CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

A5 8 Grand St

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ M@ MR FIRST v

OFFICEROLDER OFFICE USE ONLY

NAME | Mary ey L e Rowes

NICKNAME LAST SUFFIX
Rivexa

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

OFFICEHOLDER « T _] ' J UN

MAILING p . "B loo 'Y '{1;“ s

ADDRESS - O Q)OX aq l Ml ﬂ X 7 C) ] 5 ?015

| change of Address [WM

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER _ Date Hand-delivered or Date Pastmarked

PHONE (30l ) A 1SS
6 CAMPAIGN MSIMR@ FIRST M Receipt # Amount §

TREASURER C \

NAME b auadalvee. L Dets Provessed

NICKNAME LAST SUFFIX
- :g Dale Imaged
LU pQ \ ULeyac Y
STREET ADDRESS (NO PO BOX PLEASEY APT/SUITE # CATY: STATE; ZIP CODE

Placeds Tp

AN’ 17

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

a20-8130b

AREA CODE

(3l )

EXTENSION

9 REPORT TYPE

I:l January 15
lX} July 16

D 8th day before election

[___| 30th day before election

[:] Runof{

D Exceeded $5G0 Hmit

15th day after campaign
treasurer appointment
[Offigeholder Only)

(1]
Ll

Firnal Report (Altach C/OH - FR)
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Justice ok |
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ol S oL s THROUGH 0(”/ 30/ /S
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/ / D General D Special
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CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID {Ethics Commission Filers)

14 C/OH NAME /R .
ma(u' wax Wera

16 NOTICE FROM THIS BOX 1S FOR NOYICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]oENERAL
COMMITTEE ADDRESS
[JseeCiFic
COMMITTEE CAMPAIGN TREASURER NAME
[} Additional Pages
COMMETTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $60 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -0~
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -D-
%?EES?'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .
UNLESS ITEMIZED -D
4, TOTAL POLITICAL EXPENDITURES $ __O —_—
g,?LN,ISfEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O\ S 2163
OF REPORTING PERIOD _ o
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE J0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /7 00. =

18 AFFIDAVIT

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

D (D

Signature of Candidate or Officeholder

e

\r\.s\:\.m.-‘_,\_,\g

i

g

e
NP M-‘\I\J\-\J‘\JW-I\)‘-J\J‘\ F

¥
AFFIX NOTARY STAMP/ SEALABOVE

// . ’%) o LS
Sworn to and subscribed before me, by the said /(/ { 52":?' %??g (l { %f/ g , this the f @

day of JMQ , 20 { 5 , to certify which, witness my hand and seal of office.

\\j}/&j@ AL / \l/(:(/ M 2&{% fy f‘é"t’.{; /J‘Uf ff?{lf Y

Signature of %f—ffer administering cath Printed name of officer administering oath Title of officer adiministering oath
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LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:

2 FILER NAME 3 Filer ID {Eihics Commission Filers}

Moary Bnn Rivera

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [ aut-of-state PAC (ID#: ) 9 Loan Amount ($)

"’3'”""}‘ LuPe_ Q\'Uera\. 3. N 700@___

6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial

institution? 0/2 5 ¥ éy ré Vl&l j—{'. Place/{o Tx 194777 11 Maturity date
Y N ﬂ/ ONE

12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 18 Check if personal funds were deposited into political
account {See Instructions)
[ nene ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION
18 Guarantor address; City: State; Zip Code
[] not applicabie
20 Principal Occupation (See Insfructions) 21 Employer (See Instructions)
Date of loan Mame of lender [ out-of-state PAC (ID# ) Loan Amount ($)
.......... orastrata
Is lender Lender address; City: State; Zip Code
a financial
Institution? -
Maturity date
Y N
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City;  State; Zip Code
[ not apglicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEPED
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




