CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Elhics Commission Filars)

2 Tolal pages fied:

The C/OH Instruction Gulde axplains how to completa this form. 5

3 CANDIDATE/ MS / MRS / FIRST , M

OFFICEHOLDER & REVL A OFFICE USEONLY

NAME=Sy | . R Daie Received

NICKNAME LAST SUFFIX
APRE ‘13 3:113PN

4 CANDIDATE/ ADDRESS /PO BOX;  APT {SUME s cIY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING 2424 SAVANNAY, ELPAD ) W 7??30

ADDRESS
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

ProNE ORER (A1 AT AU Y

Al

4/8/ p0lq ¢4

Date Hand-deliverad or Date Postmarked

6 CAMPAIGN MS / MRS /MR FIRST L]
STt & e AvK D
NAME L . o e e e e e e e e e e e e e e e e e e e

NICKNAME LAST SUFFIX

Recelpt # Ameount $

Dale Procassed

Dale imagad A‘

§ I'ZOM

L

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUME = CITY:  STATE;
TREASURER

ADDRESS Foo YYRTLE #2308, EL PAS@

(Residence or Business)

ZIF CODE

X 1990)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

one (TR 933 GESY

® REPORT TYPE

[] sanvary 15 ]ZL 301h dey belare election [} Runon

D July 15 l:l 8th day befote elagiion D Exceeded $500 fimh

D 151h day aher campaign
freasurer appointment
{Dtficehclder Only)

[} Final Repon (Atiach C/OH - FR)

10 PERIQOD Wonih Duy Yoar Month

COVERI‘ED ol 1/ 1< mnousu{zlmu Ja'_fmg"'/ i“

2138US rHATOF

Day

11 ELECTION ELECTION DATE ELEOL I I

Menth Day Yoar Ij Primary D Runofl

05’&/ O(—f / ’q E Goneral  [_] Special

RGyBE 7 Eon #k I
FaajEa Nz dimimen g1 ay
L] -20 EEE

12 OFFICE OFFIGE HELD { any) 13 OFFICE SDUGHT (i known)

N/ A £P£SD Trudlen; Digaict 3

GO TO PAGE 2

Forms provided by Texas Elhics Commission www.ethics.slale.lx.us

Revised 9/8/201§




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME QE M‘é V 1‘\ 'R 6 AS 15 Filer ID iFthies 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 EXPENINTURES MAY HAYE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] seneraL
COMMITTEE ADDRESS
[Cseeciric
COMMITTEE CAMPAIGN TREASURER NAME
{T] Additional 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
2. TOTAL POLITICAL CONTRIBUTIONS $ 6 7 gq
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] . o O
' EXPENDITURE |
3. TOTAL POLITICAL EXFENDITURES CF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
3. TOTAL POLITICAL EXPENDITURES s 7 1Tl 3) 3
) -
ggLN;SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ L/ é’ i 6
OF REFPORTING PERIOD }
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penally of perjury, thal the accompanying reporl is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

N

Signature of cgndldate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said ()-LI\D VOLM S , this the S 'H‘

day of Q‘O P \ , 20 \ 0\ , to certify which, witness my hand and seal of office.

AA&J—— @ﬁzl Bl Oz Nodeey Rublc

Slgnaiure of otficer administering oath Printed name of officer administering eath Thile of officer administering oath

Forms provided by Texas Ethies Commission www.ethics.slate.ix.us Revised 9/8/2015

APRE ‘17 313PM



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

1% FILERNAME ‘RENE, VA,QG’AS

20 Fller ID {(Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ Q;78‘7 so

RETURNED TO FILER

L]

2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ N/A

3. [[] SGHEDULEB: PLEDGED CONTRIBUTIONS s NI
4. [] SCHEDULEE: LOANS s N / _A

5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 1177.33
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS s N /_4

7. |:| SCHEDULE F3;: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ N / A
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD 5 N /A
8. [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s W M
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § N ,LA
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS § N /—-,Q‘
2 [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

NHA

Forms provided by Texas Ethics Commisslon www.ethics.state.buus

Revised 9/8/2015

13PM

T

APRG 132




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

5 (28’( Pl Contributor address; City; .Stata: Zip Code . O?S-\‘ lw)
2342 Calle do Colon Mestla ,WH ggoyC

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: 'O
2 FILER NAME R E' k}é V&Qé _AS 3 Filer ID (Ethics Commission Filars)
4 Dale ’ & Full name of conliributor [ cut-ot.state PAC (1Da; y| 7 Amouni of contribution ($)
] —
3}2_5IH law ofi@ al Tohn wWilligms Wl
6 Conlribulor address; City; Swale; Zip Code
e
A E. Sanfmono ¢l Pass TX 79500
8 Principal occupation / Job title (See Instructions) 8 Employer {See Instruclions)
Letioriey Seld. .
Date Full narme of contributor 3 out-of-state PAC (DK ] Amount of contribution ($)
1]
Davial Witon

Principal occupation / Job title (See Instructions) Employer {See Instruclions)

Dale Full name of contributor [ out-ot-state PAC [ID#__ ]

+ 1:_' Amount of contribution ($)
STave is‘«\u"
3{2.%[ H Contribulor ad&ress: City; Siale; Zip Code OZO'@

525 Coclo WapSunsd #eidh , 1 P@WT%&SS'?

Principal occupation / Job title {See Instructions) Employer (See Instruclions)

Date Full name of contributor [ cut-ol-siate PAC (1D#: y

3 /Z*E{FI‘ ’S"uo?ﬁe_ .Sa(ou T?s?_l\cfaéq szpﬁ' §in

Contributor address; City; Siale; ZipCode ‘OO. <x2

0o AT2962 E\Taso TX 197T)

Amount of contribution ($)

Principal occupation / Job title {See Instructions) Etnployer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide for edditional reporting requirements,

Forms provided by Texas Ethics Commission www.athics.stale.tx.us Revised 9/8/2015

APRZ 19 JH13PM



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Inatructlon Guide explains how 1o complete this form.

1 Total pages Schedule At:

e

2 FILER NAME REUé V‘A’*PG)AFS

3 Fher ID (Ethics Commission Filars)

4 Date 5 Full name of contributor [ out-ot-sute PAC (Ds;

342K Robeit Strch Guada uf:e? g‘{g,c,c,

6 Contributor address; City; Siate; Zip Code

|48 HAWTHRNE I EL Raso TX

7 Amount of contribution {$)

| 50. 00

8 Principal cccupation / Job titls (See Instructions)

9 Employer (See Instructions)

10! [_ﬁnpwao[) d){‘., El PQS:)-TQ 7‘?’7,25

Dato Full name of contributor [ cut-ot-state PAC {iD¥: ) Amount of eentribution ($)
; Lilio B Lwon
/Zq{ {9 Contrbutor address; City; Siate; Zip Code 52) 4 OO

Principal eccupation / Job title (See Instructions)

Employer {See Instructions)

ggﬁ‘-(&q—ﬂe AV‘G 8[153 \ E‘ PQSCMTQ 7%0‘

Date Fufi name of contributor [T out-ot-state PAC {OF; ) ol cont uien 1 (5)
Carlos Mejardw Tislan DBATHS R Law
3(2(100 [ coimuio s On: s o 259,00

Principal oecupation / Job title {See Instructions)

Employar (See Instructions)

2R &, W,gjom;‘.f:l?a%a ¢ 1902

Date Full name of contributor ] out-ot-sate PAC [iD#: § Amount of contribution (%)
Lbec i R Baves
B/Z_S/ G 'p(ac?mﬁ?uﬁ: addrf;f. oity; 'siat'::‘ ZpCode 0. ol

Principal occupation / Job title {See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-staie PAC, please sea Instruction gulde for additional reporting regulrements.

Forms provided by Taxas Ethics Commission www.elhics.state.lx.us

Revised 8/8/2015

APRE '19 J:13PM



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complele this form.

REVE VARG AS

1 Total pages Schedule Al: ,

2 FILER NAME 3 Filer ID (Ethies Commission Filers)

4 Date 5 Full name of coniributor O out-ol-state PAC fIDS: y| 7 Amount of centrbution {$}
LESW
3129/ 'sbmiﬁb%!??.aaﬁ;;gcm"eu;; e Zocow 155, oo
PO Bov 2218 ,£| taso, % 79612,
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Insiructions)
Date Full name of contributor 3 eut-of-state PAC (ID#; ) Amaouni of contribution ($)
) . . 6! Y : r .fr. awn ., ... ...
g [ blen Flagw Glawn | o
N LED Cllivs D, E( Pa, TY 19938
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contribuior [ oul-ci-state PAC {IDW: 3 ] Amount of contribution (%)
3!3( (ﬁ . I%rﬁi&uﬂr‘l‘aﬁr&s‘s@ 1 (A/QJ cC%. " ‘State; 2ZipCode ,OO OO0
1188 Tiowbeid gz D | £ fasor v 19963
Princlpal occupatlion / Job title (Sea Instructions) Employer {8ee Instructions)
Date Full name of contribuier O out-ot-siate PAC (DE: ) Amount of contribution ($)
Fermis fradla 32,
3719 [Faet ﬁf.cos """ TR 15, 00
1239 LovA VERDE , EL taso, v T
Principal cccupation / Job fitle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor Is oul-of-siate PAC, plaase see instruction guide for addifional reporiing requlrements.

Forms provided hy Texas Ethies Commission www.ethics state.ix.us Revised 9/8/2015

AFRE 19 TI1EPM




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1l

The Instruction Gulde explaing how 1o complete this form.

1 Tolal pages Schedule Al: ’

2 FILER NAME

RENE  VARGAS

3 Filer ID {Ethics Commission Filers)

4 Date

3efla |

5 Full name of contributor [ out-ot-siate PAC {IDs: H

6 Contributor address; City; Swate; Zip Code

Y024 Trowb- 0(5@. Dr. El Paso, X 403

7 Amount of contribution ($)

3,000. 0w

8 Princlpal occupation / Job titte (See Instructions)

9 Employer (See Instructions)

Dale

31[13

Cadlos. £ Roteta ...

Full name of comributor ] cut-ot-sisle PAC [ID#: )

Contributor address; Chty; State; Zip Code

G007 Elon Lane, Austin, 1% 18727

Amount of contribution {$}

[50.00

Principal occupation / Job thle (See Instruclions)

Employer (Sea Instructions)

Date

2{22

Full name of contributor ] om-of-stale PAC {iDs:_

Ghalib A-Sevare Tyonre. Sfdaﬂ .........

Contributor address; City; State;

2985 Ka.ftyn Reeca El ?asd , l X 7‘?‘?55

Amount of contribution ($)

ZOO- @,

Principal occupation / Job title {See Instructions)

Employer (Sea Instructions)

Date

2{20/19]

Full name of contributor T} cut-ot-state PAC (iD#
Joe. &, Jadil £5Tatz S0 .ﬂr.JG.q o,
Contributor eddress; Chy; State; Zip Code Pr. QP

A71S™ Gold A, £( Taso, Tk 195

Amount of contribution ($)

[00.00

Principal occupation / Job title {See Instructions)

Employer {See Insiructions)

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED
If contributor is out-of-stale PAC, please see Inatruction guide for edditional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.stale.lx.us

Ravised 8/8/2015

IPM

APRS 19 3



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Gulde explalns how to complete this form. 1 Total pages Schadule A1:

lO
2 FILER NAME g 3 Fier 1D (Ethles Commission Filars)
RENE VARGAS ’
4 Date £ Full name of contributor [ cut-ol-sinte PAC (D 1| 7 Amount of contribution ($)
Carl A. Do
2/ H{P; 6 Contributor address; c% Siate;  Zip Code |100. o0
321% Nedeflard In, El Fago[T: m%gg
8 Principal cccupation / Job titla {See instructions) 9 Employer (See Instructions)
Dats Full name of contributor [ out-oi-siats FAC (D8 ] Amount of contribution ($)
An o:ﬁL 1 (I‘-e,l G;‘auow
2 Jsi( 1 nefle Gfiews iCoan? ASBUON. 100. o
1004 LED Collins De., £1 Taso TATRIZS
Principal occupation / Job title {See Instructions} Employer {See Instructions)
Date Full name of contributor O out-pl-state PAC {IDs: ) Amount of contribution ($}
KR
2 [”( 19 Qaﬁm;u;ofﬁdﬁ?.f;;’.a’m" D i W M 35 00
26 lﬁfﬁge_;aa,, El ?aao, Fx 79907
Principal occupation / Job title {Ses Instructions) Employer (See Instructions)
Date Full name of contributor [ out-al-state PAC (ID¥: SRk Amount of contribution ($)
Frank . Chell
2/“/H o i:c.mtribt‘.}lo; a.dc.:ln;ss: fa‘ .C.hy'; - ‘Sl.al.e:. ZIpCoda ....... IOC) N Ner
2308 Yytl 4 2508 ElTessTx 170
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-siate PAC, please see [nsiruction gulde for additional reporting requiramenis.

Forms providad by Texas Elhics Commission www.athics.stale.tx.us Revised 9/8/2015

APFE ‘19 J13PM




MONETARY POLITICAL CONTRIBUTIONS SCHEPULE A1

The Instruction Gulde explains how to complete this form. [IMTeial paoes Schsdois ALY (7

2 FILER NAME ‘PE k)é VA‘ ‘2 6 ]AIS 3 Filer ID (Ethics Commission Fllers)

4 Date § Full name of contributor J out-ot.state PAC {iDX: y | 7 Amount of contribution ({$)

33/ |, Bhau _Lc\n'_us_ Wy sums s

6 Conlributor address; City; State; Zip Code . g\o‘ QD
& 916 Gamaor Run B, £ s T 1y
8 Princlpal occupation / Job fitle (See Instructions) @ Employer (See Instructions}
Date Full neme of contrdbutor [ out-ot-state PAC (ID%: ] Amount of contribution (§)
C ST =
5 / 5 (lq Q‘llﬁ:Iu:é{a\c{d{reosa %mx “-iug“%mn. ZipGode [ I ‘_) . O O
26 Kingerey , El faso) 1x 79902
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributor [ out-oi-s1ate PAC {IDs: e () Amount of contribution ($)
ea 2 ia
3ala | énmﬂrﬁ@; """" Q. i monia” £y, oo
3142 Lod Tagh, E( Res0, > 7.
Principal occupation / Job thtle {See Instructions) Employer (See Instructions)
Date Full name ol contributor [ cut-o1-state PAC (iD#: ) Amount of contribution  {$)
A Y (o M. o 9
3[ U[(Ci rlbut&'?address, H'a( 1gity, State; Zip Code 5 O ° gx_)
;wzor Gaitloch, Eltas Ix 7%’2{
Principal occupation / Job title (See Instructions) Employer (See Instruclions)

ATTACH ADDITIONAL COFPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-siate PAC, please see Instruction gulde for additicnal reporting requiremants.

Forms provided by Texas Ethics Commission www.athics.stale.tx.us Revised 9/8/2015

AFRS "19 3:13PM




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule Al: l =
o

2 FILER NAME __REM,é \/AQG)@

3 Filer ID {Ethiee Commigsion Filers)

4 Date 5 Full name of coniributor O cut-al-ssate PAC (D8 j| 7 Amount of eon-uibuﬂon is)
Mana Quevedo...
-3/ B/ 9 6 Contrib ?ﬂddrg &t C{Ocm Stale; Zip Code §O - Q0
42| Phl tausen ,Gnitillo, Tx 719935
8 Principal occupation / Job title (See Instructions) @ Employer (See Instructions)
Date Full name of contributor O out-ot-siate PAC tiDe: ) Amount of contribution ($)

Por
g[(q/lﬁ’ . b&ﬂéﬁﬁ&ﬁ“‘g (OWDCIW " “state; ‘Z.lplc.ode

3509 Wixson St €l Pasn, T 19902

0. o0

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor CJourotstata PACHDF: 4 Amount of contribution ($)
ﬂrlMad??ﬂ inzm - —
5[ ZQ({Q ' Coniributor address; cit).r ) .Sl‘at.e ' .pr code ] 5 O. OO
Uil waglerts ct.u 292 ElReso X 79504,
Principal occupation / Job title (See Instructions) Employer (Sese Instructions)
Date Full neme of coniributor 7] cut-el-state PAC (ID¥ i Amaunt of contributlon (%)

. Brian Lyingfon

3[2?( (?Ontribuiol’ addreses. Chy:  State; Z'P;"d“ — 'm\ ‘ 6_' . )
6916 (anson RunDe. El tes KT,
Principal occupation / Job title (See Instm?:i'iom) Employer {See Insiruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor Is oui-of-state PAC, plasse sea Insiruction guide for additional reporting requirements,

Forms provided by Texas £lhics Commission www.ethics.slale.ix.us

Revised 8/8/2015

APRE ‘19 X1 3PN



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The tnstruction Guide explains how to completa this form.

1 Total pagee Schedule Al: '

2 FILER NAME

3 Fller ID (Ethics Commission Fliers)

4 Dals

3/5]1

§ Full name of conirbutor

6 Contributor address;

[ out-ol-state PAC (ID¥: J

Chelle <. Roadmanw.

City; State; 2Zip Code

603 W P st Audhin, TX 1870

7 Amount of contribution {$)

100. 0L

B8 Principal occupation / Job title {See Instructions)

9 Employer {Sea Instructions)

Date

30715

Fuli name of contributor

Gevarn 5 Yer

Contrbutor address; Chty;

[Oout-of-state PAC DY

1323 Dyt Dewel, & Pasp X 79412,

State; Zip Code

Amourt of contribution ($)

SO0 oD

Principal occupalion / Job litle {Ses Instructions)

Employer (Sea Instructions)

Date

3[7(R

Full name of contribuior

Contribulor address; City;

[ out-cl-state PAC (iDs: J

s .HQ\IK.«SC‘{W_PSO."’_ i

€05 W OHorl:St., Austtn, X 78704

Sate;

Amount of contribution ($)

250. &0

Principal occupation / Job title (See Instructions)

[

Employer (See instructions)

Date

3/a((4

Full name of contributor

Contribuiof address; City:

] ost-cl-state PAC {ID¥ ]

State; Zip Code

[glo £. di{f Dr El Paso, 79902

Amount of contribution ($)

(0O, oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-siate PAC, pleass see Insiruction gulde for additional reporiing raquiraments.

Forms pravided by Texas Ethics Commisslon

www.alhics.state.ix.us

Revised 9/8/2015

AFRz 19 3013PM



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedula At: ]O

3 Filer iD (Ethics Commigsion Filars)

2 FILER NAME ‘}:\)EM'EI VPC-QE)’/AQS

4 Date 5 Ful name of contributor O ovt-ci-stats PAC (D#: 1| 7 Amount of contribution ($)

3{7“a] . Aﬁ'\&m Domi Hf]:wj ............... 10 2. o0

6 Contributor nddress ity;— State; Zlp Code

2G4 Jas szas D, E Yoo 1797

8 Princlpal occupation / Job title (See Instructions) 8 Employer (See Instructlons)
Date Full name of contributor [ sut-t-stare PAC {108 ] Amount of contribution ($)
3“2/1 Rl Duaite
O} Contributor address; ] Clty; State; Zip Coda 2 5 O . DC:J
Yoo WH B uges D, £/ Taso, IK19925
Principal cccupation / Jab titie {See Instructions) Employer {See Insiructions)
Dale Full name of contributor [:] cul-ol-siata PAC (IDs: } Amount of contributlon ($)
2elp t. € hiistopher. Sullyar |
Conlributor add Clly Sate; Zip Code ( 5"’(3' o0
4967 Puo ﬁQnaf bf-, Elfas, & 19912
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor O outectestate PAC (D8 } Amouni of contribution ($)
g
0biln| - Eelipe, Petattar ot 13. o0
2 Leguell Are. Bl Raso /Ty ?‘?‘?oﬂf
Princlpal occupation / Job title {See Instructions) Employer {See Instructions)}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
11 contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.alhics slale.tx.us Revisad 9/6/2015

APRS 12 3013PM



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to camplete this form. 1 Toia! pages Schedule At: (O
2 FILER NAME 4?-6 Nfi V S 3 Fier ID {Ethics Commission Filars)
£ VARGA - -
4 Date 5 Ii.l-ll_imme of contribuior O cut-ot-s1ete PAC (IDs; y| 7 Amount of contribution ($)
RHIN. D
5[ ‘Zf/ ( CT .6. c{;Eutnr E&re!s\;); o ogcéy‘.mimn. .Zl.p codo ..... q O' OO
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions}
Date Full name of contributor [ out-os-siste PAC (ID3; ) Amount of contribution ($)
. '!’.‘A‘)n;risu.lo‘r a.dl.:lr;as.s; ...... CIty. - ‘Sl‘at.a;‘ Zipcoda .....
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor 3 cut-al-stale PAC (ID#: ) Amount of contribution {$)
" Contributor address; Chy: Stale; ZipCode |
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (IDs: ) Amount of contribution ($)
- ;.‘-t;ntril;uiol" a‘dlslra.a';': ‘‘‘‘‘‘‘ C.hy.. . .SI'aila;. le CDde .......
Principal occupation / Job title (See Instructions) Employer {See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contribulor Is out-of-atate PAC, please sea Instruction guide for additional reporiing requirsmenis.

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

Revisad 8/8/2015

14PM

T

APRS '19




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explalns how to complete this form.

1 Tolal pages Schedule A2: l

2 FILER NAME ‘iQEMé Vﬂ‘ﬂﬁﬁﬁs

3 Filer ID (Ethics Commission Filers)
]

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § @

5 Date 6 Full name of contributor [ out-ol-state FAC (IDz. | 8 Amouni of g In-kind contribution
Contribution $ description
7 Contributor address; City; State; Zip Code
DCheck if ravel outside of Texas. Complele Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer {(FOR NON-JUDICIAL)({See Instructions)

12 Contributor's principal ocecupation {FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) {(See Instructions)

14 Coniribulor's employer/law firm (FOR JUDICIAL)

15 Law ifirm of conlributor’s spouse (if any) (FOR JUDACIAL)

16 If contributor is a child, taw firm ol parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ cut-ol-state PAG {ID#.

y Amount of In-kind contribuwlion

Contributor address; City; Stale; Zip Code

Coniribution $ dascription

DCheck it fravel ouiside of Texas. Complele Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions})

Employer (FOR NON-JUDICIAL} (See Instructions)

Coniribulor's principal cccupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instruclions)

Contributor's employer/law firm (FOR JUBICIAL)

{.aw firm of contributor's spouse (if any) (FOR JUDCIAL}

If contributor is a child, law firm of paremt(s) {if any) (FCR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribulor Is out-of-state PAC, please see inslruction guide for additiona! reporting requirements.

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

Revised 9/8/2015

14PM

AFPRR '19 3



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruclion Gulde explains how to compleie this form.

1 Total pages Schedule B: ,

2 FILEA NAME ‘EE M’é V‘A__\Qéﬁs

1~ ]

Filer ID {Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

7

£ Dale 6 Full name of pledgor

[J out-ct-state PAC (iDx: )

CiHty; State; Zip Code

Amount
of Pledge $

9 In-kind contribution

descriplion

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

40 Principal occupation / Job title (See Instructions)

11 Employer (See

Insiructions)

Dale Full name of pledgor

] out-ot-state PAC (iD#:

Amount
of Pledge $

In-kind contribution
description

E Check if Iravel cutside of Texas. Complete Scheduie T.

Principal occupation / Job tille (See Instructions) Employer (See Instructions}
LD Full name of pledgor [T out-ot-slate PAG (ID¥ __ } Amaount ol tn-kind contribution
Pledge $ dascription

Pledgor address;

[ Jcheck it 1rave! outside of Texas. Complete Schedute T.

Principal occupation 7 Job title (See Instructions)

Employer (See

Insiructions)

Date Full name ol pledgor

Pledgor address;

_] cut-of state PAC {ID2.

City; State; Zip Code

In-kind contribution
dascription

Amount of
Pladge $

:l Check i travel outside of Texas. Complele Schedule T,

Principal occupation / Job title {(See Instructions)

Employar (Ses Instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stale PAC, please see Insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics stale.lx.us

Revised 9/8/2015

14PN

Ta

AFRE 19



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertlising Expense
Accounting/Banking

Consuling Expense
Conttibutions/Donations Made By

Credit Card Payment

Candidate/Otficeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursemnent Sofichation/Fundraising Expense

Fees Office Ovarhaad/Rantal Expense Transporiation Equipment & Relaled Expense
Food/Baverage Expense Polling Expense Travel In District

GHvAwardsMemonals Expense Prinling Expense Travel Out Of District

Logal Services Salarigs\Wages/Contract Labor Other {enter a category notlisted abave)

The Instruction Guide explains how 10 complete this form,

1 Total pages Schedule Fi:

2 FILER NAME 'RE”"E/ V‘A"}Qé’}‘\‘-s

3 Filer IN (Fthire Commission Filers)

4 Dal ?-
" dlslg

§ Payee name

Burée r M"‘tf

6 Amount (%}

30, 3|

7 Payee address;

City; State; Zip Code

2809 Godewsy Ued Blvd., El taso, TX 1993

PURPOSE

EXPENDITURE

| (&) Category (See Calegosies listed al the lop of this schedule)

Food( &VMj? Expen®

(b} Description
Check if travel outside of Texas. Compiate Schadule T,
D Chech It Ausgtin, TX, officaholder bving expente

Food Jor hoclfwalk’ volunfets

g Complete QNLY il direct
axpenditure to benefil C/OH

Candidate / Otficeholder name Otfice sought Office held

574

Date Payee name
Y44 A Dunkin Dondls
Amount (3) Payee address, Clty; State; Zip Code

U9 Dyer St., B Faso,Tx 79624

PURPOSE
OF
EXPENDITURE

Category (See Calegorles lisled ot the lop of this schedule)

ﬁocﬂ .52“‘-748( Ex;ew

Descriplion
Check it rave] outsice of Texas. Complete Schedule T
D Check H Austin. TX, oficehclder living expense

Food for Hedwak vduideer

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidata / Officeholder name Office sought Oflice held

/.92

Date Payee name
4/ 19 Walmor?
Amount ($) Payee address; City; State; Zip Code

5631 Dyer 97 El Paso [V TN

PURPOSE
OF
EXPENDITURE

‘EL' n‘H ey E—){P?E?ﬁ

Category {See Cetegories listed atthe top of this schedu'e) Description
[:‘ Chackif travel oiiside of Texas, Complete Scheduls T,

D Check il Austin, TX, officeholder living expense

s q_-PPaag -vbr &ans

Complate ONLY if direcl
axpenditure 1o benelit C/OH

Candidate / Officeholder name Oftice sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.ix.us Revised 9/8/2015

APREE 19 34PN




LOANS

SCHEDULE E

The Instruction Guide explains how to completa this form.

1 Total pages Schedule E:

e RENE VARGHS

(2]

Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS
§ Date of lvan 7 Nameollender [1 out-of-state PAC (ID#: H 9 Loan‘.’Amaum {s) -
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturily date
Y N

12 Principal occupation / Job title {See Insiructions)

13 Employer (See Insiructions)

‘14 Description of Collateral

O none

account (See Insiruclions}

15 Check if personal funds were deposited inlo political

16 GUARANTOR
INFORMATION

[ not applicable

17 Name ol guaramer

18 Guaranior address; City;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer {Sea Insiructions)

Loan Amount {§)

Date of loan Name of lender [ out-ot-state PAG (ID#: ]
Is landar Lender address; City, Stale: Zip Code Uit )
a financial
Institulion?

Maliurity dale
Y N

Principal occcupalion / J

ob title (See Instructions)

Emgployer {See Instructions)

Deascription of Collateral

[ none

Check il personal funds were
account (See Instructions)

deposited into political

GUARANTOR
INFORMATION

[ not applicabie

Name of guarantor

Stale; Zip Cade

Amoun! Guaranieed ($)

APRR '15 3:14Pp

Principal Occupation (See Instruclions)

Employer (Sesa Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I lender Is out-of-state PAC, please see instruction guide for addliional reporiing requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentRenbursernent SolicktatiorvFundraisi
Accounting/Banking Fees Office Overhead/Rental Expense Tmmponaﬂn: E::ﬁp:wuemr:l;ied Expense
Consutting Expense Food/Beverage Expanse Polling Expense Travel In District
Contributions/Donations Madg By GHt/Awandang ials Exp Printing Expanae Travel Oul Of District
Candidate/Officeholder/Polical Comminiee Legal Services Salaries/\Wages/Contract Labar Other (enter a category notlisted above)
Creda Card Fayment

The Instruction Guide expleains how to complele this form.

1 Total pages Schedule F1:|2 FILER NAME i : 3 Filer 1D {Fthics Commission Filers)
) RENE VARGHS

APRA "1 J:14PM

a:l:;atagédrﬁ 5 Payee name Du_r\-klh Qonu:-h

& Amount ($) 7 Payee address; City; State; Zip Code
HY . o Alld _bjer d.,Cf?qSO, IX 19924
8 (a) Category {See Categories sie¢ at the 1op of this schedule) {b) Description

PURPOSE Chech if trevel outside of Texas. Complele Schedula T

EXPEN?IZI):ITUHE ?’ J / eSece ’5‘ M [J check  Austin, Tx, oficshatder tiving axpense
=e Ee ‘5 Pz Hod {-Jr BI«:C_V&/‘CJK V\JLLGJ—-Q?J

9 Complete ONLY If direct Candidate / Olficeholder name Office sought Oflice held
expendilure 10 benefit C/IOH

Date Payee name
B3 (1 WalnasT
Amount ($) Payee address; City; State; Zip Code g8

53467 563 Dyet St Eltaso, ¥ 79904

Calegory {See Categories listed at 1ha lop of this schedule) Description

iiing Ex persr )y N el

EXFENDITURE .
Sepplies for &tgus

Complete ONLY if direct Candidale / Officehclder name Office sought Office held
expenditure 1o benelit C/OH

Date .:).S Payee name

DA 5 Peiifs Bidro

Amount {$) Payee address; City; State; Zip Code —
Category (See Categorias listed al the top ol this scheduls) Description

PURPOSE Chack H travel outside of Texas, Complete Schachde T,

= P?I;TIJFIE F('g ) J/ g@v_@y a_al im f& D Gheck H Austin, TX, efiicehelder living expense
Fundraise

Complete QNLY if diract Candidale / Officeholder name Office sought Otfice held
expendilure 1o benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX B(a})
Advertising Expense EvemExpensa Lnanﬁopnwmmmmﬂ Solictation/Fundralsing Expense
|
o e Bes 200 Exporse m@e‘;ﬂ;m antal Expense ::::mi;nﬂﬁqdpmem& Rolated Expense
Contributions/Donations Made By GHvVAwardsMemorials Expense Printing Expense Trave! Out Of District
Candidate/Officaholder/Political Committes Lega! Services Salares/Wapes/Contract Labor GCther (eniara category notlisted above)
Credit Card Payment
The Instruction Guide explains how fo complete this form.
1 Total pages Sche%lf F1:/2 FILER NAME 'RE ”_é V-A'-R 6’]“'_5 3 Filer ID {Ethics Commission Filers)
4 Date 5{ 5 Payee name \ ,__'(_ % o~
2|16 5 Ponls Ao
6 Amount (%) 7 Payee address; City; State; Zip Code p—
0200.05 206E Yonlare ﬁtVQf’C( 2_)‘98@, Ix ™ 79023
8 (a) Category (Sec Catepories listed at the 1op of this schedule} (b) Description
PURPOSE D Check i travel oulside of Texas, Complete Schedute T
OF a:" D Check # Austin, TX, cfficeholder Sving expansa
EXPENDITURE o0 6( / g@“@%{ W < :
unglaises
9 Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure 1o benefil C/OH
Date Payee nama
e \
3(g(E Teislan N Bouilly,
Amount (%) Payee address; City; Stale; Zip Code
-~ ) e
100. 00 go| . KQnSc?S,,sLQ‘(Eloo,E”m, IX 71920]
Category (See Calegories isted ai the top of this schedule) Description
D Chech It trave! putshde o Texas. Complete Schedula T
PURPOSE
EXFE!?I:ITURE (O "ﬂ—fiﬁcjf— l&&) o D GCheck it Auﬂ'ir-rix. oﬂi:ehulci-err:iving expense
Ranof- 5 Relnls %LSILT@

Complete ONLY if direct Candidate / Otticeholder name Oflice sought Otfice held
expenditure to benelit C/OH

APRS ‘19 J:14PH

Date Payee name
3126(19 Phoense Faleca Lo
Amount ($) Payee address; City; State; Zip Code
514 Sol E . ‘f@waﬁd/ Dt .
Calegory (See Categorles listed a1 the 1op of thls schedule) DDascrlpllon
PURPOSE Chwck if travel outsida of Texas. Compiste Schedule T,
EXPEI?I;TURE 1{; OQ'? {&V&, @50 Ex# "—9 D Check it Austin, TX, oticehctder lving expense

Event - T(S&“(fni.) wTh Cohs{\(mk

Complate ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftfice sought Olfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.stale.ix.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advariisihg Expense Event Expensa Loan Repayment/Reimbursament SclichationFundraising Expense
g Fres Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Consulting Expense Food/Beverage Expenss Polling Expense Travel In District
Contributions/Denations Made By GitvAwardsMemorials Expense Printing Expense Travel Out O Diatricy
Candidate/Officeholder/Political Commities Legal Services SalariesWages/Contract Labor Other {enler a category not listed above)
Crecit CardPayment

The Instruction Gulde explains how to complete this form,

1 Total pages 5°"°“i"}f1: ? FILER NAE 'R E ”é VAL 6"?’5

3 Filer ID {Ethles Commission Filers)

4 Date 5/2'3”55 5 Payee name ‘-Du“‘& i 23!1{,3

3402

€ Amount (%) 7 Payee address; Clly; State; Zip Code

Y Doev St Bl Faso, Tx 7992y

PURPOSE
OF
EXPENDITURE

8 (8} Catogory (See Categories listed aithe top of this schedule} {b) Description

Check it ravel oulside of Texas. Complete Schedule T

?; OA /53 Ve @ 6’_ "E—JQE e [ Creck i Avstin, Tx, oiceholder bing expense
Toodl &b RloclwdlK voliTes

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Oflice sought Office held
expenditure to benefit C/OH
Date Payee hama
/23 P El 4850 Pa ars
Amount ($) Payee address; City; State; Zip Code
36-31 | 3200 Tl Blvd, £ Fexo, Tx 79930
Category {See Categories lisled ai the 1op of this schedute) Description

Check i ravel outside ol Texas. Complele Schedule T.
?Z;OJ (‘Bewa? E‘Q‘mw D Check it Austin, TX, ofticeholder living expense
—F’ao& -‘-c: r Blockwelk VO(»‘-!}_\(_Q?_U

Complete ONLY if direct
expendilure fo benefit C/OH

Candidate / Officeholder name Otice sought Office held

Date Payee name
3/22/ (& 02@ W‘?.’ 5
Amount () Payee addrass; Cily; Stwate; Zip Code
2575 452 Woobiow ;Qan,\ lfouSm—fﬁ, Fl Pasa, v 7‘??&;(
Calegory (See Celegories listed at the top of this schedule) Description
PURPOSE : Chetk ftravel oulside of Texas. Complete Schecuis T.
EXPEI?DFITURE ’?_d ’Tﬁ”é E(PQ ﬂse ( D Check H Austin, TX, oiceholder living expense

Svfpfi'.&j V‘or Sf‘jﬁ

Complete ONLY If direct
expendiure lo benefit C/OH

Candidate / OCificeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gonmission www.ethics slale.lx.us Revised 9/8/2015

APRSE '19 JldPM



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
sCcHEDULE F1

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Fleimbxrsement Solichation/Fundraising Expense

Accounting/Banking Fees Otfice Ovesheac/Rental Expense Teansporiation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Puolling Expenas ‘Travel In District

Contributicns/Donations Made By GHvAwardsMemorials Expense Printing Expense Trave! Oul Ol District
Candidate/Otficeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter & category not listed above)

The Instruction Gulde explains how te complele this form.

1 Total pages Schedule Fi:

3 Fillgr 11 rEet-- Ae—cnlecinn Fijers)

2 FILER NAME TQE M_E’ VM6A’-—S

4 Date S/ZZ/ ’g

§ Payee name WQ{M aF!_

6 Amount (§)

/%34

7 Payee address; City; State;

5.613 Djer' X. € fesw ,TX A70Y

Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegorios listed al the top of this schedule)

Eﬂn“ﬂng -'Expenée

{b) Description
Chirch ¥ ravel outside ol Texas. Gomplele Scheduls T.
D Check H Austin, TX, officeholder living expense

S@pﬁis -on ¢ Hal

9 Complele ONLY if direct
axpenditure 1o benelit G/OH

Candidale / Officeholder name Otfice sought Oltiice held

[, 21457

Daia Payee name
32(E | Suy Grde she
Amount (8) Payee address; City; Slale; Zip Code

Sol E. Wevads A, E] Pass, Tx 9702

PURPOSE
OF
EXPENDITURE

Calegory (See Catagories listed 51 1he 1op of this rchedule) Description

Check i ravel outsice of Texes. Complete Schedule T,
D Check 3l Auslin, TX, officehelder living expense

i &Llh‘_c') E xpense Stams

Complete ONLY if direct
expenditure 1o benelit C/OH

Candidaie / Officeholder name Oflice sought QOffice heid

Date

30/ f

Payee name

L-o WL(S

Amount (§) 99‘1[.'3_&
)

Payee address; City; Slale; Zip Code

U453 Woodtow Rear IHansifs Tl Faso H2Y

PURPOSE
OF
EXPENDITURE

Catepary (Sea Categorss litled ut the top of this schedula)

R ' Toxpone

Description
Check i travel ovtslde of Toxas. Complate Schedula T,
Chack H Austin, TX, otficeholder living expense

érupplfas %0/ 9:1‘04'

Complele ONLY H direci
expandiiure to benetit C/OH

Candidate / OHiceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics stale.tx.us

Revised 9/8/20156

14PM

APRZ 13 3



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Credit Card Paymen

Advertislng Expense Event Expense Loan RepeyrentReimt " Solichation/Fundralsing Exp

Accoumnting/Banking Fees Offica Overhend/Fental Expense Trangporiation Equipmert & Related Expense

Consulting Exponse Food/Beverage Expense Pok¥ing Expense Trave! In District

Contributiona/Donelions Made By GHVAwards/Memotlats Expensa Printing Expense Travel Out Of District
Gandidale/Officehoider/Polifical Committee Legat Services Salaries/Wapes/Contract Labor Other (ener a category nof ksled abova)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instrucilon Guide explains how 1o complete this form.

1 Total pages Schedula F1:

3 Filer ID (Ethics Cammisslon Filers)

2 FILER NAME ‘RE N_E’ V‘A“Réff—s

4 Dale 3/5-/5\

— ]

5 Payes name

Regena, Primling

6 Amount {$)

30.3(

City; aa-l'e: Zip Code

2313 . Redlas

7 Payee address;

PURPOSE
OF
EXPENDITURE

(8) Category (See Categories listed at the top of this schedule)

Dl dvorhisi
Lol sdvgsies

(b) Description
Check i travet ouiside of Taxas. Complete Schedule T,
Check U Austin, TX, officehelder living expense

%us}mg ﬁ?ooaé 5. &mjj oo

9 Complele QNLY it direct

expenditure {o beneflt C/OH

Candidaie / Officeholder name OHice sought Office held

Dale Payee name
30[19 Squalespate Tac.
Amount {$) Payee address; City; State; Zip Code
0. 00 i Bro adwory N Yorkl s N foo 1R
Catepary (See Categories listed aihe top of this schedule) Description
PURPOSE Check  vavel cutskie ol Texas. Complete Schedide T,
ExpE r?gnuns CBH St [.Lr “:3 EK Pe” 5@ [ check i ausiin, TX, officehclder living expense

Trtemet wWhbse

Complele ONLY i direct
expenditure io benelit C/OH

Candidate / Otficeholder name

Oftice sought Office held

Date Payee nama
31 S quatespas Ine.
Amount ($} Payee address; Cily; State; Zip Code
2215 Squangacy,, HST 8 ro aol weny ,Mcw‘jorl(,d\)‘f joo (3
Category {Ses Categoties listed at the top of this schedule) Dascription
punop'?sE &) {4{\ E I:l Check H travel outside of Texas. Complete Schedula T.
EXPENDITURE nsu' x hSQ Chack H Ausiin, TX, officaholder living expenge
Ehats T Tornet Websl

Complete ONLY If diract
expenditure 1o benelil C/OH

Candidate / Officsholder name Office sought Cftfice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siala.tx.us Revised 9/8/2015

14PN

wr
i

HPRS '19



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Craci Card Fayment

EXPENDITURE CATEGORIES FOR BOX 8(g)

Adverilsing Expense Everd Expense Loan Solicitation/Fundraising Expense
Fees Office Ovorheacd/Renal Expense Transporiation Equipment & Related Expense
Consulting Expenae Food/Beverage Expansa Polling Expense Travel in District
Contrilxsions/Donations Made By GifVAweards/Memorlals Expense Printing Expense Travel Oun Of District
Candidate/Officeholder/Polliical Commities Lega! Services Sala apes/Contrac Labor Other {enler a category not isted above)

The Insiruction Gulde explains how 1o complele this form,

>

1 Totzl pages Schedule F1:

2 FILER NAME

RENE WALGHS

3 Filar 1D {Ethirs Mammiesinn Fitarg)

4 Date Q/Z./[q

5 Payee name

Squates pare Ty

6 Amount (§)

VS

7 Payee address; City; State;

Zip Code

459 g(baughf%n V\fw\ﬁod(, NY loo|3

PURPOSE
OF
EXPENDITURE

(a) Catepgory (See Categories listed ai the top of this schedule}

CbnSu/an) EXpenste

{b} Description

Check H ravel outside of Texas. Gomplele Schedute T
D Chech it Austin, TX, cHiceholder Iving expense

Trlzned WihsTe

& Complete ONLY if direct

expenditure fo benefil C/OH

Candidale / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name -
4liflg | Speoil Farmers Ww&j
Amount (5} Peyee address; City; Stwale; Zip Code
26 _GB 2ol Gqﬂw% %{Vaf ’E( Paﬁo b NasviS
Calegory (See Calagories listed at the top of this schedute) Descriplion
PURPOSE Chech Hiravel outside of Texas. Complete Schedute T,

T od(Be lsazp Expenso

:Fo-oc:( '\fox bfoc{(bfaﬂ-( \/‘AMJ(\]_JC_QE

Chech I Avstin, TX, officehoider Hving expense

Complele ONLY H direct Candidate / Otficeholder name Office sought Oflice held
expendilure 1o benetit C/OH
Date Payee name
Amount ($) Payee address; City; State; Z'ip Code
Caiegory (See Gategotios listed al the lop of this schadule) Description
PURPOSE Check ¥ iravel outside of Texas. Completa Scheduls T.
OF Cheek K Austin, TX h B
EXPENDITURE ¢l ustin, TX, ofiicsholder lving sxpense

Complele ONLY if direct
expenditure to benelit C/OH

Candidaie / Ofiicehoider neme

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.stale.ix.us

Revised 8/8/2015

ARRE 19 3i14PM



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sokcilation/Fundraising Expense

Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expensa Poliing Expense Travelin District

Contributions/Donaticns Made By GHvAwards/Memcrials Expense Printing Expense ‘Travel Out CH District
Candidate/Ctficehoider/Political Commitiee Legal Services Satarles/Wages/Comract Labor

Other (entar a category not listed abovae)
The instruction Guide explains how {o complele this form.

1 Total pages Schedule F2:| 2 FILER NAME % Né VPY.QGAS 3 Filer ID (Fihire Nammicsinn Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ é
5 Date & Payee name
7 Amount (8) 8 Payee address: GCity; State; Zip Code
9  TYPE OF i .

EXPENDITURE [: Paolitical D Non-Palitical
10 (8) Calegory (See Categories ksted ot the lop of this schedule) {b} Description

PURPOSE D Check i zavel cutside of Texas. Complete Schedule T
OF
EXPENDITURE DChe:k It Austin, TX, officeholder living azpense

1 Complete ONLY if direct

Candidate / Officeholder name Office spught Ofiica held

expenditure to benefit G/OH
Date Payeo name
Amount (S} Payee address; City; Siate; Zip Code

TYPE OF -
EXPENDITURE :I Palitical D Non-Political

Category {See Categories Isted at the 1op of this schedule) Description

PURPOSE DCheckillravelmide of Texes. Complete Schedute T.
EXPES;TUHE DCh!ck # Austin, TX, otlicebo!der living gxpense
Complele ONLY if direct Candidate / Officeholder name

Office sought Office held
expendilure 10 banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

AFRB '19 3214PM



SCHEDULE F3

PURCHASE OF INVESTMENTS MADE _
FROM POLITICAL CONTRIBUTIONS f“"//vzl(‘

1 Tolal pages Schedule F3:
The Instruction Guide explains how to complete this form. ,

3 Filer ID (Fthi~~ ~=mimission Filers)

2 FILERNAME ﬁQ:E‘N,E VﬂQ@ﬁS

4 Date 5 Name of person from whom investment is purchased

7 Description ol invesiment

8 Amounl of investment ($}

Date MName of persen from whom investiment is purchased

Address of person from whom invesiment is purchased, Clty; State; Zip Code

Description of investiment

Amount of investment {§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

APRS '19 J14PM



EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX $0(a)

Adventising Expense Ever Expensa Lean RepaymenyReimbursernent
Accourting/Banking Fees Office Overhead/Rental Expense
Consutling Expense Food/Baverage Expense Polling Expense
Contributions/Donations Made By GitYAwards/Memorials Expanse Printing Expense
Candidate/Otficeholder/Political Commitiee Lega! Services Salaries/Wages/Contract Labor

The Instruciion Gulde explains how to compiele this form,

Selicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Teavel Out Of District

Cther [enler a category not listed above)

1 Tonl pages s;;edum Fa: | 2 FILERNAME QE P\)é VMGA S

3 Filer ID (Ethics Com * '-= TUgrs)

4 TOTALOF UNITEMIZ

ED EXPENDITURES CHARGED TOACREDIT CARD

P

5 Dale 6 Payee name

7 Amount ($)

& Payese address; City; Stale; Zip Code

2 Jvee oF

(] Potitica [ ] Non-Poliical

EXPENDITURE
10 {8) Category (See Categories listed a! the 1op of this schedule) {b) Description
PURPOSE D Check if ravel outside of Texas. Complele Schedule T.
OF

EXPENDITURE

EICH&:I\ tl Austin, TX, ofticeholder living expensa

11 Complete ONLY it direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Qtfice sgught

Office held

Date Payese name
Amount (5) Payee address; Clty; Stale: Zip Code
TYPE OF N
EXPENDITURE [] Poitical [ ] Non-Politcal
Calegory (See Calegories listed nf the top af this schedule} Deascription
PURPOSE EJChm:klhraval oulskie ol Teras Complete Schedule T
EXPEI’?[':ITUFIE DChe:k il Austin, TX, officehalser living expense

Complete ONLY 1t direct
expenditure to benelit C/OH

Candidate / Officeholder name Oitice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethles. state.tx.us

Revised 9/8/2015

HFRE 13 3t14PH



POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

n

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

Reimburserment from
potitical cantributions

Advertising Expanse Even Expense Loan RepaymertRelmbursement Solichation/Fundraising Expense
Accounting/Banking Fees Ofice Overhoad/Rental Expense Transporiation Equipment & Related Expanse
Consutiing Expense Food/Beverage Expense Poliing Expense Travel In District
Contributiong/Donations Made By GHvAwardsMemorlats Expense Printing Expense Travel Out O District
Candidate/Officeholder/Political Committes Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how io complete this form.
1 Tolal pages Schedule G: | 2 FILER NAME RE h)é v AR 6’ A % 3 Filer ID (Ethics Commissinn Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; Siate; Zip Code
Reimbursement from
polilical contributions
Imended
:] {8} Calegory (See Categories listed at the top of this schedule) | (b} Dascription
PUT:FO SE D Chackit travet outside of Texas. Complete Schedule T
EXPENDITURE D Chack ¥ Austin, TX, otficahoider living expense
g Complele ONLY if direct Candidate / Officehoider name Ollice sought Otlice held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Cods

intended
Category (See Categories listed atthe top of tnis schedute) | (b) Description
PUROPFO = Check Hirave' outside of Texas. Complete Schedule T.
EXPENDITURE D Check H Austin, TX, ofticeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Otlice sought Oflice held

Date Payee name

Amount ($) Payeo address, City; State;

Relmbursemant from
political contributions
intended

Zip Code

Calegory (See Cailegorles listed ai the top of this schadule)
PURPOSE
OF
EXPENDITURE

(b} Descrption
D Ghock it travel outside of Toxas. Complate Schedule T.
D Check H Austin, TX, ofticeholder living expanse

GComplete ONLY it direct Candidate / Olficeholder name

expenditure to bene!it C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics slate.tx.us

Revised 9/8/2015

14PM

-

AFRE ‘19



PAYMENT MADE FROM POLITICAL N/
CONTRIBUTIONS TO A BUSINESS OF C/OH ﬁ SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expense Loan RepaymentReimbursement Sulicitation/Fundraising Expense
Accounting/Banking Feas Office OverheadRental Experise Transponation Equipment & Relaled Expense
Cansuiting Expense Food/Beverage Expense . Polling Expense Trave! In District
Contributions/Donations Made By GitvAwardsMemerlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Lepal Services SalardesWages/Contract Labar Oiter {entar a calegory not lisied above)
Credt P nt
L The Instruction Guide explalns how 1o complete this form.
1 Tolal pages Schedule H: | 2 FILER NAME 4 ? e }
/ KT NE VAR GAS
4 Date 5§ Businass name
6 Amouni (%) 7 Business address: Cily; State; Zip Code
B (8) Calegory (See Galeparies listed at the top of this schedula)| (B) Deseription
PU F:;?s E Check if trave) oulside of Texas. Complete Scheduie T,
EXPENDITURE D Check it Auslin, TX, oliiceholder living expensa

9 Complete ONLY fl direcl

Candidate / OHiceholder name Office sought Otffice held

expendilure 1o benelit C/OH

Data Business name
Amount (3) Business address; City; Siate; Zip Coda
Category (See Categories listed at the top of this schedule} Descriptian
PURPOSE Check it ravel cuiside ot Texas Complete Schedute T,
EXPES:ITURE D Check it Austin, TX, ofticeholder living expense

Gomplele OMLY il direct
expenditure 1o benefit C/0

Candidate / Ofliceholder name Olflice soughl Otfice held

x

Date Business nama
Amount ($) Business address; City; State; Zip Code
Category (See Categories lisied et the top of this schedule); Description
PURPOSE Check if iravel outside of Texas. Complets Schedule T.
EXPEI?;ITUHE D Check if Austin, TX, oificeholder living expanse

Complale QNLY i direct

Olfice heid

Candidate / Officeholder name Ollice sought

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015

FFRE ‘13 3115PM



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

M LA,

SCHEDULE |

The Insirucilon Gulde explalns how to complets this form.

1 Total pages Schedule |

2 FILER NAME

3 Fiter 1D {Ewnics Commission Filers)

RENE VARGAS |,

4 Date

5 Payee name

6 Amount (5}

7 Payee address;

City; Stale; Zip Code

] {a) Category (Ses ingtructions for examples ol acceptable (b} Descripticn (See instructions regarding type of information
PURFPOSE calegoties ) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Fayee address; City; State; Zip Code
Catlegory (See inslruslions for examples of acceplable Dascriplion (See instiuctions regarding Iype ol inlormation
PURPOSE categories.) requirted )
OF | .
EXPENDITURE
Date FPayee name
Amount {3) Payee address: Cily; State: Zip Code
Category (Sae Insiructions for examples ol acceplable Dascription (See instructions regarding type of information
PU %P'?SE categories ) required.)
EXPENDITURE
Date Payee name
Amaount (§) Payee address; City: State; Zip Code
Calegory (See Insiructions for examples of accoptable Descriplion [See instrucilens regarding type of inlormalion
PU ROP’S’SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015

i1 311SPM

APRS



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

Va

SCHEDULE #K

The instruction Guide explains how to completa this form,

1 Total pagas Schedule K: !

State; Zip Code

2 FILER NAME ‘RE M é Vm 6‘ﬁ‘§ 3 Filar IN (Frhire Cammioatos Fiecat
4 Dawe 5 Mame of person from whom amounl is recelved 8 Amount (§)
.E :ﬂd.'.lul-'es.s .nllp.ers.o;'l f.m'ln-w.hr;rn.ar;nc;u;'n .Is're.ce.iv.ed.: . .C;ty.. . .Sl.ai.e:- . Z‘ip‘ C.oc.le‘ .
7 Purpose for which amount is received (] Check i political contribution returned 1a filar
Dale Name of person from whom amount is received Amount (5}
Addr.e;s.ollp.er;o; f.rolrn‘w'hulm‘a;nc;u:.ﬂ -Is.re.ce.iv'ed.: ' .C;ly.. - .S.tal'e;‘ - Z‘Iip. G-oc;le. '
Purpose for which amount is received [] check it political contribution returned to filer
Date Name of persan from whom amount is received Amount ($)
Ac-ldres.s of.p.er;m.-l I.ro-rn'w;'lo.m-a;m;m.'ll .is‘re‘ce.iv;edl; .C;!y-: - .Sl;ll.e:l - le ('Ijo;ie.
Purpose for which amount s received [ ] - check It political contribution returned to filer
Date Name of person from whom amount is received Amound (8)

Purpose for which amount is received

[C] check if political contribution retumed 1o fier

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS REEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.ix.us

Revised 9/8/2015

FAFR2 '19 311 5FM



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS N/’A SCHEDULE T

The Instruclion Guide explains how o complete this form. 1 Tetat pages Schedule T: l

2 FILER NAME ‘?QEN é V _’D‘ Q 6’ A S‘ 3 Filer I (Fikine Ammr =

4 Name of Conitributor / Corporation or Labor Qrganization / Pledgor / Payee

§ Contribution / Expenditure reporied on:

[J scheaute A2 [lschedule 8 [ schedule By [ Schedule c2 [ schedule b {1 schedule F1
(schedute F2 [ schedute Fa [ schedule G [ sehedute H O schedute coH-uC [] Schedule B-g8
6 Dates of ravet 7 Name of person{s) travaling

8 Depariure clly or name of departura location

g8 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conferance, seminar, or ather event)

Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reponted on:

[ schedute A2 [Oschedute 8 [ schedute By [ Schedute c2 [ schedule D £ ] schedute F1
[Jschedule F2 (] schedutle Fa [l scheduie [ schedute H [ schedute cor-uc [] schedule B.58
Dates of iravel Name of parsen(s) fraveling

Departure city or name of departure location

Destination city or name of destination location

Means of transporiation Purpese of travel (including name of conference, seminar, or other event)

Name of Contribulor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedula F1
Oschedule F2 [ schedule Fa [ schedule G (J schedute 1 [ schedule con-uc [] schedute B-s§
Dates of travel Name of person(s) traveling

Departure clty or name of depariure location

Destination city or name of destination location

Means of transporiation Purpose of fravel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.alhics.slale.tx.us Revised 9/8/2015

AFRE '13 3:15PM



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT A//‘A Form C/OH - FR

The Instruction Guide exptains how to complete this form.
-- Complete only if "Report Type” on page 1 is marked "Final Report™ «

1 C/OHNAME / 2 Filer ID {Ethics Commission Filers)
RENVE VAR GAS

3 SIGNATURE

I do not expect any further political coniributions or political expenditures in connection with my candidacy. |understand that designat-
ing a report as a linal report terminales my campaign treasurer appointment. | also undersiand thal 1 may not accept any campaign
‘contributions or make any campaign expenditures without a campalgn treasurer appointment on file.

Signature of Candidate / OHliceholder

4 FILER WHO IS NOT AN OFFICEHOLDER

++ Complete A & B below only If you are nol an officeholder. --

A, CAMPALIGN FUNDS

Check only one:

[ 1do not have unexpended contributions or unexpended interest or income earned from political contributions

1 1have unexpended contribulions or unexpended interest or income earned from political contributions. | understand that |
may no! converl unexpended poiitical contributions or unexpended interest or income earned on political contributions {o
personal use. | also undersiand that | musl file an annual reporl of unexpended conlributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on polilical contribulions in accordance wilh the requirements of Eleclion Code, § 254.204,

8. ASSETS

Check only one:

]  do not retain assets purchased with political contributions or interest or other income from political contributions.

[} 1 do retain assets purchased with political conlributions or interest or other income from political contributions. | understand
thal | may nol converl asseis purchased with political contribulions or interest or other income from political contributions to
personal use. | also understand that 1 must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature ol?andidate

5 OFFICEHOLDER

» Complete this seclion only H you are an officehpider

[ 1am aware that | remain subject to filing requirements applicable 1o an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to fila reports of unexpended coniributions if, alier filing the last required report as an
oHiiceholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal coniributions or interesl or other income from political contributions.

 Signature of Officeholder

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

15PHM

AFRS ‘19 3



