ESTELA
CHAVEZ-
VASQUEZ




~JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

2 Total pages flled;

\O :

1 Filer 1D (Ethics Commission Filers)

FIRST B

{Residence or Business)

3 CANDIDATE/ MS/MRS/MR
OFFICEHOLDER T\ OFFICE USE ONLY
L oWl o

NICKNAME . LAST , BUFFIX M{H{]M LUGM‘EY
{% - . [R . g DEF TOFFIECTIONS
ey 4 L g{'ﬂﬁﬁ ¢ P55 A,
k_%s G ue i~ g C}? L YOTERFEGISIRATION «‘%

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CiTY; . %I'ATE; ZIFI CODE a s O
OFFIGEHOLDER AT NTL T 477 S %{

MAILING ?31&2 W Olean Kﬁ%vé {%J " JAN 14 2009
ADDRESS R !
S g

[ ] change of Address é—é./ i E (é :ﬁ Xg‘" - f NE X’ E ; {{;}

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER (._,.; p g - . . Date Hand-deltvered or Date Postmarked
PHONE (451iz2) {»{' A i\% AL 7

- Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR U { FIRST Mi
TAme ORER L cacordbo
NICKNAME LAST ; SUFFIX
' B Date imaged
Sanchez

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIF CODE
TREASURER s, b @5 &{ o iﬁ i
ADDRESS C@ % {, \,U ~ LQL{ a¥y 1 \Viz S>un+t G

los bresnos , TX 78S b

8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER s o § e E
PHONE (%%L@ ) gj} é’"é % Ty f E . §
9 REPORT TYPE @// ]
. J 15 30th day befors election Runoit 15th day after campaign
ey L] y I:I ‘ l:i treasurer appointment

(Officsholdar Only)

[] Finel Report Attach C/OH - FR)

D 8th day before election [] Fxoseded $500 kit

D dJuly 15

10 PERIOD Month Day . Year Manth ... Day o Year
COVERED . THROUGH

67 /61 /Zf%‘ va /3 /Z@«%
11 ELECTION E'I'_é(éTION ELECTION TYPE

Manth Day Year D Primary D Runoff D Cther

Description
/ﬁ i;} /Z;ES ’& D General ,:I Spacial

12 OFFICE OFFIGE HELD {f any) 13  OFFICE SQUGHT (if known}

er‘i__ﬁ“’ %ﬁ"%\&ﬁg

{2

Ewc’iﬁ}t
e 47 No.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT 'COVER SHEET PG 2

14 JC/OH NAME 15 Filer I (Ethics Commission Filers)

Eolls Uﬂmw \JGSOrueﬂ/

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL J#Tmaumms ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 70
POLITICAL SUPFORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
-COMMITTEE TYPE | GOMMITTEE NAME
. | . [eeNesaL
PRGES KEARS ) COMMITTEE ADDRESS
[ lspEciFic
e | COMMITTEE CAMPAIGN TREASURER NAME
[ ] Acditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {OTHER THAN

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

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

;é:'EEISDi FURE 3. TOTAL PGLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS I[TEMIZED

4 TOTAL POLITICAL EXPENDITURES

SEEJSEEUTDN 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD
OUTSTANDING
8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD
18 AFFIDAVIT

) swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information reguired to be reported by me

SNY Ay, ESMERALDA GARCIA-BARAJAS

" %f: Notary Public, State of Texas
= FNARE Comm. Expires 08-18-2021
& OF

w5t Notary 1D/131260636

aMLE,,
o 1;?.',!{0;’,

AFFIX NOTARY STAMP/ SEALABOVE

{34

Sworn to and subscribed before me, by the said __ ( ; Zﬁi/é [ :/7Q ir2F [,_/&,E‘gyr'g , this the

day of ___i 20 i Ei , to certify which, witness my hand and seal of office.
_—é?‘?ﬂ—f‘-uﬁ yi/@;} %A,- s S 2 el s, @fz«é- - g Crtyag
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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




FORM JC/OH
SUBTOTALS -JC/OH COVER SHEET PG 3

19 F]L?NAﬁ
w % M

20 Filer 1D (Ethics Commission Filers)

a Ciﬁowﬂm U’Q&CL?(,U\’ZM

10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH L S— {j o

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

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

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE L AMOUNT
1. [ ] SCHEDULEAW)T: MONETARY POLITICAL CONTRIBUTIONS (JUDIGIAL) S &
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS § e oy o
s. | | SCHEDULEEB): PLEDGED GONTRIBUTIONS (JUDIGIAL) § e f
4. EDULE E(J): LOANS (JUDIGIAL) £y 1~ t:y% St b V2, {i’f’”
[1 scw © aupieian GO TEstand | oo, 8120, HOC
: ~ e SR
5. [ ] SCHEDULE Fi: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS i { ; g’;{:
L Sl
6. | | sCHEDULEF2: UNPAID INGURRED OBLIGATIONS § gy
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD &
b g SR
o | | SCHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5, (ﬁ
¢ L

12.

Forms provided by Texas Ethics Commission www.eihics.state.be.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1

1 Total Schedule A(J):
The Instruciion Guide explains how fo complete this form. otal pagss Schedule ALJ)

2 FILERNAME 3 Fler ID (Ethies Gommission Filers)

7  Amount of contribution  ($)

4 Date 5 Full name of contributor "1 out-of-state PAC 1D#; )

& Coniributor's principal occupation 9 Conlributor's job fitle /
10 Contibutor's employer/law firm 11 Law firm of contrilé/u’@r'/s’ spouse (if any)

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

Date Full name of contributor [1 out-ot-state PAC ID#; / ) Amount of contribution (%)

Contributor address;

Contributor's principal occupation / Contributor's job iitle

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

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

-

) Amount of contribution  ($)

Date

Contributor's principal occupation Gontributor's job fitle

Contributor's employerdaw firm Law firm of contributor's spouse {if any)

If coniribirtor 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 insirueiion guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission www.ethics,state.txus Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ~ SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitaticrn/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Coniributions/Conations Made By Giift/Awards/Memorials Expenss Printing Expense Travel Qut Of District
Candidate/Cfficehcider/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted abave)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:}2 FILEFl NAI\I%3 £
X& & (

3 Filer [D (Ethics Commission Filers)

haw Vasawe L

4 Dat f P 5 {i{ayee name
o g b ; é s o \\ ) %
@Thﬁ U | Lo e o Lomnm Nl tions
8 Amcunt ($3 7 Payse address; City; Stats; le Code
o FE R
N e Ve T es
5,000 neden, TS
g (a) Category {See Galagorles fsted at the lap ofihlsscheduie} (b) EI)ZQTC]’iption
B & Check if travel oulside of Texas. Complate Schedule T.
PURPOSE L Y QX d@ 0
OF “ h\} Ll EE y }/ D Gheck if Ausiln, TX, offlcehoider fiving expense

EXPENDITURE %é}‘\ 5 J& uf‘& ‘i‘j’a M’ij"/@

© Complete ONLY if direct Gandlda&e / Ofﬂceholder name Office sought Office held 3: >
expenditure to benefit C/OH 1‘ 4 3 oy a({ 6
Calela {haug \ Wl Svudal Ceon
Date Payee name -
Armount ($) Payee address; City; Staie; Zip Code
Gategory {See Gategories fisted at tha top of this schedule} ” Description
PURPOSE El Checkif frave! outside of Texas. Complete Schedule T
OoF D Check if Austin, TX, officeholdar living expsnse
EXPENDITURE
Complete ONLY if direct - Candidate / Officeholdetr name Qifice sought Office held

expendiiure to benefit G/OH

Date Payee name
Arnount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE Checkiftrave! ouiside of Texas. Complete Schedule T,
OF D GCheck If Austin, TX, offfceholder living expense
EXPENDITURE
Complete ONLY i direct Gandidate / Officebolder name Office sought Office held

expenditure to benefif C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

i




LOANS (JUDICIAL)

scHeDULE E(J)

The Instruction Guide explains how fo complets this form.

1 Toial pages Schedule E{J):

2 PILER NAME

%%Q ,l\

“ﬂﬂwﬂ, \M%@wi

3 Filer 1D (Ethies Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$h

5  Date of loan

C{\\é\\%

7 Name oflender out-of-state PAG {ID#:

pﬂ\{?\\"\w ¢ g%l—@&(‘\ \}&%;UQ'?—/

g Loan Amount ($)

o 000%™

Is iender
a financial
Institution?

Y ¢N

B8 Lender address; Clty; Zip Code

G0 W. O tean Blud Sde 0o

oS Fresness, T 185kl

10 lntéresi rate

T Maturity date

12 Lender's Principal Occupation
Do kil 1T 6\0&

13 Lender's Job Title

O DT pa 0

1":3’"‘ /3 \)CQGYQ»

14 Ldnde \5 Employer/Law Firmd

{ AN 6HS Coe ( [‘amar

15 Liw Firm of lender's spouse (if any)

16 If lender s a chlld law firm ogjparent(s) if an )

}C%?‘?;”?L
)

[1 nore

17 Descriptior of Collateral

18 Check if personal funds were deposited Inio political

accouri-4See Instrizctions)

19 GUARANTOR
INFORMATION

] not applicable

20 Name of guarahior

22 Amount Guaranteed (3)

21 Guarantor address; City; State; Zip Cods

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

o5 Guarantot's Employer/Law Firm

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

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

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-siate PAC, please see insfruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissich

wyww.ethics.state. ix.Us

Revised 5/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicttation/Fundralsing Expense
Accounting/Barking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cantributicns/Donations Mads By GHvAwards/Mamorals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above}
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedufe G: | 2 FlLEFE NANIE f/ . 3 Filer IR (Fihics Commission Filers)
f 4 ‘a& {v 7 S “?w{fé

4 Date 5 Payee name i ;

a 1%

%%"f; Caccica  Lommun {aﬁh@f‘kﬁ

6 Amount {$} 7 Payee address; City; State; Zip Code
g .
:" T ) s
%2, 000 MMePtlen T
@’ﬁenmbursementfrom ) -
political contributions
intended

@) Category (See Categones listed at the top of this schedute) | (B} Description

PU%:.IE SE %CI:&%\ }/ g “‘g{\ é/{}& i 0 i}:&%{g\% {)\ . /'}f ‘%‘\ ,:l Chack iftravel outside of Texas. Gomplete Schedule T,
EXPENDITURE . o L D Check if Austin, TX, officeholder living expense
P ﬁ;%hf\%‘\a 0
9 Complete ONLY if direct Candidate / Officeholder name {,} Office sought Office held j(’;f“}
expendiiure to bensfit C/OH e . F i ; " y oy
J(*i"f 5;/’ 1 { é e i F 2y e .!;
R VA R i “ Ll LA
7
Daie Payee name ! ‘-af
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
polttical contribuiions
Intended
Category (See Categories listed at the top of this schedule) Description
PUF:;? SE _ I:I Check iftravel cutside of Texas. Cormplets Scheduls T.
EXPENDITURE I:E Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political coniributions
intended
Category (See Categories listed at the top of this scheduls) Description
PUF\;’I? SE I:l Check if trave] oulside of Texas. Complete Scheduls T
EXPENDITURE D Chack if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officehclder name Oifice sought Office heid
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.slate.ix.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expense Event Expense Loan RepaymeniReimbursement Soliciiajor/Fundralsing Expense

Aocounting/Banking Fees Cffice Overhead/Rental Expense Transgortation Fquipment & Related Expense

Consulting Expense Footd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsiMermorials Expense Printing Expense Traykl Out Of District
Candidate/Oficeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Otffer (enter a category not listed 2bove)

The Instrucifon Guide explains how to complete this form.

p ’/3 Fiier I (Ethics Comrnissicn Fllers)

yd

1 Total pages Schedule FA: 2 FILER NAME

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CAR[S $

5 Daie & Payee name £
d
7 Amount ($) 8 Payee address; City; State; Zip Code ,
rd
y
‘/f
£
/"
9
TYPE OF - . o
EXPENDITURE D Poliical Non-Palitical
.
10 {a) Category (SeeCategories listed atthetup/;fthisschedule) {b) Descriplion
PURPOSE |:| Check ff travel outsTde of Texas. Compleie Schedule T,
OF
EXPENDITURE DCheck If Austin, TX, officeholder fiving expense
s
4 :

11 Compleie ONLY if direct Candidate / Offic /r:o]der name Uffice sought Office held

expendiura to benefit G/OR

Date Payee name/

Amount ($) Payee }a{idress; City; State; Zip Code

/
/

TYPE OF / .
EXPENDITURE Political . D Non-Political
/ .

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

Deascription
!:I Checl if irave! ouisids of Texas. Compleis Schedole T.

PURPOSE
EXPE:\I)I;TURE ] . I:l{;‘heck if Austin, TX, officebolder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expendiiure to benefit C/OH

ATTACH ADPDITIONAL 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

1 Total pages Scheduls L:

The Instruction Guide explains how to complete this form. ’

2 FILER NAME

o la Chaw U*w:f« =

3 Filer iD (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION ) ’k@
P tor

5~ Lender address;

Shela V VAU
Z1o W, Ocoan Plud Sde €3 (os Franes, {g}

GUARANTOR 6 Name of guarantor
INFORMATION
D not applicable - 7 (:ju.ar:ar;io.r :Eld.dr'eb—:s;- . -Cé’[y.; e e sltéte', ...... le C.g(.je. ......................
LENDER Name of lender
INFORMATION
C anger a'dcére'ssl;- .. C[ty, R .éta{té, ...... th Gone e
GUARANTOR Name of guarantor
INFORMATION
D nat applicable - éu‘ar.ar;to'r 'ad'dr.es.s;- . C[’[y’ s s State’ ...... Z‘p G.D.de .......................
LENDER Name of lender
INFORMATION
T oider a.dciréss‘;‘ - ‘City‘; .o 'S-tzite-; ...... Zip Goue T
GUARANTCR Name of guarantor
INFORMATION
D not applicable DI -GL;ar.a;;to‘r la{j‘dr.es:s;. . 'C;ty} e éta-_te ....... z]p (:‘:O;je .......................
LENDER Name of lender
INFORMATION
L ahder mddress T C|ty, L ‘-&a'te., ...... Zap Gowg e
GUARANTOR Name of guarantor
INFORMATION
[ not applicable L rarior :ad'dr'es.s;. . C:ty . léta{te., ...... le Goe C e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 2/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages Scheclule K:

3 Filer ID {Ethivs Commission Filers)

2 FILER NamMi .
4 Date 5 Name of person from whom amount is received 8 Amount ($)
B Address of person from whom amount is received;
7 Purpose for which amount is received ] Gheck if polit; /a/[ contribution returned to filer
Date Name of person from whom amount is received Ameunt (§)
Address of person from whom amount is received; City; State; Zip Code..
Purpose for which amount is received I} check if political contribution returned to filsr
2.
Date ’ Name of persorn from whom amount is receiyed Amount ()
Address of person from whom amourt is received;  Clty; State; Zip Coda
Purpose for which amount is igcelved D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount Is recelved I:I 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 9/68/2015




