JAVIER
REYNA




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 {D (Ethics Commission Filers)

2 Total pages iiled:j 3

3 CANDIDATE / MS / MRS / MR __Pst M OFFICE USE ONLY
OFFICEHOLDER * U‘i € '
NAME Jovier
NIGKNAME ST SUFFIX
oy NG  GAMERONGOUNTY
g N DEPARTMENT OF Ergerioid:
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITEHE oITY; ZIP CODE YOTERHEGISTA ATION
OFFICEHOLDER Rev Salpvwion fow FSVi ’b "]ﬁ’é\ﬂ oo |
MAILING ¢33 ey 4 B v FEB 26 7018
ADDRESS }
D Change of Address m HECEWED 0
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION BY, § ' /i z( 7‘ ‘\
OFFICEHOLDER ' Date Hand'—&Eﬂ\?ered or Dale Postmarked =
PHONE ( CIS(} ) QOS""‘M’S &G
6 CAMPAIGN MS / MBS / MR . FIRST Ml Receipl # Amount $
TREASURER :
NAME [ ‘ @'ﬂ ................... Date Progessed
NICKNAME LAST SUFFIX
I Date !maged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AP’%SUITE # cmf‘ l EE’;? ZIP CODE
TREASURER i30 eiivnze Lim, Fowrs e ille 18520
ADDRESS i’ 55‘9 4
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER s (63
FFHONE (ast)  Hbb-9949
9 REPORT TYPE . .
[::] January 15 D 30th day before efection D Runoff D :‘::!s :?eyr E;i; f;mz::tgn
{Oificeholder Cnly}
[] Juy1s E/E;;av before elaction I ] Exceededs$sunlimit [ ] Final Aeport (Attach G/Ok - FR)
10 PERIOD Month Day Yaar M:éfh Day Year
COVERED & y
ox /0é /’?Qlf THROUGH o /2@/5?0/&’
11 ELECTION ELECTION DATE lE( ELECTION TYPE
Marith Day Year Primary I:l Runwif D gf.-_-hs?:rﬂpﬁon
D}/ 0&@ I g D Generai |:| Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Tustice of The Yeace
P@“)’ 2 plmd(’i&

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

1a @OH NAME

Javier Keynp

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF

QF SUCH EXPENDITURES.

FiICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO
SUPPORT THE CANDIDATE / OFFICEHOLOER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS NFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[]eEneRaL

COMMITTEE ADHRESS
[ seeciFic

i:' Additional Pages

COMMITTEE CAMPAIGN TREABURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (CTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

s 70,22

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

%, 920

TOTAL POLITICAL EXPENDITURES GF $100 OR LESS,
UNLESS ITEMIZED

$

TOTAL POLITICAL EXPENDITURES

s 3,250, b

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TGTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

s 728723

TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIQD

$

/—""\_

18 AFFIDAVIT

JUDITH CAMPOS

NOTARY PUBLIC
Siate of Toas

1B: %%52377—1

Sworn to and subsoribed before me, by the said

day of iﬁ e . 20 \ E ), to certify which, witness my hand and seal of office.
/\rl lall L OV

{ swear, or affirm, under penalty of perjury, that the accompanying report is

under Titie 1
YN

trize and correct and includes all infarmation required to be reparted by me

Siggature of Candidate or Otﬁcehcyler

1 AFFIX NOTARY STAMP/ SEALABOVE

NonRer

/\)\P\{r\_ﬁ\, his the __ el

MG\O\C N/

|g aiure of ofiicer administering oam

Printed name of officer administering oath

‘—_Si\/ nd?y._\,f\ Qf (’)\/‘}/\Qﬁs

Title of aofficer administe(ing oath

Formns provided by Texas Ethies Commission

www.ethics. state.ix.us

Revised 9/8/2015




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

19 FILER NAME ‘j‘"‘ - < 20 Filer ID*(Ethics Commission Filers)
ol keynte
[

21 SCHEDULE SUBTOTALS : SUBTOTAL
NAME OF SCHEDULE AMOUNT
<
1. @ SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ jﬁ& 9 20
2. | ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS g
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3; 56, I
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD s By G73
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | 1 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
#. | | SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5
RETURNED TO FILER

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: #
2 FILER NAME ; . 3 Filer 1D (Ethics Gommission Filers)
35\\: ier :!?;;t,) Mo~
4 Date 5 Full name of contributﬂf/, [ out-of-state PAG (ID#: y | 7 Amount of contribution ($}
29718 WouwlDiaz ot
6 Contributor address; City; State; Zip Code
301 (plle ferterioe  Zrowrsvill, Th 1953 ¢

8 Principal occupation / Jab title {See Instructions) 9 Employsr (See Instructions)

LCSp — Dettntion ef€icer Loweron (ounnty

Date Full name of contributor {] out-ot-state PAG (ID#; H

- Lot Brbose | ) 0
2 ’g*l ? . .Cc-m;rit')u.to;' a.ld(.:iru;,-s‘s; ....... Ctty lStlat.e;. 'Z-ip-C.Od.e ....... /é)@ﬂ
3901 Cafle Mortenie- Epursvile 199

Amount of contribution ($)

Prineipal occupation / Jab title {See Instructions) Employer (See Instructions)
S’é C,&’fo‘wy er‘(;iﬁ- Zaw%ﬁ; fAn
A’I -
Date Full name of contributor [} out-ot-state PAC {ID#; ) Amourtt of contribution ($)
™
O v Cf G-

_8*’”“) ' Comwbutor address; City; State; Zip Code ‘ / G 0. e
b2 KfF 3 0. Sehseoify, T 7 35 5

Principal occupation / jtle {See Instructions) ] Emplayer (See instructions)
[ . -~
E 1"1 re
Date Full name of contrlbutor [ out-of-state PAC (ID#; ) Amount of contribution ($)

R R S Ao
o5 & LosEleres Brpnmsiilly T 1859

PrmanaI accupation / Job title (See Insiructions) Employer, (See Insiructions)

Jprin éy Law 0ftyce pf Trin Garcine Piic

.._._@;,

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Totaf'pages Schedule Al:

The Instruction Guide explains how to complete this form.
et Y
2 FILER NAME ¢ g) 3 Filer ID {Ethics Gommission Filers)
ch (ev ézy N

4 Dale 5 Fuill name of contributor [] out-ot-state PAC (ID#; ) 7 Amount of contribution (%)
2-818 | Toe Gochee )0 09

...................................... ’ & E st

6 Contributor address; City; State; Zip Code /

/10y Temison Rkwy (511 v e, ¢ 1§03Y

8 Principal occupation / Job title (See Instructions) } 9 Emplover (See lnstructmns

A’ﬁéowi’l‘fj Mﬂﬁ.ﬁ‘e ' ,l_ C 0 im Oin.s

Date Full na:ﬁe of contributor [ out-of-state PAC ({ID#; ) Amaunt of contribution ()
_ T !?w;t ‘O(‘f (gl 0 O
Q’g )g . .Cc‘m;ritlsuto; e-ldt':irés‘s; ------- Glty .Séat'e;. -Z-ip-c;:ldle ....... 9{9 0#’ -
PoBox SY393  Dalles, Te 18735y

Principal occupation / Job title {See Instructions) Employer (See Instructions)
s )
SCE(QS WAL I~ :Pfoctt\b) SO{“‘h‘bVLS
"I
Date (?me of contributar [ out-of-state PAC (iD#: ) Amount of contribution {$)
2-1+J8) Kk 2oyt spo s
o éo—ntlr:l:‘au’;o:: éd&résé ..... C-in'/; . ‘St‘atc-a;' ‘Zi-p Gode Z T
BJ» (i~ - ' ;
GSD E. Vo S@nBrumsiil b, 7% £590
Principal occupation / Job title (See Instructions) Employer (Seg Instructions)

thoirey <elt, Zayas 1 Herrendo 2.

Date Full name of contributor [ aut-of-state PAG (ID#: H Amount of contribution ($)
713 Qaime E¢cobedo 00,00
Q - / X Cuntri:t‘on: addrésé, ....... C-lty-; ‘p-St.at.e;- le Cc;dé """" 3 v
1680 Linc kSpur Bpumseillg Ty 1853k
yé i ’gmb . ;Pc {M“fﬁ-!' Fond- f?%hSé')

Principal oceupation / Job title (See instructions) Empioyer (See lnstrucnons)

Segugnh ¥ Su{\l@[’ﬂ&rﬂct__ S@l ‘{' EMm p[°‘7 td’

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A'l

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

3oL Y
2 FILER NAME w— . 3 Fiter ID (Ethics Commission Filers)
Jevier Ié‘?“yﬁjﬁv

4 Date 5 Full name of contributor O ouf.u{gale PAC (ID#: yv | 7 Armount of contributBn (%)
i ¢
,;? 8»—1 g’ ;\ ween Qo r\(ﬁ\r’ﬁi;l& 8’0 O, —
‘6_ (.Dc)-ntri?ur. a-dciréss-; ..... Ctty. 1St‘ate.3;. 'Zi.p .Cc.:dz.e ......
1737 Koyel Ok SeownsinlTH 1506 |14 Fuvnd 2nze)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruch’&ﬂs}’ -
Qo nds prem in Self empligad )
T
Date Full name of contributar [J out-of-state FAC (ID#: )

Amount of contribution ()

2§ | dmvie Villeered 300

Contributor aicjre{ss; B City; State; \oZip GCode gS" Q
* ~ ¥ ; @2
9 Yp) w‘ [aﬂ}gj ' @yﬂm]nl ) T 1 ) ) )
JVE ’ QM;-"_@ iuﬁ\l /W\Uﬂn}-ﬁ(y\d’fﬁ%_)éu’)
Principal ogoupation / Job title (See Instructions) Employer (See Enstrusgg‘:ﬁ)/ .
A‘f TTof ney Law ofce of Tavter i lloyvond PLLC
Date Full ndme of contributor [ eut-of-state PAC (ID#: )

Amount of contribution ()
I~ 7)1k AV‘{-Dt’IfD Muv Al o A
&) I’) lg ) béniriéuforl aldc.!re'si}-. Av’ o Gity, -St-até;‘ .pr bédé ....... 7& 0/ e

Principal oceupation 7 Job title (See instructions) Emptoyer (Seg Instructions)
Arncho futs Ploy $olllseizn Per kg Se T’P £ mnploged
Date E::_llname of contributar ] out-oi-state PAG (ID#: ) Amount of contribution ()
Q,,I 748 Juen @M{m*’\ ) ) K,
Contributor address; City; State; Zip Caode — 30 ¢
Qpos Luwresw i2d Los Evpsros [ TX 18N Gl
Principal occupation / Job ttle (See instructions) Emplayer {See Instructions)
ol =~ Erlpreene it C::wr-é o C(}Larr\'t\j

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 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 Al

The Instruction Guide explains how to complete this form. 1 Total pages Scmdme;); F ' /

3 Filer ID (Ethics Commission Filer)

2 FILER NAME

4 Date 5 Fulf name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution {$)
45 0 (7
2- 20718 Hector Octiz ~ é‘/g?@ e
...................................... v
& Contributor address; City; State; Zip Code
Y, - 4 H a o, lemp . - (p o
A3 WQ/M% Bowngyille, Th 1520
BIv
8 Principal gooupation / Job title {See Instructions) 8 Employer (See Instructions)
Date __ Full name of contributor [ out-ct-state PAC (ID#; ) Amount of contribution ($)
< . ~
2ap | Deminge D =
- D .................. ﬂ L
.................... ’
Contributor address; City; State; Zip Code
o Box RaL How lj mer, T4, 1855©
Principal oceupation / Job title {See Insiructions) Employer (See Instructions)
Lﬁwpf‘-ﬂ&V&ﬁwxﬂ* C";,Lvy’\.?; VO - CUL‘W \'kL'
Date Full name of contributor {71 out-oi-state PAC fIDit: ) Amount of contribution (§)
[ s
2-§18 | Nerivus Doners 900,00
Contributor address; S dity; ' .St.at-e;. .Zi‘p Code L
$ A0 Hiekedfs
, o : T h
Mg F Pupal - i o
Principal oceupation / Job titte (See Instructions} Employer (See Instructions)
Date Full name of contribustor [ aut-oi-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal oecupation / Job title (See Instructions) Employer (See Instructions)

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

FForms 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 |oan Repayrment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Fxpense
Contzibutions/Donations Made By Gift¥Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Politicai Committea Legal Services Salaries/Wages/Coniract Labor
Credit Card Payment

The Instruction Guide expiains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category not listed abova)

1 Total pages Schedule F1:|2 FILER NAME =7 . X
"3 Jowvier Keype—

3 Filer D {Ethics Gommission Filers)

- 0 4 ke " S A jge Yt rant

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

/ (/ﬂ Lf 2155 L yrter oA ook

RBrownsville, T)¢ 18526

8 (2) Category ({See Categories Gsted at the lop af this scheduie) {b) Description
PURPOSE Fé?ti’ fl E K, F, en ‘s € DChe:kiflrave!oulside of Texas, Complete Schedule 7.
OF ‘ |:| Chesk if Austin, TX, ofticaholder living expense

EXPENDITURE

/g ’Dt’k Wﬁv} l‘—;)y 6‘]9&4/

9 Complete ONLY if direct Candidate / Officeholder name Office sought
axpenditure to benefit G/CH

Office held

Dale Payee name

2-7-18 The Brownswilly, Hevald

Amount (§) Payee address; Gity; Siate; Zip Code

/j 9/‘;25" //‘3S’£Vaﬂﬁwor\ S‘h @VDW&WHIQ 72' 7 gg"})é

Category (See Calegories listed at the top of this schedule) Description -

I:I Checkif fravel outside of Texas. Gomplete Schedule T

PURPOSE .
OF /f}, [{ V@ i .H’ $i NG (] Gheck it Austin, T, officaholder fiving expense

EXPENDITURE

EXpense

Complete ONLY i direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office heald

Date Payee name

2-12-1% 1 A Sterts

Amount ($) Payee address; City; State; IZip Code . . .
Browrsvilly, T 7185

270, b3 |Y6a Central Civ.

R Category (See Categories listed al the lop of this ¢chedule) Deascription

PURPOSE

EXPENDITURE

D Check it travel oulside of Texas. Complete Schedule T.

i . ~
OF ’q Cl ver h Si "s [ ] Gheck it Austin, 7, atficaholdr living exgense

é‘f){ pense.

Complete ONLY if direct Candidate / Officeholder name Office sought

axpenditure to berefit G/OH

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 MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contibutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expeanse

Fees

Food/Beverage Expense
GiftAwardsMemosials Expense

Loan RepaymentReimbursament
Office Overhead/Rental Expense
Palling Expense

Printing Expense

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

Travel Out Of District

Salaries/Wages/Gonfract Labor

Candidate/Officeholder/Palitical Committee Legal Services

Other {entar a category not listed above}

Credii Card Payment A . i .
The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1:|2 FILER NAME | N
Ao¥ 3 JOLWP( ’@.’Lyf"/’f"-

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee nameg

Hoidy Gw PM;S

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

33y, =

2209 £ Dotode  Renche ¥ige, TX 135S

8 (a) Category (See Catagories listed at the top of this scheduie) (b) Description

PURFOSE Qduer A
EXPENDITURE Kol |
CXegenle

I:] Check if travel oulside of Texas, Complete Schedula T
!:] Check i Austin, TX, officehclder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Otfice held

Date Payee nam

Q-14-138 Wal Mart

Amaunt ($) Payee address; City; State; Zip Code

135 b

3500 WA fon Ghboe @ BrvomSuilly T 18320

Category (See Calegeries listed at the top of this schedule) Description -

P - Addver Hising ElPENsE
EXPENDITURE .
/[*’ Sln (f f&

D Check il fravel outsida of Texas, Complate Schedule T,
l:l Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct S=Gandidate / Officsholder name Ofiice sought

expenditure 1o benefit C/OH

Office held

Date Payes name R ~ '-f
2-17)" / { ,ﬁhq tont 05 M{L}Cr (G Kgg»ﬁwtv’ﬁﬂ
Amount () Payee address; City; State; Zip Code . ) .
(3 g1 | §Y0 Pacedes lira 4. Bmwh&w‘l!ﬁ) T 183501
I Category ‘(Saa Calegories listed at the top of this scheduig) Description
ugese | Food Expenie P —
EXPENDITURE }ﬂ( k,‘wé‘] hfj G"ﬁ}iﬂp %Mwhy

Complete ONLY if direct "Candidate / Officehalder narne Office sought

expenditure to benelit G/OH

Oftice 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 MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 1 can Repayment/Reimbursement
Accaunting/Banking Faes Office Overhead/Aental Expanse
Consulting Expense Food/Beverage Expenss Polling Expenss
ContributionsDonations Made By Gift‘AwardsAviemarials Expense Printing Expense

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labar
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solisitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel Ir District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schadule Fi:{2 FILER NAME . N
30+ 3 Dowvier Keyna

3 Filer ID (Ethics Commission Filers)

S0-18 [P Molor Heot Print

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

/Z%), Y Y6 Occhid — Rrownsvilly, T 1¥S2-0

8 " |(a) Category (Ses Gategaries listed at the top of this schedule) (b} Description

EXPENDITURE

& xrerse

Chack it travel outside of Texas. Complete Schedule T.

PURPOSE i -
OF ' ) Ue{ h -‘S l % [:l Check If Austin, TX, cfficehclder iiving expense

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name . f‘(,
-y _ &) _ \ 'j\/\_(é\,\(
29| o
Amount ($) Payee address; City; State; Zip Code

7263 3500 W kMo Gleor Browvsvill, v 18830

Category [See Categarias listed at the top of this schedule) Description -

EXPENDITURE &= )( £e nSé
/Fa ~ Shn-Holders )

Ej Check if travel outside of Texas, Complete Schedule T.

PURPOSE ) d VL oy
OF }Té o D rin } D Check if Austin, TX, officehalder living expense

sxpendiiurs to bensfit G/OH

Compiete ONLY if direct X" candidaté 7 Officehalder nasfle Cffice sought

Office held

Date Payse name
2-96-17 | Discover (ord
Amount () Payee address; City; State; Zip Code

324,973 Po Box 30345 Sald Lakelity, UWtnh ¢4130 -0 345

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

EXPENDITURE

PUFg!I?SE C r@d‘ r.', G/L {({ ?@W r\n’" I:I Check if travel outsida of Texas. Complete Schedule T.

|—_—| Check if Austin, TX, officeholder living expense

expenditure to benefit G/OH

Complete ONLY i direct Candidate / Officeholder name Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accouriting/Banking Fees Cffice Overhead/Rentat Expense
Cansulting Expense Foocd/Beverage Expense Polling Expense
Contributions/Donatlons Made By Gift/AwardsMemarials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labar

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Otirer {enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME’T %{7 Nrﬂ&v 3

Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

2-12-1%

6 Payee name

Siripes

7 Amount ($)

1.9~

8 Payee address; City; State;

§4o & Ruber Torvieg

Zip Code

oyt ll, T €530

9  TvPE OF

IZ/ Palitical

I:l Non-Political

EXPENDITURE
10 (a) Category (Sse Gatogories listad at the top of this schedule) {b) Description _
PURPOSE (e e i ,{ﬁ.ﬁb;f\ v )6 P £Ln S(‘Z_ I::l Checkiftravel outsidz of Texas. Complate Schedule T.
OF fyearsf -
EXPENDITURE [;C M.ey I:lCheuk if Austin, TX, officehalder living expense

11 Complete ONLY if direct
expenditure to benefit G/QOH

Candidate / Officeholder name

Office sought

Office held

Date _ Payee name ~ I
2161 7!
Amount {$) Payee address; City; State; Zip Gode o §
f )V - Zsma s il T% 18820
0. o= i75% Boco Clefee Brown sl ',
TYPE OF "
EXPENDITURE [\A Political [] Non-Poliical
Category (See Categories listed at the top of this schedule) Escripﬂﬂn
. Checkif iravel outside of Texas, Complste Schedule T.
PURPOSE ren e dol A B~
xp EI\?[':ITURE T{ r‘g;z:\s e— l:lcheck it Austin, TX, ofticehotder living expense
[ Firelf

Gomplete ONLY if direct
expenditure to benefit C/OH

~

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS 5

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.te.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitafion/Fundralsing Expense

Accounting/Banking Fees Oiflce Ovethead/Rental Expense Transgortation Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Polling Expense Trave! In District

GContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense “Travel Out Of District
Candidate/Ofticaholder/Political Comimittee Legal Services SalarlesWages/Contract Labar Other (enter & catenory not isted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F4: { 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Aot 3

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

85 Date 6 Payee name
2--18 | -l
7 Amount ($) 8 Payee address; Gity; State; Zip Code Kﬁ;é—@
2if is 1758 Boea b '"iB‘r’bM“W\”-‘b ™1
Yg. y3
9 TYPE OF
EXPENDITURE Political ]:l Non-Pofitical
10 ‘ (a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE o~ o pen o ALLAN D P P [ | cheskiftravel autside of Texas. Gomplete Schedule T.
OF (fg«n)ﬁmﬁ*‘ﬁ ~ EXe Je. ‘
EXPENDITURE < I:]Check if Austin, TX, officehalder living expense
Fore
11 Complete ONLY If dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

Payee name

szt)’i? - Suopey CV@,&Ws )Q@Srﬁ,\,\nvmlﬂ%

Amount ($) Payee address; City; State; Zip Code . _ _ '
101y 1w ber Tortes glud,  [Srversuill TX V¢S50

3ja0 | PR

TYPE OF .
EXPENDITURE Political [} Non-Poliical

Category (See Categories listed at the top of this schedule) Description
|:| Cheok If travel outside of Texas. Gomplete Schedule T.

P i .
PURPOSE —
OF FQO({ Z: yﬁ n 3 _e [j(.‘.heck it Austin, TX, officeholder fving expense

EXPENDITURE

Complete ONLY if direct Candidate / Otficeholder name Office sought Office held
expenditure to benefit C/OH

ATTAGH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evant Expanse Loan Repayment/Reimbursement Soligitation/Fundraising Expense

Accourting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Gansulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatians Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee l.egal Services Salarles/Wages/Contract Labar Cther {enter a category not fisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F4: | 2 FILERNAME ~ \ _ viee Q f‘[ 3 Filer 1D (Ethics Commission Filers)
S0t 3 don ey NA-

v
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TQO ACREDIT CARD $

5 Date 6 Pa e name

221K oms ville # Sﬂ/@oy%) /%”3 ~Gos

7 Amount (%) 8 Payee address; Cliy; | Sta a; ,,,,Z1p Code

é/% }‘Sf Browmnsnl e, 7

9  TvPE OF B -
EXPENDITURE Palitical |] Non-Potical

10 {a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE r m ,f;i W DCheck iftravel outside of Texas. Complete Schadule T
OF
EXPENDITURE , 4 Y f [ Jcheck i Austin, T, ofticehoider living expense
& X F eni€

H Complete ONLY if direct Candidate / Offlc:eholder name Office sought Cffice held
expenditure to benefit C/OH

Date Payee name

D25-1¥

Brownsitle # < /00 c_/sfg) He B~ 6es

Amount (3) Payee address; City; State; Zip Cade
i : ¢ - - Sft-‘;..
qY: A %fvwn&qﬂf/w 17§26
TYPE OF .
EXPENDITURE Political I:| Non-Political
Category (See Categories listed at the top of this schedule) Description

D Check f travel outside of Texas. Complete Schedule T.

PUF::;’I?SE Trﬂmsfef,fﬁ /‘;7‘\0’1/
Expense /FM//

I:Ic‘.henk it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Offlceholcser narme Office sought 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




