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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / Ms ¢ MRS / () o Mi OFFICE USE ONLY
OFFIGEHOLDER (/{ / ﬁ[
NAME L f “o.... . F o Date ecened
NICKNAME SUFFIX CAMERON CQUMTY
ot DEPARTMENT OF ELECTIONS &
VOTER REGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE i cITY: STATE;  ZIP CODE
OFFICEHOLDER + JUL 65 2018 .
MAILING 7&35’ E ’ "l L\ q'!aD
ADDRESS wgg} Qe
[ ] Change of Address @Qﬁ‘) AL H g . (T X T1Efz 82y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-delivered or Date Fostmarked
PHONE e SYY - TT7 ¥
6 CAMPAIGN MS 1 MRS /ME> IRST Ml Receipt # Amount §
TREASURER
NAME [ .. 00000 ({V {t}J ............. {i L] Date Processed
NIGKNAME LAST SUFFIX
C Date Imaged
Useos
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE: ZIF CODE
TREASURER
ADDRE
S8 Shane BS Adev
(Residence or Business)
8 CAMPAIGN AREA, CODE PHONE NUMBER EXTENSION
TREASURER R
PHONE () Bdd-17 ¢

9 REPORT TYPE

l:l 30th day before election

|:| January 15
@ July 15

D 8th day before election

I___E Runoff

D Exceeded $500 limit

[
L]

15th day after campaign
treasurer appoiniment
(Officeholder Only)

Final Report (Attach G/OH - FR)

10 PERIOD Month Cay Year Month Day Year
COVERED
Ol Sot 208 THROUGH o6 / o 4o}

11 ELECTION ELECTION DATE ELEGTION TYPE

Manth Day Year I:I Primary Ij Runoff D Other

Deseription

1 / L /20 PE General D Spegial

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

ro e

@&W:m muo\%\:} évd;{é,&

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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Chidos 1. e

16 NOTIGE FROM THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO
FOLITICAL 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 IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[ Isp=ciFic
GOMMITTEE CAMPAIGN TREASURER NAME
l:l Additicnal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL COMTRIBUTIONS OF $5¢ OR LESS (OTHER THAN $
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED e
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘ ‘?"ﬁ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) gg? -
EéiEEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $1060 OR LESS, $
UNLESS [TEMIZED
7o
4, TOTAL POLITICAL EXPENBITURES % 6 ;?3 o
SESIEEEUTDN 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2
OF REPORTING PERIGD _1’2'7% .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying repert is
s true and correct and includes all information required to be reported by me
Shevkle,  SYLYIA GUTIERREZ 4§ under Title. 15, Election: Code.
SO A EZ Notary Public, State of Texas Vo !
%%ﬁ Li$E Comm Expires 12-14-2021
wE SN Nowry 1D 125028824 -
R AR

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Swarn to and subscribed before me, by the said Carlos H. Cascos , this the Sth
day of July ,20_ 18 o certify which, witness my hand and seal of office.
%— Sylvia Gutierrez Notary
A :
SignatL[r/e of officer administering oath Printed name of officer administering cath Title of officer administeting oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME “
f&v{vs #v(&ic,«z&

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY FOLITICAL CONTRIBUTIONS

T

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 4 gar -

3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4, SCHEDULE E: LOANS
o
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS {, 3E4.

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM PQOLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

1.

SCHEDULE I: NON-POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

L OO ooeco

SCGHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
Q(M,{ag [‘i\ -Ct?u\mf

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CGONTRIBUTIONS | § Bgd?‘ e
5 Date 6 Full name of contributor [] out-oi-state PAG (ID#: 3| 8 Amount of 9 In-kind contribution
_ _{ Contribution § | desctiption
[;lﬁ_““l‘m/:o &Ql’fzﬂf Bgﬁ’ T E‘J ey
‘ { 20[t8 |7 Gontibutor adross: | Gry; Smte; Zip Gods Shecan,

T s, T Bhowrnsutil, Tx

e

I:]Check if travel outside of Texas. Complete Schedule T.

10 Principat occupation / Job title {FOR NON-JUDICIAL) (See Instructions)

.

11 Employer {(FOR NON-JUDICIAL}(See Instructions)

Rotdstlo, Baen LU 2P

12 Gontributor's principal occupation {(FOR JUDICIAL}

13 Contribitor's job title (FOR JUDICIAL) (See Instructions)

14 Gontributor's employer/ftaw firm (FOR JUDICIAL)

15 lL.aw firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) {if any) (FOR JUDIGIAL)

Date Full name of contributor  [] out-of-state PAG (iD#:

} Amount of In-kind contribution

Contributor address;

City; State; Zip Code

Contribution $ . description

DCheck if travel outside of Texas. Cornplete Schedule T.

Principal occupation / Job title {FOR NON-JUDIGIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributot's job title (FOR JUDICIAL) (See Instructions)

Contributor's emplayer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a chiltd, law firm of parent(s) {if any) {(FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Fvent Expense Loan Repayment/Reimbursement Solicitation/Fundrajsing Expense

Accouniing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Danations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paliiical Commitize Legal Services Salaries/Wages/Contract Labor Other {(enier a category not listed ahaove)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(2 FILE AME N 3 Filer 1D {Ethics Commission Filers)
Cha t;S L‘\ ~(&,Sm‘_g‘
4 Dat 5 Payee hame
L s (,) (l i i f..; C
ihza b WE {roducipong
6 Amount ($) 7 Payee address; City; State; Zip Code
A3
4{00' L3 A Sk,fjﬂtw@ St. Ve Lecta, AV gq9ery
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
D Check if iravel outside of Texas. Complete Schedule T.
PURPOSE =
OF Edent -Q&{f..é,;/\_g‘;& |:| Check If Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Emdida Offlceholder name Office sought Office held
i it C/OH P
expenditure to benefit C/ Gu.‘\e) < L\‘ CC& S$Co s ' &'XV\E}’W-- ¢x \f T‘A- Dy e el {f
I L% 3
Date Payee name
3
3(12‘{ !g Am‘b&_‘gsg‘t&&;\/ Z'U’L‘j’ <._:€‘f"%...
Amount ($) Payee address; CHy; State; Zip Code
Lf@do 2-'73§ é- Q—u‘gm Veved s %f..ré . Qﬁowfﬂsuf\\f‘ fx 188w
Catagory (See Categorles listed at the top of this schadule} Description
PURPOSE I:I Check if travel cutside of Texas. Gomplete Schedule T.
OF Y D Check if Austin, TX, officeholder living expense
EXPENDITURE EVent Ax [9 b g4
Complete ONLY if direct Candigdate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
tnlos N.Caseos Cledon Conry Sus e ~ A
T Fil!
Date Payee name ' -
S oft A [ v &
( 2 { & {__, {re § & bkﬁﬁf-fz,.-—-a
Amount {$) P\aye_g_ew_a%d“g_.@is; City; State; Zip Code
%%M*M-\m
o . - .
3997 Jor TN GfbawnSu.‘{E(\.% iks
Category (Sss Categoriss listed at the top of this schedule) esctiption
PURPOSE 3:.& b B “ChigeR T ravel outslte of Texas-Com IeiaSchfduIaT.
OF [ Gheck i Austin, TX, officsholdr iving exﬁﬂie
EXPENDITURE ‘L.,,

Complete ONLY if direct Candidate / Offlceholder name Office sought Cffice held

expenditure to benafit C/OH CGW{ o {yi C&SC&,} {}ﬁ;m . J«a :{/&y{ o /p

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE'AS NEEDED
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

T Total pages Schedule T: !

2 FILER NAME

G.f'uw\.@s U,ﬁs ()

3 Filer ID {(Fthics Commissicn Filers)

4 Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee

A%‘L‘S\/\f&o &Mfﬂsf‘l

5 Gontribution / Expenditure reported on:

Eﬁﬁum

[V schedute A2 [schedule B [ sohedute By [ sehedule c2 L] schedute D
[ Ischedule F2 | | schedule F4 L] Schedule @ [ schedule H [] schedute coH-uc [] Schedule B-85
6 Dales of fravel 7 Name of person(s) traveling

8 Departure cily or hame of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travef (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported an:

[ schedule A2 [schedule B [ |schedule By || Schedule G2 [ schedule D [] schedute F1
[ Jschedule F2 [] sohedute F4 [ ] schedule G [ schedule H [ schedule con-UG [l Schedute B-ss
Dates of travel Name of person(s} traveling

Depariure city or name of departure location

Dastination city or name of destinaticn location

Means of transpertation Purpose of travel (including name of conference, seminar, or other event)

Name af Contributor / Gorporation or Labor Organization / Pledgor / Payee

Gontributdon / Expenditure reported on:

[ lschedule A2 [Ischedue B [ schedule By L] Schedule c2 L] scheduts D [ ] schedule F1
DSchedule F2 D Schedule F4 D Schedule G E:I Schedule H D Schedule COH-UC D Schedule B-83
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destinatlon location

Means of transportation Purpose of travel (including name of conference, seminar, or ather event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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