JAVIER
REYNA




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fiter ID (Ethics Commission Filers) | 2 Total pages iileéﬁ
The C/OH Instruction Guide explains how to complete this form. / #

3 CANDIDATE / MS ! MRS / MR FIRST Ml
OFFICEHOLDER “j‘t ) OFFICEUSE ONLY
NAME wied

NIGKNAME LAST SUFFIX
Kewh-

4 CANDIDATE / ADDRESS /PO BOX; , APT/ SUITE # STATE;  ZIP CODE CAMERON COUNTY
EZTJ%%"OLDER 633 @Sﬂf O™MON B((JWr)svi] e X 853 DEPARTMENY OF ELECTIONS &
ADDRE VOTER REGISTRATION

55
|___| Change of Address \_\'.‘\o‘ﬂ \JUL 1 E 2017

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER ) e . —y £
PHONE (456) 203~ 75249

6 CAMPAIGN MSIMRSI@ FIRST M Racelpt # ~ Amount 3
TREASURER *7‘2’}’ Al
NAME % ................... Date Provessed

NICKNAME SUFFIX
Date Imaged
Torres .
7 CAMPAIGN S‘I‘HEET ADDRI (NO PO BOX PLEASE); APT / SUITE # CITY; STATE: ZIP CODE
. . 4 e
TREASURER 7; E SR tn 20 Lene Bownsvlle TI 78520

(Residence or Business)

8 CAMPAIGN AREA CGODE PHONE NUMBER EXTENSION

TR (I L9949

9 REPORT TYPE

J 15 30th day before election Runoff 15th day after campaign
D anuary I::l y [:] D treasurer appolniment
(Officeholder Cnly)
%uly i5 [] sth day before eiection [ ] Exceeded$500 imit [ ] Final Report (Atiach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED O 5’
. / 05/0? ﬂ/7 THROUGH 07/ /1 /‘9?&/ 7
#1 ELECTION ELECTION DATE (E/ ELECTION TYPE
Month Day Vear Primary D Runeif D Other
Description
03/ é /g&!y D General D Special
12 OFFICE OFFICE HELD  (if any) 13 OFFICE SOUGHT {if known)

Justice of The Feace
P{’Qém(;” & Place #2Q

GO TO PAGE 2

Forms provided by Texas Ethics Gommigsion www.athics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME ' g 15 Filer ID (Ethics Commission Fllers)
oo e G,LI f\l(}\,

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF l!ouncm. GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
GCOMMITTEE TYPE | GOMMITTEE NAME
[ ]aENERAL
COMMITTEE ADDRESS
[ speciFe :
COMMITTEE CAMPAIGN TREASURER NAME
[ ] 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 $ g 5’"0 o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) e T
EX =
TO?E:E‘;)ITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
LIMNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 5 oL 67” ‘L/,
............ s ‘
CONTRIBUTIO
BALANGCE N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ _;-1 D’C’f
OF REPORTING PERIOD < ) Q_ ggé s
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Codeg

Signatyre of Candidate or &iceholder

AFFIX NOTARY STAMP / SEALABOVE

or P +
Sworn to and subscribed before me, by the said j ON e ﬁ\!{\ O , this the [ \
day of - 'LL\ 20 l 3 . to certify which, witness my hand and seal of office.
//\ S Eoi lana.  pauvvens Texos  Mdrearu)
o L]
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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




SUBTOTALS - G/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
J aNI1eq K&q Nor

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7) "’SU
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. | ]| SCHEDULEE: LOANS 3
5. IZ/SCHEDULE £1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5; X7 Yi
6. | ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE Fs: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 203, éi_f_l
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. | ]| SCHEDULE!: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

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

2 FILER NAME 3 Filer ID (Fthics Commissicn Filers)

4 Date 5 Full name of contributor [] out-ot-staie PAC {ID#: ) 7 Amount of contribution ($)
‘& Convibutor address;  City; State; Zip Gode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruciions)
Date Full name of contributor ] out-of-state PAG {iD#: ) Amount of coniribution (%)
. .Cc.m;tril-)u:ro.r a-id(.jn:es-s; ....... Clty .St-at.e;. ' Z-ip.C5&9 """""
Principal occupation / Job fitle (See [nstructions) " Employer (See Instructions)
Date Full name of contributor [ out-of-atate PAG (iD#: ) Amount of contribution (%)
ICc;nt‘ril;u’-ror‘ ach'irésé; ...... C.,itg.f; . .St.atn.e;. -Zi.p -Céd.e '
Principél occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; . ) Amount of coniribution (%)
o .Ct;n‘}.:riil.vu’.roli a-ldc.irés.s; o Clty, . 'St'at'e;‘ 'Zi;:n -Cc;dé """"
Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruetion guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

TJpviec 7427/\/0\—-

3 Fller iD (Eihics Commission Filers)

4 Date

5-5-20117

5 Full rame of contributor

JA‘%M@ ewra Jr‘.

6 Conttibutor address; City; State; Zip Code

[ out-of-state PAG (IDi#:

4379 Martival £l Grommsilr 15521

7 Amount of coniribution {$)

SO0, =

8 Princlpal ocoupation / Job tiile (See Instructions)

self Ewployed

9 Employer (See Instructions)

Date

5¢ a7

Full name of contributor [] out-of-state PAG {iD#: }

City; State; Zip Code

S Benit ¢ 78546

Contnbutor address,

Po.Boy 1¥83

Amount of contribution (%)

<po,

Principal ovcupation / Job fitle (See Instructions)

TFareral Dicector

‘ Employer (See Insiructions)

Date

517017

Full name of coniributor [ out- oi-state PAC {ID#: )

ﬂﬂcma. ﬂe JESH S Zﬁmbﬂf i

Contributor address; City; State; Zip Code

G3vs™US, Hy 381 Bownsil, Th 18520

Amount of contribution ($)

2000,

Principal occupation / Jab titte {See Instructions)

Seld Lo Pib‘zfcﬂ

Employer (See Instructions}

51k i)

Full name of contributor [C] out-of-state PAC {ID#: )

(Cérly Hernande

Contributor address; City; State; Zip Code

29bS €. 15t <H Bvuns dle, 3 1851

Amount of contribution {$)

DD

200>

Principal occupation / Job title (See instructions)

56 | £ é'w\ ?Ibﬁlfcfﬂ

Employer (See Instructions)

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

Forms provided by Texas Ethics Commissicn

www,cthics.state. tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instructien Guide explains how to compiete this form.

1 Total pages Schadule Af:

2 FILERNAME Jﬁw@(/ ?5‘7/‘/&{

3 Filer ID (Ethics Commission Filers)

/

4 Date 5 Full pame of contributor T out-oi-stata PAG (ID¥;

S o017 Law OfCice ot ot forez, s

7 Amount of contribution ($)

/90 2

6 Contributor address; Clty; State; Zip Code
ey7 2 HArvESo W Browns villy ™Y 1§20
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)

A 4o ney

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

S-22-3017 | MM in Lanbel ~P 2617 o=

Contributor address; City; State; ZipCode

Sb3R Wild 61;”) Lw 801;\1;13‘/}"(,77\“ JES2b

Armount of contribution ($)

5p0.22

Principal occupation / Job title (See Instructions)

Selt Eunployed

Employer {(See Instructions)

Date Full name of coniributor 7] aut-of-state PAC {ID#:

Contributor address;

Soygu Po-Liza Callegos

Zip G

: ) r? ity; Statg- 0‘7@ V
/35D €| Jerdin Helsht kd - Gownsy a8y

Amount of contribution ($)

Zpo. °=

Principal occupatlon / Job fitle (See Instructions)

5 c \-9 gw- ;'p }ot;, f;-cp

Employer (See Instructions)

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

£-36-a01. .Ja.?me,‘ 5 S.C_O.‘:’.G_A.‘? ____________________

Coniributor address; City; State; Zip Code

Ly 0 Lackseur Bowayyille W N YERY)

Amount of contributlon ($)

//500,?;1

Principal occupation / Job title (See Instructions}

Employer (See Instructions}

Selt En~ploy e o

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

Forms provided by Texas Ethics Commission www.gthics.state.tx.ug

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to cérnplete this form. 1 Total pages Schedule Af:
2 FILER NAME T 3 Fller ID (Ethics Commission Filers)
Ay L7 9/Um/
4 Date 5 Full name of contributor [ out-of-state PAC {fD#: y | 7 Amount of contribution ($)
b A-007| \/D)"”T/g/’%}‘/??’t. ................. 350, 22
6 Confributor address; City; State; Zip Code ’
: ' ' §SSD
Y22 £ Harrisow  Harkagen 7, 7
8 Principal cocupation / Job title {See Instructions) 9 Employer (See Instructions)
A “’ 3\:0“{ VB
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (E)
0 <
Lropy Easle Thsumnce. Mereg 4/p0. 2=
ontnbutor address Cl?( State;  Zip Code
060/1/57 58 MeAlpTH 78500
Principal ocoupation / Job titie {(See Instructions) Employer {See Instructions)
Lasuwane (Rae,m-f
Date Full name of conitbutor [ out-of-state PAC {ID#; } Amount of contribution {$)
2 30) DﬂU!Cﬂ /e . \ o<
L DO —
Contribuior address; City;, State; le Code i_g‘
Ll Brl st KU Eroaps i /ﬂ' WRAEY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
6 e U« va ?\0\? ;,,,0
Date Full name of conkributor [ out-of-state PAG (ID#: ) Amount of contribution {$)
Jusany | Eearradn Gopaellea <00.°
Contributor address; City; State; Zip Code )
| pumSU
b§YD Nérpessuny 17fi3 fownsilo, 7,
Principal ocoupation / Job tifle {See Instructions) Employer (See Instructions)

éﬁ\% év\/\ !D‘QL?,Q_ap

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

Farms provided by Texas Ethies Commission www.ethics.siate.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

: . ' . I Schedule A1:
The Insiruction Guide explains how to complete this form. 1 Total pages Schedule Af

2 FILER NAME J ‘4 \A or %{/ (ﬂ yJ(/\/

4 Date 5 Fult name of contributor | gu'; of-state PAG (D& )

5/0%//,,7 JD}m So&}u’ - /[70 0

A6 Contrlbutor ad Cliy, State Cod -
e sl o Bovmod e X 1850

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Fifers)

7 Amount of contributicn ($)

8 Principal ocoupation / Job fitle (See Instructions)

Q e,{»‘i\(@&

Full name of contributor [ out-of-state PAC (1D ) Amount of contrlbutch)S ($)

EhTellew /00—

b 0’2!'? /7 Contributor addresa; Clty; State; Zip Code

Sty M#}y@({m Bid Cinwasalle X 1896

Employer {See Instructions)

Date

Principal occupation / Job title (See Instructions)
el £ plowud

Date Full name of ciontnbutor [[] oul-of-state PAG (ID#:

Ciprinne K 7,d %@meﬂhjﬁ’Mﬁ

7 H}i/} " Contributor address City; ate; Zip Code
/39y £5,ﬂ€/:m (N MIE’ f’WﬂS h {f//?( 350

Employer (See instructions)

) Amaount of contribution ()

500.2%

\./

Principal occupation / Job title (See Instructions)

SNl Emmploopact

Date Fult name of contributor [ out-ci-state PAC (ID#;

} Amount of contribution {$)

Contributor address; Gity; State; Zip Code

Principal ocoupation / 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

Revised 9/8/2015

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




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Gredit Carct Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Gift’AwardsMemorials Expense
Other {enter a category notlisted above)

Legal Services

Printing Expense

Cotnmittee Salaries.fWagesICanh'éctLabor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commisslon Filers)

2 FILER NAME j/ufer’ K{_’(? Ao

4 Date 5 Payse name ?
<=17°2/7) Horel T hotog ieophs
6 Amaount {$ 7 Payee address; Gity; ‘Hrate; Zip (':Qée . g S——) o
) D 0 oW b’V) 16
(a) Category (See Categoties isted at the top of this schedue) {b) Pescription
- e i . Complete Schedule T,
PURPOSE i S g 2.1 S D Checkif travel outside of Texas
OF ﬁ a(Ué’ r —'L 1:5 X,O e‘f [:i Check it Austin, TX, cfficeholder living expense
EXPENDITURE

[fhete)

8 Complete ONLY if diract
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

Daie Payee name
5725909| | ), Sferts
Amount ($) Payee addres State; Zip Ggde . L? ,—P( —
T85>
Y4L27 @‘éﬂ’{—r[bcc\[ff (e Z(b‘“""&m, le 7
o) SO )
Category (See Gategories listed at the top of this schedule) Description
D Check if travel outside of Texas, Complete Schedule T.
PURPOSE
OF A&f U&r‘}.lj / }8 £XP6N§€ D Chack if Austin, TX, officeholder living expense
EXPENDITURE

‘élbﬂﬁ

Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure {o beneflt C/OH
Date Payee name
L-/2-007 .S poctS
Amount (3} Payee address; City; State; Zig Cede . Jb —O( ,fl \7 CQL i
A 5
co | Y637 Cential Cucle  Exotmsuile
/ e
Categery (See Categories listed at the top of this schedule) Description
PURFOSE Check if ravel outside of Texas. Gomplete Schedule T.
OF }‘/'I’Cb UQ r {’l &’y\% 82( Fe nse_ D Chack if Austin, TX, oificeholder living expense
EXPENDITURE

§L6ﬂ5

Complete ONLY if direct

Office held

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF TH!IS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Cansulting Expense

Credit Card Payment

Contibutions/Conations Made By
CandidatefOificeholder/Politicai Committes

EXPENDITURE CATEGORIES FOR BOX 8{a})

Event Expense Loan Aspayment/Reimbursement Salicitation/Fundraising Expense

Fees Cifice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poiling Expense Travel in District

Gift/Awards/Memarials Expense Printing Expense Traval Qut Of District

Legaf Services SaJarIesNVagestontréct Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer (D (Ethics Commission Filers)

2 F[l.EFU\u-\:\ms-—\—ﬂﬁw[‘gr gf:’:‘g/\}ﬂ\—

4 Date

G 1Y )00

) j;aumbw Q’aﬁuc pesr%N

6 Amount ($)

Alb.

7 Payee addregs; City; State; z; God
aq%5 mmﬁ e p ﬁr -3
parto, TX LTS

(b) Description

8 (@) Category (See Categories listed at the top of this schedule)
Chedltiftravel ouisite of Texas. Complats Schedula T,
PURPOSE e
OF ﬂd Uer "17_51 ﬂ &Pﬁ) f'?ge. D Check if Austin, TX, officahalder living expense
EXPENDITURE )
jl)u > ‘r\_ C.C\_‘f S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payeename
b/¥3017 | Hoo 7 Gaphic Desig
Amount (§) Payee address; City; State; Zip Code
D 52 | A Onecws SEIWEHE o o 49505
- / O
Category (See Categorles listed at the top of this sshedude) Description
PURPOSE A D Check iftravel outside of Texas. Complete Schedule T.
r,r
OF A. ¢ ’lL [U \ &PQ ? I:l Check if Austin, TX, officebolder living expense
EXPENDITURE v f Y 3 ﬂ SC,

indovy” Poster

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

263.82

Date Payee nam
7197007 Jhvier 4@7; e
Amount ($) Payee address; City; S{ate

é?; /(f? go,low\oy\) fDWf\kr\ lﬂ m’ '77?)3-/

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schedule)
D Check if ravel ouiside of Texas, Complete Schedule T.

Adverdy inse £ pen ce.s
(ﬁec, Scl'\e&u.l'ﬁ Gﬁ £ led

I:I Check {i Austin, TX, cificeholder living expense

Complete ONLY if direct

expenditure o benefit C/OH
Jovier Keywe

~,
Office

PL I

Voffice soug

Jus"jct 0P/{)‘P ?ﬁabﬁ \DcTJ

Vcand[date / Officeholder name

ATTAGH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Cansulting Expense

Contribitions/Donations Mace By
Candidate/Officeholder/Political Gommittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foocd/Beverage Expense
Gift/Awards/Memorials Fxpense
Legal Services

Lcan Repayment/Relmbursement
Office Overhead/Mental Expense
Poliing Expanse

Printing Expense
SalariesWages/Contract Labor

SalicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

aviey ?EV]N""

1 Total pages Schedule G:

3 Filer ID (Ethics Commissicn Filers)

4 Date

7-2-17 | NG Howe Depot

7 Payee address; City; State; Zp Code

6 Amount ($) 2(/ 0_3 o '
405 W.Morrison  Bown

Reimbursement from
political contributions

intended
8 @ Category Sec Categories listed at the top of this schedulg) (b) Description
PUF::';? SE A ver S' n F&ﬂse,. D Check if travel oulside of Texas. Complele Schedule T,
EXPENDITURE -T-['es [Z‘P 'T"ts -Po( ; ‘ﬁ NS D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name®

expenditure te benefit C/OH

Office sought Office held

Date Payee name
U\.J oﬂﬂ/l afT

777

Amount {$), | Payee address;
15189 Bowms |

Izﬁalmbursementfmm
political contributions

BTy 185200

intended
Category, (See Categurles llsted atthe topof ihis schedute) | {b) Description
Pul:g:'l? SE ’q b \Ie-{ HS n NS D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE W L‘; +"C l - S | r’n D Check if Austin, TX, officeholder ving expense

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Oifficeholder name

Office sought Gffice held

Pate Payee name

Amount ($)} Payee address; GCity; Siate; Zip Code

Reimbursement from
political contributions
Intendad

Category (See Categories listed at the top of this schedula)
PURPOSE

OF
EXPENDITURE

(b} Description
I___l Check if travel cutside of Texas. Complete Schedula T.
D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
experditure to benefit C/OH

Candidaie / Officeholder name

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




