Texas Ethics Commission

P.O. Box 12070
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME ¢ 15 ACCOUNT # (Ethics Commission Filers)
Ackle Chape
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ENERAL | COMMITTEE ADDRESS
[] specirc .
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED _40
2. TOTAL POLITICAL CONTRIBUTIONS $ q 4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 ,Q7\
l4
EXPENDITURE ’
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
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CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD 8’32 OA
........... . T
Egzs._l-r/\of‘_erAllf-‘lsG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of pequry that the accompanying report is
true and comrect and includes all info H o be reported by me

C A W N W

{«r“"“o( «. NORMA LINDA RIOS

Notary Public
\s STATE QF TEXAS
w5 My Comm. Exp. 01-22-2017

"' bt ‘

igtiature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said llﬁCtLQ, &&A»z\ ., this the
< ‘ti\ I of Rbr‘mr\,/ , 20 "/ , to certify which, witness my hand and seal of office.

"ﬁ(WM‘b »OV 0 S Norma L"’;J‘b P’/’Oﬁ Norry Jyblic

Signature of officer administering oath Print name of officer administering oath Title of officer adéinistering oath
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' Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

n . 1 Total pages Schedule A(J): Z
" The Instruction Guide explains how to complete this form.

‘ 2 FILER NAME _7 \ 3 ACCOUNT # (Ethics Commission Filers)
Jackie Chra PA
|

4 Date § Fullname of contributor out-of-state PAC (ID#:__ ) 7 Amountof | 8 in-kind contribution

/ﬁ'H\’ BOh ; [ ( a Sr contribution () | description(if appiicable)

| . N

% 2/ / 7// ¥ |6 comvbuorsaress,  Ciyi S ZpCose { o .2

‘ !

| 2727 M resan A;VL |
I r ,S ' v ‘ 7 ; 5 (if travel outside of Texas, complete Schedule T)

g Contri nncnpaloccupat:on 10 Contgb s job title

VoY Vl&\; : Ny

11 E gt;"m;ri zztplo$-llaw ﬁ;ln p 5\ ? c . 12 Law ﬁWf/OAtributor’E spouse (if any)

|
|
13 If contributor is a child, law firm of parent(s) (if any) ' ‘
|

In-kind contribution
description(if applicable)

Date Full name of contributor [Tout-of-state PAC (ID¥; ) Amount of

contribution (8)

l

Jacobo G. Munsz ,
2~/ 7 A ’\‘ o ’Cc;n{nt;utbr'ac;dr‘es's """" t.e ' leC ............ ¢ |
717 S, §L’0T e Cov 507) |

<o Us O’af { S’f/' 7{)} 7g (ILO / (If trave! outside ;of Texas, complete Schedule T)

Contri!ﬁ rincipal occupation Contrjputlpr's jpb titie

TNy arney

tnb t?r's H@a&ﬂa% Law ﬁ;vvof‘ ytributor's Spouse (if any)
un0 2z /A

If comnbutor is a child. law firm of parent(s) (if any)

Date Full name of contributor -of-state PAC (ID¥; ) Armount of I in-kind contribution
1 0 contribution (8) ' description(if applicable)
2 )g l % - 'Céniri!;ut.or.aadres's; City, Siafe; ' Z|p do&e ......... 2 5' 0
216 San Saba '
|
?0 r‘f[ 4 Vl 4 ’Tx 7 g 3 7 4 (If travel outside of Texas, complete Schedule T)
Contributgf’'s an ipal occupation Con%?? job title
Tor n=y ornay

Con%{r\r‘a erpzijyeng:‘ w‘yr“x RS Law firm ﬂvrﬁbutor‘s ‘pouse (if any) ) ‘

If con’trib‘utor is a child, law firm of parent(s) (if any)

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
| If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Kthics Commission - P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

- POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

n 1 Total pages Schedule A(J):
n The Instruction Guide explains how to compilete this form. peg )

2 FILER NAME ' 3 ACCOUNT # (Ethics Commission Filers)
™ Jac ke Chapa

Date 5 Full name of contributor [Tout-of-state PAC (1D#; ) 7 Amountof

i
5(/\, 54“ ? M ML/ ¢contnbutlon (%) I
/23 / [ 46 convioutoradaress: iy, state: 'z’.p'c'od'e """""" 20D w |
{ l(-O()é Co LLI/lc\ B/y N |
C(Qrpl/'; LL‘ l" ’ ;’f [ 7g $L/ g (if travel outside Iof Jexas, compiete Schedule T)
9 Contributor's principal gccl ation 10 Coni tor's j
eal B fafe Az et /Rulm ReaTHor

11 Contrjfiytor's employ 12 Law W ;.77 ptributor's spouse (if any)
=0 Lvan &&h\( '

13 If contributor is a child, law firm of parent(s) (if any)

8 In-kind contribution
description(if applicable)

Date Full nam‘eb of contributor I:hil-of-mte PAC(ID#: ) Amount of I In-kind contribution
ibution ($) descripho lfapplncable)
Ruben Bonillq T
2/?// 7‘ ’ ?Cc;ont.nt;ugzc';l:es's OgCltoy ‘State; ZipCode ? y ) 2 0 (ltr",m( S '/JM
COV"PMS él/‘ r’j,t, ( ) (X 7§W (if travel outside of Texa$, iete chedule )
Contributo:‘s al occupatqon Contri r“ r's job title
;A MLV i‘m‘

tht; sen?pl rﬂaw@ C'/‘/la'vp\ P C LawﬂArr7/-2 unuutor'Jspouse (if any)

if contributoris a ch:ld law firm of parent(g) (if any)

Date Full name of contributor [Tout-of-state PAC (ID¥; ) Amount of [ In-kind contribution

?Mb on B oh ; l [ a contribution () de‘scri;ig:.applicable)
:?_ﬁ /e | comiracanis oy’ s’ Bicade d i ’
('L/?L Z j (9 37.4711%””2‘} 51omas

P.o. Box Soko >
COT“ us C/lf\ V‘f S’t’l /,3‘ 7g ?‘ég (if trave! outsidelof Teghs,,‘ugm' ete gc(his.dule T

Contributor ipal occupatio Contributar's job title
Drn@/ A;%m\ n&y

Contrigegtor's emPDo erfaw fi ? Law fi ﬁntﬁbutor‘s’spouse (if any)
ont [ Afw?f». ~C.

If contributor is a child, law firm of parent(s) (if a'ny)

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

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

(TDD 1-800-735-2989)

SCHEDULE F

Legal Services
Food/Beverage Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F:

2 FILER NAME_¢~

ackle MM(DK

“1l22/14

*"Booper Outdoor Ad vertisin

;Amount ()
l,616.%°

7 Payee address City; State; Zip Code

P.o. Box 443
0. SO IR 7849

8 PURPOSE
OF
EXPENDITURE

Corpus (’Jnru«h
(a) Category (See categories listed anhetopof(his schedule) {d) Description (if travel outside of Texas, comp
Billboard Ad vuﬂus/ug

9 Complete ONLY if direct

expenditure to benefit C/OH

Advertls)ng Expense

Candidate / Officehalder name

Date/“L/“L

Payee name

Cooper Du’MooV A;alve.rfzsmg

!Amount ($) ﬁayee addBress q szlty State; Zip Code
o0 O.0ox 943/
750 Lovpus Thristi, Tx 78449
PURPOSE Category ‘(See ca’egones listed at the top of tms schedule) De.scnption (if travel outside of Texas, complete Schedule T)
EXPENDITURE MVQ!W s na B({[baf( fz(

Complete ONLY if direct

expenditure to benefit C/OH

Office held

Candidate IOfﬁoeholdé{ name Office sought

Date 17/,

Payee name

e Warner <able

4Amount ($$ Payee address; City State le Code 5 ? ( D
oo '
Z,628. = C/OY“P“-‘ (/I«r;s'{"; /[3( 75 ¢4/
pUROPI?SE Category (See categone's listed at the top of this scheduie) Description (If travel outside :ﬂ Texa's, complete Schedule T)
EXPENDITURE MVQ/VV“§[M TV A)d'\/wfgﬂﬁ

Complete ONLY if direct

Candidate / Officehofder name Office sought Office held

expenditure to benefit C/OH

Z/18/19

Payee name

Rerfrow ¥ Co,

Amount ($) ayee ang City; State; Zip Code
2 g 08 15 ox 3519

1008 . r‘vaS éifsmsfh, I 78443

PURI.’OSE Category (See categories listed at the top of this schedule) Descnptlon (i travel outside of Texas, complete Schedule T)

OF
EXPENDITURE Wf' | ng 6(?%52_, M‘U OP(tS' / PO{ l'tl (A/r MS
Complete ONLY if direct Candidate / Officehalder name Office sought ' Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feos

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense Salaries/Wagas/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Reiated Expense
Food/Beverage Expense Travet In District Contributions/Donations Made By
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER

3 ACCOUNT # (Ethics Commission Filers)

e Jackic Cha

209 /¢

sPayeename/Q/% co

A
oy

6, Amount (S)

¢¢§0‘01

7 Payee address;

ity: %\}\Z\I;Cod
eggrp/ks {Cﬂncem /l;( 78412

8 PURPOSE
OF
EXPENDITURE

(8) Category (Sée categones listed at the top of this schedule)

) Description (if ravel ide of Texas, p

0V WWG(Pfoduc‘hM

Adverti

[S{ng

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Z(z1/1¢

Payee nai

"Ligbthouse Graphics

4Amoum ($) P?B ‘a/.ereu.s? ( City; State; Zip Code
19 ,
(,380. Corpus Shristi [Tx 784S
PURPOSE Category (See categories li'slodllmwpdmm) Description (i ravel outside of Texas, compiete Schedule T)
EXPENDITURE AJ\/U’” S1ng ?O(t-"wa/{ 51’314}’

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See gories listed at the 1op of this scheduls) Description (I ravei outside of Texas, compiete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payes name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (it travel outside of Texas, complete Scheduls T}
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




>
Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

(512) 463-5800

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

v’ﬁe_h'e, (’/&%Pﬁn

3 ACCOUNT # (Ethics Commission Filers)

"2/13/14

5 Payee name

vawex D‘lPﬁf

6 Amount ($)

¢7. 40

Reimbursement from
political contributions
intended

7 Payee address;

City; State; Zip Code

4o3¢ s. Port Ave.

Corpus Christ] T 7&41S

8 PURPOSE

L]
(a) Category (See categories listed at the top of this scheduie)

(b) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE MVQ‘PHS{VE ’gwa Se T- ?bS’tS /G‘D*f fljldf
2/7/1¢ | Home Depot
Amount ($) Payee address; City; State; Zip Code
Reimbursement from 4-03 g S A ?Oft‘ A/VQ )

poiitical contributions
intended

Corpus <hristi x 7845

Category (See categories listed at the top of this schedule)

Description (!f travel outside of Texas, complete Schedule T)

PURPOSE
OF . ] } - !
EXPENDITURE /Vz@ VQ—P'h 51 ng 1 - P()S/ts ’677 Y Ijlnf
Date Payee name :
Amount (§) Payee address; City; State; Zip Code

Reimbursement from
D political contributions
intended

Category (See categories listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

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

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (if travel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




