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

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

fﬁ?;«.j;g (hseos

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS 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 GONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
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t swear, or affirm, under penalty of perjury, that the accompanying repert is
true and correct and includes all information required to be reported by me
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Comm. Expires 12-14-2021 §f

F5ST Notary 1D 125028824
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FEs
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0
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AFFIX NOTARY STAMP / SEALABOVE

Sworn ta and subscribed before me, by the said Carlos H. Cascos , this the 8th
day of October ,20 18 , to certify which, witness my hand and seal of office.
S¥lvia Gutierrez Notory Public
7 =
Signature of officer administering oaih Printed name of offlcer adminisiering oath Title of officer administering oath
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8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.
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Date Full name of contributor
Cont

@fgg
12 bk, Ci

tor address;

..... :?éu"*g% ) %_/émiﬁ“

Amount of contributiors  ($)

fou
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A?S/
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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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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.
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if contributor is out-of-state PAC, please see insiruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how te complete this form. 1 Total pages Scheduls A1: /S{
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| ;QA [a; CW’ tos
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«
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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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: /y

2 FILER NAME 3 Filer ID (Ethics Comm‘\ssinn'Filers)
1
’ [L’J evs

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
G { Share Betlergom Q-
1 g fé"" &6 Gontrlbutor address; Clty; State; Zip Cede
1 e
(o1 Nloop 459 #5712 Nolivae 7 Torsm
8 Principal occupation / Job title zSee Instructions) 6 Employer (See Insiructicns)
ﬁ&i{ e d pi LA
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution  ($)
E@v & \»La.i% 7 pgb
,@"E f gé& ..... ot R AR i
Contributor address; City; State; Zip Code
§3 (] g - ﬁf’%w& M@zﬁw fe TISEE
Prmmpal occupation / Job title {(See Instructions) Employer {(See Instructions)
R Surinm e S &[T
Date Fuil name of contributor [[1 out-of-state PAG (ID#: . } Amount of contribution  ($}
Witiam { Jaack &% ﬁg"
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Slevelowden
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% ' [ Fa
bot Kaesler Lone  KbTBue Ty 70015
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B giqnn oelF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

(il og 0 ksca

2 FILER NAME / 3 Filer ID (Ethics Commission Filers)

4 Pate 5 Full name of contributor [ out-ot-state PAC {ID#: y |7 Amount of contribution  (§)
&Lé W i“hy‘mﬁfe e N
QE S A el Lo e e IR «;j P
6 Contributer addrass; City; State; Zip Code
Soo g p&f Vel évu-\ O Méﬁa{;ﬂ b, 7;:" Fe il e
8 Principal occupation / Job title {(See Instruchor}s) 9 Employer {See Instructions)
Basinees pummie thine Gaa
Date Full name of confributor [ out-of-stats PAC {ID#: ) Amount of contribution  {$)
§§§ évimi«a&.i é&;?ﬁmw% , f@’w
§£ Contributor address; City;  State; Zip Code &
LT .
L3 ;@5 é%@m; igf'mm—fwfﬁe {w 7ygzd

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

Deive ges

Date Full name of contributor [1 out-of-state PAG (ID#; ) Amount of contribution ($)

ghg E&wjﬁ&s Jiom §QAM{¢§} 7 e

Contributor address;

3¢ WO US e m i8¢ ;(és«zé&m% fx Téc et

Principal occupatien / Job fitle (See instructiors) Employer {See lnstructlons)
&M?m%%m §¢:2-‘;‘..§“?“:3 Cm SeF
5 7
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution  {$)
fMare Lins ?QC&&“H“
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4%% fé}é "/"“é‘& £$Wﬁi&4 @{”}Wﬂfm @ ?;g; Fiea
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ATTACH ADDITIONAL CCOPIES OF THIS SCHEDULE AS NE‘EDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie Al: /9
2 FILER NAME s 0 3 Filer ID (Ethics Cemmission I;ilers)
Sl l os (U kscal
4 Date 5 Full name of contributer D oui-of-stata PAC {iD#: } 7 Amount of contributicn (3;}
: %%5“.‘1.53"7@ “’i? ......................... 7 oo
,»-2 g { & 6 Contributer address Chy; State; Zip CGode ‘
1L E%% Ave Bigansetle Tx1ye2
8 Principal occupation / Job tiie (See Instructions) 9 Employer {See Instructions)
(:‘f ti“?m 4 ok { 1.8
Date Full name of contributor [] out-at-state PAC {iD#: ) Amount of contrioution (%}
Jheie Damseq 1 o4
gi o Contributor address; City; State; Zip Code 2
«a g,\ o
s . : .
8 0 cnder hav e Bawunsy:(le Te 18520
Principal cccupation / Job title (See Instructions) Empioyer (See Instructions)
Mmé N é &
Date Full name of contributor [[1 out-ot-state PAG {ID#: . Amount of contribution {$)
Esle b0 /g 0
gé ié Contributor address; City; State; Zip Gode
{J‘-’igﬁ«*’i@.i_,;gm ﬁ?‘mmg%x’?‘% T2
Principal occupation / Job title (See Instructions) Employer {See Instructions)

‘Mi Né/iﬁw

Date Full hame of contributor [ out-cf-state PAC (ID#; 3 Amount of contribution {$)
Adoio T4 4 ,,
g% i i E Contributor address; City;  State; Zip Code E q« d
. . i Paaraaied 2
2@3% wﬁj{&iﬁﬁm 8%&“&8554&‘?% (?2.&3’9
Principal occupation / Job title (See Instructions} Employer (See Instructions)

[Ledsrd ~ LA

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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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: /49

2 FILER NAME

o JOSO&SC@J

3 rier ID (Ethics Commissicn Filers)

4 Date 5 Fuli name of contributor ] out-of-state PAG (1D#: )
Weeners Dérrers
Q ¢ ¥ 6 Contributor address; City; State; Zip Gode 3#"
| o ﬁr{f&;‘msg\ f‘?f@gaﬂmg’a 7‘%* 7882,

7 Amount of contribution ()

8 Principal ocecu

ﬁf?f@fﬁm

pation / Job title (See [nstructions)

SeF

g9 Employer (See Instructions}

Date

Full name of contributor [7] out-of-state PAC (ID#: )

mes L@

City; State; Zip Code

GContributor address;

Pulox O¥325

Amount of contribution  ($)

2% 7

Principal occupation / Job title {See Instructions)

Qm{;mg& 7 TYEL2

n Loy

o A S

Employer {See [nstructions)

Date

g\w

Full name of contributor [ out-of-state PAG {ID#:

%V‘«i«m @f’é&wiw Q iéew 6@? [ine é’bﬁf?“giu’;

Contributor address City;  Staie; Zip Code

238 Al Lone w. STE Lod hs@&”& 17004

Amount of contribution  {$)

Z.0rs

Principal occupation / Jab title (See Yﬁ-lstructions)

Employer (See Instructions)

Date

%M

Full name of contributor

é i lﬁgm

Gontributor address; City; State; Zip Code

26237 @%w&&é‘am& Bi L QMm“’ﬁi’ngff

[[] out-ci-staie PAC {ID#: )

Amount of caniribution  ($)

428

Principal occupation / Job title {See Instructicns)

0l

@@L&sxzé

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: / r

2 FILER NAME e 3 Filer ID (Ethics Commission Fllers)

. / A o (JAS'C@,_C

4 Date 5 Full name of contributor [] out-of-state PAG {ID#; ) 7 Amount of contribution  ($)
i
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i & . . -
[ V&%E@&{EQ %Wf“-”g T 1452
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[eckin J 74
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e : .
oo | ke [1scbod Vesedds 200
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Principal accupation / Job title (See Instructions) Employer (See Instructions) N‘
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Folling Expense

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Salicitation/fundraising Expense
Transportation Equipment & Related Expense
Traval In District

Contributions/Danations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Commitiee Legal Senices
Credit Card Payment

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
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