ESTELA C.
VASQUEZ




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm JCIOH
COVER SHEET PG 1

The JCIOH Instruction Guide explains how to complete this form.

1 Filer D

2 Total pages filed:
gies b

# i

MI

OFFCEHOLBER

Dchange of Adress

Brownsville, TX 78526

3 CANDIDATE / MS / MRS / MR FIRST
OFFICEHOLDER Estela OFFICE USE ONLY
NAME Date Received
NICKNAME LAST SUFFIX LAMERON COUNTY
Chavez Vasguez DEPARTMENT OF ELECTIONT &
4 CANDIDATE/ ADDRESS / PO BOX: APT/SUITE# CITY: ZIP CODE | Date Hand cebiei dr Dt w U i | TS

MAILING 870 E Alton Gloor Suite A il 1 % 9m7
ADDRESS Receipt # Amount
RECEIMED

k‘\'-a P‘v\

Date Imaged

{Residence or Business)

Jorn Resaca Viske B
brownsville, TX 785 e

5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME
NICKNAME ' LAST SUFFIX
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT{ SUITE #; CITY; STATE; ZIP CODE
TREASURER '
ARDRESS

Cameron County Court at Law Ne. 5

S‘UC\%Q Elect

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . ‘
PHONE [ ased sYB- SIS
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treastirer
D D D appointment (officeholder only} -
July 15 D 8ih day before election D Exceeded $500 limit D Final Repori (Allach C/OH-FR}
8 PERIOD Month  Day Year sMonth " Day Year SR
COVERED 01/01/2017 THROUGH 06/30/2017 i
10 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year D Primary D Runoff Domer
11/02/2016 )
General D Special
11 OFFICE QFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provigetl by Texas Ethics Commission www.ethics.state tx,us Version V1.0.2645




JUDICIAL CANDIDATE/ OFFICEHOLDER REPORT:
COVER SHEET PG 2

SUPPORT & TOTALS

rorvm JCIOH

20f10

13 C/OHNAME

Chavez Vasquez, Estela

14 Filer ID

1% NOTICE
FROM
POLITICAL
COMMITTEE(S)

This box Is for notice of political contributions accepted of political expenditures made by political commitiees to support the
candidate / officeholder. These expenditures may have been made without the candidate’s or officehoider's knowledge or
consent. Candidates and officehclders are required to report this information only if they receive notice of such expenditures.

D Acllci'itfnnaf Pages,

16 CONTIBUTION
TOTALS

COMMITTEE TYPE

D GENERAL .

I:l SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

T x]
F5 2

TOTAL POLITIGAL CONTRI

-

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

l TIONS OF $50 OR LESS (OTHER THAN PLEDGES,

LOANS, DR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL
{OTHER THAN PLED

CONTRIBUTIONS
GES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS [TEMIZED

TOTAL POLITICAL

EXPENDITURES

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY OF THE

REPCRTING PERIOD

QUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY

OF THE REPORTING

PERIOD

$ 0.00
$ 2,500.00
$ 0.00
$ 0.00
$ 6,185.09
s 135,600.00

17 AFFADAVIT

DIANA CONNER
My Netary 1D # 4766652

Expires Fabruary 26, 2020+ ¥

AFFIX NOTARY STAMP / SEAL ABCVE

Sworh to and subscribed before me, by the said 5 5 Uzw &L a . \/ﬁ.ﬁ‘ B} ¥ £ Ahis the

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

hoo, e

under Title 15, Election Code.

Signature of CaﬂdidaMfficeho!derC/

/ztﬁ day

20 177

of :'-D’u,“/?

gm/\w Q A WA r:bq\(’}ﬂ C@C 6 NEY

, i certify which, witness my hand and seal of office.

/\) D '%Curu

Signature of officer administering oath

Printed name of officer administering cath

Title of officer adminis{ering oath

Forms provided by 1exas Ethics Commission

www.ethics.state.t.us

Version V1.0.2645




SUBTOTALS - JC/OH

COVER SHEET PG 3

rorv JC/OH

30f 10
1B FILER NAME 19 Filer ID
Chavez Vasguez, Estela
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1, SCHEDULE A(3)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 2.500.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTICNS $ 0.00
3. SCHEDULE B()): PLEDGED CONTRIBUTIONS (JUDICIAL) % 0.00
OVESTAN NI VG
4. SCHEDULE E{J): LOANS (JUDICIALS -ToTiaL $ IB 5 ?.QDD
i
5. SCHEDULE £1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS % 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. @ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ O
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9, SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0.00
10. [@ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o
1. ‘ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ D
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

12. TO FILER $ O

Ferms provided by Texas Ethics Commission www.efhics.sfate.tx.us

Version V1.0.2645




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A(J)1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A{J)1:
Sch: 1/3 Rpt: 4/10

2 FILER NAME
Chavez Vasguez, Estela

3 Filer I

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#; } 7 Amount of Contribution ($)
03/02/2017 Cortez, Christines (Ms.) $100.00
BContrlbutoraddressC|ty8tateZ|pCode ....................................
700 Paredes Avenue Ste 104
Brownsville, TX 78521
8 Contributor's Principal Occupation 9 Confributor's Job Title
Attorney
10 Centributor's employet/law firm 11 Law firm of contributor's spouse (if any}
Law Office of Christine Cortez PLLC
12 If contributor is a chiid, law firm of parent(s) (if any)
Date Full name of contributor D out-of-state PAC (iD# ) Amount of Contribution ($)
03/02/2017 Dominguez, Alejandro (Commissioner) “$500.00
....... ContnbutoraddressCltyStateZ;pCode
855 E. Harrison
Brownsville, TX 78520
Contributor's Principal Occupation Contributor's Job Title
Attorney
Contributar's employer/law firm Law firm of contributor's spouse (if any)
Law Office of Alejandro Dominguez
If contributor is a child, law firm of parent{s) (if any}
Date -~ Full name of contributor [ cut-of-state PAC (1D#: ) Amount of Contribution (%)
03/02/2017 Garza, Myles (Mr)) $200.00

Contributor address; City; State; Zip Code
12060 E. Harrison

Brownsville

Texas, TX 78520 -

Contributer's Principal Occupation
Attorney

Contributor's Job Title

Contributor's employer/law firm
Law Office of Myles Garza

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

wivw,ethics.state.tx.us

Version V1.0.26845




MONETARY POLITICAL CONTRIBUTIONS

scHeEpULE A(J)1

The Instruction Guide explains how to complete this form.

Tetal pages Scheduie A(J}1:
Sch; 2/3 Rpt: 5/10

2 FILER NAME
Chavez Vasquez, Estela

Filer ID

4 Date 5 Full name of contributor E] out-of-state PAC (ID#: Amount of Contribution ($)
03/02/2017 Gonzalez, Maria Linda {Mrs.) $1,000.00
6ContnbutoraddressCnyStateZIpCode
777 E. Harison St. 2nd Floor
Brownsville, TX 78520
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney
10 Centributor's employer/flaw firm 11 Law firm of contributor's speouse (if any)
Maria Linda Gonzalez PC
12 if contributar is a child, law firm of parent(s) {if any)
Date Fuli name of contributor [:] out-of-state PAC {ID#: Amount of Contribution ($)
03/02/2017 Janis, Brian G. (Mr.) $100.00
ContnbutoraddressCltyStateZmCode
777 E. Harrison St 2nd Floor
Brownsville, TX 78520
Contributor's Principal Gocupation Coniributor's Job Titie
Altarney
Contributor's employer/law firm Law firm of confributor's spouse (if any)
Brian G. Janis PC
If contributer is a child, law firm of parent(s) (if any)
Date Fuil name of contributor [} outot-state PAC (1D#: Amount of Contribution ($)
$500.00

0211412017 Royston, Rayzor, Vickery & Williams, LLP

55 Cove Circle

Brownsville, TX 78521

Contributor's Principal Occupation Contributor's Job Title

Contributor's empleyer/law firm Law firm of contributor's spouse {if any)

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

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

Version V1,0,2645




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)L:
Sch: 3/3 Rpt: 6/1C

2 FILER NAME
Chavez Vastuez, Estela

Fiier 1D

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
03/02/2017 Villalobos, Sylvia (Mrs.)
6 Contributor addre
3 E. Maple Circle

Brownsville, TX 78521

Amount of Contribution ($)
$100.00

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}

Forms provided by Texas Ethics Comimission www,ethics.state tx,us

Version V1.0.264




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

1 Total pages Schedule AZ:
Sch: 1/1 Rpt; 7/10

2 FILER NAME 3 Filer ID
Chavez Vasguez, Estela

The Instruction Guide explains how to complete this form.

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0.00

5 Date 6 Fuil name of confributor Dou{.of.s[a[e PAC (ID#: y |8 Amount of Y9 In-kind contribution
contribution ($)I description

D Check if travel autside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) [11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributer's job iitle (FOR JUDICIAL)  (See instructions)

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

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

Forms provided by Texas Ethics Commission www . ethics.state tx.us Version V1.0.2645




PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B{J):

Sch: 1/1 Rpt: 8/10

Filer ID

7 Pledgor Address; . City, State; Zip Code

2 FILER NAME

Chavez Vasguez, Estela estelacv@yahoo.com
4

TOTAL OF UNITEMIZED PLEDGES $ 0.00
5 Date & Full name of pledgor Dom—of—state PAC (iD#: Amount of @ In-kind description

pledge ($) (if applicable)

1
|
|
I
I
1
i
1

D Check it travel outside of Texas. Complete Schedule T

10 Pledgor's principal accupation

11 Pledgor's job title

12 Pledgor's empioyerfiaw firm

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

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

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Version V1,0.2645




LOANS (JUDICIAL) OUTSTAUOTAG . scHeDULE E(J)

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

2 FiLER NAME 3 Filer ID (Ethice Gommission Filars)

Casen \)mﬁcrcz&“/ o \a
4 TOTAL OF UNITEMIZED LOANS }35 LQDD 00

5 Date of loan 7 Name of lender out-of-slale PAC {IDi: ) 9 Loan Amount ($)
10\6“/ 20 M\X"Dfmo ¢ E%X’L\a \}\0667%”/ K19 5 (QDO
6 Is lender 8 Lender address Gity; Stata Zip Code 10 Interest rate

netinsion? %10 ¢-Aton Gloor
<V brogasuille, TC 9952k

12 Lender's Principal Occipation 13 Lenders Job Title

Diomerist | dHorngs

14 1enders Employcn’La\h Firm

15 Law Firm gfdender's spouse (if any)
\ﬁ)(;fi&mh Yo (.\Mt(/(‘r\ﬂs‘\ccg\ Law G’CQI djﬂ SZ‘DL’—\“ UC@?”@:‘

16 If tender is a child-aw firm of parent(s‘ (it any}

11 Maturily daie

17 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)
E] none
19 GUARANTOR | 20 Name of guaranior 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; Siate; Zip Cods
[C3 not applicable
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 If guarantor is a child, law firm of pareni(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, b .us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenlRelmbursament Solicitation/Fundralsing Expense

Accolrting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expanse

Gonsuliing Expense FoodiBeverage Expense Polling Expense Trave! In Dighict

Conlribulions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesfWages/Contract Labor Cilher (enter a calegory not listed above}

Credii Card Payment . X
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FiLER NAME ; . 3 Filer 1D (Ethics Commission Filars)
* o
Choet Yeosqer, £l la.
4 Dats 5 Payee nhame L -
& Amount (%) 7 Payee address; City; State; Zip Code
8 {a) Category (See Calegories listed al the top of this schadule) (b} Description
PURFPOSE Checkif Iravel outside of Texas, Coniplele Schedule T,
oF D Check If Austin, TX, officeholder Iiving expense
EXPENDITURE
g Complete OMLY if direct Candidate / Officeholder name OfHice sought Office held

expendilure to benetit C/OH

Dale Payee name
Amount ($) Payee address; City; Stwate; Zip Code
Categoely (Ses Calegories listed al the lop of this schedule) Description
PURPOSE D Check Ii travel cuiside of Texas. Complete Scheduls T
OF D Chizek it Austin, TX, olficeholder living expense
EXPENDITURE
Complele QNLY if diresl Candidate / Officehelder name Offica sought Office held

axpendilure to beneiit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Caledory (Ses Calegories listed al the 1op of this schedule) Dascription
PURPDOSE |:| Check Il ravel aulside of Texas, Gomplele Schedule T.
OF [:l Cheel if Auslin, TX, officeholder living expense
EXPENDITURE
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o beneft 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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10({a)

Athvertising Expense Event Expense

Accounling/Banking Fees

Consulting Expense Food/Beverage Expense

Conlbulens! Donations Made By - GifttAwardsiMemorials Expense
Candidate/Cificeholder/Political Commitiee Legal Services

The Instructlon Guide explains how to complete this form,

Loan RepaymentReimbursement SolicitationfFundraising Expense

Office Cverhead/Rental Expense Transportation Equipment & Related Expensa
Pobing Expense Traveq in Dislrict

Printing Expense Travel Qut of Distrlct
SalariesMWagesiContract Labor OTHER (enter a category nol listed above)

1 Total pages Schedule F2: |2 FILER NAME 3 FierIb
Seh: 41 Rpt: 9/10 Chavez Vasquez, Estela -
4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0.00
5 Date 6 Payee name
7 Amount ($} 8 Payee address; City; State; Zip Code
g TYPE OF - .
EXPENDITURE D Political I:I Non-Political
10 PURPOSE (a) Categary (See Calegories listed al the top of this schedule) (b} Description
OF D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE

13 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www ethics state D.us Version V1.0.2645




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR 80X 10(a)

Advertising Expensa Evenl Expense Loan Repaymeni/Relmbursement Salicitation/Fundraising Expense
Accounting/Baiking Fees Office OverheadiRental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bevarage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GiftawardsiMermorials Expense Printing Expense Travel Out of District

Legal Services Salarles/Wages/Cantract Labor QOTHER {enter a category not listed above)

candidatefOfficehoidertPolitical Committes
The Instruction Guide explains how to coinplete this form.

1 Total pages Schedule F4: 12 FILER NAME 3 Filer D
Sch: 1/1 Rpt: 10/10 Chavez Vasquez, Estela
4 A
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TC A CREDIT CARD $ 0.00
5 Date 6 Payee name
7 Amcunt ($) 8 Payee address; City; State; Zip Code
9 TYPE OF . .
EXPENDITURE D I‘Z‘ollt!cal D Non-Political
10 PURPOSE (a) Category (See Categorles listed at the top of this scheduie) {b) Description
OoF [:I Check If ravel outside of Texas, Complete Schedule T,
EXPENDITURE
11 Complete ONLY if direct Candidate/Officeholder name Office scught Office held

expenditure to benefit C/OH

Forms provided by Texas cthics Commission www.ethics.state. tx.us Version v1.0.2645




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
C\r\gwmuqu?um sl l\c\
4 Date 5 Name of person from whom investment is purchased
6 Address of parson from whom investment is purchased; City; State; Zip Code

@V

7 Descriplion of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of persoen from whoem investiment is purchased; Cliy; State; Zip Code

Deacriplion of invesiment

Arnount of investment ()

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.brus Revisad 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenss

Accolnting/Bariking
Consutting Expense
Contriibulions/Donations Made By

Fees
Fooo/Beverage Expence
GitttAwardsfidemorials Expanse

Loan RepayimentRelmburgement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solichiation/Fundraising Expense

Transportation Equipment & Related Expanso

Travsl In Dislrict
Travel Out Of District

Candidate/Olficeholder/Polilical Commitiee

Legal Services Salaries/Wages/Coniract Labor
Cradit Gard Payment

Other {enter a calegory not listed abova}

The Instruction Guide explains how to complete this form.

7 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

Cnavtn isquer, Esila

4 Date 5 Payeename

o P

6 Amount (%) 7 Payee addrass; City; State; Zip Code

FReimbursement fram
political contributions

interded
{A) Category (See Gategories lisled at he 1op of this schedwie} | (B} Description
PLURPOSE
OF s |:| GChecttif ravel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, offleeholder living expense
9 Complete QNLY If direst Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payae name
Amount (B Payee address; City; State; Zip Code
Reimbtirsement from
political contributions
intended
Category (See Calegories listed al the top of Lhis schedule) Description
Py Fg;i)SE D Check If travel oulskie of Texas. Cornplele Schedufe T
EXPENDITURE I:l Check I Austin, TX, ofiiceholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

GCandidale / Gificeholder namse Office sought Office held

Dale Payee name

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

D Reimbursement from
political contributions
intended

Category {See Calegories listed at the top of this schedulg) Description
PURPOSE
OF [::] Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Chacl if Austin, TX, officeholder living expense

Complete ONLY If direct
expendiiure to banglit C/OH

Gandidale / Officehoider name Office sought Cffice held

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




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

SCHEDULE H

Advertising Expense

Accounting/Barking

Consuiling Expense

Conlrlautions/Donations Made By
Candidale/Officeholder/Palilica Gormmities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feos

Food/Beverage Expense
GiflVAwards/Memorials Expense
Legal Services

Loan HepaymentReimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Bafaries/Mages/Coniract Labor

Solicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Travel In Dislricl

Travel Out Of District

Cither (enter a category not listed above}

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME\J

Chauer

3 Filer 1D (Ethics Commiszion Filers)

asquen, Esle (o

4 Date 5 Business name . “\) A
6 Amount () 7 Business address;  City; State; Zip Code )
8 (8) Calegory (See Calsgories listad at the top of this schedule}| (B) Deseription
prz‘):‘lSSE I:' Check If travel outside of Texas. Complete Schedule T,
EXPENDITURE [:I Checle if Austin, TX, officeholdaer living expense

9 Compleie ONLY If direct Candidate / Officehelder name

axpandilure to benefit C/OH

Office sought Office held

Date Business name

Armaunt {§) Business address; Cily; Stale;

Zip Code

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

PURPOSE
OF
EXPENDITURE

Description
D Chec If fravel oulside of Texas. Gomplete Schedule T.
!:I Check if Austin, TX, olficehcider living expense

Complete ONLY if dirsct Candidats / Gificeholder name

expenditure 1o benefit C/OH

Office sought Office held

Dale Business name

Amount ($) Business address; City; Staie;

Zip Code

Category {See Calegories listed af the top of this schedule)

PURPOSE
OF
EXPENDITURE

Description
D Check if lravel outside of Texas, Complate Schedule T.
D Ciieck It Austln, TX, officeholder living expense

Complete ONLY if direct Gandidate / Officeholder name

expendilure to benefil C/OH

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

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

Causr. \}C&iﬁu‘él{ Bakela

4 Date 5 Payee name 69

6 Amourt {$} 7 Payee address; Gity, Siate; Zip Code
8 (a) Category {See Insiruclions for examples of acceptable {b) Description {(See Instructions regarding type of information
PURPOSE categories.} required.)
OF

EXPENDITURE

[Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Instructlons for examples of acceplable Description (Ses instructions ragarding type of information
PuU Fg’!? SE calegories.} required.)
EXAPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples ot acceptabls Descriplion (Sse Instructions regarding type of information
PU%F;?SE categares.} required.}

EXPENDITURE

Date FPayee name
Amount (§) Pavee address; City; Stale; Zip Code
Category (See instructions for examples of acceptable Description {See mstructions regarding type of information
PURPOSE categorlies.) raguired.)
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 complete this form. 1 Tolalpages Schadule K:

o Voguer, gstela

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Name of person from whom amount is received g Amount ($)
%{ 6 ;ﬂ.d.d;‘es.s .of‘pt.ars;oa‘n f‘ro‘m.w.hc;miallm;u;n >is ’re‘celiv;ad‘; ‘ ‘C;ty'; - 'St.at'e;. . éip. C‘od.e-‘
7 Purpose for which amount is received D Check if-political ecntribution returned to filer
Date Name ot person from whom amount is received Amount ($)
;f\d'dt:e;s 'Of‘pel's‘;ol.’\ f‘ro’m .W;wolm.a;11r;u;1t is rece.ived; City'; — State; . 2:§p C.Dclie
Purpose for which amount is recsived [ ] check if politicat contribution returned to filer
Cate Name of person from whom amount is recelved Amount ($)
;!\dldr.es.s .ofkp;ars.olkw f.ro.m‘wlho.m.al‘nc;u;mt lis‘relce.iv;ed‘; » lCityl; . étgté;' . i%p (ljo;Je
Purpose for which amount is received [ ] Check if pelitical conibution returned to filer
Date Name of persen from whom amount is recelved Amount {$}
;Ad‘cl;es'svof- p;er;c;ﬁ f‘ro-m.who.m-ar'm.)u;:t .is 're.ce.iv;ad.; ‘ .C;ty.; . .S‘ta{e;‘ - Z‘ipl C.oc‘ie‘
Purpose for which amount is received [ ] Gheek if political coniribution returnsd to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,athics.state.bous Revised 9/8/2015




