JAVIER
REYNA




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 |D {Sthics Commission Filers)

2 Tolal pages filed:

OFFICE USE ONLY

Dale ReogisgErOnN COUNTY
DEPARTMENT OF ELECTIONS &
VOTER REGISTRATION

3 CANDIDATE/ MS / MAS £ M8 FIRST Ml
SKE:(E:EHOLDER O\V;‘e (
NICKNAME LAST SUFFIX
Ky
4 CANDIDATE/ ADDRESS IPO BOX;  APT/ SU!TE # TATE:  ZIP CODE

FEB 65 2008

OFFICEHOLDER | ¢ 2 ?,'j Salomon ’Emwmw's ™ 1231
ADDRESS & \ /igsiv%
D Change oi Address T P e~ U
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Hand-deliversd or Date Postmarked
PHONE (ase) 203-15a9
6 CAMPAIGN MS / MAS / MR FiRST il Receipt # Amount §
TREASURER
NAME [ oo 0 n ................... Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
Forres Je.
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE);L APT / SUITE # oITY; Hs?ATE 2IP GODE
TREASURER 1304 £ anzos Ln. duws NSUNIE TX 320
ADDRESS 3 ‘f SPe{ ?r 4 .’

{Residence or Business)

122,

8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE (stb ) ‘flb&' qqf-{",
9 REPORT TYPE .
D January 16 30th day before election |:’ Runof D 15th day after campaign
Ireasurer appointment
{Officeholder Only)
[ ] July1s [[] sth day tefere election [] Exceedad$500imi [ ] Finai Report (Altach GIOH - FR)
10 PERIOD Month Day Yaar Manth Day Yoar
COVERED 0 0 O
/ / /3 208 THROUGH °?/ 5,/20/{
171 ELECTION ELECTION DATE ELEGTION TYPE
Manth Day [:%’rimary I:l Runaif D Other
Dascription
03/0é /0?0/& D General E:l Special
OFFICE HELD {if any) 13 GFFICE SDUGHT {if smown)

12 OFFICE

Peta-2

Justee of +he Yeact

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.cthics.state.tx.us

Revised 9/8/2015

PM\.




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

"

14 @/OH NAME

——

15 Filer ID ({Ethics Commission Filers)

S
avier Keyno

e

16 NOTIGE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLH’IMNTHIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COM;\‘“TTEE TYPE COMMITTEE NAME

[] asnERAL
COMMITTEE ADDRESS

[JspeciFic
COMMITTEE GAMPAIGN TREABURER NAME

[] Additionat Pagas
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF 850 OR LESS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

s ), 400

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

BRI

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

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

4. TOTALPOLITICAL EXPENDITURES $ g/ 357 oA

,
ggEgSéBEUTEON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ é?
OF REPOARTING PERIOD /
............ / ¢

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$

18 AFFIDAVIT

- Maribel Diaz
NOTARY PUBLIC
Siate of Texas
My Gomm. Exp. 05/19/2020
Notary 10 130668687

under Title 15, Election Cods,

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inciudes all information required to be reported by me

2

AFFIX NOTARY STAMP/SEALABOVE
‘.g__-—"”

| K pn
Sworn to and subscribed before "J \ M ( 57 M

e, by the said

Signaturg of Canglidate or Ofﬁcehcﬂ:ler

S A

, this the

day of FQ s WL 20 f , to certify which, winess my hand and seal of office.

k }\)\ﬁﬁl— \A)\M.VJ\B}M

M Of\& »r*\‘ %\)\0\ ¢

Slgnature of officer adml istgring oath Printed name of officer administering oath

Title of officer administering oath

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

Revised 9/8/2015




'SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18 FILER NAME - - 20 Filer ID(Ethics Gommission Filers)
Savier Keypo-
7 -

21 SCHEDULE SUBTCOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
3%
1. @’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ % 9/ /D, T~
Ty 0 D -q

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § go a3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, [ | scHeEDULE 2 LOANS $

6. IZ/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS B g 35@ . L,Q\

)

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. I:' SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRCM POLITICAL CONTRIBUTIONS 5

B. [:' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

i
5. Er/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ qu /3
L
16. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS §
RETURNED TO FILER

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

Revised 9/B/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1: 3

2 FILER NAME jav fer ‘?,57)\/%—

3 Filer 1D (Ethics Commission Filers)

4 Date

/~19/8

$ Full name of contributor

' Sawiuel ’@yfﬁ

6 Coniributor address;

[J out-of-state PAG (ID#: )

Fo. Box 5788 Mc Allen, TX 78502

7 Amount of contribution ($)

Z00.°°

(5.0%1:5) ﬁuf“"’"“’"ﬁ

State; Zip Code

8 Principal occupation / Jab title {See Instructions)

Eagle “Lpsumrce Fgency

/éwﬂef

9 Employer (See Instructions)

_Se/ELmploved

Fult name of contributar

Contributor address; City;

[} auni-of-state PAC (ID#: )

L Pattr Loan Compon
/._/9_}3 ....................

194 E Woshing i “Gromsuilb, TX 185

Amount of condribution (%)

/30.°°
(sprrkess Furd-aisec )

State; Zip Code

Principal accupation / Job title (See Instructions)

e Furnihare Jowrer

Employer (See Instructions)

se) L Emplo) ed

Bate

J-14-18

Full nare of contributor

Juar Mardirez

Contributar address; City;

[ out-of-state PAC (IDt: )

S8Y & Jackgon Browrsvilb, % 195

Amount of confribution  {$}

/30

State;

Zip Code
y éfa

Principal occupation / Job title (See Instructions)

7l k;q Fu nc(-!ﬂ'"ﬂ’j;>

Employer (See Instructions)

Date Full name of contributor

G bedo s Morin Ga

(26

Confkributor address;

7301 W.Lakeside

City;

[ aut-of-state PAG (ID#: )

Oipeid, T 18575

Amount of contribution  ($)

/aD‘OO

State; Zip Code

Span

Principal occupation / Job title {See instructions)

g Yived

ey s Furd-m:’_ge‘(_)
7

Emplayer {See instructions)

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

Forms provided by Texas Ethics Commission

www,ethics.stafe.tx.us

Revised 9/8/2015




MONEL:i'ARY POLITICAL CONTRIBUTIONS sScHEDULE A1

1 Total pages Schedule Al:

a4 of 3
2 FILER NAME / 3 Fller ID {Ethics Commission Fllers}
Sovier %pﬁ,

The instruction Guide explains how to complete this form.

4 Date 5 Full name of contnbutor ] out-oi-state PAG (ID¥: ) 7 Amount of contribution  {$)
rs o
J-K-jg| Various donors 0 400 2%
6 Contributor address; City; State; Zip Code
Enwnsville, TX Sonnkty' S Fard-rAISE
/ oty S

8 Principal occupation / Job title {See Instructions) 8 Employer (See Instructions)

Date éull narme of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()

ey Cisnerts

O
/”/é‘- /g Ccm%nt;u-tcu'r E;d&résé; """"" (:}it).l;' .St.at;a;. .Z.ip‘C;)dre ....... C;) O O , 0...-——
4s0 £ \en Bucen “grownsill, Tr 18520

Principal occupation / Job title (See Instructions) Employer (See Instructions)
torney SelL-gmployed
Date Eull name of contributor L] out-ot-state PAG (iD#: } Amount of contribution (3}
g ?U\ ben H{(@f&« S 0 O el
[TGIE) o e R
'f{owr\swf(g, ™ 18520
Principal o upatron / Jab title {See Instructions) Employer (See Instructions)
+Honey Self-employed
Rate Fult name of contributor [ out-of-state PAC (IDik: } Amount of contribution  ($)
198 Artonio Murai co- o0
/ o Caontributar e;ddress, ..... C‘&y‘; . -St'at;a;l Zzp \ c;dé ....... 3 DO‘

b63b Wondlnnd e, Browrsdil 2 1652

Principal accupaiion / Jab tite (See !nstrucuons) Employer {See Instructions) d
et

Antho fyto pkxf Y Collision Se ].F-Epnplolc,e

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

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 coamplete this form. 1 Total pages Schedule A1:

504 2

2 FILER NAME

. 3 Filer ID {Ethics Commission Filers)
Javier K Ey Na

W
4 Date 5 Full name of contributor ] out-of-state PAG {iD#: j 7 Amount of contribution ()

o0
}“g?{—’/g 6 Contnbﬁor. e;dcirésé ...... Clty ‘ ~St:até - .Zl.p -Cc'!d.e ....... 3 OO , T
513 S.Commen € HuclingenTx 18530

8 Principal occupation / Job title {See Instruction i+ ] Empioyer (See instructions)
EStuuwianyt bwmrgh}rdg ﬂ,;/ sel€- EmPk) f’c/

Date Fuli name of contributor [ ] out-oi-slate PAG (ID#; ]

—:\_O% }__am bﬂf(l! Amount of contributti;:mtj(m
/fo)y-/{ . 'Cénirit-.)u-to.r a;dt.:trés-s; ''''''' Clty, .S:‘at.e;- lZ‘ip~C‘od'e ....... 50 O- _
300 W-S. 38 Buwnsuil, ¥ 18520

Principaf cecupation / Job title (See Ilnstructions) Employer (See nstructions)
Lamborrt [TeShop |l Sch~cmflujed
Date Full name of contributor (] out-of-state FAC (ID#: 3

Amgourit of contribution ($)

ﬂn'fvﬂtﬁb mm’a?m, O o0
/, c:)(/. /5’ " Contributor address; . Gity:  State; 2 bo[mé """" Q 0 C

b3k~ Wood land A% Brown§vile, T¥ 78526
Principal occupation / Job title (See Instructions) Employer {See Instructions)
J{nﬂ\o futo ftxv%l[smn ]‘%(’f's -@I{'—gmpfijeof
pate Pyl name of contributor [l out-of-state PAG {ID#: b Amount of contribution ($)

Arduro Wartiner T
0? ‘J B 18 . Contributor a-dérésg; '''''' C;ty-; ’ .St—at'e;A > iia ST 3 b 0‘ i
D500 N. BxpeSury  Brwrsule,TA 77530

Principal occupatlon / Job title (See instrt;:/lons) Employer {See Instructlons)

[]HMPQKDS kestuwinnt fow ner Se € —cmp/Oje?d/

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 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2; }

3 Filer ID ({Ethics Commission Filars)

2 FILER NAME j‘a‘, I(J’( ?8_? [Jﬂ\.r

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s §00.%>

5 Date 6 Full name of contributor  [_] ous-of-siate PAG (ID#; 8 Amount of .9 ln-king’i tontribution
? C’f; D ﬂ'/W\ nz. Contnbut|o‘_n)$ . description .
o : anoo S Al
/’—Zg-,g ....... ‘9 ........................... 6?00&/ ) fflﬂ%'_ﬁ Ffﬁ"’/
7 Contributor address: City; State; Zip Code . WIMI Ie + ‘H/

7376 Bur 0ak Bownsvill, ™ 18524

DCheck it travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tifle (FOR NON-JUDIGIAL) (See Instructions)

11 Employer {(FOR NOMN-JUDICIAL) (See Instructions)
Low enborcement = Tpyes Hsatdr awmecor Counrlty

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contrbutor's job title (FOR JUDACIAL) (See Instructions)

14 Contributor's empioyer/faw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUBDIGIAL)

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

Date Full name of contributor  [] out-of-state PAG (ID#: )
Kdrigo flmwanzn
/-2 5'/8 ‘ éc;nt.ribut.or a.dc-ire-ss'; o City; State; Zip Code
7376 Bur Oak %Wsw‘fﬁ,% 1852

Amount of in-kind contribution
Contribution § . description
09 | o ch-covdy
DO —  fu i
A Gmforh

Dcheck it ravel culside of Texas. Cemplete Schedule T,

Principal oceupation / Job title {(FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGIAL) (See Instructions)

Zﬁuu - erifur temennt /J:N\M-J:qufh)r Corevon Lowrlby

Contributor's principat occupation (FOR JUDICIA‘ﬂ)

Contributor's Job title (FOR JUDACIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of coniributor'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 reparting requirements.

Farms 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

Gonsulting Expense

Confributions/Donations Made By
Candidate/Officeholdar/Political Commiitee

Event Expanse

Fees

Food/Beverage Expense

GiftY Awards/Memarials Expensa
Legal Services

Loan RepaymenyReimbursement
Office Cverhead/Rental Expense
Paolling Expense

Printing Expense
SalaresWages/Contract Labar

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

Travel Out Of District

Other {enter a category not listed above)

Cradit Card Paymenl . .
The Instruction Guide explains how to ¢

omplete this form,

1 Total pages Schedule F1:{2 FILER NAME

3 Filer ID {Ethics Gommission Filers)

4D7te q /3 5Payeename 100)+ o.(ﬁ_(l,ce_,

City; State; Zip Code

O|M|’h))

7 Payee address;

6 Amount {§)
22 17455
/) 863 N Ex pregswiy 77

735'15"

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

Adve (4ising Exgense

) S Aomes

PURPOSE
OF
EXPENDITURE

(b) Description
Check it travel outside of Taxas. Complete Schadule T.
|:| Check if Austin, TX, cfficehaldar tiving expense

9 Complete ONLY if direct Candidate f Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

Date Payee name
)~ A 18 T A Sports
Amount ($) Payee address; GCity; State; Zip Code

Ybay LertalCic Briwvms

866 &

i, TX 75

Category (See Categorias listed at the top of 1his schedule}
E Lo

TR | Adver HSing Expenie

EXPENDITURE

Description -
Lheck § travel outside of Texas. Complete Schedula T.
D Check It Austin, TX, olficeholder living axpense

Complete ONLY if direct Candidate / Officeholder name

expenditure o benefit G/OH

Office sought Office held

Date Payee name
/,21/-/5 Brourruw ﬂ(, Hc (qfd
Amourg ()} Payee address; City; State; Zip Code O
35 JYS P |1135 & Vanbucers Browms Vi ey TX 1852
Category (Sea Categories #isted at the iop of this schedule} Description
PURPOSE .. Chech if iravel auisida of Texas. Comptele Schedule T
EXFI'E;;;TURE ﬁ-d {e { h SI '25 gXF'eﬂJ&" D Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oﬁlcé&er name
Jowler el N

———

TN
Office sou Office held
Ju&ﬁﬁ%w Peace 2-2

ATTACH ADDITIOFfAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies 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 L.oan RepaymentRelmbursement
Accounting/Banking Feas Offica Overhead/Rental Expense
Consuling Expanse FoodBeverage Expensa Polling Expense )
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense

Candidate/CHficeholder/Political Committes Legal Services SalariesMages/Contract Labar
Credit Card Paymant

The Instruction Guide explains how 1o complete this form.

Sofcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Out Of District

Orther {enier a category not listed ahove)

3 Filer 1D (Ethics Commission Filers)

1 Ttila:%azisp.‘:‘»;;edule F1:{2 FILER NAME | J&\] :e v (‘_%*‘7’\)&
4 Date ' Payee name ’
2 S Hoidy @ruph’*(ﬁ D\:Sr‘:ﬁn

-

/0 y 09 |2209 EiDoadd AL, B wrnsy

6 Amount ($) 7 Payee address; -’ City; State; Zip Code ”e, (T‘X 7 YSQ-U

B (@) Category (See Caiegories fisted at the top of this schedule) {b) Description

EXFENDITURE

E X Cerné_

PURPOSE oo Gheck f travel outside of Texas, Gomplale Schedufe T
OF & Ue("’l .S I D Check if Austin, TX, offfceholkder living expense

expenditure to benefit G/OH

g Complete OMLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name

[~ 718 j—uawf{—a\s ﬁgg—pumn-{—

/[7/0‘92 2SS Iﬂh{ﬂaﬂoml Browr

Amount ($) . Payee address; City; Staie; Zip Code .
suille, T 18820

PURPOSE

EXPENDITURE

( Rsc ke Wal ke (\r}s Grow (>

Category (See Categeries listed al the top of this scheduie) Description -
D Check if travel oulside of Texas. Complete Schadule T.

OF . 50d Eyp.e /)S e D Check il Austin, TX, officehalder living expense

expenditure to benefit C/OH

Complate ONLY if direct ' Gandidate / Officehalder name Office sought

Office held

Date Payee name

J-30-18 | Haidy Graphic Designs

1/33 09 | Q209 Elbom&o arthov

Amount {§) Payee address: City; State; Zip Cede — —
‘3. 87
K e0, X 78875

Category (See Categaries listed at the tap of this schedule) Description
PURPOSE

EXPENDITURE

Lx penst.

I:l Check#f iraval oulside of Texas. Complete Schedule 7.

OF A d \! 6( 'H\_S.e mg _f.— [ ] Ghock if Austin, TX, officsholder living sxpense

expenditure to benefit S/OH

Compleie ONLY if direct Candidate / Officeholder name Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expaonse Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Retated Expanse

Consulting Expense Food/Beverage Expanse Polling Expense “fravel in District

Coniributions/Dorations Made By Gift/Awards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Cfficehalder/Folitical Commitiee Lagal Services SalariesWages/Contract Labor OHher (enter a categosy not listed above}

Cradii Card Paymert

The Instruction Guide explains how to complete this form.

1 Total P%e; S-Zhec‘i;;e F1:]2 FILER NAME J’O\_ J : e (Pf L7 Nk 3 F.iler ID (Ethics Commissian Filers)
4 Date ' Payee name /, -
D}'w:«’of/f LS. Pos T o Giee

6 Amount (§) 7 Payee address; City; State; Zip Code

A5 0. 0/ 745% N.Exemsswey 71 Olparte, TX 1€S 75

8 {a) Category (See Categories listed at ihe top of this schedule) (b) Dascription
: - I:l Check if iravel oulsids of Taxas, Complale Schedule T.
PURPOSE 4 rtisin Experse
OF A ve (‘5 -) ﬂ D Check if Austin, TX, officehclder living expensa
EXPENDITURE
s —Im@

9 Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
2-—/-/3 Metn Leader
Amount ({ Payee address; City; State; Zip Code

§)).2° | 34:S WiAteerk A5 Ediabury /TX 15539

Category (See Gategories listed at the tap of this schedule) Description -
PURFPOSE 'f'f Vf\ﬁ /} + D Cheek if travel outside of Texas. Complete Schadula T.
OoF ﬂd Ve ( Se D Check it Auslin, TX, officeholder living expense
EXPENDITURE X ’OF ﬂ S e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefi{ C/OH

Date Payee name t!

2-518 | Mynt Par t 671

Amount {$) Payes address City; State; Zip Code .
210.47  |600 Sprimpart Blid  Bovmsnilly Tk IS0

Category (See Categories listed at the top of this schedule} Desacription
.PUHPOSE Check if travel ouisida of Texas. Complete Scheduie T.

EX#ET??;TUHE F(-J Od Expe }/)Sﬂ I:] Gheck if Austin, TX, cfficeholder living expense
//-Kh)ck u[ﬁ-ll(l G(OMP>

Complete ONLY if direct " candidate / Offlceﬁ"der name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.ethics.state.bo.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE :
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Adveriising Expense Evaent Expense Loan Repayment/Reimbursemsant SolicitatioryFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expense

Cansulting Expense Food/Beverage Expanse Palling Expense Travel in District

Contriputions/Donations Made By Giifty Awards/Memeorials Expense Printing Expense Travel Oui Of District
Candidate/Officehclder/Pofitical Committee Legal Services Salares/Wages/Contract Labor Other {enter a category not fisted above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME - ?—_ 3 Filer 1D (Ethics Commission Filers)
Y, 0 —Ewer c"fl\)&\’
4 Daie 5 Payeename ’
2-5-18 Discover Card

8 Amount ($) ‘ 7 Payee address; City;, State; Zip Code

Ty, UT
43y |3 |0 303 Salthakeccty, Wy 1o 030

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
Check if traved oulside of Texas. Complete Schedula T.

PURPOSE . d P
OF Cred" + ca' r ay Me!ﬂ‘!’ I:’ Chack il Austin, TX, oBlicehelder living expense

EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH ~ J ~ -
P Navier Key Ne uyhaew?mlgm‘e iz
F A
7
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegorias listed at the top of this schedule) Description -
PURPOSE D Chack if travel outside of Texas. Complete Schedule T.
OF |:l Check if Austin, TX, officehs!der living expense
EXPENDITURE
Complete ONLY 1 direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit G/OH

Date Payee name
Amount {5} Payee address; City; State; Zip Code
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