CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

16

P
3 CANDIDATE/ MS / MRSY MR FIRST Y, MI
OFFICEHOLDER g i OFFICE USE ONLY
NaME RENE P e
NICKNAME LAST SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

QY24 Squanna, EI ?@SO, IX T8 o

n[islz014 44

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

EEQSEHOLDER (Crls- )O) q7 _ gqjq\ Date Hand-delivered or Dale Posimarked
6 CAMPAIGN MS / MRS / FIRST MI Receipt # Amount §

TREASURER sy

v TRAVK R

NICKNAME LAST SUFFIX . y
CHE_L Ltf Date Imagedr] h's'\aO[O)

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

mEssUTER 900 Hyrtle 4A308, €] Paso, TX 7) 990!

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(715 ) 933- 163 %

9 REPORT TYPE

D January 15 D 30th day before election I:' Runofif

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[] duyis [] sth day before election [] Exceeded$500 limit EL Final Report (Atiach G/OH - FR)

10 PERIOD Meonth Day Year Month Day Year
COVERED ; . P y
el / THROUGH P 7

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runolf l:, Other

Description
/ / |:| General [:l Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
—
TSP Trife DK
EPTSD Trgslec 2y
GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 'IQEL]E) \/' A-RG ﬁS

15 Filer ID (Ethics Commisgion Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

] eeneRraL
COMM'ITTEE ADDRESS

[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[1 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

s B

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

s 451 .69

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6"

OF REPORTING PERIOD O .A
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

and for the State of Texas
My commissic .

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscril

Signature of officer administering oath

I swear, or affirm, under penally of perjury, that the accompanying report is

true and correct and includes all information required 1o be reported by me

under Title 15, Election Cede.
QM ’)//Y

Signature of Cardidate or Officeholder

A
NOTARY PUBLIC

before me, by the said ‘Zﬂaﬂ.ﬂ Va /qas

20 4 to certify which, witness m l‘1jand and seal of office.

2055 (GEEH LEGHN

Printed name of officer administering oath

,thisthe _ /5 %

Nd@:u?«bue

Title of oMoer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 9/8/2015
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4
A

P

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE

O

A1

2T el WS ed W Yotk all | N

The Instruction Guide explains how to complete this form. 1

Total pages Schedule At:

|

2 FILER NAME 4 3 Filer ID (Ethics Commission Filers)
RENE VARG AS o '

4 Date § Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($) ]
'€ Contributor address; City; Stae; ZpCode |
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
. bc;n;ﬁiwu;o; a.d;m;:s‘s; """"" éit;(; . .St.at'e;- .Z‘ip'c'od'e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
- 'Ct;nt'rit;uioé a-d:.ire-sé; ...... éit{/; ' 'St-até:. .Zi'p Cédé ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ot-siate PAC (ID#: ) Amount of contribution ($)
" Contributor address; Gity; State; ZpCode
Principal- 'c;c;cu;;tion / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 9/8/2015

Fef

2
4

SERF-)

Kl

[~

p

g



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages, Schedule A2:
2 FILER NAME 'R TN E’ v ‘]A(‘ -Q 6 AS‘ 8 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ ¢
5 Date 6 Full name of contributor  [J out-of-state PAC (1D#: )| 8 Amount of 9 In-kind contribution
Cc!ntnbuﬁon $ . description
'7 Contributor address; City: State; ZipCode
I:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [J out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City;  State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

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

Contributor's principal occupation (FOR JUDICIAL) Contributor’s job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor 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 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B
1 hedule B:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule ’
2 FILER NAME .R / 3 Filer ID (Ethics Commission Filers)
i~ f -
ENE VARGAS

4 TOTAL OF UNITEMIZED PLEDGES $ ¢

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount .9 In-kind contribution
of Pledge $ . description

'7' l;le'déo'r e;d;irt;ss: City; State; Zip Code
D Check if travel omsiée of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date

Full name of pledgor [0 out-of-state PAG (ID#: ) Amount * In-kind contribution
P of Pledge $ - description

Pledgor address; City; State; Zip Code

D Check if travel oulsicfe of Texas. Complete Schedule T.
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of pledgor O3 out-of-state PAC (ID#: ) Amount of
Pledge $

In-kind contribution
description

Pledgor address; City; State; Zip Code

DCheck i travel outside of Texas. Complele Schedule T.
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of pledgor {3 out-of-state PAC (ID#:

Amount of " In-kind contribution
Pledge $ _ description

Pledgor address; City; State; Zip Code

I:ICheck it travel outside of Texas. Complete Schedule T.
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

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

Revised 9/8/2015
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: I

FILER NAME ‘RE“.E’ Vﬁ‘QG“A‘S

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

* P

5 Date of loan 7 Nameoflender

[ out-of-state PAC (iD#:, )

9 LoanAmount ($)

[ not applicable

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[J not applicable

Date of loan Name of lender O out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .Gba}a}\tbr.a&d}eés'; o Clty. ’ 'S-tat'e;- ’ ilp'do&e .......

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 9/8/2015
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Account] ng Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
ns/Donations Made B Glft/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Poliitical Commilitee Legal Services Salarles/Weges/Contract Labor
Credit Card Payment

The Instruction Guide explains how 1o complete this form.

Solicltation/Fundralsing Expense

Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME REN é V‘PFQé’A‘S

3 Filer ID (Ethics Commission Fiters)

4 Date %I,‘f’lﬁ‘

5 Payee name 8 l)w Ciﬂc‘. LZ; ST2

6 Amount ($)

575, &7

7 Payee address; City; State; Zip Code

IUs( Honlcana Ave., El Raso, 1x 7290)

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the tep of this schedule) (b) Description
Check if travel

D Check it Austin, TX, officeholder living expense
;a\"’n‘ ;TH e Ruse o 0o
% F m@a& ; Ssns

tside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o648 Sun Gocle IR
Amount ($) Payee address; City; State; Zip Code

140l N oniceua sz./E[ 'ﬁuo, Tx 19907

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedute) Description

Check if trave! oulside of Texas. Complete Schedule T.
\ . . . -
>‘; ﬁl‘ r\s 6( ?/ n& D Check if Austin, TX, officeholder living expense
1
’?fo 3 @;a@&; (515»15

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
il Sun Grede STR
Amount ($) Payee address; City; State; Zip Code
,133.89 | |40l %onlaua Ave., El fay, TX 79907

PURPOSE
OF
EXPENDITURE

Category (See Categories lisied at the top of this schedule) Description

Check ittrave! outside of Texas. Complete Schedule T.

?‘\‘l r'\";“[ QX —-w Check if Austin, TX, officeholder living expense
D oF R &leask; siqns

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credii Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounti Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GltYAwardsMemorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicttation/Fundralsing Expense

T on Equipment & Related Expense
Travel In District

Travel Out Cf District
Other (enter a category notlisted above)

1 Total pages Schedute Fi:

2FILERNAME‘REU’&_’. V‘PFQG/B

3 Flier 1D (Ethics Commission Filers)

4 Date OG(GI A

5 Payee name

?QTS(M ney “Thn

6 Amount ($)

33.02

7 Payee address; City; State;

Zip Code

2909 ?ersffl(nq, Df‘.l

El Res, X 19903

PURPOSE
OF
EXPENDITURE

E\/&sz(r- CXPRER

(a) Category (See Categories listed a1 the top of this schedule)

(b) Description

Check if travel outside of Texas. Ci

D Check if Austin, TX, officeholder living expense

plete Schedule T.

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH Offee held
Date Payee name
06[2] A FPLS D/ Recoual”
Amount ($) Payee address; City; State; Zip Code
205.00 |G53I Baing Dx.| El taso, TX 19925
Category (See Calegories listed at the top af this schadule) Description
e | e Rllus B, | Do

;\DQCOun’f’ @unoi{.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

“0703/

Amount ($)

Payee name

Sciua 2 SpCa Thc.

LS

Payee address;

City; State; Zip Code

4SA Boad wo,, Nesw Jork ,NY 1003

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the 10p of this schedule)

consu Hins /adystis: A

Qx?&&

Description

nebsite

Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015
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UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Aceor?:i‘n”ngan!d ' Foes e Office Overhead/Rental Expe Ui S ola

ul ng e nse Transportation Equipment & Related Expense

Consulting Expense Food/Bevg@e Expense Polling Expense Travel In District

Contributions/Donations Made By GHYAY A rials Exp Printing Expense Travel Out Of District
Cendidate/Officeholder/Political Committee Legal Services Salarles/W: Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME ‘R

ENE  VARGAS

3 Filer ID /Fthirs Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

P &

5 Date 6 Payee name

7 Amount (3$) 8 Payee address; City; State; Zip Code

9  TYPE OF

expenditure to benefit C/OH

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed al the top of ihis schedule) (b) Description
PURPOSE [ checkittravetoutside of Texas. Comptete Schedute .
OF
EXPENDITURE DCheck il Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF
EXPENDITURE [] Potiical [] Non-Poiical

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

PURPOSE Check it travel outside of Texas. Complete Schedule T.
EXPEI?I;TU RE DCheck it Austin, TX, cfficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. }

2 FILERNAME ‘R E N E’ VE S 3 Filer ID (Ethics Commission Filers)

4 Date § Name of person from whom Investment is purchased

..........................................................

6 Address of person from whom investment is purchased; - City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candlidate/Officeholder/Political Committee Legal Services Selarles/Wages/Contract Lebor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

expenditure to beneiit C/OH

1 Tota! pages Schedule F4: 2 FILER NAMb'~ n / v _A_Q ; 3 Fller ID (Ethics Nemmission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  tvPE OF . "
EXPENDITURE D Political [:l Non-Political
10 (a) Category (see Categories lisled at the 1op of this schedule) (b) Description
PURPOSE EI Check if travel outside of Texas. Complele Schedule T.
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF o
EXPENDITURE [] Potiica [ ] Non-Potiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
EXPEP?DFITURE DCheck il Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

RENE ARG

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
Intended
8 (2) Category (See Calegories listed at the top of this schedute) | {(B) Description
PUROPFOSE Check il travel outside of Texas. Complete Schedule T.
EXPENDITURE [:I Check if Austin, TX, ofiiceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Relmbursement from
political contributions
Intended

Zip Code

Category (See Calegories listed at the top of this scheduls)
PURPOSE
OF
EXPENDITURE

(b) Description
':] Check if travel cuiside of Texas. Compilete Schedule T.
D Check it Austin, TX, ofticeholder living expense

Complete ONLY i direct Candidate / Officeholder name

expenditure to benelit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Relmbursement from
political contributions
intended

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
Check il ravel
I:I Chack it Austin, TX, officeholder living expense

tside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

~em
L n”

G

MADE FROM PERSONAL FUNDS SCHEDULE G i
EXPENDITURE CATEGORIES FOR BOX 8(a) ‘
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accou Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwardsMemorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.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)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/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)

Credil Card P:
redil CardPayment The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages’Schedule H: |2 FILER NAMERE N é VAL 6’*\3‘

4 Date 5§ Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Calegories listed at the top of this schedule)| (b) Description
PU’:)PFOSE D Check il travel outside ol Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed at the lop of this schedute) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPED?:ITURE D Check if Austin, TX, officehclder living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories lisied at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEl?I;:ITURE l__—] Check it Austin, TX, officehc!der living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES T
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE | i
=
The Instruction Guide explains how to complete this form. =
1 Total pages Schedule || 2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (3$) 7 Payee address; City; State; Zip Code
8 (a)Category (See insiructions for examples of acceptable (b) Description (See instructions regarding type of infermation
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding iype of information
PU 'g’ Fos E categories.} required.)
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See insir for ples of piab! Description (See instr ding type of infor
PU RC;:l? SE categories.) required.)
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See instructions for ples of bl Description (See i ding type of infor
PU ';PFOS E categories.) . required.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

SCHEDULE K

sy g

RN T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: ,

2 FILER NAME QE“é V‘A‘-Qs'ﬁg

3 _Filer ID (Eikics Commission Filers)

4 Dpate 5§ Name of person from whom amount Is received

6 Address of person from whom amount is received;  City;

State;

8 Amount ($)

Zip Code

7 Purpose for which amount Is received

[] check it political contribution returned to filer

Date Name of person from whom amount Is received

Address of person from whom amount is received;  City;

State;

Amount ($)

Zip Code

Purpose for which amount is received

[] Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received;  City;

State;

Amount ($)

Zip Code

Purpose for which amount is received

I:l Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received;  City;

State;

Amount ($)

Zip Code

Purpose for which amount is received

[] Check it political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T: l

2 FILER NAME RE Né V’AQ&‘A'S

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payse

5 Contribution / Expenditure reported on:
[ schedule A2 [ schedule B
[schedute F2 [J schedute Fa

[ schedule c2
(O schedute H

U schedute B)
[ schedute &

[] schedute D [ schedule F1
(] schedute con-uc [] Schedute B-ss

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schedute a2 Oschedue 8 [ schedute By [ Schedute c2

DSchedule F2 |:| Schedule F4 D Schedule G D Schedule H

[ schedute D [ schedute F1

[ schedute con-uc [1 schedule B-sS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[schedule B [] schedute c2

D Schedule H

D Schedule A2
[Oschedute F2

D Schedule B(J)

D Schedule F4 D Schedule G

] schedule D [ schedute F1

D Schedule COH-UC D Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explalns how to complete this form.
-« Complete only if “Report Type"” on page 1 Is marked "Final Report”

C/OH NAME 2 Filer ID (Ethics Commission Filers)

RENT VARGAS

SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. '| understand that designat-
ing a repori 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

FILER WHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. ..

A CAMPAIGN FUNDS

Check only one:

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

lzf I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | 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 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:

E I do 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 I may not convert assets purchased with political contributions or interest or other income from political 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

§ OFFICEHOLDER

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

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

Signature of Officeholder

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



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

19 FILER NAME 20 Fiter ID (Ethics Commission Filers)

RENE VARGAS

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ @
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @
8. SCHEDULE B: PLEDGED CONTRIBUTIONS ' $ ﬁ
4. SCHEDULE E: LOANS $ ﬂ

&
=
2
(7 Q)
o
<D

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

-

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

/|| | X | B | | 2 [ |

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ¢

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



