JAVIER
REYNA

SEMI-ANNUAL
REPORT
JANUARY 18, 2022



- CANDIDATYE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how fo complete this form.

1 Filer ¥ (Ethics Commission Filers)

2 Total pages filed: /?

(4sk)

3 CANDIDATE/ MS / MRS / MR FIRST M
CFFICEHOLDER vie o OFFICE USE ONLY
NAME im0 e s e

SEBERON COUNTY
e 7 N surr DEPARTMENT OF ELECTIONS &
E_y YOTER REGETHATION

4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE# _ CITY; STATE:  ZiP GODE
OFFICEHOLDER » \ )
MAILING ¢33 @ Salonow ;mewl&, X 15| JAN 18 2020
ADDRESS \D‘,Ug-ﬁlﬂ

I____l Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHCLDER
PHONE (985 ) HO3-)529

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST ¢ W Mt
easuReR | Awtfinip TTeny
NICKNAME LAST SUFFIX
Date Imaged
“Torces Ar.

7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE) APT / SUITE # ciTY; . STATE; ZIP CODE
TREASURER 130Y Esperanza Leawe Bromsulh ), TX  I€sap
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )

PHONE ‘7/6 é ,qq yq

g REPORT TYPE

@ﬁauaw 15

D 30th day before efectlon

D Runoff

L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Juctice 0 70'"’4(

[] uiys [T sth day before elestion E’;:‘;z?::&:iiﬁm [ ] Final Report (Attach CIOH - FR)
10 PERIOD Mon Da Year Month Day Yesr
COVERED .
0&/ /C?/ﬂ@o?/ THROUGH 1, / //3 pol/A 58]
M ELECTICN ELECTION DATE -~ ELECTION TYPE ) ’
Manti " Day Year Primary L] runorr L] ggifripﬁun
03/0 (/woz L [} cenesal [ spoecial
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT  (if known)

boace 21 P12

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ 7] Additional Pages

THLS BOX 15 FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCGEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL. GOMMITTEES TO SUPPCRT
THE GANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY iF THEY RECEIVE NQTIGE OF SUGH EXFENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

[} cEneRAL

COMMITTEE ADDRESS

[Jsreciaie

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Fifars)
Jav ier Weynbe
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ' ’
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 75@

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL GONTRIBUTIONS $ S“ s M
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / (S é’ -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED PCOLITICAL EXPENDITURE. 3
O Al
4. TOTAL POLITICAL EXPENDITURES $ . PR VAR

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ S 2 /3 C? O

BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penafty of perjury, that the accompanying report is true and correct and includes all information

required 1o be reportad by me under Title 15, Election Code.

@r& of Candidate o{bfﬁceholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL.
Sworn to and subscribed before me by this the day of
20 . fo certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering cath Title of officer administering oath

{2} Unsworn Declaration

My name is ﬁv 12 ?@"7/\[& and my date of birth Is NO‘/ }(ﬂf Jab 1

e
My address is é‘}j KQ‘? gc“-ld b~ NV g(‘dj\f}’lﬁq , V ) '788“)-‘
(street) - (city) (state)  {zip code) {country}
]
Executed in er N County, State of \ L5 , on the day of &:\h wWACY o a0~

(mo (year)

Slgna@%dsdata@# candider (Declarani)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH _ FORM C/OH

19

20 Filer iD (Ethics Commission Filers)

COVER SHEET PG 3
FILER NAME TO\,J :-flr ?‘Q%Wu

21 SCHEDULE SUBTOTALS SUBRTOTAL
NAME O}SCHEDULE AMOUNT

1, M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /‘5; V .S'é, "
2, IZ( SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § 0?/ 700
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS 5

4, |:] SCHEDULE E: LOANS $

5. M/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /0/J A2 ,,9/
8. I:‘ SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. I:, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

D /SCHEDULE F4:. EXPENDITURES MADE BY CREDIT CARD

$
cx
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O 5’

10,

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. l:] SCHEDULE E NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEDR 3
TQ FILER

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 8M7/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested infarmation is not applicable, DO NOT include this page in the report.

The Instruction Gulde explains how to complete this form. 1 Total pages SChedm%M:
—_—

2 FILER NAME IO\,V;QT- @aﬂna’

3 Filer ID (Ethics Commisslen Filers)

4 Bate 5 Full name af contributor 1 out-af-state PAG (10 y | 7 Amount of contribution ($)
..... Soued Rewes /,000
7 / )09, 6 Contributor address: City; State;  Zip Code
POBYy 5765 pMcHew TX 7802
8 Principal occupation / Job title (See Instrugtions) 9 Employer (See Instructions)
Lagle KoV Twsutonce. [owiner— pw e i
Date Fuil name of contributor ] out-cf-stata PAC (ID#; ) Amount of contribution (8}

Luis Villarreal
plagbeat | SEE LA J, 000
G20 Souttlost € gﬂWJv’/Ig?’/ 7§51

Principat gecupation / Jab title (Sea Instructions) Employer {See Instructions)

ring fouwlr Convies fwner

Dats Full name of contributor [ out-of-state PAC (ID# ) Amount of coniribution (%)
) Rusty brechot Je.
(71009 =472 R A 285D
Centrikutor address; City, State; Zip Code
‘nr
709 ESChndor  KanthoNigip, T 98575
Principal accupation / Job {itle (See Instructions) Employer {(See instructions)
Banker
Date Full name of contributor ] out-at-state PAC (ID#: ) Amount of contribution  ($)

Contributor address; State; Zip Code

Py box 1¥23  Sonkenth TX ¢Sy,

Principal cccupation / Job titie {See Instructions) Employer {See Instructions)

Furwra ! Fome Dregtpe

?//6/994// Albert Veaoo $p0

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how fo complete this form. T Total pages Schedula At:

—
'2 FILER NAME ~ 3 Filer ID (Ethics Commission Filers

Javier Keydor ‘  ers)
4 Date 5 Full name of contributor [ out-ci-state PAG (ID&: y 1 7 Amount of contribution (8)

Jose. Lambocty
0] / 7] (6 conbutor acrenss ¢ i, Smte;  Zip Gode | SO0
300 US. MWy &) Gaorsil, TX 18520

8 Prmmpai oeaypation / Job title (See Instructions) 9 Empioyer {See Instructions)
TiTe Shop owrer”
Date Full name of contributor 7] out-of-state PAC {iD#: ) Amount of contribution (§)
) A ]
/{? ...... S Q.n.f@.«...@f’:m._; ........................................ 000
0 90)’ Cantnbutor address; State; Zip Code /
26 AN Ghor mm,g y,/}. T Y38
incipal occupation / Job title (See instructicns) Employer (See Instructicns)
? ALSE Gonsruchon owre .
Date Full name of contributer {71 out-of-state PAG (1D#: ) Amount of contribution  {$)
Cietians Reyni
_7/ 2y T | 4000
Contributer address; City: State Zip Code
I 3vY Egpecamalov. [SOWSH] (l TX 78530
Principal occupation / Job title (See Instructions) Employer (See Instructions)

frivte Tnestiswor fowner” Aeynin Twes o #five S g,

Date Full name of contributor 71 out-of-state PAC (ID# 3 Amount of contribution  {$)
10/ /gy G Reyni- SV 0
/ Gontribuior address State; Zip Code
1875 Bon Quixote frapoll, TH 7852/
Principal occupatian / Job ditle (See Instructions) Employer {See instructions)

Rotired Lawenfore ment

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how te complete this form. 1 Total pages Sc%ule_M‘

2 FILER NAME jO’L-\/l‘ér }2‘2(7/\'%"

4 Date B Full name of contributer ] nut-of-state PAC (ID#: y | 7 Amount of contribution ($)

o Gullge
! 0/ / / 20/ 'EZZ;&};:;}';&Q};;';;&'/EW”cés't;[; """""" State:  Zip Gode S0 o
Ad. Bpomselh, @ 28524

3 Filer ID (Ethics Commission Filers)

STYD (Hyhzes

8 Pringpal occupation / Job title (See Instructions) 9  Employer (See Instructions)
7 go,\' Fletteic Onmer?
Date Full name of contributor [ cut-of-staie PAC (ID#: ) Amount of congribution ($)

oo Lormen Gurdoe o 0

Contributar addrass;

325Y Roca Chick %M’IW"’/ 28530

Principal occupation / Job title (See Instructions) Employer (See Instructions)
—_ N
Kestpurant Dwree - Dope. Carmens
Date Full name of contributor [ out-ci-state PAC (ID¥% ) Amount of contribution (%)

/"D/’S/J} K 7’ Statezmcme ...... _ 5—() O

Contributor addrass:

95D &£, yar PuwnSt. Bﬂ)nfng”‘/lp A 8520

Principal occupation / Job fitle {(See Instructions) Empleyer (See Instructions)
Adporay
Date Fult name of contributor L] out-of-state PAC (ID#: } Amount of cantribution (§)
e (ot
10/ 2l | Joime Gore o
Contributor address; City; State; Zip Code 5\0
19y £. viashitgjor! Bliwmsyip X 14530
incipal ocoypation .;Job titie (See Instructions) Employer (See instructions)
]Jo:rm (pitver YLgwn Co. Huirerz_

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 Commissicn www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A7

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Totat pages SChedUIe_f1:
S vl
2 FILER NAME A 3 Filer ID (Ethics Commission Filers)
. ] oy K@%N&u
4 Date 8§ Full name of contributor out-of-state PAG (ID#: y 7 Amount of contribution ($)
10/ ufy | Hedeca FemueerCumea — O
& Contributor address; City; I State; Zip Code 6 "S
- 'L
J6.55 (rdewica. Gduwnsyilb T4 7850
8§ Principal cccupation / Job title (See Instructions) 9  Employer (See Instructions)
LY
Nowe—gy fred
Date Full name of contributor 3 out-of-state PAC {ID#; ) Amount of centribution (§)

Anoniv Ver b |
/ D/D’-/’/ """ Contibutor address; | Cityi ., State;  7IpGode S0
674 Westminster Bunmgydh T 28821

Principal occupation / Job title (See Instructions) Employer {See Instructions}

NONE ~ PeAired

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (%)
/ /I /.{3@ o Defs bven te 250
/0 [/ )I Contributor address; City; State;  Zip Code
/b3 28w (- D0 Brawsyfe TX 18524
Principal occupation / Job title (See Instructions) Employer {Ses Instructions)
We {dor S gmployed
Date Full name of contributor [[] eutwoi-state PAG (D# ) Amount of coniribution  (8)

/0////’6,}/ “““hop{\mfe?/ot ....... e /00

Contributor address;

925 W.0coAN BV Lus froshos T ~§ 5Lt

Principal accupation / Jeb title (See Instructions) Employer (See Instructions)

Pusinecs Ouvanes ARR Cors fruction

ATTACHADDITIONAL 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.sfate.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule A1:

S-7

2 FILER NAME

Apvier (eqf\/f‘*

3 Filer ID (Ethics Commission Fiiers)

4 Date

o/ r/;/

§ Fuli name of contributar ] cut-of-state PAC (ID# )

Katelyome Cobollory

6 Contributor address; City; State; Zip Code

200 Wit W"&% Bomgile T 78524

7 Amount of contribution (§)

/00

8 Principal occcupation / Job title (See Instructions)

9 Employer {(Ses instructions)

tAnem p(ot? 2
Date Fulf name of contributor ] out-of-state PAC (ID# } Amaunt of contribution (g
L] Kornld
I [ /{ ;’ I .................................................................................. 3 0 O
Contributer addres State; Zip Code
1355 Palun BVl Bowmgailh TX 785 20

Principal occupation / Jab title {(See Instructions)

RBusi nes¢ Ownet Lesdaurant

Employer (See Instructions)

Date

sl o

Y960 Aﬁf,l?wgwﬁ @mmsv;l 1 18520

Full name of contributor [3 aui-of-state PAC {iD#: 3
Caclos Vilorel
Contributor address; State; Zip Code

Amount of contribution ($)

200

Principal occupation / Job title (See Instructions)

\)

Employer (See Instructions)

Menqor foin Man&fﬁ”’"‘i— LY

i

Date

e /'yl

Full name of contributer [ out-af-state PAC (ID#: )

Contributer address; State; Zip Code

spooN. 23 Staew  WMelew TX 9§50y

Amount of contribution ($)

700

Principal occupatic

r\I Job tifle (See lnstructmns) Employer (See Instructions)

Chirpravttrs dpfee mﬂ/’d?w

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremeants,

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

It the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule,A1: .7

l2 FILER NAME ‘:Ea\/r\e( (—Ka?/\lﬁ\—

3 Filer ID {Ethics Commission Filers)

4 Date

11 (130/’31

5 Full name of contributor

6 Contﬂbutor ad

dress City;
/15 Mﬁi{ Cire. 8

[ out-cf-state PAC (ID4:

7 Amount of contribution ($)

/00

L Zig Code

8 Principal occupatjon / Job title {(See Instructions)

’/?e +ive

2 Employer (See Instructions)

Full parme of cantributor
/(g" ne Lerme—

Contributor address

/3(?’ /Vlogw P

] out-of-state PAC {iD#,

CF Riamsyote

Amount of contribufion ($)

600

State;  Zip Code

7%520

Principal occupation / Job fitle (S tructions)

Business Dwre re;!};g JFemPloged

Employer (See Instructions)

Date Full name of contributor

/2 /5))/

r+inez _

Contrlhutor address;

7570 N

[7] sut-of-state PAC (ID#:

-Cicpresswal) gﬂ%mb

Amount of contribution ($)

250

State;  Zip ?S;\,é

Principal occupation / Job fitle (See instruction

Ko stayrant pwrer—

&5,7»/93 M

,f-nployer {See Instructions)

Fulf name of contributor

Tohn Chaw bers

Date
City,

/02/2/’3’ ¢ Hendine Todin

] out-ci-state PAC (ID&;

lal

Amcunt of contribution ($)

200

""’%7 ySbé

Employer {See Instructions)

0 L~

Principal occupation / Jab titie{(\7 Instructions) .
Pusiress Mo n'—Secarrhy (9.0u/

ATTACHADDITIONAL 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.ethice.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1 7

-’7.-

2 FILER NAME

Lo AE i

3 Fller ID {Ethics Commission Filers)

4 Date

/0 /SOZM; /

[ cut-of-state PAC (ID#___o=

Dono\"}(:ﬁco £;en!7£

5 Full name of contributor
3

6 Contributor address; City;

—x State; ' Zip Code
Lard(Acer @ Wﬁ@

7 Amount of contribution (§)

7956. "

8 Principal ocoupation / Job fitle (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributer [ out-of-state PAC (I0#; )

Contributor address; City; State;  Zip Code

Armount of contribution {$)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

] out-of-staia PAC (1D H

Full name of contributor

Contributor address; City; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Fult name of cantributor ] cuteof-staie PAC (ID#: )

Cantributor address; City; State; Zip Code

Amaount of contribution ($)

Principal occupation / Jab title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting reqguiremenis,

Forms provided by Texas Ethics Commission

www.ethics,stale.tx.us

Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND} POLITICAL

If the requested information is hot applicable, DO NOT include this page in the report.

SCHEDULE A2

The instruction Guide explains how to complete this form.

1 Total pages Schedule A2: /

3 Filer ID {Fthics Commission Filers)

2 FILER NAME
E\f.cr* l?ec\r\/a\—
o

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ Loy

5 pate 6 Full name of contributor ] out-of-state PAC (1D#:

7 Contributor address; State;

géw/ TJuarn And@de Ay,
J03UE. TR SE. 'Erﬂum)n(o

)| 8 Amount of |8 In-kind contribution
Contribution $ ] description ’l"

.............. }, 500 F}duerﬁsewﬂ
Zip Code |£ XRrse /s jnj

‘IXQU [::]Check if travel outs|de of Texas. Complete Schedule T,

18 Principal occupation / Job title (FOR NON-JUDICIAL) {See Insfructions)

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

12_Contributor's principal occupation (FOR JUDICIAL)

12ondsmon

13 Contributar's job title (FOR JUDICIAL) {See Instructions)

e € Employed

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

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

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

Full name of contributor  [] cut-of-state PAG (iD#

Date

olohe| Kene Senthoy

State;

Contributer address,; City,;
/D3y NC bﬁw‘l’ ?H)"WJ w{b ﬂ 73790 I:]Check if travel oatslde of Texas. Complete Schedule T,

} Amount of l In-kind cantribution
Contribution $ l description

.............. vod For-
Zip Code /) 5)00 | Endrm(er

Principal cccupation / Job tite (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Coni'rrbutor's prljcxpallﬁjfupahon (FOR JUODICIAL)

Contributer's job title (FOR JU C/AL) (See Instructions)

Se It £ mploye

Contnbutor‘s employerﬂaw firn (FOR JUDICIAL)

¥ 7
Law firm of contributor's spause (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 requiremants.

Forms provided by Texas Ethics Commission

www.ethics.state.tcus Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense |oan Repayment/Reimbursemert
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Foed/Beverage Expanse Polling Expense

Printing Expense
Salaries/wWages/Contract Labor

GifvAwards/Memoernials Expense
i_egal Services

Contributions/Donations Made By
Candidate/Cfficeholder/Poliical Committee

Cradit Card Payment
: v The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equiprnent & Related Expense
Travel In District

Travei Out OF District

Other (enter a category not listed above)

1 Total pages Scheduie F1:12 FILER NAME

j-(;\\l iy Qey,d&\——

3 Filer ID (Ethics Commission Filers)

4 Dat7

" Hainy Graehic Desisns

8 Amount (%) 7 Payee address;/{

Doyado Ave

SBtate;, Zip Code

City;

Rancho WQJb

o TX %
5D 02 | a3 £ 78575
g8 (a} Category (See Categories listed at the top of this schedule) (b} Description .
PURPOSE /40{\{3!'7‘1?9 meyt gfl/fe,niﬂ’ /I/Lg. TAcCo z:l/Cf’FH “Hrekets
EXPEE\?E'}:ITURE
{c) l::] Check if travel autside of Texas. Complete Schadule T, D Check if Austin, TX, officehcider living expense
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name . .
Se)0z, |Larismu frint and Desion/
Amount () Payee address; . City; State; Zip Code
1 .
4000|2165 U.S MilHery Huwy 28/ Giansaly 7853 0
Category (See Categories listed at the top of this schedule} Description
rorrose | Aol fioment ExPUL. Sigas
EXPENDITURE

l::] Check ¥ traved outside of Texas. Complete Schedufa T,

i:' Check if Austin, TX, officehaldar iiving expense

Complste ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date P(iy e name
-
Wnlar | Ypotr Besld Brms it
Amount (3) Péyee address; City; State; Zip Code
° + ¢ e
/é@ o2 | 9IS Arthue St a7 185
r
Category (See Categories listed at tha top of this schedule) Description
PURPOSE . w 6 ! 'd S‘)"MLQ_G—«\»""
o bution ) ou " o
EXPENDITURE oﬂ’f’ff il &ﬂAhDﬂ/ DO 0
/
|:| Checkif trave} outside of Texas. Complete Sthedule T, [::I Check if Austin, TX, officeholder living expense

Complete ONLY i direct Candidate / Officehoider name

expenditure te henefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expensa

Accounting/Banking Fees Office Cverhead/Rentat Fxpense Transportation Equipment & Related Expanse

Consuiting Expense Food/Baverage Expanse Poiling Expense Travel in District

Contiibutions/Donations Made By GifttAwardsiMamorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Senvices Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payrnent

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME N 2 Filer ID (Ethics Commission Filers)
2~ cviel Kel N
4 Date } 5 Payee name rg "ﬂ’IL + [4 N l\/
N t
?/’7 2021 | [loriswmon 11! De's )
6 Amount (3) 7 Payee address; City; State; Zip Code
o a‘ Saw.@
915,
8 (a) Category (Sss Categories listed at tha top of this schedule} {b) Description ‘
. -
PURPOSE Hcivgr‘hgwgn’f' 6)(P&n ,Se-, stf\/.s - D ecat‘sS
OF
EXPENDITURE
{c) [:] Chack if travel outside of Texas. Compiete Schedaule ¥, D Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expendifure to bensfit C/OH

Payee name

;E;/i/,lof)/ (qrisme- ﬁ" int ¥ Desjgp/

Amount ($) Payee address; City; State; Zip Code
#§2.8° Same
Category {Ses Categories lisled at the top of this schedufe) Description
PURPOSE , - ,;JS 7L D«.”(G.I_S
o der S5
EXPENDITURE ﬂ Ve( 59% ﬂ+ f)(ﬂ/{g
D Check I travel outside of Texas. Complete Schedule T, [::] Check if Austin, TX, officeholder iiving expense
Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
L + 1"( j
/O/g/‘i\ﬂ)al ff&ud% (;faloﬁné DZSIJ’\
Amount ($) Payee address; City; State; Zip Code
(s~ Sa v~e-
1Y s
Category (See Categories listed at the top of this schadule) Description
PURPOSE :
or dver Wemen™ Epodse | Cards
EXPENDITURE
D Chackif travei outside of Texas, Complete Schedule T. D Check i Austin, TX, officehotder living expense
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.staie. fx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expanse
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Cammittee
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POLITICAL EXPENDITURES MADE
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POLITICAL EXPENDITURES MADE
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POLITICAL EXPENDITURES MADE FROM
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