ESTELA
CHAVEZ-
VASQUEZ




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Fier [D (Ethics Commission Filers) | 2  Total pages filed:

O

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST MI

MS | MRS /
......... Esdele T

OFFiCE USE ONLY

NICKNAME ( \’\Q LAST U&mw/ SUFFIX

4 CANDIDATE/
OFFICEHOLDER

ADDRESS { PO BOX; APT / SUITE #, 6 H STAYE; ZiP CODE
0 W. Ocoan Wd ok

MAILING
ADDRESS
Clomoe oo | |05 \08NOS, TN TT8S e L e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e T
OFFICEHOLDER :
PHONE Q) L{%L\fqa.@ 2
Receipt # Amount $
§ CAMPAIGN MS / MRS / MR . FIRST M
TREASURER N
NAME oo, z—f\ CO\VO{ O ..................... B Date Prosessed
NICKNAME LAST SUFFIX
Date Imaged
Sanchez
7 CAMPAIGN STREET ADDRESS (NG PO BOX FLEASE);, APY / SUIT ciTY; STATE; ZiP CODE
TREASURER 0 W O é Oz ¢ oF
ADDRESS \ QQO@VL B
(Residence or Business) ‘ OS %‘QShOb : T\,L- ‘1 S').O u
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
R ey SYB-STS
-
9 REPORTTYPE January 15 [ ] 30t day before slection [] Runoff [] 15th day after campaign

freasurer appointment
(Officeholder Only)

Ty

duly 45 8th day before election Exceeded Maodified Final Report (Atiach C/OH - FR)
D [::] Y Reporting Limit Cj
10 PERIOCD Month Day Year Month Day Year
COVEREDR -
1 el 2090 mes 1273|2020

+ ELECTION ELECTION DATE ELECTION TYPE

Month Day voar | LA Pimay [ munor [ oter

Dascription

l l /0 B/szc Generai D Special

12 OFFICE QFFICE HELD (i any) 43 OFFICE SOUGHT  (if known)

Oog ( ekl S

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Addiiona! Pages

THIS BOXIS FOR NOTICE OF POLITIGALZONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFJCEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TGO REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE CF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

m GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

BSPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics .state fx.us Revised 11/4/2020




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME

16 Filer ID (Ethics Commission Fiters)

L

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — O _—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — O -
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O J—
4, TOTAL POLITICAL EXPENDITURES $ E ) 1 Q) OO
[ ]
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD %l | A
................... {
1 ' ¥

LOAN TOTALS LAST DAY OF THE REPORTING PERICD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
: 1 09—%'

(1) Affidavit

NOTARY STAMP/SEAL

Swomn fo and subscribed before me by

20 , to certify which, witness my hand

DIANA F, CONNER
My Notary ID # 4756552

e Explres Aprl 8, 2024

18 SIGNATURE | ewear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required o be reported by me under Title 15, Election Code.

Signatur

Please complete either option below:

and sea% of affice.

\/\M\a&_)(“'h\}\'\/\/\(l/\ (h lEUf\Uv C“’Y\*’W( [\JO 10\(1/1

20

ue?’this the ‘ J day of ;;]]Im.'(% s

andidatefOfficetolder

Signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering cath

My address is

. and my date of birth is

Title of officer admlmsterln\g oath

(street)

(city)

Executed in County, State of ,on the day of

(state)  (zip code) (country)
.20

(month) (year) .

Signature of

Candidate/Officeholder (Declarant}

Forms provided by Texas Ethics Commission

www.ethics state. teus

Revised 11/4/2020



SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19

FILE NAME Q\\ 20 Filer 1D {Ethics Commission Filers)
0 W \M%QULL |

$ — E—

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ e Y

12.

SCHEDULE K: INTEREST, CREDITS, GAiNS REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDL}LE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ .. O
2. D "SCHEDULE A2: NON-MONETARY ({IN-KIND) POLITICAL CONTRIBUTIONS §
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ —0 -_—
4. Z' SCHEDULE E; LOANS $ l ’%q fﬁ%w
5, @’ SCHEDULE F1: POLITICAL EXF’Ei\.IDtTURES MADE FROM PDLITICAL CONTRIBUTIONS 3 Q_IQ &:
6. ]:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $  _. o
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —e—
8. I:[ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ - £ —
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ — "
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH
L]
[l

/O"""‘""

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

Revised 11/4/2020



LOANS (JUDICIAL)

If the requested information is not applrcab!e DO NOT include this page in the report.

SCHEDULE E(J)

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule E{):

2 ILEH A E

X

3 Filer ID (Ethics Commission Filers)

t o Chawet Ua sclnwi

TOTAL OF UNITEMIZED LOANS

$

5 | Date of loan 7 Name of lender

(3] (P

33 out-of-state PAC {ID#; )

Nedontn ¢ Eaitly \waz/

9  Loan Amaunt ($)

8 2000%

8 Lender address; \ City;

L0 W. Ocoan

& ls Iender
a financial
Institution?

®

t%\udl < ol
\95 Freones, L 18Se lo

10 Interest rate

T Maturity date

12 Lﬁn‘i‘gs F'rmcr ccuiﬂfn}

Dhncst] Sudat

14 Lénders Employer/Law Firm &

16 if lender is 2 child, law firm of parefts) (if any)

N5 5 Lhw Firm of lender's spcus {if any)

)

17 Description of Coliateral

[} none

18
{Z:heck if personal funds were deposited into political
account {See Instructions)

19 GUARANTOR 23 Name of guarantor

INFORMATION

122 Amount Guaranteed (%)

21 Guarantor address; City;

{1 not applicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

27 I guarantor is a child, law firm of pareni{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is_ out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 11/4/2020



LOANS (JUDICIAL)

SCHEDULE E(J)

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E{):

2 FILEH NAME

ES

3 Filer I (Ethics Commission Filers)

o Chaw Va sclruﬂi

4 TOTAL OF UNITEMIZED LOANS

$

D te of lean

9&;\ W

7 Name of iender

Nodwn

[3 outof-state PAG (ID#:

2 Gehla e

9 Loan Amount (%)

1S9, .4y

Is [ender
a financial

Institutign?
Y @

8 Lender address;

RO W, OCQDLV\

Blvol Stz

State,

os Geeshus, TY “TBSIQ«L@

10 Interest rate

1t Maturity date

[1 not applicable

12 Lenders Principal Ocm}upatlcn 13 Lender's Job Tith
Dhhna st *Ndszm, . Djm %’Q"/ (\}CQC\JL
4‘Lenders Employer/Lalrv Firm W KLa‘;v Firm of lender's spouse {§f a y)
LI |
( \l. nyvC Wil
If lender is a child, law firm of pare (if any) U
17 Description of Gollateral 18
Check if persanal funds were depesited into political
account (See Instructions)
[ none
19 GUARANTOR 20 Name of guarantor |22 Amount Guarantsad ($)
INFORMATION
21 Guaranior address; Clty; State; Zip Code

23 Guarantor's Principal Qcoupation

24 Guaranior's Job Tile

25 Guarantor's Employer/Law Firm

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

27 1 guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




LOANS (JUDICIAL) , | SCHEDULE E(J)

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

1 Tota) pages Schedule E(J):
The Insiruction Guide explains how to complete this farm.

2 FlLER NAME 3 Filer ID (Ethics Commission Filers)

Esht o Uhaw Ua sl L

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan ¥ Name of lender out-of-state PAG { ) 9 Loan Amount {$)

plail200 | rdonlo # E<kde Visquet |4 GOCE
|28 Beaan Bld Stk

Y @ b% (F’(‘J?DT\DS ﬂ —‘\gm 1 Maturity date
12 tenders Pi:;i:il CCLIT);SB‘.D et 301 o Lendme } Wg@ m

14 Lenders Employer/LawlFirm 5 Law Firm of lender's spl)use (i any)

B L\hs/m’(,

;\54

N f L VACCR S
If lender is a child, law of parent(s) (if any)
17 Description of Collateral ‘ 18
Check if personal funds were deposited into political
account (See Instructions)
[} none
19 GUARANTOR 20 Name of guarantor - 122 Amount Guaranteed ($)
INFORMATION .
21 Guarantor address; City; . State; Zip Cods

[C] not applicable

23 Guarantor's Principal Qooupation ' 24 Guarantor's Job Title

25 Guarantor's Employer/faw Firm 26 Law Firm of guarantor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it lender js out-of-state PAC, pleass see instruction guide for additional reporting requirements,

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




LOANS (JUDICIAL)

SCHEDULE E(J)

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

The Instruction Guide explains howto complete this form.

1 Total pages Schedule E{J):

Pl Chawn Vg

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

Ua%w‘b

j 9 Loan Amount ($)

|45, nDDﬁD’

Y

5 Da\e of loan 7 Nameof Iender out-of-staie PAG (ID#:
Ms|201lg M\nmn C 6‘3&\&
6 Is Ie'mder 3 Lender address GHty;

a financial

State; Zip Code

w110 \W.o O oo Blyd S%LCS-A
O | 1o Bresnes ;4. 18501

10 Enierest ra%e

1t Maturity date

12 Lender's Pringipal Occupagion

13 Lender's Job Title

teske | D-Hocassy

T F v 4

!15‘Law Firm o§ lender's Jpouse (if any)

17 Description of Collateral

[C] none

18

Check if personal funds were deposited into political
I:I account (See Instructions)

19 GUARANTOR 20 Name of guarantor
INFORMATION

22 Amount Guaranteed ()

21 Guarantor address; City;

[ not applicable

Slate; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Joh Title

25 Guarantor's Empioyer/Law Firm

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

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

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

Forms previded by Texas Ethics Commission

www.ethics .state.ix.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense : Lcan Repayment/Reimbursement Saolicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expensa Transporiation Equipment & Related Expense

Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributicns/Donations Made By GifzAwards/Memcerials Expanse Priniing Expense Travel Qut Of District
Candidate/Officeholden/Political Commities Legal Services SalariesAMages/Contract Labor Other (entar a category not listed above)

Credit Card Payment ) ) . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;|2 FILEL \Ja‘ 3 Filer 1D (Ethics Commission Filers)
| C\r\mm 99 W
10la) 20 Volar oL thishric 8
10184 20 Vetaro Cleb ric BrowonSulle
6 Amdint ($)‘ 7 Payee address; City; State; Z]p Code
&OOW | 4o quins hmw
| Brewrnsuitle 1% 18S+|
8 @ Category (See Categories fisted a%thetop ofth&sc.hedule) (b) Drescripticn
PURPOSE
OF
EXPENDITURE %4\,
- {c) m Cheok if travel outside of Texas, Complete ScheduleT. *Check if Austin, 1")( officeholder iving expense
8 Compiete dNLY if direct Cand:liate [ Officeholder name ought - ’ Ofﬁce heid- -
expenditure to benefit C/OH E\\ \)\w «;ab A (
=t \o S0 g oo
Date Payee name
M0l20 lone Shar M@meﬁ Bwu@
Ar!nount ($5 Payee address; State; Zip Code
21\ S, Procosvills, T 85Tl
Category (See CategoMes listed af the top ofthlsgﬁhgdule) Descripticn
PURPOSE
oF :
EXPENDITURE v (\ﬁA L0 Q
)
]____l Oheckrfuavsl cutside of Texas. Complete Schedule T, Check if Austin, TX, officeholder fiving egpense
Complete ONLY if direct CandidateIOff'ceholder name Office sought Office hald
expenditure to benefit C/OH g ! (\ h(l \}Q&MT A j ] ! 2 i Eg
Date Payee name
o 30|20 LOM,H:W (\%ﬂd &UL
Amount (.‘k) Payee address; State Zip Code
ﬁ. be 6
1 M EEQ/LQ&%UO&—:\-. T eO0SU ¢ Z(Q W‘Q@
Category (See Categories i:sted a e top of this scheduie) escrlpt;on
PURPOSE
OF
EXPENDITURE A F 0 f\\ CJ—Q)L
V il V ﬂf
Checkxftravel outsidddyf Texas. Complete Schadide T, Check i Austin, TX, officehslder living axp
Complete QNLY if direct Candidate /jOfficehold Office sought Office held
expenditura to bensfit C/OH \ Z. \ i
! o\ Sed 4 VEHES

ATTACH ADDETIONAL COPIES OF THIS SCHEDULﬁE A5 NEEDED )

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




POLITICAL EXPENDITURES MADE FROM F
POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rertal Expense Transportation Equiipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Genfributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:}2 FI j-eJN(\ C/h }Q L 3 Filer D {Ethics Commissicn Filers)
Payee name &LLQ’/Z/
7‘}&[ / 70 T Do L M&:‘y mai %lei
8 Amount (&x") ?/Payee adciress City; Siata; Zip Code
420 ,
3 T2 . Expa sswe, Prooonsuill Y 7856w
8 {a) Category (See Categor“es listed at the top of this sche!vlé) {b) Description i 7
PURPOSE ’P
EXPENDITURE 9)@(\ K ’Q/LQ, Q’M\ ‘64{,
(c) D Check iféravel oulside of Texas. Complete Schedule T. D Check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Offigeholder name Office sopght Office held
expenditure to benefit C/OH _&S& Ci\ UW’L “"\9 Ot (’mo " "!"&A-Cﬁo'r H‘S‘
Date Payes name
I l&ﬁ’ long S Moty S Ban L
q hount (t?:),fD Payre\e'g;idress; m City; n State; Zip Code
12
5 83 . Ppreuns, Broonsiille. 1 18su6
Category (See Calegnnes Ide atthe top of this sched Description
PURPOSE
EXPEI\(I)I;:ITURE &_ﬂ K QLQ/ S%‘E}_—l'eﬂﬁydh Q{ ,Q,,
Ei Check if travel outside of Texas, Cemplete Schadule T. [:l Check if Austin, TX, officeholder Fving expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH FJE 1 :Qﬂup7 \JQ_S@\LQ:Z 3'\} A,C\d 0 GX}“ 'L;, fc)_) (‘f"—'ﬂ-‘?
da’"{ lone. Star Mabmed %QV\/K

Anlount ($5 Payee address; City; State; Zip Code

&30,& N E ~ SPressuo., Beownstifly X 185kl

Category (See Catagories hsterﬂmhe top of this s Description
PURPOSE
o P‘h Q: Q&/Q,
E. DI
XPENDITURE i AL h"}\
LI i o LY
I:l Check if ravel outside of Texas. Complete Schedule T, [:] Gheck if Austin, TX, officehoider living expense
Complate QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH ‘w ( } 6{_ q-—-
B >~ i VO’I_ (\M \ 65 ’m(?

ATTACH ADDITIONAL COPIES OF THIS éCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

ScCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donatiens Made By GifttAwardsMemorials Expense Prinding Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salarles/Wages/Contract Labar Other (enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: f EIDA( /b ' 3 Filer ID {Ethics Commission Filers)
Qe Vasgue
4 Dar ) Payee name ‘\9 J &
B 2D S Mahim nlC
6 Afﬁount‘(h;) 7 Payea address; C|ty, State; Zip Code
3 N. G Touo sV (g, T T8Slb(p
8 (@ Category (See Categoﬂ\s listed at the top of this scHediyha) (b) Description
PURPOSE
OF
EXPENDITURE V\'K M -—QJZ,
(c) [:I Check if travel autside of Texas, Complete Schedule T, D Check If Austin, TX, officsholder Iving expense
9 Complete ONLY if direct dliate! holder name Office sought Officg heid __
expendiure fo benefit C/OH ut (‘
° 'F‘Sl& awel | Mo Syl
b F J
j [}
Date Fayee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of his schedula) Description
PURPOSE
oOF
EXPENDITURE
[ ] checkittravel cusside of Teaxas. Complete Schedute T {1 check if Austin, T, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amaunt ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Chack if travel outside of Texas. Complele Schedule T. D Check i Austin, TX, officehalder livihg expense
Complete QNLY if direct Candidate / Officeholder hame Office sought Office held

expenditure fo heneflf C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 11/4/2020




