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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 ID (Bihics Commission Filers) } 2 Total pages filed:

3 CANDIDATE/

!
MS J MRS / MR . FiRST M OFFICE USE ONLY

OFFICEHOLDER (LA 2 _
NAME T e Date: Racol
NICKNAME LAST SUFFIX . i
CASTIRO )
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE EUL i % 2[}21/

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

| 2.0 & m/_mgms«r
@ﬁ@b(.)ﬂ,f\/f ngl 7_)( ‘7?5’29

et F 1

5 glégll%lgﬁgﬁg e ARER CODE FHONE NUMBER EXTENSION T TIT———— Pbs{nf)éd

PHONE (456) 572 | 57‘76?

Receipl # Amount &
8 CAMPAIGN MS | MRS / MR FIRST Wi
SURER )
e ERASIND. oo
NICKNAME LAST SUFFIX
- Daie imaged
C A ST o

7 CAMPAIGN STREET ADDRESS (NO PO 50X PLEASE), APT / SUITE #, cITY; STATE; ZIP CODE

Aoompea 1 12N06 € maviser 57T BRownsw T TR 9§520
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN

TREASURER

PHONE (W) 672_’56‘7

9 REFPORT TYPE

[::i 15th day affer campaign

[::l 30th day before election
ireasurer appoiniment

D January 18 D Runoff

{Officehoider Qnly)
July 15 8th day before efectl Exceeded Medified Final Report (Atiach CIOH - FR)

w r_—l ay before election Revoring Linit B

10 PERIOD Month Day Year Month Day Year
COVERED -
6t/ ¢r /S zeiq THROUGH 37 .75 /Zﬁzz/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ prmery [ munoft [] giehs?:la-'iption

b( / C_‘,3*//2/02,1# E General D Special

12 OFFICE OFFICE HELD (¥ any) 13 CFFICE SOUGHT  (if known)

14 NOTICE FROM
POLFTICAL
COMMITTEE(S)

[7] Additional Pages

THIS 20X IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDSE OR
CONSENT, CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO RERORT THIS INFORMATION ONLY IF THEY REGEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPEC,HC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer iD {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, CR $ :

CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS !
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /5‘7 Z. st

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZEDR POLITICAL EXPENDITURE. $ rO

4, TOTAL POLITICAL EXPENDITURES $ D

CONTRIBUTION a. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPGRTING PERIOD D

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPGRTING PERIOD $ 0
18 SIGNATURE 1 swear, or affirm, under penalty of perury, that the accompanying report Is fue and corect and includes all information

required to e reported by me under Title 16, Election Cede.
#p"ﬁw,,a""’- “‘r
o

. i e T )
. Iy

=T

C_,/Sﬁr::t:re of Candidate or Officeholder

Please complete either option below:

{1} Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, withess my hand and seal of office.

Signature of officer administering oath Printed name of officer administering cath Title of officer adminisiering oath

(2) Unsworn Declaration

My name Is C-#ZAsmo CamsTas , and my date of birth is __& { (’Z’é( b 7
My address is {240 & madistn Iémn&ﬂL_ R &S0 CHmER”
{street) {city) {state)  (zip code) {country}

Executed in FWW County, Siate of T'Z‘Xﬁg , onthe /’5 day of (jl./l llﬂ ,20'2/"2.
{month) ’ {year)
-—-'—'_"_’

- P
Signaturé of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH _ FORM C/OH
COVER SHEET PG 3

18

FILER NAME 20 Filer iD {Ethics Commission Filers)

2t SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D /@CHEDULEA?: MONETARY POLITICAL CONTRIBUTIONS $
2. M/ SCHEDULE AZ: NON-MONETARY (lN-KiNb} POLITICAL CONTRIBUTIONS s f é, ’] Z, yj
3, D SCHEDULE B: PLEDGED CONTRIBUTIONS _ 3
4. D SCHEDULE E: LOANS 3
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. |:I SCHEDRULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. ]:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. ]:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE EROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %
TG FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicable, DO NOT includs this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls Al:
- 2 FILLER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Full name of contributor ] out-of-state PAC (ID#; 1| 7 Amount of contribution ()
6 Contrbutor address; oy, Stte;  Zp Code
8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC {ID#; ) Amount of cantribution  ($)
..... Conmbutor address PO C]tyl A State .. Z‘pCOde e
Principal occupation / Job fitle {See Instructions) Employer (See Insiructions)
Date Fuil hame of contributor i ] out-of-stata PAC (iD# ) Amaotint of contribution ($)
""" Conbutér address;  Ctyi | Staw; Zip Gode
Principal occupation / Job fitle (See instructions) 7 Employer (See Instructions)
Date Full name of cantributor 1 sut-of-state PAC {IDH ) Amount of contribution  ($)
..... Cont“bum{ address e C,ty‘ e state . z,p COde i
Principal occupation / Job Hitle (See Jnstructions) Emplover (See Instructions)

ATTACH ADDITIONAL CCPIES 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 BM7/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2

E Vs

FILER NAME

wre (CLFFsSTre

3 Filer I (Ethics Commission Filers)

4 TOTAL O

F UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

B Date

po/(;Y/ZoTZL

8 Full name of contributer ] cut-of-state PAC {ID& )

FE R ITET LED T oo

7 Contfributor address; City; State;  Zip Code

1Ho§ (Bvaca st A1 Aote Adstiv Tx 78 72 1

3
8 Amountof | 9 In-kind cantribution
Coniribution § | description
4‘_'—)50 i Priting
| 1
| makeaf

D Checdic if travel ouiside of Texas. Complete Schedule T.

10 Principal occupation { Joh title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL){See Instructions)

12 Coniributor's principai eccupation (FOR JUDICIAL)

1% Contributer's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

16 I contributor is a child, iaw firm of parent{s) (if any) (FOR JUDICIAL)

Full name of conttibuter [ ] cut-of-state PAC {Di

Date
Y Pagec) fed 7x

Contributor address; City; State;

Amount of In-kind contribution
Cantribution $ l description
. Printing
ZCd ..... 49221 g} | c fiﬂ-:j,\/
ip Code I V’"l /3';'6’ [

No¥ Lavacs SE 24l fustn, 7 26701

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL)Y (See Instructions)

Employer (FOR NON-JUDICIALY{See Instructions)

Contributor's principal cccupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremeants.
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PLEDGED CONTRIBUTIONS

SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

$

5 Date

1 out-of-state PAC {ID#:

& Full name of pledger

7 Pledgor address; State; Zip Code

8 Amount 9

of Pledge %

In-kind contribution
description

I
|
I
|
i
i

i.
!::I Check if travel outside of Texas. Complete Schedule T,

10 Principal occu

pation / Job title (See Instructions) 11 Employer {See

Instructions)

Date

Full name of pladger [[] cut-of-state PAG (D#:

Pledger address; State;  Zip Code

Amount
of Pledge §

In-kind contribution
dascription

I:I Check i travel outside of Texas, Complete Schedule T,

Principal ecoupation [ Job title (See Instructions)

Emgloyer (See

Instructions)

Date

Full name of pledgor {71 out-ot-state PAC {ID#:

Pledgor address; State; Zip Code

Amount of
Pledge %

[n-kind contribution
description

L,
DCheck if trave! ouiside of Texas. Complete Schadule T,

Principat occupation { Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor ] out-of-state PAC {ID#:

Pledgor address; State; Zip Cods

In-kind contribution
description

Amount of
Pledge $

|
!
[
[
[
I

I
DCheck if travel outside of Texas. Complete Schedula T,

Principal eccup

ation / Job title (See Instructions) Emplayer (Gee

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor 1s out-of-state PAC, please see Instruction guide for additional reporting requirements.
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