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 ID (Ethics Commission Filers) | - 2 Total pages filed: / 51

TREASURER

—

(Residence or Business) 'E)v WM | , \'4 7 7 907

3 CANDIDATE/ MS / MRS {MR) FIRST Ml
OFFICEHOLDER -B en L_ OFFICE USE ONLY
NAME T

NICKNAME LAST SUFFIX —
H a-\“éema. n

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY: STATE;  ZIP CODE

OFFICEHOLDER .
MAILING (82D Gre Sjrovxe .BY‘\U-Q-—
ADDRESS

[:l Change of Address E) {\‘\q\_“ ) l b 7 7 go 7

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER q-7a’ ) Q |- gq B’ 3 Daﬁ@ivered % Date p& od
( S
PHONE SlzozaL vk

6 CAMPAIGN MS @MR . FIRST Ml Receipt # Amount $ )
TREASURER
NaME TV aneq B e

NICKNAME LAST SUFFIX
: d
H O\,T&_Q_W\&n Date Image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE: ZIP CODE

ADDRESS [8AD GY‘Q»\-\ Stene b N

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER .

EXTENSION

9 REPORT TYPE
D January 15 D 30th day before election

g July 156 I:I 8th day before election

D Runoff

[] Exceeded$500iimit

I:I 15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
3/7 /5’-0/5 THROUGH 6/30 /QO’S
1 ELECTION ELECTION DATE ELECTION TYPE
. Month Day Year D Primary D Runoff I:] Other
Description
, I/ 3 /20[5’ ﬁseneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Bﬂlcw\ Q;

Dighvick 5

{.,1 Couvicu |

GO TO PAGE 2
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e vom
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Ben Mord evnon

15 Filer ID (Ethics Commission Filers)

‘[ 16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS 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.

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[] eENERAL
COMMITTEE ADDRESS

DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

$

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

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

s b, 949 oo

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

$

$ 71 795—' 0%00

4. TOTAL POLITICAL EXPENDITURES

s 3949, ‘7‘“‘

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

A

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

${,0 00,
LAST DAY OF THE REPORTING PERIOD }

18 AFFIDAVIT

day of

AFFIXNOTARY STAMP / SEALABOVE

Sworn.to and subscribed before me, by the said &QAA— }\ aN Cl LM aw

| swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Do Yendoam

Slgnature of Candidate or Officeholder

, this the _ﬂ__“l"k,

, 20 l { , to certify which, witness my hand and seal of office.

n\cu':\) L Strattel (ol Secvedan

N N
Signature of officer administering oath Printed name of officer administering oath 'Isltle of officer administeritq—:;a'th

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS - COH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Ben NHardemon
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
pra
1. Iz/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ G , 49, /do
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. B/ SCHEDULE E: LOANS s [,000. %o S
. o0,
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3,000. /rop
, &0,
6. IE/SCHEDULE F2: UNPAID iNCURRED OBLIGATIONS $ t,152. / olo
7. [ ] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. $ &
SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 35 /40
9. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
10. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
11, [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

| of

1 Total pages Schedule A1l: ? 7

N

2 FILER NAME

Ben Hovdemon

3 Filer ID (Ethics Commlssmn Filers)

4 Date

:3/‘*7/15’

5 Full name of contributor [ out-of-state PAC (ID#: )

Michoel § Kaca H‘D\W\.g)ree-n

6 Contributor address; City; State;

ex‘\ ) le CodeS .\‘.O% )
5118 BelleriveBend,, Coll S pain

7 Amount of contribution ($)

$100.°%e0

\J

8 Principal occupation / Job title (See Instructions)

Bomleer

9 Employer (See Instructions)

Date

3/!2//5

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

M&Y‘\( QOV\\QQ.

Contributor address; City; State; Zip Code

§33 S, E«OSe,W\a.ﬁC_S‘ Br\—\&vm—,—[—‘{- 7780

Amount of contribution ($)

<¢> 50.0%00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3 ]l;|\5’

Full name of contributor [] out-of-state PAC (ID#: )
W Q})V\. e
Contributor address; City; St-até . 'Z;p bédé ------

3% S. ansemmwt\ %PL\M 7_)-(776001

Amount of contribution ($)

$50.° /oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/97I|:>

Full name of contributor

S l'\&c Y GCL\ U‘\V\

[ out-of-state PAC (ID#: )

Contrlbutor address; City; State; Zip Code

[DA Cof‘eey\ww-lbr, E)rutm,"ﬂ 7 7801

Amount of contribution ($)

&0

$5@: 100

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.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: & 7

Aot W1 N

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
\l &Y‘C\€ WMAWN
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; 3| 7 Amount of contribution ($)
h an GCL\ CRRAN
Slaalig ] . T T T 00
6 Contributor address; City; State; Zip Code ﬂ 5 0. /oo
[O9, G\Ae_e.\c\w@.;.\Dr, B ryoom [T TTKOT

L//i/ls‘

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Ed $ We\lanie Mot ey

Contributor address; City; State; Zip Code

S/ Bcl\e_r'\ve,—ﬂev\d,(lﬁ)'ﬂc 77845

g 100, Yoo

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

45

Full name of contributor [] out-of-state PAC (ID#; )
st\ $ BQ?"‘B\/ YV\Q_'QQL“
o éc;nint;uiot: éd&résé ------- Clty ) -Sété. Z ip .C(.Jd.e. o T )
}a'-‘]-n e, LY
g4ol SPN v\c:'c{‘ee.k Colle ene S Seud

Amount of contribution ($)

# [00, o%oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4)3):::’

Full name of contributor [1 out-of-state PAC (ID¥#: )
Tvean § C".o..vxcL,l O\son
o .Ct;nt.nt;ut-or- a.dd.re-ss' ....... '. ;. 'S-ta.te. .Z.lp.C(-)d'e -------
3008 Coronado br‘ Qo\leae 5&“‘*"“72‘

Amount of contribution ($)

g j00. %00

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.

M lmmd AN TIANALE



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: B 7 0%’
. 3 0f B i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ben N uvé{emm

4 Date 5 Full name of contributor [1 out-of-state PAC (1D#; )| 7 Amount of contribution ($)
T~
gl [Tt Broen %
IS |'e Contiutor adaress . smte. Zpcede § 250, Jeo
P.0. Bov 5847, Bryen Ly 77805
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (%)
/ | Geraldine Mol mareen N
WS | i i iy swe zwoose 4 100.%7se0
707 E. 3lst Streel, Brqom Tx 77503
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)"
‘}/10/16’ E-rn'\e§6—\\r\8er Wendtreek : vo
- i:c;nt'ﬁt')uior- a-dt':lre'sé; ------ Clty ’ .St.at.e; ’ 'Zi‘p Cédé ....... ﬁ l 5 0 . // 06
PO. Boy 132, Br\.(w«,_rx 17806
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ross § Vidkie Ford o
L T LA T T T S T I S . 6
4// )O/ 15’ Contributor address; City; State; Zip Cade i 2 50 /0
V. 0. Box /00, HBurten , Ty 778k
Principal occupation / Job title (See Instructions) Emﬁloyer (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.

[ R B R T o L e o R e et rememes mblhlima aloba das v s simnd ANIATIANALE



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: # T Q‘é/
4 ob B 7 pA

4 Date

2 FILER NAME

Ben Hordewan

3 Filer ID (Ethics Commission Filers)

4///0/45 Pot "icaoo QDU\(\

5 Fuli name of contributor [1 out-of-state PAC (ID¥:

y | 7 Amount of contribution ($)

$250.%/
......... . 100
6 Contributor address; City; State; Zip Code
2901 Kovten Cemetery R, Beyan, T
17 R0¢
8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

‘{[}0‘!5’ .....................................

- Contributor address; City; State; Zip Code

S| Homuej ™M \w\\ell Pkww,@pl\

doctson 1X 77802

Amount of contribution ($)

ﬂaso /ob

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L///o)ls’

Full name of contributor

J ’ R’V\ROV\.\‘( %O U\é\

[ out-of-state PAC (ID#: )

Amount of contribution ($)

oY
...................................... £ 250. //bb
Contributor address; City; State; Zip Code .
217 Role Proicie Ra Colle ts*‘fgﬁml
Ty 77843
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

5/;/:5

Full name of contributor

[] out-of-state PAC (iD#; )
Toe Salvate

Contributor address; City; State; Zip Code

2704 Pork Glew Dvy Rryown, Tx 77801

Amount of contribution ($)

$&OO-°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ J R U P N R L AL )

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: $7 %
5 of &7 ¥

2 FILER NAME

Pen

HO\X‘&Q\N\&V\

3 Filer ID (Ethics Commission Filers)

4 Date

5‘//8}{5‘

5 Full name of contributor [ out-of-state PAC (ID#; )

Ko.m\(‘o A.Golindo

6 Contributor address; City; State; Zip Code

Jobo Galind.o Loy, BTU\M ,T& 7807

7 Amount of contribution ($)

ﬂ; /)8 00, ND//J:D

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5{&&](5’

Full name of contributor [ out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

40 Qe,&q_\ DOJQS, Q;r(,\o,m ,T‘& 77846

Amount of contribution ($)

g ASO. “/ (o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

b/q})S

Full name of contributor ] out-of-state PAC (ID#; )

Panee $ RN—\ Friskie

Contributor address; City; State; Zip Code

a9 Rloe B , Colleae Statsom,
N A gebr ee)C ey

Amount of contribution ($)

g 100100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

o] le)15

Full name of contributor

/Pe‘\"&r Rose

Contributor address; City; State; Zip Code

[ out-of-state PAC (ID#;

13 Teadhan Peiantorush Dr, %sz‘%? M

Amount of contribution ($)

';(HDDAOQ

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.
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'MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

Total pages Schedule A1: ﬁ

T RN

-

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

[p//o//s’

5 Full name of coﬁtﬁbutor

[J out-of-state PAC (ID#; )
K&.\_’\AA_\ RDSE
'6 Contributor address; City, Swate, ZipCode
(3 Indion Poantlacvda Dr Bg"‘q‘%’{‘g‘l’“

7 Amount of contribution ($)

i IOOI oo[bo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Glro 15

Full name of contributor [ out-of-state PAC (ID#; )
R.dhard Bovr-
Contributor address; City; State; Zip Code

3¢o3 Sering ln, Bryoem, Ty T780%

Amount of contribution ($)

5/060. 00

" Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6 )25 a5

Full name of contributor [ out-of-state PAC (ID#: )
~

7 2% % YU O
Contributor address; City; State; ZipCode

PO. Box 5847, Bryen T 17805

Amount of contribution ($)

@/, o000 . oo//oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6/t 15

Full name of contributor [J out-of-state PAC (iD#: )
Act Hoghes
Contributor address; City; State; Zii) Code

/11 Ehlinaer De, qum,T¥ 7780l

Amount of contribution (€3]

4500 .co//oé

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.

L T O i L L T
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ﬁ 7 ?Sé(
1 of & 7

2 FILER NAME

Ben Hordewian

3 Filer ID (Ethics Commission Filers)

4 Date

(o/alo/ts

5 Full name of contributor 1 out-of-state PAC (ID#; )
< L

Scott thekle

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

$250 . Fros

4 FPoare Lane ) @Y‘L‘ Om ,T)L 779()2

8 Principal occupation / Job title (See Instructions)

i

| 9 Employer (See Instructions)

Date

(p/;l‘{/ts‘

Fult name of contributor [ out-of-state PAC (ID#: )
-3— o \r\ ™~ Q/\Q.\" K
Contributor address; City; State; Zip Code

3828 Souvth Co“e@e_ﬂ\fe Beryom T

L)&)l

Amount of contribution ($)

$249. 0%eq

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC (ID#; )

Contributor address; Clty State; Zip Code

Amount of contribution ($)

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.

L L T R

....... bl lmn mdoba ee ara

P fmn d ANIATINNA L



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: ]

2 FILER NAME

Ren \-\0¢c\.e mMan

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s &

5 Date of loan -

BIQ‘\S

6 Is lender
a financial
Institution?

v @

7 Name oflender

% ‘M \‘l cv(‘A\QW\o\x\

8 |Lender address;

(820 Gve

[ out-of-state PAC (ID#; )

City;

State; Zip Code

< bone dr

9 LoanAmount ($)

{/, o000, 07/00

10 Interest rate

11 Maturity date

——

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

ﬂa\one

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

[] not applicable

INFORMATION
18 Guarantor address; City, State; Zip Code
ﬂnot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender - [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collaterat Check if personal funds were deposited into political
' account (See Instructions) .
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City:; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expensé
Transportation Equipment & Related Expense
Travel In District :

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Hewn Rarde waoun

1
4 Date

AT

5 Payee name

Twinz. Co.

Morkefiog

6 Amount ($)

7 Payee address; City; State; Zip Code

$3,000 o6 ©. Maim , Suite 300, Bryom, Tk 77803
8 (@) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE G \ “~ Check if travel outside of Texas, complete Schedule T
OF OV\-S 0 _\'\ V\'ﬁ E )< @ MSQ/ I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if .travel outside of Texas, complete Schedule T
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE ' Check if travel outside of Texas, complete Schedule T
EXPEI\CI,[.):ITURE [:] Check if Austin, TX, officeholder 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.state.tx.us Revised 02/27/2015




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Gift/Awards/Memorials Expense

Printing Expense

Travel Out Of District

Legal Services Salaries/VWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

/

2 FILER NAM
Ren Hardeman

3 Filer 1D (Ethics Commission Filers) -

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

eilis

6 Payee name

Tuwine Co. Mmr\f.&'\{hﬁ

7 Amount ($)

ﬁSJDOO.FZob

8 Payee address; City; State; Zip Code

4006 5. Mein, Sute 300, Bryem, [x 77203

9

TYPE OF
EXPENDITURE Political I:I Non-Political
10 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE ' [:]Check if travel outside of Texas, complete Schedule T
OF Ex pense

EXPENDITURE

DCheck if Austin, TX, officeholder living expense

C lbe\once

due )

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

#/Q/amg

Payee name

Lamar

Amc:unt ($)

'#1,75'0.0700

Payee address; City; State; Zip Code

B NoR! GOOSene_c\:’BV‘) 6“&.\&!\[\,—[—)( —77902

TYPE OF
EXPENDITURE

E Political [ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

Description

Category (See categories listed at the top of this schedule)
DCheck if travel outside of Texas, complete Schedule T

Adverhsing Expense

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memortals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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(a) Category (See categories listed at the top of this schedule) (b) Description

PUROP'?SE h&u U"\:\‘;[V\_a E_x em$e_ D Check if travel outside of Texas, complete Schedule T

EXPENDITURE D Check if Austin, TX, officeholder living expense

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

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

Reimbursement from

political contributions

intended

Category (See categories listed at the top of this schedute) (b) Description
PUI};’FOSE . . Check if travel outside of Texas, complete Schedule T

EXPENDITURE D Check if Austin, TX, officeholder living expense

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

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

Reimbursement from

political contributions

intended

Category (See categories listed at the top of this schedule) (b) Description
PUR(;?SE I:] Check if travel ide of Texas, p Schedule T

EXPENDITURE D Check if Austin, TX, officeholder 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
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