CARLOS H.
CASCOS




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Flier ID (Ethics Commission Filers) 2 Total pages filed:
The G/OH Instruction Guide explains how to complete this form.

3 GANDIDATE/ s / s i/ FIRsT M OFFICE USE ONLY
OFFICEHOLDER - S f;’l/ . A
NAME 2 S o e

NICKNAME LAST SUFFIX
6’4% Co(

4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZiP CODE CAMERON COUNTY
OFFICEHOLDER L DEPARTMENT OF ELECTIONS 8
MAILING 768 E.THA VOTER AEGISTRATION
ADDRESS K OoVVV\

. . - N i Y
[ ] change of Address IZ&’MV]KU] ” ¢, Tx ‘73& z o O\‘ JAN i b 214

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION —
OFFICEHOLDER (-\ ;o B\P,ats Hangd-deiiver (‘ri] o Rbsteiarked
PHONE ( 90 ) U777 ¥ ) l; /; !% NTH \

5 CAMPAIGHN ms / Mrs 1) FIRST Mi Regeipt #—" Amourt §
TREASURER 4?[0 . L{

NAME | A S U Date Processed
NIGKNAME LAST SUFFIX
(J Date Imaged
Ao g
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # GHY; STATE; ZIF CODE
TREASURER . .
ADDRESS T & L
(Residence o1, BOSHEss). P % ) P
T s lle, T x 742
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 9 ¥ . bor B §
PHONE (gsL) Sqy- 778
9 REPORT TYPE ) .
[E’ January 15 I::I 30th day before election |:| Runoff |:| ;221533 22?;0 lcri"r;i:'tgn
, {Officeholder Onty)
[] Juys [ i day before election [[] Exceeded$500imit [ ] Final Report (Attach G/OH - £
10 PERIOD Month Day Yaar Month Da Year

GOVERED 1/ 01 /17 o (2 31 1077

11 ELECTION ELECTICN DATE ELECTION TYPE

Manth Day Yoar @/F‘m’mary [I Runoff |:| Other
. Dascrlption
6’5 / LA / fg D Ganeral D Spesial

12 OFFICE COFFICE HELD {if any} 13 OFFIGE SOUGHT  {if known)

vy . CWL’WJJ/F et m Vi Ju Ja,{,

GO TO PAGE 2

Forms provided by Texas Ethics Gommission www.sthics.state.tx.us Revised 9/8/2015
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EXPENDITURE
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