MRS.
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VASQUEZ







~JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

The JC/OH Instruction Guide explains how to compiete this form.

1 Fler ID (Ethics Commission Fllars)

2 Toial pages filed:

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER T
NAME My S ‘gl' %E“g {5‘\« _____________
" nickName LasT SUFFIX
Chave \mei
ADDRESS /PG BOX:  APT/ SUITE # CiTY: STATE; 2 GODE

ass €. ‘m&

Date Receslved

DEPARTMENT OF BLECTIONS

CAMERON COUNTY
VOTER REGISTRATION

JUL 152018

b 055
%ﬁ?,.vf"sf\K

(Residence or Business}

Prousasy!

MAILING 5 RECE]
ADDRESS o E Q 55 %\ i«%ﬁfﬂ%
”“ b *od g
l:] Change of Address Eﬂ/\' {:"“““““ ‘{kc} 0 % T}!\ 7 3{:‘; [By: <
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION /’ME -
OEFICEHOLDER . . Daie Hand-deifvered or Date Pottmaried
PHONE (45 ) H gq 43071
™ IRST fal Recalpt # Amourt $
6 CAMPAIGN MS 1 MRS MR S
TREASURER m D{ ‘k CC@( Cé; Date Processed
NAME woeme wer s
i i Date Imaged
Sanchon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # TY; STATE; ZiP CODE
TREASURER ,\l@ &
ADDRESS o1y Kesaq i%j?om ,

e  TY  "IRSDlo

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - s S
PHONE (GSle) Si‘f 5"" % 7 [ S
9 REPORT TYPE
] January 15 [ ] so0thday hefore election ] Runof [ ;r51h Sayr :;ﬂero ic:aémpaTtgn
Basurer appoinimen
(Ctliceholder Only)
@’/j:ly 15 I:I 8th day bafore election D Exceeded $500 limit I:I Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED THROUGH i
£ i 3 g g ,
05715 7 20l e Cle 7307301y
11 ELECTION ELEGTION ELECTION TYPE
DATE
Month Day Year |:| Primary @/;{:nuf{ i:} Other
o o Description
@6/3% /;;_&g{( I:l General i::] Special
12 OFFICE OFFIGE HELD (i any) 13 OFFiCE SOUGHT (f

By %éf @T‘m (eurne ?G o\ _
Cowr V’Vh_’*) Covct ot Law
No D

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stafe.ix.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAIVEE

(VALY

15 Filer ID {Ethics Commission Filers)

Chawr Mosou

16 NOTICE FROM

THIS BOX IE FOR NOTICE OF POLITICAL CD&TRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC

POLITICAL SUPRORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE GR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPOST THIS INFORMATICON ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
"] sENERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 CR LESS (OTHER THAN $ e~ = [E———
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED LD
2. TOTAL POLITICAL CONTRIBUTIONS $ J—
(OTHER THAN PLEDRGES, L OANS, OR GUARANTEES OF LOANS) e
$é$EfSE)ITURE 3. TOTAL POLITICAL EXPENDITURES OF $%00 OR LESS, $ e
UNLESS ITEMIZED e
4. TOTAL POLITICAL EXPENBITURES $y 7 6%{@ w'fi((j
............. M_‘)} [ +
CONTRIBUTION
BALANCE - 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OUTSTANDING
LOAN TOTALS

OF REPORTING PERIOD

* B (e NYE |
*125, 6D

8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPCRTING PERIOD

18 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying repott is
true and correct and includes all infoermation required to be reported by me
under Title 15, Election Code.

) ;
{ {'\{} T M\\

Signature of Caﬁ/dldate or Oﬂlceholdér /

k../"

AFFIX NOTARY STAMP / SEALABOVE

e \
%

day of % Ay , 20

NS,

Sworn to and subsctibed before me, by the sald / f)uﬁv LN

{\. %‘\?{%a{ﬁ (4

xi‘"f

Sad L g
\b,/ , this the %

\F”" to certify whlch witness my hand and seal of office.

N

Signature of officer admlnfétmrr‘fg"3 oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



FORM JC/OH

SUBTOTALS - JC/OH COVER SHEET PG 3
19 FILER NAME . 20 Filer ID (Ethlcs Commission Filers)
Eskla (havwer Vassuwez
21 SCHEDULE SUBTOTALS ! SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, D SGHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ T
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ e T
3. I:I SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ "/—C} i
4. [::I SCHEDULE E(J): LOANS (JUDICIAL) $ o T
5. |z‘ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ % 6i qq S:Q
6. [ ] SCHEDULEFz UNPAID INCURRED OBLIGATIONS $ .,...-' o
7. |:| SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ — O —
8. B/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ $_|' 563 | Il_]
9. I:I SCHEDULE Gi: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ e C) s
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF G/OH $ o —
11. I:I SCHEDULE NON-PO!;ITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — —
D SCHEDLULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED N
12 TOFILER b o—e

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

Revised 9/8/2015




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A(J)1:

3 Fiter ID (Ethics Commission Fllers)

2 FILER NAME /L_’
A - i
to\la Chawn  Yasow
4 Date 5 Full pame of contributor [ out-of-state PAC 1{3# ;| 7 Amount of contribution ($)
8 Contributor address; City; State; Zip Code
8 Contributor's principal occupation 9 Contributor's job titie

Contributer address;

10 Contributor's employer/law firm 11 Law firn of contributor's spouse {if any)
12 If contributor is a child, law firm of parent(s) {if any)
Date Fuil name of contributor "} out-of-state PAC ID#: 3 Amount of contribution (%)
Contributor address; City; State; Zip Code
Contributor's principal occupation Contributor's job titie
Contributor's employer/law firm Law firm of contributor's spouse {if any)
If contributor is a child, law firm of parent{s} (if any)}
Date Full name of contribistor [ out-of-state PAC 1D#: ) Amount of contribution  ($)

Contributor's principal ocoupation

Caontributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

A e fom Ty e e
Pl RG] MlrLA
i contributor s out-of-state

ot YA LA AW ] mEr
== AN EY =g SR L J el vy B ey S

L]
guide for additional reporting requirements.

m B

instruction

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/6/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 'A2:

2 FILER NAME 3 Filer ID {Fthics Commission Filers)

tsd v\& Chﬁu—tﬂ, \/lagc!mo;t,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § . O .

5 Date 6 Full name of contributor [ out-of-state PAC (ID# 3|8 Amount of . 9 Inkind contribution
. Contribution $ . description
7 Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employsr (FOR NON-JUDICIAL} (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDIGIAL) (See instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law flrm of contributor's spouse (If any) (FOR JUDIGIAL)

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

Date Eull narne of contributor [ ] out-of-state PAG {(ID#: ) Amount of . In-kind contribution
Contribution $ . descripticn

Coniributor address; City; State; Zip Code

DCheck if travel outside of Texas. Compiete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal ocoupation (FOR JUDICIALY Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) {FCR JUDICIAL)

If sontributor ie a child, law firm of parert(s) (if any) (FOR J UDICIAL}

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

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




PLEDGED CONTRIBUTIONS
(JUDICIAL)

SCHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

¥ \a Chawen UQ%{;\LLQ’L

4 TOTAL OF UNITEMIZED PLEDGES $ — (—’C) —
5 Dale € Full name of pledgor [T out-of-state PAC (iD#: y | 8 Amount - @ In-kind contribution

7 Pledgor address: City; State; Zip Code

of Pledge $ . description

EI Chack if }éfel outside of Texas. Complets Schedule T.

10 Pledgor's princlpal occupation

T Pledgor's Job title

12 Pledgor's employer/iaw firm

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

14 If pledgor is a child, faw firm of parent(s) (if any) /

Date

Full name of pledgor [ out-of-state PAC {ID#:

Pladgor address; City; State;

Amourt . In-kind contribution
of Pledge $ . description

D Check if travel outsi&e of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title

FPledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor Is a child, law firm of parent(s/}%rzy)

rd

Date

Fuill nrame of piegfior ] out-of-state PAG (ID# )

Pledgop/address; City; State; Zip Code

Amount In-kind contribution
of Pledge $ ) description

D Chieck if travel outsiéie of Texas. Complste Schedule T.

Pledgor's principé’l ocolpaltion

Pledgor's job title

Pledgor's employer/aw firm

Law firm of piedgor's spouse (if any)

If pledger 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 repeorting 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 Toial pages Schedule E{J):

2 FILER NAME

E=lela  Chawn UQ%?U.L’L

4 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

Y, —

$ e \
§

5 Date of loan 7 Narme of lender 7] out-of-state PAC {iD#: e 9 Loan Amount ($)
6 Is lendsr 8 lender address; City; State; Zip Gode 10 interest rate
a financial
Institution?
11 Maturity date
Y N 4
12 Lender's Principal Cocupation 13 Lender's Job Title

S

14 Lender's Employer/Law Flrm 15 Law Firm of IWSG (if any)

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

account (See Instructions)
] none / ]

17 Description of Collateraf )3/0heck if personal funds were deposited into pelitical

19 GUARANTOR 20 Name of guaranior
INFORMATION

21 Guarantor addresgs City; State; Zip Code

[ not applicable

22 Amount Guaranteed (%)

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

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

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

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

Forms provided by Texas Ethics Commission www.ethics.siate.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 RepaymentReimbursement Solicitation/Fundralising Expense

Accounting/Banking Fees Offica Overhead/Rental Expanse Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Fravel In Disttict

Contributions/Donations Made By Glt’Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Political Committee Legal Services Sajaries/Wages/Contract Laber Other {enter a category not fisted above)

Cradit Card Payment

The Instruction Guide explains how 1o complete this form.

3 Filer tD (Ethics Commission Filers}

1 Total ?"giszedum F1:|2 FILEi E i ; LMM—L UQ_;‘—'-}DCQ._
5 Payee name

7 Payee address; City; State; Zip Code
8 (8) Category (See Gatsgories listed at the top of this schedule) {b) Description

Checlt if travel outside of Texas, Complete Schedula T,

PURPOSE ,\-\
OF %C(—OLQ 2" D Check if Austin, TX, officeholder living expense

EXPENDITURE ’?jl‘\;k/’“ %a@@

9 Complete ONLY if direct ndl ate./ Officeholder r.am Office sought C Office held

expenditure to benefit C/OH hML QSL? C_*FS"‘“

Date Payee name

helie | Tip @J? 1.0 ¥as

Amount {$) Payee&ddress, City; Slate; Zip Code

BT 4SS € lana ST Brogsnsut e, Ty 78S 20
Category (See Categories listed &t the top of this schadule) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T,

OF \ 8 D Check If Austin, TX, officehoider living expense
EXPENDITURE - 3{_/ r\sa—_

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit G/OH 2“ ’ i h ] —
. O harve, Lo Leg CC=HT
Fi
Date Payee name
e . il .
e\
5 ! e | NS Doy
Amount ($) Payee address; City; State; Zip Code
28150 | : - g TK 7855
Category (See Categories listed at the top of this schedule) Description
PURPOSE *5 D Check if traved ouiside of Texas, Complete Schedule T,
EXPE]‘(\IDI.;TURE f Y4 \ [ Check i Austin, TX, officeholdor fiving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expengse Event Expense f oan Repayment/Reimbursemert Solicitagon/Fundraising Expense

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

Ccensulting Expense Food/Beverage Expense Polling Expense Travel In District

GContributions/Donations Made By GifYAwardsMemarizls Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/FPolitical Committee Legal Services Salaries/Wagas/Contract Labor Other (enter a2 category not listed above)

Credit Gard Payment
The Instraction Guide explains how to complete this form.

a

1 Total pa% Schedule F1:

Elele Clhawen

3 Filer ID (Ethics Commission Filers)

Shilite Dok Werks

6 Amount ($)

14, 20L.ble

7 Payee address; City; State;

\Q\U( Q«QCQ(\ P)\\}Ci

Zip Gode

Mec GLUV.O Ny |

ik

(a) Category (See Categories listed at the top of ihis schedule) {k)} Description

adisirey.

PURPOSE
OF
EXPENDITURE

YY\CL&

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

Office sought

\9&‘5%&9_7

9 Complete ONLY if direct

Candidate / Officeholdgr mame
expenditure to benefit C/OH C

ToNh ho‘w@l

Office held

CC#HS™

Date Payee name
slale | el n—\ Wov (S
Amount ($) Payee address; City; State; Zip Code
35888 | (i prca Blud - Mefllon K
Category (Ses Catsgoriss listed at the top of this scheduls) DDescription
Checkif travel outside of Texas- {Jomplate Schedule T.
EXZL;FEI%CI)TSL:ERE m Cx é \ DY 'l‘ i C®Q‘t 8’3 1 Gheck if Austin, T, ofticehalder living expense

Candidate / Officeholder narba/

%Brp; {sa C/}’\(Lutl

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Office held

CCHS

\J'(L‘;?(ut?

Date Payee name
T
@}@(h(& Soe \ 2 U RO
Amount ($) Payee address; City; State: Zip Gode
&. o
SO— MU\% (AVE X
Category (See Calegorles li atthe top of this scheéuk) Description
PURFPOSE 60 “L(\__,-\- g& Check it trave) outside of Texas. Complate Schedule T.
EXPEI?I;'I’URE mb‘,u Q ULQ, %’L% D Chetk if Austin, TX, officeholder living expense
block wallld ey

Complete ONLY if direct dldate / Ofﬁceholder name Office sought

expenditure to benefit G/OH

Office held

v§ "L haum

Vesmuen D cceid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -

Forms pravided by Texas Ethics Commission

www.sthics.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 Loarn RepaymentFeimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Carttributions/Donations Made By GifAwards/Memorials Bxpense Printing Expense

Carididate/Officeholder/Palitical Committee Lega! Services Salaries/Wages/Contract Labor
Credt Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Trave] Out Of District

Other (ettter a category not listed above)

1 Total pages Schedule F1:/2 F%Xﬂ&ﬂi C "\ 3 Filer 1D (Ethics Commission Filers)
2 \ a. Qie8 2 UCLS‘? g ™

4 5 Payee name

s133)) e a2 W\arl;{mhm

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

%), 0l 8S Deoensutlle 7Ty 28521

() Category (See Gategories fisted at the top of this schedule) [{-}] bescription
) Y .
PURPOSE Sc EQ& h C{_ D Checkif travel outside of Texas. Complete Schedule T
OF x I:I Check if Austin, TX, officehalder living expense
EXPENDITURE L

=0 O

Office held

9 Complete ONLY if direct Capdidate / Officeholder name Office sought
expenditure to benefit C/OH SE ! !Q Q | Q \ @_/C?C)

Date Payee name
A}
ﬁ?th,g o M axtine L
Amount (8) Payee address; Gity: State; Zip Code

NQOO‘W . Sande. Mania T

Category (See Categonas fisted at the top of this actedule) Description

EXPENDITURE

O\M W@
b\mk Ringy

PURPOSE m(«_\, \ [ ] Gneck travetcusside of Texas. Gompiete Scheda .
OF ‘ \-2— D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Canglidate / Officeholder name Office sought

expenditure to benefit G/OH %(DW C ‘ U 0S (?CQLZ ~ € C i S.\

Office held

Payee name

;thbe Dauid VN oaaron

Amount ($} Payee address; City; State; ZgCode

XD

Category {See Gategunas listed attha tap of this sehedule) Description

OF

EXPENDITURE ot e

eok U&m&iﬁr\%

PURPOSE CG:,K)(‘-G {‘;‘(’ Q D Check i trave! ouiside of Texas. Complete Schedule T,
D Check if Austin, TX, officenoider Rving expense

Complete ONLY if direct Candidate } Officeholder name Office sought

expenditure 1o benefit C/OH ? ! \9( c h a wh - \}aj:,ou_p _‘L

Office held

™ s

ATTACH ADDITIONAL COPIES OF THIS SéHEDULE AS NEEDED

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

Revised 9/8/2015







UNPAID INCURRED OBLIGATIONS scHeEDULE F2

Advertising Expense Event Expense Loan Bepayment/Reimbursarnent Soficiation/Fundraising Expense

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

Consulting Expanse Food/Beverage Expense Poliing Expensa Travei In District

Contributions/Denations Made By GiftyAwardsMemorials Expense Printing Expense Travel Out Of Disfrlct
Gandidate/Officeholder/Political Committee Legal Servicas Salares/MWages/Contract Labor Other (anter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how o complete this form.

1 ‘Total pages Schedule F2:

3 Filer 1D (Ethics Commission Filers}

4 TOTAL OF UNITEM

ESEE Chausn. Vs

IZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payee name

7 Amount ()

8 Payee address; City; State; Zip Code

9  TYPE OF

L] Ppolticai [ ] Non-Polical

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:l Chedlcif travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officehoider living expense

11 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENBITURE

Date Payee name
Amount (F) Payee address; City‘r; State; Zip Code
TYPE OF

[] Poltical ] nNon-Politcal

PURPOSE
OF
EXPENDITURE

Category (See Galegories listed at the top of this sohedule) Description
’ D Cheok if fravel outslde of Texas, Gomplete Schadule T.

Dcheck If Austin, TX, oificeholder 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.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.

Blele Chaws Vesow

4 Date 5 Name of person from whom investmentis purchased

3 Filer ID (Ethics Commissicn Filers;

6 Address of person from whom investment is puirchased; City; State; Zip Code

7 Description of investment

8 Amount of investment (%)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchaged;

City; State; Zip Code

Description of investment

Amount of invest?/(@

i

s

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

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expensa Levan RepayrmentRelmbursement Solicitation/Fundralsing Expansa

Accourting/Banking Fees Office Overhead/Rental Expensa Transporation Equipment & Related Expense

Consulting Expanse Food/Baverage Expense Poliing Expense Traval in District

Contributiona/Donations Made By GiftAwards/Mernorials Expense Prirting Expetisa Travel Cut Of District
Candidate/Officeholder/Political Commitiee Lagal Senvices Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer 1D {Ethics Commission Filers)
| PaYela Chawes Ua,sq e L

1 Totat pa% Schedule F4:

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDKTGARD $ —_— —
5 T\te 6 Payt’name
25) 1L Yo CAessvs Piaoran

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

¢ 7853y,
\43 e 1ol . B lton Gloor cownsut e Ty

TYPE OF " -
EXPENDITURE [ Poittcal D Non-Political
10 (a) Category (Ses Categeries listed at the top of this scheduls) (b} Description
PURPOSE ’PD@CQ / bQu_Q [ ] cheexiftravel outsids of Texas. Complste Schedyle T,
OF
EXPENDITURE E\ W [l check if Austin, TX, officehalder living expanse
11 Complats ONLY it direct Candidate / Officeholder name Office sought Offlce held

expenditure to benefit C/OH

:E%)-E,\p\ QJ‘\;LM": UQ)?M-G;’L CC 5

ate Payea name oﬁ
7 ,luz DBrouvensit ll,a HQF&Q
Amount &) Payee address; City; State; Zip Code 7 g
mi SIST13 W3S <. \)C?h Buen _‘Brawvﬁm Ua

TYPE OF "

EXPENDITURE [E"Poliﬁcal D Non-Political
Category (Sse Categories listed at the {op of this schedule) Description i

PURPOSE LLM . D Chack i travel outside of Texas. Camplete Schedula T
EXPEI\?!;:ITU RE 34- %- Dcheck If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Belg Chauny 190(37@1 CeHS5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEPED
Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Ravised 9/8/2015







EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

»

Advertising Expense Evont Expense Loan RepaymentReimbursernent Salicitation/Fundraising Expense
Accourting/Banking Fobs Offica Overhead/Rertal Expense Transporiation Equipment & Related Bxpense
Consuling Expense Food/iBeverage Expense Palling Expense Travel in District
Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expetse Trave! Out Of District
Candidata/Oficeholder/Political Committes Legal Services Salaries/Wages/Coniract Labor Other (entera category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The instruction Guide explains how to complete this form.

1 Total pa%es Schedule F4:

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

2 FiLl 3 Filer 1D (Ethics Commission Fllers)
Felolo. Chaues Vasauez
! —

ST lw

7 Amount ($)

£79.09

T W Ny & 519@9\» Covton .

8 Payee address; City; State; Zip Code

Proconsuille, T 78S,

9  tvypE OF

[ J-Poiitical [ ] Non-Politcal

EXPENDITURE

EXPENDITURE
10 (a) Category (See Categoriss listed atthe top of this schedule) {b) Description
PURPOSE , Q M [ ] emeck it raves outsids of Texas. Compiete Schedule .
OF o ng‘

[ Jheck it Austin, T, officaholder living sxpense

XL

1 Complete ONLY if dirset
expenditure o benefit C/OH

Candidate / Officeholder name Office sought \ Office hald

gﬁl&/lq Chawa Ucw%e:], = (e &

EXPENDITURE

Dm G namj’l") rasS P\’)'?G(
Amount ($) Payee address; City; State; Zip Code
1 &S0
% 048l | 2000 Vuble K Hisel Blvd, Brasnsotlle Ty
TYPE OF

A" Polticai [] Non-Poltical

PURPOSE
OF
EXPENDITURE

Category (Sss Categories listed at the top of this schadule) Description
e Q G r Qﬁl J, D Chack it ravel outside of Texas, Completa Schadula 7.
- D Chaek If Austin, TX, officeholder living expense
fanx DRULR

d

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Offico sought \ Office held

Eslele Chawor Ustaer  0CtS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ' www.ethics.stale.tius Revised 9/8/2015







=

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expe_nse Event Expense Loan Repayment/Reimbursament Sohdtaﬁom’Fundra]slng Expense

Accountng/Banking Fees Office Qverhead/Remsal Expense Equipment & Related Expense

Ocnsulhng Expanse Food/Beverage Experse Polling Expensa Travel In District

ContributionaDoretions Made By Gift’AwandsMermorials Expense Pﬁnﬁng Exponse Travel Out Of District
Candidate/Officeholder/Political Commiitee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to cornplete this form.

F'LQ\ME Chmw:) \}Q%%'L

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

Tte ll le

p

7 Amount (&

X0

®  1vpE OF
EXPENDITURE

1 Total pagg Schedule F4: 3 Filer 1D (Ethics Commission Filers)

s — o

6 Payee name

Browonsville Heva \ol

8 Payee address; City; State; Zip Code

23S 2. VanByron Bf“o—@ﬂwtl(gﬂ 8s50
[LAPoiiticat

10 (a) Category {Ses Categories listed at the top of this schaduls)

[ ] Non-Pofical

{b) Description

PURPOSE [ ] Ghack tsrave outsids of Texas, Compiets Schedule .

Ad e strs,

11 Gomplete ONLY if direct
expenditure to benefit G/CH

T2 rie

[l Ghack I Austin, TX, officaholder fving expense

Office held

COHS

Candidate / Cfficeholder name Office sought

@%)—Q,lq C Naud 'UQSC}(M:)

Payee name

NS (—lﬂlo

112 87 | G Brownsutile Tx 28556

[] Non-Politcat

[ Potical
Category (See Calegories listed at the top of this scheduls)
PURPOSE . ,\_

OF ? Uiz Q—

XQU~2R
EXPENDITURE J,Qo o A }W(%

Candidate / Officeholder name Office held

2o le Chawey Lh%c;,uu% CCHS

EXPENDITURE

Description
D Check Hf fravel outside of Texas. Complete Schedule T.

[:‘cn-ack it Augtin, TX, officoholder living expense

a3

Complste ONLY if direct Office sought

expenditure to benefit C/OH

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

Forms provided by Texas Ethics Commission Revised 9/8/2015







EXPENDITURES MADE BY CREDIT CARD

-

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense LeanR i Sclicitation/Fundralsing Expense

Accounting/Banking Foes Office Overhead/Remtal Expense Transportation Equipment & Related Expense

Consulting Expense FoediBevsmgeExp_eme Poliing Expense Travel In Digtrict

Contributions/Donatons Magle By GifttAwardsMemonials Eqpense Printing Expense Travel Out Of District
Candidate/Officsholdet/Political Committee Lagal Sorvices Salares/Wagss/Contragt L abor Other {enter a category not listed above)

The Instruction Guide explains how te coi'nplete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

= Palela Chawen Uas?aLl
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD  |§ ~— © =

5 Date 6 Payee name
sli2]iw C\~xck-5tl-a -

7 Amount (§) 8 Payee address; City; State; Zip Code
‘ ¥ { lg‘
Mlole. €5 Moceison ol Brousonsut e, TX 7859,
9
TYPE OF
EXPENDITURE B’Poliﬁcai D Non-Political
10 {a) Category (See Categeries listed at the top of thls schedule) (b) Description

PURPOSE (;\.D - i %&”‘Q’LQ%Q [ Teneckittrava outside of Texas. Complete Schecuie ™
OF -
EXPENDITURE %"W r__lcheck If Austin, TX, officeholder living expanse

11 Complete QNLY if dirsot Candidate / Officeholdar name Office sought ¢ Oifice held

expenditure to benefit C/OH . %
- Fﬁl@\ﬁ ay QWi \’agc?lm 1 (CHS
Tehe | Emer Bine

Amount ($) Payee address; City; State; Zip Ctde
' : t
F&Ll——]r@u) %rﬁw-f)hSUl ’!Jj‘ Y 7?)?25’/_{7
TYPE OF -
EXPENDITURE [“A Polttcal [ ] Non-Poiial
Category (See Gategories listed at thetep of this scheduls) Description

PURPOSE 1( OQ &QQJ-Q/LQC)Q [ oheckittravel outside of Texas. Compiete Schedile T.
orf . heek if Austi holder fvl
EXPENDITURE DC wek if Austin, TX, officeholder living sxpanse

Complete ONLY if direct Candidate / Ofﬁceholdel! name Office sought Office held

expenditure to benefit C/OH QS)Q/\Q CMM? \ j QC)C?_ e CC#"‘S

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

EXPENDRITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expenss Loan RepaymentReimbursement
Accounting/Banking Fees Qffice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Cortributions/Donations Magdle By Gift/AwargsMemorials Expense Printing Experse
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar

The instruction Guide explains how to complete this form,

SolicitationyFundraising Expanse
‘Transportation Equipment & Related Expense
Trave! In District

Trave! Out Of District

Other (enter a category not listed above)

1 Total :%es Schedule F4:

2 FILERNAME

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDRIT CARD

ate

;ngllu

6 Payee name

C\cK-Bl-n

7 Amount ($)

40,29

8 Payee address, City; State; Zip Code

Morcison Kd. %WV\SUQ H_Q[T)Q TS5

8 TYPE OF
EXPENDITURE

[\ APolitcal [] Non-Poiticat

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

..

EXPENDITURE

10
PURPOSE [ chockiftavel autsids of Texas, Complets Schedule T.
EXPEI?I;TURE w ( @'QJ.Q/\%“C_t ) Dcheck ¥ Austin, TX, officehsider living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ? . ; .
sk e Clhoues \h%c?ue ) CCUT
ate Payee name ¢
shalie WEC
Amount ($) Payee addrass; City; State; Zip Code .
- st o7 78
b D Al G loor Bresoniavi e, TX 78S}
TYPE OF

[\ Poltical [] Non-Poitical

PURPOSE
OF
EXPENDITURE

Category (Ses Catagories listed atthe top of this schedule)

fpod Bovenag
7y pmok

Description
D Check litravel outsids of Texas. Complete Schedule T,

I:ICheck if Austin, TX, officoholder living expense

Complete OMLY if direct

expenditurs fo benefit G/OH %A@\q C,hQU\Qj U Ct%}w’:l \é Ce. :H_S“

Candidate / Ofﬁoshoréer name Cffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forens provided by Texas Ethics Commission

www.ethics.state.t.us

Revised 9/8/2015







EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverising Expense
Accounting/Banking

Consulting Expanse
Contributions/Donatians Made By

Candigate/OfficehcldarPolitical Comimiitee

EXPENDITURE CATEGORIES FOR BOX 10{(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorlals Expense
Legal Services

Loan Repayrneni/Reirblrsement
Office Gverhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labot

Solicitation/Fundraising Expense

Transporlation Equipment & Related Expense

Travel In Dislrict
Travel Ou OF District
Other {enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pa%s Sehedule F4:

3 Filer 1D (Ethics Gommission Fliers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

2 FILER NAME
Zoe Va Clhase \)Q%ﬁu&j’

/
—

ate

216\ 5014

6 Payee hame

0,3, Ross Group Lac.

7 Amount ($)

k\, 5531

par

8 Payee address;

PO. &x 19037 PoxT\ ‘!\c\; @‘"Qa@'n q128C

9  TYPE OF N N
EXPENDITURE Political [} Nan-Poliical
10 (a) Category (See Categories listed al Ihe top of lhis scheduls) {b) Description
PURPOSE . i D Check If ravel cutside of Texas. Gompiete Schedule .
g Pobodalls foline
EXPENDITURE ﬁb@(@\ > D\

[:]Check it Austin, T, cfficeholder living expense

1t Compiete ONLY if direct
expenditure to benaf

Cangdidate / Officeholder name Office scught - Office held

it CIOH gﬁjlﬁkq C&\guﬁfb \jch:?%m COG{'&"(& Coor™ o5

sl ) Lo

Fayee name

\Pﬁa\'ﬂr\aW\’

EXPENDITURE

Amount () Payee addrass; City; State; Zip Gode
Ay 21,3y |[Hes 100 Les Creones, T% 78Sk (g
e .

TYPE OF , .

EXPENDITURE B’ Political D Non-Paiitical
Category (See Categories lisied at the top of this schedule) Description
PURPOSE y \M_ Wb@_’; Dcrnecklllravel culside of Texas. Complele Schedule T.
OF - § ! , .;%L’ (2 )((?Q)-—\_w_ DCheck if Austin, TX, olticeholder living expense

Complete ONLY if direct
expenditure to benefit C/

Candidate / Officeholder name Office scught Office held

™ s

OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|

Farms provided by Texas Ethics Commission

www.ethics.state IX.us

Revised 9/8/2015







EXPENDITU

RES MADE BY CREDIT CARD

-

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evert Expanse Loan Repayment/Reittbursement Solicttation/Fundraising Expense
Feas Offica Overhaad/Rental Expense Ti ion Equipmart & Related Expense
Food/Beverage Expanse Poliing Expense Trava! It District
. Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District
Cornmittes Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |

3 Filer ID {Ethice Commission Filers)

e C b aSue

—T

EXPENDITURE

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
& Date 6 Payee name A
_tg}gg Ho | AARRY /Qf\‘}) Q‘N’&.DP Tne.
TIAmount s 8 Payee address; City; State; Zip Code ‘A
: o
#854-3% |00 Box 19037 Portland Oregpen 17280
®  1vPE OF

(L4 Political

D Non-Political

10
PURPOSE
OF
EXPENDITURE

(8) Category (See Categorias listed at the top of this schedule)

Po i Roboall

(b) Description
D Chack if traved cutsids of Texas. Complate Schediule T,

DCheck if Austin, TX, officeholder living expense

EXPENDITURE

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH ? ( C N
e lec "\0 L 7, \J (Eoue 7 CCLHS
A
Date Payse name
Amount ($) Payee address; CHy: State; Zip Code
TYPE OF

[ ] Nen-Poitcal

[] Polica

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this scheduls)
D Check f travel outside of Texas, Compiete Schadule T.

I:lcheck if Austin, TX, offioehofder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider narne Cifice 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







EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

Advertising Expanse Event Expense Loan RepaymenReimbursement

Accounting/Banking Faes Office Overhgad/Rental Expense Transportation Equipment & Related Expense

Consuiting Expanse Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officehoider/Polifical Committes Legal Services Salares/Wages/Contract l-abor Other (enter a categary notlisted above)

EXPENDITURE CATEGORIES FOR BOX10(a)

Solicitation/Fundraising Expanse

The Instruction Guide explains how to compilete this form.

1 Total pag@Schedule F4;

2 FILER NAME 3 Fiter |10 (Ethics Commission Filers})

E-ove\a (haven \5((9?@,’2_

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

-

Date

=1 i

6 Payee name

Pcoucponile v fd

7 Amount ($)

1590.°

8 Payee address; City; State; Zip Code

- 7. Van Burce |
W3S € Van Buctn e Ty 18526

9  TYPE OF
EXPENDITURE

T pottical [ ] Non-Poliical

10

PURPOSE
OF
EXPENDITURE

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

Dduodish nex—

[:' Check Ftravel oulside of Texas. Complete Scheduls T,

DCheok if Austin, TX, officeholder kving expense

11 Compiete ONLY If direct

sxpenditure to benefit C/OH 9 S)QJ\QF C hhq‘bwq U&%C?M‘?J\’%» C Q ﬂH’S—‘

Candidate / Officeholder name Office sought Office heid

Payee name

Begurnsvi g H%‘(OVQA

S?alt;,ru

Amount {$)

8@5p. 0O

Payee address; City; State; Zip Code

W2s €. Goan Bucen B row V\W'\\Lg;@%%ﬁ

TYPE OF N "
EXPENDITURE A Political [ ] Non-Poltical
Category (See Caiegories listed al the top of this scheduls) Description
PURPOSE % Dcheck i trave! ouiside of Taxas. Complete Schedule T.
OF 3}. Check 1 Austin, TX, officeholder living expense
EXPENDITURE E ) C‘ A (\%3 . P

Complete ONLY If direct

expendittire to benefit GIOH %\,{\1 C ‘/\\QU_Q,'L ,U &wu&ﬁ’ CC 48‘*

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Refmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expensa
Contributions/Denations Made By GifYAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Palitical Committae Legal Services Salaries/Wagos/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form,

Solickation/Fundraising Expense
Transportation Equiprment & Relatad Expensea
Trave! In District

Travel Qut OFf District

Gther (enter a category not fisted above)

3 Fiter ID {Ethies Commission Fllers)

T Total pages Schedule G: | 2 FILER NAME
U | Eella Chaver \Jasoue

4 Date 5 Payee name

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

Relmbursement from
political contributions

expenditure to benefit C/QH

intended
8 (@) Category (See Categorios listed af the top of this schecule) | {B) Description
PUFg:S SE D Checlyiftravel oulside of Texas, Complete Schedula T,
EXPENDITURE eck If Austin, TX, officeholder living axpense
9 Complete ONLY if direct Candidate / Officeholder name e sought Office held
expenditure fo benefit G/OH
rd
Date Payse name
Amount () Payee address; Clty; Statey/ Zip Code
Reimbursement from
political contributions
intended
Category (See Categories list# at the 1op of this scheduie) Description
PUFg:'? SE D Chack if travel outsida of Texas, Complets Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expensa
Gomplete ONLY if direct Candidate / @Hiceholder name Office soi.lght Office held
expenditure to benefit C/OH
ra
Date Payee pdme
Amount ($) f‘:/ayee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Calegories iisted at the top of this schaduis) Description
PUF“;S SE D Chackittravel outside of Texas. Complete Schedule T,
EXPENDITURE Gheck # Austin, TX, afficeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.gthics.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 RepaymenyReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poling Expense . Travel In District

GCantributions/Donations Made By Gift/Awards/Mernorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdes/Political Committee Legal Services Salades/Wages/Contract 1 abor Other {enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

3 Filer |D (Ethics Commission Filers)

1 Total pages Schedyle H: | 2 FILER NAME C U
—O ¥ \a \’\gwm_ Gt
4 Date 5 Business name {
6 Amount ($) 7 Business address; City; State; Zip Code
8 (8} Category {Sse Calegories listed at the top of this schedule} {b) Description
PUF({:I;'?SE D Check if trave! sutside of Texas. plote Schedule T.
EXPENDITURE [:’ Gheck if Austin, TX, officgtiolder living expense
& Complete ONLY if direot Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount {$) Business address; City; State; Zip Cod

Category {See Gategories listed at the 10 this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T,
OF . " s
EXPENDITURE !:l Check if Austin, TX, officeholder living expense
Complete ONLY if diract Candldate / Offjdeholder name Office sought Office held
expenditure to benafit C/OH ’
y
Date ' Business 4(ame
Amount ($) Business address; City; State; Zip Code
Category {Sse Categories listed at the top of this scheduie)) Description
PURPOSE I:] Chack if ravel outside of Texas. Complete Schedule T.
OF D Gheck if Austin, TX, officeholder living expense
EXPENDITURE
Candidate / Officehclder name Office sought Office held

Complete ONLY I dirsct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 );

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

E"'D)-Q.,\Q (_\\ﬁu&:l_ \Jas ?,Lg:?_/

5 Payee name

6 Amount ($)

7 Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

(a)Category (See instructions for sxamples of acceptable
categories.}

{b) Description (See instructlons

arding type of information
required.)

EXPENDITURE

rd
Date Payee name /
Amount (%) Payee address; City; State; Zip Code //’
rd
i
Category (See Instructions for examples of acceptahle ,f Description (See instructions regarding fype of information
PU%P’?SE categories. ) reguired,}
EXPENBITURE
W
i
.
‘é’j
Date Payee name o
g
)"I
v
s
Amount ($) Payee address; City; S}.e{te; Zip Code
// /f
Category (Ses insiructiond for examples of acceptabie Description (See instructions regarding type of information
PUHOP?SE catsgories.) reguired,)

ri
Payee namp/

OF
EXPENDITURE

categories.)

Date
Amount ($) Payee address; City; State; Zip Code
PURPOSE Catsgory (See Instructions for examples of acceptable Description (Ses Instructions regarding type of information

required.}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015






OUTSTANDING LOANS SCHEDULE L

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

rolela Chowa \ﬁCLS%u.ofL»

LENDER 4 Name of lender g /
INFORMATION ? U .
: A ‘
Prdonio £ sltla Vasguer
5 Lender address; ity; State; Zip Code
7. T
ASS 7. Tulov  Brewasuille, Ty 18520
GUARANTOR 6 Name of guarantor
INFORMATION
D not applicab{e . -7- éu.ar.ar;to.r ad.dr.es.s;. . Cf.ty.; e e éta.te.; ...... Zip. C.D.de .......................
LENDER Name of lender
INFORMATION
e l;e;:d'er. aacirésé;' o .Cfty'; o .étzitel; ..... le éoae ......................
GUARANTOR Narme of guarantor
INFORMATION
D not app[icable - éu.ar.ar.lto.r .ad.dr.es.s;. . -ley’ e éta..te.; ...... 2ip. Go.de. ......................
LENDER Name of lender
INFORMATION
 ander a‘dd're-ss';' .. 'Ciiy.; C. .S'tal.te.; ...... ZF; Gote e
GUARANTOR Name of guarantcr
INFORMATION
i:‘ not applicable S éu-ar.ar;to.r address; v Cltyj P S.ta..te.; ...... zip C.Dde ......................
LENDER Name of lender
INFORMATION
" lender address;  Gity: | Stewes ZipCode T
GUARANTOR Name of guarantor
INFORMATION
D no[ app!icabfe . . - éu‘ai:ar;‘u:;r lad‘(_j[‘eb:s' - .Gi[y.; B . v - b’.\taite.; ...... élp éD‘de .......................

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2615




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 Scheduie T

i FILP_%F%TW\CL C_hmmﬂ ’\)&Sq w L

4 Name of Contributor / Corporation or Labor Organizatlon I’Pledgor/ Payee

3 Filer ID (Ethics Commissicn Filers)

5 Contribution / Expenditure reported on:

[lscheduenz  [ischeduled [ scheduie Bu) [ schedule c2 [J schedule D [] schedule F1
[Ischedule F2 [] schedule F4 |l schedule G [ schedute H ] schedule COH-UC | Schedule B-8S
6 Dates of travel 7 Name of person(s) traveling 7

8 Pepariure city or name of depariure location /
g Destination city or name of destination location //

10 Means of transportation 11 Purpcse of fravel {including na 5f conference, seminar, or other event)

=

Name of Gontributor / Corporation or Labor Organization / Pletgor / Payee

Coniribution / Expenditure reported on:
[ i schedule A2 [ ] schedule B Schedule B(J) [] schedule c2 [ schedute D D Schedule F1

[ ]schedute F2 [] schedute F4,/ ] schedule G [ schedule H [ schedute cor-uc [ ] Schedule B-58

Dates of fravel Name of ’g?{n(s) traveling
Dep/a}/e city or name of departure location
/astinaﬁon clty or name of destination location

Means of trans?a(lun Purpose of travel (including name of conference, seminar, or other event)

r)

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

Contribution / Expenditure reported an:

[sohodueaz  [lschedule B [lschedue 8¢ [ schedute c2 [] schedule D [ schedule F1
[ lschedule F2 [ ] schedule F4 || Schedule G ] schedule H ] schedute GOH-UG || Schedule B-88
Dates of travel Name of person(s) traveling

Departure city or name of depariure location

Dastination city or name of destination location

Means of transporiation 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.cthics.state.tuus 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.

Eslla Chawes UQS‘?«»&’L

4 Descnptlon of Asset

FILER 3 Filer 1D (Ethics Commission Filers)

Description of Asset

Description of Asset

Description of Asset

Description of Asset /
Description of Asset /

Description of Asset

i

Description of Asset /

Description of Asset

Pescription of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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 Commission Filers)

3 SIGNATURE

| do not expect any further politicas contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a repert as a final repart terminates my campaign treasurer appointment. | also understand that 1 may not accept any campaign
contributions or make any campaign expenditures without a campaign freasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
- Complete A & B below only if you are not an officehclder. -«

A. CAMPAIGN FUNDS

Check only one:

T 1 | do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 | have unexpended contributions or unexpended interest or income earned from political coniributions, | understand that |
may not cohvert unexpendad political contributions or unexpended interest or income earned on political confributions to
personal use. | also understand that | must file an annual repori of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest ar income earned 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:

1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

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

Signature of Candidate

5 OQOFFICEHOLDER

« Compiete this section oniy if you are an officeholder --

[] |amaware that | remain subject to filing requitements applicable to an officeholder who does not have a campaign freasursr on
file. | am aiso aware that | will be reguired to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political conlributions, inferest or other income fom poflticat contributions, or assets purchased with politi-
cat contributions or interest or other income from political contributions.

Signature of Officeholder

Forms pravided by Texas Ethics Cemmission www.ethics.state.tx.us Revised 9/8/2015







