
CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN F I N A N C E R E P O R T 

F O R M C / O H 
C O V E R S H E E T P G 1 

The C/OH Instruction Guide explains how to complete this form. 
1 R l e r I D (Elhics Cominssion Faefs) 

00005000 
2 Total pages f i led: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 C A N D I D A T E / 
OFFICEHOLDER 
MAILING 
A D D R E S S 

I I Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

Kothryne 6 
OFRCE USE ONLY 

Date Received 

NICKNAME SUFFIX 

Tovo 
ADDRESS / PO BOX; APT / SUITE fr. CITY: STATE; ZIP CODE 

r— CP 
—J 

•< -< 13 o 
AREA CODE PHONE NUMBER EXTENSION 

O 
r— 

Date Hand-deliveied o i D a l C A i s t i n a i k e d ' ^ 

6 CAMPAIGN 
TREASURER 
NAME 

FIFIST Receipt # 

J pSfph 

Amount $ 

Date Processed 

LAST SUFFIX 

Pinn<:lt 
Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE ft 

RO. 6ox 600 39 
CITY; STATE; ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 REPORT TYPE 
Jaiwaiy 15 

I I JulylS 

I I 30tfi day before election | [ Runoff 

I I a t i day before eleclion • Exceeded $500 S n * 

I I 15tti day after campaign 
' ' treasurer appontment 

(Officeholder Only) 

I I Rnal Report (AUadi OOH - FR) 

1 0 P E R I O D 

C O V E R E D 

Momli Day Year 

THROUGH 

Montti Day Year 

r t ELECTION ELECTION DATE 

Month Day Year I I Primary Runoff 

I I General | | Special 

ELECTION TYPE 

I I Other 
Description 

12 OFFICE OFFICE HELD (if any) 1 3 OFFCE SOUGHT ( i fknom) 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN F I N A N C E R E P O R T 

F O R M C/OH 
COVER SHEET PG 2 

14 C/OH NAME « 15 Rler ID (Ettiics Commission Filers) 

0 0 0 0 ^ 0 0 0 
16 N O T I C E F R O M 

P O L I T I C A L 
c o M M r r r E E ( S ) 

I I Additional Pages 

THIS BOX IS FOR NOTtCE OF POUTICAL CONTRIBirTIONS ACCEPTED OR POUTICAI. EXPENOfTURES MADE BY POLITICAL COUUTTTEES TO 

SUPPORT THE CANDIDATE / OFFICBIOLDER. THESE EXPEKDfTVRES UAY HAVE BEEN HADE WTHOUT THE CANDIDATE'S OH OFFICEHOLDEtt'S 

KNOWLEDGE Off CONSENT. CANDIDATES AND OFFICEKOLOERS ARE REQUIRED TO REPORT TWS IHFORUATION DULY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMnTEE NAME 

I [GENERAL 

I IsPECIFIC 
COMMITTEE ADDRESS 

COMMrTTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 C O N T R I B U T I O N 
T O T A L S 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

T O T A L P O L I T I C A L C O N T R I B U T I O N S 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

E X P E N D I T U R E 
T O T A L S 

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

T O T A L P O L I T I C A L EXPENDITURES 

C O N T R I B U T I O N 
B A L A N C E 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

O U T S T A N D I N G 
LO/VN T O T A L S 

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

.00 

.00 

» 531.0^1 

18 A F F I D A V I T 

JOHN ACOSTA 

^''P^es 12-09-20)8 
. %°mi.>" NotOrv ID 130047466 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

true and correct and includes all information required to be reported t>y me 

under Title 15, Election Code. 

Signature a l Candidate or Candic or Officff l iolder 

AFFIX NCrrflSTY STAMP / SEAL ABOVE 

S w o r n t o a n d s u b s c r i b e d b e f o r e m e , b y t h e s a i d 

o f - m J u ^ i U ^ * ^ ^ . 2 0 1 * ^ ^ . t o c e r t i f y w h i c h , w i t n e s s m y h a n d a n d s e a l o f o f f i c e . 

, t h i s t h e Jl 

re of off icer administering oath Printed name of off icer administering oath Title of offii o f f i c ^ ^ d i [ministering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



NON-POLITICAL E X P E N D I T U R E S 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Ins t ruc t ion Gu ide exp la ins how t o comp le te t h i s f o n n . 

1 Total pages Schedule 1: 

1 
2 FILER N/ywiE ^ R le r ID (Ettiics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Z ip Code 

(601 Ws-f- 35-Hi 5t-. 

8 
P U R P O S E 

O F 
E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples of acceptable 
categories.) 

Aaoon+i"^^/ banking 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

morrthliy service 

Date Payee name 

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

16-01 lAJfs4 35th 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

moO^Hvj S€r\j\c€ pee 

Date Payee name 

\t^Ss farc\0 
Amount ($) Payee address; City; S a t e ; Z ip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

mcovhiy ser\)Vo Pec 
Date Payee name 

\h]cWs T^ar^O 

Amount ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

I to I 36iW 5t > 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categories) 

A^C6on:Vrn£ / b a n t i n g 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

faoA^-Klv) service, pe^ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



NON-POLITICAL E X P E N D I T U R E S 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Ins tn icUon Gu ide exp la ins h o w t o comple te t h i s f o i m . 

1 Total pages Sctiedule 1: 2 FILER NAIWIE 3 R le r ID (Ethics Commission Filers) 

6600^006 
4 Date 

I i / a 3 / i 6 
5 Payee name 

\Ae\\s foxso 
6 Amount ($) 7 Payee address; City; State; Zip Code 

UOl \!Oes\ 35+hS+ 

8 
P U R P O S E 

O F 
E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples of acceptable 
categories.) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

Date Payee name 

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

1601 bOes4 ^ 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples ol acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

moaVW\ y rv kc Pt^<f 

Date Payee name 

Amount (S) Payee address; City; State; Z ip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

Date Payee name 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regar<fing type of information 
required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



P O L I T I C A L E X P E N D I T U R E S 
MADE F R O M P E R S O N A L F U N D S SCHEDULE G 

E X P E N D P U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Eveta Expense LoanRepayment/Retmbursemenl 
AccountirKj/Bajtkirtg Fees Office Overtiead/Rental Expense 
Consuning ExpeiEe FbocVBeveiage Expense Poffing Expense 
CkmtrSiut iorE/DonaliorsM^leBy Gift/Awanls'Menxirials Expense Printing Expense 

CancBtiate/Oflioefiolder/PDGticalConmiiltee Legal Services Safaries/Wages/ContradLatior 

OecStCaidPaymenl _ . . _ . . ^ . ^. . 
The Instruction Guide explains how to complete th is fonn. 

SoScitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Olt ief (enter a category not fisted atxive) 

1 Total pages Sctiedule G: 2 FILER NAME _ 3 Filer ID (Etii'ics Commission Filers) 

00005000 
4 Date 5 Payee name _ 

KfRBCP Aus^a Bnxncb 
6 Amount ($) 

1 1 FleirTitiuisementfrom 
1 1 poGticai contributions 

intended 

7 Payee address; Ci ty; State; Zip Code 

8 
P U R P O S E 

O F 
E X P E N D f T U R E 

(?) C a t e g o r y (See Categories listed at ttie top of Uiis schedule) ( b ) Descr ipt ion 

1 1 Check if travel otHsideofTexas.CampimeSctiedifcT. 

1 i Check if Austin, TX. officeholder liviiig expense 

9 Comole te ONLY if d i rect 
expendi ture to t ienef i t C /OH 

Candidate / Off icel iolder name Off ice sougfi t Off ice held 

I3a te P a y e e n a m e 

hs/fiftCF Av̂ sHo Branch 
A m o u m ($ ) 

1 1 FleimbursenrtentfrDm 
1 1 political c m il l ibutions 

intended 

Payee address; Ci ty; Slate; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed al ttie top of ttiis schedule) ( b ) Descript ion 

1 1 Cfteck if travel ou&ideof Texas. Complete Sctiedule T. 

1 1 Check if Austin, TX. officetiolder living expense 

ComDlete ONLY if d i rect 
expendi ture to t ienef i t C /OH 

Candidate / Off icel iolder name Off ice sougfi t Off ice held 

D a t e P a y e e n a m e 

Our Cify, OUR. SaPfHj , 0<^(^ Cho\c-C 
/ V m o u n t ( $ ) 

^ \,Q00 
1 1 FleflmtxjrsementfrDm 
1 1 pofiticalcontrSiutions 

•tfeiided 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P.O. t o i ^^1^3 

P U R P O S E 
O F 

E X P E N D T T U R E 

C a t e g o r y (See Categories listed at Itie top of Uns sctiedule) ( b ) Descr ipt ion 

1 1 Check iftraveloutadeolTexas. C o m p l y ScfiedifeT. 

1 1 Check if Austin, TX, officeliolder living expense 

Complete ONLY if direct 
expenditure to tsenefit C/OH 

Candidate / Off iceholder name Off ice sougfit Off ice f ield 

ATTACH ADOmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



P O L I T I C A L E X P E N D I T U R E S 
M A D E FROM P E R S O N A L FUNDS SCHEDULE G 

E X P E N O m j R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Experee EventExpense LoanRepayment/Fletmtiursement SoScitation/Fundraising Expense 
Accounting/Banking F«es Office Overliead/Flental Expense Transportation Equipment&Flelaled Expense 
Coreutl ing Expense FbocVBeverage Expense PolSng Expense Travel In District 
Comraxit ions/DonationsMadeBy Gift/AwaidsiMemorials Expense Printing Expense Travel Out Of District 

CaiKfidate^Officeholder/PoGticalCocnmittee Legal Services Salariss/Wages/CorttractLatxjr Otfier (enter a category not fisted above) 
Cretfi Card Payment _ . . . . . . . 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule G: 

a 
2 F I L E R N A M E ^ 3 F i l e r I D (Ett i ics Ckimmission Fi lers) 

KotĤ 'yn6 K- ôMc 00005000 
4 Date 5 P a y e e n a m e 

Ooipihx.1 Art'ic U09«vss»w:. Ofmocm^S 
6 Amount ($) 

1 1 Reirrt iursementfiom 
1 1 political conlri lxjt ions 

intended 

7 Payee address; City; State; Zip Code 

8 
PURPOSE 

O F 
EXPENDITURE 

C a t e g o r y (See Categories listed at the lop ot Uiis schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Te(as.CompMe Sctiedule T. 

1 1 Cfieck if Austin, TX. officetiokler fiving expense 

9 Complete ONLY if direct Candidate / Off iceholder name Office souafi t Off ice f ield 
expenditure to l>enefit C/OH 

Date 

iOlH 
Payee name 

A m o u n t ( $ ) 

1 1 Resmbursenrtent frofn 
1 1 poCtJcal oontrftxjtions 

HitBrvlGd 

Payee address; Ci ty; State; Zip Code 

P.O. Boy. 

PURPOSE 
O F 

EXPENDITURE 

C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if traveloulsideofTexas.Con^ilete Sctiedule T. 

1 1 Cfieck if Austin, TX, officefiotder living expense 

ComDlete ONLY if direct Candidate / Off icel iolder name Off ice souafi t Off ice held 
expenditure to tienefit C/OH 

D a t e P a y e e n a m e 

A m o u n t ( $ ) 

1 1 Reimbursenient from 
1 1 poBUcal cui i l i iUi l iuns 

intended 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of Uiis sctiedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside ol Texas. Con^]Me Sctiedule T. 

1 1 Ctieck H Austin, TX, officetiokter living expense 

Comolete ONLY if direct Candidate / Off iceholder name Off ice sought Off ice f ield 
expenditure to t>enefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



SUBTOTALS - C/OH F O R M C / O H 
C O V E R S H E E T P G 3 

19 FILER NAME 

Kathrtjn^ 6- Tpx/d 
20 Rler ID (Ethics Commiss ion Filers) 

00005000 
21 SCHEDULE SUBTOTALS 

NAME O F SCHEDULE 
SUBTOTAL 
AMOUNT 

I I SCHEDULE A l : MONETARY POLITICAL COI>JTRIBUTIONS 

2- Q SCHEDULE A2 : NON-MONETARY (IN-KIND) POLfTICAL CONTRIBUTIONS 

3. S C H E D U L E S : PLEDGED CONTRIBUTIONS 

4. Q SCHEDULE E; LOANS 

5. SCHEDULE F 1 : POLITICAL EXPENDITURES M A D E FROM POLITICAL CONTRIBUTIONS 

6- Q SCHEDULE F2; UNPAID INCURRED OBLIGATIONS 

7 Q SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8- Q SCHEDULE F4: EXPENDITURES M A D E BY CREDIT CARD 

9. SCHEDULE G: POLITICAL EXPENDITURES M A D E F R O M PERSONAL FUNDS $ \,3L>0 
10. SCHEDULE H: PAYMENT M A D E F R O M POLITICAL CONTRIBUTIONS T O A BUSINESS O F C/OH 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE F R O M POLITICAL CONTRIBUTIONS 5 5M . 00 
12. • SCHEDULE K; INTEREST, CREDITS, GAINS, REFUNDS, A N D CONTRIBUTIONS 

RETURNED T O FILER 

Forms provided by Texas Ethics Commission www.ettilcs.state.tx.us Revised 9/8/2015 


