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 1D (Ethics Commission Filers)

2 Total pages filed:

MS /MRS / MR FIRST

3 CANDIDATE/
OFFICEHOLDER

OFFICE USE ONLY

(Residence or Business)

NAME v Mare C e
NICKNAME LAST SUFFIX :
Gleasen City Clerk
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE OCT 0 5 )
OFFICEHOLDER o 1 \ :
MAILING 109 Conwla Df\t Ve 020
ADDRESS = [ aN
D Change of Address Sﬁ\'r\ N\O\Yﬁ(g(b ﬂ AI%(D (17((:’ Mlty Of San MarCO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) . . Date Hand-delivered or Date Postmarked
PHONE (‘;2\”“) ) @ 1] - 5525
6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount $
NAME L An e
NICKNAME LAS SUFFIX
R i . Date Imaged
ANLIVe2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ) v f . i R , o
ADDRESS bl Darbara Drives San Marcos TY 7flele te

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) ‘
PHONE (6i0\ ) j?)‘@ . ‘9@"{}

9 REPORTTYPE

30th day before election D Runoff

D January 15

16th day after campaign
treasurer appointment
{Officeholder Only)

L]

July 15 8th day bef fecti Exceeded Modified Final Report (Attach CIOH - FR)
D [:I ay before election Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED . P . ) i e g s . ,
01 /30 /2020  throusH 10705 /Rixv
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
“ /'() J:) //sz{}, D Genera m Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

San Marces Ce““hj Couwncil
f) (ace, S

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.{x.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 [F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[ ]speciFic
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 $ t2of Z‘)VC)
CONTRIBUTIONS MADE ELECTRONICALLY) :)LQ < ; ‘
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3&(; 0. C’O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o~ ' (i (}L{
( >z 1
4, TOTAL POLITICAL EXPENDITURES $ @L/
- | 2
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ¢ — —_ .
OF REPORTING PERIOD éﬂb 25
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - T

18 AFFIDAVIT

I 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

DALEY HELLER under Title 15, Election Code.
Notary ID #128312404

v/ My Commission Expires
eoie’  September 10, 2022 W M
1

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Meeid C. GleAsed e S™

Sworn to and subscribed before me, by the said

day of 0CT€AEF\\ ,20 7.0 , to certify which, witness my hand and seal of office.
/Zj e Y /‘{EL/(.E{’\ '%5\5/’:'/3:‘ Aoy
g
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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 A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mark C Gleason
4 Date 5 Full name of contributor [T out-of-state PAC (ID#: ) 7 Amount of contribution ($)
.. o CCLYTJ % . \’Pb O\/elfﬁﬁ\,[ E ............. qi / OZT)
(\g‘) - 'L‘ C)\/O 6 Contributor address; City; State;  Zip Code e OQ! g
LD Camaro Way SanMarces N 1R
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
3 > gy o =,
re i red refyeed
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)

@, ag/‘}?\% Contributor address; | o C.t]y\,jwl/‘:sm 4StAat<-a;- >Zi‘p Code QMCE:. / U ij' ¢ O
12281 Munvog Rl 95 MO (15362,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e € Cirnpl Ucy
L
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

@_ﬁ(@ ~A% Contributor address; . 'ém} """ State; Zip Code $016‘”0 o
S St SanMAtETK T80l

Principal occupation / Jab title (See (nstructions) Employer (See Instructlons)
AN g .
POAUENN G (i vanf@ e Fe mgo Y ed
Date Ful! name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (3$)

%/ N Contributor address; City; State; Zip Code ff &60 ‘}U
ZC 191 Los Sntes &m!\/\mmfﬂfl@wa |

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

Quiner - garmer Tnsurance | Sclf enloyed

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total rgg_es Schedule A1:

2 FILER NAME

Mark C Gleaion

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

j&w !

ontributor a ress City;

Btoq0 |°

] out-of-state PAC (1D#: )

CLQU’S wel ( =
00 N LAT Swite oo San Mavcss VT Blelggy

7 Amount of contribution ($)

State;  Zip Code

$3 0p.00

8 Principal occupation / Job title (See Instructions)

D uorner - Machod and Tavas

8 Employer (See Instructions)

e emploved
T

Date Full name of contributor

Contributor addre Clty

L-25.90

] out-of-state PAC (ID#: )

2% Se @JH( San Murce ST T00pE

Amount of contribution ($)

S{;/@@_GT}

State; Zip Code

Principal occupation / Job title (See Instructions)

v etved

Employer (See Instructions)

Full name of contributor

,&ﬂmfk_ OlSon

Contributor address;

Date

@A A0 |

[ out-of-state PAC (ID#: )

Yl W. Sapn Anhinio S Sudares 10066

Amount of contribution ($)

State; Zip Code

$|50.00

Principal occupation / Job title (See Instructions)

O EN ~ ’(9 oAy C.U\'JX@

Employer (See Instructions)

& (Fepploned]
M .J

Date Full name of contributor
Bibby Warren
Contributq dress; City;

9-T-0%

[[] out-of-state PAC (iD#: )

e S UET San Marces TY 7%(0@@

Amount of contribution ($)

State; Zip Code

3 / ZSD do

Principal occupation / Job title (See Instructions)

Ouwingx — «S(;U’\ l\l\cb\f”(,()&ﬁ'@“hl@"?‘lw W

b selt emolauczﬂ(

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mave C6&|eason

4 Date 5 Full name of contributor [ out-of-state PAC (iD#:

G Erifttea Seell
- - 6 Contributor address; City; State; Zip Code \
AN v § 3 |0) .%o

ILISN. LRTFAD San Marod T T8b(

9 Employer (See Instructions)

) 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)
Consu Se [ £ cnploved
h J

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

Charles Sims

q — 7 _ (R/’\\) Contributor address; City; . State; \Zip Code ‘ |
A Dal Ridoer San Marcoy[X186o, SO0 .00

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

re

3

Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of contribution ($)
Tt Roadn
:7 - ‘ LS’ ‘aj) Contributor addreés; City; State; Zip Code
& 37 Tall0uIT7ai L SanMareoCH T8l S |00 £0
Principal occupationf Job title (See Instructions) Employer (See Instructions)
Toactor CompPanw—owned” | self ex ;)LDVK@(
¥ q d

Amount of contribution ($)

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

Zip Code

SF'?;%”&E Contributor address; City: State; ﬂ) o0
03 T35 N SunMarcos T 80 <250,

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

FRS enmvlled aqent
D

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



MONETARY POLITICAL

CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

=

2 FILER NAME

Mar¥ C Eleadtn

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

‘i?,)&r.l. : U/C&,

6 Contributor a ess;

A0 ooy 15

ey

[] out-of-state PAC (ID#: )

State; Zip Code

e [ 180l

City;

SanlWa

7 Amount of contribution ($)

F)00.90

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor a

DO &Lr(é’ﬂb(\

9 -29-24

[J out-of-state PAC (ID#: )

State;

StiaMarcos TX T 8o

Zip Code

Amount of contribution ($)

fa.00.°?

Principal occupation / Job title (See Instructions)

,@n\/@f Thn

Employer (See Instructions)

K% hfemotmco(

BLArner —Crostal

Date Full name of contributor

1-2-39

Koty Maxee.
Conlrlbutor adgiress;

B0 Pelvin San Mcufco&_q %0l

[] out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

% 100.%0

Principal occupation / Job title (See Instructions)

bu&inesS ownes

Employer (See lnstructlons)

Date

12934

Full name of contributor

Contrlbutor address

o ’}O ()L)onderLOcr

[] out-of-state PAC (ID#: )

City; State; Zip Code

A ScabarsT ¥ Y@ (0lol,

Amount of contribution ($)

& 100.00

Principal occupation / Job title (See Instructions)

Dud e $S twne

Employer (See Instructions)

ATTACHADDITIONAL 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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Marlke C &leason

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

) 7 Amount of contribution ($)

t D‘/ Ll' 0 6 Contributbr address: ) City; StateL Zip Code $&00w
o PO Pox 0d9  Son Mares T 16eGly

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
rehiced
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Q-ghogo| Trovis Meleey
O Contributor'addressu; City; su:ne; Zip Code \d“; & ,7 6: O_O
B9 E_topking St SanMavee IR0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
< v € 4 ’. B » | Vo o= P .
oW [he ‘&47”)'0"’\* he PDI’(J\ Se H:e W@(Ob\ﬁu{
| | A d
v J
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; Sta’(é; ' Zip Cddé . ,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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



