CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer 1D (Elhics Commissicn Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. ) 8
1 CANDIDATE/ MS / MRS / MR FIRST )
OFFICEHOLDER ﬁ ”ﬁ 5 OFFICE USE ONLY
NAME Oate Hecaived
NICKNAME LAST SUFFIX
VA AvEZ
4 CANDIDATE/ ADDRESS /PG BOX.  APT/ SUITE ¥ ciTY; STATE;  ZiP CODE
OFFICEHOLDER —
MAILING TH Hawcer 5T 0CC RECEIVED AT
ADDRESS T om -
AnsTiN, X 78702 JAN 14719 rud:44
EI Change of Address )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER Date Hand-delivered or Dale Postmarked
PHONE (i) 6qs 8430
6 CAMPAIGN MS / MRS / MR FIRST M) Receipl # Amount $
TREASURER ?rH
NAME L. B ......................... Datg Pracessed
NICKNAME LAST SUFFIX '
Date imaged
BEaL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}, APT / SUITE #; CITY; STATE; 2IP CODE
TREASURER
ADDRESS oo E. ¥ si.
{Residencs or Business)
’4\-\51': n, T 7870'2..
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (87 ) ‘E\{f ~ 0269
9 REPORT TYPE .
15th day after campaign

D January 1§
1 wyis

D 30th day befora alection

D 8th day before election

D Runctf

§:| Exceedsd $500 fimit

D treasurer appointmant
(Otlicehalder Only)

x Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED
o /23/’8 THROUGH 12 /3{ //8
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:I Primary I:I Runaft D g:ezli:rripﬁon
’( / é / /8 E{Guﬂera\ D Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SCUGHT (if known)

fuskn €
Vivvr 3

Consil

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER : FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer iD (Ethics Commission Filers)

JAmes \ymoppez

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 OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPOAT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES. T
COMMITTEE TYPE | COMMITTEE NAME
] GENERAL
COMMITTEE ADDRESS
[JsreCIFIC
COMMITTEE CAMPAIGN TREASURER MAME
[] Additional Pages
COMMITTEE CAMPAIGN THEASUREA ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OB GUARANTEES OF LOANS). UNLESS ITEMIZED o
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7
$é$§Eg|TURE 3. . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 2890 - 25
ggP;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o
CF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ )2’ Qo0

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true angd correct and includes all information required to be reported by me

SUNE,  JACKLYN ROSE ROCHA under Title 15, Efpction Cade.
S

g"'.(f" Notary Public, State of Texas

3 PR A2F Comm. Expires 08-16-2021
250t Notary ID 13124812

il ——

Signature of C:Womceholder
AFFIX NOTARY STAMP / SEALABOVE
1.
Sworn to and subscribed before me, by the said J;‘meﬂ Vﬁ»(ﬁfxe Z , this the lq

day of \TGVNI\VV} ,20_lAA . to certity which, witness my hand and seal of office.
Aty O Jackyy Focks
‘Si@ure of o!icer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

JamE€S VaApEZ

20 Filer ID (Ethics Commission Filers}

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [t| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS § 1060
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. !ﬁ| SCHEDULE E: LOANS $ 2000
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2896-25
6. l:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3a: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Forms provided by Texas Ethics Commission www.ethics, state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JAMES Vi apez

7 Amount of contribution ($)

4 Date 85 Full name of contributor " {3 out-sl-state PAC (ID#: )
M \& A .60
Wy Adne VARELA o 2350 "2
\e|? . . .
6 Contributor address; City; State; Zip Code
\geos” Deer Coifon o, dme;-}‘,qq‘-n( A8lys
8 Principal accupation / Job title (See Instructions} 9 Employer (See Instructions)
ReTiaep RETACD
Date Full name of contributor Floutofstate PAC(D®___ ...} Amount of contribution (%)
SEMNRplge  VAREL4
\ ‘ ...................................... .00
lblz ‘% Contributor address; City; State; . Zip Code so /
186vs™  Oeewr Compnn Ot _L-\ea-\-oq«’l‘& 786NS
Principal ococupation / Job title {See Instruction;) Employer {See Instructions)
RE\RED geniRep
Date Full name of contributor [ out-ef-siate PAG (ID#: R | Amount of contribution ($)
Contributor address; City: State; Zip Code
Frincipal occupation / Job title {See Instructions) Employer (See Instructions)
Date Fuli name of contributor Tlomofstate PAC(DY: .} Amount of confribution ($)
Contributor address; City; State; Zip Code
Frincipal occupation / Job title {See Instructions) Employer (See Instructions)

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

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



LOANS | SCHEDULE E

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

2 FILER NAME . ' 3 Filer ID (Ethics Commission Filars)

JAVES  UALADEZ.

4 TOTAL OF UNITEMIZED LOANS . $

5 pate of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)

lD}Z%]!G Jamzs VawaDtz 2.000

5 1Is fl'encle‘r | 8  Lender address; City; State; - Zip Code 10 Interest rate
a hinancial
Institution? 5‘{ WAWER Y.
11 Maturity date
M @ 14!»1-,.0, ™ 780T
12 Principal oécupation / Job title {See Instructions) 13 Employer (See Instructions)
QA - ESTUNE sel¥
14 Description of Collateral 15 Check if personal funds were deposited into pelitical
account (See Instructions)
(X none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION
1B Guarantor address;  Gity,  State; ZipCode
Kﬂot applicable
20 Principal Occupation (See Instructions) : 21 Employer (See Instructions)
Date of loan Name of lender [} out-of-state PAC (ID#: ) Loan Amount (§}

I1s lender Lender address; City; State; Zip Code Interest rate

a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral ’ Chack if personal funds were deposited into political
account {See Instructions)
D none
GUARANTOR Name of guarantor Amount Guaranteed ()}
INFORMATION
Guarantor address; City; State; Zip Code
1 not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS - scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising E‘xpense Event Expense Loan AepaymentSaimburserment Seiicitation/Fundraising Expense
Amun!ing/ﬂanklng Fees Offico Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel In District
Conributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Political Committee Legai Services Salaries/Wages/Contract Labor Other (enter a category not isted above)
Credit Card Payment . .
The Instruction Guide explains how to complete this torm.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
JAmes VArLwaDeE2
4 Date 5 Payee name .
\\\S‘I;% CoNSTANT ConNTARCT
6 Amount () 7 Payee address; City, State; Zip Code
(1.24 ot  TRAfELO RI- U‘)“\mm, ma 0245
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Cl Check il trave! culside of Texas. Complete Schedule T,
QF D Chack if Austin, TX, officeholder tiving expense
EXPENDITURE
M\lm"“ 3N ?
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
-
\\\(9\1‘5 TRMALE  PAWSE
Amount ($) Payee address; City; State; Zip Code
15 A\N
324 19 130 -9 6T A, sto, X 78702
Category (See Categories listod at tha lop of lhis schedule) Description
PURPOSE I:l Chack if travel outsida of Taxas. Gomplete Schedule T.
OF [ Gheck it Austin, TX. officeholder ilving axpanse
EXPENDITURE E \ e ?&ASQ‘ .
Complete ONLY if direct GCandidate / Officeholder name Office sought Office held

expenditure ¢ benefit C/OH

Date Payee name
wbl}l% FAbyT BAN
Amount () Payee address; City; State; Zip Code
oD
? €0, @ox 1600 SAN ANTNL 1x 79276
Category (See Categorles listed al the top of this schedule) Description
PURPOSE I:I Check if travel oulside of Texas. Complete Schedule T.
OF I:I Chack it Austin. TX, officahclder living expense
EXPENDITURE
, Fees
Gomplete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benelit C/OH

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 POLITICAL CONTRIBUTIONS scHeDULE F1

. EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Feos

ood/Beverage Expense
Gift/Awards/Memorials Expense

Loan RepaymentReimbursernent
Office Overnead/Reantal Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District -

Sataries/VVages/Contract Laber Qther {entar a category not listed above)

Candidate/Officaholder/Political Commitiee
Credit Card Payrment

tegal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

James VALApEZ
4 Date 5 Payee name )
\\\%DI'K Floyr BANIK
6 Amount ($) 7 Payee address; City; State; Zip Code

o0 .
. op +
g P.o. Box b SAV ANTYNID TR 78296
8 {a) Category (See Catagories listed at the top of this schedule) {b) Description
PURFOSE Chackif ravel ouiside of Texas. Compiste Schedule T.
OF D Check it Ausiin, TX, officeholder kving expense
EXPENDITURE Fee’

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date ] Payee name

\elav)ig

Amount ($)

8"

Floyt TBAMK

Payee address; City; State; Zip Code

fo. Box lhoo

Category (See Categories listed at the top of this schedula)

SAN AwvTOMD, T 78296

Description
Chack if travel autsida of Texas. Complete Schedule T.

PURPOSE
OF I:l Chack it Austin, TX, olliceholder tiving expense

EXPENDITURE
Fees

Candidate / Officehalder name

Office sought Oifice held

Complete QALY if direct
expenditure to benefit C/OH

Date fayee name

PAERYITY

Amount (%)

133 2N

GWADAMIE  AME\Gkbotwgp TRNELHATVT (DAL,

Payee address; Cily; State; Zip Code

1n E. B Sh pwseN X DR

Category (See Categories listed at the top of this schedule) Description
Check if travel outside ol Texas. Complate Schedula T.

PURPOSE
OF D Check if Auslin, TX, afficebelder living expanse

EXPENDITURE
Vowsrion

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

expenditure to benefit C/OH

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 POLITICAL CONTRIBUTIONS scHEDULE F1

!

7
EXPEN?UFIE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expanse Polling Expense . Travel In District

Cantributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commities Lagai Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this tarm.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
James  UarapEz
4 Date 5 Payee name
volzol 13 GROVWMA L
6 Amount ($) 7 Payee address; City; State: Zip Code
. be
\425 -* Y25 €. Spmee S TarPw SPAINGS, Fu 2¢(E9
8 (@) Category {See Gategories listed at the top of this schedule) {b) Description
PURPOSE D ‘Chack if travel outside of Texas, Complete Schedule T.
OF [:] GCheck it Austin, TX, officaholder living expense
EXPENDITURE A_& d 'St
9 Complete ONLY it direct Candidate / Officeholder name OfHice sought Office held

expenditure to benefit C/CH

Date Payee name
V|18

W l ENeindo  BlaocasTinG
Amount ($) Payee address; City: State; Zip Code

) 20" A4zY  PARKFIELD DA, AWM TYL 7375 ®

Category {See Categories listed at the top of this schedule) Description
PURPOSE . . [:l Check if travel outside of Texas. Complote Schedule T.
OF I:l Check it Austin, TX, officeholder living expanse
EXPENDITURE & .
Adverds Sy

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

Cate Payee name

\\\\ \\% e mMORALES
Amount ($) Payee address; City: State; Zip Code

\OD A48 pAAw P ™R, Anww, ¥ 78758
Category (See Calegories listed at the top of this schedula) Description
PURPOSE I:] Check if traval outside of Texas. Complete Schedule 7.
OF [ ] chack it Austin, TX. officeholder fiving expsnse
EXPENDITURE A
YN

Complete ONLY if direct Candidate / Officeholder name Office saught Otfice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



