~JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

(Residence or Business)

Bvauu saalle 4 e “TWCULL

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. ,Q
o (o
3 GANDIDATE/ veupe i P & OFFICE USE ONLY
OFFICEHOLDER 8 'l—t
wave € sheln
NICKNAME LAST SUFFIX
Ch‘U(—L QM( Jez. CAMERON COUNTY
4 gﬁEI%IED:gEéER ADDRESS /PO BOX;  APT/SUITE # CITY; STATE; 7P GODE r‘E“AqT{A“NT OF ELEET‘U!‘Q i
TER REGISTRATIO!
MAILING IS¢ 9. T..( \&/ ER
ADDRESS :)0\
D Chan f Address B q Ar\\ ]
ange o Vo eJdnd SJ\M‘C \ (K‘ "]8/{7/0
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (D)
OFFICEHOLDER Dat?and-dehﬁﬁﬂﬁl& Ecljﬂ'nar dg
PHONE (9¢¢) Y8 - ST s k
— = Redeipt # Amount $
6 CAMPAIGN MS/MRS(/W FIRST i U/
TREASURER iCevd 9 Date Processed
NAME .....................................
NICKNAME LAST SUFFIX
Date Imaged
CEne k‘ o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER N
frpletelacnal, 2012 Resacn Oiste Driue -

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

B 2

EXTENSION

L K

AREA CODE

(45¢)

prd

9 REPORT TYPE

mﬁﬁms

I:] July 15

D 30th day before election

D Runoff

[ ] sthday before election [] Exceeded$500limit

L]

15th day after campaign
treasurer appointment
(Officeholder Only)

I:] Final Report (Attach C/OH - ER)

Kowg

10 PERIOD Month Day Year Month Day Year
COVERED / THROUGH / /
1% 7 2ot L AN K\
o
ELECTION ELECTION TYPE

11 ELECTION DATE

Month Day Year Primary D Runoff D Other

/ / Description
D General I:l Special

37 (L

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

ji)ﬁt COU\-J‘j Qouv" r.l"
Loew He-

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)

ich\u Qk.um.. Uws .

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.
COMMITTEE TYPE | COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

l:l Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ .

TOTALS - PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED I
2. TOTAL POLITICAL CONTRIBUTIONS $ .

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e d
Eé_IP_EEIngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o -

UNLESS ITEMIZED e

4. TOTAL POLITICAL EXPENDITURES
$ €8,74¢% -

ggll_\lgﬁ(l:BEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ,}'

OF REPORTING PERIOD 8 ,4¢<.
Eg;ﬁ?ggt'g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢

LAST DAY OF THE REPORTING PERIOD b r' L 00

18 AFFIDAVIT
| swear, or affirm, 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.
ST QT%TAHY PUBLIC g () { ) C k Q
\TE OF TEXAS
LLESICA MIROSLAVA CRAFTS W

MY COMM. EXP. 01-22-2016__§ Signature of Candid f‘flceholW é

AFFIX NOTARY STAMP/SEALABOVE

me, by the said EE\B\“P\ a 0 hO\\( \07_ \ &S(Cu ld? this the

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

Desicn CatfS — Noton, bl

Printed name of officer administering oath Title of offic\er dministering oath

Forms provided by Texas Ethics Co}}ni}éon www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

Eslila Chayer Vysquet

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL)

s O

SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

2,500

SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL)

il

SCHEDULE E(J): LOANS (JUDICIAL)

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

*165, [ 0D
2] 5R 2

~

y

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2—7’ 2%9'(
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ :9/
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9/
1. $8l;llEL[l)EL';LE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /9/

O (0ooooooOooo

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

. . . , 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

sila Chowen Vusawm™®

5 Full name of contributor [ out-of-state PLC ID#: )

4 Date 7 Amount of contribution ($)

6 Comributora}wg{ O City; State; Zip Code

8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution (§)
-C)o.n£rit;u£or- aldt:iréss;; - ('3it'y;‘ .Séat‘e;l -Z-iplc.odAeA

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#. ) Amount of contribution ($)
Contributor address; City; State: Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

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






NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2_FILER NAME

3 Filer ID (Ethics Commission Filers)

g

Bl

Estola Chowes U]Q%Fj (e L

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate

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

7 Contributor address; City; State; Zip Code P ‘ﬂ “,X
/

HBI8 € Bon Wit Sotle 104

H\l" I( T«Q)LQS ’Q)ﬂmO(ch Darﬁ;

Amount of - 9 In-kind contribution
Contribution $ . description

5 560'% ¥2? ¢ Access

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

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

Contributor address; City; State; Zip Code

Amount of . In-kind contribution
Contribution $ . description

Doheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS
(JUDICIAL)

scHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie B(J):

2 FILERNAME

(2]

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

6 Full name of pledgor {71 out-of-state PAC (ID#: )

State; Zip Code

In-kind contribution
description

8 Amount )
of Pledge $

[:] Check if travel oulsiéle of Texas. Complete Schedule T.

10 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employer/law firm

13 Law firm of pledgor's spouse (if any)

14 Iif pledgor is a child, law firm of parent(s) (if any)

Date

Full name of pledgor 1 out-of-state PAC (ID#: )]

Pledgor address; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

N

D Check if fravel outsiae of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgor's empioyer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date

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

Pledgor address; State; Zip Code

In-kind contribution
description

Amount
of Pledge $

DCheck if travei outsiae of Texas. Complete Schedule T,

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

4l ;Te’)ro\ 5

Adbvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services - Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILEie/‘\ME \ 3 Filer ID (Ethics Commission Filers)
C hoyun OL%Cf e
5 Payee name

NS

6 Arhount (5)' 7

|, 23715

Bfﬂel mbursement from
political contributions
intended

WLt B B idon Gloor Brownsuille, TX
e Pk 0y

Payee address; City; State; Zip Code

-,

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

(b) Description
D Chack iftravel outside of Texas. Complete Schedule T.
l__—l Check if Austin, TX, officeholder living expense

Ddunrisiney

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

GSTD%) 15

Payee name

M3 DostanS

Amount (é)

o212 53

[é,aeimbmsemem from
political contributions

408 S.

Payee address; City; ate; Zip Code

Palnr Couvt Dvive
H—c\r\mo\er\ ™ 1%55%

intended
Category (See Categones listed at the top of this schedule) Description
PURCZSSE P L _\_\ e S [ checkittravel ovside of Texas. Gomplete Schedule T.
EXPENDITURE r { (\' n$ X P’Qn' D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Tn ) 1S

Payee name

ms D-@’o\o\\(\S

Amount (

Qb,’lqz.gq

Q,Heimbursement from
political contributions

s Dot Toort Orik

Hav lioen, TY 18SSS-

intended
Category (See Cehe!_;ones listed at the top of this schedule) Description
PURPOSE
OIS - \ D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Dv“ (\ no\ Q XD_Q ﬂSQ/ El Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Stficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015






POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services - Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment i . )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILE NAME \3 3 Filer |D (Ethics Commission Filers)
Eslelq Chraw &3? We
4 Date 5 Payee name
IO 5/} %CW\ ol ‘)’D M LSS
Amount ($) 7 Payee address; City; State; Zip Code %
L'D AS\Q . SciiA H;OB?LD ) ’ Ud
eimbursement from
political contributions Q)Q x -7 g S‘g é
intended 2 0N an "‘j \ l 0
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUlgF? SE Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE ﬁ» \/‘“Q;r*t %li (\—O\ D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Offi cehoide/ name Office held

iture to benefit ce sought
xpend benefit C/OH gl(/\ Chﬂ\}lfl \}Q.saulg Q’*MQYDY\_ COOWL\-\ COOV" 0\,“’

law'tS

Date Payee name
\Ol 20]6 ms Destans
Amount ($) Payee address; City; ate; Zip Code

iz, 420>>

[E/Hexmbursementfrom
political contributions

Hos 4. Palma Court
W&v\‘\no\en"\“ﬁ 1RSSO

D‘(“\ ("8

intended
Category (See Categories listed at the top of this schedule) Description
PUT;?SE D ¢ " (] Gheckif travel outside of Texas. Gomplete Schedule T
EXPENDITURE L T an {\ (\O) [:] Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

r?,o’(s”

Payee name

NS Oesze\nﬁ .

Amount ($)
22 14R.1S
Bﬁ%aimbursementfmm
political contributions

Payee address; City; ate, Zip Code

05 S Vo COU‘("I' Drive
i {—Paf\.nwn TX _18SS 3

intended
Category (See Categories listed at the top of thls schedulg) Descnptlon
PURPOSE D ; :
OF Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

Pelnting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oﬁice)ﬁolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015






POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees : Office Overhead/Rental Expense Transportation Equipment & 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
Candidate/Officeholder/Political Committee Legal Services - Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages 'Scf;eduleG 2 FILEl(N\C( Cy\aml \)Q‘%U‘Q’t 3 Filer ID (Ethics Commission Filers)
ate Ol ’SUS 5 Payee name
IO Bmmswlte I—LWalo(

Amou t ($ 7 Payee address; City; State, Zip Code

#130 135 <. Van borent” froeonsiille, TR 78S

We&mbursement from
political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUF:;[_? SE . \ I:] Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE \’.QY S( no\ D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehdlder name Office sought Office held
expenditure to benefit C/OH \ C \, L% %
Es)—( . hg uz Q@ oonLq or“- Jc !g;& N
the Payee name {
e Hevald
12015 | Brawnsy! Heva
Amount ($) Payee address; City; State; Zip Code

@%m&?mﬁi 1138 Z.\Uan Boren P;(ownsulltq TX
f:‘zlei::::joontribu‘tions -7 g 5 %

Category (See Categories listed at the top of this schedule) Description
PUT;? SE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE MN ( “{ &‘ (\O\ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / OfficeholdePname Office sought Office held
expenditure to benefit G/OH \J ,é(‘_ é -‘»

Eslela Chawa 19w 9 wmh‘ oort atlaw No.5
Dat Payee name v A -

A
\Zi 20\S P)f&pﬂ‘.‘)\)‘l ”!L l—k\ml .
& Amount ($) Payee address; City; State; Zip Code

\@M?ej_géem:m (35 E. \Van Buren %\‘DLOHSUWQ,TX
ml:dc; contributions g‘l %? Q:D

Category (See Categories listed at the top of this schedule) Description
PUIg;? SE \ D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE uQ" "\ﬂn q/ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Oﬁiceho@ name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees . Office Overhead/Rental Expense Transportation Equipment & 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
Candidate/Officeholder/Political Committee Legal Services - Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2

FILER NA 3 Filer ID (Ethics Commission Filers)

lwbon Viote. Mobile

Tk o Ch quea \)CLSQIUJ -

Payee name

mo nt ($) 7

Payee address; City; State; le Code

ﬁ?) 5 130 Rraviduncie Sot kO

rsememfrom
m::g:}jcontnbutlons %\( @u) (LS 01 \ \e -TX 7 % g 9» l
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUFgg SE 9 » D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE M\J _Q ( /\\ ‘5 ‘ (\C‘\ l:] Check if Austin, TX, officeholder living expense

9 Compl;te ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Zsle \a C\rxouu \)Q&q e 1'3(\ OV nLu‘ (oot No. S
Date Payee name ) i
\O'mll‘j \51 v Media GJY‘DOD
Amount‘($) Payee address; City; State; Zip Code

¢4, 000

Bfﬁexmbursementfrom
political contributions
intended

3lo) Pa\’\\[‘ NCI\JCH
Q)‘QL,.)VJ KU ‘\ 4 -—I/V " Py = o

PURPOSE

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

OF (\ l .{-“
EXPENDITURE 0 m U ns D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
RP
e 0'9 BE I_—_I Checkif travel outside of Texas. Complete Schedule T.

EXPENDITURE I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense

" Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage nse Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

~/

tslla Chawn \Jasguer

3 Filer ID (Ethics Commission Filers)

4 Dat

\?,\\5

5 Payee name

Non (‘x‘-\’\’\.Ow\

%\9%%3

6 Amount ($)

5007

7 Payee address;

City; State, Zip Code

\OL(% F\DP O\i \}Ql\/@ DEWMWS\}”I,‘ATK 76354

PURPOSE
OF
EXPENDITURE

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

Sclavies

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

WoolS

Cote Cx(ﬂ\’ \Q\D@"

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{ ?5)!5 'Sov\a%an PBusos
A‘mount ($') Payee address; City; State; Zip Code
42D 8 Elov de Valle De. Brownsulile, Ty 78551
Category (See Categories listed at the top of this schedule) 4 Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Contract La bo v

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
ll)?‘{\(S' QA) tHh Sa Aano\ Dho‘/'oqm[)lf\u\
Amount ($) Payee address; City; State; Zip Code
&[ <‘ 0o T4 2. Prvwe ). H s
.—r —
D ()Dfo‘__;,._);g.\\4 v - 'IS‘K r 2 ﬂ
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPE:‘)‘;TURE A C) el L\ Sra Y z « P"’"‘ . D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & 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
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to comp]ete this form.

1 Total pages Schedule F1:|2 FILER l\(\’ME 3 Filer ID (Ethics Commission Filers)

4 Psk\a Chaves Vasque T
\ ‘?W/\\§ Yazhien Twnl

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

fope |10 1 loch Gad doite Hoalingen TX

WA O

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF , |:] Check if Austin, TX, officeholder living expense
EXPENDITURE N
AN Oy
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/
\Z]ls'}m Wee Dhodfa G rouP
Amount ($) Payee address; City; State; Zip Code ‘
5(5 q 3!0 \ PV"‘“ “isu( B\"J
9' By ne i Y26
Category (See Categories listed at the top of this schedule) ' Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ‘) ,‘_\ Check if Austin, TX, officeholder living expense
EXPENDITURE A Jev TS "'b

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Checkiftravel outside of Texas. Complete Schedule T.
EXPEI\?DFITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHebULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment N . )
The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & 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
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILE jNAME

3 Filer ID (Ethics Commission Filers)

. Chawes \a Sa(mai

Payee name
Wiells X8 TUA
6 Amount ($ 7 Payee address; City; State; Zip Code
8 00* -
6(0&)#‘1\&\[“ +— »
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

PURPOSE | g
OF ? \LQ, X@QVY\'S’L I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

2ulis | Govenat  Ceufra!

Amount '($) Payee address; Clty, State, Code
% —72' S t ‘( b\ c'
Bv»unfo\“¢> [“_ g g2 0
Category (See Categories listed at the top of this schedule) Description

PURPOSE

food

Checkif travel outside of Texas. Complete Schedule T.

OF i~ Vl/,(f 9 y\ se D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct " Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2iylis [St Suapne oy M
Amdunt ($)l v Payee address; Efty, State; Zip Code
g‘D?} S4o 1 Pt ~
n C—
.
; \Iodv\sdwll‘— \ |V' 8¢ |
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.
EXPEIEI)[I):I TURE W m I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & 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
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment N ) ;
The Instruction Guide explains how to complete this form.

Qhawm Va =9 w L

1 Total pages Schedule F1: QEILER 3 Filer ID (Ethics Commission Filers)

5, Pay e name

‘\M\Mx

7 Payee address; City; State; Zip Code

: ; sueq 1oy Pehls KeisS .
SRZ\Z(D'—LB lﬁ\fog)\..)juo‘,(-— T—t‘

(b) Description
Check if travel outside of Texas. Complete Schedule T.

4 D’T}@\tg

6 Amount %)

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

D Check if Austin, TX, officeholder living expense

PUT;SSE COY\Q 4 l.H '6

EXPENDITURE
C lete ONLY if dil Candidate / Officehol °sought Office held
> omtawtnioon Telp (o ( Nawa \)asauu_ Cow(ﬂ Covct a‘Hau) .S
Date Payc; na'me
C
|Z!l0 ,l§ - Hoqo 6aru°\
Amolint ($) | . l"a;;éc;, add?'éss; bity; \.étate; Zip Code

19U 0. Expreid ! qpers

Category (See Categories listed at the top of th:s schedule) . escnptmn
Check if travel outside of Texas. Complete Schedule T.

2500
coinme | D Juachisdrey

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
lz \\)ls’ CO'DH«QI’\QQO(S
Amount $) Payee address; City; State; Zip Code
rea CELTAD). g e
| €5 1S Ty
’ Brewosalle Y
Category (See Categories listed at the top of this schedule) Description

L—_' Checkif travel outside of Texas. Complete Schedule T.

PURPOSE
I:' Check if Austin, TX, officeholder living expense

ﬁ:&ggjg xSt

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

- Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

1|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Dage

\2 ’\\\5

e \a (hawev \ja%ifuﬂ/q’

Payeé name
5 y mo btc \OQ(

6 Amount ($)

Westa
City; State; Zip.Code

7 Payee address; ‘ POTS 0 nsv ( ,L&
20 Qmw\de(\cm Coo ot S\s «‘J&

O~ Tlns 1859

2341

PURPOSE
OF
EXPENDITURE

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

D;O\\UX h D 1y

(b) Description
Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

. Date Payee name
i '}‘q m b‘ (
\ l 2015 | NS DDILL
Amount ($) P dd H City; State; Zip Cod
)k-z‘) n ayee address i e ode / %(0“7 w%U-f ' l&(*/»ﬂ
\
4. 7< ido C@ 1 Svile 3 185
y, Ko ¥ Q(D(S IX0NClo oY V¢
= Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

A duer hs! rey

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

2l eelis

Payee name

(\>T it WerKS

Ambunt (§) | 3 Payee address; City; State; Zip Code
1‘m’l\-zj.(’.!; Ja Peeew KL
! 1 " e’ M t_u\ Cawr

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Mm‘,od"‘

Description
I:I Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

—

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

- Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

Yot la (hawn \asouet

4 Date

\2 \%\lls'

5 Payee name

Latnav

6 Amount (%)

#),01010

7 Payee address; City; State; Zip Code

20\ Tadostrial Waoy San Bonite TR 1B S8(

8

PURPOSE
OF
EXPENDITURE

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

(@) Category (See Categories listed at the top of this schedule)

Pduortisingy

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

l\)?ﬁo(lS

Payee name

\.DLMar

Amount ($)'

83,9 .%

Payee address; City; State; Zip Code

201 Tndushrial Uacy Sen Boite, T3 78@

PURPOSE
OF
EXPENDITURE

Descn ption
Checkif travel outside of Texas. Complete Schedule T.

Category (See Categories listed at the top of this schedule)

Ddyertistng

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date, Payee name
\ )3}[{ \Cr(mol%hp D’; \f\)OYVUlV\,
Amount ($) Payee address; C|ty, State; Zip Code
2 gD& \' % ne NJ-
Evouns,n“ L ]Y :
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPEI\?:ITURE E] Check if Austin, TX, officeholder living expense

M\u@r«\ﬂ\%l (5

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursament
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
- Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legai Services Salaries/Wages/Contract Labor

Credit Card Payment N . B
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other {(enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1: 2€LER NAME

\a_

Chave \}quut”"’

whalhs

5 Payie name

Na e,

Boraain %QQIK

6 Ahount ($)

WAL L

7 Payee addfe’ss; City\;J State; Zip Code

1200 Wi ld Rese lane Drowsnsutlle i TX 78590

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories fisted at the top of this schedule)

MMV%S‘.@

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) ‘ Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armount ($) Payes address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complets Schedule T.
EXPESEI:ITURE I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
- Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILE\iQ 3 Filer ID (Ethics Commission Filers)

Chawa \J ()SCi Wt
4 Date 5 Payes name
\ \‘L\ \S5 San Ponito MQ»&B

6 Amount z$) 7 Payee addr‘e\is, % City; State,lrigCod Cj
X o |k RS ¥ e \<>'“>
%30 S B ese

(a) Category (See Categories listed at the top of this schedule) (b) Descnptton
PURPOSE Check if travel outside of Texas. Complete Schedule T.

\
OF HA\).QT'H Si X L] Gheck it Austin, TX, officsholder fiving expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) ' Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
EXPEISI)I;TURE D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas, Complete Schedule T.
EXPEI’?I; TURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking — Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
" Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

gl o Chdw \3062«,@,/‘-*

5 Payee name

4 Date

‘1 Q\ \5 Caceeca C@mmd R (n'h@’\&
6 Amount ($) 7 Payee address; City; State, Zip Code
45 RoQ | 135 Faseo

cdinbuce, , TLYAS TesYyl|

8 (a) Category (See Categ\mgs listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

Ex:l‘::(?g'rszE C@(\6O \’\—i g}(@n& D Check it Austin, TX, officeholder living expense
Relaas, Txeinst

9 Complete ONLY if direct Canchdate / ﬁtéeholder néme Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) ' Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Scheduls T.
EXPEB?I;:ITURE D Check if Austin, TX, officgholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & 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
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Tola; page§ Schedule F1:{2 F:é‘:‘; I_sz/i N C/ho\%t UQ{SC{ (/—Q:L—
4 Date 5 Payee name
hl‘n\ \S Canmacon a0 adw Donmeceadse. Pav

6 Amount ($) 7 Payee address; City; Stats= Zip Code
oo le, TX 1855
i’(l‘6OO P 0. Pov Ulelin Browi’@k’i’ef -
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Checkiif travel outside of Texas. Complete Schedule T.
PURPOSE 5 od R —oTwev v
OF F‘ ‘ ! % F( « {:] Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) ' Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF » I:] Check if Austin, TX, officeholder living expense
EXPENDITUR
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPEB?I;:ITURE I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expenss
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & 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
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)

tedo C/F\Q\ML U&ﬁO/(MLi

4 Date 5 Payee name

l\\“’l\\’{ (e on C»OO (\/L‘A (D,QMO(,TQZ{M;. QC(Y’""C;-
6 Ahount (!s} 7 Payee address; City; State, ip Code
1205%  |P.0BorHGH ) Brewensullle, Ty ‘?8§<’}3
8 (&) Category (Ses Categories listed at the top of this schedule) {b) Description

Checkiftravel outside of Texas. Complete Schedule T,

PURPOSE
OF m Cﬁ%t m D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) ' Description
PURPOSE D Check if travel outside of Texas. Complete Scheduls T,
OF D Check if Austin, TX, officeholder living expanse
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check iftravel outside of Toxas. Complete Schedule T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
" Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Da l 5 Payee name C
12[2 1S Victors (4. Co
6 Amount ($) 7 Payee address, City; State; Zip Code ,
; & , I nq €
9,5% 92450 | W Expressiay £3 v lmgen T
l : 78S §
(@) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T,
PURPOSE La _H
OF \ \"CLY\S.PO( o D Check if Austin, TX, officeholder living expense
EXPENDITURE «/\7"
E701pMme

9 Complete ONLY if direct l’qhdate/ ceholder name Office spught Office held
expenditure to benefit C/OH g C \) C CO _.‘, L 7\} %
P >\ |a_ ver Vesguin oo ate (oot D
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) ‘ Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkiftravel outside of Texas. Complete Schedule T,
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015







LOANS (JUDICIAL) scHEDULE E(J)

1 Total pages Schedule E(J):

The Instruction Guide explains how to complete this form. , 3

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
C C\'\G e \MSC? w
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 Loan Amount (3$)
: ©

“ \"(\ VS |Eskla (h(mu\)as?uﬂ/ 200"
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

iy 1QS5S €. Telee Browsnsulle
v © ™, 18S90

12 Lender's Principal Occupation 13 Lender's Job Title

A A/ BN
14 Lender's Employer/Lﬁw)F‘Dl 15 Law Firm of lender's spouse (if any)
Law Eskely Vasquq

16 If lender is a child, Iaw firm of parent(s) (if any)

11 Maturity date

2
17 Description of Collateral 18 Checl¢if personal funds were deposited into polmcal

accgunt (See Instructions)
] none NM/a

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION

21 Guarantor address; City; State; Zip Code

%t applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 If guarantor is a child, law firm of parent(s) (if any)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Ot District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check iftravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} - Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



LOANS (JUDICIAL)

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

tolela (haw V(LS?(—M,

$

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)

\'Z\ \21vs Waloale : Fshla \)&S’qui’:z, 625 200

6 Isllender 8 Lender adAress, City;

C®

meior | QSS € Tude Beownsollle 7i

State; Zip Code 10 Interest rate

\1639_’@ 11 Maturity date

12 Lender's Principal Occupitlon

OD‘\T»mD‘l’r\’}' At ne

13 Lender's Job Title

14 Lender's Employer/Law irm / 6\

L(\Q. G\-?Snn% ‘EL\Q( ‘nntr

@ Lw
AW AR 15 Law Firm of lender's spouse (if any)

16 If lender is a child, law fifm of parent(s) @if any)

P§ !("(l SC{)!JLV?

17 Description of Collateral

Ehons

18 Check if personal funds were deposited into political

WSBB Instructions)

Zﬁ:pplicable

| 19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION /
21 Guarantér address; City; State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015






LOANS (JUDICIAL)

-

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

3 Filer ID (Ethics Commission Filers)

2 j&n C\’\GU\O’! \3%59(,&/’\/

4 TOTAL OF UNITEMIZED LOANS

$

5 7ate of loan 7 Name of lender

O out-of-state PAC (ID#: )

o %\aons oo ¢ Eolla \Jnsquer

9 Loan Amount ($)

§ 40, 000*

6 | Iender
a financial
Institution?

8 Lender address, City;

qQss L T%Q—tv B(meSthll,@ ™

State; Zip Code 10 Interest rate

11 Maturity date

8S50

12 Lepder's Pnncrpal Occupation

DT mg: m‘\'

13 Lender's Job Title

A—"Ho/ht\

15 Law Firm of Ien&er‘s spouse (if any)

14 Yender's E Employer/Law Firm } % \?)_@
L&S_&@m.lhy C i Q“la asquu

16 If lender is a child, law ﬁ)rm of parent(s (if any)

17 Description of Collateral

[ none Mor e

18 Check if personal funds were deposited into political

accoynt (See Instructions)

19 GUARANTOR 20 Name of guarantor

22 Amount Guaranteed ($)

INFORMATION
Anlu ST iclt\g U Ao ye 2.
21 Guarantor address; City; Sta're; Zip Code
ﬁ ﬂ’r i . /('c-\‘ 1374
%t applicable B} fo.;wc«\‘l-t _,; 18y 10

23 Guarantor's Principal Occupation

n /A'

24 Guarantor's Job Title

25 Guarantor's Emfﬂoyer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






