CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ? ) {}&M e

3 CANDIDATE / MS / MRS /MR FIRST |

OFFICEHOLDER ,\/k/ ll/ OFFICE USE ONLY

NAME Y Ve / .. o [ oee Receives

NICKNAME L .
l SUFFIX Guadalupe County Electiogs
/2&«1(/5

4 CANDIDATE / ADDRESS /PO BOX;  APT /SUITE #; CITY; STATE;  ZIP CODE FEB 2 4 2020

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

pE

0 (93 F\ldnay T

“1¢123

Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER T " Date Hand-delivered or Date Postmarked
o e o 3 ‘
HEE |1 ) s
6 CAMPAIGN MS / @/ MR Fl | Receipt # Amount $
TREASURER l/VV ¢4 z/,
NAME [ ... &Y T Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # oy STATE: 2IP CODE
TREASURER .
ADDRESS j’l W m . g
- 3 7
(Residence or Business) 2 C 7( { l (»»{’(N,J (’(7MM~ ) ( )( 7X/I SS
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

¢ - gLol

§30

9 REPORT TYPE

E] January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
L] E RS Reporting Limit O
10 PERIOD Month Day Year Month Day Year
COVERED R [S—
&\ //l’*{ /’l 010 THROUGH /&/KL //Z/Z//LW Lo
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ﬁ Primary D Runoff |:| Other
Description
&}/N% /f]/(o’l/o D General D Special
12 OFFICE OFFICE HELD (if any) UGHT  (if known)

13 OFFl?se

70/«1(# /l'/'l é&’. A {7

Vs

4

&~

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

/\, (—’ 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
DGENERAL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Acditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g 7 -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g S.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ /Z :7 bf o) '7{
CONTRIBUTION
BALANGE 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRiNCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

INGRID SUZANNE DAVENPORT

under Title 15, Elegtipn Godg.
NOTARY PUBLIC
STATE OF TEX&S {{ p /

My Comm. Expn'es 07-12
---- Signature of Candidate or Officehl-,ader

"

AFFIX NOTARY STAMP / SEALABOVE

Sworn t d subscribed before me, by the said , this the L t
day :%m 20 , to certify which, witness my hand and seal of pffice.

q
7mf O \nind Daveam®e oo

Signature officer adrnumslen oath Printed nanpe of officer administerir[g oath Title of officer ad{nir}stering oath
X _/

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
/\/Iﬂ«fuo /L (2@(63

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ' AMOUNT
8 s P
1. El SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ) s
3 > 4 3 g
2. lzr SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 125.%
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
by - v
4. [J] SCHEDULEE: LOANS s |17
5. [ﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1 12 7’9
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 ; C - 1l
] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ |, 872 =
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At

\ pe
2 FILER NAME ; 3 Filer ID (Ethics Commission Filers)
p
MN‘ L A\ : QM
T
4 Date 5 Full name of contributor [J out-of-state PAC (1D#: ) 7 Amount of contribution ($)

¢

l 10N ~~ @
/L\%\Q e lG Contﬁ:tor ddresfv{mmr\ Clty; - State ZIP Code - 4 g 0 ‘/
10 “Uermeyoe 4L §a,w T WK |

8 Principal occupation / Job title (See Inslrucnons) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution (%)
2|y et LWZ / low o j )
q/ l(x Conlrlbulor address City; State;  Zip Code ‘ 2 6)0 . ¥

’52(/ L”"f [‘(W(M S(ﬁum /T?( 2145

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:__ ) Amount of contribution ($)

-(:cl)nt'ributof éddrésé; - 7 Cit);': - Stélé: - le Cddé ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1ID#:_________ ) Amount of contribution ($)
. Conirillauiof édaréss: I Clityr; - 7 Slélé: le Coaé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schesuls AZ:

2 FILER NAME '\//\“/‘/l 3 Filer ID (Ethics Commission Filers)
L : (24

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ oul-of-state PAC (ID#: )| 8 Amount of In-kind contribution
S Contribution § . descripti
10 .‘(‘ L . g
v 5 l ) . 0 :
llil . (r(’k’ b M’T L ﬂ’ @Sré/ (Lﬂgw{ 5%~
7 Contributor address; Clty. State;  Zip Code l . (p(ﬁ ‘.:ﬁ

“27 A( &, 5" A. ’ 5(:70\#— 7(2( 75 { SS [ check if travel outside &!}fa[;tgogmplele Schedule T.

10 Principal occupation / Job title (FOR NbN -JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#:________ ) Amount of In-kind contribution
Contribution $ description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complate Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pa@f‘;chedule

2 FILER NAME

Made b Tluwy

3 Filer ID (Ethics Commissfon Filers)

4 TOTAL OF UNITEMIZED LOANS

$

7 Name of lender

thl(, A

5 pate of loan

'l?\‘?ﬂbu

6 Is lender
a financial

Institution?

8 Lender address;

[ out-of-state PAC (ID#:

val%

9  LoanAmount ($)

o955 /—L.Mw Mecd o S(,-)w; TX 5SS

97%3 . 5%

10 Interestrate

State; Zip Code

11 Maturity date

Princi; ccupalion /J e (See Inst
c: S T

tions)

.

" p{,v\ruﬂw

&

A

Employer (See Instructi
ol i CO CL“*L(S (/C(cd

14 Description of Collateral

Kz/none

e

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[E/not applicable

19 Amount Guaranteed ($)

Slate; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[ out-of-state PAC (ID#:

) Loan Amount ($)

oW | ' Q 5 Ve i
AR | Ml A Rugs 3%

Is lender Lender address; City State Zip Code Interest rate

a financial

Institution? . 3 -

) De 14 LLU’V&V‘ “()N g{,"f)hw l’r‘ﬂ ']y;g{ Maturity date

Y (§)

. Principal. o ployer (See Instrugtions)

gupalion / Job
oY Luwﬂ(

(2

(o Stodhs Db

itle, (See Instructjons)
‘[ epd‘n\ gvfdwiscr ﬂ,,(w{
-
D ti f Collateral
wapription of Colletera d Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

E{not applicable

Guara nlor address

State; Zip Code

Principal Occupation (See Instructions)

Em

ployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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¥
|
LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. T e page%imed“le E

PG .

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M’»?W'\U A ](Zw\c/;

4 TOTAL OF UNITEMIZED LOANS $

S Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

Tqirete | Muwk A m]w 71, &

6 Is lender 8 Lender address: City; State;  Zip Code 10 Interest rate

a financial

Institution? .

v @ %’E 5 < ,L(q dZ.Lw» / ‘/\{ adzh-l’ g‘*ﬁ‘* a2 7/( 7 Y/ 3{ 11 Maturity date

Prmmpéocc pallon / Job title (Sﬁ Instructio 13 ployer (See Instructions) y )
GY(,L; ’ ?q‘uvtsrv C’Zéész[y#’(_ C?O . g&a&fé OM(,(,

14 Description of Collateral 15
m’ Check if personal funds were deposited into political
Ej account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
[] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
DTe of Igan 70 Name of lender [ out-of-state PAC (ID#: - ) LoanAmount (5)
1w ( *3(,7.

Is lender Lender address; City; State;  Zip Code interestiate

a financial

|:stituti®n? (% 0:}( J«'ﬂ (Ml;oq ﬁ/(‘“d c(nJ § chn 7 7(. 73[“_ Maturity date
Principal occupation / Job _title (Bee tructions) . Employer (See Instructions) )
) é/\(wr,unud [ App\)k"'dgwﬁwblv ( '/"Mﬂk M‘L C Q{“ﬂ”p@ (/{I‘:w

Eesgriphon;el Sollateal Check if personal funds were deposited into political

account (See Instructions)
none

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($)

Guarantor address; City; State; Zip Code

[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 1/1/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment . ) ) .
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Total pagps Schedule F1:[2 FILER NAME /\/\%
4

Da'x.ezl l-Zc - 5 Payeename, S:/r g’qu’% Dlé\‘r‘\—v

PURPOSE

EXPENDITURE AAV*%/HSI'\"""\ Expe~se ,C’ L”\CV‘ pﬂ'vl’(‘CA(L A b~S

6 Amount ($) 7 Payee address; City; State; Zip Code
4 / -7 - —_— /
213. %% 0 ﬁ/\ [ STk SCLMA K /5l Y |
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

7

(c) E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
( oo .
clbtng A 26776

Amount ($) Payee address; City; State; Zip Code
Ao R 0 Scum«wm & ' T ~7KIgE

350. (o1 : B X 7KISS

Category (See Categories listed at the top of this schedule) Description

\/ﬁ:c'fz N ai€on -A»t,,%

PURPOSE ‘Ab (y 4 ‘D
OF 2L 6T s LCT Ad) .
/} y " ) — B L ¢ AC [Py
EXPENDITURE VERLT 1S,an C‘ perise A S pA {’é’L
D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
<t D
Amount ($) Payee address; City; State; Zip Code
=1) (R -
o - ¢ ¢ - / 4 -
22U Uz0 FM ISly CLoa e 7%y

Category (See Categories listed at the top of this schedule) Description
PURPOSE

EXPENDITURE

b Aﬂvwr iwint, Gpevee %) : lX"u‘(ﬁ uection 9((»1.&

D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tot es Schedule F1:

2
FILER Nﬁ}ﬂ\l’w &- ([Z‘e\_(c,s

3 Filer ID (Ethics Commission Filers)

4 Date,

2 (7]

v

5 Payee name

eED

6 Amount ($)

$3,2.%=

7 Payee add‘ress;

(;70[| 6 [(7:&“1/‘( S-'—Z

City; Zip Code

S;ww'v e T8I

State;

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

AAV’E’@TIQ«M 6f6~£e

(b) DeSCfiptim? WUCE ‘{—70 UTCAL M

(c) D Check if travel outside of Texas. Complete Schedule T.

o Run in ERHED D““Lq /\3(5"“5
I

I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILERNAME '\/\% A“ (2(’1@

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date
@776 2010

6 Payee name

DM‘-O [Z L\Ji‘bvt‘i

7 Amount ($)

£, 931

8 Payee address; City;

$26 “Tom Sayer @o. Dappnts Spumss <TE 73020

State; Zip Code

9  1vPE OF
EXPENDITURE

@ Political [ ] Non-poitical

10 (a) Category (See Categories listed at the top of this schedule) (b) Descriptign
e A = 1570 Preren, Ppioose )
4 . " / o U(T ICAL )
OF AT ermt. Expcnie : gy
EXPENDITURE ol /’(f (’(_«g()(tn
v
(c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF »
EXPENDITURE [] Poitical [] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:} Check if Austin, TX, officeholder living experse
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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