Javier Reyna




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Residence or Business}

1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed: D
The C/0H Instruction Guide explains how {o complate this form. /
3 CANDIDATE/ WS / MRS / MR FIRST M)
OFFICEHO(DER - OFFICE USE ONLY
NavE JAveT .
NICKNAME LAST SUFFIX CAMERON COUNTY
L EPARTMENT OF ELECTIONS &
£ Y N YOTER BEGISTRATION
4 CANDIDATE/ ACORESS /PO BOX;  APT 7 SOITE #; oITY; STATH: 2P GODE
OFFICEHOLDER | £33 Key Saliwen Browrnivi Te, 75 MAY 95 2018
MAILING > 7 & S3f
ADDRESS AEbENED
[} Changs of Address g7y O ]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — —~ Dale Hand-delivered or Dale Posimarked
PHONE (856 ) 3P -715.64
5 CAMPAIGN MS / MAS 7 MA FIRST adl Receipt # Amount §
TREASURER LW e
NAME Lo Dale Processed
NICKNAME LAST SUFFIX
3\ Date imaged
Tov(esS E
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE);  APT f SUITE & aITY, TATE; 7IP CODE
TREASURER 130y Egperrnza Ln Yrow niul f\c) 7o 18 520
ADDRESS

It
P

8 CAMPAIGMN AREA CODE PHONE MNUMBER EXTENSION
TREASURER
PHONE ( qs& ) Lfbé"qo’ l'fo'
9 REPORT TYPE 3011 day before ef 15th day al ‘
J 15 QOth day baiore electio Runoif ay afler campaign
|:| anuary D Y o D D {raasurer appoiniment
Otficenolder Qnly}
[] duyss [j Blh day before election f:] Exceeded £500 fimit |Z(::inal Reporl {Atach C/OH - FRY
10 PERIOD Month Day Year Month Day Year
COVERED L p S o1 ¥
A /5'/.—20/3 THROUGH 5-/ QS'/Q /
11 ELECTION ELECTION DATE ELEGTION TYPE
Manih Day Year D Prirrary IE/Runoll I:I QOther
Description
Ky // 0?97/& o} A’ [] generat [} specia
12 OFFICE OFFICE HELD (i any) T3  OFFICE SOUGHT il known)

Justice of the feacc
Pet a place

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

1(}/0{4 NAME

15 Filer ID ({Ethics Commission Filers)
Jvier "Key nlp-

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF PDLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEMDITURES MADE BY POLITICAL COMMITTEES TO

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE ‘s OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE Ol CONSENT. CANDIDATES AND OEFICEHOLDERS ARE REGUIRED TO REFORT THIS INFORMATION ONLY IS THEY RECEIVE NOTICE
OF SUICH EXPENDIFURES.
COMMITTEE TYPE | COMMITTEE NAME
[ }aEneRaL
COMMITTEE ADDRESS
[JspeciFic
GOMMITTEE CAMPAIGN TREASURER NAME
E Additional Pages
COMMITTEE GAMPAIGN TREASURER ADRDRESS \
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
o v
2. TOTAL POLITICAL CONTRIBUTIONS $ /ﬂ 0 —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '

=

-
o
>
|

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

a.  TOTAL POLITICAL EXPENDITURES $ 3 D 82 ﬂ tp
' — OV
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ : 0 ——
OF REFPORTING FPERIOD .> b
8. TOTAL PRINGCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

§ swear, or affirm, under penalty of pesjury, that the accompanying report is

Maribel Diaz srue and correct and includes all inforgat ired to be reported by me
Nos{:tstﬁggsuc under Title 15, Election Cyde.

» AFFIX NOTARY STAMP / SEALABOVE

Sworn to subscribed before. , by the said

day of OLU\ , 20 l, . to certify which, withess my hand and seal of office.

My Comm, Exp. 06/19/2020
Notary ID: 13066868-7 /\//“’"‘”’ {
1

andidate or Officehol

Signaiure of

\JO"U[{r ?(@NA ,thisthe_}_z__,

W ibel L b S oder oM

Signature of officer admin@g aath Printed narme of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME - 7 ) — 20 Filer 1D (Ethics Commission Fiters)
Navier Ke YN

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTGTAL
NAME OF SCHEDULE AMOUNT
= 5O
1. ET SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s/ o0 —
D0
—
2. Ij/ SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL GONTRIBUTIONS $ Q) LSO,
B Y |
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS 5
a.  [] SCHEDULEE: LOANS $
5. E( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?j ﬁf . ‘{D
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ // 3 2? SJL»
9. SCHEDRULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 3 YD . ™
10. ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12 [:l SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




‘MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 To(a].pages Schedule A1: /

2 FILER NAME jﬁ_d('ﬂ( ?-g(jﬂ/&\-

3 Filer ID {(Ethics Commission Filers}

4 Date 5 Full name of contributor D oul-of-state FAC {ID#: y | 7 Amount of contribution  ($)

/00

5 Contrabuto

300W

ddres City; State, Zip Code

rfiniog uj) Trownsvill, T} 18526

8 Principal occupation / Job title (See instructlons) 9 Employer (See instructions)
u\ﬂ@“"f 393 U-time weon~
Date Fult name of contributor [] out-ci-state PAC (1D#: ) Amount of contribution ()
. ‘Cc‘m;ril':ru.to; e;dc.ir(-as-s; ...... (:Tit;.r; ‘ .Siat.e;‘ - Z.ip.C;Jd‘e ......
‘Principal accupation / Job titte (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution  ($)
| Contributor address; City; State; Zip Code
Principal occupation / Jab title (See Instructions) Emplayer (See Instructions)
Date Full name of coniributor 1 out-of-state PAG {IDi: ) Amount of contribution  ($)
. Cont'rlt;u;oa: édérésé ....... C.itf; . -St‘at'e;. le 'Co.dé ------
Principal occupation / Job title (See Instructions) Emplayer {See Instructions)

If cantributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




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

. . . I Sohedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule /

2 FILER NAME j - ? 3 Filer ID {Ethics Gommission Filers)
| oLy e N

[ o
a4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ IAYE
5 Date 6 Full name of contributor [ ous-of-state PAC (ID#: y1 8  Amount of . 9 Inkind contribution
Contribution § . description o
% Mark ferez e 50
A e N T L I . g @ers
7 Contributor addrfsz J ity; Statet lp Zip Gode 89 Y , rej( S
Al AV WS Vi O : vo wntee
177 [/0 Cen ?ﬂ’ w "’ L__Icheck if travel outside of Texas Complete Schedute T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDIGIAL) {See Instructions})
14 Contributor's employeriaw firm (FOR JUDIGIAL) 45 Law tirm of coniributor's spouse (if any) (FOR JUDICIAL)

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

Date Fulf name of contributar [ out-of-state PAC (ID# } émuugt of . . In-kind contribution
ontribution escription
T3] Eduardo Gllegds o ,()’
A B I R 235U ~ A+
Conmbtﬁr address; (ﬁlty; Stat Zip Code [ 4 ﬁ'dye,lf e
n . lM ?} 5D
C {C § '? ¢ bl"] 7 f DCheck if ravel outside of Texas. Compiste Schedule T.
Principat occupation f Job titte (FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job tile (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) 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 contributer Is out-of-state PAC, please see instruction guide fot additionai reparting requirementis.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expsnse
Cantributions/Donations Made By

Evant Expense

Fees

Food/Beverage Expense
GifYAwards/Memerials Expense

t.oan RepaymentFeimburssmant
Office Overhead/Aental Expensa
Polling Expense

Printing Expenss

Soficitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In Distrist
Travel Out Of Disfrict

Candidate/Officeholder/Palitical Gommittee Sataries/Wages/Contract Labar Other (enter a category notlisted above)

Credit Gard Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total Pageﬁheduie Fi:|2 FILER NAME Ja\f:'e ¢ ?E ‘7 Nﬂ\,
4 Date 5117'1? f%ﬁnqugfbwnbu”b} t—{-e(&b(d

7 Payee address; City; State; Zip Code .
1135 £ VanBuen Qownsvi (b, TX

3 Filer ID (Ethics Commissian Filers)

6 Amount (%)

JF I
720.22 i

(b) Description

8 (@) Category (See Categories listed at the top of this schedule}
I:l Chazk it frave! oulside af Texas. Complete Schedule T.

PUR(;FOSE AAV&’ H&w /L + I:l Checle it Austin, TX, officeholder living expense
EXPENDITURE E )C fen e '4 Cf

9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit G/OH

Date Payee name

54248 M 10u.€ bl o K@SW(&LV!—[—

Amount ($) ] City; State;, Zip Cade . K Sc)-
5-5—0. 90 |4 )p1 fable kisel Kwd ’él‘cw‘s‘“d’) ™ 7 &
Category (See Categeries listed at the top of this schadule)

Descriptton -

PURFOSE Z"( eﬂ—t— Ex("e nS 6 I:l Check f travel oulside of Texas, Complete Schedule T,
OF I:‘ Check it Austin, TX, officeholder living expense
EXPENDITURE

Food elepense

Candidate / Officeholder nams

Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payes name
52318 ario WalHng2
Amount {$) Payee address; City; Staie; Zip Code

W

/S0, '— los Fresnds 1% 785_6&

<13 Orive dDr.
# 964

Category {See Categories lisled at the top of this schedule)

Description
Checkif Iravel outside of Texas. Complete Schedule T.

PURPOSE

EXPENDITURE j& bo Y EX F‘Cﬂ) €
h Zemol® SHNS

Candidate / Officehoider name

D Check if Austin, TX, officeholder fiving expense

Office sought Office held

Compleie ONLY it direct
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 Event Expense Loar: RepaymentReimbursement

Accounting/Barking Fees Oftice Overhead/Rental Expanse

Consulting Expense Food/Bevarage Expense Polling Expense

Contributions/Danations Made By Glf’AwardsMemorials Expense Printing Expense
Candidate/Officeholder/Political Cammittes tegal Services Salaries/Wages/Cantract Labar

Crecit Gard Payment
The Instruction Guide explains how 1o complete this form.

Solicitation/Fundraising Expense
Transpostation Equipment & Related Expensa
Travel In District

Travel Out Of Disttict

Other (enter a category notlisted above)

1 Total pages Schedule F1:{2 FILER NAME ~
Javier Beyr
4

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payeename

$25°18 & over  Cord

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

g 382 |Akx 0365 saltlakecity

UTrh
yYI30-0348

8 (@) Category (See C_.al'ef'orles listed at the togyof this schedule) (b} Description

PURPOSE OLI, CC/[ {
EXFEMDITURE r M:j me Nt

D Check if travel culside of Texas. Complets Schedule 7.
D Check if Austin, TX, officehalder living expense

ood, Fuel EX P’-N@

9 Complete ONLY if direct andidate / Officeholder name

expenditure to benefit C/OH

Ofiice sought

Office hetd

Date Payee name

Amount ($) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description -
D Check if trave! oulside of Texas, Gomplete Schedule T.

|:| Chack if Austin, TX, officeholder living expense

GCompleie ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office socught Office held

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categaries listed at the tep of this schedula) Description
PURPOSE D Checkif frave! cutside of Texas. Complete Schedule T.
OF [:| ) . )
Check it Austin, TX, officeholder living expense
EXPENDITURE ek 11 Austin ol 6 exp

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCH

EDULE 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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense

SalariesANages/Contract Labor

Candidate/Officeholdar/Palitical Committee Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out Gf District

Other {enter a category not listed above)

1 Total pages Schedule F4: | 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

N

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$ ‘?!0,17

5 Date

TR [ ke Piter Faas

8 Payee address; City; State; Zip Code

by Lonted Blvd

7 Amount ($)

190.60

mwr\_\vﬂ{ﬂ, T 78520

9  tveE OF

EXPENDITURE

U] Polical

[ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categories listed atthe top of this schedule)

Fvenr* Ekperd €

Food X Perse
Fo r VO |ukeers

(b) Description
D Check iftravel outsice of Texas. Complete Schedule T.

DCheck if Austin, TX, officaholder living expense

1 Completa ONLY if direct

expenditure fo benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Date 5’%@//3

Payee nameACaé{g M/:y

Amount ($) Payee, address; City; State; Zip Code
e, TX 1852
00,79 1% BN 77 Growndvi s 6
TYPE OF

EXPENDITURE

D Political

D Non-Political

PURPOSE
OF
EXPENDITURE

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

Alverfisms Zxpente

Shirk + Chairs fum brells

Fo v vplunteess

Pescription
I:I Checkif travel outside of Texas. Complete Schedule T.

L__lCheck if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.sthics.state.tx.us

Reviged 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense L ozn Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Cuonsulting Expanse Food/Beverage Expense Polling Expense
Contributions/Dionations Made By Gift/Awards/Memorials Expense Printing Expense
Candicate/Officeholder/Political Committee l.egal Services Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this iorm.

Solictation/Fundraising Expanse
Transportatian Equipment & Related Expenss
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: | 2 FILER NAME - (K
5 Javier  Keore

3 Fiter 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date

5_—- ZZ’IY 76 Payeenameﬂc[c([e/ J—/.ny\

7 Amount ($)

| A0 v Y0 Central Blvd

8 Payee address; City; State; i[ig‘::!e ]/Lb ‘/‘-. ttp .7?

£330

9  TYPE OF

EXPENDITURE

[ ] Poitcal || Non-Political

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

o od sxferdt
Gr Vs I Aeer S

PURPOSE
OF
EXPENDITURE

{b) Description
D Check iftravel oulside of Texas. Complete Schedule T.

DChenk if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oifice sought

Office held

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

TYPE OF -
EXPENDITURE |:] Political D Non-Political

Category (See Categories listed at the tap of this schedule) Description
PURPOSE D Check if travel ouiside of Texas, Complete Schedule T,
oF [:Icheck it Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Dffice sought Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.ix.us Revised 9/8/2015




POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expanse
Accounting/Banking
Caonsuifing Expense

Gredn Gard Payment

ContrbuBons/Donalions iviate By
Candidate/CHiicehoider/Fofilical Commiites

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse LaoanRe
Fees

Food/Baeverzge Expense
GifttAwardsivemaorials Expanse

Legal Services

Printing

The Insiruction Guide explains how to eomplete this form.

Oftfice Overhead/Rental Expense
Palling Expense s

SalariesWages/Contract Labar

SolicitationfFundraising Expense
Transponaticn Fquipment & Relatad Expanse
Travel In District

Trave! Out OFf District

Other (enter a category notlisied above)

paymenyReimbusemant

Expense

1 Totat pages Sc?edule G

2 F;u?:‘ﬂ NAME j&_\! ‘o ( (%

3 Filer ID (Ethics Commission Filers)

A

4 Date

s- 16— 18

5 Payee rrame

5.0\61(0

Serrm/’fw

6 Amount {$}

]40.~

Q{ Reimbursementirom
political contribuions

30

7 Payee address; City; State;

2125 .28t 5

= COd?mwnS V) “-( ™

-1 ¥ 52/

inended
R Category (See Categories fisted al the tap of this scheduia) {b) Description
PUF:;S SE )_0[ bo (‘ E X Pe,l'\ J'e— r_j Checiif travet oulside of Texas. Complete Schedule T.
EXPENDITURE p A’ + V" d Chack il Austin, TX, officehaldar fiving expense
us S SN Cod ST SHNVritds f5Jpte
g Complate ONLY if direct ’ Candidate / Officeholder name Office sought Office held
expenditure to benefit CHOH
Pate Payes nam M ‘f‘”_,
521/ o bevt Mt
Amouni ($} C) ) Payee address; City; State, Code 1‘7) g \,_1 &d
2 9z00 Old dlice@d Olmifo, TR T
Iﬂﬂexmbursamentfmm
palitical contributions
intended
Caiegory (Sea Calegories listed at the top of this schedute} | (D) Description
PUF‘!;FO SE LQ bor K P en ﬂ" D Check if travel culside of Texas. Complele Schedule T
EXPEMDITURE F;) oc{ 'f' 6— n«} I:I Check it Austin, TX, officehoider living expense

Complete ONLY il divect

Candidate / Gtliceholder name

gxpanditure o benefit C/OH

Office sought Office held

Date

Payee name

Amouri {h)

Asirmbursementfrom
politica| contributions
intendad

Payae address; City; Stiaie; Zip Code

. PURPOSE
o
EXPENDITURE

Calegory (See Categories listed at the top of Ihis schedule)

(&) Description
l:j Chack i {raval oulsida of Texas. Campleta Schedule T,
!::] Check il Austin, TX, officeholder living expense

Complele QNLY il direct

Candidate f Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state

xus

Hevised 9/8/2015




