Reyna




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Residence or Business)

1 Filer D (Ethics Commission Frars) |* 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / ?

3 CANDIDATE/ MS / MRS / MR FIAST #l _
OFFICEHOLDER a\[ ; e r_,. OFFICEUSE ONLY
NAME ..................................... Date HaceiVEd

MICKMAME LAST SUFFIX CAMERON COUNTY
ﬁt’ DEPARTMENT OF ELECTIONS &
'@ (/’ YOTER BEGISTRATION

4 CANDIDATE/ ADDRESS /PO aox APT £ suUl CITY; STATE;  ZIP CODE 1\»3)-’ am
TG OO | 633 Aey qr om0 MAY 14 2018
ADDRESS 'gr‘ot)ﬂSV' ¢, TExas 13521

D Change of Address

5 CANDIDATE/ AREA CODE PHOME MUMBER EXTENSION _

OFFICEHOLDER Dale Hand-delivared or Date Rostfarked
PHONE (gs6 ) H032-75 29

6 CAMPAIGN M5/ MRS/ MR FIAST X Receipt # Arrount §
TREASURER
NAME L Lo L Dr:j ................... Date Processad

MIGKNAME LAST SUFFIX
Date lmaged
orres Ir

7 CAMPAIGN STREET ACDRESS {NQ PO BOX FLEASE); APT f sur)f-#; CITY; STATE; ’ ZiP CODE ? S - -
TREASURER j e vitle, D¢ 77
ADDRESS /20‘7/ Eg/ae 2o n @ g NS

& CAMPAIGH AREA CODE PHONE NUMBER
N | 9%)  Yeb—99 Y

EXTENSION

9 REPORT TYPE

Izrgmcﬁ

12 OFFICE

January 15 A0th day before election 161h day ailer campaign
D I::I m frgasurer appoinimeant
{Ollicehpldar Qnly)
] duyis ] & day before election [] Exceeded 5500 fmit [] Finat Regort (attach C/DH - FR
10 PERICD Month Day Year tdonth Day Year
COVERED p -7 , O 5 r /c}{ .
- e r e
62 ' A /" d0IE THROUGH < 018
11 ELECTION ELECTION DATE 7 ELECTION TYPE
Month Day Year [_] 2rimary Ruroli L] oer :
Description
0-5’/6%? /Jp lg I:, General D Special
OFFICE HELD (if any) 13  OFFICE SOUGHT  {# known)

Tustice of The Feace
Peta Pl

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethies.state tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 @OH NAME . - ,? /\I :r;s Filer ID (Ethics Commission Filers)
JOVIer RKEYM |
16 NOTICE FROM THIS BOX IS EOR NOTICE OF oodfnCAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXFENDITURES WADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENBITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 's OF OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE AEQUIRED TO REPDAT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE
OF SUICH EXPENDITURES.
COMMITTEE TVPE | COMMITTEE NAME
| cENERAL
COMMITTEE ADDRESS
{ Jspectric
COMMITTEE CAMPAIGN TREASURER MAME
[} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 Of LESS (OTHER THAN P
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
K
2. TOTAL POLITICAL CONTRIBUTIONS $ o —
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) j 0 .
CenpiTURE
TO:_EE;)‘TURE 3. TOTAL POLITICAL EXPENDITURES OF $1G0 OR LESS, $ & l
UMLESS ITEMIZED ; - —
4. TOTAL POLITICAL EXPENDITURES $ / / é /Ci S A
) 4
CONTRIBUTION .
BALANGE TION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o
OF REFORATING PERIQD . f é 0 .
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, or affirm, under penalty nf per;ury. that the accompanying report is
Marive Diaz true and qgorrect and |ncludes ired to be reparted by me
NOTARY PUBUC

> ﬁ- Gtate ol Te: 5!1912020 under Title 15, Elegfion Tt
My Comm. F.x .0 7

f Candidate or ceholder

) AFFIX NOTARY STAMP / SEALABOVE

v - 1
Swom to gngl subscribed before e by the said 'A‘ Ve r E <7 N , this the / ({

~ day of Q? , 20 {, , io certify which, withess my hand and seal of office.
lm fg‘w\\ng\\k\ PQ/ ngq‘f‘(‘ \}‘)lﬂ“(/,
Slgnature of officer adm Isterjig Gath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www_ethics.state.beus Revised 9/8/2015




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

19 FILERNAME 20 Filer ID{Ethics Commission Fllers)
21 SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SGHEDULE AMOUNT
—
1. @/ SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 3 }J [)D
2. M/ SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ % 00«9
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEPULEE: LOANS 4
e —
5. IE SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /‘;’ 1/5 V, £ J
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o
a. |Z( SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS & Q& 0. 2_.,
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TO FILER

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

T

T]-le instruction Guide explains how to complete this form.

1 To!al'pages Schedule A1: S~

3 Filer ID (Ethics Commission Filers)

2 FILER NAME qu—\/if( /Ké\j o

4 Date 5 Full name of coniributor 1[ [J out-of-state PAC (ID#; y | 7 Amount of contribution ($)
- narm ﬂf Fetre. © 0
3 2- lg ............ j ......................... ' 250;’ frm——
6 Coniributor address; City; State; Zip Code
3¢72 Motigdar f Brownseille P 15526
8 Principal occupation / Job fitle {See Instructions) 9 Employer (See Instructions)
onds m e n Se /‘F
Date Fuﬂ/;uarne c} confributor ] out-ot-state PAC (ID#; ) Amount of contribution ($)
fredo De la Fuente— 0 ©
3-&—’? . ﬂ .................................. SOO! —
Contributor address; City; Stat Zip Code
1663 Zamore- D gepiagilly, T 18534

Principal cecupation / Job title (See instructions) Employer %Sea Instructions)

Welder _ Selt emeloyed

Daste Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3-9(}_,8 SOn 78 &r{-ntti ................... /) SO0 =

Contributor address; City; State; Zip Code

7Yy 55”7’ @1){200,0 g‘pM/Y[S'w/b e 78534
Principal occupation / Jub utle (See Instructions) lo er (See Instructions
(,DfOﬂS-}m BARKE Construdtion , LLC

Fuil name of contributor [ out-oi-state PAC (ID#: )| Amount of contribution ()

,7/,3, § A lber+ V $D0. 09
10} ontior E;dar;.ss """" Gy o Zobess

ABO /Y33 Sunloidox 75580
Principal occupation / Job title (See Instructions) Employer {See Instructions)

F-ulne(uﬁ }—h)me, @AyWSf 53/‘PEMPJ790/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributar 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 %/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

'ﬂ\e Instruction Guide explains how to complete this form. 1 Total pages Scheduie Al:

Javier ey

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [} out-of-state PAG {ID#: y | 7 Amount of contribution ()
gt § | VATIOUS Dorors M o
‘6 Contributor address: Gity; State; ZipGpde ’
W?ﬂ-;l’ &rtbill Furdmise (502 hd@’*) [t Fund il )
8 Principal gecupation / Jab fitle (See Instructions) 2 Employer (See instructmns)
Date 5[! name of confributor {1 out-ui-state PAC (IDik ) Amount of contribution  {$)
6 Sykemn Chugh 1A
é/ -4- | T R L Gor D00
Contributor ?d;res?/ City; kState, Zip (S::de
JY Edpe 120 Browrsvill, e 28801
Y Elge /M%, Furd2aiser )
Principal ocoupation / Job title (See instructions) Employer {Gee Instructmns) A
Doc EXPress Tmeq (14 ?0
Date Fufl name of coniributar [} out-oi-staie FAC (IO ) Ampurit of contribution (3)

Dr. Grcado Mende e
38 | onior i B 3 SR Y/
,1"%0 M. ERpesty  gwrsiih % ) ot Furd taiv g

Frincipal cceupation / Job title (See Instructions) Employer (See Instructix‘:nns)
r
Do foc LY Tmaging LIl
wl ._} =
Date Full nrame of contributor 3 aut-of-state FAG {ID#: y | Amount of contribution ($)

o0

T
V"/o)“/g B 'cc;%io} ;dc’:e./l? MR City;  State; ZpCodg _ 52 0

75 Pon Quikpte gwrsy i 7K 1853
/g o Buikd B AL Tagn+ @,Ldém’.sid

Principal accupation / Job title {See Instructions) Employer (See lnstmcﬁls{

Dgpwha Chief . (amecon (onnty

ATTACH ADDITIONAIL. COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting raguirements.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A‘I

L

1

TI\e Instrucli_nn Guide explains how tc compiete this form. 1 Total pages Schedule Al:

2 FILER NAME "‘j’ . . 3 Filer ID (Ethics Commission Filers)
alier  Key No—
4 Date 5 Full name of contributor O uu{oE-slaie PAC {ID#: y | 7 Amount of contribution  ($)
[ - 0 U
dpime Eoobedo ZD0. ~
?’—//—/K 6 Coniibutor addross: Ciy;  States, 7ip Goge }

s Lo kspaC rowe llo, T 7851 m)ﬁandmmf

Sikefs
8 Principal qccupa}ion { Jab fitle (See Instructions) 9 Employer (See Instructions) -
Sercurtty Lampany Oweer Qe Emploged
I’ L] . L4
Date Full name of contributor {1 out-at-state PAC (ID#; )

. Amount of contribution {$)
4 Fonundle Felix Keeio )
y// o -C(;m;rik‘m-tor-' a;dt:'jre‘:s-s: ....... Clty .Siat'e;.- 'Z.ip'c‘acie ....... 3 DD —

53 Sh“}ouﬁfvﬂk &vwﬂ_gt/l/lf/ T 2835

Principai occupation / Job title (See Instructions) Employer (See Instructions)
Ke+ited T udge bleAired
w’ -
Date Full name of contributor [ sut-of-state PAG (ID#; )

Amourt of contribution ($)

YIS o s o s s SUD.=

City; State; Zip Code

Y0 z‘.}#arﬂjl)n /é‘/’iggn/w 75755’0

Principal ogeupation / Job title (See Instructions) Emplayer {See Instructions)

[HAorney Se)L gmploged

Date Full name of contributor [ cui-of-state PAG(ID#: ) Amaunt of contribution ($)

yz8 | JAme feo- N o500

Contributor address; City; State; Zip Code
437y Mardioal  Ad. provrsrile, X 785204
Principal oecupation / Job title (See Instructions) Employer {See Instructions)

brie Furnidale- | Se [femployed

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A'I

i

1

'ﬂ\e Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME ) 3 Filer 1D (Ethics Commissian Filers)
4 Date 5 Full name of contributor 7] out-cé-state PAC (ID#: 3| 7 Amount of contribution ()
1A A pron— o
so-i8 | Vewnica Wbie— 150, -
6 Contributor addres City; Staxe Zip Code
s Earrad Rol.  Brownsyill Ty 28520
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructigns)
DAy (are Wor ker Tundo FeliZ
Date Full name of contribuor [] sut-of-state PAC (ID#; ] Amount of contribution ($)
2 “Huber (Z( ter- o Camenign 95D 00
5’9 ‘I C;m;rll.nu'ton-" e.ldt.irc-es.s ....... Cﬂ.‘y’ ‘ ‘Séat'e,' .Z-:p.C;a ....... ’
735 Habona St. Bownsvilg T 1€56
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
e £ Eriploge o
Date Full name of ﬁltnbumr A [ out-oi-state PAC {Di: ) Amount of cantribution {$)
ssyp | Juan firdwie /,009.
Contributor address; Gity; State; Zip Code /
1727 Koyal 0wk BrowrsitlyTx 18530
Principal occupation / Job title {(See Instructions) Employer {See Instructmns)
Bondsman Se Egmplvged
Date Full name of contributor [ out-oi-state PAC-{ID#: Vi Amaount of contribution {§)
Dowinep Dicrz_ 00
5:' 7- / X ....... 9 ................... e 5? 0‘
Contributor address; City; State: Zip Code
Pp Bok 1336 Ha lio5en, TX 3 8550
Principal oceupation / Job title (See instructions) Employer (See Instructions)
Low-entforevre Nt Camefon COV“”—’L‘7

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.ix.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

T‘m instruction Guide explains how to complete this form.

1 Total’pages Schedule Al:

2 FILER NAME E\l“"&( ?6_(71‘}%_

3 Filer ID ({Ethics Commission Filers)

4 Date

8- 1§

5 Full name of contributor

6 Contributor address;

ﬂcoﬂquf'ador . Browrsvill, T#

[[] out-ni-state PAC {[D#:

City; State; le Code

7 Amount of contribution  ($)

300 °2

8 Principal occupation / Job title (See Instrucitons)

Trnsuiarice Salespio

Sel& egm

9 Employer {See,jnstructions)

(J/oyec/

Date Full name of contributor

5=871%

Contributor address;

s e, Gy
1380 &/ brdin Hepiisid. %rcoum

[} out-of-state PAC (IDi:

" City; Zip C\:lcieS y ;’/b

553k

State;

Amount of contribution ($)

SV o.°—

Principal upation / .ob title {See Instructions)
1a riag el
vl

L

Cq?ﬁb

ee Instructions)

Electic Te.

Date

Z-3K

Full name of contributor
Jesus Carales

Contributor address;

8Ys & Rarisor Brounseille e 7

[} oui-of-stata PAC (DR

City; State; le Code

§ S0

Amourtt of contribution  {$)

O
300"

e

Principal ocgupation / .Job title (See Instructions)

Employer (See

tructions)

EMP

/oyeff

Hipiney

Date

5’*/0’/8

Full narne of corrtrlbutur

Jose A’lﬂjel Ko

Coniribuior address;

46a1 Cenial C

[} out-of-state PAG ((D#:

Se-5

State; Zip Cod

(owr\S V)

NPZ

li’-g g_l

Amauni of contribution ($)o o

0O —

p——

S

Principai accupation / Jdob title (See Instructions)

Employer {See lnﬁu

ctions)

EMP"_‘)G d

JA SPO(’\/S Owntr’

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . 1 Total Schedule AZ:
The Instruction Guide explains how to complete this form. otal pages Schadule /

2 FILER NAME —:E" . ? 3 Filer ID (Ethics Commission Filers)
aviel Kegypo-
7

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ ?/0 O I,

5 Date 6 Fuli name of cpntributor ID out-of- : 8 gmrﬂlrjigf_:?; 5 9 Ln—kin_titgontribution
l’d o ion § . escription

g g Eduarte Ealiegos 2,500 Kadv i

7 Contributor address, te; Code . £o mer

<ao1 N SacLsor £d.“fichllen K 3ES 0L

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions} 41 Emplayer (FOR NON-JUDICIAL){See instructions)

DCheck it travel outside of Texas. Complete Schedule T.

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titie (FOR JUDICIAL) {See Instructions}

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

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

Date Full rame of centributar [ out-of-state PAC (D#%: ) Amount of . In-kind contripution

ﬁ@ﬂé g@lﬂt }1&2. Contribution $ : desijpﬁg ‘por
j,é_/g ................................... j)ﬂo : gy?e”-f—.

Gontnbutor az ?S Gity; State; Zip Code
(f I 3] T 78520 '
I'UU’ nsvi I ’/ 7 L__' Check if fravel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICFAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributar's job title {FOR JUDICIAL) {See Instructions)
Contributor's employer/law firm (FOR JUDIGIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If contributor is a child, law 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 9/8/2016




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Heimbursement Solicitation/Fundraising Expense
Accaunting/Banking Fees Office Overhead/Aental Expense Transponiation Equipment & Related Expense
Consufting Expense Foad/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gifty Awards/Memarials Expense Printing Expense Travel Out Of District

Candidate/Officeholdar/Political Gommittee
Credit Gard Payment

Legal Servicas SalaresMages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pagis73chedule F1:|2 FILER NAME IQ\’ ‘e( QC'-j Nﬁ\,,
+ m ¢
The Home Deeot

7 Payee address; City; State; Zip Code \
(OSW-Morf1S0n [ rownsvills, T 185>t |

3 Filer iD {Ethics Gommission Filers)

T

6 Amount (8)

¢5 94

5 Payee nal

8 (@) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE +r S '; E{V P £ S c Check it travel oulside of Texas, Compleie Scheduie T.
OF ﬂf(w/ / 5 I:l Chack it Austin, TX, officenalder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Cffice held

expenditure to benefit C/OH

Date Payee name ' l 0{
20718 The Bownsvill peca
S 60 1B s Brns ill, D TESS0
Gategory (See Categories listed at the top of this schedule) Description -
corimme | PAdver sing Experse T v s o, 1, sttt s s

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

expendiiure to benefit C/OH

Date Payee hame
2-S-) ¥ SarmS
Amount ($) Payee address; City; State; Zip Code . ’ :
"?/3)3’ 70 3750 W-AlHon Gloor gmwngv.[\a, X 18520
Category |See Categorias listed at the top of this schadule) Description
PURPOSE / s ye I:j Check f iravel oulside of Texas. Complete Schedule T.
OF Fb Od % ’36 Ve J 7?5 I:l Cherk if Austin, TX, ofticeholder living expense
EXPENDITURE ‘}’ gvent &, X P{ﬂfe
et~

Complete ONLY if direct Candidate / (Pdfficeholder name Office sought Office held
expenditure to beneiit C/OH N 7[,“ F f - ol
Javier Keopee  JSushee ofphofeace 2
r.i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpe nse Event Expense Loan Repayment/Reimbursement
Accounffnnganklng Fees Office Qverhead/Rental Expanse
Cuns[.llhn_g Expensa Food/8everage Expense Polling Expense
Contribuitions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

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

The Instruction Guide explains how to complete this form,

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

Travel Cut Of District

Other {(enter a category notiisted above)

1 Total pages Schedule Fi:{2 FILER NAME

JAvier ?57/\”‘“

3 Filer ID (Ethics Gommission Filers)

2209 | Dortcl0 Lancholiey

32y.0=

4 Date 5 Payee name . ~ ~
»—/o//g oudq ()CmP/*uc Dt?Sfﬁ/’LS
6 Amount (%) 7 Payee address; -Zﬁy; State; Zip Code

. ’R 7&’57(

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

EXPENDITURE

EXpPense.

Cheek it frave: culside of Texas, Complete Schedule T.

PURPOSE ~ r
OF ﬁd fo/‘rL/j /ﬁ I:l Chack if Austin, TX, officenolder living expense

axpenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Ofiice sought

Office held

Date Payee name

3078 | \West Browrsille LiftHe Leajue

500,92 |1395 (stonwo

Amount (3) Payee address; City; State;  Zip Code .
0 = D Brpensvitle, 7 78S 0

Category (See Categories listed at the top of this schedule} Pesaription -

EXPENDITURE

EX @?0_5&

PURPOSE ({ r _Hv - ﬂ I:I Check if travel outsida of Texas, Complete Schedule T,
OF Ue S/ j E:] Gheck i Austin, TX, officeholder living expenss

Complate ONLY if direct Candidate / Officehelder name Office sought
expenditure to benefit G/OH

Office held

Date Payee name

2-12-18 | Oarl~ Ocejmem«

/00. -

Amount (§) Payee address; City; State; Zip Coge
90 Y e it T 18530

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

OF

EXPENDITURE Hd yer 717‘ < % 5/)( /ﬂ £ /QJ@

PURPOSE 5 fo nS U r 5 /’) fp I:l Check if ravel outside of Texas. Compleie Schedule T,

I:I Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense

Credit Card Payment

Contributions/Donations Mads By
Candidate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repayment/Raimbursement Soficitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transpaortation Equipment & Related Expense
Food/Beverage Expensa Polling Expense Travel in District

GifY Awards/Memorials Expense
tegal Sarvices

Travel Qut Of District
Othar {enter a category natlisted above)

Printng Expense
Salaries/AWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID {Ethics Commission Filers)

2 FILER NAME Jﬂv:ef ?&_7/\}%

4 Date.-

—1¥~-13

5 Payeename m,d9 g_raf)/\/c D!f.s 6}45

6 Amount ($)

o6 S

;;;c,adei?;’)om Igw;ge- P ecntho _fre_;o Ave 957y

PURPOSE
OF
EXPENDITURE

(b) Description
Check if ravel ouiside of Texas. Complete Schedule T.
I:’ Check if Austin, TX, officeholder living expense

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

/}cldé’/ '/'7376
EXFPrSe

9 Complete ONLY if direct

Candidate / Officeholder name Ofiice sought Cffice held

expenditure io bensfit G/OH

OF
EXPENDITURE

Cate Payee name

3-30-1Y Sam's

Amount ($) Payee address; City; State; Zip Code lp /X -

) 36 [F50 -l bleor Broo/nsvitl, 1 7650
*
Category (See Categaries listed at the top of this schedule) Description -
D Check if travel autsida of Texas, Camplete Schedule T.
PURPOSE

I:I Chack it Austin, TX, ofiicehalder living expense

&WEK@’ZSK

cyent

Complets ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Y-S5 % S i S
Amount ($) Payee address. ty; State; Zip Code b 8 bc} 0
g7 5y P Aliod Gfopy 1r00nsvill, Tk T
Category {See Categarias listad at the top of this schedule) Description
PURPOSE H’C[ U e / "L?F‘S ; /Oe & I:‘ Gheskif travel autslde of Texas. Complete Schedule T,
OF D Check i Austin, TX, afficehclder living expense
EXPENDITURE

abels)

Complete ONLY it direct

Candidate / Officeholder name Office sought Cffice 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 Eveni Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accaunting/Banking Fees Office OverheadRentz] Expense Transportation Equipment & Refated Expense

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Cantributions/Donations Marde By GifttAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Palitical Commitiea Legai Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Gredit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME J}A y ie ( KC' (7?\!&\’
4 Date ’j g 5 Payee name D [560\/@( C&bfd

3 Filer 1D (Ethics Commission Filers)

6 Amount (€3] Po lﬁ/ee a%zzgass’sé _ Gity; 'itate, kZ;p Code
SaltlakeCt
$58.377 Y wgo-osu’
8 {a) Category (See Categories listed at the tap of this schedule) (b) Description

PURFOSE Fw EX fe f Ay / Myﬂ/ 1’72‘ ;‘[:j / ':i Checkif travel oulside of Texas. Complete Schadule T.

OF D Check if Austin, TX, officehalder living expense

EXPENDITURE # Wﬂﬂjﬁ‘:ﬁ 2}‘?%;75'6

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure o benefit C/OH

Eﬁqtep 7’/5 Payeenaj’ ﬂ ' Sﬁr ‘fj$

G71.y) |t e " rocirsuitl, TX TESH

Category (See Gategorfes listed at the top of this schedule} Description

PURPOSE Hc{ue( —hpg ‘\fl l:l Cheok if trave! outsids of Texas, Compleie Scheduls T,

OF D Chack if Austin, TX, officeholder iiving expense

EXPENDITURE 5)6,01?

Comptete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Datcz/w//,{ g F’ayeenarz ofgL Mea”‘ mrte’}

Category {See Categories listed at the top of this schodule} Description
PURPOSE .Do n aph [) }\/ !:l Checkif trave! outsite of Texas. Complete Schedule T,
oF D Check if Austin, TX, officehclder living expense
EXPENDITURE F 2/ E Xfp nNse-
Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held

expenditure {o benetit C/OH

ATTACH ADDITIONAL CCPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.siate fx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Evant Expense Laan Repayment/Reimbursement
Accourting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Faliing Expense
Contributions/Donations Made By Gifi/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor
Credit Gard Payment

The Instruction Guide explains how to complete this form.

Saficitation/Fundraising Expense
Transporiation Equipment & Related Expensa
Travel In District

Travel Out Of District

Other (enter a category notéisted above)

1 Total pages Schedule F1:|2 FILER NAME ..1 }4\/; e '/ //;;;"5 /\};

3 Filer ID (Ethics Commission Filers)

5 Payee r'larn

4 Date
1 1-1¥

Heidy éraﬂh'? Dest oS

6 Amount ($) 7 Payee address; Jcity; Stale; Zip Godg -
%ﬁ- ,Ra\_nCho Vt_gfb [ ;(

3AY. 75 (440 & Dorado Ave

19575

8 (@) Category (See Calegories listed at the top of this schedule) (b) Description

PURPOSE / e/ "L; 5 IN ] Ghieck i travel quside of Texas. Complete Schecide .
OF / i { U 9 I:l Gheck it Austin, TX, officeholder living expense

EXPENDITURE gx f? A S&

9 Compieie ONLY if direct Candidate / Officeholder name Office sought

expenditurs to benefit G/OH

Office heid

. 2 e Stutes {ost ofHice

Amount ($) ' Payee address; City; State; Zip Code ,
Olwnide X 195757

500 7955 N.Expressey 77

Category (See Categorles listed at the fop of this schedulg) Description -

OF
EXPENDITURE

PURPOSE '4 d [/e / .{7‘- 5 : ﬁ 6}6’ F‘e N J 6 l:l Cheek if trave) outside of Texas. Complete Schedule T,

[j Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

AL Breeder JMclumber

Amount ( ,7131:;; zdress ,C"fﬂy @S}ated Zip Cod?mwn_s i /b 7% '? Xr)_o

) V/f

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

EXPENDITURE

PURPOSE D Check if travel outside of Texas, Complete Schedule T,
OF /“?d”fl’ /.S‘I I::] Cieck if Austin, TX, officehelder living expensa

Ex e

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/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

sSCcHEDULE F1

Advertising Expense
Agcourting/Baniing

Consuiting Expense
GConfributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

l.oan RepaymeantReimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expanse

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Mages/Contract Labor Cther {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME JH’U?Q( ?E:ﬁ?/l///"
4 Date 5 Payee name . 4 ~
121 United States fost Of+ice

6 Amount {$) 7 Payee address; Gity; State; Zip Code

(/00 0° 7953 NEXeresS ey Ole-ify, TX IREXE)

3 Filer ID (Ethics Commission Filers)

{b) Description
Check if travel cutside of Texas. Complete Schedula T,

(a) Category (See Calegories listed at the top of this schedule)
PURPOSE
o Ader 7’7?1 ;
EXPENDITURE P 56 J

Candidate / Officeholder name

l:l Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Office sought Office heid

expenditure to benefit C/OH

Date Payee name
sy-R | The Metro Leader
Amouri () Payee address; City; State; Zip Code

2498 W, ﬁlbe(’/v‘\—éd. EK{!@A)W}}‘DT}C 28539

477.02

Category {See Calegories listed al the top of this schedule) Description -

PURPOSE I:l Check if irave! outside of Texas, Complete Schedule T.

EXPEI?[I;TURE . A{{V ¢ (‘,’; S ; @
£ Pens e

Candidate / Officeholder name

D Check if Austin, TX, officahelder living expense

Cffice sought Office held

Complete ONLY if direct
sxpenditure to benefit C/OH

Date Payee name
55 1& Discover Cord
Vo p | oS S Ciecin, UEh o
Category (See Categories fisted at the top of this schadule) Description
e | TR e iy
__Alvertise EXFerse

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

(Caﬁdi@ot-ﬁceho!der name

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
Consulling Expense

Credit Gazd Payment

Cortributions/Donations Made By
GCandidate/Officeholder/Political Commiitas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense |_oan RepaymentReimbursemernt Salicitation/Fundraising Expense

Fees OCffice Overhead/Rental Expanse Transportation Equipment & Related Expensa
Foocd/Beverage Expense -Polling Expense Traval In District

Gift/Awards/Memorials Expernse Printing Expense Travel QutOf District

Legal Services Salaries/Wages/Contract Labor Other (enter acategory noté#sted abowe)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMEJF}\{E‘L v ?37ﬁjﬁ/

4 Date

&1

5 Payeenamegr’eedeh /Mcéumb(;r“

B Amount (3}

ERvhe

7 Payee address; City; State; Zip Code ‘
172y @ coCivek @[\fpl "gr"m.-nrs__mfﬁJ TX 7350

PURPOSE
OF
EXPENDITURE

(b) Description
D Check if ravel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officaholder living expanse

{a) Category (See Categories listed at the top of this schedula}

Advertising EXELrSE

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Otfice held

expenditure to benefit G/OH

Date

S" ’g -/ g

reyesname 77& gr‘OM"5 Vfﬂé [Q,LQ/%’/&‘{

Amount {§) Payee address; City; State; Zip Code . S"Q G
wnsonlle, TX £
09 | N2 E Ve Buen S G rownsn e, 7
/), 770~
Category (See Categories listed at the top of this scheduls) Description -
PURPOSE . I:I Check if iravel oulside of Texas. Complete Schedula T,
OF +t} Check If Austin, TX, officehotder living expense
EXPENDITURE Adl/e/ \Y ‘ i

Experse

Gomplete ONLY [f direct

Candidate / Officeholder name Office sought Office held

expenditere to benefit C/OH

/50

Date Payee name —

- - f[fai CE.
§-9-/% u:s. PDS S«MU’
Amount ($) Payee address; City; State; Zip Code

7555 N é?‘r?f%jw7 25 Ot po 18575

‘PURPOSE
. o
EXPENDITURE

Category (See Categarles listed at the top of this schedulg)
aluer tising &) perse

[stameS)

Description
D Check i travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholger living expense

Complete ONLY if direct

Candidate / ©fficehaider name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics state.tx.us

3 Filer {D (Ethics Commission Filers)

Revised 9/8/2015




v

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expense Lean Repayment/Reimbursement SolicitationAFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Coentributions/Donatiorns Made By Gift/Awards/Memorials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Sarvices Safarles/Wages/Contract Labor Other (enter acategory not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME . 2 3 Filer ID (Ethics Commission Filers)
/ _J avier =7 /J/“’

4
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD | 89 3573

& Date 6 Payee name -
24/8 | Burger K s

7 Amount (%) 8 Payee address; City; State; Zip Cod m U’Y\-S n.“p/ _tx ? g S‘.) O

JY0. 7% 3100 Zoca(ini o blvd

2 1vee OF "
EXPENDITURE Political |:] Non-Political

10 (a) Category (See Categories listed atthe top of this schedute) (b) Description

PURPOSE D Chackif frave! outside of Texas. Complete Schedule T.
s Food Exeense s o
EXPENDITURE DChack it Austin, TX, afficebolder living expense
FZ, e V,ﬂ } w eer s

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH

Date Payee name
Armount () Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE [ ] Poiical [ ] Non-Polical

GCategory (See Categories listed at the top of this schedute} Description
PURPOSE I:l Check if travel outside of Texas. Gomplete Schedule T,
oF DChack if Ausiin, TX, officenolder fving expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES 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

EXPENDITURE CATEGORIES FOR BOX 8(=)

Advertising Expanse

Accounting/Banking

Consulting Expense

Coniributions/Donations Made By
Candidate/Officeholder/Polilical Commitiee

Event Expanse
Fees
Food/Beverage Expense

GiftAwards/iviemorials Expense

Lagal Services

Loan Repayment/Reimbursameant
Office QverheadMReanial Expense
Polling Expense h
Printing Expense
SalaresWages/Contract Labor

Seficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Cut- Ot Bistrict

Crther {anter z cajegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1. Total pages Schedule G:

2 F;LEF{ NAME ,/}u,@/ /72&77/\/%—

3 Fiter iD (Ethics Gosmmission Filers)

4 Date

3-27)8

5 Payee name €rl/@ /W£ /L}ﬂ '&

T Payee address; |ty State;

99s M@(M#:?’/?f

6 Amount ($) )

a0

Reimbursementfrom

o wnsvill, TX 18530

ZXFP?

political contributions
intended
8 (@) Category (See Categorias lisled at the top of this schedule) {b) Description
FUF:;’?SE ﬁd‘/g/ +/J / L___l Gheck if trave! outside of Texas, Cemplate Schaduls T
EXPENDITURE D Check i Austin, TX, officeholder lving expense

9 Complate OMLY if direct
expenditure 1o benslit G/OH

Cand:date / Officeholder name

Office sought Office held

Date Payee name

Amaunt {§) Payee address; City; State;

Reimbursament frem
political contrihutions
intend=d

Zip Code

Categary {See Categories listed a1 the top of this scheduia}
PURPOSE
OF
EXPENDITURE

(b) Description
I___l Chaclk# {ravel culside of Texas. Complaie Schedule T,
D Check it Austin, TX, ofliceholder living expensze

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office socught Office held

Daie Payee name

Amount {$) Payee address; City; Staie;

Reimbursementfrom
political contributions

Zip Code

EXPENDITURE

intendad
Category (See Gategories listed at the top of this schadule) (&) Description
PUFE‘;? SE D Check il Iravel outside of Taxas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

Complete ONLY il diract
expenditure to benefit G/OH

Candidate / Oificenolder name

Office sought COffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Famns provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/8/2015




