ESTELA
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer 1D {Fthics Commigsion Filers)

2 Total pages %ﬁ

[:] Change of Address

g,

Los Cresnts, TY 18Sbl, w}c

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER ( ) 5 q Date Hand-delivered or Date Posimarked
PHONE Cﬁ;hg L% L{,n YD ]

Recelpt # Amaount §
CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Q,‘, CCU’C{,’D Date Processed
NAME . I‘I}IC.KNlAN;IE ........ LA.S'I: ........... S.UF'FIX o
Date Imaged
Qcm C M"Z/
CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # TY; STATE; ZIP CORE
TREASURER %
ADDRESS O 8 \ 6{ 8 1 p r;
(Residence or Business) |D w C'Qaﬂ U C
los  Cresnos, Ty 185kl

& CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER - > S
PHONE (CES[Q) SYAH- 13

g9 REPORT TYPE

D January 15 D 30th day before electicn I___| Runoff I:l 15th day after campalgn
. treasurer appointment
{Officeholder Only)
Ed/uiyﬁ [] &t day before election [ ] Exceeded$500 mit [] Final Report (Attaga GIOH - FR)
10 PERIOD Month Day Year Manth . 1
COVERED THROUGH ,

ol Bl 2019 O(a /3

11 ELECTION ELECTION ELEGTION TVPEs v
DAT]
Manth Day Year [ primary [ ] munow L otner 1
Description
/ / D General I:‘ Spacial

12 OFFICE’ OFFICE HELD (if any) 13 OFFICE SOUGHT  (f known)

Sude

S
(ouweson (e {\hj (oot

GO TO PAGE 2

Forms previded by Texas Ethics Commission

www.sthics.state.t.us Revised 9/8/2015

3} &

1

3 CANDIDATE/ WS { MRS / MR (FIRST, Ml
OFFICEHOLDER \ OFFICE USE ONLY
NAME 6 (}\_, | Pate Received -
" nickname LAgt T SUFFIX CAMERON COUN
Jasguet e TR
f TR
C o \Jasgue SHRResThaT
CANDIDATE / ADDRESS /PO BOX,  APT / SUITE # CITY; [ STATE;  ZIP CODE m 1 2 2{}’59
OFFICEHOLDER Vét i
MAILING % \{D W QCQQLH %‘ S“&"(LCQ-
ADDRESS




CANDIDATE / OFFICEHOLDER FORM JC/OH

=

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JG/OIlP C\(\' \‘9 15 Filer D (Ethics Commission Filsrs)
auwer  JoSgu
16 NOTICE FROM : THIS BOX IS FOR NOTICE OF POLITICAL ONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OEFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO BEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ ] eenMERAL
COMMITTEE ADDRESS
E}SPECIFIG
COMMITTEE GAMPAIGN TREASURER NAME
T Additionas 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 $ O —
2. TOTAL POLITICAL CONTRIBUTIONS 3 7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 'L[ ‘D5 O DD
............. : i !
$é$EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ J—
UNLESS ITEMIZED -
4. TOTALPOLITICAL EXPENDITURES $ % L} Iq 85
............. _ L s [
ggLNISC';BEUTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD q , Ho
............. i
OUTSTANDING 6. TOTAL PRINOIPAL AVOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢ -
LOAN TOTALS LAST DAY OF THE REPORTING PERICD IZ_/ (ﬁ 5@ OW
18 AFFIDAVIT

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

Maribel Diaz
NOTARY PUBLIC

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the saldg\qfi'g/(a C,hﬁuﬁl UQ,Sﬁ Ualhls the ! 9‘
day of S \ )\,% . 20 ! E‘}; . to certify which, witness my hand and seal of oﬁice‘{/

S \)vw:\ofk M. N olu ey RBMC

et -
Signature of officer admi@oath Printed name of officer administering cath 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 FILER AMIlE B - 20 Filer I (Ethics Commission File;‘s)
zslela Chawe \Jasauw
21 SCHEDULESUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE/SCHEDULEA(LDJ; MONET;QHY POLITIGAL CONTRIBUTIONS (JUD[QIAL) $ lq . DSOD
2, E] SCHEDULE AZ : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS B 8 — O
3. | | SOHEDULEB(): PLEDGED CONTRIBUTIONS (JUDIGIAL) ) $ .__.-@“"_
4 A" scHEDULE EQ): LQANS,,{Ju;DlO!AL) ' $ ,4(0‘ 5&:
8. D séHEDpLE Fi: POAIj'iTiEAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ] $ ”“‘“C') —_
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | - $ o (y—
7. D SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FHON_i_PEiLrT]CAL CONTRIBUTIONS $ — O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ — —
o B’ S.CI-;EDU.LE G: POLITICAL EXPEND!TU‘REs MADE Ffaorﬁ PERSONAL FUNDS $ '% H lq , B
10 D " SCHEDULE H: F’AYM_EN:I; MADE FROM POLITIGAL CONTRIBUTIONS TO ABUSINESS OF C/OH | $ ____'_ o___.-'
1. l:l SCHEDULEL: N_ON:POLITIGAL EXPENDITUB;EVS MADE FROM POLITICAL GONTRIBUTIONS Bt —_—T
SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
E I FILER - o - §

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission B

Revised 9/8/2015







(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The instruction Guide éxplains how to complete this for

1 Total pages Schedule A{J)1:
m.

2 FILER NAME

=lolg ( NaweL U(LSWULQZ

.3 Filer ID {Ethics Commission Filers)

5 Full hame of contributor-

Usa  Rgueroa

4 Date
6 Contributor address; City;  State;

] out-of-state PAC ID#:

7  Amount of contribution ($)

& 957*

Ziocede i1
DYt ﬂSUt”t
‘HTX <0

4

dw\\ﬂ
61'\:)‘, &1@&@5 Avonue

‘8 Contributor's principal occupation

9 Contrlbutors job tltle

@\"HD(W

10 Contributor's employen’l@n) firm

o ORR, 8 Pnglise G

1 Law firrn of contributor's spouse {if any)

A

12 If contribuior is a chnd Iaw firm of parent(s) (if any)

Date

s\l

Full name of contributor

Dol

Contributor address;

City;  State;

Prowonsvio,

{7 out-of-state PAC 1D#:

1 ¢ Jesze lelo

Amount of contribution (§)

i @

Zip Code

78%/

Contributor's principal occupat:on

Contributor's job title

Contributor's employeriaw firm

?w@&‘é@\ (Y\cth\FS

Law firm of contributor's spouse (If any)

If contribUfor is a child, law firm of pareni(s) (if any)

{1 cut-of-state PAC 1D

Date Fulf name of coniributor

g]%}lﬁ

Contributor address, City; State:

5 Cerrenr Auonve (EQ

Amount of contribution {$)

Zip Codo -—7€i~—5\ | ﬁ\‘w

i

Contributor's pringipal occupatlon

{ Lo

Contrlb org job title
‘h o N T >

" Contributor's employesfaw firm

N ond Hon ¢ Lucte

Law firm of cantributor's spouse {it any)

H& v>mt l‘(‘hw Lyc O

¥ contributor is & child, [aw §irm of parent(s) (if any)

If contributor is out-of-state PAC, please see instru

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.ethics.

state.tx.us Revised 9/8/2015




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

. Lt . . 1 Total pages Schedule Al)i:
The Instruction Guide explains liow to compiete this form.

.3 Filer ID ({Ethics Commission Filers)

TER (e Uasger

) 7 Amount of contribution ($)

4 Date 5 Full name of contributor- [1 out-of-state PAC ID4#:

. 4 (@E:Ifh ..... Qe v~ . N -
C;\?jO [OQ €Cn:»ntl:'l'g}or gd{t‘e;sz * Clty,Q;State Zip Code ’@Sa ‘ﬁ 5 mg'
U 97 Shoreline. Bcpangsutlle TX -

‘8 Contributor's principal occupation 2] Contnbutors job title

A’P@ (e~ ;: A

10 Contributor's employ&ﬂﬁw 11 Law firm of conﬁ'ibutoﬁs)spouse {if any)

firm
LC(‘uD e’PFr\V\ Cnamon

12 1f contributor is a chlid, law firm of parent(s) (if any}

Date Arnount of contribution ($)

Full name of contrsbutcr out-of-state PAC iDi#; )
anp DT WLV

5)\%0 ? /ZW?“ SR 'i.;a;f'\;,p'c;;e """ 8% 4SDO
PS5 W) Qﬁc,o (?n{ q %mé

Contribu’gor‘s principal occupation Contributor's,job title
Contributor's emp]o erflaw f'7v'u Law firm of contributor's spous@-(-@any)
DOQ( s G Dltedi

If contribltahis a child, law {irm of parent{s) (if any)

Date Full name of contributor [T out-of-state PAC IDi, ) Amount of contribution ({$)
=y Vode Ay 24, e
4_} % \O\ ........ AN LYY ﬁ =
Contributor address; City; Staie: Code .
Sty
\ 2O G ‘pr@ n/qu’)‘r\
Contributor's, principal oceupation Contrlbutors job ftitle

_ Ao _ Pl' Mf;vf

Contributor's employer/iaw fuﬁ) ) Law firm of contributor's spousé (lf any)

Gar2a u) QC,

If contributor is a child, law fitm 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 reporting requirements.

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide éxplains how to complete this form.

1 Total pages Schedule Al)1:

2 FILERNAM

F

stela (nanes \}a.%we:b

. 3 Filer ID (Ethics Commission Filers)

4 Date

Slzola

5" Full name of contributor-

fred Bl

Contributor address

City;  State;

[7] cut-of- stale F-‘AG 104

151, va(lamu %thto;fzo\ Oeighiss r?C

7 Amount of contribution ($)

{70

Zip Code

UV

‘8 Coniribuior's principal occupatlon

9 Contrrﬁ’ut}ors Tob tit!

£

WH g 77 W dﬁﬂ/a’

Contribuior address; City; State;

\’ﬂlo (\imr\ami %“‘W%D(

i
10 Contributor's employeriaw firm 11 Law firtn of contributor’s spouse (if any)
12 1 contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ sut-ci-state PAG 1D%: ) Amount of contripution (%)

% 260

le Cod

e

/F\C)Ol"lm':\T

Contributor's prmczpai occupatlon

@ombutoré)job tide

Conirlbutor's employerAaw firm

Law firm of contributor's spouse (if any)

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

Date

5\2@] |

Contnbutor address; City; State

Q(DLG %mﬁpﬁ% @F’qz [

Amount of contribufion {$)

41,0007

le Code

/Z\C,\\ %ﬁ[ﬁdg\(

Contributor's principal occupahc

Contributor's Jéb tltle

Contributor's employer/faw firm

Law firm of coniributor's spouse (if an)f)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethic

s.siate.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

. 1 Total pages Schedule A(J)i:
The Insiruction Guide explains how to compieie this form. pages =e t

2 FILER NAME . 3 Filer 1D (Ethics Gommission Filers)

&

-Ql& Chﬂ i Mf?/ UQ,% -

4 Date

g\%@\\’l

5 Full name of contributor

™

& Contributor address;

1 cut-of- siatLPAC IDx;

City; State; Zip Code

7 Amount of contribution ()

P IS0

/‘\

W s sk C how\biii‘ %(mgrﬁu l 00 1)
8 Contrlbutors principal occupation 9 Contnbutoss job itle

o AT >

11 Law firrn of contributor’s spouse (if any)

10 Contributors employ /Ia@')ﬁr
@Q‘g‘, ‘QST (,(Lﬁq Qci&s./\

12 11‘ contﬂbutor is @ child, law firm of parent(s) {if any)

Amount of contribution {$)

o=
i Ty ST

Conmbutors job itle

QV'*"”FE(‘W

Law firm of coniributor's spouse (if én{r)

] cut-of-state PAC iD#:

Full name of contributor

Date
- Gontributor -address; City; Stale;

s\w\ﬁ
%@w 119 Olow
Nk Miﬁ‘fﬁs;@

Contributor's employer/law f rm
It contributor is a child, law firm of parent(s) (if any}

Date

5\6 \

Full hame of contributor

Qau. H“ A

Contributor add ©s5;

[ vut-of-state PAG 1D#;

< @U.t.r’.blqm,&wo

Clty State: Zip Code

Amount of contribution ($)

3 sore=

B a@rﬁ oo

U W) Af{%(‘bm g‘ SU\J-QQ

Gontnbutors prmc.[paE occupatlon Contnbutor‘s;‘ob uﬂe .
P e | D Cris
Law firm of contributor's spouseWany)

Contnbutors mployer/law ﬂf@

MU,Q NEAY f’b\f\a

lf contributor is a child, law firph of parent(s) (if any)

%

ATTACH ADDITiONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gmde for addmonal reporting requzrements

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide éxplains how 1o complete this form.

1 Total pages Schedule A(J)T:

el Chawa, Ugsguer

. 3 Filer ID (Ethics Gommission Filers)

4 Date

5

2@ |,

| ut-of state PAC ID¥#: )

5 Full name pf contributor:
Prosthme - Pavanio

Contributor address; City; State; Zip @q@,@ ﬂ?‘)\% [&r X

9@)[‘)_' F0m*fq& %V‘d S 5D

7 Amount of contribution ($)

10507~

‘8 Contributor's principat occupation

s> M (\VU-"?"_

9 Contributor's job ttt[e

J /61\u9

Law firin of contributor's spouse (|f any)

10 Contributor's ernpl erdaw flrmi 1"
A el Noldanye, se €2C

1éjlf contributer is a chlld law firm of parent(s) (it any)

Date

Sl

City; State; Zip Code ¢t

Full name of contnbutor [[] out-otf-state PAC 1D#;
/ %"‘4&(% \ T tva S rsha U,Q
dress;

Contribut

\D;Qﬁ&m%q %X&mnﬂuuf, ?LVQSB‘CD

Amount of coniribution ($)

N STO™

Contributor's principal occupation Contrlbutors j b t|{le
F’\T"\'?\'rbruw\ . 4!'5 Ih)(/—i/L..ﬁ—“';;(

e

Contributor's employer/law firm

(‘29{( —-\,glhu,\\fq QRQ\_O.(LLP

Law firm of contributor

"5 spouse {if any)

It contrlbutor@ child, 1dw fifrm of parentls) (if 2hy)

Date

5|7

\R

Full name of contributor 7 out-of-state PAC ID#;

?/k(,'(\ar ot “la Lﬁﬁj .................

Contributor address; City; State: Zip Code

Amount of contribution

3 S?ZD"

BHI00 ¢, U Skt oasutllo, W E

ST |

Contribytor's principal ocoupation

NS Ao

Contributors’ jOb title

Contributor's empioyen’law firm )

L2 uo Cilon en Jogasse Jampd ,{)(‘ ]

Law firm of contributor's spouse (i any)

If contributor is a child, law firm of parenﬁ@) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gu:de for addmonal reporting requlrements

Forms provided by Texas Ethics Gommission www.ethics.state.t.us

Revised 9/8/20115




MONETARY POLITICAL CONTRI BUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide éxplains how to complete this form.

1 Total pages Schedule A{1:

sfg - Crausr Uasmuee

.3 Filer ID (Ethics Gommission Filars)

4 pate 5 Full name of contributor- (j out-of-state PAG (B )
5 l “SO Mk f‘

6 Contributor address; City; State; Zip Gode

0.0 Gy 1471 Olmidy N I E

7 Amount of contribution {$)

b 100>

‘g Contributor's principal occupation ’ 9 Contrlbutors job fitle

i

e L o v v O A el o

0 Contributor's employer/a

) Wﬁ 59;@% HQQOK\Q

11 Law firm of contributor's spouse {i{-aﬁ’y)

12 If contributer is a child, taw firm of parent(s) (|f any)

Date Eull name of contributor ] out-ot-state PAC ID#
_ Plne & Py
5\91 || & ;-b'b'”-'(? O
ontributor address; City; State; Z;p Cod

Amount of contribution {3$)

Contributor's employer/law firm

e nCa %ﬁ}zﬂ)q LLWP

Coniributor's principal occupation Contrlbuto s Job title
“ O et LA 5>

taw firm of contributor's spouséﬁ% any}

¥ comdfibutor Is a child, iaw firm of parent(s) (if any)

Dat Fuli name of contributor i:l out-of-state PAG 1D#; ) Armount of contribution {$)
’{Q\g \0\ WQJ&AO ..... @OL{ Z o S‘mﬁ@—
Contributor address; City; State: Zip Code ,
f'—-‘ 'y

DRox 2055 Brownsis (LQW B9

Contributor's prmcipal occupation Contr bugor's jOb title
’\"Df AT _ 5 Sandlp:. .
Contnbutor’s amployer/law fl fitref Law firm of contnbutor's Spouse {f any)
o 5.Carm TeOC

If c@plnbutor s a chud taw firm of paremt(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 Commission www.eihics state.te.us

Revised 8/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AR

5 Full name of contributor 7 out-oi-state PAG 1D#:

2 FILER NAM /L_ 3 Filer ID (Ethics Commission Fllers)
Fﬁl&ﬁ&, ij\aw?.fl_, UO;‘SQ al
4 Date L 7 Amount of contribution (%

City; State; Z

4 55007
K

ip Cade 85’9{

55 B Wacrisn Breensulll |

g Contributor's principal cccupation 9 Contributor's job title
G Contributor's emplg 11 Law firm of contributar’s spouse (if any)

Fonse o’

R D*ééjwm, L Bloy (i

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

U

Date

Full name of contributor [ out-of-state PAG 104

B Amount of contribution (5§}

?f’é\ S

5\

Contributor address;

197 . Hacclson oA

City; State; Zip Cc;drl Q}S 9__"‘)

$ | 00
X

Brosomuiile”

Contributor's grincipal eceupation

A NS

Contributor's.job title o

Contributer's employer/law firm(_/

Law firm of contributor’s spouse éf’%my)

NON2 € (,Q'l/

Qud N WQ” A te U (\O(C{ C’

If contributor is a child, Iaw firm of pafent(s) (if any)

Date Full narie of contributor [] out-of-state PAC D4

Armount of contribution  ($)

Lotz Qardoro

Contributer address; City;  State;

’]UCQ) ? UQn 60 Cen %S‘K

L\

Zip Cod

g
dtsTo
R T 18590

Contributor's principal aecupation

FM‘\

7~

Contributog's job title
A tocn s

! Pty
Contributer's ernployerdaw firm

Lo W Bg @I@S&p@;‘;

g‘LLaW firm of contributor's spouse (if any)
U

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

ATTACH ADDITIONAL COPIES OF TH
if contributor is out-of-state PAC, please see insitruction

IS SCHEDULE AS NEEDED
guide for additional reporting requirements.

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

te.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) ‘ scHEDULE A(J)1

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

2 FILERNAME .3 Filer ID (Ethics Commission Filers)

E%M\a Chaunn a0 T

4 Date Full name of contributor: out-of- stat[ PAC ID# y| 7 Amount of contrbutian  ($}

i ' m5 v &%
g\’bfo e QW e o omm moess | §<0
| Srownsutlle

T

‘s Contributor's principal occupation A 9 Contributor's job title

10 Contributer's employer/law firm 11 Law firrn of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC 10 ) Amount of contribution ($)
Cc.unt'ril:'»ut.oz; a'dc;re‘ssl; lllll Cuty, ‘S;at.e;- - Z‘ip‘c‘od.e .......

Contribuicr's principal occupation Contributor's job title

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

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

Date Fuli name of contributor ] out-of-state PAG ID#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code

Contributer's principal occupation Contributor's job fitle

Contributar's employerfiaw firm " Law firm of contributor's spouse {if any)

If contributor 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 reporting requirements.

Forms provided by Texas Ethics Commission www.gthics.sfate.bu.us Revised 9/8/2015



LOANS (JUDICIAL) scHEDULE E(J)

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

2 FILER NAME 3 Filer ID  (Ethics Gommissicn Filers)

Tshle Chowa \]r%@u.oﬂ/

4 TOTAL OF UNITEMIZED LOANS 8
5 Date of loan 7 Name of lender out-of-state PAG (IDs#: ) 9 Loan Amouni ($)
/
o 2011 [Palo ke 10, 000%
5 Is Ign)der 8 Lander address City; State; Zip Code 10 lnteresi' rate

?n:gti?:j% 3'-‘11@ \ O\Id Hw ‘—,7 kL &‘Igt;n?c?iteo /O

@ N ?p{@@ﬂﬁ\)f'& 'T‘ﬁ 1830 5!%0!3‘0’&3—

13 Lender's Job Title

12 lLender's Principal Occupation

bealine T vﬁ‘\'\’hﬁ\’tm

14 Lender's Employer/La\n@ rm 15 LLaw Firm of lender's spouse {if any)

16 i lender is a child, law firm of pareni(s) (if any)

18 Check If persenal funds were deposited into political
account {See Instrtcticns)

EZ/none I:]

17 Description of Collateral

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed {$)
INFORMATION : &{,\ ((\\ )\J T
Esi\a auer. Vaseu
21 Guarantor address; City; State; l Zip Code

B0 W OCQ,CU'\ @)Xl %C«a”

[] not applicable I/OS W«&a V\B"\

23 Guarantor's Principal Occupation 24 Guaraniors Job Title

& L)\)‘@3&/ CDLMU“a-'\, Ceu Vb'ibx C‘,\i bad
25 Guarantors EmploQarfLaw Firm 26 law Flrm of guarantor's spouse (if any}
(oo a (o m\/\;\“y

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

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDBED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




LOANS (JUDICIAL)

scHeDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E{J):

2 FILER NAM

P\ o

3 Filer ID (Ethies Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

Chaw \J Bgu L

$

5 Date of loan 7 Name of lender O ocuteofestate PAC (ID#: 9 loan Amaount ($)
W\\”b\\o A gﬁ%k@k Ch@Ml\JWUﬁj \79(9 S00
5 Easflligﬁzrai 8 Lender address; C C:ty State: le Code 10 Interest rate

Engtitution? %\'B \}\) O L~ % \)(J\ S){

Lo SeesneD, T 185 (Q(p

1 Mseturity date

12 Lende s F’””Cimngf [ U&O\ﬂ, DQ

Ws Job Title

w5hes Yug ( (fmrv

15 Law Flrm of IQ\ders spouse (f any)

14 Le er's Employer/_aw Firm
)(‘am {on FOOm%

V
16 If lender is a child, law firm of parer{t(S) {if any)

17 Description of Collateral

] nore

18 Check if persohal funds were deposited into political
account (Ses Instructions) ’

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ()

21 Guarantor address; Citys

[Eéapplicable

State:

Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Tille

25 Guarantor's Employer/Law Firm

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

27 1t guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It lender is out-of-state PAC, please see instruct

ion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.

stafe.tus Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEpULE G

Acverising Expense
Accounting/Banking

Consulting Expense
Centributions/Donations Made By

Credit Card Payineni

Gandigate/Officeholder/Pelitical Gommillee

EXPENDITURE GATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Relafed Expense
Travel In District

Travel Qut Of Distrist

Other (enter a category not listed above)

Loan RepaymentReimbursemant
Gifice Overhead/Rental Expense
Poling Expense :
Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Foud/Boverage Frpense
GiftAwarde/Memorials Expense
Legal Services

The Instruction Guide explains how to ecomplete this form.

1 Total pages Schedule (3

3 Filer 1D (Ethics Commission Filers}

C \nauea UQ@»?L&l

BRI

5 F’aye S ame

e unwm (oot 1989

<
Amoum ($) C)O

AT

i ﬁ/ﬁeimbursement from
political contributions

7 Payee address‘

City; State; leCo

[ Teosnes, Y (BSkl

Intended
{8) Category (See Catsgorles llsted at the top of this schedule) (k) Description
PUF:;? SE Check it fravel ouiside of Toxas. Somplete Schadule T
EXPENDITURE @( & LLM %’LV\O\/ [:l Check if Austin, TX, officehclder living expense

9 Complete CHNLY if direct

expendilure 10 & to benefit G/OH t/ E )

Gandidate / Cfficeholder n Office sought Office held

C ha WL Uai%m, S\dsg CCHS

Payee name

Ms cputh Texas Senior stgrﬁ’

lzi:\ | oo
mount ()

ST

E’Reimbursemenf frorm
political contributions

City; State; Zip Code

Hﬁ/\ﬂimﬁm BN

Payee address;

intended
Category (See Calegories listed at the top of (16 schedulb) Description
PU%"? SE \ l__j Check if travel ouiside of Texas. Complete Schedule T.
EXPENDITURE R‘&M 3(, f\%’ U Check 1f Austin, TX, ofiicehelder living expense

Complete ONLY if direct

expenditure to benefil C/OH  ——
JCB)’Q, O

Office held

SU&%@ COHS

Candidate / Officeholder name Office sought

C hauer Jasprea

alu]

Payoe name

RO Qﬁmf}wm\,

17
Arhount g
410"

Reimbursement from
political contributions

City; State; Zip Ood

| =t

Payee addreos

5505 Micase | Berownsville, TX 78330

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE D ) .
OF \ Gheek it travel outsids of Texas. Gomplete Schedule T.
EXPENDITURE @ \'Mr\(\ D Check i Austin, TX, officenoller living expense

Complete ONLY i direct

expenditure to benefit C/OH N
%@% C.&\‘di\/\,é,ﬁ

Candidate / Ofﬂr:ehéla’er name Cffice sought Office held

Sudp CcHS |

\lqepce,
!,.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwaw, ethics.state.tx.us Revised 9/8/2015




POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
sCHEDULE G

Adveriising Expense
Accounting/Banking

Consliting Expense
Contributions/Donations Made By

Gradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fogg/Beverage Expense
CiiftyAwardsdemnornials Bxpense

Loan Repayment/Reimblrsemert
Office Qverhead/Rental Expenss
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equioment & Related Expense

Travel In District
Travel Out Of District

Gandidate/Officeholder/Political Comemnittes

Legal Services Salaries/\Wages/Contract Labor Other {enter a category notlisted above}

The instruction Guide explains how to complete this form.

1 Total pages Schedule G2

3 Filer 1D {Ethics Gomsmission Filers}

2 FlLEFl?N( Q C h(l WL \.DOLS"TU-&'Z

sl A

5 F'ayee name
Q CiN “'7 (\O\,

%Ar‘ﬂount '$)

City; State, le (s]

7 Payse address.

1019905 Micasl b Browrsuilly THTES2C

ambursementfrom
chliicaI congributions
intended
{a) Category (See Categorles listed at the top of this schedule} (b} Description
PUF:;? SE D Check if travet outside of Texas. Gomplete Schedule T
EXPENDITURE '\M—\y /1'7% D Gheck If Austin, TX, ufficehiolder living sxpense

9 Compleie QNLY it direct

expenditure to benefit C/OH

Office held

3 \}&%CC 5

Candidate / Oﬁlceholder name Office sought

st lo Chauwa \ 3&50 W

y[2al14

Payee name L

3 B0

Wﬁmbulsememﬁum
politicat contributions

interwied

Yo Music
chode

Payee address; City: State;

\H00 N- £x

Porows ooyl lle

Lo

T T

PURPOSE
OF
EXPENDITURE

Category (See Calggotles listed atthetnp cf is sched Ee)

Description

‘L D Check it trave! outside of Texas. Complete Schedule T
E M ‘? i C XM Lj Chack if Austin, TX. cofficeholder living expense

Complete ONLY H direct

expenditure to benefli CIOH \
C)_l,e, o3

Candidate / Cfificeholder name Office sought Office held

Chawe Uas?uﬁ1 ey CHS

sllia

Payee name

& D @FD\QKL‘S’

Amount {$)

W\bursementﬁ'om
political confributions

AN g 6\\90[
185 2>\

Payee address; }2‘ atc Zip Code
v ed c. \ bkm

Do nsulille Y

intended
Category (See Categories listed at 1he top of th‘s schedule} Descriptien
PURPOSE
aF Q D Checkif ravel outside of Texas. Gemplete Schadule T.
EXPENDITURE g\ D Check if Ausiin, TX, officehclder living expense
¢l mﬂ\ﬁ Ne, X Red

Complete QLY if direct

expenditure to benefit C/OH ?
‘751/ Mo Clhaen

Office sought Office held

Vaogeer Sdeg CCHS

Candidate / Gifﬁceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas E

thics Commission www. ethics.state.tx.us Revised %/6/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDPULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Coniributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
TraveiIn Distrlet

Travel Out Of Disirist

Other {enter a category not listed above)

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salares/Wages/Contract Labor

Event Expense

Fees

FoodiBeverage Expense
Gitt/Awards/Mermorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

4 Date

=) \%\M‘

5?63&\@ Chavea Jasguen
Payeelname. ,
Veerc c_%

6 Am‘ount (3!)‘

&) A1
Q}é}nbumemem fram
political contributions

7 Payee address; City; e, Zip Code

Wed <. Yobon TN TO(nabi%\uO{-
%Ceu@nbd\\kQ}‘T\( "(859]

irtended
8 {8} Category (See Categorieslsted atthe top of this sch\edule) (b) Description
PUF::;:C-) SE I:I Gheck if fravel cutside of Texas, Gomplete Schedule T.
EXPENDITURE D Check if Austin, TX, uificeholder living expense

Q‘( \\ \/L)\_{nzr'%w

g Complete ONLY it direct

expenditure to benefit GAOH ?a)’)vt U
\a ( D\‘av o MR

Office heid

Sy Cra=S|

Candidate / Orficeholde}' name Office sought

SIEE

Payee name

0D Dasect

Ar‘nount (é)

h eSO

Weimbulsementﬂ‘am
political contributions

F'aye;—: address; City;\btate; Zip Cade

el ¢ Yobkn M TS 8)\@/
Bamasyt Lo, Ty 78521

intended
. Category (See Categories iféted anﬁe top of ul;s scheduleg) Des-:cription
PUFE;F? SE D Check i travel outside of Texas. Complete Schedule T.
EXPENIMTURE [] Check [f Austin, TX, officehalder living expense

J‘?C\Jéﬁ A)KQW

Complete QNLY if direct

expenditure to benefit C/OH
zn)o (o Chaes

Candidate / OtReholder Mﬂe Office scught Office held

5???;@ (\0:

Payee name

UaSopres,  CTUdse (S
\o Y\]\ A e

T =

Am_ount (3;}l <

Wbursement from
political contributions

Payee address;

\o N ?)Q\D,@a%%%
Rcomasotlle TL 1855

City; te; Zip Code

tritended
Category {See Categories listed at the top othhis schedule) Description
PURPOSE
U re CbQ Z &&——M?QQ)Q\ E:] Check If travel outsids of Texas. Gomplste Scheduls T.
EXPENDITURE U [:] Check if Austin, TX, officeholder living expense

¢

Complete QNLY if direct

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH i -
P M 2olela Clhaiss A\ asgpen  —SudeCCA
v i

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 Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feos Office Querhead/Rental Expense Transportation Equipment & Relaled Expense
 ConsLlting Expense Foog/Beverage Expense Polling Expense Travel in District
Contributions/Donhations Made By Gt/ Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidale/Officeholder/Polticat Commilies Legal Services Sajaries/Wages/Contract Labor Ciher {enter a category not listed above)

Credit Card Payrnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule G;{ 2

3 Filer iD (Ethics Commission Filars)

4 Date 5

Eelele Clawa izt |

Payee name

§v\ L gl %5@\‘ MO 2\

? L%O ) ,@ 7
Abount (8 o5~
ﬂ EY WQ-TQEHE fram

political contributlons
intended

Payee address,l/ City: State;\ Zip Code

Broonsot (o, 7y 1852

8 (@} Category (See Calegories listed at the gp of this schedule) (b) Description

FURPOSE

EXPE!?III;ITURE %d /%M_Qcﬁﬁ,

Gheck it fravel outside of Texas, Gomplete Schedule T,
; 3 D Gheck i Austin, T, officeholder living expense

9 Complete ONLY if direct
expendlture to benem C/OH

X

Candl ate / Offlceholder name Office sought Cffice held

?sldai!@lml \hspwer Sxdeg CoHS™

T\ }\ \OY

Payae name

C s H

ﬁ mount {

Wlmbunsement from
political coniributions
infended

Payee address, City;  State; Zip Code

\ 14O Peoca CRNica, Rliud sdlet=2C0
Beowonsutllp TR 185 50

PURPOSE

OF \ D Check if travel outsice of Texas. Complete Schadule T.
EXPENDITURE N b’(- r\% [:] Check if Austin, TX, officeholder living expense

Category (Ses Catsgories Hsted at the toﬁtflls schedule) Deascription

GComplete QNLY if direct
expenditure to benefit C/OH

Candidate / OCfficeholder hame Office sought Ofice held

=Y la (g Lu_\ﬂ Qe YN &%’_ CeflS

7?:0]10&

Payee name

Hadln Q@Hrtf\?)

Amount

B’@;bunsement from
political contributions

Trtended

Payee address; City; State; Zip Code

TN Auski~ B
&&,«9(\"3\5‘\\9_ TR TIBS o

- Catego {See Gategories listed &t the top of this qchedule) Description
PURPOSE
OFO S l:‘ Check it fravel nutside of Texas, Gomplete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Otfice held

sxpenditure to benefit C/OH ? @)—Q/kq C,hw_x_ UQW N Cy\j &% C C——-#ES_

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Denations Made By
Candidate/Cfficeholder/Polificat Commiitee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsMiemorals Expense
Legal Services

Loan RepaymentReimbursersent
Office Overhead/Rental Expense
Palling Expense

- Printing Expense
Salaries/Wages/Contract Labor

Travel In Ristrict
Travel Qut Of District

The instruction Guide explains how to complete this form.

SolicitatioryFundraising Expense
Transportation Equiorment & Related Expense

Other {enter a category not listed above)

1 Total pages Schedule G

3 Filer ID {Ethics Commission Filers)

4 Daje

Felole. (hawes Ucas?wzﬁf

5 Payee name

le| 2 {\A

Qro*\{ dﬁ

4

8 Amount {§)

311,27

'E,Fielmbursement from
political contributions

7 Payee address;

Hed ¢ Yolan Teor 1‘“{5
Brexesns vty

City; Si&m®; Zip Code

Bhvd-

Y 18se|

lntended
(&) Category (See Catagories listed at the top of thistschedule) {b) Description
PUF:;’?SE D Checkif travel outside ofTexas Complete Schedule T,
EXPENDITURE ’P(\l‘( (‘H‘\‘ r\$T ?W D Gheck it Austin, TX, cﬁlcehoider Iiving expense

9 Complete ONLY it direct
expenditure 1o benefit G/OH

Candidate / OﬁiceMder nam\lz

Office sought

Office held

Date

Payee name

Armount {E)

Reirmbursernent frorm
patitical contributions

Payee address, City; State; Zip Cade

intended
Category . {See Gategories listed at the top of this schedule) Descriptien
PU%’;} SE ‘ D Check iftravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, ofiiceholder living expetise

Comptete ONLY if direct
axpenditure 1o benefit C/OH

Candidate 4 Officehclder name

Office sought -

Office held

Data

Payee name

Amount {($)

Reimbursemert from
paiitical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Gategory {See Categotles lisied at the top of this schedule)

Description
D Gheck if travel outside of Texas, Gomplete Schedule T.
I:] Check If Austin, TX, oﬁzcehuldsr living expense

Complete ONLY ¥ direct
expenditure to benefit C/OH

Candidate / Officehiolder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Zorms provided by Texas Ethics Commission

www.ethics.state.to.us

Revised $/8/2015







