Estela C.
Vasquez






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 1D {Ethics Commission Filers)

2 Total pages filed:

L q

3 CANDIDATE/ MS / MRS / MR . =
OFFICEHOLDER E ){ OFEFICE USE ONLY
RFHIE Mo s\, Date RocopsgMERON COUNTY

NICKNAME LAST SUFFIX DEPARTMENT OF ELECTIONS
\ \J 9 VOTER REGISTRATION
Chawe Vagguz

4 GANDIDATE/ ADDRESS / PO BOX;  APT/SUITE # cirW STATE:  ZIP CODE JAN 1 7 201?
OFFICEHOLDER
MAILING — = ECEIVED
ADDRESS 0ss k. -T‘-\,QJL\ &

|:| Change of Address

BY:

5 CANDIDATE/ AREA CODE PHONE NUMBER

OFFICEHOLDER

'?)-(Owﬂ‘.jbi\\—& - Y, j(,lsofo

EXTENSION

Dale Hand-delivered or Dale Postmarked

A5k ) ]
PHONE (qSl ol
|- L\B L\ )l 3-/0 "-] Recelpt # Amount 8
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER \ Pj/l(é{( (AL Dale Processed
NAME " L AR, L e - e Mg MDD B R E A EE WEm s m o g e N oW F
NICKNAME LAST SUFFIX
R \\p{ Dale Imaged
aneh b
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE); APT / SUITE #; cITY; STATE: 2P CODE
TREASURER B
 ADDRESS 208 Resaca Vista B¢
(Residence or Business)
" ( | ) \ { —T Y
Browmsvill, TX 1855
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ag‘ﬂ ) g-q J CS-\ \f)
REPORT TYPE
? K \a January 15 |:| 30th day before clection 1:] Runoft D 15th day after campaign

treasurer appointment
{Officeholder Cnly)

[‘_‘! July 15 |:] 8th day befare election D Exceedsd $500 limit |::] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month _ Day . Year
COVERED O,) / / THROUGH 2. / / \Jl
. ELECTION ELECTION TYPE
11 ELECTION DATE
Month Day Year D Primary I:I Runolf D Other
. " Description
[ l // 0 'z,///zo l to. IZ/Genera\ D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

L&mav ouﬂ“k) (WH
L') BU({(B@ Y/LQ,L/+

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAM& lm C hctl’%l }a SC e -

13 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTHIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE Off CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME

[]eeNERAL
COMMITTEE ADDRESS

[Cseeciec
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS |

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED b
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D
Eé?EEgFTURE 3. TOTAL POLITICAL EXPENDITURES OF 3100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 6
ggﬁ;ﬁéBEUTioN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ' i S" q
OF REPORTING PERIOD J {Q

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

i \NeS

LAST DAY OF THE REPORTING PERIOD $ ‘ %LS (_QDO b=
AT
L

18 AFFIDAVIT

Maribe! Diaz
NOTARY PUBLIC
State of Texas

Notary ID: 13066868-7

My Corm, Exp, 05/19/2020

AFFIX NOTARY STAMP / SEALABOVE

J\)\A/k/\/ L i’f\

Sworn to and subscribed before me, by the said Eﬂl{

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

Signature of Cand:dmmcehéie

e Chao Vo ““”‘57

t(-‘\.. ("\(,{'.U . \,&SQ il l , this the ‘ -) "L’h

4%

day of . 5(-‘“-\ UOWw é .20 0 ) . tocertify which, withess my hand and seal of office.

el Wine Voo Pobie

Signature ot officer administ@ring dath

Printed name of officer administering oath Title of ofﬂcar ad\'nmlstermg oath

Forms provided by Texas Ethics Commission

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



FORM JC/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
_21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SGHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ D
=28 SCHEDULE A2 : NON-MONETARY (IN-KIND} POL;TICAL CONTRIBUTIONS $ D
3. SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ D
4. SCHEDULE E(J): LOANS (JUDICIAL) $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD %

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

Qoo o|9e

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

O O O000oo0o QU

C.

12.

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



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

. . . 1 Total pages Schedule A{J)1:
The Instruction Guide explains how to complete this form. Pl B
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) 0 ¢ A =
Esleloa Chawen Jasguet
4 Date 5 Full name of contributor (] out-of-state PAC ID#; | 7 Amount of contribution ($)
6 Contributor address; Gity;  State; Zip Code

8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

bate Full name of contributor [] out-of-state PAC 1D#;__ ) Amount of contribution (8)
'Cc;ntl'ibutrcr‘ a-cici-re;ss;; o - Cllifs,f:l -Sllatle;r -Z'ipVC‘odle -

Contributor's principal occupation Contributor's job title

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

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

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

Contributor's principal occupation Contributor's job title

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

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

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

Forms provided by Texas Fthics Coemmission www.athics,state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

scCHEDULE A2

The Instruction Guide explains how to complete this form.

Total pages Schedule A2:

2 FILER NAME

ks 3.-& ()

Filer ID (Ethics Commission Filers)

Q\f\cwm \J CLB(?LLUL«

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

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

7 Contributor address;

N |

City; State; Zip Code

In-kind contribution
description

Amount of
Contribution $ .

9

DCheck it travel outside of Texas. Gomplete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job litle (FOR JUDIGIAL) (See Insiructions)

14 Gontributor's employer/law firm (FOR JUDIGIAL)

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

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

Date Full name of contributor

Contributor address;

[ out-of-state PAG (IDi:___ S |

City; State; Zip Code

Amount of
Contribution $ .

In-kind contribution
description

D Check it travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH
It contributor is out-of-state PAC, please see instruction

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

X N . g 1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Eﬁla\ft C \'\CLUL(I \/}CL%QU-L .
4 TOTAL OF UNITEMIZED PLEDGES $ Er e
.Y

5 Date 6 Full name of pledgor [J out-of-state PAC (ID¥: )| 8 Amount - 9 In-kind contribution

) of Piedge § : description

7 Pledgor address; City; Slate: Zip Code
D Check if lravel outside of Texas. Compiete Schedule T,

10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employer/iaw firm 13 Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor [Joutol-state PAC (D#:__ | Amount 3 In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code
I:l Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation Pledgor's job title

! p .
Pledgor's employer/iaw firm Law firm of pledgor's spouse (if any)

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

Date Full t pled t-of-state PAG (D Amount . In-kind contribution
el namerof pleduor Lou siate ) of Pledge $ . description
Pledgor address; Gity; State; Zip Code
I_,___’Check if travel outside of Texas. Gomplete Scheduls T,
Pledgor's principal cccupation Pledgor's job title
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of 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 Cammission www.ethics.state.tx.us Revised 9/8/2015



LOANS (JUDICIAL) scHEDULE E(J)

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

2 FILER NAME  a
E‘?:XJ& \o Chawa \Jla"vciiwtt

2 Filer iD (Ethics Commission Filers)

T

4 TOTAL OF UNITEMIZED LOANS $ — Q —
5 Date of loan 7 Name of lender [] out-of-state PAG (ID#: | 9 Loan Amount (%)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
41 Maturity date
Y N ¥

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

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

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

17 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)

7] none I:I

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

21 Guarantor address; GCity; State; Zip Code

] not applicable

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

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

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

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consultiing Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repaymeni/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memoarials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out OF District

Committee Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The iInstruction Guide explains how to complete this form,

1 Total pages Schedule Fi1:

3 Filer ID (Ethics Commission Filers)

F[LEH\YQM\n Uf\m,uﬁ UCLCDQUJCL

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

Gheck if lravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descr‘fptioﬂ
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF Check if Auslin, TX. officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF J:] Check if Austin, TX, officehalder living axpense
EXPENDITURE

Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of Dislrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ —— ‘O —

Fsle\a Ohow Vosguet

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9  TYPE OF

[ ] Political [ ] Non-Politcal

EXPENDITURE
10 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE D Gheckif iravel cutside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX. afficeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held
H

Date Payee name
Amount (%) Payee address; City; State; Zip Code
TYPE OF ) i
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of ihis schedule) Description
PURPOSE D Check i travel outside of Texas. Complete Schedule T.
EXPE I'\CI)I;T URE D Check if Austin, T¥, officeholder living expense

L

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Oitice held
H

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 Tolal pages Schedule F3-
The Instruction Guide explains how to complete this form.

2 FILER NAME

s\l o Chawt \)CLSG\;O 1

4 Date 5 Name of person from whom investm#nt is purchased

3 Filer ID (Ethics Commission Filers)

6 Address of person from whom investment is purchased: 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 purchased; Gity; State: Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Acoounting/Banking Fees Oftice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Conlribulions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Lahor

The Instruction Guide explains how to complete this form,

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out Of District
Otler (enter a category not listed above)

1 Tolal pages Schedule F4: ‘ 2 FILERNAME 1

3 Filer ID (Ethics Commission Filers)

u \ Esd \a C\"\a‘\vml \)C\%f“lue’l

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOA C‘}REDIT CARD

5 Date & Payee name
7 Amount {$) 8 Payee address: City; State; Zip Code
9  tyPE OF N -

EXPENDITURE Political [ ] Non-Poltical
10 (a) Category (See Calegories listed at the lop of this schedule) {b) Description

PURPOSE D Gheck if travel oulside of Texas. Complete Schedule T.
OF

EXPENDITURE DCheck it Austin, TX, olficehelder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought

expendilure to benefit C/OH

expenditure to benefit C/OH

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

TYPE OF o
EXPENDITURE D Political D Non-Palitical

Category (See Gategaries listad at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI(\IDEI):ITURE DCheck if Austin, TX, officeholder living expense
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.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Cansulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Soligitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Gontract Labor

Travel Qut Of Districl
Olher (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2

Blla

FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5

Chawer \)QS?ULQ 1

Payee name

6 Amount ($) 7

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

@
PURPOSE
OF
EXPENDITURE

Category (See Categories listad at the top of this schedule) (b) Description
l:! Check if travel cutside of Texas. Comglete Schedule T,

D Check il Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) Description
P E
UFé:-?S D Check it travel outside of Texas. Complete Schedule T.

EXPENDITURE

Check if Austin. TX, officeholder living expense

Complete QONLY if direct
expenditure ta benefit C/OH

Candidate / Officeheolder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursemerit from
political contributions
intended

Payee address; Gity; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

D Check if travel outside of Texas. Complete Schiedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Cammission www.ethics.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 Evenl Expense Loan RepaymentReimbursemeant salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renlal Expense Transporiation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/iMemorials Expense Erinting Expense Travel Out Of District
Gandidate/Officenalder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

e e e
1 Total pages Schedule H: 2 FILER NAME U 3 Filer |D (Ethics Commission Filers)
— 1
. \ o "
L e l\a  Choseq Vasow @ ]
4 Date 5 Business name |
6 Amount {$) 7 Business address; City; State; Zip Code
8 {(8) Category (See Categories listed at the top of this schedule)| (P) Description
PURPOSE l:l Checlk il travel oulside of Texas. Complete Schedule T.
OoF D . : . -
EXPENDITURE Check if Austin, TX, officeholder living expense
79 Compteté ONLY if direct Candidate / Officeholder name Office sought . Office held

expenditure to benefit C/OH

Date Business hame

Amount (%) Business address; City; State; Zip Code

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

D Check if travel oulsida of Texas. Complete Schedule T.

PURPOSE
EXPE[?DFITUHE D Check it Austin, TX, officehiolder living expense
Egnpme ONLY if direct Candidate / Officeholder name ) Office sought Office held

penditure to benefit G/OH

ox

Date Business name

S ——
Amount ($) Business addrass; City; State; Zip Code

Category (See Calegories listed at the lop of this schadule) Description

PURPOSE [___! Check it travel oulside of Texas. Complete Schedule T.
OF
EXPENDITURE

D Check it Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how 1o complete this form.

\

1 Total pages Schedule I-

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

Pﬁm\ o ( ,"\G\,&'z \r&ii(‘iiwtl

5 Payee name

7

6 Amount ($)

7 Payee address:

City;

State; Zip Code

(a)Category (See instructions for examples of acceptable

(b) Description (See instructions reg

arding type of information

EXPENDITURE

PURPOSE calegaries.) required.’
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
PU FEPISSE calegories.) required.)

Date

Payee name

Amount ($)

Payee address;

Gity;

State; Zip Code

PURPOSE
CF
EXPENDITURE

Category (Sse Instructions for examples of acceptable

calegories.)

Description (See instructions reg
required.)

arding type of information

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
4 . . 5 le K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K
2 FILER NANME 5 \} 3  Filer 1D (Ethics Commission Filers)
T, & o Q \(\ o B 0 /\,
K n\& \l\ Qe C@’-( U
4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from wham amount is received; City; Stale; Zip Code
7 Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person fram whom amount is received Amount (8)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whaom amount is received, City: State: Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
Date Narme of persen from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

/

2 FILER NAME

s

:Q\J{ (;Y\QUQﬂ \\klnqtht7«

3  Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender 1
INFORMATION \ L}\ U
‘Leﬁd.er.aadre.sé,' 5 & .C;ty: S .S-ta.te ....... le A R TR T
255 E. T Wev Brownsville TX 18590
GUARANTOR 6 Name of guarantor
INFORMATION
L] not applicable | 7 Guarantor address: ciy; 0 state; ZipCode e
LENDER Name of lender
INFORMATION
C i aﬁdréss';. 5 'City.; R g kT le e LRI L
GUARANTOR Name of guarantor
INFORMATION
[ not appiicable ' * " Guarantor address;  Gity: Swte: | zpdoss e
LENDER Name of lender
INFORMATION
o ‘I;el.‘ld.er. a-dd.re‘ss‘;. o 'City ..... ététe ....... le éoae ......................
GUARANTOR Name of guarantor
INFORMATION
D net applicable e (.iu'ar.ar{to.r .ad.dr‘es‘s;' . .Clzty‘; o .ététe ....... an dode """"""""""""""
LENDER Name of lender
INFORMATION
¢ 3 ey a.dcirerss.;. .. ‘Cfty.; - AL RS Z:p doig TR E g n s man ks
GUARANTOR Name of guarantor
INFCRMATION
D not applicable B Gu'ar.ar;to.r édarég:S;. E .Cl:ly.; : o B S‘téle‘: ...... le éoae .......................

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

The Instruction Guide explains how to complete this form. 1 Total pages SCh'edulﬂ T

ZFILtRNAMﬁr Chown Jasque ™

4 Name of Contributor / Corporaﬁon or Labor Orgamzatq&m { Pledgor / Payee

3 Filer ID (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

[ ] schedule A2 [ schedule B [ schedule B() [ ] schedule G2 [] schedule D [[] schedule F1
[T schedute F2 [] schedule F4 L] Schedule G [] schedule H [] schedule coH-uc [] Schedule B-8S
6 Dates of travel 7 Name of person(s) traveling

8 Departurs city or name of departure location

9 Destination city or name of destination location

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

Name of Contributor / Corporation or Labor Crganization / Pledgor / Payee

Gontribution / Expenditure reported on:

[ ] schedule A2 [schedule 8 [ schedute By | seheaute c2 [] schedule b "] scheduie F1
[ schedule F2 ] schedule F4 || Schedule G [ ] schedule H [ ] schedute coH-uc || schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[_] schedute A2 [schedule B [ schedule B) L] Schedule G2 [ schedule D [] senedute F1
[ Jschedule F2 [] schedule F4 L Schedule G [ schedute H [] schedule COH-UG [_] Schedule 8-S
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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



ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule M:

FILER NAME

E\.L’k \m

3 Filer ID (Ethics Commiss

ion Filers)

Description of Asset

Clpan \foksc(um

Description of Asset

Description of Asset

Cescription of Asset

Description of Asset

Description of Asset

Description of Assel

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Signhature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

Al CAMPAIGN FUNDS

Check only one:

[T I do not have unexpended contributions or unexpended interest or income earnad from political contributions.

1 | have unexpended contributions or unexpended interest or income sarned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income 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 earmed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[]  Ido not retain assets purchased with political coniributions or interest or other income from political contributions.

[] Ido retain assets purchased with political contributians or interest or other income from pelitical contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

- Complete this section only if you are an officeholder --

[ ] 1amaware ihat|remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am alsc aware thal | will be required to file reports of unexpended contributions if, after filing the last required report as an
officenolder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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






