
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 F iler 10 (Ethics Commission Filers) 2 Total pages filed : 

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

c-
3 CANDIDATE/ MS/ MRS ty 

/l{;L 
Ml 

OFFICE USE ONLY 
OFFICEHOLDER . /Jr1tthP':1 NAME Date Received . . . . .. 

NICKNAME LAST SU IX 

f4,w 
iuadalupe County Electiorn 

4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 

(Jo {fof {03( MAILING 

f'/'ic,()~ T-; 7~!2J FEB O 3 2020 ADDRESS 

D Change of Address 

�--"'~ ~ ,.. 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( ) 

Date --;fa~-~IM~J tYatM>Wnarked 
PHONE 

/"'I 

6 CAMPAIGN MS t:;,11 MR 

~ G Ml 

Receipt # I Amount $ 

TREASURER 
. f t/1 NAME ·a:1 . . . . . . Date Processed 

NICKNAME SUFFIX 

Date Imaged 

" 7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 

/-lcddut s0,w,t 7j ADDRESS ~~~ //lt,.Ji,J 7rrss-
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
( ~~o ) ~os/ ✓ ?f)O -z,,, PHONE 

9 REPORT TYPE ~ 30th day before election � January 15 � Runoff � 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

� July 15 D 8th day before election � Exceeded Modified � Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Da y Year Month Day Year 

COVERED /o, / i,ow 6f /7✓ '3 / 1,t;w Of THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ rimary � Runoff � Other 
Description 

03 / {JC( / it;W 0 General � Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i f known) 

G lil<tl 1--I &A/~ DM~ CaJtJ/46/4 
Per. 2-

GO TO PAGE 2 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs .state. tx.us Revised 1/1 /2020 

http:www.eth1cs.state.tx.us


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

~~--Ruj 
~~--• to certify which , witness my ha rid and seal of office. 

Printed name of officer admin iste ring oath 

15 Filer 10 (Ethics Commission Fi lers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

OF SUCH EXPENDITURES. 

COMM ITT EE TYPE 

� GE NERAL 

OsPEc1F1c 

COMMITTEE CAMPAIG N TREASURER NAME 

1 . TOTAL UNITEMIZED POLITICAL CONTRI BUTI ONS (OTH ER THAN 
PLEDGES , LOANS, OR GUARANT EE S OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRON ICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTA L POLITICAL CONTR IBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORT ING PERIOD 

$ 

$ 

$ 

$ 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

true and correct and includes all information requi red to be reported by me 
MELISSA J DOSS 

under Title 15, Electi · de Notary ID #124678312 
My Commission Expires 

September 16, 2023 

AFFIX NOTARY STAMP/ SEAL ABOVE 

__ e,,~s ________ , this the ~3_r;_d __ _ 

r adm inistering oath 

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

http:www.ethics.state.tx.us


SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

MAv/L- /+,tfho~ !~0, , ' 
21 SCHEDULE SUBTOTALS 

NAME OF/ SCHEDULE 

1. [if SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS � 
3. SCHEDULE B : PLEDGED CONTRIBUTIONS � 
4 . SCHEDULE E: LOANS 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTI ONS � 
6. SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS � 
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS � 
8. � , SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD 

9. ~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH � 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS � 
12. SCHEDULE K : INTEREST, CREDITS, GAINS, REFUN D S , AND CONTRIBUTIONS RETURNED 

TO FILER � 

SUBTOTAL 
AMOUNT 

$ L,j -0 . fl!;,-
$ 

$ 

$ rz, r lo . 01 

$ 

$ 

$ 

$ 

i..---$ J ?-,flO-~ 
$ 

$ 

$ 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1 /2020 
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8 

I 

MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

/Vlt<¥!L ~t2 
~ 

4 Date 
' 

G;=on:t~ ~;;;late pzz#~ 

. . . . . . . . . . . . . . . . . . I . . . . 
6 Contributor address; City; State; Zip Code ~ I It 717,u?,o 
etx; ~!f~/o vdt, / ~"',M- 75 7f/J~( 

J 

SCHEDULE A1 

1 Total pages Schedule A 1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

f JsO, ~ 

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

Full name of contributor 0 ou t-of-state PAC (ID#: \ Date Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principa l occupation / Job title (See Instructions) Employer (See Instructio ns) 

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

Contributor address; City; State; Zip Code 

Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 ou t- of-sta te PAC (I D#: Amount of contribution ($) ' 

Contributor address ; City ; State; Zip Code 

Princ ipal 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 b y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us 
Revised 1/1/2020 
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LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

IV1vlktkr~ ~-w 
I " 4 TOTAL OF UNITEMIZED LOANS 

7 Name of lender D out-of-state PAC (ID#: ) (2 5 
i°(1°{':;io /1/l 1-t,\/ IL,, '~~ 6 Is lender 8 Lender address ; City; State ; Zip Code 
a financial 
Insti tu tion? 

?V1( ~ ~ JV1 l1-e&,,.J s"~~ 111 Ll'fr, y 

12 cw0 l G1;~;::ree Instructions) 1&::Lt:~=trci;:~ ~~?ti ((){{re.(.., 
15 I 14 Description of Collateral 
~ Check if personal funds were deposited into political 

account (See Instructions) 

r,::;; ;~, : ; ~ucti?' 

-
~ ~~rih~ 

Description of C ollateral 
Check /personal funds werel deposited into political ~ ~one account (See Instructions) 

GUARANTOR 
INFORMATION 

Name of guarantor 
Amount Guaranteed($) 

Guarantor address; City ; State; Zip Code 

~ ot applicable 

Principal Occupation (See Instructions ) 
Employe r (See Instru ctions) 

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

requirements . 
Forms p rovided b y Texa s Eth· 1cs Comm1ss1on www.eth1cs.state .tx.us 

Revised 1/1/2020 

[Ynone 

16 17 Name of guarantor 

INFORMATION 
GUARANTOR 

18 Guarantor address; City; State; Zip Code 

~ot applicable 

20 Principa l Occupa tion (See Instructions ) 21 Em p loyer (See Instructions) 

Name of lender D out-of-state PAC (ID#: ) 11a4oT~~f) 
.W\~~ -~t~-~tt-

Is lender Lender address; City; State; Zip Code 
a financial 
Institution? 

y '¾1s i~~ ~~ 'i 1o/Sf V rzaa i::b:; (See Instructions) 

SCHEDULE E 

1 Total pages Schedule E: 

3 Filer ID (Ethics Commission Filers) 

$ 

~: (I,1~n1J 

10 Interest ra te p 
11 Maturity date 

19 Amount Guaranteed($) 

Loan Amount ($) ()() 

411~ .~ 
lnterest y 

Maturity date 

~ 

http:www.eth1cs.state.tx.us


5 

6 

LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

/vlav/L- A~firniVJ rlcuw 
~ I 

4 TOTAL OF UNITEMIZED LOANS 

1 f1ef;~~ 

Is le nder 
a financial 
Insti tution? 

y (9 
12 

7 Name of lender D out-of-state PAC (ID# ) 

/Vl.~vl A~~ flv,w .. 
8 Lender address ; City; State ; Zip Code 

~-,r ~ddwi Mu..~ ~~,;_;r1 ?s1Jr 
Princi7_;:ati0Gi;::;;ctions) 

r;;:;;;;~~str;:~ 

14 Description of Collateral 15 

' 
I . I. I Check if personal funds were deposited into po 1t1ca 

account (See Instru ctions) 
~ one 

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

.. 
18 Guarantor address; City; State ; Zip Code 

cifnot applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan 
nder A~ t~ ~ out-of-state PAC:# 

1 ) t?, / ~ 'l,O 
,vf::l~

. . . ... ....... ~ . . ~ . . . . 

) 

Is lender Lender address ; City; State; Zip Code 
a financ ial 
Institutio n? 

y QC) 
Pt:;c~ 101( ~,dkri ,-1\l~O J ~::t:;e Instructions) 

s~ 1f t8{f\ 

[-,:~r ,:: :,lns~i:n:)~ 

' I Description of Collateral 

1 Total pages Schedule E: 

3 Filer ID (Ethics Commission Filers) 

$ 

9 1tm ~ 7;t;: 
10 lntelestrate fl 

11 Maturity date -,J/tt 

£kt!& dt~ 

Loan Amount($) ; 

5T 6~3 i 
lnterff 

Maturity date 

/' 

54_.,,{G ca;~ 
~ on e 

GUARANTOR 
INFORMATION 

Name of guarantor 

~ Check if personal funds were deposited into political 
account (See Instruct ions) 

Amount Guaranteed($) 

Guarantor address; 

~ t applicable 

Princ ipal Occupation (See Instructions) 

City; 
. . 

State ; Zip Code 

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. 

Forms p rovided by ~ exas Ethics Comm1ss1on www.eth1cs.state.tx.us 
Revised 1/1/2020 



LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Mwtv 1-ltb.,, fZww 
I t 

4 TOTAL OF UNITl=MIZED LOANS 

5 )ate of loa n 

I l vf {'u UJ 
6 Is lender 

a financial 
Institut ion? 

y t0 
12[:;;JI ~ ; 

7 Name of lender O out-of-state PAC (ID# 

Mw[L, A"~"1 l4t<¼' 
) 

8 Lender address ; City; State ; Zip Code 

'1o~ ~~ ('11~ ~ ,ff 7~sa 
~(See Instructions) 

1 Total pages Schedule E: 

3 Filer ID (Eth ics Commission Filers) 

$ 

9 Loan Amount ($) 

fJ ~5:--. fl,, 

10 Interest ra~ 

11 Maturity date 

~ 

&~:;;;nstrr~ ~~.f4 Ofhcv 
14 Description of Collateral 

~e 

16 G UARANTOR 17 Name of guarantor 
INFORMATION 

15 
~ heck if personal funds ' w e re deposited into politica l 

account (See Instruction s ) 

19 Amount Guaranteed ($) 

18 
. . 

Guarantor address ; City; State; Zip Code 

~ t applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instru ctio ns ) 

, y ;;fJ;:tu 

Is lender 
a finan c ial 
Institutio n? 

y N r:::I ~ 

Loan Amount($) Name ofleodec D oo<-0<-~ ,,~ ) ~ir~ M ,-.,\~ &tk":l .. .. t:4' 
Inte rest rate Lender address; City; State; Zip Code rz;;r-
Maturify d~ '1o~( ~~~ fill,._J_..,.j slf]~ ,7770/)) 

~See Instructions) 

G::r,\-: : e ?~=~ ~1-h ~CL 
zon of Collateral ~ Ch~ck if personal ri1ds were deposited into political 

acc ount (See Instructions) none 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

. . . 
Guarantor address; City; State; Zip Code 

0 not appl icable 

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. 

Forms p rovided b y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us 
Revised 1/1/2020 
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POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti sing E xpense 
Accounting/Banking 
Consulting Expense 
Contributions/D onations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Me moria ls Expense 
Lega l Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicita tion/Fundra ising E xpe nse 
Transportation Equipment & R ela ted Expense 
T rave l In District 

Candidate/Officeholde r/ Political Committee 
Credit Card Payment 

Printing E xpense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

T rave l Out O f D istrict 
Other (enter a category not listed above) 

1 Total pa ge s Schedule G : 2 I 3 File r ID (Ethics Comm ission Filers) 

6 t1~)- ~~ 
8 

9 

Reimbursement from D political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete 00!.X if direct 
e xpend itu re to benef it C/ 0 H 

Reimbursement from D poli tical contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

7 P a ye e a ddress ; 

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

A~vcrlHr ~ .r"fr:·~-~ 
(c) D Check if travel ouGide or TexaJ. Complete Schedule T. 

C a n d idate / Office h o ld e r n a m e 

Payee n a m e 

Payee a ddre ss ; I 

[ooo 
Category (See Categories listed at the top or this schedu le) 

flt v'l¥fU l t'l') ~ . D Check if travel outside ofTexas. Complete Schedule T. 

Com plete .Qt-!LY if d irect 
expend iture to benefit C/0 H 

Candid a te I Offic eho ld e r n a m e 

_}m o unt.)-$) CfZ!,. 
21> (A(, / 

~~ursement from D political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

P a y ee n a m e Ci(<~ f ~ 
P a yee a ddre s s ; 

C atego ry (See Categories listed at the lop of this schedule) 

Avlvw+-,~rn', Gt~ 
D Check if travel :Utside of Texas. Complete Schedule T. 

City; Sta te ; Zip Code 

,Ii 

I D Check if Austin, TX, officeholder living expense 

O ffice sought O ffi ce h eld 

, 

City; Sta te ; Z ip Code 

D escr iptio n 

~~~ 
D Check if Austin , TX, officeholder living expense 

Office s oug ht O ffi ce h e ld 

C ity ; Sta te ; Zip C o d e 

Ty 7(/SJ 

D Check if Austin , TX, officeho lder living expe nse 

, 

C andida te I O fficeh o lde r n a m e Complete ONLY if direct O ffice soug ht Office h e ld 
ex penditure to benefi t C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 
www.eth1cs. state. tx. us 

Revised 1/1/2020 

www.eth1cs


POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expe nse Loan RepaymenVReimbursement 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 G: 2 FILER NAME M~ A-V\.t' no VIM ~w I 
3 Filer ID (Ethics Commission Filers) 

4 

Drr ')] ( 1,-01,0 
5 

Payeenav,~~ P~tvvt 
l \, 

6 A~ ount ($) "t1. 7 -Payee address; City; State; Zip Code 

211:ment rrom 1,1( vJ~ """" ~ ~f.-tf~ MA. 02-4<1 D political contributions I intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description l . , PURPOSE 

Advi<h(r ~ ~~ Do11v ~ws ltAwlttf ~J;G,, OF 
EXPENDITURE 

(c) � J • Check if travel outside of Texas. Complete Schedule T. � Check if Austin, TX . officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete Qtll.X if direct 
expenditure to benefit C/OH 

Date Payee name 

~t ~(XJM I\ P) \1,-01,,0 

A~ ount ($) (X) Payee address; City; State; Zip Code 

RlJt!;e~m flt,lo1 ~~t~ -&,V\ ~+* 11i ~~Ulf 71lf1i D polit ical contributions 
intended 

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

Aitvwhs1Vlf) ~ / Dvt""ll-- koouu OF 
EXPENDITURE 

D Check if tra:el outside of~exas. 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 
Payr ~e 

~011\.~U,.., 1l1l-io1.-o Dt'),t"'l 
L~rr~Tdl'. 0 ~ 

Payee address; City; State; Zip Code 

lf'3'1 o G. FW\. lfli )«~ 'tf Reimbursement from 181jtf D political contributions 
intended 

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

1o t ~riu.1 ~51\J 
~l~r OF A~vrllSrn~ fy-O'AA'-_9!--, {O -EXPENDITURE fL,r,(," 

D Check if travel o~ide of Texa/ Complete Schedule T. � Check if Austin, TX, officeholder living expense f •- ,., ~ 
, 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided b Te xas E th ics C y omm1ss1on www.eth1cs.state.tx.us 
Revised 1/1/2020 

I 


