Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
Phone 0 [ASD) 13R - 0068F
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(officeholder only)
[:] July 15 dﬂth day before election [:l :Excleeded $500 |"_'_'| Final report (Attach C/OH - FR)
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

DALEL  CASTILD

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

COMMITTEE NAME
COMMITTEE TYPE

[} eEnEraL
COMMITTEE ADDRESS

[] specimc
COMMITTEE CAMPAIGN TREASURER NAME

[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O

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

5 5 450,

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES

' 4R8%5.99

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD \ 6“_‘] qu,
l >

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

.
o
S flig,

imandn

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

é day of %«l

| swear, or affim, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

AMANDA C. ELIZONDO

MY COMMISSION EXPIRES
July 30, 2015

Signature of Candidate or Officeholder

D#nn.\/ gﬁsﬁ}/é

, 20 53 , to certify which, witness my hand and seal of office.

Uty Seu

. this the

A %4.,; Honprde 0 &Lz mls

Signature of officer administering oath

Printed name of officer administering oath Title of oﬁicer admlrétenng oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: Q
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
DANieL CAST\WwO
4 Date 5 Full name of contributor [J out-of-state PAC(ID#; y |7 Arpouptof I 8 In-?(ir?d cc!ntn'bu!ion
-(> A‘T KO K ‘4 é (S p‘q contribution ($) | description (if applicable)
\A |6 Conibutoraddress;  City; State; ZipCode a0
L\ID'JCI E 28315 NOMA LAADA (OAT 4 Seo.
LAY BES VO TEXAS TXSTGE |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | fn-kind contribution

o [VITOR NUANRERL Ty m———
o / 0._\ / ( \ E_:;ntintgt& adu ES’\(Z:t)y,téState ?Code & \ 60‘ " :
RARANGED, TexAS TRSSZ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D ) Amount of | In-kind contribution
’ e Mo 3 N
a.x &’5 -‘\'DM / ELh “\\6 L,OC k “ A er contribution ($) | description (if applicable)
o\% [ o bdnt\rib'ut;)r.acid}es;s;. ’ (-'Jit.y; ) State, 'Zi.p bédé ........ |

(O LeoN CX. 0020
WARLINGEN 1EXAS 1RSSO

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID# ) Arpoupt of | In-.kir.ld cqntribu@ion
\'\ A Aﬂ\‘f / .\‘ ‘ C-F' l L-E G&ET,( contribution ($) | description (if applicable)
D o i'.:c;nt‘rib‘utbr-a&dr'es's;. ' Clty State 'Zl'p Cc;dé """"""" _ E (o)
X fo Rox S3Z0IW] 1O,

WARLNGEY, TEXRS  T1ESS3

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥#: ) Amount of | In-kind contribution
\',5 D Au ‘ ~D (At \ E y‘ contribution ($) | description (if applicable)
\D"‘ "' Contributor address; __ Gity; State; Zip Code & G I
Co. w SEue l3'e) |

RAK L1 t\SC_sE (N \TEX-A% 1 Xs 53 (If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

)

2 FILER NAME

DANeL CATTILLO

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

Ve Roderts

6 Contributor address; City; State; Zip Code

2701 fade upuey
WARLMGEN TEXAS

oo

TR0

7 Amountof ] 8 In-kind contribution
contribution ($) I description (if applicable)

& 7”&a.co

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥;

WichAReEL $Caler

Contnbutor address; City; State; Zip Code

&\3
o 0. B ool

A

W RENTD Texps TSR

Amount of | In-kind contribution
contribution ($) l description (if applicable)

; |
¥ goo,w:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [] out-of-state
LINCOALEER GOGRAN

Contributor address; &1 State; Zip Code

. RoK T

Date

N

L RE S&V‘sﬁ'
.3
AVSTS, TEXRDS TXTeO

Amount of
contribution ($)

In-kind contribution
description (if applicable)

S0 >

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [J out-of-state PAC (ID#;

Q\W\\R&) o ZaLeZ

ibutor address; Clty State Zip Code

L\
AN M 5

x|o

5Au Re\To Texss 1%5%6

Amount of | inkind contribution
contribution ($) | description (if applicable)

! goo,Mi

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

ROGEwS

Contributor address; City; State; Zip Code

\ d(\\(b
Y KARS  CT,

% \o

HARLNEEN TexkS 18550

Amount of I In-kind contribution
contribution ($) | description (if applicable)

ol
8100 0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

www.ethics.state.tx.us
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

G

2 FILER NAME

DAdEL CAST 1D

3 ACCOUNT # (Ethics Commission Filers)

4 Date

wo\”

§ Full name of contributor out-of-state PAC (ID#.

MARCUS [ LSk 5’&\995

6 _ Contributor address; City, State; Zip Code

\bO CALOWMAE LN,
\(mmucxeﬁ(yems g i<y

7 Amountof ] 8 In-kind contribution
contribution ($) | description (if applicable)

494
[

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Emplayer (See Instructions)

Date

kel

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

OAV D /san  RG0WBR

Contributor address; City; State; Zip Code

o uMwmeR et
WARLINGEN | TEXAS TRKD -390

Amount of | In-kind contribution
contribution ($) | description (if applicable)

§ < .da

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

W\\S\ &

Full name of contributor [ out-of-state PAC (ID¥;

Flofd EdGEaLnns

Contributor address; City; State; Zip Code

W3l FARWAY
KARLWS GEd | TEXLS TBSSZ

Amount of ] In-kind contribution
contribution ($) l description (if applicable)

aOl

% 109, :

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

%\\O\‘Aj

Full name of contributor [J out-of-state PAC (ID¥;

MY /Leoard  QUaMoNS

\ ntnbutor address; City; State; Zip Code

g1 SiMmass | GD.
N BEN(To TEXAS TR

Amount of l In-kind contribution
contribution ($) I description (if applicable)

OO

$10a. |
|

(If travel outside of Texas, complete Schedule T)

N, 3%
613«6 Bemw TEXKS TRSRe

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full na of contributor ] out-of-state PAC (ID#; Amount of In-kind contribution
contribution ($) description (if applicable)
P\Q RAeL WeRNAN NEZ
s - ;:c;m'nb’ut;,r'aad‘ s Gy S Zpoose T

|
|
B0,
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

o

2 FILER NAME

DAL CAYTWW

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (ID¥:

6 Contnbutor address City; State; Zip Code

3
&\\D\\ \Z\W0 €. TNER

WhRuNGEN  AExhS  TTRESD

7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)

|
(0. |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

ST Chng R

Contributor address; City; State; Zip Code

3
‘*\\p (\ \LL0 £, TNEQ

WARUNGEN | TExAS TK0Q

Amount of | In-kind contribution
contribution ($) | description (if applicable)

8 t@o{’@:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC (ID#,

Y [elenk  mendE

Contributor address; City; State; Zip Code

UTT LIoOD LAND

\X\aﬂ/\ﬁ

RARUAGES AEXKS T3

Amount of l Inkind contribution
contribution ($) l description (if applicable)

AS\Y

¥ \A0. |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

Full name of contributor [ out-of-state PAC (1D#:

Conmbutoraddress ity; State; Zip Code

2SS0 Lk WC.

NN

SOTT CLpe /RIA MARIC S el

wxe\u.s c«,é, TEXRS  TFSS0

Amount of l Inkind contribution
contribution ($) I description (if applicable)

QD |

‘6 (o X

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 23 out-of-state PAC (ID#;

SENE /On¢  RoBIGog

Contributor address; City; State; Zip Code

(11 vSithwsood

4 (q/,,/\@

WABRLILGEN | TExhs TSSO

Amountof | In-kind contribution
contribution ($) | description (if applicable)

|
L (®,w|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

b

2 FILER NAME

DAL CAST tu

3 ACCOUNT # (Ethics Commission Filers)

4 Date

ot

§ Full name of contributor [ out-of-state PAC (ID#; )

LT TRaRals  Keww

6 Contnbutoraddress City; State; Zip Code

\A721 €. m&\s\\\.&m’bﬁ Bor 09
HAR LsN GEN (Texky TTRCSo

7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)

% IDa ,QQ l

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See |

nstructions)

Date

\X\_ﬂ/\\(}

Full name of contributor [J out-of-state PAC (iD¥ )

FOANY:  RoG&usS

Contributor address; City; State; Zip Code

P.0. ROy, \t\\
WRARLLN Gexs | Texas T1XSS)

Amount of | Inkind contribution
contribution ($) I description (if applicable)

e

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See |

nstructions)

Date

\X\v\@

Full name of contributor [ out-of-state PAC (iD#; )

KofexT AeCueel

{tgtﬁz.utoraédfr.essm('ii‘ty‘;\) State; Zip Code
AR GES, Terps 1850

Amountof | inkind contribution
contribution ($) | description (if applicable)

|
$ ™ .uo :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

g3

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

(xeokGe MECER U

Contributor address; City; State; Zip Code

\T1R (PP T
KWRALIM G | Taxhs 1350

Amount of | Inkind contribution
contribution ($) | description (if applicabie)

|
$ (Qb‘ml

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

g

Full name of contributor 7 out-of-state PAC (ID#, )

A ASSDU AT OF IebTans /6AC

Contributor address; Clty State; Zip Code

C.o> Rox 2zwie

Amountof |  Inkind contribution
contribution ($) I description (if applicable)

:& od|

500, |
|

MAST 10 \fréx s 1876%-246

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

1)

2 FILER NAME

DANEL  CAIT WD

3 ACCOUNT # (Ethics Commission Filers)

4

6\0\ \\’5

Date

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

MATT GRRGEES

6 Contributog address; City; State; Zip Code
215 SIDART CLACE ROAR

WARLIN e | TEXAD T@K- Y20

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

I
tszsmoo:

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

6\ o\ \\3

Full name of contributor [ out-of-state PAC (ID¥; )

CARQENRS

Contributor address City; State; Zip Code

38od T babirA WS b OA.
Hae, L\A&éh\ L TEXHS TS50

Amount of

| Inkind contribution
contribution ($) |

™ |

I

description (if applicable)

Y e |

(if trave! outside of Texas, complete Schedule T)

Principat occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

B

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

04N s, TR

01 TaM At ofive west

KARLINGEN TZxAy 185819039

In-kind contribution
description (if applicable)

Amount of l

contribution ($) I il “Ls D

IB\(U:} Mol Procags-
| SP—(\/((Z,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract L.abor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense
The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

4 Total pages Schedule F: | 2 FILER NAME .
DAdeL  CAITIUD
Payee name
Az (3 |7 TMENME  MORNET NG

4 Date

6 Amount ($) 7 Pa‘ee address; City; State; Zip Code

€ EEERDON
¥ b2 3 WEST deere

WRRLNGERN | Texhs TSSO
8 PURPOSE

OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

AAVERTISNG EXPENSE

) Descn&ho& élftwmﬂ:de ﬂ Xas, complete ScheduleT)
YARD SIeRS Pubi caeds &)ﬁms

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Payee name

Whaliz | Weale MPRYETIS G

£Mount (%) Payee ad:;zszs T S ,6 ;te &ZS'pQ de
pA\ E
24,1 RARLW&EN | Texhy TLLSD
PURPOSE Category (See categories listed at the top of this schedule) Description (If travetl outside of Texas, complete Schedule T)
o) PAPEA
exeenorure | ADVEATISING  exdepse %Qo boctiod & Qe sien

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Payee name

“Gafia DAMOEL  CAYLUD

Amount ($) Payee address; City; State; Zip Code
% o 24 gy e
300. NARLNGED | TEXAS TBSER
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE LOAN REMMRLIRSEMENT

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Payee name

U/23[iz | AOMD Zonk

Amount ($) Payee address; Ci State; Zip Code
{ 1.%4 (8ol RoRTY Rueiness 1T
Vi HARLLOGEN  Texhs T8
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
D TRANY
EXPENDITURE ANSPUTRTION EdmenT [ TRMLER Witk R /Pid
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Dhlier  CasTiwo

3 ACCOUNT # (Ethics Commission Filers)

$ 1983 24

TUfd i3 |7 ok DRect MARKET, N&
6 Amount (%) ) 7 Payee address;

T Baim yaved pEWE wesT
RARISGE N TEXRS  18SS2~ 9039

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

ADVERTIING  ExPevse

Descn tion (if travel outside of Texas, complete Schedule T)

D\ MR- 9R0<€$u~\(s-
Avn  PoSTAGE. %’g&\“&$

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

T2 13

Payee name

HOME QePoT

Amount ($) Payee Edress iE'_stgate XZS Code
$972.3¢% &a&-um@aé\ Teds 18550
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