
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

ID Total pages filed: 
The CrOH lnstruction Guide explains how to complete this form. 

7 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE /
OFFICEHOLDER 
MAILING 
ADDRESS 

chanse ol Address E 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(Resrdence or Bustness) 

7 CAMPAIGN 
TREASURER 
PHONE 

8 REPORT 
TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

r.L OFFtcE 

MS/MRS/MR FIRST MI OFFICE USE ONLY 
david 

AR Dale Recerved 

NICKNAME LAST SUFFIX Guadalupe County Electi willborn 

ADDRESS / PO BOX; APT / SUITE #; CITY; ZIP CODE Date Hand'derTAN' 

170 Lakeside Dr 
T"5" aiio^ 

Recerpt * ^ 
Seguin, TX 78155 

Date 

Dale lmaged 

MS/I\,4RS/MR FIRST IVII 

Ars S tefh",; t B 
NICKNAME LAST SUFFIX 

wrl[br" 
STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY, STATE: ZIP CODE 

17 o L"Vrtde b6 Fj "ir, 1* lt rt 

AREA CODE PHONE NUMBER EXTENSION 

January 1"5 ! sorrr day before etection Runotf f-] lJ l.5th day aher campargn treasurer 
appointment (otficeholder only) 

J-l ruty rs ! atn day belore election Exceeded 3500 limit tr Final Report (Attach C/OH-FR) 

Month Day Year Month Day Year 
07101_t20t9 THROUGH ].2131.120L9 

ELECTION DATE ELECTION TYPE 

Month Day Year I-l nunon l-l otnu, Primary 

03t03t2020 
General [-l special 

OFFICE HELD (if any) L2 OFFICE SOUGHT (if known) 
Guadalupe County Attorney Guadalupe Guadalupe County Attorney 

GO TO PAGE 2 

US 



CANDIDATE / OFFICEHOLDER REPORT: FORM C'OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

2ot7 

13 C / OH NAME 

15 NOTICE 
FROM 
POLITICAL 
coMMTTTEE(S) 

pages Addrrionat E 

16 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

17 AFFADAVIT 

willborn, david L4 Filer lD 

This box is for notice of political contributions accepted or political expenditures made by politrcal commrttees to support the 
candidate / officeholder. These expenditures may have been ntade without the candidate's or officeholdefs knowledge or 
consent. Candidates and offrceholders are required to report this rnformation only if lhey recerve notice of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

tr GENERAL 

COMMITTEE ADDRESS 

tr SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POL|T|CAL CONTRTBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMtZED 

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

? TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

q TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD 

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

$ 0.00 

$ 2,000.00 

$ 0.00 

$ 10,290.00 

$ 1610.of 
$ 0.00 

I s\ qar, or affirm, under penalty of perlury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title l-5, Election Code. 

RO8ilt.\ruARRE^t 
rtrnru.atmcrus --\-) */J 

( 
tar r taaaaata cal tlr. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE t& Sworn belore me, by the said this the day 

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

4L-
name ng 

sp on US 

http:10,290.00
http:2,000.00


SUBTOTALS . C/OH FORM C'OH 
COVER SHEET PG 3 

3of7 

18 FILER NAME 19 Filer lD 

willborn, david 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

L E SCHEDULE 41: MONETARY POLITICAL CONTRIBUTIONS $ 2,000.00 

2 SCHEDULE A2: NON-MONETARY (lN-KIND) PoLITICAL CONTRIBUTIONS $ 

tr SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 SCHEDULE E: LOANS $ 

5 E SCHEDULE F]-: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 10,290.00 

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

L SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1,250.00 

9. tr SCHEDULE G: POLITICAL EXPENDITURES FRoM PERSoNAL FUNDS $ 

10. tr SCHEDULE H: pAyMENT FRoM poltlcAl coNTRtBUTtoNS To A BUSTNESS oF c/oH $ 

\L SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12.E SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER $ 

p on 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

1 Total pages Schedule A1 
The lnstruction Guide explains how to complete this form. Sch: 1/1 Rpt: 4/7 

2 FILER NAME 3 Frler lD 

willborn, david 

4 Date 5 Full name of conlributor ! out otsrare eec 1to* ) 7 Amount ot Contributlon ($) 

oal12t2019 The Law Office of Anrhony Cantrell $2,000.00 

6 Conlributor address; City; Stale; Zip Code 

11 Soledad 

Suite 1200 

San Antonio, TX 78205 

I Principaloccupation / Job title (See lnslrucllons) I Employer (See lnslructrons) 

rms pro e exas tcs mm on rcs State US ersron c 

http:2,000.00


8 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 CONTRIBUTIONS 

EXPENDITURE cATEGoRIES FoR BoX 8(a) 
Advertising Expense Event Expense Loan RepaynlenvReinrbursernenl Solrcilaton/Fundrarsrng Expense 
Accountjng/Bankrng Fees otlice overhead/Renlal Expense Transponalon Equrpment & Related Expense 
Consulting Expense Food/Beverage Expense Pollrng Expense Travel rn Drslncl 
Contributions/ Donations Made By - GifuAwards/MemonalsExpense PrhtingExpense Travel Oui ol Drstncl 

Candidate/Off iceholder/Polrtical Commnee Legal Services SalariesMages/Coiltract Labor OTHER (enter a calegory nol listed above) 
Credit Card Payment 

The lnstruction Guide explains how to complete this form. 

1 Total pages Schedule FL: 2 FILER NAME 3 Filer lD 

Sch: 1/2 Rpt: 5/7 willborn, david 

4 Date 5 Payee name 

1,0t03t2019 Cadence Targeted 

6 Amount ($) 7 Payee address; City; state; zip code 

$3,600.00 829 Tom Sawyer 

Dripping Springs, TX 78620 

PURPOSE (a) Category (See calegories lisled ar the top o, thrs schedute) (b) Description 

Check il ravel ourside of Texas. Complete Schedule T. OF Consulting Expense ! EXPENDITURE 
Check il Austin. TX, otliceholder lving expense E 

Consulting 

9 Complete ONLY if direct Candidate/Otficeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

LOt09t201,9 GLC 

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

$90.00 

Seguin, TX 78155 

PURPOSE (a) Category (see caregories lisred al the rop ot this schedute) (b) Description 
OF Contributions/Donations Made By check if travel outside ol Texas. complete Schedule T 

EXPENDITURE fl 
Candidate/Officeholder/Political Committee Check il Austn, TX, olliceholder lrving expense ! 

Livestock Show Contribution 

Complete ONLY if direct Candidate/Offaceholder name Oflice sought Office held 
expenditure to benefit C/OH 

Date Payee name 

lL|1,412019 Guadalupe GOP 

Amount ($) Payee address; City; stare; zip code 

$1,250.00 

TX 78155 

PURPOSE (a) Category (See Caregones listed ar the top o, lhjs schedule) (b) oescription 
OF Fees Check r, travel oulside of Texas. Complete Schedule T EXPENDITURE u 

Check rl Austrn, TX, otltceholder ltvtng expense tr 
Filing Fee for Ballot Placement 

Complete ONLY if direct Candidate/Officeholder name Office sought Otfice held 
expenditure to benefir C/oH 

mm 

http:1,250.00
http:3,600.00


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 CONTR!BUTIONS 

EXPENDITURE CATEGoRIES FoR Box 8(a) 
Advenising Expense Event Expense Loan Repaymenr/Reimbursement SolicIatjon/Fundraising Expense 
Accounting/Banking Fees Otlice Overhead/Rental Expense Transponailon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel rn Dislrict 
Conlributions/ Donations Made By - Git/Awards/MemorialsExpense PrinlingExpense Travel Out ol Districl 

Candidate/Oificeholder/Political Comminee Legal Services Salaries^vages/Contract Labor OTHER (enter a category not listed above) 
CredI Card Payment 

The lnstruction Guide explains how to complete this form. 

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD 

Sch:212 Rpt: 6/7 willborn, david 

4 Date 5 Payee name 

071L4t2019 Todd Smith and Associates 

6 Amount ($) 7 Payee address; City; srare; zip code 

$3,000.00 2204 Hazelline Ln 

Austin, TX 78747 

8 PURPOSE (a) Category (see caregones tisled at rhe rop of lhrs schedute) (b) Description 
OF Consulting Expense Check if travel oursrde of Texas. Complele Schedule T 

EXPENDITURE tr 
Check if Auslin, TX, otfrceholder lvrng expense tr 

Consulting fee 

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

Date Payee name 

1,0t1,912019 Wade Busby Memorial 

Amount ($) Payee address City; srate; zip code 

$1,000.00 PO Box 736 

Marion, fX78L24 

PURPOSE (a) Category (see caregoiles lisred al the lop ot rhrs schedule) (b) oescription 
OF Contributions/Donations Made By l-l Cnecl rf lravel outside ot Texas. Complete Sohedule T 

EXPENDITURE 
Candidate/Officeholder/Political Committee Cnecl rf Austrn, TX, oflrceholder Ivrng expense ! 

Fundraiser contribution - 501C3 

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

Date Payee name 

o7loBt2019 Willborn, Jim 

Amount ($) Payee address; City; srate; zip code 

$1,350.00 123 Leming 

San Antonio, fX78201 
PURPOSE (a) Category (See Caregories tisled ar rhe top ot this schedule) (b) Description 

OF Transportation Equipment & Related Check il travel outstde o, lexas. Complete Schedule T EXPENDITURE E 
Expense Check rf Austin, TX, olficeholder Ivtng expense n 

Box trailer rental - 7lll19-411,120 

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

sp on US 

http:1,350.00
http:1,000.00
http:3,000.00


EXPENDITURES MADE BY CREDTT CARD 
SCHEDULE F4 

Advertrsing Expense
EXPEN DITURE CA,TEGOR IES FOR BOX 10(a) 

Accounhng/Banktna Event Expense Loan RepaymenURermbursement Consuhrng Expensi Fees SolicIaUon/Fundrarsrng Expense Coilnbuttons/ Food/Beverage Expense
Otrrce Overhead/Renlal Exoense Donalrons Made Bv _ 

I ranspon^ation Equtpment & Relaled E^pense Pollrng Expense uandrdate/Of,rceholder/polIrc;l GrfrAwards/Memofl als Erpense I ravel rn oisttct Commnee Printing Expense L egal Servlces Travel Out of Dtstrict SalariesA,^/ages/Contract Labor 
The lnstruction Guide explains how 

OTHER (enler a category not lisled above) 
complete this form. 1 Total Pages Schedule F4: 2 FILER NAME 

Sch: 1/1 Rpt: 7/7 3 Filer lD willborn, david 
4 

TOT.AL oF U N ITEMIZED EXPE N DITU RES CHA RGED TO A C R ED IT CAR D $ 5 Date 6 Payee name 
08tL0/20L9 Allen Dreibrodt Memorial 7 Amount (g) I Payee address; City; State; Zip Code $1,250.00 

Seguin, TX 78155 
I TYPE OF 

EXPENDITURE potirrcat n Non-Political 
1,0 PURPOSE (a) Category (See Categories lisled OF al the top o, thrs schedule) (b) Description 

EXPENDTTURE Contributions/Donations Made ByCandidate/Officeholder/political D
! Check af lravel oulsade ot Texas. Complere Schedule T 

C,ommittee Check rf Austin, TX, otticeholder living expense 

Donatrons to non-proflt fundraiser 
11 Complete ONLY if direct Candidare/Office holder name expenditure to benefit C/OH Office sought Office held 

US 

http:1,250.00

