Mrs. Estela C.
Vasquez




JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explaing how to complete this form,

1 Filer [D (Ethics Cammigzion Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

NICKNAME

QE’\QU«Q’L \J Q%ﬁ \)gﬂ/

Ml

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Qss B Tylar
?,)(GVLD ﬂSUau

APT [ SUITE #

T 78550

OFFICE USE ONkYV
s 1 Pus %
................ s BegATIAENT OF ELECTIONS 3
SUFFIX GOYTER REG ISTRATI b
FEA 23 2016
STATE;  ZIP GODE

Lﬁgﬂ%/

0

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) Date Hand-delivered or Date Postmarked
PHONE (452 ) q%q,q}a"}

Recelpt # Amount §

6 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER ?\/\ C Qr o Date Processed
NAME ....................................

NICKNAME LAST SUFFIX
; Date Imaged
Sanch ez

7 CAMPAIGN STREET ADDRESS {NO PQ BOX PLEASE);  APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER %

ADDRESS LOVL  MeSaca \}{%JrCL Oy

{Residence or Business) ’

~ oy b
RBrowonsyiile

8 CAMPAIGN AREA CODE PBONE NUMBER EXTENSION
TREASURER
PHIONE (G5 543-5715

9 REPORT TYPE ) 5 [] 30t ey betors eloct Runofi 15th day after campaign

ay bafore election u
|:| anary Y |:| " El {reasurer appointment
(Officeholder Only)
mE @/{;h day bstors alection [ ] Exceeded 500 imit [[] Final Repont (Atiach C/GH - FR)

10 PERIOCD Month Year Month Day Year
COVERED @i /22/ (-Q THROUGH D 2 /2 0/ Z@E (ﬁ

ELECTION ELECTION TYPE

41 ELECTICN DATE ©

Month Day Year Mmary [:} Runoff |:| Other
Descriptlan
03 /O k /Z DE lﬁ I:l General I:l Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  {if known)

Sudge o Camevon
Coorty  Coort atlaw No5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 9/8/2015




FORM JC/OH

S c/o COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
"L
S=lo g C--@\C{w:? \/Q‘B?U-Q«
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
: S0
1. SCHEDULE A(J)1: MONETARY POLITICAL GONTRIBUTIONS (JUDICIAL) $ § m .
2, I:] SCHEDULE Az : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS EEEC N R
3, D SCHEDULE B{J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ o
4. D SCHEDULE E(J): LOANS (JUDIGIAL) $ Favar
15, 000"
5. D SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1 1‘%‘ &)L{ ;5} '
4
6. |:| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS L P
7. [:, SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § - e
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ IO uu Q 6
| .
9. L__[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ e gy
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | $ s ¢ =
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS . ¢y
‘o D SGHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
. TO FILER - O =

Farms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 JG/OH NAMEg"-%.\.“Q/\ a C h&ﬂﬂl \}'(X%C?’ Jee

16 NOTIGE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AccQTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

FORM JC/OH
COVER SHEET PG 2

15 Filer ID (Ethics Gommission Filers)

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 OFFIGEHOLDERS ARE REQUIRED TQ REPDRT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ |eeneraL
COMMITTEE ADDRESS
[ lsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
(] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LGANS), UNLESS ITEMIZED O —
2, TOTAL POLITICAL CONTRIBUTIONS $ Sl
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 OO
Eé?EESD;TURE 3. TOTAL POLITICAL EXPENDITURES OF §$100 OR LESS, $ I
UNLESS ITEMIZED O
4, TOTAL POLITICAL EXPENDITURES $ 9 q D qo L!L;
............. } i
gngSéBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ~
OF REPORTING PERIOD U%@‘C}T
1
............. ]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE | ¢ _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD %O (ﬂ @D OO
i

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and inciudes all information required to be reported by me
under Title 15, Election Code

f\'ﬁ
x’m\ [ e
‘mm,,, %,r‘ tf"s o f;, " e I e somnons|
SIFiF, CLAUDIA YVETTE DRAGUSTINOVIS E\ Lt o L *x) -
i Notary Public, State of Texas Signature of Candldate or Oﬁpeholder{ j
‘-.J:, LATE My Commission Expires T A - // |
AR December 01, 2019 A

i ‘O 4 ey - f:_ﬁi “““
Swaorn to and subscribed before me, by the said %” “i" Ep‘ @ ‘ﬁ{j s ‘v/u 3 {»f't‘e b thisthe ,Q;}

Qay of (‘i; jJUJ

, 20 !'{

, to ceriify which, witness my hand and seal of office.

U “%,ww J /ﬁfﬁwﬁw ( \ou Lﬂﬁ i

\zg‘"'E{,“‘ mi

A \‘»\xg!tn}ig Publid

Signature of officer administering

Printed name of offlcer administeting ?‘,ath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Hevised 8/8/2015




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

The Instruction Guide expflains how to complete this form. 1 Total pages Schedule A2:

2 ;wka C hq ULQ’Z/ \J‘ Q%?uez 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND FOLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ ] out-oi-state PAG (ID#; 1|8 Amount of . 9 In-kind contribution
Goniribution $ . description
7 Contributor address; City; State;  Zip Code
l__—ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions} | 11 Employer (FOR NCN-JUDICIAL) (See Instructions)

12 Contributor's principal cccupation (FOR JUDRICEAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerlaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

Date Fult name of contributor  [] out-of-state PAG {iD#: ) Armount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

Dcheck if travel outside of Texas. Complete Schedule T.

Principal nccupation / Job title (FOR NON-JUDIGIAL) (Sea Instructians) Employer (FOR NCN-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDIGIAL) GContributor's job title (FOR JUDICIAL) {(See Instructions)
Contributor's employer/aw firm (FOR JUDICIAL) . Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If contributar is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

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.te.us Revised 9/8/2015




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

1 Total Schedule A(J}1:
The Insiruction Guide explains how to complete this form. 3l pages Schedule AL

3 Filer ID (Ethics Commission Filers)

2 EILER NAME
- =dola  Chown \jQ%?M,“L

4 Date 5 Full name of contributor [ out-of-state PAC D4 )

| L ; 2 G O @i
D151 NOIRIEE Logf sy b $100
Udo &. Q»bm Loc ¢25 memve o

7 Amount of contribution ($)

8 Contributor's principal occupation 9 Coniributor's job title
Doonee iz Nuadewss  [Dwnee  Spamish HMoaclpuS
10 Contributor's emHloyerﬂaw firm 11 Law firm of contrib&tor‘s spouse (if any)
. .
SDcumgk oo dow S

12 i contﬁ’butor is a child, law firm of parent(s) (if any)

Date . Fult name of contributor [ out-of-state PAC ID#: ) Amount of contribution  ($)
slafie [frumbite. Qo la Vigen SO0
i Gontributor address; City; State; Zip CGode
1S {0 %(‘ukuc}i Dﬁ %(@@VLS(}: ‘{__5 J
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of coniributor's spouse (if any)

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

Date Full name of contributor [] out-of-state PAC 1D#; ) Amount of contribution ()
Contributor address; City; State: Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employerfiaw firm Law firm of contribuior's spouse (if any)

If contributar is a child, law firm of parent(s) {i{ any}

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

Forms provided by Texas Ethics Commission www.ethlcs.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 Schedule B{J):

2 FILERNAME

g%k (Q

Chaver UQ%%M@

3 Filer iD (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor

7 Pledgor address;

City;

[™] out-oi-state PAC {ID#:

State;

Zip Gode

In-kind contribution
description

Amount .9
of Pledge $

El Check if travel outside of Texas. Camplete Schedule T,

10 Pledgor's principal occupation

11 Pledger's job title

12 Pledgor's employer/law firm

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

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

Date Full name of pledgor

Pledgor address;

City;

1 out-of-state PAG {ID#: )

State;

Amount
of Pledge

In-kind contribution
description

Zip Caode

D Check if travel outside of Texas, CGomplete Schedule T,

Pledgor's principal occupation

Pledgor's jok tile

Pledgor's employer/law firm

Law firm of pledgors spouses (if any)

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

Date Full name of pledgor

F’ledgor address,

City;

[ out-of-state PAC (ID#;

State;

In-kind contribution

) Amount
description

of Pledge $

Zip Gode

D Check if travel outsiae of Texas. Gomplete Schedule T,

Pledgor's principal occcupation

Pledgor's job title

Pladgor's employeriaw 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 8/8/2015




LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule E(J}:

¢slela

Chagen \)05-»3 vl 72

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

a}s I |Bedonio ¢ Sshla

[ cut-of-state PAC (IDi: ) 9 Loan Amount {§)

Ugsguat

$1S.000

[+ ls Eender 8 Lender address Gity;
a financial

Institution? q§ S E ' Tlgz‘l.v’”
‘T Brownsuille, TY 78520

Staie; Zip Gode 10 Interest rate

11 Maturity date

12 Lender's Principal Qccupation

DMp ettt / P%'H“Drmz 5

13 Lender's Job Tiile

Db ettt / pdp ey

14" Lender's Employer/Law Firm

165 ;ﬁ%*ﬂ{}f} £ uf ( 1AC I)“J\) D%\“‘g\w&@ {iﬁj&

‘T Law Firm of lender's spouée (if any)

16 If lender is a child, Oaw"flrm of parent(s) (|f any)

& \\)ﬁﬁ?u&z

17 Descriptior: of Collateral

@’;ﬁe

18 Check if perscnal funds were deposited inte political
account {See Instructions)

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; City;

1 not applicable

State; Zip Code

23 Guaranter's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

27 It 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 tor 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/OfficeholderPolitical Gommittee

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Cffice Overhead/Rental Expense Transportation Equipmerit & Related Expensa
Food/Beverage Expense Polling Expense Travel In District

GiftYAwardsMemorials Expense Printing Expense Travel Qut OFf District

Legal Services Salaries/Wages/Conriract Labor Other {enter a category not listed above)

The Ingtruction Guide expiains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

]
4 D

Tl

5 F'ayee name

5&% \?a Chaver UQ%‘?%l
rw\‘)f \M?)*(Kf)

6 Arount f$)

7 Payee address;

City; State; Zip Code

1Y gp{caﬂ %Wo(._ mc_Mam

19 585 5

PURPOSE
OF
EXPENDITURE

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

Y 8SD
) ¥
(b) Description !
Gheck it travel outside of Texas, Gomplete Schedule T,
D Check if Austin, TX, officeholder living expense

{3\3\&5&&’%%‘?@\ Dot

8 Complete ONLY if direct
expenditure to benefit C/OH

Gandldate / Ofﬁceholder name Office sought Office held

al17 |1t

Payee name

30 rol TOW’QS

Amount {'$) Payee address;u City; State; Zip Code

15933 : 259
. 7 . ‘7‘
i 2owonsvt g, T T
Gategory (See Categories listed at the top of this scheduls} Description
PURPOSE Chedk ii travel suiside of Texas, Complets Schedule T.
OF C O(\. i ¢ & { i:l Check if Austin, TX, officehalder living expense
EXPENDITURE !

Loy

Complete QNLY if direct
expenditure to benefit C/OH

Candidaie / Officeholder name Office sought Office held

te % Payee name
Armount () Payee address; City; State; Zip Code
£3c %E’®wn60£(& Y 7S 2|
Calegory (See Gategories listed at the tap of this schedule) Descrlptlon
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI\?;TURE C DV\:{,‘(&' {;{P D Gheck if Austin, TX, officehulder living exgense

Complete ONLY if direct
expanditure 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.teus Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenss Loan RepaymentReimbursesment SolictatonFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Caonsulting Expense Food/Beverage Expense Polling Expesnise Travel in District

Contributiens/>anations Made By GifyAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Politcal Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above}

Credit Gard Payment : A
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule Fi: ;{LER NAIY h 3 Filer ID (Ethics Commission Filers)
a_ m;m, \gsquer
4 Da7e } 5 F'ayee name
C:L\H{\m Z L SC{L)‘&} "m{'ﬁ o
6 Amount ) 7 Payee address; Gity; State; Zip Co
(9§ T~ I8¢
‘ 855
Brownsyillg, ¥ -
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E Check if travel outside of Texas, Complete Schedule T.
LY
OF U _Q‘(M{-i 3 2 {/\ I:I Check it Austin, TX, offissholder living expense
EXPENDITURE M (2(
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
Checkifrave! outside of Texas. Complele Schedule T.
PURPOSE
OF D Chieck il Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
Category (See Categories listed atthétop of this schedule) Description
PURPOSE Chedk it travel outside of Texas. Complate Schedule T,
OF (] check if Austin, T, officenolder living x
EXPENDITURE ser A T 9 expenee

Complete ONLY if direct
expenditure io benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

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/Reimburserment Solicitation/Fundralsing Expense

Accounting/Barking Fees Office Cvethead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Folling Expense Travel in District

Cordributions/Donations Made By Gift/AwardsMeamoarnials Expense Prirtting Expense Travel Qut Of District
Gandidate/Cfficeholder/Political Corrrmitiee Legal Services Salaries/Wages/Contract Labor Other (enter a catagary not listed above)

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

?;-;1? \;a Clhhauver ulwﬁ
"hoddle  Ten TVostavrant

7 Payee addresg, C|ty, State Zin Code

Paowasullle, T 7852

(b} Description
Gheck if travel outside of Texas. Complete Schedule T,
D Chack if Austin, TX, officehalder (iving expense

1 Total pages Scheduls Fi: 3 Filer |D (Ethics Gommission Filers)

"ol

& Amount (@)

ﬁxo@ .

{A) Category (Ses Categories listed at the top of this schedule)

R-AMWH anj

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Oifice held

9 Complete ONLY if direct
axpenditure to benefit C/OH

Payee name

&;tQQ Viste, Maobily

Amountl($) Fayee address; . City; State; Zip Gode \_Z %S‘Qi
ﬁe 33‘%75’ 30 Peoutdencia gogh ﬁ%vau:n%u{ e Ty
Category {See Gategories listed at the tap of this schedule} Descnpt|on
PURPOSE Check if iravel outside of Texas. CompleteScheduleT
OF ‘H .‘ D Chack if Austin, TX, offioeholder living expense
EXPENDITURE M\\} Q‘( i f\3

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OK

Da Payee name
|11 Goldin Palmns
Armount (§) Payee address; City, State; Zip Code
i e
¢SO Hav ] X
| v Wnglin
Category (Ses Catagories listed at the top of this schedule) { escription
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF ~ s [:] Check if Austin, TX, officeholder livin
h TRy 0 expense
EXPENDITURE w@(f “l(’\ S ﬂC}

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 16 benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

FFerms provided by Texas Ethics Commission www.ethics.sfate.tx.us Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Coensuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeant/Reimbursement Solichation/Fundraising Expense

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

Gift'Awards/Meamorials Expense Printing Expense Travel Out Of District

Legal Services SalariesMages/Contract Labor Cther (enier a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Fiter ID {Ethics Commission Filers)

£=10 (o

slos] e

C howet \h&ﬁ%ﬂw
los U@?UL

5 Payee name

Vole

6 Afnount ($)

L D0e™

7 Payee address; City; State; Zip Code

Boroesnst ] LY 8o

PURFPOSE
OF
EXPENDITURE

(a) Gategory (See Galegories listed at the top of this schedule)

%£wf+ﬁﬁﬂ%

(b} Description
Gheck if travel outside of Texas. Complete Schedule T,
I:l Check If Austin, TX, officehclder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Gfice sought Office held

alna .

Payee name

Protevu

4mount $ Payee address; Gity? State; Zip Code
ﬂS@CF/ %ﬂ B ghe
Category (See Categories listed at thetap of this schedule) Descrlption
PURPOSE Chedkif travel outside of Texas. Complete Schedule T.
OF A ~ I:I Check if Austin, TX, officeholder living expense
EXPENDITURE CAUD T {K—K

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofiiceholder name Office soughi Office held

Date

HA| 1

Payee name

MS Destens

Amount ‘($)

b, Hug Y

Fayee address; Gity; éate Zsp Cod

1%59 pede {\L@Ln Tw( 78SS o

PURPOSE
OF
EXPENDITURE

Category (See Categories lisied atthe top of this schedule) Description

[:l Check if travel outside of Texas, Complete Schedule T,
€% ‘f\, h%

EI Check If Austin, TX, officeholder living axpense

Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Coemmission

www.athics.state.bous Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consuliing Expense Food/Beverage Expense

Contributions/Conations Made By
Candidate/Officeholder/Political Commitiee
Credit Card Paymeni

GiftfAwardsMemorials Expense
Legal Services

1 oan Repaymant/Reimbursement
Office Ovarhead/Aental Expense
Poiling Expense

Printing Expanse
SalariesMVages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Cut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

i %E;,S;Mtq Chﬁw;’c ‘\}QW’L

3 Filer ID (Ethics Commission Filers)

5 Payee name

4\ T;}} 7 MS.  Sputh Teyas

Sénzav DQ/W?/?\‘}L

6 Amaunt! ($) 7 Payee address; Gity;

HQY Etﬂqﬁ-ﬂ;

&ate Zin GCade

X

{~00™

PURPOSE
OF
EXPENDITURE

{a) Category (See Categoriss listed at the top of this s‘cl;}édule)

MUQ(J(fﬁi ﬂj

()] Descrlption
Check if travel autside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholdar fiving expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
slof1e | Tesvs Orkiz
Amount’ ($) Payee address; Cily; State; Zip Code
g
&40 Benorsiils Ty 18S9
Categary (See Categaries listed at the top of this schedule) Descrlptlon
PURPOSE A%\s %’ i:l Checkif travel ouiside of Texas. Complete Schedule T,
OF - Gheck it Austin, TX, officeholder Tiving expens
EXPENDITURE C@ B oAt \ oL\ Y pense

Candidate / Officeholder name

GComplete ONLY if dirsct
expenditure to benefit C/OH

Office sought Office held

Date Payee name _
Dm(ﬂ Graciela Navaa L
Amount ($) Payee address; City; State; Zip Code
48" e, TH 185
e Browbyifle, TK 7O
Category (See Catagories listed at the top of this schedule) Description
PURPOSE I:I Check if travel cutside of Texas. Complete Schedule T,
EXPE;?‘;TURE G @ n‘{_TO* C/,i/ La B é V/ () cheok Austin, TX, offiseholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Barking Fees QOffice Cverhead/Rental Expense Transpertation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gonfributicns/Donaticns Made By GifttAwards/Memorials Expanse Printing Expense Travel Cui Gf District
Candidate/Officeholder/Political Commitiee L.egal 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 F2;:| 2 FILERNAME . h U __,__kw 3 Filer ID (Ethics Commissicn Filers)
Fedela Chawe Q5% e
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS L
5 Date 6 Payee name
7 Amount ($) 8 Pavee,address; City; State; Zip Code
2  TYPE OF - N
EXPENDITURE D Pelitical I:‘ Non-Paolitical
10 (a) Category (See Galegories ad at lha lop of this schedule) (b) Desacription
PURPOSE I:] Chack if iravel oulside of Texas. Complete Schedule T,
OF
EXPENDITURE mCheck if Austin, TX, officeholder living expense
T Complete ONLY it direct Candidate / Officeholder na Office sought Office held

expenditure to benefit G/OH

k']

Date Payee name '\
Amount (%) Payee address; City; State; Code
TYPE OF . "
EXPENDITURE I:l Political [:l Non#Political
Category {See Galegories listed al the top of this schedule; Desctiption
PURPOSE I:I Gheck if travel oulside of Taxas. Complete Schedule T.
EXPE I&)I;;TU RE I:i Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct Candidate / Officeholder name Office soug Office held
expenditure to benefit G/OH

e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3_

. 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID {Ethics Gommission Filers)
oo,
E%\EQ \5:\_ C{'\Q‘M:L \\j Q=g T
4 Date 5 Name of person from whom Investment Is purchased
6 Address of person from whorn investment is purchased; City; State; Zip Code
7

7 Deoscription of investment s

8 Amount of investment ($)

£

Date Name of person from whom investrment is ply(ased

Address of person from whom investmeht is purchased; Gity; State; Zip Code

Description of investment /

£
£

Amount of investment (§}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.x.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense

Fees

Food/Beverage Expense
GlirAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

SContributions/Donations Mads By
CGandldate/Officaholder/Political Committes

{.oan Repayment/Beimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Traval In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

SERT Chaws \Ussques

4 TOTAL CF UNITEMIZED EXPENBITURES CHARGED TOACREDIT CARD

Heallol

Zip Code

1 Total pages Schedule F4: 3 Filer 1D {Ethics Commission Filers)

6 Payee name

e 1t

7 Amount {$)

51, 0S50 %

9

i

=2V DU | v

City; State;
T - RTAN

cousastlle Ty 78520

8 Payee address;

N2s € Vand

TYPE OF - .
EXPENDITURE IQ/ Palitical D Non-Politica
10 {@) Category (Ses Categories listed-at the top of this schedufe) (b) Description
PURPOSE |—__| Check if Iravel oulside of Taxas, Complate Schedula T,
OF ﬁ E IE .
EXPENDITURE \-LQ_‘(“}(‘, % E r% I:lCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

[ ] Poltical [ ] Non-poiiical

Category (See Categorins listad at the top of this schedule)

EXPENDITURE

Description

PURPOSE I:I Check if travel outside of Texas. Complste Schedule T.
OF

EXPENDITURE

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

Complete ONLY if direct Gandidate / Officeholder name Office sought- Office held

expenditure o 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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuling Expense Food/Beverage Expense Polling Expense
Centributions/Donaticns Made By GiftAwards/Memorials Expense Printing Expense
Candidale/Cfiiceholder/Political Commitiee Legal Services Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Selicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel Gut Of District

Other (enter a category not listed above)

Fiier 1D {Ethics Commission Filers)

1 Total pages Schedule F4. LER NAME 3
Estela Chavez \lisopez

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

'(?:FOS}IQ rroaonsutlly Herald

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

X900 [Cell A Bw%,%@nsv”h , L 7859

expenditure ic benefit C/OH

®  TvPE OF - P -
EXPENDITURE B Political I | Non-palitical
10 (a) Category (See Categories isled al the top of fus scheduie) (b) Description
PURPOSE D Check if travel oulside of Texas. Complete Scheduie T.
OF LY :
EXPENDITURE U\Q 's %i [\a' DCneck if Austin. TX, officeholder fiving expense
T Complete ONLY if direct Candidata / Officeholder name Of#ice sought Office heid

Payee name

A7!7§;Uz MLTS. Raoss @mmp Lncd

Amount (%} Payee address; City; State; Zip Code

4,000 PO Pox 19039 @bﬁ%an&%%@

o7 280D

expenditure ic benefit C/OH

TYPE OF -
EXPENDITURE @ Political Non-Political
Category (See Galegosies lisled at the lap of this schadule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF - " . s
Chegk {i Ausltin, TX, oiflcehoider living expense
EXPENDITURE ?Y—Om‘b ' C\Q D o
4
ol IO s
Complete ONLY if direct Candidate / Officeholder name Ofttice S@At Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE

DED

Forms provided by Texas Ethics Commission www sthics.state.ix.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Experise
Accounting/Banking
Consulting Expense

Gontributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BCX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poiling Expense Travet In District

GifAwards/Memorials Expense Printing Expense Travel Cut Of District

Legal Services Salaries/Wages/Confract Labor Gthar {(enter 2 category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID {Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES GHARGED TOACREDIT CARD $

S3Ne. Chovea Ua,%ﬁ? W

6 Payee name

2loa 1t
7 Amount ()

t54. 1%

ob Rrofect

8 Payee address; City; State; Zip Code

9  yvpE OF

Browwit (lp \ TX 1853

[ Political [ Nor-Politicat

EXPENDRITURE
10 {a) Category (See Gategories listad at the top of this schedule) {b) Descriptian
PURPOSE ; " % D Chack if ravel outside of Texas. Gomplete Scheduls T.
OF 48 )
EXPENDITURE E LG {\, { i (\3 )(@Q ﬂf};Q, i:| Check if Austin, TX, officehalder fiving expense

M Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

2103 )i

Fayee name

Brcowsasyille

Le ol ol

mount ($} Payee address; City; State; Zip Code g
£3,000° |12 g e
/ UsS <. \}CLV\ %U{Zem Y s 0SSy ) [}(
{

TYPE OF . .

EXPENDITURE @/Political l:l Non-Political
Category (See Categories iisted at the top of lhis schedule) Description
PURPOSE D Chacl¢ if travel oulside of Texas, Complete Schedule T.
OF I:Icheck If Austin, TX, officshoider living expense

EXPENDITURE

Rov b o Sy

GComplete 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.bous Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Gontributions/Tonations Made By

Gandidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expsnse Transportation Equipment & Related Expense
Food/Beverage Expanse Palling Expense Traval In District .
Gift!Awards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services SalzriesMVages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Fllers)

2 EILE NAME
g’%ﬂ,i\q

4 TOTALOF UNITEM

IZED EXPENDITURES CHARGED TOACREDIT CARD

+

( Nawr \jQ%ffﬂU?,?

5 Date if{g

6 Payee name

Rrowusyi |y

Lecal ol

(29

7 Amount ($)

#4sp*

8 Payee address; City; State; Zip Code

| 185290
125 S, Van Burea &'f@wﬁ\f”(?ﬂ\‘ﬁ

9 TYPE OF - -
EXPENDITURE Palitical D Non-Palitical
10 (@) Category (See Categories lstedat the top of this schedule) (k) Description
PURPOSE & \ l:‘ Check if travel outside of Texas. Complete Schedule T.
OF %‘) f i‘j p
EXPENDITURE ‘/B{C&U 'Q,( :ADE ﬂ Dcheck if Austin, TX, officeholder living expense

T Complete ONLY ¥ direct
expenditure to benefii C/OH

Gandidate / Officeholder name Office sought Office held

a0z 1L

Payee name

B awonsuille N

ol ol

5

79580

Amount () Payee address; City; State; Zip Code
# 7195 s ¢ Van R 2
S Q Ll
\S - N U C2in PCdwnS I {"‘f(\/(\

TYPE OF y

EXPENDITURE IE/Political [ ] Non-Poltical
Category (See Categories fisted at the top of this schedule) Description

PURPOSE [:] Chedk if travel autside of Texas. Cormplete Schedule T.

EXPESE::ITUHE ‘ } %: Nl" i S %é‘ (\; I:]Check if Austin, TX, officeholdar living expense

GComplete OMLY if direct

expenditure tc benefit G/OH

Candidate / Officeholder name Office sought. Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment‘Reimbirsement
Office Cverhead/Rental Expense

Consulling Expense

Contibutions/Donations Made By
Candidate/Officeholder/Pdlitical Committes

Credit Gard Payment

Food/Beverage Expense
Gift/Awards/Memarials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Cther {enter a category not listed abave)

1 Total pages Schedule G:

‘ool Chawa Vasquet

3 Filer 1D (Ethics Commission Filers}

4 Date

5 Payes name

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

Reimbursement from
political contributions
Intencled
8 (8) Catdgory See Categories listed at the top of Lhis schadule) | {P) Description
Py HOF:ESE [:l Check If travel outslds of Texas. Complete Schedule T
EXPENDITURE [::I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidats,/ Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name

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

Relmbursement from
political contributions

intended
Category (See Categories listed at thejop of this schedule) Description
PU’:g:FOS . D Gheck if fravel outslde of Texas, Complete Schedule T.

EXPENDITURE

A

D Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name

City; State; Zip Codé’

Amount {$) Payee address;

Reimbursement from
palitical contributions

intended
Category (See Gaiegories listed at the lop of this schedule} Description
PUF:;?S E I:! Check if travel aulside of Texas. Complete Schedule T.

EXPENDITURE

D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. athics.state.tx.us

Revised 9/8/2015




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banling Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Ptinting Expense Travel Qut Of District
Candidate/Officeholder/Palitical Comrmittes Legal Services Salaries/Wagses/Gantract Labor Other {enter a category not listed above)

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

1 Totai pages Schedule H: | 2 EILFR Mi 3 Filer 1D (Ethics Commission Filers)
é;_; e o C haw:z e T
4 Date § Business name - ’
6 Amount ($) Y Business address; City; State; Zip Code
8 . Category (Sae Categories listed at the top of thls schedule) (b} Description
PUF:;ESE D Gheck if travel outside of Texas. Gomplete Schedule T,
EXPENDITURE \ - E:I Check if Austin, TX, officsholder living expanse
g Complete ONLY if direct Candigate / Officeholder name Office sought Office held
expenditure to benefit C/OH
T
Date Business name
Amount ($) Business addresg; City; State; Zip Code
Gategory (See Gategories sted at the top of this schedula) Description
PURPOSE [::] Check if travel oulside of Texas. Complate Schedula T.
OF % I:l Chack if Austin, TX, officehclder living expanse
EXPENDITURE 'X‘ o
2&
Complete ONLY if direct Candidate / Officeholder namé Office sought Cffice held
expenditure to benefit G/CH \\
'Y
Date Business name
Amount (§) Business address; Cily; State; Zip‘Code
Category {See Categories listed &t the top of this scheduls) Deascription
PURPOSE D Cheakif travel ouiside of Texas. Camplete Scheduls T.
OF [ Gheck it Austin, T, officabaldsr iving sxpensa
EXPENDGITURE
Complete ONLY i 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 Ethice Gemmission www.ethics.state.tx.us Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule i

2 FILERNAME

Cdela C %\ﬁwf"k_ U QS

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%) 7 Payee address; City; State; Zip Code
8 (a) Category“{Sea instructions for examples of acceptabla {b) Description (Sse instructions ragarding type of information
PURPOSE calegoties.) requirad.)
OF

EXPENDITURE

N

*,

Date Payee name \\
g\k
~} . .
Amount ($) Payee address; Gity: State; Zip Code
\\\
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
PURPOSE catagories.) required.)
OF
EXPENDITURE
Bate Payee name
*,
Amount ($) Payee address; Gity; State; Zip Code KX
N,
AN
PURFPOSE Gategpry {See instructions for examples of acceptable Description (See instructions regarding type of Information
categories.) requlred.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See instructions for examples of acceplable Descriplion (See instructions regarding type of information
PURPOSE categeties.) raquired.)

OF
EXPENBITURE

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.ix.us

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND.
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form,

1 Total pages Schedule K:

3 Filer ID (Ethics Commission Filers)

FILEH;SE) _LQ k& C Q\Q{,&.&,’L’_ \j&;%{? g 2

4 Date 5 Name of person fram whom amount is receivad 8 Amount ($)
6 Address of person from whom amount is received; City; tate; Zip Code
7 Purpase for which amount is received [ ] check if politcal contribution returned to filer
Date Name of person from wl'l:‘:y\i'xjE amount is received Amount ()
,
*,
,
. \‘{‘v’ . . . - . O S . . . el . 0 . - 0 Kl 0 Nl .
Address of person from whom ampunt is received; City; State; Zip Code
*,
5,
5,
S
‘\'«.
Purposge far which amount is received {‘"\k I:! Check if political contribution returned to filar
"
\\.
\&%‘
Date Name of person from whom ameunt is received \ Amount ()
‘.
A
Ay
Address of person from whom amount is received; City;\.\ State; Zip Code
*
\9
l‘*\
\.:
Purpose for which amount is received [ ] ©heck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [[] Check i political contribution returned to filer

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

3 Filer ID {Ethics Commission Filers)

o NAMEg"Sl&{q CL’LQ,%L \qug?w,zw

LENDER 4 Name of lender
INFCRMATION
' 5 I;el-'|d.er- a.dd.re-ss.; o ‘C%ty‘; R étal.tel; ..... le doaé ...................
GUARANTOR 6 Name of guarantor
INFORMATION
D not applicable l 7 éu.ar'ar;tolr 'ad'dr'e ‘s;- ‘ .Cityl; o S.ta.te., ------ le C:o&ie‘ ......................
LENDER Name of lender \*“
INFORMATION \\
............... B 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Lender address; 0\1{?; State; Zip Gode
Y
\‘
GUARANTOR Name of guarantar
INFORMATION
I A SO R
[ ] not applicable Guarantor address; City; % State; Zip Code
‘\
|.ENDER Name of lender \_‘
INFORMATICN '\&
" lender address;  Gity:  State; % ZipCode oo nrnn s
5\\1
GUARANTOR Name of guarantor \
INFORMATICN kY
.K
[ not applicable |~ Guarantor ;"Ld.drles:s;l ' .Ciiy‘; T 'éta‘te., ''''' le Gode ooy
LENDER Name of lender
INFORMATION
T ider a.dd.re'ss.; e ‘Ciiy‘; C e éta'te', ...... le Gote T
GUARANTOR Name of guarantor
INFORMATION
|:| not applicable o (‘Bu.ar‘ar;tc;r ;ad.dr.es;-s;‘ l -City.; o S'ta'te', """" le (ﬁoi:le .....................

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.te.us

Revised 9/8/2015




ASSETS VALUED AT $500 OR MORE SCHEDULE M

1 Total pages Schedule M:
The Instruction Guide explains how to complete this form.

T Eekle Chawn Vesquer

¥

4 Description of Asset

3 Filer 1D (Ethies Commission Filers)

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset \
Deascription of Asset \

Description of Asset

Dascription of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME g’%LQ‘ {Q ‘ C@\G\u{“{_ \}Q%?%"L 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedule Az |_Ischedule B[] schedule B) [ Scheduls c2 [ ] schedule D [ ] schedule F1
[ |schedule F2 [ schedule F4 || Schedule G [ schedule H [] schedute con-uc [ ] Schecule B-s8
6 Dates of travel 7 Name of person(s) traveling
\'\

\l‘izparture city or name of departure location

9 De;ﬁ%it\iin city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event}

Name of Goniributor / Gorporation or Labor anization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedule A2 [lschedue B [ | scheaule By ] sehedule G2 [} schedule D L] schedule F1
[Mschedue F2 [] schedule F4  [] Schedyle & [ ] schedule H [ ] schedule COH-UC || Schedule B-sS
Dates of travel Name of person{s) traveling \\

Departure city or name of departure\?\:iaﬁon

Destination city or name of destination [gcation

Means of transportation Purpose of travel (including nT of confarence, seminar, or other event)

Name of Centributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

L | schedute Az [ schedule B [ sehedule B{J) [ schedule G2 L] schedute D [ schedute F1
[ Ischedule F2 (] schedule F4 || Schedule G [[] sehedule H [ schedule GOH-UC [] Schedule B-8S
Dates of travel Name of persan(s) traveling

Departure city or name of departure location

Destination city ar name of destination focation

Means of transportation Purpose of travel (inctuding name of conference, seminar, or other event)

ATTACH ADDITIONAL. GOPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm G/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type™ on page 1 is marked "Final Report” --

1 G/OH NAME 2 Filer ID (Ethics Commission Filers)

Coilo Chavts UCL%7ULQ,‘“L_

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Gandidate / Cfficeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only it you are not an officeholder. -

A, CAMPAIGN FUNDS

Check aonly one:

] | do not have unexpended coniributions ot unexpended interest of ihcome earned from political contributions.

[ 1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eatned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[7 |do not retain assets purchased with political contributions or interest or other income from political contributions.

[1  1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. [ also understand that | must dispose of assets purchased with political contributions in accordance with the
reguirements of Election Code, § 254.204.

Signature of Cahdidate

5 OFFICEHOLDER

-+« GComplete this section only if you are an officeholder -

[ lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required repott as an
officeholder, | retain political contributions, interest or other income from poelitical contributions, or assets purchased with politi-
cal contributions or interest or other incame from political contributions,

Signature of Officeholder

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




