Carlos
Cascos




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

1 Filer ID (Elhics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ¢
3 CANDIDATE/ Pt M
OFFICEHCLDER @M ) ’Z/ OFFICE USE ONLY
NAME ................................ !. N + . Date HBGEEVSd
NIGKNAME LAST SUFFIX
CAMERUN CLUNTY
DEFARTMENTOFELECTIONS &
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cIy; STATE;  ZIP GODE VOTEHHEG%SR%H@N
OFFICEHOLDER e 7 + h N
MAILING 765 & Tt chc OCT-3 0 2018
ADDRESS ' )
7] change af Address BMWWSU . “ 7 ‘ >L 7 ?1 ’2/0 _ . HECE %
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ﬁg’m&m
OFFICEHOLDER q‘ § Dato Handgalipred or Date Postmarked
PHONE ( f?a/)/\ Wy -771-7
68 CAMPAIGN MS ! MR FAFGT F}K Receipt # Amount §
TREASURER .
NAME Lo S Cfmc”g ................. Date Procsssed
NICKNAME LAST SUFFIX
Date maged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # GITY, STATE; ZIP GODE
TREASURER

ADDRESS
S o

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER j EXTENSION

reREn | (9 sy -

9 REPORT TYPE

January 15 30th day before election Runeif 15th day after campaign
D v [:l I:l |:| treasurer appointment

{Officeholder Cnly)

‘:I duly 15 day before election [ ] exceeded$500 lmit [[] Final Report (Altach GIOH - FR)

10 PERIOD Month Day Year Month Day Year
GCOVERED
/0 /7 /)/ THROUGH /J/Z’?///

11 ELECTION ELEGTION DATE ELEGTION TYPE

Manth Day Year |:| Primary E__—_l Runaff I:l Other
. . Description
(, / Ca / [J E’Generaﬁ D Spegial

12 QFFICE CFFICE HELD (i any) 13 OFFICE SOUGHT (it known) _
HNonte o bem

GO TO PAGE 2

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

7

14 C/OH NAME /M( %wj

15 Fller ID (Ethics Commission Filers)

16 NOTIGE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COCMMITTEES TO
SUPPORT THE CANPIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAYE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. GANDIDATES ANU OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY AEGEIVE NOTICE

OF 5UCH EXPEMNDITURES.

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANGE

QUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ GENERAL
COMMITTEE ADCRESS

[ lsrecimc -
COMMITTEE CAMPAIGN TREASURER NAME

7] Additonal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (CTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$g:,,

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

/

2.
¢.€99.

3. TOTAL PCLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS {TEMIZED

$

4. TOTAL POLITICAL EXPENDITURES

$.‘L{1‘ 40_’(0&,

5. TOTAL POLITICAL CONTRIBUTIONS MAIRTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

bj5322¢, 7

B. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$

18 AFFIDAVIT

| swear, or affirm, under penalty of periury, that the accompanying report is

true and correct and includes all information required to be reported by me

day of

Swarn to and subscribed bafore me, by the said
i October 2018

AFEIX NOTARY STAMP / SEALABOVE

Carlos Cascos

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

Sylvia Gutierrez

SV, SYLVIA GUTIERREZ under Title 15, Fleption Code,
s ety
; fﬁﬁ%‘g Notary Public, State of Texas
s PR UES Comm. Expires 12-14-2021 ~
oy e
eyt Notary 1D 126028824 1Y
= Signature of Candidate or Officeholder

, this the 30th

Notary Public

[
Signature of officer administering oath

Printed name of officer administering oath

Tiile of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS -~ C/OH FORM C/OH

19

20 Filer ID (Ethics Gommission Filers)

COVER SHEET PG 3
FILER NAME é/—
dy PR3 ﬂA’?CJJ

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Er SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ é'-r{?‘i =
2. | ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. | ]| scHEDULEE: LOANS $
. - 9 P
5. IE/SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 524 !’[ 01 4
/LA
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
a. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
11. "] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $
12, [7] SCHEDULE INTEREST, GREDITS, GAINS, REFUNDS, AND GCONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHepULE AT

1 Total pages Sphedule Al:

The Instruction Guide explains how to compiste this form.
2 FILER NAME7 0 3 Filer ID (Ethics Commission Filers)
Cbdoc(C k S¢S
4 Date 5 Full name of contributor [ out-of-state PAC (ID#:; 1 | 7 Amount of contribution (%)

s

W3, Houshen

6 Contributor address; Clty; State; Zip Code
Pl s 1304 SPE Tx 1477

200 .

B Principal occupation / Job title (See [nstructions)

9 Employer {See Instructions)

Cnng Lwc}\'or-) S
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution ($)
i ml} il o Mol
CT { ]g a -Cr;m.tribu;coz; :_;‘d;ir;as.s, ....... éitg.,r,l .St‘at‘e,. lZ.JplC,;)cie ....... Zﬂd ‘

TGOGI»«\;&M Vo #4200 C(ALJLJC!(’,T&ﬂ?‘FLB

Principal ccoup

ation / Job tifle {Sea Instructions)

Employer {See Insiructions)

Date

414

Full name of contributor [ out-ot-state PAG {IDi: )

?«'chc ' gﬂﬂ(d B

Contnbu’fo ress City; State; Zip Gode

ﬂ“‘”“‘“* “4 pw{ilic,(ai T 20514

Amount of contribution ($)

Principal occupat!

fon /.Job title (See Instruciions)

Etmployer {See Instructions)

Date

G\M

Fuil name of contributor

Nane, Ostos

Contributor address; City; State; Zip Code

W\oo BM«J—- 6(0& Z&&Wa fS'/l{ ’FK 7f'l’7}

[T out-ot-state PAC {ID#: )

Amount of contribution ($)

doo.

Principal cccup

atiof / Job title (See Instructions)
Mﬁ« d

n{A

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state. ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

o

1 Total pages Schedule A1:

2 FILER NAME gf {
H
“'i—

jﬂJQKOﬂSCQI

3 Filer I (Ethics Commisslon Filers)

4 Date

ais

5 Full name of contribuicr [ out-of-state PAC (1D )
& Contributor address; City; State; Zip Code

U FM260 Skl Tx 15093

7 Amount of contribution (%)

Ao .

8 Principal occupation / Job title (See Insiructions)

Retin e w /A

g9 Employer {Sese Instructions)

Date

1914

Fuli name of contributor [[] oui-of-state PAC (ID#: }
- Pl
{ oksts idmé Stenvegr 17 Zawgann )
Contributozj address; Gity; State; Zip Cede

ﬂd GaxG&“? W«*BAM T* 134714

Amount of contribution  ($)

Jo.

Principal occupation, / Job title {Sea Instructions) Employer {See Instructions)
L‘L’ cAOG i SerF
r{lﬂ
v
Date Full name of contributor [ out-of-state PAG (ID#: } Amount of contribution ()
Gf/{ 4 Al e Swndar 1
..................................... P
Contributor address; Gity; Siate;  Zip Gode

boi {¥HA /4%:3640/, T 19518

Principal ggcupatian / Job title (See Instructions)

e /)

Employer (See instructions)

Date Fuil name of cantributer [ out-of-state PAG {ID#: ) Amount of contribution ()
/1§ Mk imopost 10
Contribuicr address; City; State; Zip CGode ‘
%213 €L“"\ b” Zﬂi)%‘.iﬁ M%' Tr 7754

[

Princlipal ocoupation / Job title (See Instructions)

U

3 ~

Employer (Ses Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor is out-of-state PAC, please see Instruction guide for additianal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE At

The Instruction Guide explains how to complete this form. 1 Total pages Scheduf® Al:

!
2 FILER NAME;!

& Mos‘@ﬁ:gc,@,ﬁ

4 Date 5 Full name of gontributor [ out-of-state PAC (IDi: y | 7 Amount of coniribution  ($)
¥ . . \
5(\ D 0o’ & F/I/t e dman R
f T -

6 Coniributor address; City; State; Zip Code /

€ Magn Pot 10\l T 7057

Pringipal ccc patlon ﬂob titfe (See instructions) 9 Employer {See [nstructions)

0¢ Wm JURK S svu mo- 2w S o Ot Qe s 1 &z
7

3 Filer ID (Ethlcs Commisslon Filers)

Date Full name of contribuior ["] out-cf-stata PAC (ID#: ) Amount of contribution (%)
f &YMFE (Lcagow?—ﬁ
f N . g dj
Contributor address; City; Stale; Zip Code *
X T - ~
Principal occupation / Job title (See Instructions) e Empioyer (See Instructions)
Reel ZadAa Rehan~ Leal
Date Full name of contributor [ aut-of-state PAC (ID# ) Amount of contribution (%)
MatT & et 2
W16 | ommier it o s dmcode” 0.
ra
V7 (\ . Eluav% p( (L.( (—Lﬁm [ e 7985 2>
Principal occupation / Job title (See Instructions) u Employer {See Instructicns}’
-:I}‘l uslt " e e et F
Date Fuil narme of contributor [ out-ci-state PAG (ID#: ) Amount of contribution  ($)

o ﬁoéb/"‘_ ‘hs’h-l"v\ .
efy | o7 O (* ....... P 10y -

Gontribufor address; Gity; State; Zip Code
4o (295('&.{/&/\4; dcuf»(/m’),ﬂ‘-\ [ % “7857P
Principal occupation / Job tiile (See Instructions) Employer {(See Instructions)

Redinsd (A

ATTACH ADDITIONAL CQOPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us . Revised 2/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEbULE A1

The Instruction Guide explains how to complate this form.

1 Total pages Schedule At:

2 FILER NAME ;} .
(il oc 0 ﬁchﬁL(

3 Filer 1D (Ethics Commission Filers)

,0//4 ETTET,

[ cut-oi-state PAG (ID#:

7 Amount of contribution

Joo

#)

B8 Contributor address; City; State; Zip Code
Los” Lhue > dw inopte STX78L5Y
8 Principal occupati‘on / Jab title (See Instructions) 0 9 Employer (See Instructions)
EAL = AN
Date Fuil name of contributor [] out-cf-state PAC (ID#; ) Amount of contribution  ($)
L .
| C . {é{ Jaa L /Iﬁz‘ £ T
,o/(3 Contribittor address; Gity; State;  Zip Code 5
2801 Cypress D Bnlinas T 78000
Principal occupation / Job title tSee Instructions) Employer (See instructions)
ATTy se/ ~F
ri

Full name of contributor

Wﬁ bon i

Coniributor address;

pﬁﬁox‘ 22382

Date

/9/1§

City;

] out-of-state PAG (ID#

State;

Puslin, 7% = 915

Amount of contribution  ($)

i -

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

PAC S
Date Full name of contributor [[1 out-of-state PAC (IDit: ) Amount of contribution ($)
| Fende Dol L My T e
[O//)a - -Gc‘m’;rit-)u;to; a:dér;:sé; ....... C.ity'; . .St.at.e;. le Ll g/d.d

423577 Sonshve Ste Uoduse. 75 230

Principal oc(m/a'non / Job title {See Instructions)

Emplgyer {See Instructions)

i~ Tnvestna o

A

ATTACHADDITIONAL COPIES O

If contributor is out-of-state PAC, please see instruction guide for additional reporiing requirements.

E THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,

state.ix.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages S::E;dule Al
2 FILER NAME{ 0 3 Fler 1D (Ethics Commission Fllers)
CUiddoc U hsca

4 Date 5  Fuli nama of coniributo [ cut-of-state PAC (ID#: y 7 Amount of coniribution {$)
ohnt / Z % M s

f{) I E 6 <Coniributor address; City; State; Zip Code %0 ’

7—7’2-6- 4“«‘3\‘*("" %[&% 7()(‘ 73f 7o

8 Principal ocoupa’t;zr.}ob tltle (See Instructions) 9 Employer {See Instructicns)
/! e A / A
Daile Fuli name of contribuior ] out-of-stata PAC (ID#: ) Amount of contribution ()
1
gﬂy/nm 6 maely - Grvz
/0 f} Coniributor address; City; State; Zip Code ZQ N
26000 Fn (o St Bods | s ¢
{ (o " AN IED
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution (%)

/u//ﬁg . M Ou[‘i“kgdafip ......................
Contributor address; Gity; State; Zip Code W .

Pdﬁoy 06 i Ba,,,@ 7}( o

Principal occupation / Job title {Seg Instructions) Employer (See Insirtclions)

fﬁw/ Theestmeds SetF

lount of contribution  ($)

Principal i i it Employer -:‘ |g¥tructions)

A A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-atate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Eihlcs Commission www.ethics.siate.iX.us Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Cfflceholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GlfYAwards/Memorials Expense Printing Expense

Committee Legal Sarvices Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitaticrn/Fundraising Expense
Transportation Equipment & Refated Expense
Travel In District

Travei Out Of District

Other (enter a category notlistad above)

1 Total pages Schedule Fi:

2 FiL R{NA C

3 Filer [D (Ethics Commission Filers}

4 Date

fo/s

6 Amount ($)

{3700

j Payejmem /—Lﬁé &ﬂ% /J'fn;]

7 Payee address; GCity; State; Zip Code

Zlei @16/0 Klé«a SIEL- ﬁ%ﬂﬁ@‘//erﬁ 77520

a8 {a) Category (See Categaries listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, Gomplete Schedule T.

I:, Gheck if Austin, TX, officeholder living expense
b)

9 Complete QNLY I direci
expenditurs to benefit C/OH

Office held

Date

/o/,s

idate / Offiggholder name Office sought
&«fos Y en— Chm ey Trans o AJ Ofaar

Payee name

Dol Brer

Amount '($)

()267 ﬁg bz E£. //I/z‘cé/lf [npringa. //,e (<1752

Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE Cheack if fravel outside of Texas. Complete Schedule T.
OF I:E Check If Austin, TX, offlcehalder living expense
EXPENDITURE .
Ty
Complate ONLY i direct Candidate / Officehoidar name Oifice sought Office held
expenditure to benefit C!@ l-n C
b enr O b Cpg J M.-Lx,-. e
1 L4}

Date Payee name
1o/ 14 EMWM{ P Uaa( l
Amount {$) Payee address; City; State; Zip Cads
8-400 ' (l?s/E.. Vin Bare~ HMMOSV-'/U,W 7y 22
Catagory (See Calegorles fsted al ths top of this schedule) © Description
PURPOSE I:] Check it travel ouiside of Texas. Complete Schadule T,

OF
EXPENDITURE

A”‘bdgﬂ/_l.ﬁf ya/ I:I Check if Austin, TX, officsholder living expense

GComplete ONLY if direct
expenditure to benefit C/OH

ﬂandldate / Officeholder name Office sought

Office held

NO‘IL&

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POL

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributicns/Donations Made By

Candidate/Officeholder/Political Committee

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BQX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Foad/Beverage Expense Polling Expense Travel In District

Travet Out Of District
Other (enter a category notlisted above)

GiftyAwards/Memorials Expense
Legal Services

Printing Expense
Safaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

- Y
1 Total pages Schedule Fi:{2’ FlLﬁ?{ai\?llE
Y 8s e

3 Filer 1D (Ethics Commission Filers)

4 Datel.‘o/{l% 5 P?ﬁg;jq 4(‘4‘7\0 La.c-f

6 Amount $

211l

7 Payee address;

~ CMy; State; Zip Code

%S/ p‘lr@f_&, //n,l ﬁ.( 5/],0&,/}45(/,"“; ‘//_‘X TEF2i

8 {a) Categoty (See Categories listed at the top of this schedule) {b) Descriptich
« Check if ravel cutside of Texas. Complete Schedule T.
e Myl [ sk ;
" Check if Austin, TX, officeholder living expense
EXPENDITURE Verws "‘\

Shy s

9 Compieie ONLY if direct
sxpenditure to benefit G/OH

Office held
) e

(&} ndiTate/ Ticeholder name

Office soyght
bnlog (lhen 41‘61«&!‘-7 T y

Date Payea name
Amount ($) Payee addrass; City; State; ZipC
GWEE Caiegories listed at the top of this scheduie) Descriptian
PURPOSE / Gheck if ravel autside of Texas. Complele Schedule T.
OF D Chack if Austin, TX, offieshoider fiving axpense
RITURE

Gomplete OMNLY if direct
expenditure to benefit G/OH

Candidate / Cfficeholder name Office sought Office held

—snl
Date Payee name
Amount ($) Payee address; State; Zip Code
/@ﬂ'{gory (See Calegories listed at the top of this schedule) Description
PURPOSE I:l Check if ¥avel outside of Texas. Gomplete Schedule T.

D Chesk if Austin, TX, officeholdesr living expense

GComplete ONLY if direct
sxpenditure to benefit C/OH

Candidate / Officehclder name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 9/8/2015




