CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to complete this form.

T Filer ID (Etcs Commission Flers}

2 Total pages flled:

RO

MR

OFFICEHOLDER
MAILING
ADDRESS

D Ghange of Address

atdd SAVANNAL, EZL PASO,
TX 794930

3 CANDIDATE/ MS / MAS FIRST [ Ml
OFFICEHOLDER R E VE A (el ATl L SR
B Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /POEOX;  APT/SUITE % STATE:  ZIP CODE

FPR26 17 3SR

a6ty 1B

{Rasidence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ~— Date Hand-dellvered or Date Pnstmar\?’
PHONE (15) AY 7- quﬁ
6 CAMPAIGN MS /MRS | iR FIRST ‘ M Fecelpt # Amount §
TREASURER © FRANK D
NAME | e e e e e e e e e e e e e Date Processed
NICKNAME LAST — SUFFIX
CH t, L..LY Data imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE), APT / SUITE # CITY;  STATE; ZIP CODE
TREASURER
ADDRESS

N/A ‘E?ISD

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (113) 43% 9654
9 REPORT TYPE
|:| January 15 |:] 30th day before election D Runaott D ::::iszra:r :f:;ﬁt:gﬁqn
{Otflceholder Only)
D July 15 M Bih day belore election D Exceaded $500 bmil D Final Report (Attach C/OH - FA}
10 PERICD Manhth Day Year Month Day Yaar
COVERED
OL/' /Og /,C“ THROUGH C-)L,' /3\6 / (CT
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary EI RunaH D Other
Description
05- / OL{_ /H Kﬁaneml D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (Il known}

“TROSTEE, DISIRICT 3

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.slale.tx.us

Revised 8/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME g E N L_-’_ Vﬁ-R 6— A S 15 Fller ID (Ethics Commission Filers)
16 NQOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POUTICAL EXPENDITURES MADE BY POLITICAL cuu-un-rees_ -m
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHCLDERS ARE HEQUIAED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[]eeneraL
COMMITTEE ADDRESS
Clspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[[] Acditional 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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) LI 6 Z . C’ &
' EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4.  TOTAL POLITICAL EXPENDITURES LI | 5'“
s 4,(2]. &
gg&rﬂésé‘m‘m 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
OF REPORTING PERIOD A . 3 j
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQOD $
18 AFFIDAVIT

| swear, or affim, under penally of perjury, that the accompanying repart is
true and correct and includes all information required to be reported by me
under Titla 15, Election Code.

T‘Z_M’ V\/

Signature of Candid@r Officehcider

AFFIX NOTARY STAMP ! SEALABQOVE

Sworn ta and subscribed belor- me, by the said _} Yq Yf.) Lz , this the }Um
day of , o certify which, witness my hand and seal of office.
ﬁ M Cﬂnvu\ L Cevankes  Nptaru puhlic
Slgnature administering oath Printed name of officer administering oath Title of ofﬂléer administering oath

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 9/8/2015

ARRES 19 3115PM



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

18 FILER NAME

LENE VARGAS

20 Filer ID (Ethlcs Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3 ]O aD
2. [[] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § qu qg
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] scHepuLeE: Loans $

5. [ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $ 4, [Z] . 8{‘
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §

. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5

10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5

12 [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBLITIONS $

RETURNED TO FILER

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

Revised 9/8/2015

FPFRZA 19 3015PM



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explalins how to complefe this form.

1 Total pages Schedule Al: 2

2 FILER NAME ‘R%_N‘E, V‘P{"—Qéﬁs

3 Filer 1D (Ethics Commission Filers)

4 Dalte

3 /Z&([c’

§ Full name of contributor O out-cl-siate PAC (iID# . ]

hathew Yopines

§ Conlributor address; City; élate: .Zl.p Code .

H3E (outfte, 8K Do Bl R Tx 1913

7 Amount of contribution ($)

05 oo

8 Principal occupation / Job title (See Instructions)

9 Ermployer (See Instructions)

Date

3285

Full name of contributor [ out-ol-state PAC po#:_

Estele Garco.

Contributor address; City; Siate; Zip Code

N4 60 £D Wetdos Ix., Bl Pass i 195¢

Amount of contribution ($)

50. oo

Principal occupation / Jaob title (See Instructions)

Employer {See Instructions)

Date

328

Full name of contributor O cut-ol-state PAG ow: R |

- Hd o rc_t__.\/@ﬁc.puo«.’s ............

Contributor address; City; Stats; Zip Code

I 232 Tvanhes | €[ taso, “Ix 7199%

Ameount of contribution ($)

50. 0O

Principal cccupation / Job title (See Instructions) ~ ~— ~

Employer (See Instructions)

Date

32¢fa

Full name of contributer {3 oul-ot-state PAC (D2

. Cotiva. vofﬁbef oller -

Contributor address; City;  State;

3424 Leavel hve, EIRs Tx 190y

Amount of contribution ($)

0. oo

Principal occupation / Job title (Sea Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor Is out-ol-siate PAC, please sea Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.alhics.slate.tx.us

Revised 9/8/2015

ARFZG '19 321 5Pp



15PN

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Gulde explains how 1o complete this form. 1 Total pages Schedute M:%
2 FILER NAME / 3 Filer ID (Ethics Commission Filars)
BENE  VHGAS
4 Date § Full name of contributor 7 out-ot-state PAC (i08: ) | 7 Amount of contribution {$}
ua rlos. Stlva
3/ 2 g/ H ' cg:;);'lt;ufor. ::Ic-lre‘SS.Q {OS ,[ State; Zip Code 2_0 OO
17733 &orﬁa Pl (E( PGSO N 17

8 Principal occupation / Job title (Sea Instructions) 9 Employer (See Instructions)

Amount of contribution {$)

T5. 00

Date Full name of contributor Oovtotstate PACDe___

Yor [a| 'c;,,.;,i;,u;o; e omyr ol 2o Gode
IH ‘-/cD‘f.Saemnnah El?qso. 1X 199%

Employer (See Instructions)

Principal occupation / Job title {See Instructions)

Date Full name of contributor Clout-ot-state PAC (l0w: —— ] Amount of contribution (5}

L"/Oé /H\ " Gontributor a{d&ress -‘QOdn‘éyMeaau. ‘Zip Code | DO. OO
Fo Rox WQ,DQCETTLF; GA Sooz|

Employer (See Instructions)

Principal occupation / Job title {See Instructions)

} Amount of contribution (%)

Date Full name of contributor O out-ot-siate PAG (D8 I

Contributor address; City; State; Zip Cods

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

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

Forms provided by Texas Ethics Commission www.elhics.state 1x.us Revised 8/8/2015

APRZE 19 3



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tolai pages Scheduls A2: [

2 FILER NAME

RENE VARGAS

3 Filer ID (Ethics Gommisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 142.98

5 Date

6 Full name of coniributar  [J out-of-stats PAG (ID#:

)

.7 Contributor addra-ss;

City; Slate;

E| Faso Fedefafion o] Teachers COPE

oY e w[ﬁwda?ﬁe ., Bl Rawo X TH3

8 Amount of . 9 In-kind contribution
Conitribution § | description

142.98 © Hallers

D Check If travel outsida of Texas, Complata Schedule T,

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

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

32 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's smployariaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse {if any} (FOR JUDICIAL}

16 It contributor Is a child, taw firm of parent(s}) (it any} (FOR JUDICIAL)

Data Full name of contributor [ cut-ot-state PAC {iD#:

—

Contributor address; Cly; State;

Zip Ced

Amount of

5 In-kind contribution
Contribution § .

description

[CJchack it travel outside of Texas. Complate Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) {Sae Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation {(FOR JUDIGIAL)

Caniributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law tirm {(FOR JUDICIAL)

Law firm of contributor's spousae (if any) (FOR JUDICIAL)

I contributor is a child, law flirm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us

Revised 9/8/2015

6 13 31S5PM

e
2

APR



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: ’

2 FILER NAME

RENE VARGAS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

£

J

5 Date 6 Full name of pledgor O out-ol-state PAC (ID%:

In-kind contribution
description

Amount 9
of Pledge %

D Check If travel uulsicie of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date

Full name of pledgor 3 out-ot-state PAC (10%-

Pledgor address; City, State;

Zip Code

In-kind ceniribution
description

Amounit
of Pledge $

D Check It travel uulsid'e of Texas. Complete Schedule T,

Pledgor address; State;

Principal oceupation / Jab titte (See Instructions) Employer (See Instructions)
Date Full name of pledgor 1 out-ot-state PAC 1o#:_ ) Amount of In-kind contribution
Pladge $ description

Zip Code

DCheck it traved outside of Texas. Complete Schedula T.

Principal occupatlon / Job title (See Instructions)

Employer (See

Instructions)

Date Full name ol pledgor O out-ot-stats PAC {ID#:

Pladgor address; City; State;

Zip Code

In-kind contribution
description

Amount aof
Fledge $

DChsdc if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-ol-state PAC, please see Instruction guide for additional repotting requirements.

Forms pravided by Texas Ethics Commission

www.ethics.slate.bx.us

Revised 9/8/2015

FIPRZE 19 15PN



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: ’

2 FILER NAME

RENE VARGAS

3 Filer 10 (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED LOANS

s &

5 Date of loan 7 Nameollsnder [0 out-of-state PAC {ID¥: ) 9 LoanAmount ($)
6 Is lender 8 Lender addrass; City; State;  Zip Cods 10 Interestrate
a financlal
Institution?
11 Maturity date
Y N
12 Principal accupation / Job tille (See Insiructions) 13 Employer {See (nstructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
J none
16 GUARANTOR 17 Name of guarantar 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City,; State; Zip Code
[ not applicable
20 Principal Occupation {See Instruclions) 21 Employer (See Instructions)
Date of loan Name of lender O out-of-state PAC (10#: ) Loan Amount ($}
Is lendar Lander address; City; State, Zip Code atgrestrata
a linancial
Instilution?
en Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into poltical
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amouni Guaranieed ($)
INFORMATION
o 'Gl..la.ra-nl;)r'ac.id‘relss-: R ¢‘3Il.y.. ) .S‘tat‘a;. ’ Z'ip' Cfoée .........
O not applicable
Principal Occupation (See Instructlons) Employer (See instructlons)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is cut-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 9/8/2015

61T 3215PM

o

FPRS



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertiaing Expanse
Accounting/Banking

Consuling Expensa
Contributions/Donations Made By

Credit Card Payment

Candidate/Otficeholder/Political Commitles

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan SoﬂdtaﬂomFundmlslng Expensa

Fees Office Overhoad/Rental Expensa T on Equipment & Aelated Expanse
Food/Beverage Expanse Polling Expense Travel in Distict

GitvAwards/M lals Exp Printing Expense Travel Out Of District

Lagal Services Salaries/Wages/Contract Labor Gther (enter a category nat listed abova)

The Instruction Gulde explalns how to completa this form.

1 Total pagajss.-.nadule F1:|2 FILER NAME qQ E Né VAQ 6,_/+_S

3 Filer ID (Ethics Commissign Fllers)

4 Date Llllb__]lq

5 Payee name

FIVE FoINTS #ARDWHRE

6 Amount ($)

A -59

7 Payes addrass;

City; State; Zip Code

A%73 :Rershms D, Bl Pago, T 79930

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories lstsd at the top ol this schedule)

e rrhlg) Cxpense

(b) Description
Chack il ravel outsida of Taxas, Complete Schedule T,
D Check Hf Austin, TX, officeholder living expensa

Su\opfias#or Sans

A0.3/

9 Complete ONLY if diract Candidate / Officeholder name Office sought Office heald
expendliure to benefit C/OH .
Data Payee name 7
Amount ($) Payee address; City; State; Zip Code

Roo Fort Blval., £l ?a.s::/ T~ 79520

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the top ol this schedule)

Food/ Beywsaqe Ex perse

Description
Checkf traved outside of Taxas, Complete Schedule T
Check it Austin, T, officeholdar Iving expense

Foool Joc blockivall & voludeers

Complete QNLY if direct
expendlture {o benefit C/OH

Candidate / Cificeholder name Olfica sought Otice held

Date Payea name
4lafla |  PROPER PRINTsHoP
Amount {$) Payae address: City; State; Zip Code
49095 | &oo Woilanz Awe , El Paso, T¥ 19902,
Category (See Categories listed at the top of this schedula) Deascription
pUFg;SSE ? ‘H Check if travel outsida of Texas. Complete Schedula T,
EXPENDITURE (\} B n E “S{ ‘ » Check it Austin, TX, officehalder fiving expense
B =R Tshils

Corplete ONLY if direct
expsnditure to banefit C/OH

Candidate / Olicgholder name Office sought Olfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

HFRZS 19 Z 5PN




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Account

GConsuling Expense

Credit Card Payinent

Coniributians/Donations Made By
Candidate/Otfieahalder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimbur Solichation/Fund @ Exp

Fees Offics Overheed/Rental Exp Transp tation Equipment & Related Expensa
Food/Beveraga Expanss Polling Expanse Travel In District

GivAwards/Mamarials Expensa Printing Expanse Trave! Out Of District

Legal Services SalarlesWages/Contract Labar Other {entor a category not isted ahava)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ?ENE’ V-H.RG.AS

3 Filar |D (Ethics Gommission Filars)

4 Date "HZ.'Z-IH

5 Payeename SU” C'RCLE STR .

6 Amount ($)

I $96.55

7 Payee address:

Chty; State; Zip Code

140l Hoifane Ave., E) Pago ;D 79707

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this scheduls)

{b} Description
Checkil travel outsida of Texas, Complete Schedute T
Check it Austin, T, olficehalder living expense

Finting, Expense
Gy Yosteands , Signs

9 Complete ONLY it direct

expenditura to banefit C/OH

Candidate / Ofliceholder name Office sought OHfica hald

Data

gl@al g

Payee name

EL Py BAKERY

Amount ($)

I5.16

Payee address; City; State; Zip Code

3300 Bt Blvd | Bl Raso, T3 79920

PURPOSE
OoF
EXPENDITURE

Category (Sea Categorias liated at the top ofthis schedule)

Food [ erajz Eypeng

Description
Checkittravet outside of Texas, Complate Schedulg T,
Chack If Austin, TX, officeholder living expense

Food {or blodkwatlk g Vauwfaacs

Complete ONLY If direct

expenditure to banefit C/OH

COftfice held

Candidate / Officeholder name Office sought

OF
EXPENDITURE

Date Payee name
4lla)i D UNKIN DN LTS
Amount () Payee address; Clly; Stale; Zip Code L
36.27 | 4uy Dyer si., £1 faso, 1X 7992y
Categary (See Categories listed a1 the top ol this schedula) Description
PURPOSE Checkittravel outside of Texas. Completa Schedule T,

Check if Austin, TX, oHicehotdar living expense

-FOOJ EJZ
/50\&@32 i Food Jor blockwalle ¥ Vo(Qﬁ‘-ee.fj

Complats QNLY il direct

expendlture to benefit C/OH

Candidate / Officeholdar name Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.elhics.state.tx.us Revised 9/8/2015

AFRZ6 19 350N



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan FlepaymenyReimbursemant Selicitation/Fundralsing Expense
Cmnnwnmmm ::;'Em Expe Pﬂomcam DE:ertwaletentar Expensa ranspanau:m Equipment & Related Expernsa
nse nsi
Contributiens/Donations Mada By GWAwmdsfraa?i:modals Expense Fﬂnlli-'r?g Ef:en:e Tg‘\::: g‘u?gtl'ﬂ;ltsma
Candidata/Officsholdar/Polilical Committes Lagial Sarvices SalarlesWages/Contract Labor Ciher {onter a category not #sted above)
Credit Card Payment

The Instructlon Guide explains how to camplete this form.

1 Total pages Schedule Fi:|2 FILER NAME L4 R Siter ID (Ethics Commisslon Filars)
3 RENE VARGAS

M das)i9 ™ SN Clkcle sTR
6 Amount ($) 7 Payea addrass: City; State; Zip Code

h633.02 | 140l YorTang A, El Pase, T 7994
8 (a) Category (See Catogories listed a1 the top of this scheduls) (b) Description

PURPOSE Checkil travel outsida of Texas, Complete Schedule T,
OF

EXPENDITURE ?( '; ﬁ_Lf nb Ex R W ?%Mk it 2&:, 1;‘;ﬁlcehnld|r living expensa
oSGty X1 Ggns

9 Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banelit C/OH .

Crate Payeae name '
ylBlR DUNKIN'S DoneTs
Amount ($) Payee address; City; Stale; Zip Code
2674 Y Dyer ST, El Tasn T 7922y
Ex::gfﬂs o /&\ﬂﬁ%@- Expese o crem s B e ol
Foodfac blockivak & voludless

Complete ONLY il direct Candidate / Officeholder nama Qifice sought Oftice hald
expenditura 1o benelit C/OH

Date FPayee narme
Amount (F) Payes addrass; City; Slate; Zip Code
Category {See Catagories listed at the fop af this schedule) Dascﬂplian
PURPOSE Check il ravel outside of Texas. Completa Schedula T.
OF heck It Austl iceholder livl
EXPENDITURE Check I Austin, TX, officehoider living expense
Complate QNLY If direct Candidata / Otficeholder name Office sought Cifice held

expendlture to benelit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

ARRZG "13 J116PH



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expense Event Expense Loan ymentReimbursement Selicitation/Fundralsing Expanisa

Accounting/Banking Fees Otfica Overhoad/Rental Expense Transportation Equipment & Related £xpense

Consulting Expanse Food/Baverage Expanse Polling Expanse Travel In District

Contributions/Donations Made By GitVAwardsMemarials Exponse Printing Expense Travel Out OH District
Candidate/Otficeholdar/Poiltical Commiitee Lagal Sarvices Salaries/Wages/Contract Labor Other (entar a category nol listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME / 3 Filer 1D (Ethies Crrricrian Fiars)
I RENE VARGAS

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ ﬁ
§ Date 6 Payee name "
7 Amount (%) B8 Payee address; Clty; State; Zip Code
9
TYPE OF
EXPENDITURE |:] Politicat D Non-Political
10 () Category (See Categories listed a11he top of Ihis schedula) (b) Description
PURPOSE [ check itwavetousside o Texas. ¢ plete Schedute T.
EXPENDITURE DChack il Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Otficeholder name Offica sought Ottice held

expanditure to benefit C/OH

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

TYPE OF ’
EXPENDITURE ] eaiical [] Non-Poitcal

Calegory (See Categaries listed at the 1op of this schedulg) Description
PURPOSE [ Feneck s navet oumsige of Texas. Comptete Schedule T
2l In, TX, ot

EXPENDITURE DCheck It Austin, TX, ofliceholder living expanse

Complate QNLY I direct Candidate / Officeholdar name Office sought QOftfice held
expenditure to benell C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

APREA 19 T2 L 6P



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F3

The Instruction Guide exptains how to complete this form.

1 Total pages Schedule Fa:

J

2 FILER NAME

RENE VARGAS

3 Fiier ID (Ethics Commission Filers)

4 Date 5 Name of persen from whom invastment is purchased

& Address of person from whom investment is purchased: City, State;

Zip Code

7 Description of investmant

8 Amount of investment ($)

Date Name of person from whom investmant is purchased

Address of person from whom investment is purchased; City, State;

Zip Code

Dascription of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

HERZE 13 JtiePh



EXPENDITURES MADE BY CREDIT CARD

scHEbULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expanse Event Expense

Loan Repayment/Reimbursement
Accouming/Banking Fees Otfice Overhaad/Rental Expense
Consulting Expense Food/Beverage Expensa Polling Expense
Contributions/Donations Made By Gif/Awards/Memorials Expensa Printing Expense

Candidate/Qfficeholder/Political Committee Legal Services Salares\Wages/Contract Labor

The Instruction Gulde explalns how to complete this form.

Saolicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In Distriet
Travel Out Of District
Cther (enter a catsgory nol listed above)

1 Total pages Schedule F4:

2 FILER NAME d?._.EUé VﬁRG’ﬁ'S

3 Filer 1D (Ethles Commissinn Filare)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

P

5 Date 6 Payee name
7 Amount {$) B Payee address; City, State; Zip Code
9  TveE OF 5 _
EXPENDITURE D Palitical |___| Non-Political
10 {8} Category (SeeCategories listed at the top of this schedula) (b) Description
PURPOSE DChedtlllravelouEldsanelas.Cmpletesmemla'[
QF
EXPENDITURE DCheck if Austin, TX, oMiceholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Otice held
expenditura to benafit C/OH
Date Payee nama
Amount ($) Payee address; City: State; Zip Code
TYPE OF "
EXPENDITURE ] Poliical [] Non-Poltical
Category (See Categories listed at ihe top of this schadule) Desctlption
PURPOSE DChackil travel outsida of Texas. Complate Scheduls T.
f Ausll \
EXPENDITURE DCheck IF Auslin, TX, ofilcaholdar living expense
Complets ONLY if direct Candidate / Offizeholder nama Office sought Olfice hald
expenditure to benefit 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
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

The Instruction Guide explalns how to complete this form.

Event Expanse Loan Repayment/R SqlicitatlervFundraising Expensa
Accounting/Banking Feos Otfica Overhesad/Renlal Exp Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Pallling Expense Travel In District
Contributions/Donations Made By GilAwartisiv rials Exp Printing Expense Travel Qui Of District
Candidate/OfficeholdarPolitical Commitiea Legal Servicas Salarie=/Wages/Contract Labor Onher (anier a category not listed above)
Credit Card Payment

1 Total pages Schedule G:| 2 FILER NAME

‘ RENE VARGAS

3 Filar IN {Fthire Mammiccinn Filarg)

4 Date S Payese name

%

6 Amount ($)

7 Payee address: City; 'Stata: Zip Code

Reimbursement trom

political contributions
intended
B (a) Calegory (Ses Categorles listed at the 1op of this schedutej | (B} Description
PUFg’FO Se D Checkil travel outskde ol Taxas, Complete Schedula T.
EXPENDITURE E___l Chack Il Austin, TX, olticeholder lving expense
9 Complete QNLY If direct Candidale / Officeholder name Qifice sought Offica heid
expenditure to benalit G/OH
Date Payee name
Amount ($) Payea address; City; State; Zip Code
Reimbursament from
political contributions
Intended
Calegory (See Categorles listed atthe top of this schedule) | (B) Deseription
PUT;? SE D Check if travel outside of Texas, Completa Schedule T,
EXPENDITURE D Chack It Austin, TX, oificabolder living expanse

Complete ONLY If direct
expendilura to benefit C/OH

Candidate / Officeholder name Office sought

Olfice hald

Date Payee name

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

Reimbursement from.
politlcal contributions

intended
Calegory (See Categories listed at the top ol this scheduie) | (B) Description
PUF‘I:I’;O SE& Check if vavel cutside of Texas. Compiete Schedule T,
EXPENDITURE D Chack it Austin, TX, officeholder living expanss

Complete QNLY if diract
expenditura to benefit C/OH

Candidate / Olficeholder name Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slale.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

PR2e ‘19 3i18PN

Advertising Expenss Event Expense Loan rsement Solicitation/Fundraising Expanse

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

Consulting Expense Food/Beverage Expensa Poling Expense Travel In District

Coniributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidale/Otficeholder/Political Committen Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

Crectt Card Payment

The Instructlon Guide expialns how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME

l RENE VARGHAS

4 Date 5 Business name 5

6 Amount ($) 7 Business address; City;” State; Zip Code

T Filar INY  rEthire CAammicelan E| BI'S]

8 (8) Category {See Categories isted at the top of this schedule) (b} Description

PU HOPIESE Check if fravel outside of Texas. Complate Schadule T,

EXPENDITURE D Check It Ausiin, TX, officehalder living expense

9 Complete ONLY If direct Candidate / Officehoildar name

expenditure to benelit C/OH

Office sought Ofiice held

Date Business name

Amount ($} Business address; City; State; Zip Code

Category (See Categories listed at the top of this schedute) Descriptlon
PURPOSE D Check I travel ciaside of Texas. Compiats Schedufa T,
EXPEI?I;TUFIE D Check it Austin, TX, officehoider llving axpanss

Complate QNLY if direct Candidate / Officeholder name Oftice sought Office hatd
axpenditure to benelit C/OH
Date Business name
Amount (%) Business address; City; State; Zip Code
Category (Ses Categories listed al the 1op of this schedule Description
PURPOSE D Check if travel outside of Texas, Completa Scheduls T.
OF [ creck it Aust . TX, officehclder living expense
EXPENDITURE " Ve e

Complete ONLY if diract Candidate / Officeholder name

expenditure to bansfit C/OH

Cftfice sought Qiltice held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complele this form.

1 Total pages Scheduls )

|

2 FILERNAME

RENE  VARGAS

3 Filer ID (Ethics Commission Fliers)

4 Date

5 Payee name

2

6 Amount ($)

7 Payee address; Clty; State; Zip Code

PURPOSE

EXPENDITURE

(a)Category (Seo instructions lor examples of acceptable
categories.)

(b) Description {See Instrucilons regarding type of intormation
raguired.)

Date Payee name
Amaunt ($) Payee address; City; State; Zip Code
Category {See instructions for examples of acceptable Description (See instnuctions regarding type of intormation
PUF:;FOSE calegories.} required.)
EXPENDGITURE
Data Payes name
Amount ($) Payee address; City: State; Zip Code
Calegory (See Instructions tor examples of acceptable Description (See Instr parding type ol Ink
PU HOPFQSE calegorias.) reguired,)
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State. Zip Code
Category (See Instrucilons for examples of acceptable Dascription (See instructions regarding type of inlormation
PUFg’]-?SE categories.) required.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.lx.us

Revised $/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K: I
2 FILER NAME ‘RE N:E{_ V‘P@ 6‘ P"_S 3 Filer ID (Elhics Commission Filers)
4 pale 5 Name of person from whom amount Is received a Amount ()
6 Address of parson from whom amount is raceived; City; State; Zip Code
7 Purpose for which amount is received D Check if political contribution returned to filar
Date Name of person from whom amount Is received Amount ($)
Address of person from whom amount is received: City: State; Zip Code
Purpose for which amount is received [C] check it political contribution relurned to filer
Date Name ol person fram wham amount is racelved Amaunt ($)
Address of person from whom amount is recelved;  City; State; Zip Code
Purpose for which amount Is recelved [] check if palitical contribution returned to filer
Date Nams of person from whom amount s recelved Amount ($)
Address ol person frem whom amount Is received: City: State; Zip Cod
Purpase tor which amount is received [] check it potitical contributien returned to fiar
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.siate.tx.us

Rovised 9/8/2015
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Gulde explains how to completa this form. 1 Total pages Schedule T:

[

4 Nama of Contributor / Corporation or Labor Organization / Pledgor / Payea @

2 FILER NAME gE ]\] é V. 1q -R 6‘ A S 3 Filer ID (Ethlcs Commission Filars)

§ Contribution / Expenditura reported on: /
O schedule Az Oschedwte 8 [Jschedute By [ schedule C2 (3 schedule [ schedule F1
[schedule F2 [ schedute F4 [ schedule & [[J schedule 1 [ schedute coH-uc (] schedule B-s5
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departura ltocation

9 Destination clty or name of dastination location

10 Means of transportation 11 Purpase of travel (including name of conference, saminar, or other avent)

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

Contribution / Expanditure reported on:

D Schedule A2 El Schadule B L—_l Schedute B{J) I:I Schedule C2 D Schedule D D Schedule F1
O schedule Fz (0 schedute F4 [ schecule & [ schedule 1 L] schedule con-uc [J schedute B-sS
Dates of traval Nama cof person{s) traveling

Departura city or name of departure location

Destination city or name of destinailon location

Means of transportation Purpose of travel {including name ol conferance, seminar, or other event)

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

Contribution / Expenditure reported on:

DSCthUIB Az DSCthUlﬁ B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
UOschedute F2 O schedute Fa [ schedute @ [ schedule H (O schedute con-uc [] schedule B-sS
Dates of iravel Name af person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transporiation Purpose of travel (including name of conference, seminar, or other eveant)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.Ix.us

Revised 9/8/i2015
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explaing how to complete this form.
- Complete only if "Report Type” on page 1 Is marked "Fina) Report” «

C/OH NAME

421 E U ’t_/'_ l/?ﬂé? 6_ A [ 2 Filer ID (Ethics Commission Filers)

SIGNATURE

I do nol expect any further political contributions or political expendilures in connection with my candidacy. | understand that designat-
ing & report as a final report terminates my campaign treasurer appointment. | alse understand that | may not accept any campaign
contributions or make any campaign expenditures withoul a campaign treasurer appointment on file.

Signature of Candidats / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only If you ara not an officeholder. --

A, CAMPAIGN FUNDS
Check only one:

(] Ide not have unexpended contributions or unexpended interest or income earned from political contributions.

] 1nave unexpended contributions or unexpended interest ar incoma earned from political contributions. | understand that |
may not convert unexpended polilical conlributions or unexpended interest or income earned on political contributions to
personal use. | also undersland that | must file an annual raport of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income sarned 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 political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
] 1do not retain assets purchased with political contributions or interest or other income from political contributions.
[ 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assets purchased with political contributions or interest ar other income from political contributions to

personal use. | also understand that | must dispose of assels purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+» Complete this sectlon oniy if you are an officeholdar -

[J 1am aware that ) remain subject o filing requirements applicable to an officeholder who does nal have a campaign treasurer on
file. 1 am also aware that | will ba required to file reports of unexpended conlributions if, after filing the last required report as an

afficehclder, | retain political contributions, interest or ather tncome from political conlributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature O;HOfficeholder

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

Revised 9/8/2015
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