CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Recelve%. L ED

A in my ire

3 CANDIDATE/ MS / MRS / MR s _
OFFICEHOLDER | | ‘
NAME Mr. James LD

" Nickname gttt T TtcfEIiEipan®m SUFFIX
RY 4\ ! \ i r\r rorgAr
1N \J‘\’f\)\)qri SC

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # o ——

zrGone | |

OFFICEHOLDER N Stockd \e T 5 9/;(; ' :  Clerl
MAILING P () NSoy X 25, C\ e \C 0 ] I o P i —
ADDRESS Io0X 35Sk : Wilson M 2 .
D Change of Address DY o U y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 9 > — . Date Hand-delivered or Date Postmarked
PHONE (830)  241- 0L 2
6 CAMPAIGN MS / MRS / MR ,_\FIBST N\Q Receipt # Amount §
TREASURER U< N A I
NAME S WAes . ‘A\p\.\(f“.“ de- l\/\ ... [t Processea
NICKNAME LAST SUFFIX
i & & Date Imaged
Becky SttwarT
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CcITY; STATE; ZIP CODE
TREASURER ) . — Q/ ~
ADDRESS 2272 CR 4Ny Stockdele TX 718160

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 0. . e o g
PHONE (¥30) 391-070S

9 REPORT TYPE
E 30th day before election

D January 15
] duy1s

D Runoff
]

D 8th day before election Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

[ ] Final Report (Attach C/OH - FR)

]

10 PERIOD Month Day Year \ronth Sy .
COVERED o ’ i
\ /' \ /2070  tumoues \ 3\ S 2020
11 ELECTION ELECTION DATE pp————
Month Day Year E Primary D Runoff [:] Other
Description
?j / 3 /: J:O D General D Special
12 OFFICE OFFIGEHELD! 0 any) 13 OFFICE SOUGHT (if known)

\*:" son C C'Lu'\‘J‘/\a/

Sher T

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015







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

14 C/OH NAME . ) ) o )
— & _ 15 Filer ID (Ethics Commission Filers)
Jin ITelart

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
[] GENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $ ” oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! »‘-\SC .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED O
4. TOTAL POLITICAL EXPENDITURES $ (/7 50 ’7 )
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o -
OF REPORTING PERIOD j L‘YL q— 5 - q/ /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

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
under Title 15, Election Code.

/1///l//ll////””Il”/”l////””////l//W/l/'”;(

THANIA SANTOS §

ID 12648326-9 ¢

<

My Commission Expires 5 //\ /411727
APRIL 14,2020 é( ( (P AT 2
5% .

Slgnatufe of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ﬁln\QS w W , this the 5

ZQ , to certify which, witness my hand and seal of office.

" Thania Sarvs ublie

’T

of officz!r administering oath Printed name of officer administering oath Title of offic ministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

T Ste et

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS [250 A'Qﬂ
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS O

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS O

4. [ ] SCHEDULEE: LOANS O

5. [Z\ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS b 50 ‘7 70
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS O

7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS O

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD @,

9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS O

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS @)
12, D gg;ﬁgﬂég ;(o ’LI;JJEE;ESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS O

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

Revised 9/8/2015







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 "Towl pagss, Sehsduie. x1: Z

2 FILER NAME

| —— \ =
T Steact
5 Full name of contributor [ out-of-state PAC (ID#:

Vo | oDesek, Seheel =

200
200.0 6 Contributor address; City; State; Zip Code

Po Box 5% Stockdek ™ %%/t o

8 Principal occupation / Job title (See Instructions)

3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution ($)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
Vier | Coll Mathews
' ZO&; Contributor address; City; State; Zip Code 2 OO0 . o=
| 2140 FM NS FloresvilleTX )¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ooy | Alex Lopez )
éOZO Contributor address; City; State; Zip Code ’ OO -
230 CR 2z Floresvile TK )i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
. ()
Vo, | INargie Droomo co
éOZo Contributor address; City; State; Zip Code { /Do
( .
| N 0 = . N ?
ALY us Yoy V81 Floresvi\)eTX 9Ny

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 9/8/2015







MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schiedole Af:

I SteaeT

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
b James Beasley &
il / 6 Contributor address; City; State;  Zip Code 2 6@
07 @ j ~ : . ) PR v ) N
|40 G roand Vi€l FloresyileTk W4
8 Principal occupation / Job title (See Instructions) I 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
oy | Robect Baed
- <
Contributor address; City; State; Zip Code =2 N
/07 o ty P P-4 OO,
= ¢ / \ )
Loo CR 442 éﬂ?\;&(&c{oﬁ&’\x (F/to
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
< & )
//‘/ \/\ AW \<m reiN DM e v - .
VY N AR PR N Y T
/ f// Contrlbutor address; City; State;  Zip Code Q 0o0. <
- | “a . ~+\ Lot ,(,/( (L ﬂ 4 3
i 203 5.4y Steeet SYeckdde TX 500

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

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

City; State; le Code

Contributor address;

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 9/26/2019







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Accoungmg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

T Skwart

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

¥ //“’/2 20 Lo Co . AV I

2 fpoze o Wilson County News

6 Amount ($) 7 7 Payee address; City; State; 'Zip Code
[234.%©

1329 ¥ 0 o1z € Street FlovesviMle TX Y NY

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A | , ~ . Check if travel outside of Texas. Complete Schedule T.
OF y C‘ \/ e Y“"*/\ 5 | '/\Cg/ ]:] Check if Austin, TX, officeholder living expense
EXPENDITURE )
EXpense N\ VS Paper Ad s

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

’/g’/?f Crondma'S Shiches

7 A

J

P~ AD
Amount ($) Payee address; City; State; Zip Code
|0 37 1344 ¢R 32 Floresville TX N§1 Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

embroi deved Cops

Office held

EXPE’?E'):'TURE ‘#\C{ \/l ¢ r"'_\ 6 ‘ ‘\[0’/
EX pJe NS e

Candidate / Officeholder name

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name
‘/ ) o ke .
L.
Vzozo | | 5t Souwrce Diatz|
Amount ($) Payee address; City; State; Zip Code

VE23 25 42490 €. AN 151 Selma TK  N§ISY

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

Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPEB?:ITURE Adver-Hisin '
Expens e

D Check if Austin, TX, officeholder living expense

Sians

Office sought

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







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 Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
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 F1:

2 FILER NAME

—Im

é‘f’ 6 l;\," a r+

3 Filer ID (Ethics Commission Filers)

4 Dat "
= \J4 /,ZOZO

5 Payee name

7TINE Can L.ff-’ai

o N

6 Amount ($)

450.%°

7 Payee address; g

12 Y Sfreet

Floresville

State;

TX

City; Zip Code

Y114

1<)

[S00-

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
N —
PURPOSE Oy ‘ >N - ii. R .
oF Nendal  Expense Ha 1l Rented
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
D Payee name ) /-
gy ’ W LS /Y
/\3) \ |
>~ o~ Vi\ ¢ ) >\ : AP o )
/2020 W\son Cound \f Lovestoc K Show Auchon
Amount ($) Payee address; 7 City; State; Zip Code

?Q Box 346

Floresville  TX  Nyiy

PURPOSE
OF
EXPENDITURE

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

Condribuhon // Dﬁl\ci’h'f; n

Description

Donatien —o Stuclendt=

r_—} Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ‘ Payee name
/ &
<> < = , N e
2oz C \W OF fock C'J‘ "Q\

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

- - oL O Z ) \¢ £ = af I ’ ' /)( "% )

250 0.0 Box Stockdele T 1810

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

Aendel Bxpense

Hall  Rentell

D Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

Complete QNLY 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 9/26/2019







POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SEHEDDLE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

T Ste art
5 Payee n%mg — - .
fwere bend  Golf Club

3 Filer ID (Ethics Commission Filers)

4 Date i
/Bl éoz’c

6 Amount ($), 7 Payee address; City; State; Zip Code
: oo b drive 7 1 | A
200. jol alub driv Floresville @ Ngiy
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
TSeposit - | (
PURPOSE _ s P T DeposiT —  [—=5 2N
o Revrte  Exgense =4 { \eitre
EXPENDITURE
(C) [:] 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
EI Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
EI Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019







