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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

5224 CoVER SHEET PG 1

{Residence or business)

AUSTIr/

1 ACCOUNT # 2 Tofalpages filed:

The C/OH InstrucTion Guie explains how to complete (Ethics Commission filers)

this form. 2 2—

3 822{3;'5:(;%5:? TITLE FIRST M OFFICE USE ONLY
NAME Joyn

T - DCate Received
NICKNAME LAST SUFFIX
- o
4 o ~a
VASKUE 2

4 CANDIDATE/ ADDRESS /PO BOX. AFT / SUITE #, cITY; STATE,  ZIP CODE ; ,@.)
OFFICEHOLDER ? —
ADDRESS }’a 0. Ao X 252 ‘f ;

Dele Hand-del
—
[ ] Changeof Address ﬁas T//\/ / )( 7 870 ?

S CAMPAIGN TITLE FIRST M o R
TREASURER e
NAME SYA U,14’ Receipt # 5‘; Am("in{

NICKNAME CLasT " suFEIX Cate Procesand
g'}éﬁ Zﬁ,a Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE),  APT/SUIME . cImy; STATE: 2IP CODE
TREASURER
ADDRESS 8113 Do FE rMEADOW

T

75747

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (5/2) 258 2728
8 REPORTTYPE )
[:i January 15 E 30th day before election I:' Runaff I:l 15th day alter campaign treasurer
appointment {officeholder oniy)
D July 15 l:] 8th day before election D Exceeded $500 limit |:! Final report (Altach C/OH - FR)
_g PERICD Maonth Day Year Manth Day Year
COVERED THROUGH
777 a2 926/ 02
10 ELECTION ELECTION DATE ELECTION TYPE
Montih Day Year
{ [ / 5 /0 Z D Primary l:' Runo#t w General D Special
11 OFFICE OFFICE HELD (i any 12 OFFICE SOUGHT {if known}
JUSTICE OF THE PEACE  PeT 3
13 NOTICE
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure, »=
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box: ©  Ap! / Suile 8- City; State; Zip Code
D addtional pages
GO TO PAGE 2

£



1 €455 ETHCS LOITETISSION AL DOX 12070 AUSTIN, 1eXxds ror 1 1-£U7J 121 £) 40300 1—OUASCD-00U0

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 ACCOUNT #(Ethics Commission filers)

W C/OH NAME 5-0 #/\) U}?.% L{EZ‘

1% NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent, Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. =-

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] eENERAL COMMITTEE ADDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTWVITY D Check here if no reportable activity occurred during this reporting periad. (Sign affidavit below and submit pages 1 and 2 onty )

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -

30.%6
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ S 8 0 S 9é
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
76, 2@
4, TOTAL POLITICAL EXPENDITURES $
5532.75
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PER!OD
$ | ooo oo
/
1 AFFIDAVIT
K ‘““[l?;”"""/ I swear, or affrm, under penalty of perjury, that the accompanying repor
W . . . . .
.\(‘$00_,_.'"M4@):@ I5 true and correct and includes all information sequired to be reporied by
> . ) ; H
-~ }_.bﬂﬁ‘f PUQJ-._ /¢’¢_ me under Title 15, Election Code.
3N YT
o q‘-: .'.ﬁ =
oo Po=
-~ S " >~ : -
i T rmaaret” Q > Signature of CaWte & Officeholder
/I/’.C’/( Y 8 , ?'0\\\\\ y
Mg nny
AFFIX NOTARY STAMP / SEAL ABOVE
. —/’ |
] /q . fec
Sworp to and subscribed before me, by the said __, / 4] n CL 5(5 Ve a_-;f?, . thisthe ™ day
of (A f'___,, L, 20 _&2 - . to certify which, witness my hand and seal of office.

/4 Frti g elo )éj /(:/fdf Feg %‘ Foci
ignature of offic dministe%ﬁz{ﬂ 7 Printed name of officar administering oath Title of officer ad?’ﬂnisleﬁng oath
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS. SC.C/OH,
BC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTrucTION GuiDe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME O-O//N UﬂSQC(EZ___

3 ACCQUNT # (Ethics Commission filers)

Date 5 Fuil name of cantributor Cowelstate PACIOK_____

VELUA L. PRICE
7[’(OL 6 Contributor address; City; State; Zip Code
160l RIDGeMonwT DR

AaSTIV TK 25723

7  Amount of
contribution (§)

50

8 In-kind contribution
description (if appiicable)

Principal occupation (Optional)

10 Employer {Optiona

)

Date Fult name of contributor [T out af-state Pac fo#:_ . ..
LAW OFF/CEF of SANDAA RIT2
7/2/ L/O r% Contributor address; City; State; ZipCode

Amount of
contribution ($)

In-kind corntribution
description (if applicable)

o
liof ANUECES 25
AdS 7 T 7870/
Principal occupation (Optional) ‘ Employer (Optional)
Date Full name of contributor Ooutotsiate pacuow.__ ) Arnount of i In-Kind contribution
— — contribution {$) description (if applicable)
| RoBERT G w 4 BETTIE 5. Grretsrs i'
ot Contributor address; City: State; Zip Code ICH
’I/' 250) EL GRECO CovE > il
AdSTyn 7¥ 7287203 l
Principal accupaticon {Optional} Employer (Optional)
Cate Full name of contributor {Joutolstate PAG (IDH:____ o Amount of | in-kind contribution
- contribution (%) I description {if applicable)
CRROLINE LEQFTTE |
ol (.:o.nir;ibutor ad;dress; Ciéy: State;  Zip Code
I3l 2 o
7 29/] K ANASS ARINE PAsS /o ;
2us TV Tx 78 704 ;
Principal cccupation {Optioral) Employer (Optional)
Date Fuil name of contributor [(Jout-of-state PAC (0. ) Amount of ! In-kind contribution
contributicn ($) description (if applicable)
. GoRDoN K ARCHMER |
7 //7 /02- Contributer address: City; State; Zip Code F
122 CoLogppo, ITE 2320 50 I|
AUSTIN TX 75701 I

Principal occupation (Optional) ' Ernployer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-85, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTion Guine explains how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME

JOH#N

VASRUEZ

3 ACCOUNT # (Ethics Commission filers)

4 Date

2/afe>

5 Full name of contributor

DA 7

6 Contributor address;

{Jovtotstatepacqon_ _)

wH (T RTH
City, Slate; Zip Code

S07 W. joTH ST

AasTiN

TK

752/

7 Amount of
contribution ($)

50

I
!
|
|
i
l

In-kind contribution

description {if applicable)

7

9 Principal occupation (Optional)

10 Employer (Optional)

Date

Full name of contributor

MARY  PEARL  wiit1AmS

[Jout-cf-state PAC (iD#,_____

) Amount of
contribution {$)

In-kind contribution

description (if applicable)

Date

ol

LARRY  SAYER

Caontributor address:

City:  State:

1004 WEST AVE.

AqSTIN

i

Zip Code

B2/~ 209

contribution (§)

25

{QQ(QL Conftributor address; City; State; Zip Code : 5
b 3503 MT. BARKER DR 3
AUSTIN 7K 7873/
Principal occupation (Optional) Employer {Optional)
Full name of contributor [TJout-of-state PAG c#____ ___ ) Amournt of In-kind centribution

description (if applicable)

Principal occupation (Optionat)

Empioyer (Optiona

Date

7/{/01__

Full narme of contributor

KUHY, DOYLE & kuhw,re,

Contributor address;

[T out-of-state PAC i#.___

City,  State;

Zip Code

o Amount of

contribution ($)

In-kind contribution

description (if applicable)

WHITEpr kST, HARKNESS,02MAN % fRetiy, pra

contribution (%)

602 W, EIGHTH ST /0O
Pl o
2USTIN, /)< 7570/
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Qoutofstate PAC D& ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Gptional)

Contributor address; City. State; Zip Code
7/‘3/"7' Fo. BoK (§o2 Soo
AASTIN 7 X 725767

Employer (Optional)

if contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O, Box 12070 Austin, Texas 787 11-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O SoRe. Soae & Sracs9)

. . 1 Total pages this Schedule AT:
The InsTrucTiON GuIDE explains how to complete this form. pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission filarg)

SoYN VASQUE 2.

8 In-kind contribution
description (if applicable)

7 Amount of

4 Date 5 Fuillname of contributor OouotstatePacos_
cantribution {$)

BALIE I GQrRIFFITH

|

|

/ . ,
QL 6 Contributor address; City; State; Zip Code

7 /% 37/ TAY¥Lors RBDAVE 250 ,J

!

BASTIN Tk 78703
9 Principa! occupation {Optional) ’ 10 Employer (Cptional)
Date Full narme of contrityutor [Joul-of-state PAG wo#__ ) Amourt of i In-kind contribution
contribution ($) I description (if applicable)
wiLligmM K RegeAs J
f/'-f /O 2 Contributor address; City; Stale:  Zip Code > cs' l
7602 RENDEXZ {
PSS Ty rK 787249 l
Principal occupation (Optional) Employer (Opticnal)
Date Full narne of contributor ] out-of-state PAC s o Amount of I In-kind contribution
contribution ($) i description (if applicable)
- CRAMPTON & FSRYATES | A0, ,
/ Contributor address; City; State; Zip Code
‘)/24: 0v | 2579 WESTEAN TrRAIL {/9Q Sa :
RUSTIN T« DE74S-/565 |
Principat accupation (Optional) Employer (Optional)
Date Fuil name of contributor [Jou-of-state PAC (DB el ) Amount of i In-kind contribution
contribution (%) I description (if applicable)
AP OFF|eE  OF SAUDCA €. RIT2.
? /t.f /O p R Contributor address: City;  Slate; Zip Code /Q Q :
/o4 WUECES f
AUST N 7¥ 7870/ |
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [Jout-of-state PAC (D ) Amount of [ In-kind contribution
contribution ($) ! description (if applicabie}
/ LAw oFFE OF KWLE towg |
OZ Contributor address: City. State; Zip Code
?/Lf 1411 WES7T puE  STE 200 /50 :
IFUSTIv TX 76872/ !

Principal accupation (Optional) : I Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box

12070

Austin, Texas 78711-2070

(512) 463-5800

OTHER THAN PLEDGE

POLITICAL CONTRIBUTIONS

S OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-5S, SC-C/QH,
SC-SPAC, SPAC, & BPAC-5S5)

The InsTrucTION Guipe explains how to comp

lete this form.

1 Total pages this Schedule A1:

FILER NAME

3 ACCOCUNT # (Ethics Commissian fifers)

Jopw VASQuEZ
4 Date 5 Full name of contributor [ out-of-state PAC {(ID# R e ] T Amountof i 8  In-kind contribution
cantribution (F) , description (if applicabie)
/ - Tom O'EqRy _ !
c) /‘f ol 6 Contributor address; City; State; Zip Code Z 5_ I
25/2 S IH-35 #3000 |
AUSTinv 7K 7870 |

9  Principal occupation (Optional)

10 Employer (Opticnal)

Full name of contributor

CprLos f.

Date

?/’-f/oz

Contributor address;

AUSTIN

City;

/1ot SAN AANTOAIo AUE,
¥

[outotstate PACRO¥__

BARRERA

State; Zip Code

757/

R Amount of

tn-kind contribution

contribution (§) description {if applicable)

50

Principal occupation (Optionat)

Employer (Optional

)

Date Full narme of contributor

9 e

Contributor address;

{320 ST7e/ck
RuSTin/

City;

7K

[Jout-of state PAC {10#:_

State;  Zip Code

LANVD DA,
7878

) Amourt of

In-kind contribution

contribution (%) description (if applicable)

S5O

Principal occupation {Optional}

Employer {Optiona

)

Date Full name of contributor

9 [t oz

Contributor address;

Jout-of-state PAC (D8

LANW OFFICES oF MACK RAY HeewAVDEZ

City; State;

Zip Code

In-kind contribution
description (if appiicable)

) Amount of
contribution ($)

kYE

[670 RRu TS
Ty

780640

529 L. tAMAR B Yp STE 2oa /00
AYSTIN Tx 785763
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [(Jout-ot-state PAG (ID#____ ) Amount of i In-kind contribution
contribution ($) ' description (ifapplicabie)\
QLORIF  SALAZAR | ‘
? 7 g 7/ Contributor address; City, State: Zip Code 2 S'
DRIVE |
|
i

Principal occupation (Optional)

Employer (Optional}

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

1-800-325-8506

-~



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O SE Sag. Srnc & SPAc-o%

. . Tolal pages this Schedule A1:
The InsTruction Guine explains how to complete this form. 1 rag :

2 FILER NAME 3 ACCOUNT # (Elhics Commission fiters)

St FWRANK

7 Amount of 8 in-kind contribution

4 Date 5 Full name of contributor Clovtotstatepac e __ .
contribution {$) descriplion (if applicable)
SIM EWwRpvK

91 CRes3IwmDdD DR

!
i
7 /lf [02-’ 6 Contnbutor address; City: State; Zip C.cd.e V . . 5_0 {l
l
SPlcewoeD, Ty 78669 !

9 Principat occupation (Optional) '10 Empiloyer (Optional)

In-kind contribution

Date Full name of contributor Oowotsatepacyos___. Amount of
description (if applicable)

/ /QOA/H'Z D | | S’f MEYEK%/./ contribution ($)
02 Contributor address; City: State; Zip Code

?/"L 9602 SREEN VALLEY 75
AUSTin TK 28759

Principal occupation (Optional) ’ Employer (Optionat)

In-kind contribution

Date Fult name of contributar Clout-ofstae PAcoe ) Amount of
description (if applicable)

/7{. . AL‘EN /’//LL— contributiors (%)

l

F

LyA ontributor address; ity e i Code. o |
7/2‘)/ Tdga W, o7y S " STE 750 | (00 :
|

/HaSTIvV_ T 787

Principal occupation {Optional} Employer (Optional)
Date Full name of contributor T out-of-state PAC (10#: o ) Amount of ' In-kind contribution
contribution (§) description {if applicable)
FITZ6ErpLD ME/SS /Ufﬂ P(’ :
Comrlbulor address; City; State Zip Code
oL /
3/"{/ ¥/ SAN BTN , STE ‘oo Q0O :
AUSTIN  TX 7870 )-222¢ |
Principal occupation {Optional} Empioyer (Optional)
Date Full name of contributor Coutofstate PACDE__ e} Amount of In-kind contribution

contribution ($) description (if applicable)

l
BRUCE  E¢ FANMT {
|
|
|

/L,L/O 2— Contributor address: City; State; Zip Code
? 1205 FAmrwooD =

/MST/«/ TK 78722

Principal occupation {Optional) Employer (Optionat)

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




Texas Ethics Commission

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O Shnc. SPnc, & SPAC-9

R . Total pages this Schedule A1:
The InsTrucTiON Guipe explains how to complete this form. 1 rag

2 FILER NAME 3 ACCOQUNT # (Ethics Commission filers)

DoHn UASQuUE?Z.

a In-kind contributicn

3 T Amount of
description (if appficable)

’ ~ | contribution ($)
LA OFFICE oF RUBENV ), BARREAA |/ e,

4 Date 5 Full name of contributor ] out-of-stale PAC (1D# !
6 Contribiitor address; City; State; Zip Code |

‘)/Cf/oz 608 W, oLToRF QT V{ole,
HusStiv_ TK 78704~ 5320
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fuliname of contributcr [ out-ch-state PAG (1D#:_ R | Amount of In-Kind contribution
contribution (3} description {if applicable)
Etatr  BPRRIEMNTOS

Contribulor address; City; State; Zip Code

c}/ "‘/07' 2906 GEM cirelE 25
AUST I 7K 78 7o

Principal occupation (Optional) Employer {Optional)
Date Fuil name of contributor outotstate PAC D8 ) Arnount of ] In-kindg contribution
— coniribution ($) ' descriptian (if applicable)
- BoiTon  pogQETT | ,
/ O ?—- Contributor address; City;  State; Zip Code
c?/:_f FO Box zegz So :
—
past/n/ 7 7872¢4-3882 i
Principal occupation (Optionat) Emplayer (Optional)
Date Fuii name of contributar [T out-ot-state PAC (o¥___ . R Armount of l In-kind contribution
' contribution ($) I description (if applicable)
oy | 652 5 coamed |
o Contributor address; City; State; Zip Code
?/‘f z 502 LIGHTSEY gD 50 P
A«STrn 7K 78704 |
Principal occupation (Optional) Employer (Optional)
Date Full narme of contributor [ Jout-ot-state PAC (I0# Y Amount of In-kind contribution

comribution ($) description (if appticable}

ANMNE  C M PFEE

I

|

?/‘f/o 1 | Contributor address; City,: State; Zip Code . . 2 9 !
Y831 TIMBERLNE DRIVE }
|

GUSTIV _ T¥  737246-56329

Principal occupation (Optional) : ' Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

P.O. Box 12070 Austin, Texas 78711-2070 {(512)463-5800 1-800-325-8506

AD



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-§5, SC-C/OH,
SC-SPAC, SPAC, & SPAC.SS)

The InsTrUcTION Guibe explains how to complete this form.

1

Total pages this Schedule A1

2 FILER NAME

SoH4n VASQUEZ.

3 ACCOUNT # (Ethics Commission fiars)

4 Date

5 /4loz

5 Fullname of contributor O out-oi-state PAC (1D# S |
SAp /. FUrRNES
6 Contributor address: City; Slate; Zip Code

03 SuwsTRP DA
A4STIVN , TK 78745

7 Amount of

8 In-kind contribution

contribution {$) description (if applicable)

|
I
|
S0o |
!
l

2/02 KEYWEST COYsE
AuSTin/ 7K 78 7%

9 Principal occupation {Optional) 10 Employer (Optional)
Date Ful name of contributor [ out-ot-state PAC {1o#¥ ___ . . o} Amount of In-kind contributicon
contributior: ($) description (if applicabie)
/ / SiLvia 8. KEAMG 1A
? 3 o L Contributor address; City; State; ZipCode

S o

538 WhHGoA TRRIn) R~D
SUSTIN 7K 75749

Principal occupation (Opticnal) ‘ Employer {Optional)
Date Fuli name of contributor ) cut-of-state PAC (os . __ ) Amaount of l In-kind contribution
contribution (%) description (if applicable)
BRUCE S. Fox j
7/}7 /o pa Contribuior address; City. State; Zip Code |
o
o w, pTH ST /o l
AaSTin T 787%/-/825 |
Principal occupation (Optional) Employer (Optionat)
Date Fuli narne of contributor ) cut-of-state PAC (D#___ oy Amount of In-kind contribution
coniribution ($) description (if applicable)
—
MARY — SANE  CARLETT
3 /‘{/OL Contributor address; City; State; Zip Code

I
|
|
SO
l
[

Principal oecup

ation (Optional) ' Employer (Optional)

Date

I lor

Full name of contributor [7] out-of-state PAC s )
o pcd ESTRADA
Contributor address; City; State; Zip Code

13Sos RRIANR Hobltow DRIE
AYSTIn 7y 78729

In-kind centribution
description (if applicable)

Armount of
contribution ($)

S5O

Principal occupation (Optional) ' Employer (Optional)

If contri

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

-~



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-8S)

| s th t le Al:
The InsTRuction Guios explains how to complete this form. 1 Tolalpages this Schedule
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Jo UASQUE 2.
4 Date 3 Fuil name of contributor Oowctstate Pac oy ] 7 Amount of ! 8 In-kind contribution
contribittion (%) , description (if applicable)
MIKE K. Luws |
C? /3 /O 7’ 6 Contributor address; City; State; Zip Code
-y or /oo |
230/ £ - CESAR cHAvEZ ST |
Aastmv Tg 2 7a2 |
9  Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contrbutor Joul-of state PAC (0% i} Amaunt of l In-kind contribution
contribution {$) ' description (if applicable)
/ KALZEN M. BrRIMBLE
- I T AR AL e I
‘7/ 5f{0 Z Contibutor address: City; State; Zip Code /
[5/] WooplAwar peuvd ao :
PuUs i T Z703-3330 ]
Principal occupation {Optional Employer (Optional)
Date Fullname of contributor ovtofstatePac o S Amaount of In-kind contribution

contribution ($)

description (if applicable)

WieliaM g G pmMon

Contributor address; City;  State; Zip Code
?/3/°L W19 w. 74 st So
HAUST(n 7K 8703

Principal occupation (Optional)

' Employer (Optionai)

Date Full name of contributor

Contributor address;

9,73/02

[ out-ot-state PAC (ID#.

LAW OFFICE OF RUSS SARLATYRA

Amount of
contribution (§)

In-kind contribution
description (if applicable)}

City;, State; ZipCode / a
[ 3706 RESEArcH BRBLUP STE 20 <
BASTI A X 7%87S0
Principal occupation {Opticnal) Employer (Optional)
Date Full name of contributor Clout-of-state PAC (D8 ) Amount of In-kind contribution

ELsiE

Contributor address; City;, State;

(302 WEST AUE
AAUSTIA T

?/L/OL

F. CRAUEW P,

Zip Code

contribution ($)

2SS

7% 70/

f
|
|
l
l
I

description (if applicable)

Principat occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

COPIES OF THIS FORM AS NEEDED

9



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O - Srat. Sone 3 sracion,

. Total pages this Schedule A1:
The InstrucTion Guipe explains how to compiete this form. 1 pag

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME S_OHM UASQdEZ_

4 Date 5 Full name of contributor Tloworsaeracos_. 4|7 Amountof |8 In-kind contribution
contribution (%) ! description (if applicable)
SUD4eE DIETZ CMMWIG’A/ |
C? /3/02— 6 Conmbuloraddress City, State; ZipCode /OO |
/2 a. Box 102792 i
PUSTIN  _ Tx  787/6 -2773 |
9  Principal occupation (Optional) 10 Emplayer {Optional)
Date Full name of contributor [Jout-of-state PAC W0% e ) Amount of In-kind contribution
contribution (%) description (if applicable)
HMPNVDO  PENA

? /’Zr el ! Contributor address; City; State; Zip Code l 7 . /OO
58al MAGEE Bevd

FASTIN 7K RVI¥Y

BYS T A TE VPl -22/2

Principal ococupation (Optional) Employer (Optional)
Date Full name of contributor [Joutofstate PAC (iD#.. ) Amount of l In-kind contributicon
contribution (3$) J description (if applicable)
CHRISTAFHER M. GuwTer ro. |
?/Qﬂ oL Contributor address; City; State; Zip Code 250 f
Goo W, punTH ST |
|

5005 GoEEpeyw. §LEN COE
BUSTIN  TX  RBHMS- (794

Principal cecupation (Optional) Ermployer {Optional)
Date Full name of contributor {Jout-of-state PAC (1D#. Y Amount of F In-kind contribution
contribution ($) | description {if applicable)
Ivfor| MRS, E.& DowsBACH |
D( Contributor address; Clty State; Zip Code / S_ !

Principal occupation {Optional} Emptloyer (Optional)

In-kind contribution
description (if applicable)

) Amount of

Date Full name of contributer [J out-ot-state PAC (I0#:__
contribution ($)

FLI 27 BETH S. 60/u2/9t-—3

g/oz_ Contributor address; City;  State; Zip Code
3/1 2 7249 waLEs way So

HNUSTIV T 724~ 659/

Principal occupation (Optional) ' Employer (Optional)

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

)l



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
BC-SPAC, S5PAC. & SPAC-SS}

The insTrucTion Guine explains how to complete this form.,

1 Total pages this Schedule A1:

2 FILER NAME

SoHnNv UASQUES.

3 ACCOUNT # (Ethics Commission filers)

4 Date

S /20 fox

5 Full name of contributor OJouotstaeracos )
- ANEELA S. RITIEZ
6 Contributor address; City: State; Zip Cade

H$4159 STECK Mo 250
S ST/N 7K 78757

7  Amount of

contribution ($)

25

1
l
|
i
l
!

8

In-kind contribution
description (if applicable)

9 [oz

1304 WUECES STREET
BUSTIN T T80/

0O

9 Principal ocoupation (Optional) 10 Employer (Optional}
Date Full name of contributor {J out-of-state PAC (ID# 3 Amount of In-kind contribution
contribution ($) description (if appficable)
LAN OFFIE oF S¢oTT ¢, S T, A0,
Contributor address; City; State; Zip Code

8/2 SAwv Aaurwrs, sTE §-1S
AUSTIN T 785707

/59

Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [J out-of-stale PAC (1DK____ . ] Amount of I In-kind contribution
corttribution ($) | description (if applicabie)
GEORGE 1. PMERUILE, 7T ‘
7 /’5 OZ Contributor address; City; State; Zip Code /G\O |
23202 HANCoL £ DA, f
—
AdSTN  7Tx 78756 |
Principal occupation (Optional) Empioyer (Optional}
Date Fuil name of contributar [Jout-of-state PAC (IG#____ ) Amount of In-kind contribution
’ contributicn ($) description (if applicable)
TOMAS  Gprap  Loaw ofFFcE
? 6 02’ Contributor address; City; State; Zip Code

9/?»0/02'

Contributor address; City; State; Zip Code

Joce E. 7TH STE 208
SAUSTIN TY¥ 7870 2

- — 1§

“Has

I
I
|
|
i
I

Principal occupation (Optional) Employer (Optional)
Date Fuil name of contributer []out-of-state PAC {ID#: } Amount of In-kind centribution
contribution ($) descripticn (if applicable)
Eose & TURWER

=4
PoS7THG E

Principal occup

ation (Optional) ' Empiloyer (Optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

40



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH.SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

The InsTrRucTiON Guioe explains how to complete this form.

1 Total pages this Schedule A1:

3 ACCOUNT # (Ethics Commission filers)

[ 4ler

LA FEWA RESTPURANT
6 Contrbutor address; City; State; ZipCode

20/ S, LAMAKR BLUD
BAustiw T T804

2 FILER NAME J—
DolN € UAS Que=
4 Date 5 Full name of contributor CloutotsatePACUD®______ I T Amountof 8  Inkind contribution

contributicn ($) I description (if applicable)

oz

doo0 l F::}C-/L/TIES

| Fesb

9

Principal occupation (Optional)

' 10 Employer {Option

)

Date Full name of contributor

Contributor address; City, State; Zip Cede

Donotsmteracgos

)

In-kind contribution
description (if applicable)

Amount of l
conlribution {$) i
|
|
|
l

Principal oceupation {Optionall

Emplayer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#.___

Contributor address; City; State: Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution (3$)

Principal accupation (Optional)

Employer (Optional}

Date Full name of contributor [T out-of-state PAC {ID#

Contributor address; City;. Stale; Zip Code

In-kind contribution
description (if applicable)

Armount of
contribution (%)

Principal occupation (Optional)

Employer {Optional)

Date Full name of contributor Clout-of-state PAC tiD#:;.

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principat accupation {(Optional)

Employer (Optional)

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

-
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PLEDGED CONTRIBUTIONS

SCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InstrucTicn Guie explains how to complete this form.

1 Tolai pages this Schedule B1; [

2 FILER NAME

DOHN USFISKRUEZ.

3 ACCOUNT # (Ethics Comrmission filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

N

=3 = =

=43

$

5 Date 6 Full name of pledgor

7 Pledgor address;

[Jout-ot-state PAC (0%

City, State; Zip Code

8 Amountof

pledge ($)

In-kind description
(if applicable)

10 Principal occcupation (optional)

11 Employer {optional)

Date Full name of pledgor

[Tout-ot-state PAC ti#___

)

Amount of

In-kind description

pledge (§) I (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optionat) Employer (opticnal)
Date Fuli name of pledgor CJoutctstate PACHD® I Amount of l In-kind description
pledge ($) , (if applicable)
Pledgor address; City; State; Zip Code f
Principal occupation {(optional) Employer (optional)
Date Full name of pledgor Coutofstate PAC 08~~~ ) Amcunt of l In-kind description
pledge ($) I {if applicable)
Pledgor address; City, State; Zip Code |
Principat accupation {optional) Ernployer (optional)
Date Full name of pledgor [ Jout-ot-state PAC (ID# ) Armount of In-kind description
pledge (%) (if applicable)

Pledgor address;

City;  State; Zip Code

Principal occupation (optional)

Employer {optional)

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

&L -
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LOANS SCHEDULE E

1 Tolal pages Schedule E:

The InsTrRucTION GuiDe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
J04V VASAQUE 2
4
TOTAL OF UNITEMIZED LOANS: = o = e o = $

5 Date of loan 7 Name oflender [} out-of-state PAC {10#:; ) 9 lLoanAmount ()
6 Islenderz 8 Lenderaddress; City; State; Zip Code 10 Interest rate

financial Institution?

Y N 11 Maturity date
12 Description of Collateral

[] none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (5)

INFORMATION

15 Guarantoraddress;  Gity; State; Zip Code
[J notapplicable

17 Principal Occupation 18 Employer

Date of loan Narme of lender [Jout-of-state PAC (D8 3 Loan Amount ($)

Is lender a Lender address; City; State: Zip Code Interest rate

financial {nstitulion?

Y N Maturity date

Description of Collateral

[l none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address;  City; State; Zip Code
[J not applicable
Principal Occupation Employer

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A4

Printed nn recvripd mannr
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POLITICAL EXPENDITURES

SCHEDULE F

. . dule F:
The InstrRucTion Guine explains how to complete this form. 1 Totalpages Schedule

2 FILER NAME

JoHn

3 ACCOUNT # (Ethics Commission filers)
UASQRUE 2-

4 Date 5 Payeename

923007 |6 basenismn

Aas i

AMELICAN  FRINTING
City: State; Zip Code / = /é . 3 Z
lbct HEADWAY &R STE joo

rd Arnount
(%)

T¥¢ 75754

?/[C{/O?—/ Payee ad/(ZZS;ZI

PUSTW

8 Purpose of payment {See instructions regarding type of information 9 * Complete if direct expenditure to benafit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

G EnERAL] °

City;  State; Zip Code

E. 77# /35.33
7K 2

Purpose of payment {See instructions regarding type of information

(}/4/0 2 F}a;:e‘:;dress;E '

HuSTind

’ » Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
JAPER + BWUELe PES

Date Payee name Amount

TEXAS PRIV TING (o | ©

CESAZ CHAVEZ - 309¢. BY

City; State; Zip Code

T B

Purpose of payment {See instructions regarding type of inforrmation = Complete if direct expenditure to benefit C/OH -
required.} Candidate / Officeholder name Office sought Office held
PRIAJTINE
Date Payee name Amount
— (%)
(EXAS  printiag Co
Payee address; City, Slate; ZipCode '
9l6for-| 1209 E. cgsan CHAVEZ 450
1S Tin TxX 78702
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH -
required. } - Candidate / Officeholder name Office sought CHice held
RN TrE

A4

Printedd nn rarvclad nanar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES

sScHEDULE F

The InstrucTion Guine expiains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

SOoHN UASQuE =

3 ACCOCUNT # (Ethics Commission filers)

4 Date

9/l

5 Payeename

L GLum
6' ;Dayeeaddress;

/e E

Gewenne

City. State;

CTH

Zip Code

7 Amount

(%)

£o. 06

Hast/v 75702

T~

8 Purpose of payme

nt (See instructions regarding type of information [+

* Complete if direct expenditure to benefit G/OH -

raquired.)

Candidate s Officeholder name Office sought

Office held

OFFfer

SUPLPLIES

Date

oy 3l

Payee name

Payee address;

¢f gao
AaSiin

. BoB  ACLEN

City; State; Zip Code

BRokEN Bow

7%

PASS
TE?LS

Amount

(5

2 0o

Purpose of payment (See instructions regarding type of infarmation

+ Complete if direct expenditure to benefit C/QH

required.) Candidate / OHiceholder name Office soughl Office held
LAGR Fon SIGN3
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information *« Complete if direct expenditure to benefit CIOH =+
required.} Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(3}
Payee address; City; Slate; ZipCode
FPurpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH +
required.} Candidate / Officehclder name Office sought Office held

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad an recviclad nanar

Prouierd ndinAionnR
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrRucTion Guine explains how to complete this form.

1 Totalpages Schedute G:

2 FILER NAME

TOHN  UASQUEZ.

3 ACCOUNT # {Ethics Commission filers)

4 Date Payee narme Amount
($}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required ) Reimbursement
frem pofitical
contributions
intended
Date Payee name Amount
(%)
Payee address; City;, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursgmant
from political
contributions
intended
Date Payee name Armount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instruclions regarding type of information required.) Reimbursement
. fram palitical
contributrons
intended
Date FPayee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of inforration required.) Reimbursement
from political
contributions
intended
Date FPayee name Arnount
()
Payee address; City;, State; Zip Code
FPurpase of expenditure (See instructions regarding type of information required.) Reimbursemant
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

. . I Schedute H:
The InsTrRucTion Guine explains how to complete this form. 1 7otal pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

SeHdu VASQUEZ

4 Date 5 Business name 7 Armount
(%)
6 Business address; City; State; Zip Code
& Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benafit G/OH »
required. ) Candidate / Officehalder nams Dffice sought Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment {See instructions regarding type of information +« Complete if direct expenditure 1o benefit C/OH -+
required.) Candidate / Officehoider name Office sought Office held
Date Business name Amaount
(%)
Business address; City; State; Zp Code
Purp_ose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office soughl Office held
Date Business name Amount
(%)
Business address; City; State: Zip Code
Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure 10 benefit C/OH -
equired ) Candidate / Officehalder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f’i Printnd on toructed nanac =] A nAINTIINAn
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrecrion Guioe explains how te complete this form.

1 Totalpages Schedule I:

2 FHLER NAME

SOHN  YASQUE2

3 ACCOUNT # (Ethics Commission filers)

4 Date Payee name 8 Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(3}
Payee address; City; State; Zip Code
Furpose of expenditure (See instructions regarding type of information required.}
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
)
Payee address; City. State; Zip Code
Purpose of expenditure (Seeinstructions regarding type of information required.)
Date Fayee name Amount
(%)
Payee address; City, State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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CREDITS (optional)

SCHEDULE K

The InsTrucTioON Guipe explains how to complete this form.

1 Tolalpages Schedule K-

2 FILER NAME

ol JASQUEZ

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Payorname a8 Amount
(%)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Arnount
($)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payaor address; City; State; Zip Code
Reaason for credit
Date Paycr name Amount
€3]
Payaor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to coimplete this form.
«+ Complete only if "Report Type” on page 1 is marked “"Final Report"” s

1 C/OH NAME 2 ACCOUNT #{Fhics Commission fikers)

Do HN VASQUE=2

3 SIGNATURE

[ do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that } may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHG IS NOT AN OFFICEHOLDER

*= Complete A & B below onlyif you are a candidate --

Al CAMPAIGN FUNDS

Check only one:

[} !do not have unexpended contributions or unexpended interest or income earned from pelitical contributions.

[71  I'have unexpended contributions or unexpended interest or income earned from political contributions, |1 understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. i
also understand that | must file an annual report of unexpended contributions 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 politicat contributions and unexpended interest or income earned on political
contributfons in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
]:] I do not retain assets purchased with political contributions or interest or other income from political contributions.

[:I I do retain 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 or other income from potitical contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder --

[:] | am aware that | remain subject to filing reguirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder




