ESTELA C.
VASQUEZ




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

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

1 Filer ID (Ethics Commission Filers) [ 2 Total pages filed:

OFFICEHOLDER

3 CANDIDATE/ MS 7 MRS / MR FIRST M1
OFEICEHOLDER F X }‘e\ OFFICE USE ONLY
NAME ool N
NICKNAME LAST \) SUFFIX CAMERDN GOENTY
’ T i o DERRET ECTIONS &
C \f\{i w VS 7%/{‘/ ver RTEATICN
4 CANBEHDATE S ADDRESS /PO BOX; APT | SUITE #; . CHY, f STATE: ZIP CODE

ZA0 W Do Hlvd Sk 9A

(Residence or Business)

MARING ‘ 18 o0
ADDRESS
B Change of Addrass h\\f(\) r\r,gfj n(}} ﬁ 7 8% lgx L.Q MW&'V?A?I
%

5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION ?gte Hand-~ d}!\h:n}d o ﬁle\ﬂos:marked
OFFICEHOLDER Gﬁ‘*n - . By. f :
PHONE (H ) L%%qfﬁi‘%7 { /

Recsipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER | e AN
NICKNAME LAST SUFFIX
g | Date |maged
C{Y‘\(/M’L

7 CAMPAIGN STREET ADDRESS (NO PO B@ PLEASE), APT ! SUITE # CITY; STATE; ZIP CODE
TREASURER YRSt g
ADDRESS 0w N

LS Casnes, TN “’U%% Le

& CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

2 REPORT TYPE

i ey 4 s
Q) SYz - SsNS
Mary 15 [:] 30th day befors elaction [] Runoff ] 15tk day after campaign

treasurer appointment
(Officehotder Only}

[] duy1s 7] sth cay before election 1 EZ:E;?:; Modied [T] Final Report (Atiach GIOH - FR)
10 PERIOD Month Day Year = Month Day Year
COVERED o ; '
) - THROUGH a-_ ’ q }
O 1797 302] v 1o/ 31 7 FV
11 ELECTION ELECTION DATE : ELECTION TYPE

Month Day Year I:] Primary D Runoff . E] Qthar

! /f)\% /% % %;”“ [:I Speciat

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

5 ¥ Lf'i: (\&M‘f‘m (&%ﬁ ﬂ*‘% (@w‘}i’—k}'g—

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Addtional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUT!ONS ACCEPTED OR POLITICAL EXPENDITURES MARE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHCLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE QF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

{MsreciFc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAMN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ._,m@ Reiitncand

CONTRIBUTIONS MADE ELECTRONICALLY)

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

O
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS J— (D e

4. ALPOLITICA PENDITURES ;
- TOT. 0 L EXPEN $ 5}56?@‘ 9\{@

CONTRIBUTION 5

. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 9\7 QL1557
i 1
................... : y
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LDANS AS OF THE

LOAN TOTALS ' LAST DAY OF THE REPORTING PERIOD $ I%:i D}% L)L

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and sncludes all information
required to be reporied by me under Title 15, Elsction ode

Szgnature of Qaggaliatefoﬂ‘ L./ hoide

Please complete either option below:

] e Fre, ARMANDO RECIO
| Sor Q 'é( = Notary Public, State of Texas
"" Comm. Expires 05-10-2023
’fa,ﬁf&?* Notary 1D 11800895
NOTARY TR :

Swamn to and subscribed before me by FC}}R,\L\ C hﬂ/\—tl, UCQS(‘; Ml—” this the ] % day of i ; ﬂ \d QI \j
20 2. - o certify wh1c®w1tness my hand and seaf of office.
(“%E/« . V- Pe m&(\cl@ QU: { - l\ﬂf‘r‘ﬂru\

Signature of officer administering cath Printed name of officer administering oath Title of officer adﬁnj:ﬂszéring cath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . : ) ;
(street) (eity) (state}  (zip code) {country)

Executed in County, Stais of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Dectarant)

Forms provided by Texas Ethics Commissian www.ethics,stafe.ix.us Revised 11/4/2020



SUBTOTALS - JC/OH FORM JC/OH

COVER SHEET PG 3
19 FILER%&{Q (-\(\NMI \}(‘tg? ML

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS § ey e
O
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ =
4, B/SCHEDULE E: LOANS s 35(7 D’C}Q L‘!{\!
N . i
+H
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ % 5 Cié )
3 j k=
6. [ ] scHEDULE F2: UNPAID INCURRED OBLIGATIONS Sy
7. [[] ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS N
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD R
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ey
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § o
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS R
12. [[] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED §
TOFILER

Forms provided by Texas Ethics Commission www.ethics state.bx us Revised 11/4/2020



LOANS (JUDICIAL)

v

scHEDULE E(J)

lf the requested :nformatlon is not applicable, DO NOT mclude this page in the report.

i

"' The Instruction Guide explains how to complete this form.

1 Total pages Schedile E(J):

: 2 FILERNAME

)X\n C‘N Lae) \\BC@’M@«L

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 ate. of loan 7 Name of lender

[ out-of-stats PAG (ID#: )

g Loan Amount $)

Y @ s Freenes, TX 1HSLe Le

P \4 - n.

= za@! L ndonte ¢ Ml \l oL Y5804

6 ff:ljegfzir [ 8 Lender address; Gity; State, Z|p Code 10 Interest rate
Institution? HO ‘xj\; O oo E) \\}QR %

H Maturity date

12 Lenie}r)s Principat Occupatl

13 Lender's Job Title

D by ot / TUJ%L 201%

f o [ \Jc}% 20 1%
[ 14 Lénder's EmpioyerfLe.w F‘lr //
L%?msnm ‘bm&( s LQW\L Lo (\{\\TQLL/

15 L‘aw Firm of lender's spo e (if any)

16 if lender is a child, ]aw firm of par nt(s} (if any)

[[1 not applicable .

17 Desoription of Collateral 18 ] :
- E/C‘heck if personal funds were deposited into political
: EE/ account (See Instructions)
none
19 GUARANTOR 20 Name of guarartor 122 Amount Guaranteed ()
INFORMATION
21 Guarantor address; City; State; Zip Code

| 22 Guarantor's Pringipal Occupation

24 Guarantor's Job Title

| %5 Guarantor's Employer/taw Firm

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

27 i guarantor Is a child, law firm of pareni(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
!f lender is out-of-siate PAC, please see instruetion guide for additionai reporting requirements.
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www.ethics.state tx.us

Revised 11/4/2020



LOANS (JUDICIAL)

I§ the reques‘red information is not applicable, DO NOT include this page in the report.

sSCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E{J):

2 FiLERNAME

- B@ld )

Qham?; U&%fi? g

3 Filer iD {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 MName of lender

%k\ 2017

[71 out-of-state PAG (1D#: )

p“f\s!\“)‘%’\f’u £ ?Rk\@\ \/}&Cfﬂ,’%’ﬂ,

g9 Loan Amount ($)

1900

T©

6 Is s lendbr 8 lLender addresg; City; State, Zip Code 10 Interest rate
a financlal I J %’
Institution? % (0 \f\; . LQ (’.M'\ \;

Los Tresne, 1Y 1%%5;;

1 Malurity date

12 Lenders Principal Occupit[on

13 Lend r's Job Title l/ .

M‘h’t Q——-H'D‘(

heu 249171
[

Q)Mm“}fm%’v it Ml( ma\i\l Z«E\V"E ’

14 Le}nders Employer/Law Fllrm

15 Law Firm of lender's spouée n‘ any)

15 lflenderis a Child Iaw flrm of parent(s) [¢ any)

21 Guarantor address;

[ rnot applicable

17 Description of Collateral 18 ’
B/?Jheck if personal funds were depesited into palitical
account (See Instructions)
none
18 GUARANTOR 20 Name of guarantor 122 Amount Guaranteed (8)
INFORMATHON
City; State; Zip Code

23 Guarantor's Principal Cccupation

[

24 Guarantor's Job Title

25 Guarantor's Employet/Law Firm

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, piease see instruction guide for additional reporting requirements.
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'LOANS (JUDICIAL) .

If the reques’éed information is not applicable, DO NOT include this page in the report.

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E{)):

2 FlLERNAME

E%id

C \f\fmm O@CDQ WL

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Name of lender

[ outof-state PAC gD#:

9 Loan Amount {§)

1205 3600 Qﬁkﬂﬁﬁgkhha R&Mﬂb |25, (00T
6 Is I.gnde‘r 8 Lender address, ! Gity; State; Zip Gode 10 Interest rate
e 1l W DCecon Bud SECEs

.o

Lom Q%ebn@%éﬂﬁk 1Sk L

11 Maturity date

12 Lender's Pnnclpal Qccl

er*(v\,

$?7ﬁ+¥ﬁﬁﬁ% -

13 Lender's Job Title

ob

%rq%/%ﬁmﬂuwx

14 L\enders Employer/[.aw Firmt

Lo Sces nes Tue (linjc

f%: li? G \ﬁfa“'f?m

15 Laly Firm of lender's spouse {lf any)

16 If lender is a child, law firm of par

t(s) (if army)

17 Description of Gollateraj

& rore

18 '
Iz/Check if personal funds were deposited into political
account (See insfructions)

19 GUARANTOR
INFORMATION

20 Name of guarantor

122 Amount Guaranteed ($)

[J not applicabte

2 Guarantor address;

Clty;

Siate; Zip Code

23 Guarantor'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 parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i lender is out-of-state PAC, please see instruction guide for additional reporting reguirements.

.
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense : Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rentz] Expense Transporation Equipment & Related Expense

Consulting Expanse Food/Beverage Expense Palling Expense Travel In District

Contributions/Donaticns Made By GifttAwards/Memorials Expanse Printing Expense Travel Out Of District
Cardidate/Officeholder/Political Committee Legal Services Salarles/MWages/Contract Labor Cther (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 F%E j—ai i ’\} ,\L} 3 Filer ID {Ethics Commissicn Filers)
o (Yauenz Unsaur

E,T;i?“\ 5payeen3;;d\ CAub oﬁC "Q’t%}m""éc P)moamﬁ‘!e’jz

6 Amount (%) 7 Payee address; e State; Z|p Code

| ) 2¢ W (DMUQ%’”\ prrqee
%\%%“;@ e %ﬁ&uﬂﬁmm T, TR Dl

(a) Category (See Categories fisted at the top of this schedule) {b) Description
‘PURPOSE
OF
EXPENDITURE { \}-b % e
{c) |:[ Check if travel sulside of Texas. Complete Schedule T. I:! Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH k(\;{}, - (’\ hdm \}&EMM’—Z T\)\/L{ {\ﬂ‘m‘f‘&ﬂ {k{\gﬂxﬁ,‘
Date Payee name i CE’&V*M

Qo) QQ\P\ W de Jpsis C)\’\U&‘d"\

Amount $) ' ayee address; City; State; Zip Code
. - - { N AN 3
W | A Ranch, Vi Newty s
é‘ \ NNY E S tho VIEYO couenSiile ,T)i T8
i Category ({See Categaries listed ai the top of this schadula) Description M .
NI
PURPOSE ¥ e s By la, N i@v}‘t%/z%
EXPENDITURE il\. '\.ﬁ g/h/\(z,
EI Chegk if lraveloutslde ofTexas Completa Schadule T, Ej Check if Austin, TX, officeheider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held ]
expenditure to benefit C/OH - ‘\ _ b -~ o M
—Eak M C hauwer LQ-QSC?M‘L A i?(ﬁ%&c’xf‘&@ﬂ ( ponbaLtorH
Date : Payee name Tﬁ %
CT}% o od Tayas o by, Duteeach
Amount $) F’ayeé address; Clty State; Zip Code
L STT SC lwe SA B s
HSS € lowee SX Bruwmyille, N 78Sl
Category (See Categories listed at the tap of ikis schedule) Description
PURPOSE A }E U E\’\f C \/ » /A(ili@f\,
o m
EXPENDITURE (l( A ”\‘i‘» %D‘ LoKad V&aw
|:| Cheekif travel uutsuia of Texas. Complete Schedule T. I:] Chsck If Austin, TX, offiseholder living expense
Compiste ONLY i direct Candidate / Officeholder name ( Gffise-seughrt Office held
expenditure ic benefit C/OH . N ‘ [T ‘ . s
- Ve Na Choveny Utsguwrg o ded Bawnein (oo [
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED H

Forms provided by Texas Ethics Commission www.ethics state bx.us Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT inciude this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

Adverﬁs!ng Expe}nse Event Expense Loan Repaymeni/Reimbursemeant Solicitation/Fundraising Expense
Awounpnnganlnng Fees Office Overhead/Renta] Expense Transportation Equipment & Related Expense
Consulting Expense Food/Reverage Expense Polling Expense Travel in District

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labar

The instruction Guide explains how to compiete this form,

Travel Qut Of District
Cther (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

Yo le o

Chaver. Unsguer

3 Filer H) {Ethics Commission Filers)

4 pat

10l o)

5 Payee na

(sl g

6 Ambunt I$)

@q SOO”

§ .
C\\ AR R
7 Payee addre

1901 £ 22 Stad

City; State; Zip Code

brownsill T 78sp]

PURPOSE
OF
EXPENDITURE

M\LM‘BX g,

{a) Category {See Categories listed at tha tap of this schedule)

(b) Description

Twet P hudining

(c)

i:l Check if travel nutside of Texas. Complate Schedule T

I:l Check if Austin, TX, officehoider living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

iceholder name

hawey Ubspie T

didate / O
Sela [

Office h

N (Q‘Q_ Cﬂ‘d\&\’% [ (E il

Sifiee-gought

%

ol Loockh

EXPENDITURE

A@N "‘A, Exiz{/ K

Date _ Payee name

t?ﬁ}%l?i C }\(‘;&Y!’b &w\ Ine.

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

. {\f o
MO 4SS B Pligeheth Sh Beponsutl, 76530

Category (See Categarios listed at the fop of this schedula) Description
PURPOSE
OF

Pavedt Totea L0l

D Check if travel outside of Tesxas. Complete Schedule T.

[ ] chack if Austin, TX, ofﬁ%ﬁi’:ider living expense

PURPOSE
OF
EXPENDITURE

e (\c\)\\ Do ?KQ@“%

Complete ONLY if direct Candidate / Officehoider name Offiee-sought=—~ Office held
expenditure to benefit C/OH i " . -
r~> Eﬁ)&\\i t huin \\ngS}/"Ui -ﬁ}@i CLid k"f‘n@&d ﬂMﬁf rHS
Date Payee name
551% > C:)D ?(@\@{‘\3’
Amount % Payee address; City; State; Zip Code
RV Y Tubon 00 Tocas Bud Bepwnedt i 1652
Category {See Categories listed at the top of this schedule) Brascription o '

BOnfe €S %r \\;kans —Qamctz

[:] Check if travel outside nfTexas Complete Schedule T.

[ check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendiiure to benefit C/GH

Candidate / Officeholder name

Ve;‘\‘p\p (hpety \é@%@m_

Offiec-setught Office held

—\_U&a@ Gt G\@L‘L\{é‘f‘q"g

ATTACH ADD{TIONAL COPIES OF TH?S SCHEDULEAS NEEDED

www.ethics state.tx.us

Forms provided by Texas Ethics Commission Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributlons/Donations Made By

Credit Card Payment

Candidate/Officeholder/Poiitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rentai Expense
Paolling Expense

Printing Expense
Salaries/\Wages/Contract Labar

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Cut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

BT Chaer W@W’L

3 Filer ID (Ethics Commission Filers)

4 D_T@ 3’\

5 Payee name

1 Ovuy, \é oG XL Q\L %9‘9‘3@ v

6 Amfaunt 7 Payeéjaddress i City; State; Zip Code
’ﬂ | 95 025 . lower Shaud Prownsul] g, A 165550
(@) Category (See Categories listed at the top of this schedule} (b) Descnptlon
PURPOSE MM«\;(
seevomore (Trqnpotedton Fpeoped Prealee vaechim sche jxanyl

—

() D Check it ravel outside of Texas. Complete Schedule T,

l:l Check H Ausim TX, officehoider living expense

9 Complete ONLY if direct
expendiiure to benefit G/OH

ndldate / Officeholder name

5

(/_Lctw T \}(zafft,u,l

Office held

B\ CQU*;E ({m&aw.h{m mln(:{)&“ :

Office-seught

OF
EXPENDITURE

Date ) Payee name
\QM’}\ \os kosne f }\um&( oy BMimgye b
Amount % Payee address; City; State; Zip Code
Aa<es |, o, }
55 590 C Ceoan Bld s Gasms, T T8SLis
Category (Sae Categories listed at the top of this schedule) Description
PURPOSE

{V\Lw)r %\A@/@w@&

@m@& j;—‘?w-ﬁf

D Cheack if travel nutslde of Texas. Complete Schedule T.

[} Check if Austin, TX, officshalder Iiving expense

Complete ONLY # direct Candidate / Officeholder name Office sought Office heid
expendifure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T, [ ] check if Austin, TX, officehalder lving expeanse

Complete ONLY if direct
expenditure to benefit C/QH

Candidate / Officehcider hame

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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