I3 . il o
d Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT #
{Ethics Commission Filars)

2 Total pages filed:

.,L@'@v

MS i MRS 1{F FIRST
3 CANDIDATE / (Y] Mi OFFICE USE ONLY
OFFICEHOLDER ——
NAME .sz. (. /lwc_m DlaRes
" nickname 0T T wer Ty surFX
'S5 Pm
,\7\”{&@ JAN . ’
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#; oy, STATE; ZIP CODE

OFFICEHOLDER

MAILING
ADDRESS

[ ] change of address

P.0.Bex  5¢0L8
TX 18523

£y
(EDTLOW 105\\.' \\C \

T

| Date pri@ e"wirf\ {’E’lr?rked\

2NN
Recapty L/

[T

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
chone ORI () BRL-BRL
8 CAMPAIGN vs /MRS (R) FIRST mi Dale Imaged
NAME Hempned oTis
NICKNAME LAST SUFFIX
Powens
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # cimr STATE, ZIP CODE

TREASURER
ADDRESS
{residence or business)

WAL Tace Tiond
Znow oo ey T T18<2.4

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (4% ) 58 -\24
L /
9 REPORT TYPE [\2/ . i
J 15 h day b ) R £ 15th day after campaign
anuary |:| 30th day before election D uno D reaturey appoiiamn
(officeholder only)
l:l July 15 |:| Bth day hefors election Exceeded 500 D Final report {Altach C/OH - FR)
limit
10 PERIOD Month Day Year Month
COVERED THROUGH
N AAL 1 Bl
11 ELECTION ELECTIONDATE ELECTIONTYPE E] rcﬁ:m L ;QW \*m‘}\
Menth Day Year N A s .
I:l Primary |:| Runoff M Genersl
4L
12 OFFICE CFFICE HELD (if any} 13 OFFICE SOUGHT (if known}
Covort Cleni Coonr JoJ&e
GO TOPAGE 2
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Texas Ethics Commission P.O.Box 12070 Awustin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED T REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE NAME
. COMMITTEE TYPE
)
' [ ] GENERAL
GOMMITTEE ADDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF .$50 OR LESS (OTHER THAN ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ~ D—
2. TOTAL POLITICAL CONTRIBUTIONS ) $ R é)@
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4@
EXPENDITURE - o ‘
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 564‘ 2
4. TOTAL PCLITICAL EXPENDITURES ;
: $ 352939
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
BALANCE OF REPORTING PERIOD 4 2&1
E)SJ/ISTFPC\)NT?\'NS(B 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ R e
N L LAST DAY OF THE REPORTING PERIOD 40 Bon 0D

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

> Mvcom EXP!M-!B-!D‘IS

%ignature of Candidate or Officeholder

i

AFFIX NOTARY STAMP / SEAL ABCVE

pu— el (" R <
Sworn to and subscribed before me, by the said -50() ST lVPy&\ , this the

i g% L.pua"u{ , 20 ’S/ , to certify which, witness my hand and seal of cffice.
; Eé P(ourm ﬂ(ﬂq Wvze \\)ojrmq PUB\\

nature of ffu:,e‘r/i /ijsérmg oath Printed name of officer admm|stermg oath thle of ofﬁce\' administering oath

www.ethics.state.tx. us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The I[nstruction Guide explains how to complete this

1 Total pages Schedule B:
form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: o

N - - = $

5 Date 6 Full name of pledgor [ out-of state PAC (ID#:

8 Amountof |9 In-kind description

7 Pledgor address; City; State; Zip Code

pledge (%) | (if appiicable)

i
i
{

(If travel outside of Téxas, complete Schedule T}

10 Principal occupation / Job title (See Instructions)

11 Employer {See Instructions)

Date Full name of pledgor [1 out-of-state PAC {ID¥:

g Amount of In-kind description

Pledgor address;

pledge ($) {if applicable}

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

N Amount of In-kind désiription

7] out-of-state PAC {ID#;

Pledgor address;

City; State; Zip Code |

|
pledge (%} I (if applicable)
|
|

{if travet outside .of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of piadgor {T] out-of-state PAG (ID#:

B Amount of In-kind description

P

Pledgor address,;

City; State; Zip Cede

|

pledge ($} | (if applicable)
| |
|

(If travel-outside -of Texas, compiete Schedule T)

Principal occupaticnr / Job title (See Instructions}

Employer (See Instructions)

Date Full name of pledgor [7] out-of-state PAG (iD#

) Amaunt of In-Kind description

Pledgor address; City; State; Zip Code

|
pledge ($) | (if applicable)

|

|

{If travel cutside of Texas; complete Schedule T)

Principal occupation / 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.

www.ethics.state. ix.us

Revised 04/19/2013




A8 B
Texas Ethics Commissicn P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A:

| —2

2 FILER NAME

doe G venn

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC{ID#: vy 1 7 Amount of | 8 In-kind contribution
mh‘hz‘_ p contribution ($} description (if applicable)
Michael A Rivens _ 1500 |
6 Contributor address; City; State; Zip Code
340l Tivenr Noarw Do, |
%Q“‘ '\HTO“J 0 ’rx . 7182 A0 (If travel cutside of Texas, complete Schedule T)
9 Principal occupation / Job title {See Instructions) 10 Employer {See Instructions)
Ha il Doesten Self EmelyveD
Date Fuli name of contributor 3 out-of-state PAC (1D#; ) Armount of l In-kind contribution
tribution (%) description {if applicable)
1okl eon
.. Davn  Laman  Geooin a0%
Contributer address; City; State; Zip Code l
7.0 .Pox 532 i
o |
HQQL\ Nagd ’r)( {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributer [] out-of-state PAG (ID#; ) Amount of I In-kind centribution
. - ) cantribution {$) description (if applicable)
msq_g’M. lor: & Delim 4 OFIUA R(vem 0 ,,0|
Contributor address; City; State; Zip Code l ! D |
54 Lad Gay |
Powdantle, TX 78824
WO L L {If travel outside of Texas, complete Schadule T)

o] 14 ey B, Egliuivel

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
TeTieD
Date Full name of contributor [ out-of-state PAC (1D#: ) Amouint of | In-king contribution

contricution ($) description (if applicable)

$2:000 I

Contributor address; City; State; Zip Code

AATE W ALTON Gloon.
Taowosi Wee T 7880

P.o . hox 822 |
) (¢ I
H(’sﬂ_t\ N &EN ' TX Ilgxgg (If travel outside of Texas, complete Schedule T}
Principal cccupation / Job title (See instruclions) Employer (See Instructions}
B Do ads Man
Date I ! Full name of contributor [ out-of-state PAC ¢iD#: ) Anjou_nt of | |n‘.kil‘.ld c:o_ntribut_ion
m ?_Z lA‘ . . contribution (%) description (if applicable}
o Maddead . Tichendl WD os!

2650 7
|

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See |

“Diactoll

nstructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED

www.ethics.state.ix.us

2980 Revised 04/19/2013



¥

Texag'Ethics Commission PO Box 12070 Austin, Texas 7B71+2070 (5123463-5800 {(TDD 1-800-735-2689)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. " " ' . 4 Total pages Scheduie A
The nstruction Guide explains how ta complete this form. 7 - 7.

2 FLER NAME 3 ACCOUNT # (Ethics Commission Fiiers)

doe G, Wvean

4 Date 5  Full name of contributar £} out-of-state PAC A0 y | 7 Amountof {8 inkind contribution
contribution (§) ; desaiption {f appiicabie)
ol DaodY  Wdui TrenTon 5000
& Contributor address; Clty; State; Zip Code E
2014 E. Heanason ' ;
Mm'LLl J\l (l E_f\( { TX ‘7 QSSD (If travel autside of Tizxas, complele Scheduie T)
9 Prnclpal accupation / Job title (See hstructions) 10 Empiayer (Ses Instructions)
ATTolnle - . i
Cate . P name af contributer ) I:j ou.t—.af-éaie PAC JOm - 3 Amount of l In-kind :o}atribution
| \ cantributian ($) I descripton (f spplicabis)
Weael M. Hinososa 300%
Conirlbutor address; City; State; Zip Cade l
4820, Arcan Do %
Browasdille 5
(T ravel outside of Texas, complete Schedule T3
Principal eccupatlon f Job ite (Ses hstruchions) Employer {Ses Instnictions) ' -
 Date Full name of cortributor ] out-of-state PACHDR ) Amauntof | Inind contribution

contibution (8 I description (f spplicable)

HlfmlMﬁ o Aee Faesr /fl\'aw;fm,. o 34{)"’2

Cantﬁbutcraddr&ss; City; State; Zip Cods ]

123573 LackhAlLine Lgm(’ 7 l

. ?F U ﬂE(\_lf; \\f. \ TK —72 LAIAD - {F trave! oulside af Texas, complete Schedule T3
T Principal sceupation / Jub title (See hstrugtions) Emplayer (3ee hshuctions)
Qrate bePlowet [ ¢ MY Sod AteanEY Gen  0e TEYAS -

In-kind contribution
description (f applicable)

Date Full nams of contributar {1 out-of- st PAC (D% b Amount of
contrbution (3)

l
|
Cc-ntribut'crlacidl;ess;' Cit;y; ététeﬁ 'th Cade o o !
|
|

(¥ travel outside of Texas, complete Schedule T)

Principal acoupation f Jeb tille (See hstrucions) Ernplaysr (Sae !nstructioﬁs)
Date Fuil name of contribuior ] au-of-siate PAC (Ta 5 ! Amount of E Indemd contribution
contribution 3) 1 sescription {f applicabls)
; .
. N - ' . 1
Conitibutor address City; SCiate: Zip Cods i

i travel gulside of Tedas, compiele Sonedule 7

Principat occupation / Job e (See Instruciions) Empdeyer {Sas Insinuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contribuytor is out-of-state PAC, plegse see instruction guids foradditional raponting reguirements.

T

i :.az@t%.tx.iJS gc/@ i

avised 400012
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§

Texas EthiesC ommission

PO Box 12079

Austin, Texas T8711-2067¢

{ToD +-B00-735-2088)

LOANS

B12)463-5800

scHEDWE E

The instruction Guide explains how to compiete this form.

1 Toial pages Schedule &

l.

2 FILER NAME

doe 6. Rivena

3 ACCOUNT # ({Ethics Commission Fiers)

TOTAL QF UNITEMIZED LOAMS;
IS mcs.ecm Faom Valic Swviagcg Al

- = = = =
=

$ lo. 000

& Dabe ofloan

o 27114

7 hMemenflender

‘& Islender
a financial
Insitution?

3 Lenderadcsress, City; Stats;

5Bc Lad Gand
Prswmsd: Lle

v ®

{3 out-of-atate PAC (D%

G. Wivena d 0F \ia ’Z\wm

Zip Gade

Tx 7852

¥

C 9 LosnAmcunt {5

5,000

19 Interesirate

- 0O -

i1 Malunty fale

12 Prncipal sccupation /.o Hds (E2e hstuciions)

i3 Employer (S€e nstrictions)

Coumtt  ClealC Cr\\meam‘ Lot
1d Ceschption of Coflatersi 135 x’? IF persanal Linds wera deposiiad inte pofitical acoount
none ™ '
16 GUARANTOR 17 Name ofguaranter 19 Amnurd Guaranteed (3)
INF OFRM AT IO
v 1-8 'v-..'e.:re;nt;sr ac-idreb;s S \Z’fy o étété, . ‘Zi‘p umﬁre 7777777777
@/nsi applicable
20 Principal Qccupation (See Instructions) 21 Employsr (Bes Nstructions)
Date of ioan mama oflender N Laan Amaant 163

(1 Lo ’M

18 fender
a financial
Ingrigiony

Slata;

24 Lauém
Baswagi e,

Lander address,; Cziy_

@

._\.OE_ A G 4 DEwA Wivenn

[} out-ar-stste PAC (D¥,

Zip Cade

TR 7882\

5,000

Interest reis

- 0—

Miaturity date

Frincipal cccupation / Job fitle {See hstruchons)

Cm ATV

Clea

Emplayer {See Inelructions)

AER Y Loow T

Desariplicn of

71 none

Collaterai

Check iTpersongt Lnds were deposited i poliical scoount

GUARAMT SR
P ORMATIOM

™ nol applicabile

Mzme of yuaranior

meunt Soaraatsed [¢3)

Frincipel Scoupstion (S2s Instrciinns)

if lender is out-of-afate PAL, please see ingiruction guide for additional reporting requirsments.

ATTACHADDITIONAL COPES OF THIS STHEDULE AS HEEDED

winan 510

5.l s

Feviged MAAG2013




Texas Ethics C ommission P Box 12070

Ausin, Texas 78711-2070

512)463-5800 (TDD 1-300-735-2989)

POLITICAL EXPENDITURES

SCHEDULE‘F

Advertising Expense
Agcountingr9anking
Canhsulting Expense
Event Expense
Fagas

Git7AwardsAemorials Expense
Legal Sarvices

Food/Beverage Expense
Paitlng E4pense

Printing Ex¢panse

Travel In DIstAc]

L]

EXPENDITURE CATEGORIES FORBOX 2(a)
Salafes W ages/Contact Labor
Sollcitation/Fundraising Expanse

Travel Qut &f Olstrict
Qfflce Jverhgaa/Rental Expense

The Instruction Guids atplains hew to compiste this form.

Loan Repayment/Rsimbursement
Transperation Equipment & Related Etpense

Contributtons/Donations Made 8y
CandigalesCfficehcider/Palltica Commiiiee

QTHER {enter a category nat isted ahove]

1 Total pages Schedule F:

2 FILER NAME
- b Joe

6—,_ /a"uafa_n__

106Y LIT L. 3T, Cdaares

4 Date l l 5 Payee neme !
&
920 (14 CASA N . ‘
6 amaunt & 7 Payes sddress; City; State; Zlp Tade” reEL T

Bowasdille, TX 79520

{8} Category See categodes lisied 2t the top afthis schedulel

Adveat.€ios [XPrase

g PURPOSE
OF

EXPENDITURE

b} Desaiption (Ftravel cutside of Tex 3s, - ampieie Schadule T

Cacimy Nidnt Event

9 Comptele QhLY if girect Candidata / 2 fleahvider name

expendiiure to oenefil C/OH GDE Ca R‘van-n.
53 L]

Office saught Offica hald

Qo .Judhe

Payee name

" a4 | 00D & Accer.

Amauni &) Pavyaee address; City, State; Zp Code
1500 7 N Man
MEALEN « TX
PURPOSE Categary (See iategarias ided 2tihe top of this scheduie) Deamption dftravel oulsida af Texas, samnigte Scheduie T
OF - .
semomre | (osol s Expense Adverrigig

Candidate / O ficahuldar name

C:»_ ?.‘VE"L&

Compiete ONLY ¥ direct
expenditure io beneflt CrOH

Cfica seught Dffice held

C.o ‘J\J(J&E

Date } Payes name
ali7li4 Home  DePeT
Amount (5) o0 Paysee address; Clty; "State; Zip Code
240 455]  Padee 13lawd Wwd
Prowadille . T 7§82 |

PURPOSE Categoery {See categodesisied 4 thatap of this schedule) Description (Iftravel sutsde of Texds, complete Jchedula T)

- TOF . 'd
EXPENDITURE )\c\\lEfLT Kioh e XPegE

Candldate [ Officehalder names

Complete QULY If dlrsel
0e é N e

expenditure 1o tenefil C/0H

Chics saught

CO. J U'"—Fc‘\c

Offee beld

Dats Fayes name

3 ACCRUNT # (Elhics Commissian Fllers) '

"l\\u\w

\L@\a\mg O Qa\omﬁos / Hﬁnl_lroazz@

Payes addiess; City, Siare; Zip Code

Amuaunt ()
0o
IDd

E. BalMl e ST,
HennGlend « TX TT2E<)

PURPOSE
_oF
EXPENDITURE

Cabegury t9za cteparies xted thelon of s 2chaduie)

Aventama | Fismot Toon

Clescnption (flmvel aidsigs of Tavas, somplate Sehedule T}

Compigts LY it din
expEnoiturs i benef

Cardidste F Oficsholder name Cffice sougit Offica hald

S0 & Jenn Co. J udﬂ{_,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

winil S ThIC S STEIE OIS

¥

[N

7
1%

Fevsed (GO0

N



L]

Texas Ethics C ommission

PO Box 12070 Ausiin, Texas 78711-2070 (5 12)463-5300

(TOD 1-808-735-2939)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Ageounting/Banking
Consulting Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 3{a)
Gift/Awards/Memarlals Expense ZalamessnagesiCantract Labor
Legal Sarvices Solicitation/Fundraisig Expense
Fuogd/Beverage Expense Travel In Distrci
Falling Expense Travel Out OF District
Printting Expensa Offlce Qverhgad/Rental Expensa

Loan RepaymeniRsimbursemernt
Transpuoriation Equipment & Relaled Ewpense

Coniributions/Donations Made Sy )
’ CandidatesOfficehciderPolitical Commiliee

QTHER {enter a category not fisizd above)
The Instrugtion Guide siplains how to compiete this form.

1 Total pages Schegule F:

2- b

3 ACCOUNT # (Elhics Commission Filers)

2FILERNAME6@E é’__' R;UEYZA—

4 Date 5 Payes name .
olizlia Sroires lhos B . s
6 ameunt (3} o 7 Payes address; City: State: Zlp Code” CER
AD
Baowesui e TX 78821
g PURgI:::SE {a) Category iBae categones listeo = she top aTthis schaoulel @) Description (Tiraval suside of Tex 35, sompigie Schedule T
EXPENDITURE ‘{,M\}EL 1od (D'i ST’U:\CT-

9 Complste QMLY # direst

expendtiurs to denefil C/OH 'Q}DE G R. N
8 ;]

Candldata / O fficsholder name Office saught Cifica held

Ce . Judye

Date Payee name
ehelie | HEB - Gas
Ameunt &) 2,1 Payee address; Clty; State; Zip Code
L1~ voe Rd
202 4 Tenenes Line |
Browne e, TX 7880
PURPOISE Calegory (5ee cafegoriasiised 2t ihe tep of this schedule) Desmptlon ¢rimavel outside of Texas, sumplete Saiedule T
OF -
EXPENDITURE Aeavel 14 Diswier

Camplete ONLY # direct
expendiiure io benert Crof

Candidate / Cficeholder name O3ffica held .

Hdoe, & Rivewn

Qffica sought

C.o ,\\\J cl @E-

Date l l FPayee name
10120 114 T Gaarue St
Amount {3) 50 Payee address; Clty; ‘State; Zip Code
2l 14 Soutd Paule U4,
BRowe e, T 18521

PURPOSE Calagery (See calevodesisan a thetep ofihls achedyls) Description {fravel nutdde of Texds, somplete Schadula T)

- OF .
EXPENDITURE: M VELTL SN

Compiete DMLY if direct
expanditure 1o benefll /0

Candldate [/ Officahalder name Qe held

0 & 1<y ean

Cffics sought

C0~ Jl.rﬁfc‘\f

Dals

l&)l?A\M-

Payas name

& Srares (od

Amaunt (8) q.s

Payes addizss; City, Simis; Tp Cods

b~

Sem Wougred ST

PURPOSE
_OF :
EXPENDITURE

. Sad mento . TY

Categury Se2 cazporiesilaed Rtheton of his sehedule)

Aomer. 18 Disriies

Rescrption if lraual siiside of Tevas, somplete Sehadule Ty

Cumpiets SMLY i dirsct
expenciivre o banefi o

i é O = é'

Candldste f Officzholder name Office sougind Office hald

< venn Co. Judqe _
ATTACH ADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED

s Eh0S SR8 Do s

Fevigad Bl/gmon

40\-% | .



L]

Texas Ethics C emmission

P C. Box 12070 Ausiin, Texas 78711-2070 (512)4683-5800 (TOD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Adyertising Expense
Azcounting/Banking
Consuiting Expense
Event Expense
Fags

EXPENDITURE CATEGORIES FOR BOX 3(a)
Gt Aw ardsiemarials Expense Salares/Wages/AContract Labor
Legal Serdces Sallcitation/Fundraising Exnense
Food/Beverage Epense Travel In Clstrci
Poling S4 pense Travel Qut OF Olstrict
Frinfing Expense Dffice OverhgadiRental Expense

Lozn RepaymanyReimbursemsrt
Transgoriation Equipment & Relaled Expense

Coriributions/Donatlens Made Sy ]
' Candidate/OfficeholdenPalitical Commiltee

QTHER (enter a category noi flsied above)
The Instruction Guide explains how to complete this form.

1

Total pages Schedule F:

5- b

3 ACCOUNT # (Ethics Commlssion Filers)

2F1LERNAME‘3@E 6—_ [8;\}%

4 Date [ l 5 Payeansme : A '
. ~ 2
| (084 | i Popwec e Henn\d |
6 Amount &) o 7 Payes address; City; State; Zip Code e
L5 WEs £ Van ued -
-,
Brawseds e X 78020
g PURPOSE {7} Catagery (gee uategortes listed ot thetap afthis schedulsy b} Descriptian (¥iravel ousioe of Tes 25, somaiete Schedule T)
OF '
EXPENDITURE M vERTAVSING
9 Compicie ONLY i direst Candidate / Officehoider nama Office sought Cffice hald

expendfure ta oenefit G/CH \ & Q 72'\1 B,
al ¥

Qo .Judue

Duate \ Payee name j(
\M_Qlw Qe Bew. o Newe
Amaunt (%) 52009 Pzyes addrass; City;, State; Zip Code
5L M. Som Hoosron
Seomt Ben’ o TK T8SLLs
PURFOSE Category (See categorias ited st the tap of this scheduts) Descriplian (fimavel outside af Texas, samplete Schedule T)
QF . .
EXPENDITURE Advcar Sind

Compigie DMLY i direct
expenditure o benefil C/OH

Candldate / CMceholder name

e Rivera

Qffica sought Offics held

Co ,J\Jg‘lﬁe

Date \ I Péyee name
(0122 ({4 RED (e
Amount (3) o0 Payse address; city; Hate; Zip Code
L4 Fasataas
HanCases « TK

PURPOSE Category (See cafegodes | sed 4 the to of this scheduyia) Tiaacription (Iftravel autdde of Texds, samplets Scheduia T)

. “c‘,E .
EXPENDITURE Toavel (4 Diarniet

Complete QULY F dirsel
expanditure 10 benefit CAOH

Candidaie / Offceholder name

0 (/; N e

Qffics saught Cfflze held

CO. J u-c—F:‘\"-'

Date

o L4

Payes names

e Vi, Vo

Aot (3) HA-S'] g

1
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