Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

TREASURER
PHONE

3 8¢§:DCISQLEL6ER MS/MRS /MR ?T b OFFICE USE ONLY
NAME M. usse|l Date Receved
" nckname tasT o SUFFIX
TF
-~
Kuss Casey
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE # cITY: STATE: ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
D change of address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :
OFFICEHOLDER Date Processed; ) -~
PHONE : e — .
6 CAMPAIGN MS /MRS /MR FIRST " Date maged - £
TREASURER . ,é,é( 7%4-
NAME Lt /‘5 ........... q ...................
NICKNAME LAST SUFFIX
Casey
[4
"7 CAMPAIGN STRFET ADDRFSS (NQROBOX PLFASFY: APT/SUTF # ay; STATE; Z|P CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D January 15
[] Juy 15

D 30th day before eiection

D 8th day before election

B/Runoff

Exceeded $500
timit

15th day after campaign
treasurer appointment
(officehotder only)

Final report (Attach C/OH - FR)

ELECTIONDATE

l:] Primary

10 glcs)?/lg RDED e > hy/ Mo by Year
2290 e S5 )T
11 ELECTION ELECTIONTYPE

T e

D General

[:] Spedial

0SR7/ 149

12 OFFICE OFFICEHELD (if any) 13 OFFICE SOUGHT (ifknown)
\j“bf-'“c.c 0£ 71'/\9 peqce
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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: FOorRM C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME ? 15 ACCOUNT # (Ethics' Commission Filers)
uss_(asey

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

COMMITTEE NAME

= O/:LU CDNSef‘Vqﬁ.ve Vc)fef‘é 3
[ speciFic P‘O, ox 173 065
Al ngTon T 76003

<7
COMMITTEE CAMPAIGN TREASURER NAME

[T] additional pages . 5-’—'44 r r Aq.u €
COMMITTEE CAMPAIGN TREASURER ADDRESS =

P.0.Box 173065 :
044‘11'/\/@ fow , T 76003

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Q’
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L/ 82;2
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ (Q}Z 65
4, TOTAL POLITICAL EXPENDITURES $ 5 7 72 3 /
[}
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD % / 70? H /
OUTSTANDING QQ
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ qooo

18 AFFIDAVIT

is true and
NIEVES AGUIRRE e und
NOTARY PUBLIC
STATE OF TEXAS
-~ Sitat eofC ndidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE (’
Sworn toﬁnd subscribed b, re me, by the said 5e// SeY , this the

, to certlfy which, withess my hand and seal of office.

Mwwélw wwﬂ Aopuied Moty Dutic

Signature of officer admlmstém;g oath Printed name of officer admlmdenng oath Title of officer adAﬁ|nsster|ng 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

tal .
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

3 ACCOUNT # (Ethlcs Commission Filers)

2 FILER NAME
. ‘( r- e
: wn33S C«au[ ) 1 =
+ e s A
4 Date § Full name of contributor 3 out-of-state PAC (ID#; y | 7 Amountof ‘ ‘_3 ~An-king contiiution

| hq Ce Mn‘ : “]/\ contribution: ($) ‘ = fscnpﬁon @if aﬁbhcable)
27884 |6 Gonuior ssaress; ” ‘i 's;?t; Zpcows %000
p‘o. 607‘ qs"i "
K?f‘ ‘ er ) T7d 7@ ZL{L( (If travel outside of;exas coRfplete Sch;dule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructlons) ': i men o
i o ! )
Date Fuli name of contributor [ out-of-state PAC (iD#; ) Amount of {n-kind contribution

. contribution ($) : description (if applicable)
T TA )0,0 .....................
Contributor address City; State; Zip Code o/_o I
J/é//(/ 83 (2 T bormewng O /00 |
P o/ f w" r 7‘14 /7 x 76/30 (If travel outside lfTexas, complete Schedule T)

Principal occypation f Job title (See Instructions) ’ Employer (See Instructions)
?.: ) »
Full name of contributor [[] out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

nountof |

| s e
. Contributor address; City; State; Zip Code

ARNY | G Everkil &F /00"

)g ¢/{ 7[; r~6{/ / ¥ 7602 2 (If travel outside c.!;f Texas, complete Schedule T)

Principatl occupation / J itle, (See Ingtructions) Employer (See Instructions)
*

Fuli name of contributor [ out-of-state PAC (ID#; ) Amount of
contribution ($)

Date |
Tom Car |

’?/Zg// (-/ " ' Contributor addrgss;  City; State: Zip COdZI 0\5 """"" 5 O’.Q— ;
|

In-kind contribution
description (if applicable)

5ol Parkeew g, ;2‘*9
]‘_Cf r T éU or \.Hq /7 A 76 /O Z {1 trave! outside of Texas, complete Schedule T)

Principal occupatign / Job title (See Instructions) EmngInstrucﬁons)
INAA o] . ’
1

¥
Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

Date
contribution ($) description (if applicable)
ALechwa > |
5/ 25/ I9 |+ amtsaor sdaiois chty o, 'z.'p Coae T /6’00‘20

5314

M Credl CF: (
id i / TX 7é / 8 (If travel outside of Texas, complete Schedule T)
Principal occupation / Jgb title (See Instructions) Employer (See Instructions)
' m A,Q«'Qr

ATTACH ADDITIONAL 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 (512) 463-5800

POLITICAL CONTRIBUTIONS

(TDD 1-800-735-2989)

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
; 1 Total pages Schedule A:
The Instruction Guide explains how to cormplete this form.
2 FILER NAI 3 ACCOUNT # (Ethics Commission Filers)
ims S Cccse\[ 2 22
4 Date 5 Full name of contributor [7] out-of-state PAC (ID¥#: y | 7 Amount of R d;\ -kind oéntnbu‘tmp
‘ [ contribution ($) I desdr;ptlon@applmable)
Chorlts Aoteboom , -
3 I [ .6. .Co.nt‘nt;utlor' aad're.ss. . 'Cl.ty. 'St'at.e ' an C.oc.ie .......... |

69 Ampor'\ f-rw7 Sl e 2&7 2 |
HarsT ,Tx 76083 |

(If travel outside of Texas,t' .

9 Principal occupgtiop / Job title (See Instructions) 10 Employer ’Eee Instructions) - ~
o — -
Z— (A A Y / i ma [s]
—- T i
Date Full name of contributor O out-of-state PAC (ID¥; ) Amount of H in-kind contribution

)
S QS4|  Comrutoragaress;  City: swate: zpooss RI0
2235 Famfngthn Lawe

pars] ,Tx T760S¥ |

(If travel outside of Texas, complete Schedule T)

l
4 W , contribution ($) l \ description (if applicable)
NA crer
|
l

Principal occupation / J itley (See Ingtructions) Employer (See Instructions)
o ) Ve— .
Date Full name of contributor O out-of-state PAC (1ID#: Amount of In-kind contribution

.................................. 0
Contnbut address; City;, State; le Code C ( >O__
820/ N. Sremamons f"”\’)f QO

0« (las, T?f 752L/7 1

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

!
-'[ro +f X /4_5 soc @ # zeq / 710/15 p /4(-/ contribution ($) | description (if applicable)
H/ijb¥ |

Principal occupation / Job title (See Instructions)

Date Full name of contriputor O out-of-state PAC (ID#; ) Amount of [ tn-kind contribution

contribution ($) description (if applicable)
M r Yaul |
Y-/ | ‘cam'r.sutar‘aadr‘es's; Gty Setel ZipGoas

Zip Code ¢e
| 600 Forest V., 8t Cj 560
50 b‘:f/‘l Ia k.e IT% 7é Oqz (If travel outside of Texas, complete Schedule T)

Principal occu n /J?b title (Seg In tructlo:;-s.) u~(,o*lb\f' Empl% Instrum Zgw e,,j{‘ 71/.01)
;gj 4 A > v

Date Full name of contributor O out-of-state PAC (ID#:; ) Amount of I In-kind contribution
p{ contrlbutlon ($) , description (if applicable)
C M‘ke Ke” At 7 O
L/// / / (-( Contributor address; ty State; Zip Code 5 |

y (29 Ali Ca 4ue
/G—Uf’VL( Wl /Tx VTER
(If travel outside of Texas, complete Schedule T)

Principal ocaZitlo é f tntj (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.0.Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

?o(is Casrey

3 ACCOUNT # :ﬁEthics\;Q)mmiss@j;Fllers)m
e, [ad] o

-
e

™

Kc ’ef 5¢/

7 Pledgor address

c’:z;.
kAl T

State; Zip Code

Sy |

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = —<
e T
e s
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; ) | 8 Amount of ‘ﬂ'k'nd d‘é;cr'pt'om ‘,ij.

ol PAc

pledge (%)

G00%

(if travel outside of il'exas, complete Schedule T)

40 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

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

) Amount of In-kind description

Pledgor address; City; State

Z|p Code

pledge (%)

: (if applicable)
|
|

{If trave!l outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge (%) (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind description

Pledgor address

City;

State; Zip Code

!
pledge (%) | (if applicable)

|

|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind description

Pledgor address; City; State;

Zip Code

(if applicable)

!
pledge (8) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See instructions)

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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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagés Schedule F: 3 ACCQJJNT ﬂ-fEﬂucs CQ@mssnon Fllers)

?ER&:AMEGW 2
<5~ 14 , g&% Pm’dmg

6 Amount (3$) 7 Payee addre: D Zip Code
3 wuenvq ) /e
/7@5 L1 | ﬁéurﬂ A= 76053
8 PURPOSE (a) Category (See categories iistad at the top of this schedule) () Description (Iftravel outside of Texas,
| NS U Wa / ‘
EXPENDITURE P r "“6 er |
9 Complete QONLY if direct Candidate / Officeholder name Office sought .

expenditure to benefit C/OH

Date Payee name
5-/5 /<7[ Freeo’mw o.
Amoynt $éq 8 Payee address; . City; State; Zip Code
7 a ~6’ & ’v\/
fturstT T 76055
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF /
EXPENDITURE A— verts 5 ,.\,o) J_,_ )@""H alcr
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

1214 | " Bobs Protins

Amount ($) Payee address; City; State; Zip Code

7% 751 6ue,w V) ot
907 HuwrsT ) T /6 053

PURPOSE Category (See categories listed at the top of this schedule) Description (if travei outside of Texas, compiete Schedule T}
OF : n 4 -
EXPENDITURE pf\l n/ "f) NJ\ Cﬂ ,ﬂ( S
Complete ONLY if direct Candidate / Officeholder fiime Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travei outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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