JONATHAN
GRACIA




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 1D (Ethics Commission Filers) 4

Tolal pages filed:

VO

3 CANDIDATE / MS / MRS / MR FIRST i
OFFICEHOLDER M r . D OFFICE USE ONLY
nave MY o onethan D N
NIGKMAME LAST SUFFIX - .
CAMERON COUN
: . DEPARTMENT OF SLECTINS
-~ v - - * "
Q‘fc\t \Gi VOTES AEGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX:  APT 7 SUITE & CITY; STATE;  ZIP CODE P4 OQ/I’\
OFFICEHOLDER - : 2 |
MAILING 132 €. Varn Butn St W, JUL 16 2018
ADDRESS . vt e
e . . u =3 Pellienrv enld
I:I Change of Address 61’0 MVDUJ “€ ¢ TX \ 78 &< D X /\ ML
o 8Y. (AL
LW ey
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION / /}
OFFICEHOLDER A : Dale Manthddfiva el or Date Postmarked
PHONE (495G ) o4 22«
6 CAMPAIGN M3 / MRS / MR FIRST Ml Receipt # Amount $
TREASURER i
NAME , N/‘( ..... Nee . P Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
Garzo  Jv
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE),  APT / SUITE 4; CITY: STATE; ZIP CODE
TREASURER - .
ADDRESS 954 €. Van Poren

{Residence or Business}

Browndvi te, Tk, 7842¢

AREA CODE

8 CAMPAIGN PHONE NUMBER EXTENSION
TREASURER It ! q -0
PHONE (956 ) s4YY 241
3 REPORT TYPE
[ ] 20thday before election Runcft 15th day after campalgn

January 18

L]

reasurer appointment
(Officeholdar Only)

77777 July 15 D 8th day betore election r:] Exceeded $500 limit D Finat Reporl (Atlach C/OH - FR)
10 PERIOD Month Day Year Month Day Yaar
COVERED P ) Ve . -
E NN o) ” bel
’5‘ - ’S /208 THROUGH 7 LY /‘/‘ olE
11 ELECTICON ELEGTION DATE ELECTION TYPE
Wonth Day Year m Primary | | Runolf D Other
Description
/ / [ ] General D Spacial
/ -
12 OFFICE OFFIGE HELD (ff any) 13 OFRIGE SOUGHT  (if known)

of 1 Peac

PL 2.

jUS'H 4

GO TO PAGE 2

Forms provided by Texas Ethics Commissien

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID ({Ethics Commission Filers)
} onakhen  (Gracia
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPGRT THE CANDIDATE / OFFICEHOLDER, THESE EXPENGITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S ORf OFFICEHOLDER'S
COMMITTEER(S}) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ONLY IF THEY RECEIVE HOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE MAME
[ ]GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER MAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS CF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s
2. TOTAL POLITICAL COMTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 80
Eé?EEéZNTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o
UMLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 6’ ‘3 C? % 50
NTRIBUTION
ESLANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ; L{ s
OF REPORTING PERICD ZHS
OUTSTANDING - 5. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b 72,000

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reporied by me
under Title 15, Election Cod

o RUBEN GARCES
FAS\  HOTARY PUBLC, STATE OF TEXAS u
@ £OMASSION NUMBER 1%45&&?522&819 Y |
- WY SOMISSION EXPRES 2 Signature of Cahdfate or Officeholder
J

AFFIX NOTARY STAMP/ SEALABOVE

%
Sworn 1o and subscribed before me, by the said ‘JQVLE’\Q:'%’{’W &Vﬁ.ﬂif @f this the - E Qﬁ%

, 20 % Cé to certily which, witness my hand and seal of office.

@LC& Cies

Signature, at officer adl%mistering oath Printed name of officer administering oath Title of officer administering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

\o%f\(}@( han  Lorpesc

20 Filer iD {Ethics Commission Filers)

—

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS g{)(‘j
2. V| SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 2377. Sk
3. [ ] SCHEDULE 8: PLEDGED GONTRIBUTIONS
4. ﬁ SCHEDULE E: LOANS 2,000
5 [V| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS =39L. 50
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE EROM POLITICAL CONTRIBUTIONS
8. [ | SCHEDULE F4: EXPENDITURES MADE 8Y GREDIT CARD
8 | | SCHEDULE G:i POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
1. || SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH
. [ ] SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
te.  [] SCHEDULE K INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TOFILER

Farms provided by Texas Ethics Commission

www, ethics.sfate.tx.us

Revised §/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedute At:

2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)

Jenathan D, CGiraceg

4 Date 3 Fuill name ol contributor [} out-of-state PAC o3| 7 Amourt of contribution {$)
f +j . .
Guljg | doathan bragq $ oo
(D ! 6 Contibutor address; City, State; Zip Code

452 € Van Boven
SownduIRe | Tw 78520

8 Principal aoccupation / Job title (See Instructions) 9 Employer {(See Instructions)
Date Full name of contribuior " [Tovrofstete PACIDE_ ..} Ameunt of cantribution (8)
C(‘Jnltril:)u‘totl‘ édéﬂrésé; I . (-}itgf; .Séat.e;- -Z‘ip'C'od‘er
Principal ccecupation / Job fitle {See Instruclions) Employer (See Instructions)
Date Full name of contributor I 1 outof-siate PAC_ s ) Amount of contribution  ($}
Céntributlof édd}'ésé; T C‘;in‘:'; ‘ ‘St'atle;' 'Zi‘p t‘édé ‘
Prircipal ococupation / Job fitle (See Instructic;ns) Employer {See Instructions)
Date Full name of contributor [ oul-ol-slale PAC (D#:__ 3 Amount of contribution (§)
Conwibutor address;  Gity:  State; Zip Godo
Principal occupation / Job titfe (See Instructions) Employer (Ses 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 pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE AZ

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2:

2 FILER NAME

_b(') i o-:'”f"\w\ AN é-\ VG GO

3 Filer ID (Ethics Comimission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

10 Principal occupaticn / Job title (FOR NON-JUDICIAL) (See Instructions)

5 Date 6 Full name of contributor  [_] out-of-state PAG {iD#- y1 8 Amount of " 9 in-kind contribution
: " - Contribution . description
s\he. 12 U500

\¢ llolae Zgoaj),- De cov +
g|‘27l{g 7 Contributor address; City;  State; in Cods 'i; 2 . ,G) {
h 7 i Vo Aoy Voo W W e 0 :

H LS Ay WA Y \ Voo Wwio V g ,
(D( s g <3S Check i travel outside of Texas. Complele Schadule T.

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

12 Contributer's principal occupation (FOR JUDICIAL)

43  Contributor's job title {FOR JUDIGIAL) (See Instructions)

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

18 Law firm of conlributor'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-ot-state PAG (ID#:

) Amourt of

SO v’kc;mt'\f\&w\ (-—-\\( €0

HAE¥smD

ES{ Zz _?_‘ (? Contributor address; Cﬁy; State;  Zip Code

A32 & \Uan Gu\rév\‘ &\Wnbui\ul-‘(?(

Contribution $ .

& 85453 Food Expense

Lm:] Check If fravel outside of Texas. Complete Schedule 7.

In-kind contribution
desceription

Principal occupation / Job title (FOR NON-JUDICIAL} {See Instructions}

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

Contributor's principal occupation {(FOR JUDICIAL)

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

Confributar's employerfiaw firm (FOR JUDICIAL)

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

Il contributor is a child, law tirm of parent{s} {if any) {FOR JUDICIAL)

ATTACH ADRDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-oi-staie PAC, please see instruction guide for additicnal reperting requirements.

Forms provided by Texas Ethics Gommission www.athics.state.tx.us

Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

»SDVU:;W o v é"\r&:f«;@}“ - R

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

3 Filer iD (Ethics Commission Filers)

5 pDate 6 Full name of contributor [ out-of-state PAC (1D#:

‘Df AN SLO

5UV\J \f\‘A*f\ _ C”\wr"—:’\c,x&\__

fD}g"&d {'€ 7 Contrlbutor address Cfty Stale; Zip Code
A3 £ Vo Buten 5 VUV U

1|8 Amount of a9 In-kind contribution
Contribution $ . dascription
e s PoTET e

\(j $ (8 03 £xpe

DCheck i travel outside of Texas. Complele Schedule T

10 Principal occupation / Job title (FOR NON-JUBICIAL) (See Instructions)

T Employer (FOR NON-JUDICIAL) (See instruclions)

12 Coniributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/taw firm {(FOR JUDIGIAL)

15 Law fitrn of contributor's spouse (i any) (FOR JUDICIALY

16 I contributor is a"éﬁlf'ld, faw firm of parent(s) {if any} (FOR JUDICIAL)

Lovedt Cﬂrauu A

PSS

Daie Full name of contributor [ ] out-of-staie PAC (DA _

Sf? ‘fj 8| Gontivutor addross: Ciy:  Stale;  Zip Gode

P.o \aox HYS BAaswonsualle, TX

_ ) Amount of In-kind contribution
Contribution $ description
O - TrensRoneon
- Eexpen

r] Check if trave! outside of Texas. Complete Schadule T.

Principal occupation / Job title {FOR NON—JUD?CiAL) (See Instructions}

Emp!oyer {FOR NON-JUDIGIAL) (See instructions)

Contributor's principal cocupation (FOR JUDICIAL)

Cantributor's job tile (FGR JUDICIAL) (See [nstructions)

Contributor's employerfiaw firm (FOR JUDIGIAL)

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

I contributor is a child, law firm of parant{s) (if any) (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor 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




LOANS

SCHEDULE E

The Insiruction Guide explains how fo complete this form.

1 Total pages Schedule £:

2 FILER NAME

 Jonetwan - Gapcla

3 Filer [D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

713\ 8

6 Is lender
a financial
Institution?

8 [ender address;

12 Principal ocoupation / Job title {See Instructions)

] out-of-state PAG {ID#:___

oathen D @Quacia

City;

G32 €. Uan Boven ;. Byownsuile T

9  LoanAmount (§)

2,000

SO

10 Interest rate

State; Zip Code

11 Maturity date

13 Employer (8es Instructions)

Ne\ b - Employad

MHorrey

14 Description of Collateral

D_?Z nane

15 Check if personal'fundywere deposited into political
apcount {See Instructions}

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address;

not applicable

City;

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupalion {See instructions)

21 Employer (See Instruclions)

Date of loan Name of lender

Lender address;

T out-of-state PAC (ID#:; .

(#1137

Loan Amount {$)

Stafe; Zip Code nierest rate

(1 not applicable

Is lender
a financial
Institution? -
Mafturity date
Y N
Principal occupation / Job fitte (See Instructions) Employer {See Instructions)
Description of Collatera! Ghecl if personal funds were deposited into political
account {See Instructions)
i1 none
GUARANTOR Namea of guarantor Amount Guaranteed ($)
INFORMATION '
Guaranter address; City; Siate;v Zip Gode

Principal Occupation {See Instructions)

Employer {See Instruclions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS | scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EveniExpense Loan RepaymentReimbursemernt Solicitation/Fundraising Expense
Accounltinnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel in District
Cantributions/Donations Made By GiftyAwards/viemortals Expenae Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Conlract Labor Qther {enter a category notlisted above)
Credit Card Payment R . R R
The Instruction Guide explaing how to complete this form.
1 Tolal pages Schedule F1:] 2 FILER NAME 3 Filer ID {Ethics GCommission Filers)
i ) ¥
Yorathan  Gracia
4 Date 5 Payeename
e . sy
Slale Viva  Media  Gioup
LI
6 Amount (§) 7 Payee address; City; State; Zip Code
v d 2

M3 N 3 OFE

$33
Rrownsuille | 1x, 78521
8 (a) Category (See Categaries lisiad at Lhe lop of ihis schedule) {b) Dascription
f__] Checkil travel oulside of Texas, Complete Schedule T.

PURPOSE

EXPE[?I;TURE ﬂc‘f\} ey *_“ 5‘ I,]j gxpenje ':‘ Chagis if Austin, TX. afficeholder living expense
Mailers Dest.

9 Complete ONLY if direct Gandidate / Officeholder name Office sought Cffice hetd
expenditure to benefit C/OH

Date Payae name
52| ie fileqra
Amaunt (§) Payee address; Gity:  State; Zipmaode
o - ) jv f 57€ i}
\\"1 Y 1273 € fl4en  Gloov  Bive
- § -
Proggniyild % 76520
Category (See Categories listed al the top of this schedule} Deascription
PUREBOSE . Check if travel outside of Texas. Complete Schedule T.
OF E____] Chack if Austin. TX, offiecholder living axpense

EXPEMDITURE MU’E’ ¢ j‘_“' 5i nj 6){{6’6 hS¢

Flye S

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

Date Payee name
5122 ]1g Lola's Pistro
Amount {$) Payee address; City; State; Zip Code

7,000 135 Palm Wivd, BewnSVilR Ty 4 g5

Category (See Categories listed a! the top of this schedule) Description
PURPOSE . Checkif travel outside of Texas, Coinplete Schedule T.
OF D Check if Austin, TX, officeholder Biving expense

EXPENDITURE C(/\mvo\‘\ ﬁ\r‘

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. ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contribulions/Donations Made By

Event Expense

Fees

FoodiBeverage Expense
Gilt/Awards/Memartais Expense

Loan Repaymeny/Reimbursement
Office Overhead/Rental Expanse
Polling Expense
Printing Expansea

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expanse

Travel In District
Travel Qut Of District

Salaries/Wages/Contract Labor Cther (enler a category not listed above)

Candidate/Officecholder/Political Commitiee
CreditCard Payment

Legal Bervices

The Instruction Guide expfains how to complete this form,

t Toial pages Schedule Fi:12 FIiER NAME 3 Filer (D (Ethics Commission Filers)

onathan  Gydacia

LN

4 Date 5 Payee name
s\ 23\ (p, Tn A0 Valley Medio
& Amount ($) 7 Payee address; City; State; Zip Code
720, 60 220w, wilson  Ave.
. QO . :
Havyngen , Yk, 78550
8 : {a} Category (Sed Calegories listed =1 the top of this schedule) {b) Description
PURPOSE E:__lj Gheck if Iravel oulside of Texas. Cormplete Schedule T,
OF et - . ¢ L[ Check it Austin, TX, officehoidar living expense
EXPENDITURE ﬂd vev i V\j E )("OQMS ¢

a9 Compiete ONLY if direct Candidate / Officeholder name Office sought Gffice held

expenditure to benefit C/OH

Fayee name

“the Byroonsville Hevald

Payee address; GCity; State; Zip Code

H3S € win Bupen S
Brownduille | Tx, 78520

Categary (See Calegories lisled al the lop of this scheduls)

Date

5| selis

Amount (&)

215.00

Description

PURPOSE Check if travel oulside of Texas. Complete Scheduia T.

OF D Gheck if Austin, TX, officeholder living expense

wrkising 65| ysogper

Candidate / Officehoider name Office sobghi‘

Complete QNLY if direct Office held’

expenditure to benefif C/OH

Date Payee name
S ERLL TeC
Amount {$) Payee address; City; State; Zip Code

[YCO T B01
P,l‘ﬁmnjb‘”!\l? . Ty, 76520

Category fSee Galegories listed at ihe top of this schedule)

26 .19

Cescription

PUERPOSE Check if ravel outside of Texas. Complete Schedule T

Oor
EXPENDITURE

D Gheck I Ausiin, TX, officeholder living expense

SateKeep
fee

fnalysis  Cherge \

Candidate / Officeholder name

Cffice sought Office held

Complete ONLY Il dirsct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Evenl Expense

Fees

Faod/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicltation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travet Out Of District

SalarfesiWages/Contract Labor Other {enter a category not listed above)

Candidate/Officeholder/Pofitical Comimities
Credit Card Payment

Legal Services

The instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:]2 FILER NAME 3 Fier 1D {Ethics Commission Filers)

Nonathan  Gracia

4 Date 3 5 Payee name
Es
sl3 13 | Tn AW il Media
6 Amount () 7 Payee address; d‘.ity; State; Zip Code
3 8@ 1 22U wh Wi VSon ﬁu@ .
Havlingen , tw, 78950
8 (ay Category ('%eJCata(;mses listed at :iae top of Lhis schedule) (k) DGescription
PURPQSE E Check if travet outside of Texas, Complete Schedule T,
OF D Check it Aaslin, TX, officeholdar living expense
EXPENDITURE . ; s .
fdveriasing  Expenst

9 Complete QONLY it direct Candidale / Officeholder name Office soughi Office held

expenditure lo banelit G/OH

Date Payee name

. ]
s(3tle | (Muldo  Silguers
Amount {) ayee address; Clty, Slélc Zig Code

(00. 00O

Catagory (Sea Categories listed af ihe top of this schedule)

Campaigin He (p

Candidaie / OHicenolder name

Description

PLURPOSE D Check if kravel oulside of Texas. Complete Schadule T,
OF

EXPENDITURE

D Cheak if Austin, TX, officehoider living expense

Office sought Office held

Complaete ONLY if direct
expenditure to benefit G/OH

Date Payee name

1(3{1g Elispbetn Wi

Amount ($) Payee address, City;  State;  Zip Code
- NS (entinental o

2,000 e ¢
Brownsvilid | Tx

Category (See Calegories [fisted at the lop of this schedule)

Description

PURPOSE D Check If travel outside of Texas. Complete Schedule T,

EXPENDITURE Cg/lSU H’tl/\j %@65

Candidaie / Officehoider name

.| Gheck it Austin, TX, officeholder living expense

Office sought Office held

Y il direct

GComplete ONLY
benefit G/OH

expenditure

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




