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:

LY

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER m OFFICEUSEONLY
NAME AN (ahey g

NICKNAME LAST SUFFIX
. RECEIVED BY
Lynt'in CITY SECRETARY

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING PO Lox 3185 S¥YL Tx 785 77 0CT -5 2020
ADDRESS

D Change of Address
CITY OF SOUTH PADRE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
it (&3 ) 6%— 7¢7y ate Han: or Date Postma

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER .

NAME /Wf' ....... LR . o ivn e // ... [ Dste Processed
NICKNAME LAST SUFFIX
/é/ Date Imaged
/77

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE & cITY; STATE: 2IP CODE
TREASURER A
ADDRESS /(3 E. Fik St /q/f' i S X 18577

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e (817 ) 425-0743

9 REPORT TYPE lﬂ m vetore - 4

[] vanuary 15 day election [] runot O Wb mﬂ
(Officeholder Only)
D July 15 D 8th day before election D EmedadLHMo:ﬁed D Final Report (Attach C/OH - FR)

10 gIcE)Félé)é)ED Month Day Year Month Day Year

8 /17 /do THROUGH /5 /2

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D IC))I:M
W /3 /o | Bowen L nn
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)
/ﬂ@yaf‘
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER . FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

Br mib) bontin

16 NOTICE FROM x IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL mmﬁmfe!mmm 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.

14 C/OH NAME 45 Filer ID (Ethics Commission Filers)

COMMITTEE TYPE | COMMITTEE NAME
[[]eenERAL
COMMITTEE ADDRESS
[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional 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
3/750

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ 97 3 3 3&
-
ngéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 5—/7 6
OF REPORTING PERIOD .
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 incl all information required to be reported by me

-- -,,‘«.__% ANGELIQUE SOTO
{j Notary Pubiic, State of Texas
! My Commission Expires

k\.: b3 w“( June 10, 2024
st NOTARY ID 13251518-8

“r
0}9.

¥
s

i,
- ®
‘\ b2

7
///// Signa of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said /]'%(-QF\A u %C\Y\ -Hﬂ this the __L

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

qﬂ-&d 1O 1AL @] &F\'u Geffe’fhr‘q

name c&o‘lﬁoer administering oath oer administering
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

ﬂr@j Lntn

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [XI SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ / ?53 @
2, El SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] scHebueE: Loans $
S [J/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 07733 88
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ .
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $

8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CfOH $

. [___] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

dule AT:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

6f 4/26%:-1 ,&/ 74

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor O out-ot-stale PAG gD#; y| 7 Amount of contribution ($)
574?5730 .75’63 Gles B osE
6 Ceontributor address; City; State; Zip Code
S5G13 Vebre Bl SO Tx 73597
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (D%, ) Amount of contribution ($)
7 Thomas Mevres
b M ...................................... ﬁ f &8
Contributor address: City; State; Zip Code @
5815 Bt Tyl Ot TR 75495
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC gDs: ) Amount of contribution ()
/? i CL /7";'6])5
Vo | 2075 L ok
Contributor addraess; City; State; Zip Code
L Y/A /ﬁ@re/ Cide  TraereCll , T Y2696
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)
o .Ct;ni-:ﬁl;u;ox: a’dc.ire.sé; ------- G.ity‘: ''''' -S!;té; | le (-:o;'je‘ C
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)

ATTACHADDITIONAL COPIES OF THI§ SCHEDULE AS NEEDED
If contributor Is‘; out-of-stafe PAC, pleage see Instruction gutde for additlonal rgporting requjrgments.
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N

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advrt[slng Expanse Event Expensa Loan R YReimbursernent
Amcun. Fees Ditfice Gvernesd/Renta) Expensa
Consulting Expensa Food/Beverage Expense Polling Expensa
ContributionsiDonations Made By GlifttAwands/Memorials Expense Printing Expense
Candidate/Qfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instructlon Gulde explains how to complete this form.

SofictationFundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travs! Qut Of District

Other {(enter a category nctlisted above)

1 Total pages Schedule Fi:

3 Filer 1D (Ethics Commission Filars)

2 FILER NAME 5f4‘ﬁ dLI gp,)f-;/)

)
9a3/30

5 Payeename —

The Vallew Marmne Star

6 Amount ($) 7 Payee addressy’ - City; State; Zip Code
5 2500 315 S. Cmvers Grlngen  TX 78553
B (a) Category (Soe Categories listed at the top of this schaduia) {b) Description
PURPOSE ﬂ g
OF e tiSin f_;gknsg ﬂw;ga' ﬂ
EXPENDITURE 41/ S
(c) D Check iftravel outside of Texas, Complata Schedula T. |:| Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ICH

Date Payee name

V28/%e  |Tovcen Grophics

Amount {$) Payee address; City: State; Zip Code
FR33.5%  (/0¢ b Lehamg S¥PL & 78%F7

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

PURPOSE - é/
or Adpert sl Expense. s
EXPENDITURE
[[J checkiftravel outsid ot Texas. Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense
Complete ONLY i direct Candidate f Officeholder name Office scught ! Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Caode
Category (Ses Categories listed al the top of this scheduig) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outsida of Taxas. Compicta ScheduiaT. [] check if Austin, TX, officaholder tiving expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate f Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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