CHARLES E.
VIEH



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 8
MS / MRS / MR FIRST MI
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHMOLDER Mr Charles E
NAME U P " | et Resspueg CANERONTOTTY 7Y
NICKNAME LAST SUFFIX DB l,ﬁﬂ&{\ﬂ OFELECTOES
YOTERREGISTRATION
Chuck Vieh ,vzm
g el
4 CANDIDATE / ADDRESS /PQ BOX; APT / SUITE # cITY; STATE; ZiP CODE \',6 5*5_8 ‘3 4 2[}2(‘1
OFFICEHOLDER .
MAILING 18477 Landrum Park Rd. San Benito Texas 78586
ADDRESS .
[:| Change of Address
5 CANDIDATE/ . AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad or Date Postmarked
PHONE ( 956 ) 367-8302
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipl # Amount §
TREASURER .
NAME CoMs Briscilla Bate Procaseed
NICKNAME LAST SUFFIX
Date Imaged
Casas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 26208 Altas Palmas Rd. Harlingen Texas 78552
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 493-0055
9 REPORT TYPE i 15th day after campai n
I:l January 15 D 30th day before election [] Funoff ] t!easurgr appointmzmg
{Cfficehoider Only)
July 15 Bth day before elact Exceaded Modified Final Repost (Attach C/OH « FR)
EJ [E ay bators glection I:E Reporting Limit E:]
10 PERIOD Month Day Year Month Day Year
COVERED
1 24 20200 puoues 2/ 227 2020
" ELECTION ELECTION DATE CLECTION TYPE
Montn Day Year m Primary B Runoff I:I Other
Description
3 // 3 /2020 i:l General D Spaciat
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
None Justice of the Peace Pct. 5 P, 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Charles "Chuck” Vieh

15 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[ specric
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 774.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 760.00
DI
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 0.00
4, TOTAL POLITICAL EXPENDITURES $ 22373
CONTRIBUTION
BALAI\TCE 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING FERIOD 2357.17
CUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4,000

8 AFFIDAVIT
| sweat, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, E|

OALLA MARIE ARAZA
¢ Texas

(112273
e PU,
\C-}\V"’”‘f’/a

Notery Pubiic, 51
ﬁé’\? Cormen, Expirgs
e Matary 1D 130GLBAE)

VNG
o JE g

s <
N

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Charles E. Vieh , this the qu

day of (!f iﬂ ]J{QY% , 20 Lﬁ’ , to certify which, withess my hand and seal of office.
e Dalia_hvaiza

Printed name of officer administering oath

Notary Pubhic

Title of ofﬁceﬁ%dmlnistefing oath

Sighatur officer adminlstering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19  FILER NAME

Charles "Chuck” Vieh

20 Fier ID (Ethics Commission Filers)

21 SCHEDULE SURTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 760.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. l:] SCHEDULE B: PLEDGED CONTRIBUTIONS §
4. SCHEDULE E: LOANS $ 1000.00
5, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 22373
6. [:, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. {:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
8. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
16. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12 D SCHEDULE K: ;%TE]IEE&T, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2

2 FILER NAME

Charles "Chuck” Vieh

3 FEiler ID (Ethics Commission Filers)

4 Date 5 Full name of contributar [ out-of-state PAC (iD# y | 7 Amount of coniribution ($)
Earl Batterson
2/6/20 | -
/61 6 Contributor address; City; State; Zip Code 40.00
1501 N. Loop 499 # 572 Harlingen, Texas 78552

8 Principal oceupatlon / Job tile (See Instructions) 9 Employer (See Instructlons)
Retired None
Date Full name of contributor [[] out-of-state PAC {Di#: ) Amount of contribution ($)
Winifred Marshall
2/6/20 ......................................
Contributor address; City; State;  Zip Code 40.00

1022 Avenida de Estrellas Rancho Viejo Texas 78575

Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
President Marshall E-Commerce
Date Full nrame of contributor [[] out-of-state PAG (ID#: ¥ Amount of contribution {$)
Wanda Morrow
2/6/20 | T 80.00
Contributor address; City; State; Zip Code .
16087 FM 800 San Benito Texas 78586
Principal occupation / Job titte (See Instructions) Employer {See Instructions)
President RGYV Credit Union
Date Fufl name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (%)

Barbara Louise Boulter

2/8/20 o .Cc-hntvril.au’lmrA édérésé; ....... City.; ----- AStélté;l le éoaé o 100.00

29338 White Ranch Rd. La Feria Texas 78559

Principal occupation / Job title (See Instructions)

Landlord Relations

Ermployer {See Instructions)

Avant Water

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.btus Revised 1/172020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide sxplains how te cemplete this form. 1 ;ota' pages Schedule Al:
2 FILER NAME 3 Fiter ID ({Ethics Commisalon Filers)
Charles "Chuck” Vieh
4 Date 5 Full name of contributor ] out-of-state PAC (IDi: y | 7 Amount of contribution ($)
ohn Gary Montalbano
211j20 | JoheGaryMontalbano ©
6 Contributor address; City; State; Zip Code 500.00
1813 Martha St. Harlingen Texas 78550
8 Principal cecupation / Job title (See Instructions) 9 Emplayer (See Instructions)
Veterinarian Self
Date Full name of contributor [} out-of-slale PAC {iD#: ) Amount of contribution (3)
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution {$)
Contributor address; CHy; o étété; . Z;p Co‘dé
Principal occupation / Job title {See instructions) Employer (See Instructions)
Date Fult name of contributor [] vut-ot-state PAC (ID#: } Amotumnt of contribution (%)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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 wwaw, ethics.state.be.us Revised 1/1/2020




LOANS scHeDULE E

. . . < | hedule E:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

1
2 FILER NAME 3 Fiter 1D (Ethics Commission Fllers}
Charles "Chuck” Vieh
4 TOTAL OF UNITEMIZED LOANS $ 0
5 Date of loan 7  Nameof lender [ out-al-state PAC (1D#; ) 9 LoanAmount ($)
1/24/20 Charles E. Vieh 1000.00
6 s lender 8 Lender address; City; State;  Zip Code 10 interestrate
a financial 0
Institution? .
18477 Landrum Park Rd.  San Benito Texas 78586 1 Maturity date
Y N 12/01/20
12 Principal occupation / Jab title (Sea Instructions) 13 Employer (See Instructions)
Shop Manager Premier Portable Buildings
14 Description of Collateral 15
Check if personal funds were deposited into political
D aceount (Sea Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
7] not applicable
20 Principal Occupation (See Instructions) 21 Employer (Sea Instructions)
Date ofloan Name oflendear [] out-of-state PAC (ID#; ) Loan Amount ($}
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer (See instructions)

Description of Collateral
P E' Check if personal funds were deposited into political

account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addrass; City; o étété; . Z!p éoﬁé o
] not applicabie
Principal Cccupation {Ses Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.teus Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense
Accounting/Banking

Consulting Expanse
Contributions/Donations Made By

Event Expense

Faes

Food/Baverage Expense
GiftfAwards/Memorisls Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Pclling Expense
Printing Expense

Solicitation/Fundraising Expense

Transporiation Eguipment & Related Expense

Travel In District
Travel Cut Of District

Candidate/Officeholder/Politicat Committee Lagat Services Salaries/MVages/Contract L abor CGiher {(anter a category not listed above)}

Cregit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2

2 FILER NAME

Charles "Chuek” Vieh

4 Date 5 Fayee hame

1/24/20 Sam's Club
6 Amount (%) 7 Payee address; City; State; Zip Code

87.37 621 N Expressway 77, Harlingen, Texas 78550
8 @) Category {See Categoriss lisled at the top of this scheduls) {b} Description

PURPOSE . . . .
OF Travel In-District Travel In-District
EXPENDITURE

{c) m Check iftravel outside of Texas. Complete Schedule T.

D Check If Austin, TX, cticeholder living expense

9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH
Date Payee hame

1/30/20 Sam's Club
Amount {$) Payee addrass; City: State; Zip Code

88.00 621 N Expressway 77, Harlingen, Texas 78550

Category {See Calegories listed at the top of this schedule) Description
PURPOSE . . . .
OF Travel In-District Travel In-District
EXPENDITURE

[ ] Checkiftravet outside of Texas. Complele Scheduta .

[ ] Ghack If Austin, T, officeholder Iiving expehse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

2/8/20 Logan's Roadhouse
Amourt ($) Payee address; City; State,; Zip Code

24.38 2809 W Expressway 83, Harlingen, Texas 78552

Category {See Catagorios listed at ihe top of this schedule) Description
PURPGSE
OF Food/Beverage Expense Food/Beverage Expense
EXPENDITURE
E:l Chesk if fravel outside of Texas. Complete Schedute T, D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Offlceholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommissian

www. ethics.state.bx.us

Revised 1/1/2020

3 Filer ID (Ethles Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti.s ing E}cp ensa Event Expense Loan RepayrmentReimbursament Solicitation/Fundraising Expansa
Accounfmngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expansa
Consulfing Expense Food/Bavarage Expense Polling Expense Travel In District

Contiibutions/Donations Made By
Candidate/Officeholder/Political Committes

Gift! Awards/Memorials Expense
Lagal Services

Printing Expanse
Salaries\Wages/Contract Labor

Travel Out Of District
Ofther {enter a category nat listed abova)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Charles "Chuck" Vieh

4 Date 5 Payee name

2/18/20 Khan's Grill
& Amount {$) 7 Payee address; City; State; Zip Code

23.98 610 Maco Dr, Harlingen, Texas 78550
8 {a) Category (Ses Categories lisisd ai 1he top of this scheduis) {h) Description

PURPOSE
OF Food/Beverage Expense Food/Beverage Expense
EXPENDITURE

{©0 [ ] checkiftravel outside of Texas. Complete ScheduleT.

[::l Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Gategories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel autside of Texas. Comslete Scheduie T,

[ ] check i Austin, TX, officehaldar living expense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPOQSE
OF
EXPENDITURE
|:] Check If travel outside of Texas, Gomplete Schedute T, I::] Check i Austin, TX, officeholder living sxpense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sougit Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.x.us

Revised 1/1/2020

3 Filer 1D (Ethics Commission Fllers)




