JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Totat pages filed:

D

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Ml

OFFICE USE ONLY

Mrs.,  Eslela

NICKNAME LAST " SUFFiX

(lc>q‘ CAMERON COUNTY
C/ huu @Z U [} 61 i EE Mﬁhﬁ‘ ;’:%“i‘? {:‘);i:ﬁ:{;{ {}F‘é,}

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE SOTTER REGISTRAT O . GO%”‘
L]

ass /~T\3/QJLY’ MAY 186 2015

5 CANDIDATE/

D rowns i “Q FT)( 7165 30 N

AREA CODE PHONE WUMBER EXTENSION

stgiﬁf%EDP
AT A

OFFICEHOLDER G . Fiyale. Ha SOMTENE O
PHONE (LS (e) L[ ~ 9_ )
- N L[ 5 N q D Recelpl # Amount §
6 CAMPAIGN MS /MRS / MR \ FIRET Ml
TREASURER % Date Processed
NAME ............ ‘ C«ar . .O ................. ate opesse
NICKNAME LAST SUFFIX
Dale Imaged
Son Chg =
7 CAMPAIGN STREET ADDRESE (NO PO BOX PLEASE); APT/ SUITE CITY,; STATE; ZIF CODE
TREASURER \ . L D \
ADDRESS 20\ Yesaca Viste Ol
(Residence or Busingss)
ouwonsuilly | TYX
Prowonsuiily 7183 o
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER ( . )
PHONE WL’ <y 2SS
9 REPORT TYPE . A ]
D January 15 D 30th day belore election I:] Runot l::l :reasura(ayr aa;;iz?rimgﬁlign
{Cftigeholder Only)
D July 15 mh day before election |:| Excesded $500 limit |:] Final Report (Atach GIOH - FR)
10 PERIOD Month Day Year Monih Day Year
COVERED , THROUGH 6
w1022 301 M 05 Y201k
11 ELECTION BATE FLEGTION TYPE
Month Day Year E’ Primary m” |:] Other
Descriplion
. 05 /gq/a'o’(-o [:l General D Special
12 OFFICE OFFICE HELD (fany) CE SOUGHT |I known
C( Cqme\’o N
Cocpﬂ*s Cmsrr* ND. A
GO YO PAGE 2 P
Forms provided by Texas Ethics Commission www.eihics.state.tx.uy«“’“ ‘ Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM JC/OH

14 JC/CH NAME

Eshle Chawr \asgued

15 Fiter ID (Ethicslcommission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NQOTICE OF POLI'L!JAL CONTRIBUTIONS ACCEPRTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTICON
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ]eENERAL
COMMITTEE ADDRESS

[srecipc
COMMITTEE CAMPAIGN TREASURER NAME

] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ o— @ ——

2. TOTAL POLITICAL GONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

b 5,155

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

bo— o ——

4. TOTAL POLITICAL EXPENDITURES

A3

'rﬂf\'i TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

v OF REPORTING PERIOD

P33 Wl

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPCRTING PERIOD

555,000

i8 AFFIDAVIT

| swear, or affirm, under penalty of petjury, that the accompanying report is
true and correct and includes alt information required to be reported by me

e
At Ny,
SWY. B,

“.Z.“’O"

s,

g

f&—NoIary Pustie, Yla:

ASHE e T under Title 15, Election Code.

i

Sworn to and subscribed before me, by the said

*".‘ Comm. Expire~ "0;-7.62(! i g&%u. CKM\}Q\D
m?nn\“ NU'GW {8 JoEEAD { : - i 7?‘—‘\-—\

e e
e Signature of Candidate(@.r_&ficehold i

gg;&,\ Ch ST 2, this the ﬁ

AFFIX NOTARY STAMP / SEALLABOVE

cay of \ﬂ\(\aﬂ?}( , 20 b L , to certify which, witness my hand and seal of office.

W.m/ Wt oy {20 0/

Signhature of off admmlster cath Printed nameuf officer admﬁ,ter ing oath

Title of officer administering oath

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

Revised 9/8/2015




FORM JC/OH

SUBTOTALS -JC/OH COVER SHEET PG 3

19 FILER NAME ‘ 20 Filer D (Ethics Gommission Filers)
Eslela Chaver Vasowt
21 SCHEDULE SUBTOTALS Y SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE AJ)1: MONETARY POLITICAL GONTRIBUTIONS (JUDICIAL) $54"‘165
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS I
3. SCHEDULE BlJ): PLEDGED GONTRIBUTIONS (JUDIGIAL) b o oy —

SCHEDULE E(J): LOANS (JUDIGIAL}

55,0007

o

SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

2,999

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$~—~0---=-

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$ —e>—

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

4722

L Ly L O O O 2

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ — O
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 1§ =
f. [ | SGCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS R o
12, [] SCHEPULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TOFILER

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(I)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

2 FILER N/\Q\ o C/h(ku_qﬂ/ \JQ%Q uQ_ﬂ/

3 Filer ID (Ethics Commisslon Filers}

4 Date 5 Full name of contributor [ out-ot-state PAC IDi: y| 7 Amount of contribution (§)
H,lel\l.e C r\+\r\t0x...ﬂ—.1r\o 0SA ﬁ\‘OOD"""g‘

5 Contrlbutor address; Cuy. State; Z!p Code ,,185 ac

B ¢ Sve frands Drowwviile T

8 Centributor's principal occupation

g9 Contributor's joh title

10 Conlributor's employen’law firm

Laws Q‘P‘gw_ o (:x'\bn_;\:‘l'n me\.c)Sﬂ\ (aus @“Q«-Rue ot G lbede f"m‘%ﬁ

T Law firm of contributor's spouse {if any)

12 |f canirbutor is a child, taw firm of parem(s) {if any)

Dafa

Lk\a\tl\u .Y,\J_Dv.\ B bose~

Fuil name of contributor [ out-ot-stale PAC 1D ) Amcunt of contribution ()

ﬁ Sey
Contributor address; L Clty; Siate; le Code . zgo
Y

Contributor's princtpal occupation

Sko Q’qu\ et %war\S\J\\ng_n( T%§9Lﬂ
Consdro Men Wﬂqeﬂmgc“

~ Gontributor's job title

20O 5‘ \ACUUMW

Contributor's employer/iaw firm S e }C S Law firm of contributor's spouse (if any)
\)V\!Llr Cﬁu\ﬁhdo“‘hﬁf\ (@ﬂ %f
IF confributor is & child, law firm of parent(s) (if any)
Dale Fuli pame of contributor 1 oul-of-stale PAC iD#: ) Amount of confrlbution ()

P21 l“@@g“‘ - %b“"‘je’qm | $S00™

18520
Ef&mvﬁv { “ﬁTX

Conlributor's princlpal occupation

AR A S

Contribytor's Job title

é}\' A SN

Contributor’s employerﬁéw firm

Law firm of contributor's spo‘@(if any)

If contributor Is a child, jaw firm of parent(s) {if any)

\_ou.& @‘Q&w_ . QQMG«JQ@\ —3

ATTACH ADDITIONAL CbPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruclion guidé for additional reporting requirements.

Forms provided by Texas Ethics Commission

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




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

7

. 1 Total pages Schedule A{J)1:
The Instruction Guide explalns how to complete this form.

3 Filer ID {Ethics Commission Filers)

2 FILERNM\& C,\(mum, \JCL39 Lt

4 Date 5  Fuil name of conlributor [ oul-at-slate PAG iD#: y| 7 Amount of contriblition
4logfin), Ex i Qamer oo
6 ity; Stale; Zip Cod
Contributer address; GCity; tale,; ip Code .755-90
) . A
M1 f« HC\FT‘\\S&-Y\ %I’Du& syl lg ‘_ﬁk
8 Ceonfributor's principal aoccupation 9 Contributot's job title
Ao ne Ao cns o
10 Contiibutor's employerdaw firm 11 Law firm of comrlbutpr'sggl?)ouse (it any}
law B’Qr%m OS\\' E(M%jrb qume‘z_

12 3 contributor is & ehild, law firm of parent(s} (if any)

Date Full name of contributor {7] out-of-state PAC ID#: ) Amount of contribution ()
C
l((g_ttl)(_q Welow Doaadille . #1005
Contributor address; Clty; State; le Code u-' %S‘ae
hWod . 71 SR, Browwndtle, T)(
Contributor's principai Dcoupatioll Confributor's job title
- S
ANATREN Prtorveo

Contributor's ernployef/!aw firm Law firm of contrlbUfc))r's spouse {if any}

lowo HRe of He lew DA%A ”cs

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

Date Full name of contributor [ out-ol-stale PAC 1D#; ) § Amount of contribution (%)
“ \ .
L{I@s]l(o Oatse 2 Anita Daad N | OO
Contributor address; City; State: Zip Cede \ 0
DCL\\(LS,T\(

Contributor's principal ocet

Jpation ' gniributor's job titie
Doctor 7 Doctor | Ot / BOQ?)LD\’*

Contributor's employetflaw firrm Law firm of contrlbutors spouse (if any)

If contribulor is a chitd, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is oul-of-state PAC, please see instructlion guidé for additional reporting requirementis.

Forms provided by Texas Ethics Commission ] www.ethics.state tx.us Revised %/8/2075
H ‘




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

. . : . 1 Total pages Schedule A{J)1:
The Instruction Guide explains how 1o complete this form.

3 Filer ID (Ethics Commission Filers)

2 FHLERN\JL\W C,\qwm, \JCL%Q UL

4 Date 5 Full name of contributor [ out-of-siate FAC I y| 7 Amount of contribution (%)
Ravl T C vacian £

L{lgﬁ' ,(Q ............. VRSA Agyae e R Do—-—-—"‘
8 Gonmibutor add{ess City; State; Zip Code 7$§QC
L2 Tecale Pr Brownsutlle T

8 Contribuior's principal occupation 2] C)ontnbutors Jobs 1t

t oi
Retice d Reh e
10 Contributor's employer/iaw firm 11 Law firm of contribuior's spouse (if any)

12 4f canirbutor is a child, law firm of pareni(s) {if any}

Date Full name of contributor [ out-ol-slate PAC 1D#: ) Amount of contri?_utlon (%)
L(lg,u(tll_g Flor  Koblass~ b 300
Contributor address; City;  State; Zap Code “—ZSS"a&
U, CL\C&D\\S Brownsvif e X
Confributer's principal occupation . Gontributor's ij title
Brvee. SoRart v\—lﬁmﬂi& Reea Su QJLn .,\-kr\otz m:}
ContrlbuTOFS amployer/| fum Law firm of contributor's spouse (if any)
P@f \e= /Jub Lu Sc,}\%

If contributer s a child, law flrm of parent(s) (if any)

Dale Full name of contributor [ out-oi-state PAC ID#; )| Amount of contribution (%)
) Sellt
ql%llu AR ,’?3.09-./\ .......... a3 I b 25\ S
CDntrlbgtor address; City; State: Zip Code ’ D
o Q(‘DU\R &\Qy\c o . Beoconsuy W, X

Gontriblﬁor‘s principal occupation Goniributors job title

Contributer's employer/iaw firfn— Law flrm of contributor's %&use (if any)

Qﬁw LeR ag ﬂ'\ \ SO—QW\CLS

If contributor is a child, iaw firm of parent(s) (if anyq

1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
[f contributor is cut-of-state PAC, please see Instruction guidé for additional reporting requirements.

Ferms provided by Texas Ethics Commission ‘ www.ethics.state tx.Lis Revised 9/8/2015




MONE

TARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A{)1:

T eshela Chawe wamu/

3 Filer \D (Ethics Commission Filers)

4 Date

yaulie

5  Full name of contributor [l out-oi-stats PAC 104 )

City; State; Zip Code” ,_1869 l

S0 Mddes, flida sy Borow

6 Contributor address;

ol [l

7 Amount of contribution ()

% 250%

X

g8 Coniributor's

principal oceupalion 9 Contributor's job title

10 Coniributor's

N\ ¢,

employer/law firm

63{3 Conc L‘ojr_

11 Law firm of contributor's spouse {it any)

12 If contributor

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

Daile

gl

Full name of contributor

[] out-oi-state PAG 1D#: )

\nde Gennalet

Clty; le Code 78%
1 7. HC\\’ CiSon Broeonsst| e X

Contributor address; State;

Amount of contribution ($)

Contributor's principal occupation Contributot's jOb fitla
CAS o %\"\"D C O
Contributor's loyer/law firin _,(X"\‘Q\ Law firm of contributor's sgge (if any)
\‘&u_‘) ¢ QW © ’9 ™ g\u(ﬂ ﬁf\:')quL Lo e 9'@ %(}QN’SO\.V\?S

If contributor

is a cnild, law firm of parent(s) (if any)

Dale

4‘94] 163

Full name ot contributor [J sut-eh-state PAC ID#; )

City; State: Zip Code oS 0\“‘1

1o\ Yasaca \)ks:owk Dr‘ Tex53 78]

Contributor address;

Amocunt of contribution ($)

] (00

o

(Jontrlbutor S

Conlnb tor's

principal occupation Contributor's job title
emplcyen’law fiem C)Q

Law firm of contributor's spouse (if any)

If DDrltrIb{l}(}l

is a chlld Iawama ol pa?ént(s) (if any)

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

Forms provided b

y Texas Ethics Commission www.ethics.state.fx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedulfe A(d}1:

st Chaw \}cwq U T

3 Filer ID {Ethics Commission Filers)

4 Dpate

oy .

8  Full hame of contributor ] cul-ot-state PAC 1D#;
Line Bacope, Gogaan, Blaty 4 _SQPSDm.LG?_
Contributor address; City; State; Zip Code

7 Amount of conirlbution  {§)

% D00

Ao

By o, TR 78760

g Contributor's principal occupation 9 Contributor's Job title

A O

T Nl

10 Coniributor's empt Dye?l’aW firm

T Law firm of contributor's s\p%use (it any}

Lt M\owwr . C“WV\ @\&Lw’?&%ﬁé’fﬁ‘h LLD,

12 If contrioutor Is a ch:}d law firm of palent(s) {if any)

Date

L{[D\\llu

Ful t name of contributor [] out-oi-slate PAG ID#: )

Goniributor address; City; State; le Ccde.,,,[ g.g*

1248 o heree, Sb Boownanle

Amount of co ntrii::uticn?(ﬁ:’)

& 100

v
Contributor's principal occupation Gontributor’s job mle

?ce ™o W\,g\%'%‘

Contributor's smployer/law firm

DN e o Put }A&m “Techne \sma,s

Law firm of contrlbutor's spouse (if any)

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

Dale Full name of contributor [ out-ot-sinte PAC DI ) Amount of contribution {$)
Contributor address; Cily, State:  Zip Code
Contrlbutor's principal occupation Contributor's Job tlitle

Contrlbutor's employerfiaw 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 guidé for additional reporting requirements.

Farms provided by Texas Ethics Commission , www,ethics. state.tx.us

Revised 9/8/20G15




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A(J)1:

2 FILER N\_Q/\Ok Cd\ﬂq\uﬂ, \JQﬁq UJL/U

3 Filer ID (Ethics Commission Filers)

4 Date

gas e

§  Full name of contributor [ oul-ol-state FAC 1D#: ) )
WReeick Bvaver
6 Contributor address; Cliy; State; Zip Gode

Hod BT 5h Browsvev! |l T 18590

7 Amount of contribution (%)

Ploke

8 Contributor's principal cecupation g9 Coentributor's job title

Alorneo, Pt ne o

10 Gontributor's empioy'er/law firm

Low OF

Ka o Develck Suvave

11 Law firm of contrihU’tf)r's spouse (H any)

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

Date

592 |\

Full name of contributor [[] oui-oi-stale PAG 1D#: )
Marte U Y\AC& . @1 onaaler
Contributor address; City;  State;  Zip Code b %5 .}D

177 B Hacelsen Brous nouol HeTﬁ

Amount of contribution {$)

# |, 000*

Contributer's principal occupation Contributor's job title

%TM‘-\ %Y‘Mu\

Contributor's empieder/law firm ,P C Law firm of contribuisre spouse (if any}

taw OFSe oF Maris Lade

If contributor is a child, faw tirm of parent(s) (if any)

¢

A Bla 590

Date

3] m))u

Full hame of contributor [ out-ot-state PAC DI )
Feed B Kowakshi
Contributor address; City: State:  Zip Code

A2 £, Madinn St Browrsuille TX 78597

Amount of contribution ($}

¥ 200"

Contributor's principal occupation Contributor's job tile

ﬁ"}"\"o‘f V\.Q_m»\ 'P’Y_\—q‘e YR

Contributor's employe firrn Law firm of contributor's @lse (if any)

Laws Q‘ng o e{‘{cj H%MCLISK{

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

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form,

1 Totai pages Schedule A(J)1:

2 FILED}.Q/ME

Chavtr

U&%ﬁ uez

3 Filer iD (Ethics Commission Filers)

4 Date

S116f10

9 Full hame of contr butor

Gullogr

6 Coniributor address;

le Code

City; State;

y | 7 Amount of contribution (%)

oY . Brf%r\

-6’@’9

8 Contrigutar's principal occupation

9 Contributor's job title

Tr\_ﬁ%
ontnbutors mployer/law fir
o O °C bard Lol

H Law firm of contributor's spouse {if any)

PLC —

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

D "
ate Full name of contributor

[ out-of-state PAC 1D#:

) Amount of contribution ($)

Contributor address; City; State: Zip Code

Gontriputor's principal occupation Contributor's job title

Coniributor's employer/law firm Law firm of contributor's spouse {it any)

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

Date Full name of contributor 7] out-ot-state PAC IDd: ) Amount of contribution (%)
Contributor address; City; State Zip Gode

Contributor's principal occupation

Gontributor's job title

Contribuior's employer/law firm

Law firm of contributor's spouse (if any)

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

ATTACH ADDBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass 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 Scheduie A2:

3 Filer ID (Ethles Commission Filers)

Hl*La Clhauen \}CLSC?(M:?_

4 TOTAL OF UNITEMIZED IN-KIND F’OLITECAL CONTRIBUTIONS |§ _ b N a—

5 Date & Full name of contributor [ out-ai-slate PAC (ID#; y| 8 Amount of - 9 In-kind contribution
Contribution § . description

7 Contrfbutor address; City; State; Zip Code

VDCheck it travel cutside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | Ti Employer (FOR NON-JUDIGIAL) (See Instructions)

12 Centributor's principal occupation (FOR JUDICIAL) 13 Contribulor's job fitle (FOR JUDICIAL) (See Instructions)

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

16 {f contributor is a child, law flrm of parent(s) (it any) (FOR JUDIGIAL)

Date Full name of contributor [ out-ol-state PAC (iDit; ) Amount of . In-kind contribution
Contribution § . description

Comrlbutor address; Clty, State; Zip Code

DCheck it travel outside of Texas. Compiete Schedule T,

Principal cccupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Contribuier's principal ecccupation (FOR JUDIGIAL) Contributor's job title (FCR .JUDICIAL) {Seea Instructions)
Contributor's employer/law firm (FCR JUDBICIAL) taw firm of contributor's spouse (it any) {(FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf 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)

. . . . 1 Total pages Schedule B{J):
The Instruction Guide explains how 1o complete this form.

2 FlI.ER NAME 3 Filer ID (Ethics Commission Filets)
E=Yela Chavea Vasuez
4 TOTAL OF UNITEMIZED PLEDGES $ — O e
5 Date 6 Full name of pledgor ] out-of-state PAG (ID#: y | 8 Amount - - 9 in-kind cantribution
of Pledge % . description
7 Pledgor address; City; State; Zip Code
E] Check If travel outside of Texas. Complete Schedule T.
10 Pledgor's principal occupation 11 Piedgot's job title
12 Pledgor's empioyer/iaw firm 13 Law firm of pledgor's spouse (if any)

14 If pledger is a child, law firm of parent(s} (if any}

Drate Full name of pledgor [[] out-of-slale PAG (D y Amount . In-kind contribution
of Pledge % . description

Pledgor address; City; State; Zip Code

D Check i Iravel outside of Texas. Complete Schedule T.
- Pledgor's principal occupation Pledgor's job title

Pl 's i
edgar's employer/law firm Law firm of pledger's spouse (if any)

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

Date Full ne i pled t-0i-slate PAC (ID#: Amount In-kind contribution
hame ot pledgor L] out-of-state PAC ( 0 of Pledge § .  description
Pledgor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Pledger's principal ocoupation Pledgor's iob title
Pledgor's employerflaw firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of pareni{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




LOANS (JUDICIAL)

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

2 FILER NAME

E%M. \o\

3 Filer ID (Eihics Commission Filers)

Chawea \)aﬁfz 207

4 TOTAL OF UNITEMIZED LOANS

$ - T

5 Date if loan

7 Name of lender [ out-of-state PAC {ID#:

Ardoaie € Sstle UO&quﬂﬁ—

9 Loan Amount {$)

115, 000*

3ol

C©

6 s lender 8 Lender address City;
a financial
Institution? Q§§ E ‘T

—
Brownsvitle TY 13520

tcxte. Zip Code 10 Interest rate

1 Maturity date

12 Lender's Principal Occup ?lon

i)@‘h) m‘\‘r.«s\‘

T'Mc-\__

13 Lender's Job Title

Opfpmotrish | Aocns

14 Lender's Employer.v'Law Firm

?,es?nm\os € ue C\mlt.) Lowo M-(vhe o Bsitla VQS‘?UQ.’L

‘15 Law Firm of lender's spousp (if any)

16 If lender is a child, iaw firm of parent(s) {lf any}

17 Description of Collateral

18 Check if personal funds were deposited into political
account (See Instructions)

'] not applicable

L] nene [}
19 GUARANTOR 20 Name of guarantor 22 Amouni Guaranteed (§)
INFORMATION
21 Guaranter address; City; State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Tile

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantot's spouse (if any}

27 it guaranior 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 reqguirements.

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 9/8/2015




ILOANS (JUDICIAL)

sCHEDULE E(J)

The Instruction Guide explains how to compiete this form.

4 Total pages Schedule E(J):

2 FILER NAME

Ealda Cly

3 Filer ID (Ethice Gommlssion Filers)

C, W UQ‘B?(LO 1
[

a financial
Instituiion?

*®

qss e.%b

4 TOTAL OF UNITEMIZED LOANS —
$ — ——
5 Date of loan 7 Name of lender [] out-of-siate PAG (ID#: 9 Loan Amount (%)
e
%] ’bz| Lo |patenio ¢ Sslila Vasoue 115, 000
6 Is Iender 8 Lender address; City; State; Zip Code 10 Interest rate

Browsnsvul | \Q( TY 18SD0

11 Malurity date

12 Lenders Principal Occupation

(90"'0%"*

13 Lendsrs Job Title

14 ‘Lender's Em

16 If lender is a

ployer.fLav@ Firm

phersd [Btocn.
<

15 Law Firm of lender's spcuue (if ary}

child, law firm of parent(s} (if any)

w? @‘M'\\w g‘;—-Esg,L\q 'UQs.c? WP P("

] none

17 Description of Collateral

[]

18 Check it personal funds were deposited into political
acceunt (See Instructions)

19 QUARANTOR 20 Name of guaranior 22 Amount Guaranteed ($)
INFORMATION
21 Guaranior address; City; State; Zip Code
[ not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Tiile
25 Guaranior's Employer/Law Firm 26 Law Firm of guarantor's spouse {if any)

27 i guarantor

is a child, law firm of pawent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender [s out-of-state PAC, please see instructlon guide for additlonal reporting requirements.

Forms provided by Texas Ethies Commission www, ethics slate . us

Revised 9/8/2015




LOANS (JUDICIAL) SCHEDULE E(J)

1 Total pages Scheduie E(_,J):
The Instruction Gulde explaing how 16 complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Estele Clhawe \JC@‘ZLLUL

4 TOTAL OF UNITEMIZED LOANS $ .-—.O —
5 Date of loan 7 Name of lender ] out-of-slale PAC {ID#: ) 9 Loan Amount {$)
5 LeLoR
5’ gq,,“—t Prv'\“bvx‘\o < ?%AL\O\ \}Q%LLQ_,—L_ ‘“O{OOQ
6 is lender 8 tLender address; City; pSTate; Zip Code 10 interest rate
a financial

thstitution? C‘ng_ E \ T%Q-L\F
Y ® "B o nDSN lla, "T‘)( 12520

11 Maturity date

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

4t 4\ P(’H‘o
DMD% ‘S‘\ /’H’\D\f Y\-&u\_ QB"“OM &[ Qo
14 'Lender's Employer!La\‘/ Firm 15 Law Firm of lender's spouse {if any)

Los Fresacs "B ue C(\ML [&w@%u oL t<de\q \VeSqguey p(‘

16 If lender is a child, law firm \"?pareﬁt(s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited inte political
account (See Instructions}
[ ] none D
19 GUARANTOR 20 Name of guaranior 22 Armount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

{ | not 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, faw flrm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission ‘ www.ethios.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 FILERNAME

Esle

3 Filer iD

(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

le. Chawea UQSQHUQ:?

$ O

5 Date of loan 7 Name of lender

{1 outof-siate PAG (ID#: )

Qﬂ‘\‘ﬁmo é g%l—da rUCkC we

g Loan Amount ($}

‘1{%“(@

5 s lender
a financial
Institution?

 ®

8 Lender addrass:

City;

ass €. TpQe
%r‘@wn’i)\)\\l@_ Ty 18520

State; Zip Code 10 Interest rate

*10, D0

11 Malurity date

12 Lender's Principal Occupation

Optoretisst | e

N \’\__Q_«._r\

13 Lender's Job Title

14\ Lenders Employer.dew Firm

Los Breones Cee Q\\m\jl.ﬁ\o OO0 o Eslel

15 Law Firm of lender's spouse {f any}

a \}‘Q%C}UQL

[ At s
cJ

&

16 If lender is a child, law firm of parenl( ) {If any)

17 Description of Collateral

[ rone

accaount {See Instructions)

[]

18 Check if parsonal funds were depaosited into political

19 GUARANTOR 20) Name of guaranior

INFORMATION

21 Guaranior address;

[ not applicable

City;

State; Zip Gode

22 Amount Guaranteed ($)

23 Guaranior's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

27 i guarantor is a child, law firm of parent{s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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

Hevised 9/8/2015




LOANS (JUDICIAL) scHEDULE E(J)

1 Total pages Schedule E{J):
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Fller 1D {Ethics Commission Filers)
Esdela Clhaves \}Q.QC_ZLM?_L
4 TOTAL OF UNITEMIZED LOANS $ e (E ) —_
5 Taﬁe of loan ? Name of lender [[] out-of-state PAG (ID#: ] y ' |9 Loan Amount ($)
: (L]
= B
Alo5 i e |Podpni ¢ Sotela Vasoue 2 25,000
6 s lender 8 tender address; City; tate; Zip Code 10 Inierest rate

a financial

Institution? C\Sg E ‘T\a&Q_V 11 Maturity date
Yf@ Breowo nsui\le TX w8520

12 Lender's Principal OccuTtion 13 iender's Job Title

Dot retiad [AHDY na o D{J‘}ﬁ) e st 7 Ao oo

14 encers Employer/Law Firm 15 Law Firm of lender's spouse (if'any) ~

Los Fresnes Cus QUV\?Q,Q?L)Q-\U O fica ot Bsdela UG-S?UQL,QQ

16 if iender is a child, law firm of parant(s) {if any)

17 Description of Collajeral 18 Check if persocnal funds were deposited into political
account (See Instructions)
[ nene D
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed {$)
INFORMATION
21 Guarantor address; City; State; Zip Code

[7] not applicable

23 Guaranior's Principal Occupation 24 Guarantor's Job Titls

25 Guarantor's Employer/l.aw Firm 26 Law Firm of guaranior's spouse (if any)

27 |f guarantor is a child, law firm of p'al'ent{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 . Rsvised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aduerlis_ing Expepse Event Experge Loan Repayment/Reimbursement Solicitation/Fundraiging Expense
Accnurl%ingﬂ’Baﬂklng Feos Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Peiling Expense Travel In District
Centribulions/Donations Made By Gift/Awards/Mernorials Expense Printing Expense Travel Out Of District
Candidate/Officshoidel/Pofilcal Committes Legal Services Salaries/\Wages/Contract Labor Cthet (enler a category not listed above)
Credil Card Payment . N
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule Fi: FILER NAME 3 Filer ID (Ethics Commission Filers)
Qﬁg m L&(\M‘L \}CLS‘? e -
5 Payee name
[ Aennas
Zailv, Covcceva (ommmont C TR
6 Amount ($) 7 Payee address; Cly; State; Zip Code

\ o 35 Peses dol Prado
g\‘mo 2 o ce, L€ xaS 7954 |

8 {a)} Category (See oategonesﬁé‘ed at the top of this schedule} {b) Pescription

PURPOSE C@ ﬂ‘;\_') ( "I'\, CZ |:| Check if travel ouiside of Texas. Complete Schedule T.
OF k(-% &@‘OM I:l Check If Auslin, TX, officeholider living expense
EXPENDITURE - N .\\'
Pt H\% o ATERESS

9 Complete ONLY if direcl Candidate / Officeholder name L Office scught Office held
expenditure to benefit C/OH ; \
=Rk \a Chauer Vasguen Mooty loort No. 5

Dat Payes name .

9‘La| ) L 6\(‘0@\ ?-\0\ A drada
Amount ($) Payee address; City; State; Zip Code

Nel 2s Brewonsullle | T 19SS D)
l Catsgory (See Calegories lisiad at the top of this schedule) Description
PURPOSE I:l Check if travel culside of Texas. Complete Schedule T.
’\—( '\‘ \ bO v [] TX, officeholder |
OF c [ Check if Auslin, TX, officeholder living expense
EXPENDITURE (9“ < q

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

expenditure to benefi H
penditure to benefit S/0 g },i \CL LV\ < \}CLSC?LLD‘) jCOOw""‘\ CDJV‘JF e, D

Date Payee name
=ik ) 1L m AdwevrRst G
v v\eA, oV
Amount {$) Payee address; City; State; Zip Cody
FOLO RSV | | \e, T
Ml 22715 o & Alton~ G leos B RSV IR, &
ade 'G O
Catsgory (Ses Calegories lisied al the lop of Ihls sehedule) Description
PURPOSE D Check if traved odilside of Texas, Compleie Schedule T.
OF ‘\\‘0 | D Check if Austin, TX, clficeholder living expense
EXPENDITURE \,Ulr 6i nﬁ

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

expenditure to benefit C/OH E%A-Q/kq C,h@_gdj_ \)ng (,LQ_—L_ ‘ C@u h{"’ﬁ?q G@Q(~‘J~ ‘\}0 ' 6

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Adverlising Expense
Accouniing/Banldng
Gonsuliing Expanse

Contributions/Donations Made By

Candtdate/Officeholder/Politica
Gredit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Experse

Feas

Food/Bavarage Expsnse
Gilft*fowards/Memorials Expense
Legal Services

Loan Repayment/Fleimbursement
Office Overhead/Mental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

Solicliation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel In Disirict

Travel Cut Of District

| Cominiitee Other {anter a calegory notllsted above)

The Instructlon Guide explains how to camplete this form.

T Total pages Schedule Ft

2 FILE

NAME

s , \_a\

3 Filer D (Ethics Commlssien Filers)

C«-halﬁ.n:t_ U&sﬁ wp "L

35 \nu

5 Payee name

WL YWelbols

& Amount | 7 Payee address; City; State; Zip Code
Sol e,
i’baqns DO Provldancla, Sell > , ass |
Drowensvillo TL_T8S

a {(8) Category (Ses Categories fisted at the top of Lhis schadule) (b} Description

PURPOSE b‘J g Check if travel outside of Toxas. Complete Schedule T.

OF D D Check if Auslin, TX, officeholder living expense
EXPENDITURE

ﬁc\wu\:iw%i NSy

g Complele ONLY If direcl
expenditure {0 benetit G/OH

Candidate / Officehoider name

\m Clhauen \}&S?UJL'L

Otfice held

Coo -+ Ne.5S

Office sought

Date Payee name
Amourt ($) Payee address; City; State; Zip Gode
& 50EE e T
Calegory (See Categories listed at the top of this sé:hé'dule) Description
PURPOSE l:l Check if travel culside of Texas. Complete Schadule T,
OF . Q)( [ ] cheok i Austin, TX, officeholder living expense
EXPENDITURE > o‘l P‘QJ\/\'%—Q ,

Compiete ONLY if direct
expendllure tc benefit C/OH

Office held

g‘j—k,\cg, Chovwoq \}05?%1_ LéCOu vr(\: (oot N05

Candidate / Officsholder name Office scught

Date

33/}@

Payee name

G) D P-f oXY ch“

Amount ($)

3. 2D

City! State; Zip Code .
w.a)a U t-‘-L C/
9310 N ot TR, 7859

Payee address;

PURFPOSE
OF
EXPENDITURE

Calegory {See Calegories listed at the top of lhis echeduile) Description
D Check il fravel oulside of Texas. Cemplete Schedule T,
I:l Gheck If Auslin, TX, oificehclder living expense

et o foy. & JlaITCYu

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder name Office sought Office held

Sotela Unaver \Jo:aquzm L“Cawmhﬁ (oock MNo. 5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1i

Adverlising Expensa

Accauniing/Banking

Consulling Expernse

Coriribulions/Donations Made By
Candidate/Officeholder/Polltical

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expernse

Fees

Food/Baverage Expense
GilAwards/Mematlals Expensa

Loan RepaymentReimburserment
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense

Solivitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Gut Of District

Commitles Legal Services Sataries/Wages/Contract Labor Cther (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schadule F1{:

2 FILER NAME

E%)—L\a

3 Filer ID {Ethics Commisslon Filers)

Heoliu

3 Qh& wen ks = ue 1
5 Payeesname

6 Amount (

k20l

7 Payee address; ny, State; Zip Code

esS 5. Palrm Coovrbh ODeive

WR¥po v T IRSS S
a8 {a) Category (See Calegorles listed at t?ﬁ: top of thls schedule) (b) Descripticn
PURPOSE Chock if travel culside of Texas. Complete Schedule T,
OoF D Check if Auslin, TX, officehcider living expense
EXPENDITURE

PetaR noy ?XM%&

8 Complele ONLY I direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

Es)‘k C_((\QU&L Ua ??‘»UL'L QC):) r’\"“(\_)_(‘oo{"‘(‘ N@), 5

Dale Payes name
2l [Sen Renio o Schoal Chetr
Amount ($) Payee address; Clly; State; Zip Codd

»MSO=*

",5@ S, 0 Wawms - SCZV\ %Q.v\.vh:;, 1“)(

PURPOSE
OF
EXPENDITURE

‘@ S8 L
Description g

I:l Check if travel outside of Texas. Complete Schedule T,
[:I Check il Austin, TX, officeholder fiving expense

Categoty (See Categorias listed at the top of this scheduls)

DhouAzie g

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

E‘;M\(,L C,\’\Qu.i’\_ \}0@?%1. (oo “\\“‘?‘r Cooct NonS

3ho it

Payee name

ot LKy Gobelic Sches |

Armount {$) Payes address; Clty; State; Zip Code
. 6 d
¥ 2yp™ 2050 Pric Bd. BroconsullleTY 78572 |
Category (See Catsgorles lisied at the top of this schedule) Description
PURPOSE D Check if Irave! oulside of Texas. Complets Schedule T,
OF D Check if Ausiin, TX, olliceholder living expense
EXPENDITURE

CGomplete ONLY if direct
expenditure to benefit G/OH

Candidale / Officehoider name Office sought Otfice hetd

SE‘AQ\Q ( \N}uﬂ— '\}(L?ML QE‘)@ (\‘\“x Cé)oc% NO <

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commisslon www.ethics.state.hous Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adverlising Expensa

Accouniing/Barniking

Consuliing Expense

Conlfibutions/Donatlons Made By
Candidate/Officeholder/Polltical

Gradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverags Expense
GlftAwardsiemor ials Expensa

Loan Repayment/Reimbursement
Gifice Overhead/Rental Expense
Poling Expense

Printing Expense

Solicitation/Fundralsing Expense

Transporiation Eguipmer & Related Expense

Travel In District
Travel Out Of District

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethlcs Commission Filers)

LERXQE:L Q(/\qu&l UEL%‘?LAD:L

341

5 Payesname

Joce TreolrRO

6 Amount ($)

&\, 000™

7 Payee address; Gity; State; Zlp Code

qu‘\;m&v\. TX

PURPOSE
" OF
EXPENDITURE

{a) Category {Sas Categorfes lisled at the lop of thls schedule)

{b) Description

Check if travel cuiside ol Texas. Complete Schedule T,

POVt Onc:\" \aloo—
\p\&:’K o \e (&(‘iﬁ%\:‘\“‘s«énﬁr

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

9 Complete ONLY I direct
expenditure to benefit G/OH

(‘andlﬁnfﬂ { Offirsholder name Office sought Office held

& el Chave UCL%CJUUUL Bloe nteloort M. 5.

3] Vo

F’ayee‘.name

:"’5}‘(‘0&“(-&@0& QOV\'\LVY\UﬂthiHMé

Amount ($)

Payee address; City; State; Zip Gode

\ e w.bwrcm *T—Qkoza 7854 |
Calegory (See Calsgories ||sied atthe top of lhis schedule) Desciiption

PURPOSE
OF
EXPENDITURE

Censo H’\ (LB %K@Qv@k
'Q¢ s o TXRENSK

L—_I Check il ravet ouislde of Texas. Gomplele Schadute T.
I::l Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Offlce sought Office held

J'QL'L Chaw Ucc%c.\ L7 AQ@@ n‘}aﬂC@ ode\J@ <

Date

@) A ]M

Covrmav o n CO\} r\*a, DSLMGQVCC‘-PQ

Amount {$)

M\sp™

Payee name

Payes address; City; State; Zip Code -

Boroos sy ¢ '\.Q‘ X

PURPOSE
OF
EXPENDITURE

Category {Ses Categorles listed al the lop of this schedule) Description
D Check il travel oulside of Texas. Complete Schedule T.*
D Check if Austin, TX, officeholder living expenso %

R

Complete ONLY if direct
expendilure to benefit G/OH

Candidate / Officehalder 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)

BEventExpense

Fees

Food/Beverage Expense
GlftrAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Barking

Consulling Expense

Contribullons/Denations Made By
Candidate/Ofiiceholder/Poliical Comimitles

Credit Card Paymen!

Loan Riepaymenl/Relmbursement
Offica Overhead/Mental Cxpanse
Poling Expense

Piinting Expense
Salaries/\Weges/Conlract L abor

Solicitatien/Fundraising Fxpense

Transportation Equipment & Related Expense
Trawel In District

Travel Out Of District
Other (enter a category not listed above)
The Instruction Gulde explains how to complete this form.

ILER MNAM
% Eq ( ff\cumu VQ%@M T

5 Payee name

VNS Do toyraS

1 Total pages Schedule Fi: 3 Filer 1D (Ethies Gommission Filers)

CENI?

EXPENDITURE

& Amount % 7 Payee address; City; %tate; Zip Cede m\
X Ale> Lo Hes S Palne ooV W
! Ha '
 taeg s TR TIRSS >
a (a) Category (See Calego(i;s listed at lhs top of this schadule) (b} Description
PURPOSE Check if ravel oulside of Texas. Complele Schedule T,
OF

D Check If Austin, TX, officeholder living expense

Pt it ““a/"% ARLSA

7,

g Cemplete ONLY if direct Candidate / Offlceholder name

Office scught Office held
expendilure to benefit C/OH 9 )Q \Q C,WLULQ"L UQ%‘?U&? (9 COL’) ﬂ-’;‘\‘h‘_(‘ﬁo ‘{.+ ’\9@ ) C)
Date Payee name ] —
5} 34' |S Lamoo(
Amount ($) Payee address; City; State; Zip Code

o TX

201 Tndushrial Woo, San &QHL’?@S@(&

42,1 ,0%

Category (See Categories listed at the lop of ihis scheduls) Description

PURPOSE (?r N ‘ A Chociif travel oulsido of Texas. Complete Schedulo T,
OF (\ A D Ghack Il Austin, TX, officeholder living expense
EXPENDITURE .

Mw\:ﬁ\%«n‘b

Complete ONLY It direct Gandidate / Officeholder name

expendilure to bensfit C[OHSS—LQ\ C %U_Q_ U Q,.(;L& Z %
o 1 UG

Date

5}’&@)\@

Amount ($)

A\, 000

Office sought Office held

O nj‘\(\‘_d_};urk NL‘D 5

Payee nams

Mario Saen

Payee address; Chty;

State;  Zip Code

Proconasut e TX 18S9

Gategory (See Categorles fisted at the top of this schedule) Description

mob«u de\%l/%
3 ol \-‘ja-kl/u-"&{}

Cortra -t \abov

Gompiete QONLY i dirsct Candidate / Officehalder name Office held

expenditure 1o beneflt G/OH ;c*a o Q\’\Q - \)QLS%F,LLQJ‘ C@U ‘/Jr?“ C@Q ‘r+ {U@ S
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

PURPOSE
OF
EXPENDITURE

D Chack if fravel sulside of Texas. Complete Schedule T.
m Cheak if Austin, TX, olficeholder fiving expense

Office sought

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expensa Event Expense - Loan Repayment/feimbursement Solicitation/Fundraising Expensa

Actounting/Banking Fees Office Overhead/Alental Expanse Transportation Equipment & Related Expense

Gonsulling Expense Food/Beverage Fxpense Polling Expensa Travel I Distriot

Contribullons/Donations Made By GiftAwardsiMemorials Expense Printing Expense Travel Out Of District
GCandidate/Clficeholder/Political Commitiee Legal Servicas Sataries/Wages/Contract Labor GCther {anter a category not listed above)

Gradlii Card Payment i
The Instruction Guide explains how 1o complete this torm,

1 Total pages Schedule F1: CILER N 3 Filer ID (Ethicg Commission Filers)
Qr C_t \awl—y C\}Q,‘%C}LLQ,/L——*

ey lto "é”éi”i'“&m Bees ling

6 Amounl' (%) 7 Payee address, < City; State; Zip Edde

| ~E50- 5] P<blo kiael &lud Browsnsudll le T
hoes ° 1ES >,

8 (a) Category (See Categorles lislad at the lop of this schedule) {b) Description . a

PURPOSE MU\Q/ ‘ k% I:I GChaock [ftravel outside of Texas. Gomplete Schedule T,
OF T" h % [:] Check if Austin, TX, ofliceholder living expense

EXPENDITURE

4 Complete ONLY if direct didate / Officehoider nama Office sought Cffice held

expenditure to benefit G/OH % \-CL Ct'\as.‘-’"‘“;l_ lkLS?ML. C@k} n—!} C@ u{v-‘- NQS . 6

FPayee name

)'O'Hﬂ Prind \Qﬂ.\rKS’

Amount (§) Payee address; Clty; GState; Zip Code

3;\'2%\[&‘83 e Pucw\‘ Bivd e Al \Qv\ﬂ-)(

Category (See Categories listed at the top of this schadule) Description

PURPOSE I:] Chack if trave! oulside of Texas. Complele Schedule T.

OF },\_ . rd . Dé@ N l:l Check it Austin, TX, officehelder living expense
EXPENDITURE P\}S CQ, 5 ) .
HQ"\CZSU(S

Complets ONLY if diract Candidate / Offlceholder name Office sought Office held
expendilure te benefit G/OH QSL),Q/L , Eﬁ Co ’ Né} 5
2 Chaoer Vasouwr  Coonts Goort Nou
Date Payee name '
22l | G0 Preyech
Amount ($) Payee address; Cly; State: Zip Code

\_)_Q_Q/
22247 IDIO N EKM Prec=nsy! e TX &S

Categoty (See Calegories ilsled al Lhe lop of this schedula) Description

D Checkif lravel oulsids of Texas, Complete Schedule T.

PURPOSE Ce b
QF ‘aj—f\d(w& ‘/\%' I:l Ghaek if Ausiin, TX, olliceholder lving expense
EXPENDITURE :
‘e &
\f\;\w ey (NI Y

Somplate ONLY If direct Candidate / Off;ceholder name Office sought Office held

expenditure lo benefit G/OHQ%;)-Q/ \-CL C‘ 2. [\)(\L%pe_:\_ C@@ ‘/\,"}(C@&H— M@ S_

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

Accounting/Banking X Fees

Consulling Expense Food/Beverage Expense

Cantributions/Donations Made By GifttAwards/Mermorials Expense
Candidale/Officeholder/Polilical Committee Legal Services

Credil Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labaor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Relatad Expense

Trave! In District
Travel Qut Of Disirict

OCther (enter a category notlisted above)

1 Total pages Schedule F1:

% l{\a Clhawer \}\(}?f?b&f\/

3 Fiier ID {Ethics Commission Filers)

4 Dgte 5 Payee name
Sl T Vicka Meboile

6 Amount ('$)

$224 1S

7 Payee address; City; State; Zip Code

2o Provtdencia (oo i ol 2 ED(G@V\S%{SLQ

)

{a) Category (See Categories listad at the top of this schedule) (b) Description

PURPOSE \
OF
EXPENDITURE {Y\()QD e

Toodksing

D Chack il rave! outside of Texas, Complete Schedule T.
D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Offlceholder name

Office sought
expenditure to benefit C/OH 2

Oifice held

\a Ctr\a.uﬁm Uceé,som (o wn*!- Ce vt f\}éb.ﬁ

Date Payea name

%’bl] lu Oavtd. Mungion

Amount ( Clty; State; \Zip Code

\So0=

Payee address;

Sonde. Resa L JRXaS

Category (Ses Gategories listed al Ihe lop of this schedule)

Lovnhoact \abeoyv
e et aduensh st

bleckK wol\‘uf

Description

PURPOSE
QF
EXPENDITURE

Ve

D Check if travel outsida of Texas, Complete Schedule T
D Check it Austin, TX, officeholder flving expense

\_J

Complete ONLY If direct Candidate / Offlceholder name Office sought

Office held

expenditure to benefit G/OH - S:J-Q,Lsa_ C}\"U"“"'C. MS‘?VUL MCQ}U\(_L‘ IU&S

Date Payee name

ot ] e

(“corfz\rc\, Co U nﬁ(qghjmj

Amount {$)

¥ 060"

Payee address; City; State;

(35S Pase e dak
eltaboye , Texas

Zip Code
rado

8 |

Category (See Caleg%?’les listad al the lop of this schedule)
-San e e >
OF ‘/\%——
EXPENDITURE W

Description

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

Complete QNLY if direct Candidate / Officeholder name Office sought

Office held

expenditire to benefit C.’OH ﬁ)&,\@\ Cj’mp—-}/\s&,%ﬁ)ﬂ—% @QO\}AL C@w"/’“ M@ S\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission www.ethics.siate.bx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLI

TICAL CONTRIBUTIONS SCHEDULE_' F1

Advertising Expense
Ascount

Inting/Banking
ConsulhngExpensa
i MadaBy

Candidate/Officahoider/Poliicat Committas
Paymant

CreditCand

EXPENDITURE CATEGORIES FOR BOX &(a)

Evert Expense Lean Souaiaﬁoanundralshg Expensa

Fees . Offica Expensa Transportation Equipment & Related Expense
Fool/Beverage Expense Polling Expsnse Trave In District

GWAWﬂrdsmenals Expense Prirting Expense Travel Out Of District

Logal Services ages/Contract Labor Oiher {enter a category notlistad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:j2

FILER NAME & Filer 1D (Ethics Commission Filers)

oo \o (’(/'\{\M-Qﬂ rUQ %%L,L(’./_“

7"]3?‘?@! '”_ﬁ

5 Payee name

Y \f\n o QQUQ‘?,DS

6 Amount (S)

A Iy

7 Payee address;

D City; State; Zip Code

Le‘é P?v%nb% I 7854,

PURPOSE
OF
EXPENDITURE

{a) Catogory (Sea Gatagories fsted at tha top of this sohedule)

(b} Description
Check iftraval outslde of Texas. Compiate Schedul T.
Check if Austin, TX, officeholder living expanse

MLLQ& C‘;-»WL
Pt r%/‘clx@zns

9 Complete QNLY if direct

expenditure to beneflt C/OM %_l_q_kq CJ“ a 07 l}Qj—;q 3o 7

Office sought Office held

cmw No. S

Candidate / Officeholder name

Julie

Payee name

N =S DL%\‘MS

Amount (3) Payes address; City; State;” Zip Code
i\CTILl 17 Hos <. Qx\m Ceowt Doina
‘ trnag i, X TI8SS D
Category (See Categories listed at the top of this ghedula) Description
PURPOSE ) Check if frave! outsids of Texas, Complets Schedula T,
OF Q r\t (\D\% (%—2 W Check if Austin, TX, officeholdar living expense
EXPENDITURE ]

Compiete ONLY if direct
expenditure to benefit C/OH

Z5ela Chasa Vesoue

Candidate / Officeholder name Offica sought Office held

ol

Coovbs poct-NoX
\&% %»(\Qr@u ~ ook

Amount () Payee addrese; City; Stte; Zip Code
Y 19589*9 (20O WOild Pewe \an a
Bceensut (0, TX 18T 50
Category (Ses Categories listed at the top of this schedule) Descripuon
PURPOSE Chack if travel nutside of Taxas, Complate Schedule T.
ExPE r?:rruae M\ Mc«;\ a.é Check if Austin, TX, officahiclder Hving expense

Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name Office sought Office held

11/&4 Qlhacer 4 AlaSoree Qﬁun"ﬂy@s ot AV

L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
EvemExpema

i Loan HWWW SoUmiaﬂoanundralslng
nting/Banking Overhead/Hental Expense Transportation Eq.:lpmunt & Rela:ad Expensa
Consulting Experse F"ood.fBevaragg Expense Polling Expanse Trave| I District
[ Contributions/Donations Made By Gift/AwardsMernorials Expense Printing Exponse Travel Out Of District
Cmgaldr:hpelomcehozden'?olmm} Commitiee Legal Services Salares/Wages/Contract Labor Cther (entera categery not listad abeve)
Creelt ayment :
The Instruction Gulde explains how to complete this form.
1 Tota! pages Scheduie F1:/2 FiL ER AME

8 Filer 1D (Ethics Commission Filers)

é la Chhauer Mo Solee N

5 Paysename

(to MarHng -1

7 Payee address; Cilty; State; Zip.code

4 DTe ) ILO

& Amount '($)

8100

w\?\ﬂ {m\/\o\ 7X

PURPOSE
OF
EXPENDITURE

{8) Category ({See Categories listed atthe top of this schadule)

e ‘ %ﬁﬂ%
lec K WQ—Q_[UV%

(b} Dascription
Chack if trsvel outside of Taxas, Complete Schatula T,
D Check If Austin, TX, officeholder Iiving expense

g1, 2,21

Offi ht Office held
s S:pn;ﬁ'c;ﬁrgﬁto"bgnggte‘gio Caﬂdi QiGTIOfﬁce(lloid‘/S\r :;::_/1 /\ }Q, g M.:)_ce 50’-‘8@ . \IA"\, C(S ¢ H\_}\cef[\T =
Date Payee name
Hoele | S Demies
Amount ($) Payee addraess; City; State; Zip Code

HES S, Palny Court Oring
Lnee o T TIBSSOY

PURPOSE
OF
EXPENDITURE

Category (Ses Categories lisied e 1op of this schedule)

Pt
%;%:‘Dr:gsg/&h‘q%

Bescription
Check ittrave! outside of Taxas. OompiehaScheduleT
Check if Austin, TX, officeholder living expense

Complete CNLY if direct
expenditure fo benefit G/OH

Candidate / Officeholder name

eor'F

Date Payee name
slellie | € as™

Amount ($) Payes address; City; State; Zip Code
Bige=" [V1HD0 Peca Chico

HD00  Posoasw Ly TX
Category (Ses Categories lisfed at the top of this schedule) Description
PURPOSE Chack If traval outside of Texas, Gomplate Schedula T.

EXPEI?é: TURE Aﬁ\f\ ; L\ (SY\ Chack if Austin, TX, oificahoider living expanse

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

expenditure to benefit C/OH E N LQL cm
) Q. / wl UQ 220N,

Covnb (oot M6 T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tus

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Evert Expense LoanRepaynmﬂReammm Solicitation/Fundralsing
Gonsulﬁ:Ememe F;R?&Bweraaem P ling Expense T | In Dl quu E‘g%nse
(o}
i Made By GiftAwardsMemorlals Expanse Pnnfﬁ?g&cpense 7252, onmgmgfsmct
Candida?/OfﬁcehoidarfPolrﬁw Committos Lagal Servicss Salaries/Wages/Contract Laber Othar (anter a category notiistad above)
et Gord The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Payeaname

1'0,“_2 Lot 2 e C@W\mwﬂbcq-lé‘m3

6 Amount ($) - 7 Payee address; City; State; Zip Code
W2, 0c0% 55 Passc p| Prode
At lngrs TR RGS  T(BTY)

8 " |{@) Category (See Categories listed at tha top 5t this schadula) {b) Description
Chack f travs! outside of Taxas, Compiete Schadula T,
PURPOSE
OF C@ LSO [‘H (\Qé, T ek i Austin, TX, officehelder living expanse
EXPENDITURE
9 Complete ONLY if direct idate / Cfficeholder name ught Office heid
expenditure to benefit C/OH % k% CU‘Q/\/\ /\ }QSM') C’ @UMM m S\
Date Payee name
% [
S 7:5 ? o U Ry S %b&k&
Amount ($) Payse addrasg; City; State; Zip Code
oY S 3o Providancia Qoont 3D
‘ Proee VL%\MH,Q \TX T%‘SE}”
Category (See Categories isted at the top of this schedule) Description
PURPOSE (()1\’ l_m D Check if travel autsids of Texas, Compiets Schadula T,
OF e ] cnock i Austin, TX, officahaldar living expense
EXPENDITURE N ‘.
: p(du@d“v‘"’:& (\“5.
Complete ONLY ¥ diract Candidate / Officeholder name Odffice sought Office held
expenditure to benefit C/OH lQ ‘S-
gc) [ CMZ Lh:x;;:a){, Q‘(ﬁn‘;ﬂ. ev“F %w@
Date Payae name
3 , 6_, ILe MMS Desty =D

Amount {($) Payee address; City; Stats; Zip Code
NUS,ey (Mes S Rln Coor 4P
tee | o ARG S T185SD

Category (Ses Catsgories lisfad at the top of this schedule) Description
PURPOSE \ Chack # travel outside of Texas. Complate Sehadule T.
OF pf\ V\:\j (\% [:‘ Check if Austin, TX, officshoider fving expense
EXPENDITURE C/t %\—b
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH ,
eodele ¢ VoS oy Copvih, Court Mo
L ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX &(a)
Advertising Expense Event Expense Loan RepaymentRatmbursement SolicitationF:
- b
" Contributions/Donations Made By GiAwardsMemorials Expense Pﬁn?r?gaq:enaa ;mgm’&mgma
Wrﬁdiﬂw Commitiea Legal Services Salardes/MWages/Contract Labor Cthar {enter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: ngE 3 Filer 1D (Ethics Commission Filers)

5 Payeename

gTL@,‘IL{ Blrae Py W@\‘S‘ VMM‘%‘ —

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

ﬁg@o& " cowns|le X

(#) Category (Ses Categorias listed at the top of this schaguls) (b} Description
PURPOSE Chpck tf trave! outside of Taxas, Compileta Schadiula T,

DI d\J\QJ\;H oy (T ook i Austin, 1, ffoohoder Iving expanse
EXPENDITURE H S (\ob/

9 Complete QNLY If direct Candidate / Officeholder name Cifice sought Office held

sxpenditura to beneflt C/OH E‘"‘A—& \DL C ‘/\ (‘MJ‘LI\}Q(D 78 CQU; W& CQS gs-]f\‘!‘ ’{U@ . (‘
Date Payee name )
shalie | Tip ef Texas
Amount ($) Payee adaress: City; Siate; Zip Coda
% e b0 =3
MSO™ [ Fartwet S o reensut Il TH 76556

1
L3

Category (Ses Categories isted at the tap of thls schedule) Description
PURPOSE Chekiftravel outside of Tess, Compiets Schedula T,

OF - \ D Chack it Austin, TX, officaholder living expensa
EXPENDITURE '-‘;m(\cas__

Complete ONLY i direct Candidate / Cfficeholder name Cffice sought Office hald
expenditure to benefit G/OH %JQLEL %M ‘ B
: o7 U@bw!q C@uﬂ{g‘:@)u - N& s
Date Payee name - .
shslite | Detnd Wac Ks :

Amount ($) Payee address; City; State; ZipCode

192000 Lol [\ P2ean Bidd MeBllen TX 1850

Category {See Categories lisied at the top of 1bis schedule) Description
PURPOSE D Chakif fraval outsicda of Taxas. Complate Schadula T,
EXPED?I;:ITURE' m &i \ B O+ U chesk it Austin, TX, affleshotder living expense

Campgg_te ONLY it diract Candidate / Officeholder name Office sought Cffice held
expenditure to benafit C/OR 2 ! k% C (q " UG}_SC? fee A ef)u n{"‘\,‘ Q(‘)u\r\‘l* NO, ?

[ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissfon www.ethics.state.x.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment’Reimbursement Solicilalion/Fundraising Expense

Accounting/Banking Fees Cffice Cverhead/Rental Expense Transpoeriation Equipment & Related Expense

Censulling Fxpense Food/Beverage Expense Polling Expense Travel In Dislrict

Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Oul OF District
Candidate/Officehoclder/Polilical Commiltee Legal Services SaladestWages/Contract Labor Other {enter a category not listed above)

The Instruction Guide expialns how to complete this form.

1 Total pages Schedule F2: 1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Daie 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9
TYPE OF
EXPENDITURE I:I Political [:] Non-Palitical
10 {a) Category (See Categorles listed at the top of this schadule) {b) Descripticn
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF
EXPENDITURE DChsck il Austin, TX, officeholder living expense
11 Gompete QNLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

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

TYPE OF " -
EXPENDITURE D Political D Non-Political

Category (See Calegories lisied at the top of this schedule) Description
PURPOSE D Check if lravel oulside of Texas. Cormplele Schedule T,
OF [_]Chenk It Austin, TX, officeholder living expense

EXPENDITURE
Complete ONLY if direct Candidaie / Officeholder name Office sought Office held

expenditure to benefli C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 FILER NAME 3 Filer ID (Ethice Commissicn Filers)

4 Daie 5 Name of person from whom investiment is purchased

6 Address of person from whom investment is purchased; City; State; Zin Code

7 Description of investment

8 Amount of investment {5}

Date Name of person from whom investment is purchased

Address of person from whom investment s purchased; City; State;

Description of investment

Amount of investment {($)

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

Adverlising Expense
Accounting/Banldng

Censuliing Expense
Conliibulions/Donations Made By

Candidate/Qfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expence
Transportation Equipment & Related Expense
Travel In Dislrict

Travel Oul Of Districl

Other {enter a calagory not listed above)

Evant Expense

Fees

FoodBeverage Expense
Gift/Awards/Memorials Expense
Legat Services

Loan Repayrment/Beimbursament
Offlce Overhead/Rental Expense
Paoliing Expanse

Printing Expense
Salaries/Wages/Contract Labar

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F4:

2 FILER NAME 3 Filer 10 (Ethics Gommission Filers)

=le o C

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

\’\C\u.u'l UQ%»?UJL’L

6 Payese name

M. T Ross Grewp, Tne

7 Amount {B)

$, 95800

B Payoe address; City; State; Zip Code

PO Bk \qo3 DerPand, Oreaen 99980

9 yvpe oF

EXPENDITURE [ Politcal [ ] Non-Polticas
10 (a) Calegory (See Categories listed at the tap of this schadule} {b) Description
PURPOSE w I:j Checls it ravel ouisida of Texas. Complete Schadule T
OF E)Cu\
EXPENDITURE ph'b‘\ﬂd i%‘ DChack il Austin, TX, officehoider living expense

T Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name Office sought Cffice held

Eote oot Voo Gouhy, Covvd No. S

Date

sl oI

Payese name

BroconD U HL MQv:JLok

Armnount ()

‘ose=

Payee address; City; Stale; Jip Cede \

WDS B. Do Bucrsn, <A, Prowensul “(.\W

28530

TYPE OF
EXPENDITURE [, Poliical [ ] Non-Potticat
Category {See Categories listed al tha top of lhis schedile) Description
PURPOSE E ;% I:]Check i travel culside of Texas. Complete Schedule T.
EXPEI\CI)DFITURE AAM c}/\kr‘\%,g_l < : I:l()heck if Auslin, TX, officeholder living sxpense
1<

9)17

Complete ONLY if direct

expendilure to beneflt G/OH

Privdtk B, Sh, slis Slret

Candidate / Cfficeholder name

%—\@kﬂ Chenn U@%jb@l Cdﬁn‘(\&_c@or’* Vo.C

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

Advertising Expenss
Accounting/Banking

Consulting Expense
Cuntributions/Donatlons Made By

Candidale/Offlicenolder/Political Commiltee

EXPEND‘TUHE CATEGORIES FOR BOX 10(a)

Event Expeinse _ Loan Repayment/Relmburserment Sclicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Squipment & Relaled Expensa
FoodfBeverage Expense Poling Expense Travel I Distriet

GifYAwards/Memorials Expense Printing Expense Traval Out OF District

Legal Services Sataries/Wages/Cantract Labor Other (enter a calegory not listed above}

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
oo

le. Chawon Uasoret

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

5, Date

5o |1l

6 Payee name

T (T He call ol

7 Amount {($)

AS e

8 Payee address; City; State; Zip Code

WHE S¥an. Boren, 3R, Broconsui ”2173( T30

9 ¢vpE OF

IE’ Political D Non-Political

EXPENDITURE
10 {a) Category (See Calegories listed af Ihe lap of this schedufa) {b) Description
PURPOSE L \ [ Jchscki ravel outside of Toxas. Complele Schadule ™.
oF m St
EXPENDITURE % l:lChEck il Austin, TX, officoholder living expense

Diocttat oo T4 5|81,

1T Complete OMLY if direct
expenditure to benefit G/OH

Candidate / Officehalder name Office sought Office held

G e Uneoiinn Ue_x%u,g\' Ceow n"}‘;ceur’f*’ ]U@‘f‘;

Payee name

Brecepnsul 1 \g Jr\{ v C-J\Cl

2 tes)lua_

Armount ($)

4SO

Payee address; City; State; Zip Code

NS S Yen Ruren Droweasville T 78mg

. TYPE OF
EXPENDITURE

L

B’ Politicat I:l Non-Political

PURPOSE
OF
EXPENDITURE

Description
I:i Check il travel outside of Texas, Complete Schedule T.

MML C‘D}_ E]Check i Augtin, TX, officeholder living expense
| S
Peint AL 2],

Category (See Categories fisled at the tep of ihie schedule)

Complefe ONLY if direct

expendliure to banefit C/OH

Candidate / Officeholder name Office saught Office held

EDJ'Q/k% Cha\_,..o_L LBQ-$ ‘7(,«&1 Cov (t'%__(@ ¢ o Ueo S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Gonsulting Expense
Contrlbutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GlfYAwards/Memarials Expense

Loan Repayment/Relmburssment
Office Overhead/Rental Expense
Polling Expense

Printing Expensa

SolicitatiorvFundraising Expensa

Transportation Equipment & Relatod Expense

Traval In District
Travel Qut Of District

Candidate/Ofliceholder/Political Commitiee Lepal Services Salaries/Wages/Conlraci Labor Other (enter a calegory notlisted above)

The Instruction Gulde explalns how to complete thls form.

1 Total pages Schedule F4: 2 FILER NAME

Gt o Chauw UQ%?%’L

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
6 Payee name

Trow S L ‘UL H&VQVQCJ

8 Payee address; City; State; Zip Gode

WS . \Van Poven Brow? NSY L ”,Q, 7‘)( T83550

3 Fller 1D (Ethics Gommission Filers)

5 pDate
S’f 0%\ 1o
7 Amount {$)

fk REO™

9

TYPE OF
EXPENDITURE

B Palitical ' l:l Non-Political

10 (a) Calegory {See Calegorles listed at the top of ihls schedulp)

(b) Description

PURPOSE |:| Chegck if travel oulside of Texas. Complele Schedule T.

EXPENDITURE ‘MU—Q-(_‘J\-\\%‘I A\
Peot e SR, shisli

Candidate / Officeholder name

Doheck If Austin, TX, officeholder living expense

1 Complete ONLY if direct
expenditure to benelit C/OH

Qsie \ce Q‘/\GUJE:L f\)afbcgue_fz Coon‘f\?‘ Coort No. S

Payee name

Eronansuille Neva 04

Payee address; Cliy; State; Zip Gode

M3S €. Ve Burer %{WV\—SU‘I{ “.Q,\b( 18320
A Poltical [ ] Non-Palticat

Category (Sse Categorles lisled at he top of this schedule)

Office sought Office held

Date

sulo1l1t

Amoum (%)

$593.9A4S

TYPE OF
EXPENDITURE

Description

PURPOSE D Check if travel outslde of Texas. Complete Schedule T,
OF

EXPENDITURE DChack If Austin, TX, officeholdar living expense

Son.,
W‘a'gf?oi o

Office sought

dee_rﬁ Sin
Poindt Vpod-

Gandidate / Officeholder name

Complete ONLY if direct Office held

expenditure to benefit G/OH

Esleloc Chawes Vasguer ety Covrt o S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

Farms provided by Texas Ethics Gommission Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loah Repayrent/Relimbursament Sollcitation/Fundraising Expense

Accounting/Banking Fees Olficer Overhaad/Rental Expense Transportation Eguipment & Relaled Expence

Consulting Expanse FFood/Beverage Expense Polling Exponse Travel In Disirict

Contiibutions/Donations Madea By GlivAwards/Memerials Expense Printing Expense Travel Oul Of Pistrict
Candidate/Olflicenalder/Polilical Committes tegal Services Salarles/\Wages/Contract Labor Other fenter a calegory notlistad above)

The Insiruction Gulde explains how to complete thils form.

1 Tolal pages Schedule F4: 2 FILER NAME 3 Flle-:r ID {Fthics Commission Filers)
¢ te\a Chauwe UQ%C?%I ‘
4 TOTALOF UNITEM[ZED EXPENDITURES CHARGED TOACREDIT CARD $
5 pale B Payee namse
)G Brow nsy il Heva ol
7 Amount () # Payee address; Clty; State; Zip Cade
< Lt s
oS WS ¢\lan Roran Brows NSyt “,G T8S0
5 -
TYPE OF
EXPENDITURE E— Political I:I Non-Political
10 (a) Calagory (See Calegores listed at lhe top ol lhisa;;hédula) {b} Description
PURPOSE l:l Check itravel outside of Texas, Complele Schadule 1l'.
OF -
EXPENDITURE Adw ‘J‘-%%“ (\& "‘l(ﬁ)l l l& ' DChask il Austin, TX, officeholder living expense
LE €80 100

11 Gomplete ONLY {f direct Candidate / Officahelder name Office sought Office heid
expendilure te benefit C/OH

Elela Chaver, Vasquer Coobs, Goort VoS

Payee name

ﬂ?];%] L [Evecsnsuille Neve ol

Ameunt ($) Payee address; City; State; Zip Code
Py ) _ e , \ix .
'ﬁ’-{SD"‘ MBS 2. Yan Byvery Brouonsullle, 18570
TYPE OQF : )
EXPENDITURE @’ Political [ ] Non-Poitical
Category (See Calegories fisted at the lop of this schedule) Descriptlon
PURPOSE D Chaclc i travel cutside of Texas, Gomplete Scheduls T,

OF ) ) ! ,
EXPENDITURE MMV\,.H % .I n D Chack if Austin, TX, olllceholder iving expanse

5\3\‘\.%-_0") 9-7} Ite

Complate ONLY if dirsct Candidate / Otficehelder name Office sought Otlice held
expenditure to benefil C/OH

Sayelec Chaues Vasqer Gaonty, Coort- Mo,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.x,us Revised 9/6/2015




EXPENDITURES MADE BY CREDIT GARD

scHEDULE F4

Advertising Expense Evanl Expense Loan Repaymenl/Relmburaament Selichation/Fundraising Expense

Accounting/Banking Faes Offica Overhead/Rental Expense Transportation Equipment & Relalerd Expenge

Consulling Expense Food/Beverage Expenses Poling Expense Traval in District

Contributions/Donations Macle By Gift/Awardsiemorials Expense Printing Expense Travel Qui Of Ristrict
Candidale/Ofllceholdsr/Polifeal Corrunittee Legal Servicas Salaries/Wages/Contract Labor Oither (enter a caiegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explalns how to complete this form.

1

Total pages Schedule F4:

2 FILER NAME

\o Chﬂ U UC\L%‘?UUUL

3 Flle:r ID (Ethics Gammission Filers)

TOTAL OF UNI FEMIZED EXPENDITURES CHARGED TO ACREDiT CARD $

’v"ﬁis ]; L

6 Payee name

Bfowy\%\}"\& H{VQJQJ

7 Amount () B Payee address; Clly; State; Zip Code
=2 =, o ] le, X
ﬂ SISO~ (WS Z . \ran OV N RO NS ( TES20

9 tvpE OF N - _

EXPENDITURE M political [ ] Non-Politicel
10 (a) Catagory (See Calegores lisled at lhe top of his schaduis) {b) Description

PU F:ijo SE \ Dohecic if ravel outside of Texas. Complete Schadule 7.

EXPENDITURE MM,(‘ t l %‘] r\ [:!Check if Austin, TX, clficeholder llving expense

1 Gomplete QNLY i direcl Candidate / Officeholdsr name Office sought Office held

expenditute to banefit G/OH

flel\e Chave {\}Qgﬁ*d{? Ooon’h;r Coor+ UGD S

Payee name

e nSui e Neva §ol

BT%S(_!H_Q

13, 000

Amount {$)

Payee address; Gity; Siate; Zlp Cods

W3S 2. Van Byren Byownsul o, TX 18550

TYPE OF
EXPENDITURE

| A~ Poliical [] Non-Poliical

PURPOSE
OF
EXPENDITURE

Calegory (See Calegeries lisied al the iop of this schadule) Description
[j Chack il trave! culsids of Texas. Complets Schedule T.

ﬁdu&rﬁ}j\' %\l N :| i:]Chenk it Ausiln, T¥, officehclder living expeanse

Gompiate ONLY if direct

expendliure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Fayele. Chawes Vasquer Caontn Covrt- Mo,

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 4

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expense Event Expsnse Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expanse Foon/Beverage Expense Polling Expense
Conliibulions/Donalicns Made By Gilt/Awards/Memorials Expense Printing Expense
Candidale/Officeholder/Political Committee Legal Sernvices Salariesages/Conlract Labor

The Instruction Gulde explalns how to complete thls {form,

SolicitatioryFundraising Expense
Transperiation Equipment & Related Expense
Travel o District

Travel Oul Of District

Cither (anter a calegory not listed above)

T Total pagses Schedule F4: 2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

6 Payee name

isaf;;l e Va | (0w eotds

7 Amount {5y 8 Payee addresE; City; State; Zip Gode

it Prowsnsvil [ TY 78596

9 1vyPe OF N
EXPENDITURE [E'/Pohhcal D Non-Political

10 (a) Calegory {See Categortes lislad al the top of lhis schedulg) (b) Description

PURPOSE

QD Q_ [:| Cheok if travet cutslda of Texas. Complele Schedule T,
D! o XPQ A
EXPENDITURE ) “ [:} Check il Austin, TX, olficeholder living expenss

A

11 Gomplele QNLY if direcl Candidate / Officehalder name Office sought
expenditure fo benefit G/OH

9%).&,\{ C‘(\g\wm_ \)Qgi?wl Coo&% Q:wrf- Nb.g

Office held

Date Payee name

5’ 7 ) | Lo Heone DQP@
Amount ($) Payee address; City; State; Zip Gode
131.5>

%b’&uﬁ A “O_

TK_7859¢

TYPE OF

EXPENDITURE E"ﬁnlitical D Nen-Political

Category (See Calegories listed at the top of this schedule) Deseription
PURPOSE E:] Chack if travel oulslde of Texas. Complete Schedule T,
EXPE IS)E]):ITU RE [:! Check i Austin, TX, officeholder living expense

O'\V‘Cﬁ%i \S L"‘Q

Compigle ONLY if direct Candidate / Ofrlceholder name Office sought
expendliure to beneflt C/OH

G));Qi\q, Chover \/(b\éﬁu-e,x Cou r\-‘> (oot WO S

Office held

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us

Revised 8/8/2015




EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan Repayment’Reimbursement Solicitaion/Fundraising Expense

Accounting/Banking Fees Offlee Gverhead/Rental Expense Transponation Equipment & Related Expense

Gonsuhing Expense Food/Beverage Expense Poling Expense Travel ln District

Contibutions/Donations Macde By Gift Awards/Memorials Expense Printing Expense Travel Qul OFf District
Candidale/Officehoider/Polilical Commitiee Legal Services Salaries/Wages/Contract Labor Orther {enter a calegary notlisted above)

The instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME

ts Chawer \}Q‘Sﬁu(fl

3 Fller 1D (Ethics Gommission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD &

6 Payee name

éé‘?).)& N3, Yos= Groop; T e .

7 Amount (%) 8 Payee address; City; State; Zip Code

. 17128
3‘8[3«,%/ QD @)oy\ |S0 37\ vaJr\C_u\cl Dr@\s«»j? ©

8 TYpE OF N N
EXPENDITURE IE/Pohilcal D Non-Political
10 (a8) Category (See Categories listed at he top of thls schedule) (b) Description
PURPOSE [ | chack I ravel autsido of Toxas. Complota Schadle T,
OF i o .
EXPENDITURE @ »\N &Q V\,h(, r\% E:IChack il Austin, TX, officeholder living expense
11 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit G/OH

&sdele Chower \)\OLS?uU# Coowt, Coort No.S

Date Payee name
Amount (¥} Payee address; City; State; Zlp Code
TYPE OF . /
EXPENDITURE D Political D Non-Political /
J
Calegory (See Categories listed at the top of this schedule) Description i

PURPOSE I:] Chech i travel outside of Texas. Complete Schedule T,

EXPE I:IJ!;I TURE D Checle if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Offlceholder name Office soiught Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.sfate.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Cansulling Expense

Cradil Gard Payment

Contibulions/Donations Made By
Candidate/Cfficenolder/Political Comimitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gifty Awards/Memorials Expense
Legal Services

Loan AepaymentReimbursement
Cilfice Overhead/Rantal Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Fravel In District
Trave! Out Of District

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

Eslla

4 Date

5 Payee name

Choves UQ“:-?U«Q,L

6 Amount ($)

Relmbursement from
poiitical contributions

7 Payee address; City; State; Zip Code

EXPENDITURE

Irtended
8 (@} Category (See Categories listed at the top of this schedule} (b} Descripfion
PURPOSE |:| ) )
OF heck il travel outside of Texas. Complete Schedule T.

Ghack if Austin, TX, offleceholder living expenss

9 Complete CMNLY If direct

Candidate / Officeholder name

expenditure to benefit G/OH

ffice sought Office held

Daie

Payee name

Amaount {$)

Reimbursemant from
political contributions

Payee address; City; Stgte; Zip Code

EXPENDITURE

intendex
Categoty (See Categoriegfisted al the lop of this schedule) Description
PURPOSE
OF l:l Check if travel outside of Texas. Complele Schadule T.

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

Compiete ONLY if direct

Candidatg’/ Officeholder name

expenditlre to benefit C/OH

Office sought Office held

i

Date

FPaysé name

Amount {$)

Beimbursement from
political contributions

/|

City; State; Zip Code

/Payee address;

intended
Category (See Categories listed al the top of (his schedule) Description
PURPOSE N [:] . ! .
OF Gheck it fravel oulside of Texas. Complete Schedule T.
EXPENDITURE I:l Checle if Austin, TX, officeholder living expense

Complete ONLY i direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics . state tx.us

Transportation Equipment & Related Expense

Cther (enter a category not listed above)

3 Filer 1D (Ethics Commission Filers}

Revised 9/8/2015




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

SCHEDULE H

Advernising Txpoense
Accounting/Banking

Consuiling Expense
Centribulions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expensea

Loan Repayment/Reimbursement
Office Ovarhead/Rental Expense
Polling Expense
Printing Expense

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

Travel Oui Cf District

Candidate/Officeholder/Political Committes Legal Services

Credit Card Payment

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

2 FILER NAME

E% (e N

T Total pages Schedule H:

3 Filer ID (Ethics Commisslen Filers)

C hﬁ‘m 1 UOL‘E’ UL

4 Date 5 Business name
6 Amount (%) 7 Business address; City; State; Zip Code
*
8 {a) Category (See Calegories lisied at 1ha top of this sehedule)| {b) Degcription
PUFngSE ’ Check if Iravel outside of Tefas. Complets Schedule T.
EXPENDITURE m Check if Auslin, TX# olficehcider living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditisre to beneflt G/OH

Office held

Offlce so/ug»ﬂ

i

Date Business name

Amount ($) Business address; City;

State;

Zip Go,

PURPOSE
OF
EXPENDITURE

Catlegory (See Categories listed at the togdf ihis scheduls)

Description
E‘ Check if iravel outslde of Texas. Complete Schedule T.
E:] Chack if Austin, TX, officsholder fiving expense

Complete ONLY 1f diract Candidate / Offig€holder name Office sought Office hetd
expenditure to benefit C/OH
i
Date Businesgname
Amount ($) /usiness addresg; City; State; Zip Code
' Catedory (See Categorles listed at the top of this schedule) Description
PURROSE D Check il travel oulslde of Texas. Complete Schedule T.
OF L_.J Check if Austin, TX, cfficeholder living &
EXPENDITURE & astin, TX, ol iving expense

Complete ONLY If direct Candidate / Officehaldsr name

expendiure to benefit C/OH

Office sought Otfice held

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gompmission

www.ethics.stafe.ix.us

Revised 9/8/2015




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE §

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule I:

2 FILER NAME

3 Filer 1D (Ethics Gommission Filers)

4 Date

t %Lt\m Chauu,vas?u.eif

5 Payee name

6 Amount {($)

7 Payee address; City; State; Zip Code

(a) Category (See instructlons for examples of acceplable

{b) Description (See instructions re

rding type of infermation

PURPOSE categories.) required.)
OF
EXFENDITURE
i
Date Payee name

Amount (§)

Payee address; Clty; State; Zip Code

Category {See instructions far examples of acceptab/

Description (See instructions regarding type ol information

PU ROP'?S E categories.) required.)
EXPENDITURE
4
Date Payea name
Amount {§) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instruclions regareing lype of informatlon
cateqopdes.) required.)
OF
EXPENDITURE
rd
Date / Payee name
Amount ($) Payse address; Clty; State; Zip Code
Category (See instructions for examples of acceptable Descriptich (Sse Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state tx.us

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to compiete this form. 1 Totalpages Schedule k:

3  Filer ID (Ethics Commission Filers)

2 FILER, NAME
E%FLL\O\.,, Chavez s e

4 Date 5 Name of psrsen from whom ameunt Is received 8 Amocunt ()
& Address of person from whom amocunt is received; City; State; Zip Gode
. N f i
7 Purpose for which amount is received El Check If political contribution.setumed io filer
-
Date Name of person frem whom amount is recelved Amount ()
Address of person frem whom amount is received; City; State; Zip Code
Furpose for which ameunt is received [:i GCheck if political contribution returned to fller
.
Date Narme of person from whom amglint is recaived Amount ()
Address of person fr whom amount is recelved; City; State; Zip Code
Purpose/f{ which amount is received [ ] Gheck if political contribution returned to filer
Date Name of persen from whom amount Is received Amotint ($)
Address of person from whom amount is recelved; City, State; Zip Code
Purpose for which amount is received [ ] Gheck i political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explalns how to complete this form.

1 ‘lotal pages Schedule L:

2 FILER NAME

\A’la C[’\(kum UO@ caw?/l

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION g L MQ
R-\L\'\W\LO & %-\—9, o G‘f(}L
! 5 l;ehdherl aadrésé o .City .... éiéte ....... le C;o&e ...................
qsS T Twlw Prownsulle, TY 48520
GUARANTOR 6 Name of guarantor
INFORMATION
[] not applicable | 7 Guarantor address;  City; State; Zip Gode oy
LENDER Name of lendar
INFORMATION
- l',eﬁdérl alddlre.ss';. o .Gityl; T .Staﬁe-, ''''' le éode .................
GUARANTOR Name of guarantor
INFORMATION
[L] not applicable |~ Guarantor éd.dréés;- . 'City} Y S.téite., """" Z|p code oo
{ENDER Nare of lender
INFORMATION
' Lender address;  Gity:  State; Zip Gode oy
GUARANTOR Name of guarantor
INFORMATION
[] not applicable |~ Guarantor :ad.dr.es.s;. . .City.; Y éta;te', ““““ le Code ooy
LENDER Name of lender
INFGRMATION
" iender address;  Citys  State; ZpCode o
GUARANTOCR Name of guarantor
INFORMATION
L} not appiicable | 7 " Guarantor address; .City; T gtate: Zip code ooty

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 9/8/2015




ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The Instruction Guide explains how to complete this form.

1 Telai pages Scheadule M:

2 FILER N

3 Filer ID (Ethics Gommission Fiters)

4 Description of Assetf

tcjjﬂ{\q N \}qc;?u,fg,/h

Description of Asset

Description of Asset

Descripticn of Asset

Description of Asset

Description of Asset

Deseription of Asset

Descriptlon of Asset

Description of Asset

Geascription of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms 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 Toial pages Schedule T:

2 FILER NAME
QTLL&, Ql/mui’«l Uasgue -

4 Name of Contributor / Gorporation or Labor (Srganization / Pledgor / Payee

3 Fller iD (Ethics Commission Filers)

5 GContribution / Expenditure reported on:
I:} Schedule A2 D Schedule B D Schedule B(J) D Schedule G2 D Schedule I [:] Schedule Fi
[ Jschedute F2 [ schedule F4 L] schedute G [ schedule H [ sehedule coH-uc L %dule B-SS

6 Daies of travel 7 Name of person(s) traveling /
8 Departure city or name of departure location /
9 Destination city or name of destination location . /

10 Means of transportation 11 Purpose of travel {inciuding name of conference, seminagor other evernt)
Name of Centribuitor / Corporation or Labor Organization / Pledgor / Payee /
Contribution / Expendiiurs reported on:
[ schedule A2 Clsochedue 8 [ schedute By L sgitéaule c2 [] schedute o [] scheduie F1
DScheduIe F2 D Schedule F4 D Schedule G Schedule H D Scheduie COR-UC L__| Schedule B-SS

Dates of fravet Name of persen(s) traveling /
Departure city or name of dep?élocation

Destination city or name of destination location

Means of transportation Pur[yﬁ travel {including name of conference, seminar, or other event)

i

Name of Contributer / Corporation or Laor Organization / Pledgor / Payee

Contribution / Expenditure reporteg an:
L] schedule Az D§ hedule B [ schedule B(J) [ sehedule c2 [ ] schedue D [ schedute Fi
s

DSchedule F2z chedule F4 D Schedule G I:l Scheduls H D Schedule COH-UG I:] Schedule B-55

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination lecation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

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

1 C/OH NAME 2 Filer ID (Ethics Commisslon Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

Complete A & B below only if you are not an officehoider. -

A, CANMPAIGN FUNDS

Check only one:

[1 {do not have unexpended contributions or unexpended interest or income earned from poiitical contributions,

L1 I have unexpended contributions or unexpended Interest or income earned from political contributions. | understand that |
may not convert unexpended political contribuiions or unexpended interest or income earned on political contiibutions to
personal use. | also understand that | must file an annuaf report of unexpended contributions and that | may not retain
unexpended coniributions or unexpended interast or income earned on political contributions longer than six years alfter filing
this final report. Further, | understand that | must dispose of unexpended political confributions and unexpended Interest or
income earned on political contributions In accordance with the requirements of Election Code, § 254.204.

B. ASSBETS

Check only one:

{1 1do not retain assets purchased with political contributions or interest or ofher incotae from political contributions.

[~] tdo retain assets purchased with poltical contributions or interest ar other income from political contributions. | understand
that | may not convert assets purchased with political contributions or intsrest or ether incomme from political contributions to
personal use. |also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only if you are an officeholder ..

1 lamaware that | remain subject to filing requirements applicable to an officeholder who doss hot have a campaign treasurer on
file. | am alsa aware that | will be required to file reports of unexpsnded contributions i, after flling the last required report as an
officeholder, | retain pofitical contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income fram political contributions.

Signhature of Officeholder

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




