ESTELA
VASQUEZ-
CHAVEZ




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 Commlssion Fllers)

2 Tolal pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Ml OFFIGE USE ONLY
OFFICEHOLDER E ) \ _ o
NAME 6 ““e, A Date RecetvefiAMETIITE LA (NS

Cwickname st T SUFFIX OEPARTMENT OF ELECT! !
. U ' VOTER REGISTRATIO
Chaver Vusue L 6 9018
ADDRESS /PO BOX; APT f SUITE i CITY: ! STATE; ~ ZIP CODE JAE\; E )

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Z10 €. Alteon G oo Sulde A ZQQH)/%‘

&

H&?W
AT A .
' ]

St

& i . i
[ ] change of Address %(&@V\S\ji l Le l )L ) %S’Q_Le
5 CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER o ) Date Hand-dellveied or Bate Postmarked
PHONE ( asle) 3~ p
- Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M|
TREASURER l\ I =hgy i Dale Processad
NAME . I;HClKI\JlAN.’!E ........ LAS% ............. éUI;FI)-( S
* Date Imaged
&‘\‘\_(‘ l’\.&'\-’
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER - i
- L Q . N e N .
ADDRESS %D‘f}- /SC”LCC‘-* w‘ D‘}‘ﬁ“‘ Dé",' B('{}lﬂ.ﬁ nf)ul /LQ'T)(

{Residence or Business)

85T He

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . 2o SIS
PHONE (Ct?tc ) %\L(J 57
8 REPORT TYPE IE/ .
L 30th day bef lecti Runofi 15th day after campaign
January 15 D Ay belora slecton E] une l:l Ireasurer appointment

{Officeholder Only)

[ duyss [ ] 8t day before elestion ] Exceeded $500 imit [] Final Report (Attaok GOk - FR}

10 PERIOD Month Day Yaar Monih Day Vaar
COVERED THROUGH ]
2 .
11 ELECTION ELECT{ON ELECTION TYPE
DATE
Mont Pay Year D Frimary D Runotf EI Other
Deseription

i l /09 /8}0\[@ ;Weneral D Spacial

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  {il known)

Tudeg Cameron Coontay
Q@OF-"&Jr Lawo [\)O'S

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.bous

Revised 9/8/2015




CANDIDATE / OFFICEHOL.DER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

E%\&ka. (hawa Ua%‘jwf&

15 Filer ID {Ethics Commission Filers)

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME

[ ] aeEneERAL
COMMITTEE ADDRESS

[ Isreciki
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE GAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ﬁ) 60

2, TOTAL POLITICAL CONTRIBUTIONS $

0. 00

EXPENDITURE
TOTALS UNLESS ITEMIZED

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

=

n. 00

4. TOTAL POLITICAL EXPENDITURES $ O[ DO D O
£

CONTRIBUTION

R Maribel Digz
Q NOTARY PUBLIC
State of Texas
o/ My Comm. Exp. 05/19/2020

X orie

Notary !D; 13066668-7

AFFLC NOTARY STAMP / SEALABOVE

- 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ‘ ) .
BALANCE OF REPORTING PERIOD $ (ﬁ] ] (Cj?) C)
OUTSTANDING
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOAN TOTALS ' £ REPORTING PERIOD $ 3 £
LAST DAY OF THE REPORTING PERI l LQ, O@O
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required o be reported by me
under Title 15, Election Code.

b poas iy

Slgnature of C,Ecildate ar Offlceholdqﬂﬁ

| | B
Sworn to and subscribed before me, by the Saing“'Q' ,(L (.l/)avil . V&mw - , this the J__

day _ofTGY{ Uﬁrlﬂ)\) , 20 l %) , 1o certity which, witness my hand and seat of office. -

Signature of officer admi Bring oath Printed name of officer administering oath

Dt M ol Poblic.

Titie of officer administering oath

Forms provided by Texas Ethlcs Commission www.ethics stale Ix.us

Revised 9/8/2015




FORM JC/OH

SUBTOTALS -JC/OH COVER SHEET PG 3
19 FILER NAME 20 Filer D (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, D SCHEDULE A{)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) - $ 0.0 O
2. [:] SCHEDULE A2 : NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ D . OO
5. [ ]| SCHEDULEBW): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 8 .00
OUTSTRW BTG
4. SCHEDULE E(J): LOANS (JUDICIAL) $ ?)(O 1'90(:)
ol
T
5. [} BCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $q0@ 00
6. | | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS 5 0.00D
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS % O ‘OO

|:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

000

B/v SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

* 900-00

10,

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

0.00

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTICNS

3

Q.00

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

TOFILER

.00

Forms providsd by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




LOANS (JUDICIAL) scHEDULE E(J)

4 Total pages Schedule E(J):

The Insiruction Guide explains how to complete this form. ,.j

2 EILER NAME . , 3 Fiter ID (FEthics Commission Filers)

/ 8 A . -

Eshele Chan Vesgue

I
4 TOTAL OF UNITEMIZED LOANS $ i
| 900.00
5  Dale of loan 7 MName of lender [0 eut-of-state PAG (ID#: ) g  Loan Amount ($)
Waor] Telele Chauwey Vasguel

& Is lender 8 tender address; City: Stlate: Zip Code 10 Interest rate

netitution? %\;f} \cg Ao Gloov Selle A
v (N E} P QU™ ) 11 Maturity date
YO \'\"a\)‘t\U{‘ T 1 @Sg}u,

12 Lender's Principal Gecupation 13 Lender's Job Tite o
S \3&%@ 39 &Cé&. Capsvon (oo n‘/\s O e WD
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any) &)

(\CQW\..G_‘(‘C: v C(‘_‘)Li) A\ &
16 It lender is a child, law firm of parent(s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited into political
accouni (See !nstructions)

[] none : z

18 GUARANTOR 20 MName of guarantor 22 Amount Guaranteed ($)
INFORMATION

21 Guarantor address; City; State; Zip Code

Z{ot applicable

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

25 Guaranter's Employer/Law Firm 26 Law Firm of guérantor's spouse (if any)

27 If gquarantor is a child, iaw 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 1

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursernent
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contribulions/Donations Made By GlfifAwards/Memoriais Expense Prnting Expense )
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor

The Instruction Guide explains how fo complete this torm,

Solicitation/Fundralsing Expense
Trangportation Ecuipment & Related Expense
Trave! In Dislricl

Trave! Out Of District

Cther (enter a category not isted above)

1 Total pages Schedule Fi:

2 FILER NAME __

3 Filer 1D (Ethics Commission Filers)

w200

5 Payee name

BS‘:)J&ka ( haw= Ua%quwi-
BEyacheth  Modasto

6 Amount (Sf:‘)

7 Payee address; City; State; Zip Code

Preeonsul [l T 18SoU

R 5"

PURPOSE
OF
EXPENDITURE

{8) Category (See Calegories listed at the 1op of this scheduls)

Y @ﬁpﬁx\%&

{b) Description

Check if travel outside of Texas. Complete Schadule T

D Check it Austin, TX, offlceholder living expense

9 Complete ONLY [f direct

aexpendilure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee hame
7,\ P \90\’\ Tree of Lide
12199
Amount ($) Payee address; Gity; State; Zip Gode
Y == : 5 ey
\p- 0 San Bentlo, T 1858
Categoery (See Calegories Iisted at the top of this schedule) Description
PURPOSE . I:l Check If fravel outsice of Texas. Complete Schedule T.
ExpE SSTURE ?L ey V\,“\‘ (C)L P,Q (‘\DQ' [ Gheok i Austin, TX, afiicaholder living expense

Compleie ONLY if direct
expenditure fo benefit C/CH

Candidate / Officehelder name

Office sought

Office held

Date

Payes name

Amount {$)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted al the tep of this scheduls)

Description

D Check il ravel sulside of Texas. Complete Schedule T.
D Chack if Auglin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder namas

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

- www,ethics.state. tx.us

Revised $/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accolinting/Barking

Gonsulting Expense
Contribulions/Donalicns Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GlfttAwardsiviemorials Expense

Loan RepayrneniRelmbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Retated Expense

Travel In District
Trave| Out Of District

Candidate/Officeholder/Polliical Commitlee Legal Services Salaries/Vages/Contract Labor Othar {enter a category not listed above)

Credit Card Pavinent

3 Fiier D (Ethics Commission Filers)

The Instrucilon Guide explains how to complete this form.
1 Total pages Scheduls G: | 2 FILER NAME
1273V

Chaun \}'aam”t-
4 Dale 5 Payeename

\b\%\\’wl’\ P\na\m% m@cu%b

6 Amount 7 Payee ddrsss Clty, State, Zip Code

Noone

v | Beownsul |l TY 1953

{8) Category (See Categories listed at ihe top of this schedule) | {B) Description

purg:;) SE . D Check if travel outside of Texas. Complete Sehedule T,
EXPENDITURE E‘ M l{\:\— % X@"Q nﬂ D Checl 1t Austin, TX, officeholder living expense

Office held

Ao Cevmio o
ijgij(ﬂcgwf‘i— }Uo D

Office sought

\asgue

Candidate / Offlceholder name

E e Chawen

Date Payae name

zlaelaot)] Tree of Lidd
Amount ($) Payee address; City; State; Zip Code

Song
aimblrsemernt i|:0m \ - F )
@,:pgii:;zel;cmmnbuﬂons 3}[ V\ %/Q YL% 1‘_,@ l TK 7 gs%s C{j

Description

9 Complats QMLY if direct
expenditura to henefit C/OH

Catagory (See Categories listed al the top of this schedule)
PURPOSE

ExpEr\?r;TuRE ?Mw—l—- %X QQW B/Q

Complale ONLY If direct
expenditure to benefit C/OH

I:] Chack if travel oulside of Texas, Complate Schedule T.
I:] Check if Austin, TX, officehelder living expanse

Office held
TV Coume rom, 4
Coatn 4 Cov E}:—ﬂﬂ_-;.ﬂ)

Candidate / Officeholder name Office sought

Folt L C"\auﬁq UQSC;M_Q

Date Payes name

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

Reimbursement frem
nolltical contributions
inlendect

Category {See Calegories listed al the top of this schedute) Description

i Rg;? SE L___I Cheek if frave] outside of Texas. Complele Schadule T.
EXPENDITURE [:] Chedk if Austin, TX, officeholder living expense

Complate OMLY if direct GCandidate / Officeholder name Office sought Office heid

expenditure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics state.bous 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

Bolola  Chawen \/wc%w\f

3 Filer {D (Ethics Commission Filers}

LENDER 4 Name of lender
INFORMATION
fadonio £ Es 1&\ VC@ﬁWﬂ-’
"5 Londor addross; 'ciw, ' " State; "' Zip Code {},&Dnﬁtﬁi /
“ Plon  Gleor Ad S
0 < n Gloor Bl meﬁgl aw_j
GUARANTOR 6 Name of guarantor
INFORMATION
mﬁ applicable | 7 Guarantor address; .Ci‘ry.; U state; th Gode oo
LENDER Name of lender
INFORMATION
" lender address;  City;  State; Zip Code oo
GUARANTOR Name of guarantor
INFORMATION
[ not appiteadle |~ Guarantor address; .City.; U state; le Code oo
{LENDER Narne of lender
INFCRMATION
- ll;e;ad.er‘ a'dd're.sé;i o ‘City‘; Y .étalte., AAAAAA le (joae .....................
GUARANTOR Name of guarantor
INFORMATION
[ not applicable | Guarantor address;  Ciy;  State; Zip Code o
LENDER Name of lender
INFORMATION
e a.dcjre.ss.;. .. .City.; L. ASIta.re., ...... le Goue |
GUARANTOR Name of guarantor
INFORMATION
[ not applicable | " Guarantor address;  GCiy;  State; Zip Code o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion

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




