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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)

M et ooz cq

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS 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 CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
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COMMITTEE ADDRESS
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COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [{ﬁg «w
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under Title 15, Election Code.
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3"5 : “‘%6 Edward Castaneda
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AFFIX NOTARY STAMP/SEALABOVE
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day of Sul )/
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4 -
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule m:b/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M ¢
Micder oz co
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

-la-jq |VINGENT Zufrs 160, @

6 Contributor address; City; State; Zip Code
o box o0l 0 Darus v 1534, 0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
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Date Full name of contributor [ out-of-state PAC (IDit: ) Amount of contribution ()

G—Zg'(I? - .Cc.Jniril‘)u.to.r e.ld{.:in.as:%; ....... (-)it;r;- ‘StAatAe;' '2"ip.C;3d.e ....... o?g 53
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
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‘ . Zg - l? Contributor address; City; State;v ‘Zi'p Cédé ------

fq'“(ffﬁtu,MWS?’??E l1o pDAias NN I520b

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
M PO NEEAR SPnNg BLUE MTE
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

SuMmMmeR EE(D

c-«L‘Sf [({ Contributor address; City; State; Zip Code (Q_f_ o
290 PBEDWED DR Ricnapun T 75050

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

Pres Leshi ME Clipmemm) FirM

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 Toal prages Schewf'ﬂ:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MICtBL  CRoZ20
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
~1, \
25 - 14 20N rewS
...................................... )
6 Contributor address; City; State; Zip Code D?S«
ﬂs
3108 S TP 209 Diems T 7S 20Y
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
G A , RPaeT  HiZ
W ASSUMRC 1
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
6-25-19 Neph) Chp T
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2 -
323 CoMmanDER YR STE. (00 CregoLian %
Principal occupation / Job title (See Instructions) Employer (See Instructicns)
N s — n ;
AW YER Seef EMPVNED
Date Full name of contributor [] cut-of-state PAC (ID#: ) Amount of contribution ($)
T CoGpN
Q N 25’ l(' Contributor address; City; State; Zip Code g?g o
Slo Fappers MMUERT iy Dieads R 15 2o
Principal occupation / Job title (See Instructions) Employer {See Instructions)
P L83\ Drmcr OUT CPET ooTH)
Date Full name of contributor [] out-of-state PAC (IDit: ) Amount of contribution ($)

_ VA CovingTON
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
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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 A1: 7‘

2 FILER NAME

Mleet  orozed

3 Filer ID (Ethics Commission Filers)

4 Date

C-25-19

5 Full name of contributor [] out-oi-state PAC (IDi: )
Gy G PR
6 Contributor address; City; State; Zip Code

b5T5 CARIVIN OPRST pa o, g 25 21y

7 Amount of contribution ($)

90.

8 Principal occupation / Job title (See Instructions)

CopN SABT AT

9 Employer (See Instructions)

K2LF eMPLo+BED

Date

{-1s5-19

Full name of contributor [ out-of-state PAC {ID#: )
M'MDD CReZeco D
Contributor address; City; State; Zip Code

2925 \pHREE (N Dy TX 5227

Amount of contribution ($)

25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ST MIWDERBICT AV Dpeds T 1S 106

Poiee OPPICRA L EY),
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
p-as-1 | FledPP Grozes Sp- .
Contributor address; City; State; ZipCode ﬁ L00.-

Principal occupation / Job title (See Instructions)

Len eed
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Date
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Contributor address; City; State; Zip Code
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(0o, &
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Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Civl oF brend

ATTACHADDITIONAL 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 Tolal pages Scheciule s D/
2 FILER NAMF 3 Filer ID (Ethics Commission Filers)
4 Date 5  Full name of contributor [T out-oi-state PAC (ID#._____ ) | 7 Amount of contribution (%)
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131 . MovTeearp AJ Do 7S 20y
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ol O N A N L LR TR T T ; O ca
Contributor address; City; State; Zip Code «

k{2t BELTEAUL N Dhs R 155017
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