Javier Reyna




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

" 2 Tolal pages med:/ 0

MS / MRS / MR FIRST

3 CANDIDATE/

M

OFFICEHOLDER : S OFFICE USE ONLY
R JAveeT ,
NICKNAME LAST SUFFIX CAMERON COUNTY
beoanTMENT OF ELECTIONS &
£ 9 N VOTER REGISTRATION
4 CANDIDATE/ ADDRESS /PG BQX:  APT / SOITE #; CiTY; STATG:  ZIP CODE . {
OFFICEHOLDER | £33 Key Saliwon Beo v SV e, P MAY ¢ 5 2018
MAILING Y 7 8 53
ADDRESS
I:l Change of Address oy
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER —~ _ Date Hand-delivered or Dale Postmarked
PHONE (45%6) 3Jv2-7524
& CAMPAIGN MS 7 MAS / MA FIRSY Ml Raceipl # Amount §
TREASURER Ton :j
MAME L L e Dale Pracessed
NICKNAME LAST SUFFIX
::S.\ Date Imaged
Tovies$ .
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE oITY; TATE; ZIP CODE
L
TREASURER 130Y Ecpetrnza L oW NSV fl o, TX 18 353+0
ADDRESS
{Residance or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (9s6) lfbé"’alo) %9
9 REPORT TYPE
|:| January 15 l:::l 30th day belore eiection l:l Renofi

15th day alfer campaign
Lreasurer appoinlment
Officeholder Onty)

Final Hepord (Altach G/OH - FR)

12 OFFICE

July 15 D &lh day hefore eleclion D Exceeded $500 fimit
: @ -]/
16 PERIOD Month Day Yaar Manth Day Year
COVERED
~ oy
5 / /5’/ 30/? THROUGH 5—/95-‘/9 /
11 ELECTION ELEGTION DATE ELECTION TYPE
Month fay Year D Primary %unnl[ D Qlhar
Description
S / a;?/a (2] g D General ,:l Special
OFFICE HELD (il any} 13 OFFICE SOUGHT  (if known)

Justice of the feace
Pet a Place L

Ik
pm

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
5
10/OH NAME e "\] 15 Filer ID (Ethics Commission Filers)
| L\/c ey fﬂ\ o~
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLIMICAL COMMITTEES TO
POLITICAL SUPFORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEMOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND CFFIGEHOLDERS ARE REGUIRED TO REPOAT THIS INFORMATION ONMLY {F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

CON&MTTEE TYPE COMMITTEE NAME
[ JaenERAL
COMMITTEE ABDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[} Addifonal Pages
COMMITTEE CAMPAIGN THEASURER ADDRESS \
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
o v
2. TOTAL POLITICAL CONTRIBUTIONS ¢ /ﬂ o “—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} ; .
Eé?“ﬁﬁngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ q /0 J:,l_.
UNLESS ITEMIZED
4. TOTALPOLITICAL EXPENDITURES $ 3 Dg"? , ") b
..... RN 5
gg&ﬁfg ION 5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & "'"a ov
OF REPORTING PERIOD .
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
i swear, or affirm, under penalty of perju ry. that the accompanying report is

P Maribel Diaz true and carrect and inciudes alt infor to be reported by me
"%Tt;‘:z,ﬁgg,m under Title 15, Election Clde.
% &/ My Comm. Exp. 05/19/2020

I aTi

Notary iD: 13066868-7

andidate or Dﬁlcehol
: AFFIX NOTARY STAMP / SEALABOVE

Y, ?'@f% ;LS’"

day of to certify which, withess my hand and seal of office.

AT N R

Signature of officer admln@g oath Printed name of officer administering oath Titie of oflicer administering oath

Sworn to subscribad beforey by the said

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME _) A—UL@{ KQ57NV

20 Filer ID'(Ethics Commissicn Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
= 50
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5/ o0 -
[P
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Q) LSO, T
L. 2
8. SCHEDULE B: PLEDGED CONTRIBUTIONS 8
a, SCHEDULE E: LOANS $

5. SCGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %ﬁf . ’{O
8. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS %
7. $

SCHEDULE F2: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

R=:]

/,323.5k

v 9

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § 3 Yo e
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

DO RO OO0 =K

RETURNED TO FILER

Forms provided 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 Schedule Al: /
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Vavier ey o
4 Date 5 Full name of contributor [ out-of-state PAG {iD#: i | 7 Amount of cantribution ($
Ka ﬂjﬁﬂ@ Caballero yﬂ
6 Contnbuto ddressg; ,u) City; State, le Code
0p d WA é
300 Windwoo Brownsvill, T 71852
8 Principal oceupation / Job titte (See Instructions) 9 Employer (See Instructions)
wnewfloyed ~ Lyll-4ime won~
Date Full name of contributor [[] out-at-state PAC (ID#: ) Amount of contribution ()
Contrﬂbutor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAG (ID#%: ) Amount of contribution  {$)
ContrilﬁuforI a-ddresé; o C:'ity; ) 'St.até;. 'Z::p 'C:c;dé ))))))
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ()
Contributor address, Gity; State; Zip Code
Principal accupation / 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 Hevised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

scHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ; /

3 Filer ID (Ethics Commission Filers)

2 FILER NAVE I Jier ?ﬁy e

01 Mark Perez

oV
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS (§ / 5— O, —
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8  Amount of - 9 In-kind coniribution
: Contribution $ . description

7 Contributor address; City; Staie;, Zip Code

....... /50 "B—;@ oS
)70 Central Rid Prnsvitk, Tk 4 8SI0

Cworth o
: r voluntees
Dcheck if traved outside of Texas. Complete Schedule T.

10 Principal occupation / Jab title (FOR NON-JUDICIA.L)(See Ifistructions)

11 Employer (FOR NON-JUDIGIAL)(See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date Full name of contributor  {] out-of-state PAC (ID#:

S| Sduardo Glleges
W01 el sin @l |/Vlc

....... 025'()0 - Ader “&ﬁmﬂﬂ"'

Contriblﬁr address; City; Staﬁl Zip Cade

/
bn/ V 7 ffb [ lcheck if travel autside of Yexas. Complete Schedute T.

) Amount of . In-kind cantribution
Coniribution $§ . ?iescription
. A,
ad o

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal ogccupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (H any) (FOR JURICIAL)

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.

Farms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti.sin g E_xpen se Evant Expanse Loan Repaymernt/Reimbursement
Accoun!mg.’Banklng Fees Office Overhead/Rental Expenss
Caonsuliing Expense Food/Beverage Expense Palling Expsnse

Contributions/Donaticns Made By
Candidate/Officehalder/Political Commities
Credit Gard Payment

GifyAwards/Mernorials Expense
Legal Services

Printing Expanse
Salaries/Wages/Cantract Labar

The Instruction Guide explains how to complete this form.

Solichation/Fundraising Expanse
Transportaticn Equipment & Related Expense
Travel I District

Travel Out Of District

Other {(enter a category notlisted above)

1 Total pages Schedule F1:]2 FILER NAME . g
il _lavier “Keg M

3 Filer ID (Ethics Commission Filers)

4 Date 5,17__!? 5Payeena'u@(bwrlbu-i[b H(L(&b(d

6 Amount ($)

720.%

7 Payee address; City; State; Zip Code

1135 £.VanBuen RrowhSvi “o/ ™0

78 $5J 06

8 {a) Category (See Gatagories fisted at the {op of this schedule) {b) Description
PURPOSE
OF AAV&/ '{“\.(BVM n +
EXPENDITURE Fe nse A d

l:l Check if travel outside of Texas. Complele Schedule T.
D Check 1 Austin, TX, officahalder living expense

9 Complete ONLY it direct Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought

Oftice held

Date g Payee name —(‘
5-«2&4 fm@b b KeSuran
Amournt (§) Payee address; City; State; Zip Code S‘cl
55—0 3101 %Otblu kisel Rwd TﬁrounSu\Llﬂ) ™ 78 &
Category (See Categories listed at the top of this schadute) ‘D:9Tcription :
PURPOSE V\'J 6 Checkif trave! outside of Texas. Compiete Schedule ™.
EXPEI’?[':ITURE gv e//'—t'- gxm I:] Check If Austin, TX, officehaldet living expense
Food exrense

Complete ONLY if direct
expenditure tc benefit C/OH

Candidate / Officeholder name

Office sought Office held

|

/S0.°—

K12 Prive Dr.
# 969

Jos Fresnds X

Date Payee name W\
5"91,?”8 art © ol g2
Amount ($) Payee address; City; State; Zip Code

28564

PURPOSE
OF
EXPENDITURE

Category (See Catagories listed at the tap of this schedule)

Jabor Experse
B Pemolt S9NS

Description
I:l Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i's ing ;xpen se Event Expense Loan RepaymentReimbursemant
Accountlnglﬂanklng Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense

Contributions/Conations Made By
Candidate/Officelolder/Political Cammittee

GifttAwards/Memerials Expense
Legal Services

Printing Expense
SalariesWages/Gontract Labor

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

Travel Out Of District

Other {enter a category notlisted above}

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

1 Total pages Scheduie F1:|2 FILER NAME IU&V 3 Filer ID (Ethics Commission Filers)
Javier Key
4 Date 5 Payee name J
Ta5M8 || Discover Cor
6 Amount (§) 7 Payee address; CGity; State; Zip Code
4L % - UTatn
= | Ao Box 30345” Lelce ¢ity —
8 (a) Category (See Cate?mes listed at the togrof this schedule} (b) Description
PURPOSE o ( L J DCheckiffraveluulsideutTexas.CnmpleteScheduleT.
EXPED?I;:ITURE % m n.r D Check if Austin, TX, officeholder living expense
Food, F uel EX P‘/‘J*—’J)

9 Complete ONLY if direct and’date / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount () Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description -
PURPOSE I:I Checkif ravel outside of Texas, Gomplete Scheduls T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schadule) Description
PURPOSE D Check if travet oulside of Texas. Complete Schedula T.
OF i::l Check it Austin, TX, officeholder living 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

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




EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

Advertising Expense
Accounting/Banking

GConsulting Expense
Cantributicns/Daonations Made By

Candidate/Officeholder/Folitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Feas Office Overnead/Rental Expense
Food/Beverage Expense Palling Expense
GiftfAwards/Memorials Expense Frinting Expense

Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel in District

Travel Out Of District

Other {enter a category notlisted above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

N

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$ 710,1‘7

5 Date

s2-18

o ey Piper Fr 22—

7 Amount ($)

/6}0_60

8 Payee address; City; State;

by Contrel Blvd

“ C;T;W}f\_gm‘t{ﬂ) 77( 74?5—"20

®  TYPE OF
EXPENDITURE

[ ] Poliical [ ] Non-Poitcal

10
PURPOSE

OF
EXPENDITURE

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

Event Bpend €-
'Fbog{ X PESE

(b) Description
D Check if trave! outside of Texas, Complete Schedule T.

EIChenk if Austin, TX, officeholder living expense

ﬁ r \/p/u/}!’fﬂl/j

Candidate / Officeholder name

11 Complete ONLY if direct Office sought Office held

expenditure o benefit C/OH

D Payee name
ate sﬁq/lg Aéﬁw{amy
Amount ($) Payee, gddress; City; St;te; Zip Code _
/0,? 77 Y305 Olad}‘hﬁy 17 Ervuln.]\/\l[ﬂ, X 18326
EXPENDITURE [ ] Politcal [ | Non-poical
Category (See Categories listed at the tap of this schedule) DDESCT'PtiOH
. Check if travel eutside of Texas, Complete Schiedule T.

PU%:FOSE ﬁ¢ ve rh 51}5 é/tfer‘-( a I I:ICheck if Austin, TX, officeholder living expense

EXPENDITURE Shi l"—!’ + Char s vLM!’h bre
Fo v vpluntees

Complete ONLY if diract Candidate / Officeholider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense ) Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense)

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Caontributians/Donations Made By Gift/AwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/FPolitical Committee Legal Services Salaries/MWages/Coniract Labor Other (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILER NAME ~ (’( M 3 Filer 1D (Ethlcs Commission Filers)
2 Javder Key

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

-5-— 22-1? -6 Payee name,n; c{c( (6 Iy‘\ ~

7 Amount ($) 8 Payee address; City; State; Zip Code ~
O Ryl T?;

| 20- Vv Central Blvd £330

9
TYPE OF .
EXPENDITURE |:| Political |:| Non-Political
10 (a) Category (SeeCategaries listed atthe top of this sohedule) {(b) Description _
PURPOSE E) F)) d EX f ‘é/"’J ‘e— I:ICheckiftravelouisidenfTexas.Curnp!aleScheduIaT.
OF
EXPENDITURE ﬁ V p 'Lt. N el S [ lcheck if Austin, T, ofticaholser living expense
T Complete ONLY If direct Candidate / Officehalder name Otfice sought Office held

expenditure to benetit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code

TYPE OF X o1
EXPENDITURE D Political |:| Non-Political

Category (See Categories §sted at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF I::l Check if Austin, TX, officeholder living 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 Cormmission www.athics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDULE (3

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
CandidateiOificatolder/Political

GCredi Cand Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Evant Expense _pan RepaymentyReimbursement
Fees Ofiice Overhaad/Rental Expanse
FoodBavearage Expense Polling Expensa s
GifvAwardsiMemarials Expanse Printing Expense

Commities Legal Services SalariasMiages/Gontract Labor

The Instruction Guide expiains how to complete this form.

Solichation'Fundraising Expense
Transpartalion Equipment & Related Expense
Travel In District

Travel Out Cf Disiricl

Qrher (entera calegory ool listed above)

1. Total pages S(7adule G:

5 FILER NAME jau Tor (4%

3 Filer {D {Ethics Comsnission Filers)

g N~

4 Dats

5'16'-167 "Desi

ceiro

gerrm/m

7 Payee address; City; Stale;

2135 E£.

& Amount ($)
140."

ﬁ Raimbursementfrom
puliiical contributions

2 X t+ iﬁ;od‘?mwns VI “{) —W

1 ¥ S/

ntendad
{8) Category {See Categories listed at the lop of fhis scheduie) | {P) Description
PUI‘;!:I:ISSE LO[ bo r EX P&n 5€ [ ] Cheskit tavel oulsids ot Texas. Gomplate Schedute 1.
EXPENDITURE A_ d ’;;_] Check if Austin, TX, officehalder living expense
Pa §¢C GM Lo S‘)" 5!6]’)‘”“! “S VY #@_
Q Complete ONLY if direct Candidate / Officeholder narme Otiice sought Office held
expenditure to benelit C/OH
Date Payee nam M ’{%
5’-9/-/3 o bevt Mo
Amouat ($) Payee address; City; State; Code - S—-'
200.%| 300 0ld Alices ed "ol 18 XT
ﬁ Reimbursementfrom
politicat contributions
intended
Category [SaaCalegurzeshslnd at 1heiopo!lhns schedwe) | {B) Description
PUFg’;)SE Lq bo r K Pe n e-" m Checkif travel culside of Texas, Complete Schedule T,
EXPENDITURE Fi) od '7" é— W} D Check if Austin, TX, officeholder living axpense

Complete QNLY il direct Candidate / Otiiceholder name

expendiure to benefit G/OH

Office sought QOiffice held

Daie Payee name

Ameuni (§)} Payee address; City; Siaie; Zip Code

Reimbusement from
pelitical coniributions
intended

Category {See Categories listed at he lop of Ihis schedule)
, PURpPose
2 oF

EXPENDITURE

(b} Description
D CGheckil Iravet culsida of Texas. Compleln Schedule T.
D Check H Austin, TX, officaholder living expense

Complete QNLY if direct Candidate / Officehoider name

expendilure to benetit C/OH

Office sought Office held

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

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

b s Revised 9/8/2015




