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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME i y 15 Filer ID (Ethics Commissian Filers)
S 6NAS
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG
POLITICAL SUPPGHT THE CANDIDATE / QFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIGATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]cenERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 93,
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E?D?;E\E\ISD!TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ?2/
4, TOTAL POLITICAL EXPENDITURES $ ﬁ
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18 AFFIDAVIT

i swear, or affimn, under penalty of petjury, that the accompanying reportis
trus and correct and includes all information required to be reported by me

SYLVIA CASTILLO under Title 15, Election Code.
Notery ID # 130791534

My Commission Expires
August 23, 2020 c:gf‘:s

Slgnature of Candidate or Oficaholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn Eﬂg_d sijbscribed bafore me, by the said kﬁ“{a &M (JOC; . this the J ) 2 Th

, to certify which, withess my hand and sea of office.
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SiJnature of officer administering oath Prmt d name of officer administering oath Title of officer administering oath
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2. |] SCHEDULE Az: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. IE/ SCHEDULE B: PLEDGED CONTRIBUTIONS s 1350 —
4. [] scHeDULEE: LOANS $
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10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tofal pages Schedule A%:

2 FILER NAME

3 Filer 10 {Ethics Commission Filers)
Kowra_ 8@0’15

4 Date 5 Full name of contribusior ) oui-ol-siate PAC {ID#: ) 7 Amount of contribution ($)
- Brad Cheoey |
(9]953/"‘1 & Conmibutor address; City:  State; Zip Code 350 .9??/
SHOX frlly K& cp Ty 184l

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Athonee Self

Date Fulf name of contributor [3 out-ot-state PAC (iD#: )

Amount of contribution (3}

Contributor addrass, City; tate;

Principal occupation / Jab title (See Instructons) Employer {See Instructions)

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

Amount of contribution ($)

Contributor address;

Principal occcupation / Job title {See Instructions} Employer (See Instructions)

Date Full name of contributor ] cui-oi-siate PAC (ID#: )

Amount of contribution ()}

Contributor address; City;

State; Zip Code

Principal ocoupation / Job titte (See Instructions) Employer (See Insfructions)

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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PLEDGED CONTRIBUTIONS ScHEDULE B

. . . ) 1 Total pages Schedule B:
The instruction Guide explains how to complete this form. pag s i
2 ERER NAME 3 Filer ID {Ethics Commission Filers)
Kore- Sends
4 TOTAL OF UNITEMIZED PLEDGES $ I 950
f
5 Date 6 Full name of pladgor 7] out-ot-siate PAC (1D%: Vi 8  Amount . 8 in-kind contribution
) of Piedga § . description
LoShe Loagriee -
lﬂ ‘Q‘% 7 Pledgor address; City; State; Zip Code 6000@/
104 LovSane— tA L 1oy :
D Check if travel oulside of Texas. Gomplete Schedule T.
10 Principal occupation / Jab titte (See Instructions) 11 Empiover (See Instructions)
Eechire hep
Date £ull nama of pledger [J oul-ot-state PAG (iD#; Ameunt - In-kind contribution
. of Pledge $ . description
Georee  (JowOesr -
lp‘ 90] Piedgor address; City; Stale; Zip Code ’)‘50509-—
3 —
A5 Sheet Shek b Ty 18403 .
D Check if raval outside of Texas, Complete Schedule T.
Principal occupation / Jab titie (See instructions) Employer (Seg instructions)
Peosd estade sl
bate Full name of pledgor [} cul-oi-stale PAC (iD#: ) Amount of . In-kind contribution
H Fledge $ . desacription
@—@or 3 Fortynne .
u\% Pledgor address; City; Staie; Zip Code S-w 09
-
33l Wendlawa farmy Schetyy \& ‘
T2 i bt{ DCheck if kavel cuiside of Texas, Complate Schedule T,
Principal occupation / Job tile {See Instructions} Employer (See Instructions)
—
Inronce Se
Date Fuil name of pledgor 7 out-ot-state PAC (iDi: ) Amount of ) in-kind cantribution
Pledge $ ) description
Pledgor address; City; State; Zip Code
I:lCheck ii travel outside of Texas. Compiete Scheduie T,
Principal occupation / Job title {See instructions) Empiloyer {See Instructions)

ATTAGCH 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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