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CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 File,ID ·2 Total pages filed: The C/OH Instruction Gulde explains how to complete this form. 
7 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY OFFICEHOLDER Carmen NAME Date Received 

.................... _,, ......... -. .. .-.............................................................................................................. 
NICKNAME LAST SUFFIX JHM151Y , 

Tilton 

4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE #; CITY; ZIP CODE Date Hand-delivered or Date Postmafked 

OFFICEHOLDER 4001) Jefferson St MAILING 
ADDRESS Receipt# !Amount 
D Change of Address Austin, TX 78731 

Date Processed 

Date Imaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER Andrew NAME 

. ......................................................................... , .... _,, ............................................................................................................................................ 
NICKNAME 

Castill~ 
SUFFIX 

6 CAMPAIGN STREET ADDRESS (NOPO BOX PLEASE); APT/ SUITE#; CITY; STATE; ZIP CODE 
TREASURER 

11900 Stonehollow ADDRESS Apt#832A Austin TX 78758 
(Residence or Business) 

7 CAMPAIGN AREACODE. PHONE NUMBER EXTENSION 
TREASURER (512) 923-5368 PHONE 

.a REPORT 
TYPE ~ January 15 □ 30th day before election □ Runoff □ 15th day after campaign treasurer 

appointment (officeholder only) 

□ July 15 □ Bth day before election □ Exceeded $500 limlt □ Final Repon (Attach C/OH•FR) 

9 PERIOD Month Day Year Month Day Year 
COVERED 12/02/2018 THROUGH 12/31/2018 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □ Primary [g]Runoff Oother 
12/11/2018 

oaenera1 □Special 

11 OFFICE OFFICE HELD 01 any) 12 OFFICE SOUGHT 01 known) 

None Austin ISD School Board otTrustees Place 9 District 
Austin ISD 

GOTOPAGE2 

·orms provJiJed·by I exas ,;;u ,ics 1,;omm,,,,,,on www.euucs.state.tx.us VersIDn v;i..1. 



- ---

CANDIDATE J. OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

l3C/OHNAME 

15 NOTICE 
FROM 
POLffiCAL 
COMMITTEE(S) 

□ Additional Pages 

16 CONTRIBUTION 
TOTALS 

!..---------------
EXPENDITURE 
TOTALS 

~----------CONTRIBUTION 
BALANCE 

1-----------
OUTSTANDING 
LOAN TOTALS 

17 AFFADAVIT 

1Pifft-.... 

TUton, Carmen 

FORM C/OH 
COVER SHEET PG 2 

2 of7 

14FllerlD 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate/ officeholder. These expenditures.may have been made without the candidate's or afflceho/det's knowiedg,, or 
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

□ SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

L TOTALPOUJlCAL CONTRIBUTIONSOF$50 OR LESS(OTHER THAN PLEDGES, 
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLmCAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOAN;>, OR GUARANTEES OF LOANS) -

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

4. TOTALPOLmCALEXPENDITURES 

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

6; - TOTAL PRINCIPAL AMOUNT OF ALLOUTSTANDING.LOANS AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

$ 0.00 

$ 500.00 
0 ---- - ~., •~ .... --- ~--- ., 

$ 0.00 

1,795.49 $ 

$ 2,657.74 

$ 2,200.00 

;,'*-'•'i My Notary ID# 12475TT71 ~.;. : I~~~-# Expires January 6, 2021 ~ ... 

Al"l"IX NOTARY ST AMP / Si:Al ABOVE 

Sworn to and subscribed before me, by the said 

BRIDGET BOLDEN 

I swear, or affirm, under penalty of petjury, that the accompanying report Is 
true and correct and Includes all information required to be reported by me 
underTitle.15, Election Code. 

r-
t~\rv\Ll"-1~ 

Signature of Candidate or Officeholder 

C 0,, ~ ~{\ \\ \:\:,[\ , this the \~l day 

of :X>--""'--"C,...':1 , 20 \0, , to certify which, witness my hand and seal of office. 
\ 

(~ 1 ,fl.n ,(~ \rL, ~ ~ ,0:. ('(}L ~.\ ro\:0--,--1 y ~, C (}<;,,0,. 
( SjjJnalur~~T officer administering Printed name-el officer administering Title of offlC:er aaministering oath -

- onmsprov@ecllJyiexas,Elhics i;;omm1ss1on www .• em1cs,state_,tx.us version- v ,l. 

https://em1cs,state_,tx.us
https://underTitle.15
https://2,200.00
https://2,657.74
https://1,795.49


Isa SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

18 FILER NAME l.9 Flier ID 

Tilton, Carmen 

20 SCHEDULE SUBTOTALS 

NAME OF-SCHEDULE 

l. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS !Kl 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS □ 
3; SCHEDULE! B: PLE!DGE!O CONTRIBtrnONS □ 
4. SCHEDULE E: LOANS □ 
5. SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS !Kl 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS □ 
7. SCHEDULE f;3: PURCHASE OF INVESTMENTS FROM POLITICAL.CONTRIBUTIONS 0 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 
. □ . . . . . ---·,--_,- ----~---. 'M• - . -------- - -•">•-,-M•••' -• -'••'••--' .. •••-••• ••~0 

9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS □ 
10: SCHEDULE'. H: PAYMENT Fl'lDM F'bLn'ICAL C:bNTRIBU'l'IONS TCJ A BUSINESS bf' CIOH · □ 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS □ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 12. □ TO FILER 

3 of7 

SUBTOTA.L AMOUNT 

$ 500.00 

$ 

~ 

$ 

$ 1,795.49 

$ 

$ 

$ 
·•--·•··- --~------· ----- ""·- . ···•·--··•"'-·~·,-

$ 

$ 

$ 

$ 

corms provfrfeifliv iexas i=m1cs camm1ss1on www.etnlcs.state.tx.us Version vi.1.zt1a□ o..L!>1 

www.etnlcs.state.tx.us
https://1,795.49


--
POUTlCALEXPENDlTURES FROM POUTlCAL ' 

. . 

SCHEDULE Fl CONTRIBUTIONS 

. EXFqH>ITURECA~OR!ES fOR BOX8(a} 
Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralslng Expense 
Acrounting/Banking Fees Office overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributl9ns/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense- Travel Out of District 

Csndidate/Officeholder!Political Committee SalarieslWages/Contract Labar OTHER (enter a category not listed above) 
Cradftt:imt-

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/3 Rpt 1n Tilton, Carmen 

4 Date 5 ~ayeename 
12/04/2018 Ruggieri, Michael 

6 Amount.($). 7 Payee address; Cily; ~tate; PP Code-
$66.46 1741 Spyglass Dr., Apt #104 

AUstill, TX 78746 

8 PURPOSE (b) Description (a) Category (See categories fisted at the top at this schedule) 
OF D Check if travel outside of Texas. Complete Schedule T. Accounting/Banking EXPENDITURE 

Q,Check if Austin, lX; officeholder living expense 

Automated phone calls 

9 complete UNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure.to benefil C/OH 

Date Payee name 

12/10/2018- SqumeSpace, Inc 

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

$28.15 225 Varick St, 12th Floor 

New York, NY 10014 

PURPOSE (bl Description (a) Category (See categories listed at the top of this schedule) 
OF 8 Check if travel outside of Texas. Complete Sthedule T. Advertising Expense EXPENDITURE 

Check if AUstin, TX, officeholder living expense 

Website 

Complete ,QN1.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

i:::orms nr□vir1M""fiviexas Effi1cs r.omm1s..c;inn www.F!tn1r_c;.SffltF!_'tY_11c. VPrc:tnn v 1 1· .,,,.H~nn, ...,, 

www.F!tn1r_c;.SffltF!_'tY_11c
https://expenditure.to


MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

l. T"1alpage"Schedule Al; 
The Instruction Guide explains how to complete this form. 

Sch: 1/1 Rpt 4f7 

2 FILER NAME 3 Flier ID 

Tilton, Carmen 

4 Date 5 Full name of contributor □ out-of-state PAC (ID#: 7 Amount of Contribution ($) ' 
12/02/2018 Castillo, Andrew $100.00 

, ........... ....... -, ... ... 
6 Contributor address; City; State; Zip Code 

11900 Stonehollow 

Austin, TX 7!1751l' 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor □ out-of-state PAC (ID#: Amount of Contribution ($) ' 
12/11/2018 Duggan, Richard $250.00 

........... -.... ··-··-·-·····---·-·---- ··-·---·-····--.. GQ.ntributor address;. City; St;ite; ZIP Cllde 

300 Canyon Oaks Dr. 

Wimberley, .Tl( 78676 . 

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

Date AmoUnt of ContriblJtion($) FUl!oname ofcontribUtor □ out-of-stale PAC (ID#: ' 
12/03/2018 Johnson, Nathan $100.00 ___ ,, ......... ,.,_,_,,, .............................................. ................................... 

Contributor address; City; State; Zip Code 

1804 Kingwood cove 

Austin, TX 78757 
,. Principal occupefiorr I Job1itle (See Instructions) Employer (See Instructions)' 

Date Full name of contributor □ out-of-state PAC (ID#: Amount of Contribution ($) ' 
12/06/2018 Rodriguez, Micah $50.00 --.. -····---·· .......................... .. ................... 

Contributor address; City; State; Zip Code 

1601 Miriam Ave., Unit 203 

Austin, TX 78702 

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

I 

onns p rovlaealii y , exas l::ffifcs comm1ss1on www.e1J11cs.sta1e.tx.us version vJ..l.,:i,aao.L:> 

www.e1J11cs.sta1e.tx.us


. 

POUTlCAl,. EXPENDLTURES FROM POUTLCAL . 
CONTRIBUTIONS 

EXPENDITURE CATEGOE!IES.FOR.BOX B{a). 
Advertising Expense Event Expense Loan Repayment/Reimbursement 
Accounting/Banking .... Office OVerhead/Rental Expense 
Consulting Expense Food/Beverage Expense· Polling Expense 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense 

Ce.ndidate/Officeholder!Political Committee Legal Services 5alaries/Wagesl'Contract Labor 
Credltcatd-payment 

1 Total pages Schedule Fl: 

Sch: 1/;l Rpt 5f7 

4 Date 

12/06/2018 

.6 Amount($). 

$511.00 

B PURPOSE 
OF 

EXPENDITURE 

9 Complete QN]J: if direct 

The Instruction Gulde explains haw to complete this form. 

2 RLERNAME 

Tilton, Carmen 

5 Payee name 

Austin Chronicle . 

.7 Payee address; 

4000N I H35 

Austin, TX 78751 

City; State; Zip Code 

(a) category (See categories llsted m the top of thO sdmdu~) 

Advertising Expense 

$CHEDULE Ft 

Solicitation/Furaising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel OUt of District 
OTHER [enter a category not listed above} 

3 Filer ID 

(b) Description 
D Check If travel OtJtsir:le of Texas. Complete SChedule T. 

O. Check if Austin, TX, officeholder living expense 

Newspaper advertising 

Candidate/Officeholder name Office sought Office held 
expenditure IQ benefit C/OH 

,. 
Date 

12/03/2018 

Amount($) 

Payee name 

Facebook 

Payee address; City; State; Zip Code 

$250.00 1601 Willow Rd 

PURPOSE 
OF 

EXPENDITURE 

Menlo Park, CA 94025 

(a) category cs.. caregones llsted ru the iop of this -•~l 
Advertising Expense 

(b) l:lescription 
IT Check if travel outside of Texas. complete Sdtedule T. 

0 Check If Austin, TX, officeholder living expense 

Digital advertising 

Complete .QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

12/31/2018 

Amount($) 

$15.70 

PURPOSE 
OF 

EXPENDITURE 

. 
Payee name 

Paypal 

Payee address; City; State; Zip Code 

2211 North First Street 

San Jose, CA 95131 

(a) category {5ee CategOries listed at the top of this schedule) 

Fees 
(b) Description 

D Check if travel outside ofTexas. complete Schedule T. 

D Check If Austin, TX, officeholder living expense 

Processing fees 

Complete .QNLY If direct Candidate/Officeholder name Office sought Office held 
expendiluf&to benefit CIOH 

Forms provloecloy Texas mies comm1ss10n. www.e1n1cs.state.tx.us version v.L.1. 

www.e1n1cs.state.tx.us


POLITICAL EXPENDITURES FROM POUl:tCAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITUREc;:ATEGO~J;QRBOXB(a} 
Advertising Expense Evem Expense Loan Repayment/Reimbursement Softcitation/Rmdraislng Expense 
Accounting/Banking Fees Office Dvemead/Rental Expense Transportation Equipmem & Related Expense 
consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By~ Gift/Awards/Memorials Expense Printing Expense Travel OUt of DiStrict 

candidale/Officeholder/Political Committee l.f!gaJ Services 5alaries.lWageslContract Labor OTHER (enter a category not listed above) .,_cant_ 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 213 Rpt 6f7 Tilton, Carmen 

4 Date 5 Payee name 

12106/2018 Predictive Voter Science 

6 Amount($) 7 Payee address~ City;· Slate; Zip Code · 

$500.00 711 Scarlet Ibis 

San Anronio, TX 78246 

8 PURPOSE (bl Description 
OF 

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

□ Check If travel outside of Texas. Complete SChedule T. Consulting Expense .EXPENDITURE Q Check If Austin, TX, officeholder lilting expense 

Data consultation 

9 Complete Jll'IL.Y ii direct Candidate/Officeholder name Office sought Office held 
expenditu·re fu benefit C/OH 

Cate Payee name 
12103/2018, Print Sign Co, 

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

$270.60 12111 Manchaca Road, Unit C 

Austin, TX 78748 

PURPOSE (b) Description (a) Category (see cateoories ,...., at lhe wp o1 tt,is schedwe) 
OF □"Check If travel outside of Texas. Complete Schedule T. Advertising Expense EXPENDITURE D Check If AUstin, TX, officeholder living expense 

Signs 

Complete mlL.Y ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

--·~ Oale Payee name 

12/04/2018 Ruggiert, Michael 

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

$153.58 1741 Spyglass Dr., Apt #104 

Austin, TX 78746 

PURPOSE (b) Description 
OF 

(a) Category (See categortes listed a1 tt,e top ottt,is schedule) 

O_check If travel outside of Texas. Complete Schedule T. Advertising Expense EXPENDITURE D Check if AUstin, TX, officeholder living expense 

11.oromarecr pnone cans • 

Complete .QNJ.Y ii direct Candidate/Officeholder name Office sought Office held 
e,cperniitur&t<>benefitC/OH· • 

i=orms p rovided b, y Texas 1::m1cs comm1ss1on www.ethlcs.state.tx.us Version Vl.l..et1anblo1 

www.ethlcs.state.tx.us

