JAVIER
REYNA




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages ﬂled:go

3 CANDIDATE/ MS / MRS / MR FIRST Ml :
—— OFFICE USE ONLY
OFFICEHOLDER A oV e r
NAME .................................... Dale HeceiVEd
NICKNAME LAST SUFFIX CAMERON CQUNTY
DEPARTMENT OF fECTiond &
eY Na— VOTER REGISTRATION
b
4 CANDIDATE/ ADDRESS /PO BQX:  APT / SUITE # CITY: STATE;  , ZIP CODE
35\!;1&%—!OLDER 633 ey SaiDWtOV\ [ownsvi “{Y ye JAN T2 2018 120
1
ADDRESS i ‘] ) RECEN% . f i
I:] Change of Address BY N ;.QVL() A d m%
5 CANDIDATE/ AREA CCDE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Fosimarked
PHONE (4se) Q03-1%aq
6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount $
TREASURER
NAME Lo / 0 n .................. Date Processed
NICKNAME LAST SUFFIX
bate Imaged
lofres dr.
7 CAMPAIGN STREET ADDRESS NG PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER cownsville 18 §34
TREASUR 1304 Especanza Lo, '8 ) T
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (QS{, ) L/éb-q‘i’"/‘i
9 REPORT TYPE )
Wanuary 15 E} 30th day before election L__I Aunctf D :rzrsszr aaf;;:) -i:rixgilgn

{Officehalder Cnily}

L] guyis [_] i day belcre etection [] Exceedea$s0simit [ ] Fina! Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Yoar
COVERED
07/"3‘ 2017 THROUGH 0///3'/2018

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year mﬁnary D Runoff |___| Giher

Description

03/0@ /&0/{ D General [l Speaial

12 OFFICE OFFIGE HELD (it any) 13 OFFICE SOUGHT (if known}

Precinct

Tustice of ThePeace

A P]aceg

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ‘_'r - ? 15 Filer ID (Ethics Commission Filers)
Joavier  KeynNo
—r
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG
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 [F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]seNERAL
COMMITTEE ADDRESS
[ JsreciFic
COMMITTEE CAMPAIGN TREASUHRER NAME
[[] Additionat Pages
COMMITTEE CGAMPAIGN THEASURER ADDRESS
17 CONTRIBUTION 1. TOTAL PGLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ O q
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS] y,
Eé.IP_E?gETURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ IQ/ s-f? ' éq
ggfgSéBEUTEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ é 5 3]
OF REPORTING PERIOD ) P
OUTSTANDING 5. TOTAL PRINCIPAL 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 repott is

true and correct and includes all information required to be reported by me

JUECEL-'RYCP{I‘EII::O S under Title 15, Election Code.

1 f?iszm.i

Sjgnature of ndidate ar Oﬁicehwder

AFFIX NOTARY STAMP / SEALABOVE

\a M

P A -
Sworn to and subscribed before me, by the said B O/\\! N Q\Qq vy, thisthe
day of L) Cary ., 20 \ Ty, to certify which, withess my hand and seal of office.

/\n L /ﬂ?){ f\Oﬂ/VOU > LA, Con e A0y

nature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
0o
1. SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS $ / / ) 5 y/',,_.-
k4
2. Ef SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3 ) é /é_
4
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scCHEDULEE: LOANS S
yd
-t
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 7] y 250,29
6. | | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
yd
°. IZ( SCHEDULE @G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /3? 12
! PR
10. || SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2. [} SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages S?;?’At é
2 FILER NAME Q 3 Filer iD {(Ethics Commisslon Filers)
»
SQ_\; el Eyn &
4 Date 5 Fuil name of contributor [ aut-of-state PAG {iD#: y | 7 Amount of contribution ()

i o, i. 2 ‘~
7};)7[,—) ?Dwu’ejz“’\“keﬁd'w' I. e 200.3—0

6 Contributor address; City; State; Zip Code

§S Cove Lircle. Blowms v)"a/T)( 17540

8 Principal accupation / Job title {See Instructions) 9 Employer (See Instructions)
A-{--}o fneyg Vit m
—
Date Full name of contributor 7] eut-at-state PAG (ID#: )

Amount of contribution ($)

Kalph (pwen s
7 /27/,7 . 'Cc:mirit.;u-tol; a;dc.fre'as-s; """"" C.)it;r;' .Sz.at.e;. ‘z‘ip'dod-e .......
58abk Mj$+fc Re rd gfoumsui U;} -Pr'??ﬁo

Principal occupation / chb title (See Instructions) Employer (See Instructions)
Wehire
Date '_f_’;'_"_.'lame of contributor [ out-ot-state PAC (D#: ) Amount of contribution (F)
0-1y-17| avier Vjlarres! £po. Y
" Gontributor a,dgrfs, o r‘ | Gity; State; ZipCode
oW N
K01 Wh ’E{owr?_swl(’,’(?"t?fjo
Principai gccupation / Job title (See Instructions) Employer (See Instructions)
+Horney Sell ewmployecl
Date Fult name of contributor ] out-of-state PAG (ID#: y Amount of ccmtributiont)(ai)
 dohn Sese- )00.9Y
g'—,D’I? Contributor address; City; State; Zip Code o
155 Russel St Browmsvile, Tk 1654
Principal o ation / Job title Employer (See Instructions)

896 Instructions)
g4i're

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SCth“::E:

2 FILER NAME - . [\/ 3 Filer ID (Ethics Commission Filers)
Javier RE 17 -

4 Date 5 Full name of contributor ] out-oi-state PAG {ID#: ] 7 Amount of contribouté%n (%)
- ~
g-pin| Ezguiel Sile- = /002
6 Contributor address; City;, Staie; Zip Code
Krowmvily B

8 Principal occupation / Job title (See Instructions) 9 Employer (See rnstructio?s)

SHNTru ck;n@ /6,,,9?/:&(5 owren| gelLemmploy el

Date Full name of contributor [ out-of-staie PAC {iD#: SR |

Trail €ide Eaindeaiser Amgtéoz.’.t.? )
EUXTT | conior ivinss o s donie

City; State; Zip Code

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

Date Full narme of contributor [] aut-pi-state PAG (1D#: 3 Amount of contribution  {§)
B_Io-l7 DICYM.S'{'&VU S”'@(ﬂ / & 5—~ 0 O
o l(_':c;nt.rit'lut‘or' eidclirésé; ....... C-:itg}; ) .St'até;. .pr bédé ...... )

235 (al'e Sacacandn Brpnns 4‘/(627’”30
Principal acoupation / Job title (See Instructions)

e tited Do bor

Date

Employer (See Instructions)

Full name of contributor [J out-ol-state PAG (ID#: ) Amaourt of contribution (§)

Joannt. ¢@ we&ED

........................ 00
S Contributor address; City;  State; Zip Code / 0 O,
G117 |33y Ewerald in Bonnsvill, Do 75590

Principal acoupation / Job title {See Instructions)

Heti ol

Employer (See Instructions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributar is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




MONEfARY POLITICAL CONTRIBUTIONS sScCHEpULE A1

The Instruetion Guide explains how to complete this form. 1 Total pages Schodulg A1:

== 1
Jdowviel K EHNO~
7
4 Date 5 Full name of contributor [ out-al-state PAG (iD#: ) 7 Amount of contribution (%)

GioLamspai®> 200.2°
g"‘é" / 7 6 Contributor address: City; State; Zip Code

1713 Hardins St B ilp e 1€ 590
8 Principal ocoupation / Job title (See Instrucfions) 9 Employer (See Instructions)

Ww/e

Date Full name of contributor [ out-ot-state PAC (ID#: )

2 FILER NAME 3 Flier ID (Ethics Gommisslon Filers)

Amount of contribution  ($)
Ernestv bumez oL
JOATD | i i Gy: smie; Zpcede 5009
777 E Haraison B/owmvz/lﬂvf 19540

. F'rmmpal occupation / Job title {(See Instructions) Employer (See Inst ons)
Attorney [Femploged

Date Full name of contributor {7 out-of-state PAC (iD#: ) Amount of contribution ()

Krck lardenas

JO-J) - LYO. ~—

Contributor address; City; State; Zip Code

1603 & Price )0, BvorSale e 75k

Principal accupation / Job title (See Instructions) Employer (Seg instructions)

Developer selt employed

-

Date Fuli pame of conigibutor ‘! [T out-of-state PAG (I1D#: ) Amount of contrrbution $
02y IPr e‘f‘ﬁ“’“m‘/" ..................... 002
Cantributor address; City; State; Zip Code
Jdos N. &l (s € Hatlingen X 18550
Principal ocoupation / Job title (See Instructions) Employer {See Instructions)

WYoctor Self em F[D!ggd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. F
0

2 FILER NAME '\J . A/ 3 Filer ID {Ethics Commission Filers)
o ill ?E? I/~

4 Date Full name of co |butor g 01 state PAC (ID#____ y | 7 Amount of contribution ($)
9_//__/7 6}1:(‘-‘;‘/1 41‘69 FCI KRt Ser q 5é U
.6. (.',‘c;nt'nt;ut‘or‘ a{dt;lre.sé; ....... Clty . 'St‘att.a;' .Zilp é(;d;?. .......
U or I
Vo US Donors  Buwnsuile, X
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contrlbutor F out-of-slate PAG {ID#:__ Amount of contribution ($)
Coniributor adarésé; ....... C.it;r;. .S;at.e;. . Z.ip'C.od.e ......
[} -~
00 E.Lete  Baumsule, TS 1752
Principal gccupation / Job title (See tnstructions) Employer {See Instructions)
[Gusiness Dwner Self employed
Date Full name of contributar [ out-of-state PAC (1D#: ) Amount of contribution ($)
Adolty Kamiez e . 0
/ 6| [1R0T0 DATAIEC =F - Coo —
Contributor address; City; State; Zip Code
o~
G35 V. Expresswty iy 1T o
Pringipal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of coniributor [J out-of-state PAG (ID#: ) Amourt of contribution  ($)
|1 - Jesse Poreeflpe 100 oo
7 Contributor address; City; State; Zip Cod’e’k
Josum Wadre  Lagunavist?
Principal occupation 7 3 tite (See Insiructions) Em'p')ioyar (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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 5 P é
[2)
2 FILER NAME . N 3 Filer ID (Ethlcs Commission Fllers)
Jovier 57 -
4 Date 5 Full name of contributor [ cut-of-state PAC (ID#: y | 7 Amount of contribution ($)

-4 | Fere ke 300.%%
131Y¥ I“ﬂﬁno//a, A2 Zlomg w/ 1550

9 Employer ( See Instructions

8 Fl’r;incioal occupation / Job title ?‘o(ee Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
H r
Michae($Trne Gareeo— 00 0©
/l’a‘)7 /7 . b(;:n.tril-nu'to} édtljre.es.s; llllll (.Jit;r;. .Siat‘e;' 'Z'ip'C'odle """"
)03 & Prerte Har//’gg/)/ﬂc 1850
Principal occupation / Job title (See Instructions) Emp!oyer (See Instructions) ed
onds o i~ Se | cmp of7
Date Full name of contrlbutor [ out-ot- state PAC [ID#: ) Amount of contribution ($)
L1~ “Kuben alé’joj SUO ==
VIV ot sairsms Gy sz’
4 I
$9Yy Juse Mo Z(omswl(opc’l“)b
Principal occupation / Job title (See Instructions) Em loyer {See Iﬂstructfons}
L0 Siness OWNer el& eMmploged
Date Full name of contributor [ out-of-stats PAC (ID#: ) Amount of contribution J

E/P Telloe

/a?‘ W) ol ot oivi e Zmoes A% 0. =
S1Yy MAWIr- Bramsnll, P 1153

Principal occupation / Job title (See Instructions) Employer (See -In;tructions)

self Emplya ’/p.-/;f contuller s¢

r i

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
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AT

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule ML
of b

gr—————

S

2 FILER NAME

Vier (Pg‘wl/ﬂv

3 Fller ID (Ethies Commission Fliers)

4 Date

Jd-12-(7

5 Full name of contributor

Jesus Cu

6 Coninbuior address.

j out of-state PAC (ID#; }

Clty, State le Code

QYs &E. Harr!jOr\(BWJMgEKO

7 Amount of contribution ($)

200.%°

)

8 Principal occupatlon / Job title (See Instructions)

TTOL neq

Self

© Employer (See Instruciions)

M

ploed

Date Fuil name of contrlbutol

1 out- uf state PAC (ID#; )

Amount of contribution (%)

Marro

[A-14717)

la { feo |

Ccn ntributor address City State

700 Z.Levee Zﬂ)w”f”/z p_;%uo

3()0.2——

Principal occupation / Job title (See Instructions)

Business

Dwner

Employ ee Instructions)
Seif em Al

oy £4

Date

/-7

Fult name of contributor [ out-of-state PAC (ID#:

ﬂrr!o/al Flores Sr.

Amounit of contribution (%)

/00.°=

Contributor address; City; State; ‘3%009197
1355 Lartans St grownsvile 12 o)
Principal occupation / Job title {See [ tru tions) Employer (See Instructions)
“Kedi( e un}{ﬂ@; (gt —

Date

Fulk name of contributor [ out-of-state PAG {ID#: )

Contributor address; City; State; Zip Code

Amount of contribution (%)

Principal oceupation / 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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2;

/ot

3 Filer ID {Ethics Commission Filers)

2 FILER NAME JO\.\/‘er ?3(7/1}%-

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date out-of-state PAG {ID#: )

TN

utm;
ris

7 Contributor address; State; 2 cde

eyl fhredes line ,/;/iw;’gmumsw’?@;?y{,} 0

6 Full name of contri

Connif

8 Amountof

Contribution .
< Hall for
WOI ’S(/,'(k-[)'F'F“EVeﬂf‘

I:ICheck il travel outside of Texas. Complete Scheduls T.

9 in-kind contribution
description

10 Principat occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer {FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal pecupation {(FOR JUDICIALY

kids Castle farty Hall Busiress Lwdy

13 Contributor's job titie (FO

JUDICIAL) {See (nstructions)

14 Contributor's employer/law ffrm {FOR JUDICIAL) -

SelCewiploy e

15 Law firm of contributar's spouse (if any) (FOR JUDICIAL)

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

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

Ene S@lﬂ C/’lé 2

Contributor address; City; State;

w3y e Davit Bous I ETE,

Date

9-10-1

;émotu_gt ?f j In-kind contribution
ontribution . dascriptign

0004 Food for
7 gk off
Even+

|:|Cﬁeck if travel ouiside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR 'NON-JUDICIAL) {Seea Instructions)

Employer (FOR NON-JUDICIAL){See [nstructions)

Cantributor's principal occupation (FOR JUDICIAL)

EStomrant pQuwney

Cantributor's job title (FOR JUDICIAL) (See Instructions)
29 O e ™

Kestoara n

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

ATTACH ADDITIONAL COPIES COF 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.siate.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2;
2of 2

2 FILER NAME J ﬁ\/{\ef (1?2{7 Vﬁ\_

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Dpate

g1

6 Futll name of contributor

Juan frd

7 Contributor address; City; State;

] out-of-state PAC (ID#:

w3 €1 0Sert Browrsill, D 18520

8 Amountof . 9 In-kind contribution
Conftribution $ . description

o0 . eranes r
560- _' ,i%ﬁ"-op Eufg-l;d
¥ Jicensed Bactenddl”

I___l Check if travel ouiside of Texas. Complete Scheduls T.

Zip Code

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

11 Empioyer (FOR NON-JUDICIAL)(See [nstructions)

12 Contributor's

O

rincipal occupation :(FO UDICIAL)
Swmor seltemplbyed

13 Contributor's job title {FOR JUDICIAL) (See Instructions}

pwnecr

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of cantributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (If any) {(FOR JUDIGIAL)

Date

4-817

Full name of contrit;rztﬁr

Juan hndrade

Contributor address; City; State;

036 E12 St Bromns il

out-of-state PAGC (ID#:

y Amount of In-kind contribution
Contribution $ . dascription
U .
........... 2 56 08 Lhicken

U180

Lor Fund-TAiSe!]

DCheck it ravel oulside of Texas. Complete Schedule T.

Zip Code .

Principal accupation / Job title (FOR 'NON—JUDICIAL) {See Instructions)

Employar (FOR NON-JUDICIAL){See Instructions)

ontributor's principai occupation {FOR JUDICIAL}

NS e

Self gmelbyed

Contéibutoj'sl)ﬁzﬁ}g {FOR JUDICIAL) {(See Instruciions)

Contributor's employer/iaw firm {(FOR JUDICIAL) '

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, taw firm of parent(s}) {if any) (FOR JUDICIAL)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense EventExpense Loan Repaymernt/Reimbursement
Accoustting/Banking Fees Cifice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polliing Expensa '
Contributions/Donaiions Made By GifAwards/Memorials Expanse Printing Expense
Candidate/Officeholder/Palitical Commitiee Legal Servicas Salaries/Wages/Conitract Labor

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

Sofcitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Out Cf District

Other {enter a category not listed above)

1 Tui)m;af;z ?edu!e F1:|2 FILER NAME jav ; or ?5-(7 ﬁ.}ﬂ\-/

3 Filer ID (Ethics Commission Filers)

4 Date7 /l/ /7 5 PayeenameMDIar Hea+ IP[ ;nﬁ nc)

8 l IE 49 ‘g’%ﬁsna.cm Circle (£38

B Amount ($) 7 Payee address; City; State; Zip Code S
=nn. 2% Y676 Orchid b 78370
S500-— rouwnsv ity
B8 {a) Category (See Calegories iisted at the lop of this schedule) {b} Description
POHPOSE H d ue{ h- 5; :’j E-y ‘p y %) I _C [:IChackiitraveloulsiﬁeolTaxas. Camplale Schadufe T.
OF l:l Check if Austin, TX, oiflceholder living expense
EXPENDITURE
9 Complete ONLY i direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i Des:
72419 |  Haity Gmphic Desisn)
Amount (5) Payee address; City; State; Zip Gode .
Y 7 i ow\j Ui“‘-‘(J ﬂ -Zg-s—a'o

Category (See Categories listad al the top of this schedule) Description -

OF
EXPENDITURE

PURPOSE A iu@_( ‘h.. ) ; {'5 Ex 'l_e ﬂf I:IGheckif:raveluutsideufTexas.CumpleteScheduleT.

I:l Chesk I Austin, TX, officeholdar living expense

Comptete ONLY If direct Candidate / Officeholder name Office sought
expanditure to benefit C/OH

Office held

Date Payee name

3—7-17 Molar Heat Print

Amount ($) Payee address; City; State; Zip Code
0 Y674 deu‘d gf,)wy-.su:“"/ '{16 78540

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

s

- OF
EXPENDITURE

£ X pense

.PURPOSE P I____l Check il ravel outside of Texas. Complele Scheduip T.
C\ ver )51

I:I Ghack if Austin, TX, officeholder kving expense

expenditura to benefit G/OH

Complete ONLY it 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.bx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adwvertising Expense Evant Expense Laan Repayment/Reimbursernent Solicitation/Fundraising Expense

Accounting/Banking Faes Offce Ovarhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expanse Food/Beverage Expense Palling Expense Travel In District

Contributions/Denations Made By GifYAwards/Memctials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Commitiee Legal Sarvices Salaries/Wages/Gontract Labor Other {erter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 ;rgogaib p:é;e?chedme Ft:|2 FILER NAME TGU Lo v ?C'?7 /U ™
4 Date 5 Payee name Y /
i0-17 T Samns CluB

3 Filer ID (Ethics Commission Filers)

6 Amount {$) 7 Payee address; + City; Statn; Zip Code
7S D Wes . lp /X
A3a.74 r%l'hm Gloor B(ow\ﬂ&v:l J JK 1883 |
8 {@) Category (See Calegories listed at the lop of this schedule) {b) Descriptian

Pl;fRF'OSE E veﬂ+ Expe ﬂ Se [::] Chack i ravel outside of Texas. Complate Schedule T.

D Check # Auslin, TX, afficahalder living expense

OF
EXPENDITURE Fb OC{ / fge vert ﬂj € E}( Ffﬂj-e_
9 Complets ONLY if direct Candidate / Cificeholder name Office sought Gffice haid

expenditure to benefit C/OH

Cate Payee name

g~ 1017 Enrigue Levmo

Amount ($) Payee address; Gity: State; Zip Code : 5
100 09 D’prU'de"W- Cirele BmumSuan, X 18520

Category (See Gategores listed at the top of this schedule) Description -
PURPOSE I:l Check if traval owtside of Texas. Complate Schadula T.

OF % ‘o a f" El Chack il Austin, TX, officenolder fiving expense
EXPENDITURE CO TG ¢ L“'

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
aexpenditure to benafit C/OH

Date Payee nam
— - =~ \
Q171 nidy Graphic Nesirs
Amount ($) Payee address; City; State; Zip Code
- - §5e0
33 0= | 483 Aracun Cirche  groursvile, TX T
3 #-3
Categary ({See Categories lisled at the top of this schedule) Description
.,F'URPOSE . . Check if travel oulside of Texas. Camplete Schedule T.
EX#EP?[I;TURE duer ’)LI 5 I D Check if Austin, TX, ofticahalder living expense
£ xpense

Complete ONLY ¥ direct Candidate / Officeholder name Gifice sought Otfice held
expenditure to benelit 5/0OH

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 MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRaimbursemant Sollchtation/Fundsaising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment 8 Related Expense

Consulting Expense Food/Bevarage Expense Pclling Expense ’ Travel [n District

Confributions/Donations Made By GiftfAwards/Memorials Expanse Printing Expeansa Travel Cut Ot District
Candidate/Cficehclder/Palitical Committee Legal Services SalariesWages/Cantract Labor Other (enter a category natlisted above)

Credit Card P; L
et arTaymen The Instruction Guide explains how to complete this form.

1 Total pages Schedyle Fi1:[| 2 FILER NAME "y re K 3 Filer D (Ethics Commission Filers)
uvey” N
3ot ? Jeo ey N— 4

4D0ie—'L{’l7 5 F‘al)feeraa\mgOLln’:‘S Cl/LA_B'

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

7.9 3?&%}%%;, B{oufmvﬂ{epc ¢330

8 {a) Category (See Categories tisted at the top of this schedule) {b) Dascripiion
Pl-Jl';!POSE l:] Checicif travel outside ol Texas. Complete Schedule T.

OF }:—'(4 n& ra} S " ﬂé a{ﬂﬂjﬂ_ D Chack if Austin, TX, ofiiceholder Hving expense

EXPENDITURE

O Gomptete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit G/OH

Date Payee name
— 5
0-Y-177 J.A-Seort
Amount {$) ‘;ayee a7ddress; City; Siamie; Zip Code f
62 e, T 1850t
373. 46 cermal C¥de  Brovrsvil®, 1
Category (See Calegories listed at the top of this schedule) Description -
PURPOSE LI Chack if travel outside of Texas. Complele Schedula T.
OF ’qA UG ( +I 5‘ ﬂa D Check if Austin, TX, officeholder living expense
EXPENDITURE E x PCHS'C—

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

72’/7’/7 an;e;;mn Coumff'? Cinild ﬂdudmcj Con4tr

Amount (B Payee address; City; State: Zip Code .
250-2° | 390 W Expressway 83 Sav Benrfo, TX 1¥5€ 6

Category (See Calegaries listed at the top of this schadule) Description
.PURPOSE c }4 ,t, r; b w ,f-l‘D ’\, D Gheckif travel oulside of Texas. Complate Schedule T.
. OF D D Check i Auslin, TX, officeholder living expense
EXPENDITURE

Adver 1’7‘5/’@ £ k perse

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
sxpenditure to benefit 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenssg Event Expense Loan Repayment/Reimbursement
Accaunting/Banking Fees Office Overhead/Rental Expense
Consulting Expanse Food/Baverage Expense Paling Expense

Gilt/AwardsMemorials Expense
Legal Services

Prinsting Expanse

Contributicns/Donatiens Made By
Salaries/Wages/Contract Labor

Candidate/Officetioldar/Political Commities

Gredit Card P 1
ATy The instruction Guide explains how to complete this form.

Solicitation/Fundraisitg Expense
Transportation Equipment & Refated Expanse
Travel In District

Travel Out Of District

Gihar {enter a category not listed abave)

1 Tolal pages Scl'?dule Fi:|2 FH.ER NAME

¥ o £

3 Filer ID (Ethics Commission Filers)

Tovier KEqpo-
) 3';4 Seocts

4 Date

“-H'l’?

7 Payse address; City; State; Zip Code

e rele

& Amount {$)

Q1. 50

8 (a) Category (See Categeries listed at the top of this schedule} {b) Description

PDRPOSE
r . - e
EXPENDITURE Hd\lﬂ'h $11§ E xpense

Check if travel oulside of Texas, Complate Schedule T.
D Check il Austin, TX, officeholder living expanse

Candidate / Officehoider name Office sought

9 Compiete ONLY if direct
expenditure to benefit C/OH

Office hetd

Date Payee name
Arnount ($) . Payee addpess; City; State; Zip Code
, Morrison . §352
7799 FTE B rowmsvill, X 78520
Category {See Gategaries listed at the top of this scheduls} Description -
’ - D Ghack if trave} oulside of Texas. Complete Schedule T
PURPOSE N
OF A B Ve (+‘ S ! 9/ C:] Check it Ausiin, TX, officehelder living expense
EXPENDITURE Ex penSE
? 7~-Shif 1S

Complete ONLY if direci Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office hald

Dats Payee name + &L (
//'33-'/'7 Ca meroin COW?"'? bemoom ’f’7
Amount {($) Payee address; City; State; Zip Code

/) 000~

53/ E. ST.ftances %(QMSVTHQJ TX 15820

PURPOSE
. OF
EXPENDITURE

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

e

Description
D Check ¥ traval outside of Texas, Complsie Schedule T.
D Check i Auslin, TX, officehotder fiving expense

Complete OMLY if dirsct

Candidate / Officeholder name Office saught Office held

expenditure to benefit 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

AccountingBanking

Consulting Expense

Conltibutions/Donations Made By
Gandidate/Officehalder/Polltical Commities

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/ReimbLirsement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense .
SalarlesWages/Contractlabar

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

Travel Out Of District

Other (enter & category notlisted above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

i

Total pages Schegjﬂa Fi:

S of

2 FILER NAME A A iy (?5‘7,\/0\-

4 Date 5 Payee name H ! ,
2477 Mo o Heat Print
6 Amouni ($) 7 Payee addyess; City; State; Zip Code ‘__
0 ¥ R rowmnsvill, X 78520
J00. — @ rc In
8 (a8} Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE A d vé ’/ .{-— ! S , D Check if trave! outside of Texas, Complete Schedule T,
EXPE[?F )(P _f/l j f /4 1L / /g' I:E Check it Austin, T¥, officaholder living expanse
DITURE C: /
}? A Jfb' }
9 Complete ONLY if direct Candidate / Officeholder name Ofifice sought Qifice held
expenditure to benetit C/OH
Date Payee name . o —e—
J>-9-17 J A Spors
Amount ($) Payee address; City; State; Zlp Code
~ ~
Y631 Centred (iide. l_% (DM V) ”0/ /[)C 78 530
143
Gategary (See Categories listed at the top of this schedule) Description
PURPOSE . D Check iftravel outside of Texas. Complate Schedule T,
EXPED?I;TURE l.JQ r +‘ 5" Aa’ E:] Check if Austin, TX, officeholder living expense
EX Penit

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
)&-‘i“"l \/a,“c Noticias
Amount ( Payee address; City; State;

S00. %%

20732 hesaco Dr- ’ Cﬁwnﬁw‘”ﬂﬁx 78S53L

PURFOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduie)

(ue/ kisin
Al Gen R

Description
D Check it travel oulside of Texas. Gomplete Schedule T

l:l Cheek if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

3 Filer 1D (Ethlcs Commission Fiters)

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement Solicitatior/Fundralsing Expense

Accounting/Banking Fees Office Cvarhead/Rental Expense Transportafion Equipment & Related Expanse

Gansulting Expense Food/Beverage Expanse Poliing Expense ' Travel In District

Contributions/Dorations Made 8y Gift/ Awards/Mernartals Expense Priniing Expense Travel Qut Of District
Candidate/Qftticaholder/Polilical Committee Legal Services SalaesWagses/Contract Labor Other {enter a category notlisted above)

Gredit Card Payment . R R
i The Instruction Guide explains how to complete this form.

1 Tolal pages Sghedide, F1:|2 FILER NAME . ?f M_, 3 Filer ID (Ethics Commission Filera)
ot & TJavier 29

W17 P Eresth Graphics

6 Amount ($) 7 Payee address; Cit ate; Code 3
21D, 0 205 Paredes fne AR roarmsuille, TX TET 0

(@) Category (See Categories listed at the top of this schadule} {b) Description
D Check i travel outside of Toxas, Complete Schedule T.

PUFg:FOSE )4((. UE(’H 'S; nj EXW/]J& L__l Gheck if Austin, TX, officeholder living expense
EXPENDITURE /CAP‘Q

9 Camplete ONLY if direct Candidate / Officeholder name Office sought Gifice held
expenditure to benefit C/OH

Date Payee name
1 Q=117 Qoms  Club
Amount (%) Payee address; City; State; Zip Code ﬂ
(U. rownmSvi H (9
LY.82  [F10W A bhor T3 /€530
Category {See Calegories listed at the tog of this schedule) Description -
PURPOSE )q . '-.n é': p e n Jﬂ D Check if travel oulside of Texas. Complale Schedule T,
E)(PEI\?I‘;TURE Cl Ve ( +-‘ S j X l:l Check it Austin, TX, officeholder living expense
Jenvelopes’)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit G/OH

Date Payee name

[3-1S57177 “Rrownsville Herald

Amount ($) Fayee address; City; State; Zip Code . N
/,SYS. o 1135 E VeunBucen St Rrounsyill, Tk 18520

Category (See Calegories listed at the top of this scheduls) Description
I:l Check if travel outsida of Texas. Complate Schedule T.

PURPOSE r -+
- QF ,ﬁ}duef Ph_j?ﬂ“ '€ V" [::l Check if Austin, TX, officeholder fiving expense
EXPENDITURE EXPL '

Gomplete ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemearnt Soficiation/Fundraising Expense

Accotnting/Banking Fees Office Overhiead/Rental Expense Transportation Equipment & Felated Expense

Consulting Expense Food/Beverags Expense Polling Expense ) Travel In District

Contributions/Donations Made By GiftfAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitlee Legal Sarvices SatarissiVages/Contract Labor Other {enter a categary not listed abova)

Cradit Card Payment
4 The instruction Guide explains how to complete this form.

1 Total pages hedgh}ﬁ 2 FILER NAME  —] . I K — A 3 Filer ID (Elhics Commission Filers)

4 Date 5 Payeena 3
[D-20717) aildy | esfg,nj
6 Amount ($) 7 Payee address; - City; State; "Zip Code [(p u 7 37 S-g\— o
Vi
8. &1 qqgfﬂgigm Cirele.  Rrownd /
8 {a) Category (See Categories listed al the top of this schadule) {b) Description
F'E:IRPOSE AA.Ue s ‘H‘S f‘n E:I Chack if trave! cutside of Texas, Gompiete Schecule T,
OF EX ¥ Y\__Se" D Check it Austin, TX, officehoider living expense
EXPENDITURE P
g Complete ONLY if direct GCandidate / Officeholder name Office sought Ofiice held

axpendiiure to benefit C/OH

Date: Payee name
/ r© .
2-33-1|  [tlexis Lerme
Amount (3) Payee address; Gity; State; Zip Code

/90.0.2 30 ?rsogehof&, GCele B(OWY‘SV}“FJV 783J)0

Category (Sea Categories listed at the 1op of this schedule} Description -

I:I Checkif ravel outsida of Texas. Complete Schedula T.
PURPOSE ’h/ a ,(:
OF C I:l Cherk It Austin, TX, eificeholder fiving axpense
Lm B0V yteo)

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder namse Office sought Office held
expenditure to benefit C/OH

Date Payee name
12-26- 17 1. A Seerts
Amount (%) Payee address; City; State; Zip Code

411,35 yea7 Cendral Civele R rowmsuill, Tx 18391

Category {See Categaries listed at the lop of this schedute) Description
PURPOSE ¢ ( _H 5 l' L_J Chegkif fravel outside of Texas. Gomplats Scheduls T,
- OF C\/U D Check if Auslin, TX, officebolder living expense
EXPENDITURE

EX pense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentAeimbursemeant Solicitation/Fundralsing Expense

Accounting/Banking Fees Cifice Overhead/Rental Expanse Transporiation Equipment & Ralated Expense

Congulting Expanse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Macde By Gift/Awards/Mamarials Expanse Printing Expense Travel Qut QOf District
Candidate/Officehclder/Potitical Committee Legal Services SalariesiVages/Contract Labor Other (enter a category not listed ahove)

Credit Card Payment

‘The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:}2 #iLEH NAME - — 3 Filer ID (Ethics Commission Filers)
O-f? _KOL\ller f%gyfva—/ ‘

4 Date 5 Payeename ;- -
/-9-1% ’ \/a“e ND‘[‘ICACL_S
6 Amount ($) 0 O 7 Payee address; City; State; Zip Code ll.ﬂ , ?-k -‘( g S‘J_b

) SO 2032 Kegaca. DT [Srown3s i

8 {a) Category !See Gaiegories lisied a1 the op of this schedue) (b) Description
PﬂﬂPOSE Ad 08( ;h’S(n/j E:l Chack if iravel outside of Texas. Cormplste Schedule T.
OF D Chack if Austin, TX, officebalder fiving expense

EXPENDITURE & XPeENSE

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to henefit G/OH
Date Payee name
Amount ($) . Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this scheduie) Description -
PURFDSE Chackif raval oulside of Texas. Complete Schedule T,
OF D Check il Austin, TX, officehoider living expanse
EXPENDITURE
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

Date Payee name
Amournt ($) Payee address; City; State; Zip Code
Category {Sae Calegories listed al the iop of this schedule) Description
.PUH POSE I:I Gheck if traval autside of Taxas. Complete Schedule T,
- OF i:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Compiete ONLY if direcs Candidate / Officeholder name Cifice sought Oifice heid

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeDULE G

Adverising Expense
Accounting/Banking
Censulling Expense

Gredit Carg Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX &(a)

EventExpense Loan Repayment/Reimbursereant Solicitation/Fundraising Expense
Feas Office Overhead/Rental Expense Transportation Equipment & Relaied Expense
Foad/Bevarage Expense Polling Expense Traval In District

Trave] Out Of District
Other (enter a category not listed abova)

Gift/Awards/Memorials Expense
Legal Services

Printing Expanse
Salaries/'Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ja\/t:etf ?E‘?I’d&\‘

4 Date

12-24-7]

5 Payee name rac.el SOOK /‘\_A—S

6 Amount (5}

J00.~

7 Payee addross; City, State; Zip Code
| HackerMey  plenio far K, CA q4025

Reimbursemeantfrom
political contributions
intanded
(@) Category (See Categaries listed at the top of this schedufe) (b} Description
PUF:;? SE AA ver ,H" S ; 71 [} checkitravel outside of Texas. Gomplete Schedule .
EXPENDITURE D Check it Austin, TX, officehalder living expense

EXpenst

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Crifice sought Office held

Date Payee name 71'
13- /1-17 Office Depo |
Amount ($) Payee adgress; CHy; State; Zip Code N SJ— 6
7. 50 | ssé tbinsinSt "B ouans vill, T ¥
Reimbursement from
political contributions
intended
Category (See Categories listed at tha top of this sehedula} (b) Description
PUFg:'(:JSE l p 4,.) E )( Pe Fai _Sﬂ I___l Checkif travel oulside of Texas. Complete Schedule T,
EXPENDITURE Aue ¥ H ﬂ1 C‘X 'oen Sé I:l Chack if Austin, TX, officeholder living expanse

Complete ONLY if direct

expendiiure to benefit C/OH

Candidate / Offlcehulder name Office sought Cffice held

K162

Rairmbursement from
political contributions

Pate g Payee nama \
/)=9-1 Sam3s Club
Amount () Payee address; City; State; Zip Code

emsutll, X T€S20

3750 W.hln Gloor Bro

intended
Category (See Categorias lisled at the top of this scheduley | (B) Description
F:UFg’é)SE ﬂ.du er H 5; N Ex PeM‘e___ I:I Chack if Iravel outside of Toxas, Complete Schedule T.
EXP__ENDITUFIE l::l Check if Austie, TX, officakolder living axpense

Mail-out expense

Complete OMLY if direct
expenditure to benefit C/OH

GCandidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics.state. x.us Revised 9/8/2015




