
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 lD (Ehics Commi$ion FileF) 2 Total pages liled:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS I MR FIRST MI

l.A-. n(Y\(. l\ub{n
r.rrcrr.inr'ie 'LAsr ' 

duirri

(A,r(fpy{a

OFFICEUSEONLY

Date Rscoiv€d

a

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cnange ot Address

ADORESS / PO BOX; APT / SUITE #; CITY; STATEi ZIP CODE

'N$ e {V\rnna Utu

San trAn(us, TX 'J$totnr,

rEU I ,JH
aDs

5 CANDIDATFJ
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBEF EXTENSION

(6\2) 181 - +qD,?.
Date Hand-d€livered or Dat€ Postmarked

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR 4 t t

N\r. rlohn
NICKNAME LAST SUFFIX

.Al
t\40ms

Receipt# | Amount$

Date Presssed

Oate lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Besidence or Businoss)

STREETADDRESS (NO PO BOX PLEASE);

\oo5 OoK tv\nao*r

APT / SUITE #; CITY; STATE; ZIP CODE

rT[ '\t u]oDr,, 0r\pg\ngs[r\n1s

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

( 6\L ) qLl-L4v+
EXTENSION

9 REPORTWPE
Tl January 15

[-l .tuty ts

[f sorn o"v b€fore election

l-l atn day betore election

tl
T

tf
D

1 sth day atter campaign
treasurer appointment
(Offic€hold€r Only)

Final Report (Attach C/OH-FR)

Hunoff

Exceodod $500limit

10 PERIOD
COVERED

Monlh Day Ysar

o[ /ol /20 18

Month Day Year

a2 ,zo5 / zolgTHROUGH

11 ELECTION

Month Day Year

0 7 7ou /plb
fi r,,'",, f-l Runor f] B*:i',,""
! cenerat l-l sp".i"t

12 oFF|CE OFFICE HELD (if ay) 13 oFFrcE soucHT (ir known)

huntl XudSe

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



CAN DI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Rubm hn?(ra
15 Filer lD (Ethics Commission Filsrs)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

I ndditiond eages

THIS BOX lS FOR NOnCE OF POUnCAL @tITRlgUnONS ACCEPTED OR POUnCAL EXPENDITUnES ilADE BY POLITICAL COIIMITTEES TO

supponr rHE cAiDfDATE / oFFtcEHoLDER. THE$E ExpEuurtnEs ,tAy HAvE BErlr NNE wrfHour rHE caxuonre's on omceuotoenE
KNOWLEDGE OR CONSENf. CANI'DATES AND OFFICEHOLDERS ARE NEOUIRED TO REFORT THIS INFORMANON ONLY IF THEY R€CEIVE NOIICE

OF SUCH EXPENDITURES.

floeruennr-

Iseeorrc

COMMITTE€ NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASUREB NAME

COMMITTEE CAMPAIGN TREASUNER ADDRESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ t o6-oo

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) * 5,316.00

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ 5, ?u1.Lg
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ [t L,<lz
6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPOBTING PERIOD s 4,41+.trz
AFFIDAVIT

I swear, or affirm, under penalty ol perjury, that the accompanying report is

true and correct and includes all information reguired to be reported by me

underTitle |5, Election

Signature of Candidate or Officeholder

administe+/g oath

fnaQlprvarrf-? NOtarrJ lLtoATert.,'l

Title of officer administering oathSignature name of officer administering oath

fiff!
S.AilIAN]HA CERVNTEZ
Not ry Puuic, Statc of T€xa5

lty Conmiasion oqtr€
Artust 19,2020
lD il 13078t{7-1

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 91812015



SUBTOTALS . C/OH FORM G/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAMEOFSCHEDULE

SUBTOTAL
AMOUNT

1 I scHEDULEAI: MoNETARvpoLrrrcAlcoNTRIBUTroNs s 64-g0.oo
z. I scHEDULEA2: NoN-MoNETARv(rN-KrND)poLrrrcALcoNTRrBUTroNs $ [5oo.nr'r
3. fif sc".ouLE B: eLEDGED coNrRrBurroNs $ ()
4. N soHEDULEE: LOANS $ 4L2++L
s. n scHEDULE Fl: polrrrcAl EXpENDrruREs MADE FRoM polrrrcAL coNTRrBUTroNs $FAln n
6. ff ""rroULE 

F2: uNpAro TN.,RRED oBLrcATroNs $ ,o

7- K soHEDULE F3: pURGHASE oF TNVEsTMENTS MADE FRoM poLrrrcAL coNTRrBUTroNs $ o
a. ffi """=ouLE 

F4: EX'ENDTT,RES MADE By cREDrr .ARD $o
9. I scHEDULE G: polrrrcAl EXpENDrruREs MAoE FRoM pERsoNAL FUNDS

'4:LL+.+Lt410. }(J scHEDULE H: eAvMENT MADE FRoM poLrrrcAl coNTRTBUTtoNS To A BUSINESS oF c/oH $ o.-11. ,\J ScHEDULE t: NoN-PoLtrtcAL EXpENDTTURES MADE FRoM poltrrcAlcoNTRlBUTtoNs $ a
12. ffi scxeouLE K: rNTEREsr, cREDrrs, cAtNS, REFUNDS, AND coNTRrBUTroNs

r \I RETURNED TO FILER $ a

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 918120'15



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide oxplains how to complete this form. 1 Total pages Schedule A1:4

2 F|LER NAME 
v

3 Filer lD (Ethics Commission Filers)

4 Date

Tt-rt

5 Full name of contributor E out.of-state pAC

ftanr frncdordg
6 contributor addr6ss; city; state; zip code

qul S\ane rooclr frl .\nn nno'ros,T)t 1t uuu

7 Amount of contribution ($)

l0 0.0 o*

8 Principal occupation / Job title (Sbe Instructions) 9 Employor (See Instructions)

Date

L3-rg

Full name of contributor n our-ot-state PAc

Da,rid E K0+h{51n fy\t(aril
Contributor address; City; State; Zip Code

\011 \,| Son Orntunro, SM Marrco:, "rl1futrr,

Amount ol contribulion

s 50.0o

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

Date

v71b

Full name of contributor E out-of-state PAc (tD#:

Shk111 0q\qtrt L
contributor addressl City; State; zip Code

8\? tti\hes,Snn Nla{cos,Tl,.'l lrour,

Amount of contribution

6 6C,oo

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

Date

1:lth

Full name of contributor E out.of-state pAc

Contributor address; City: State; Zip Code
I

?\U Uumi\\on {fhrut,,Tv\. , bndaftr lDUlo

Amounl of contribution ($)

\ L6.oo

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It conttibutor is out-ot-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide oxplains how to complele this torm.
'l Total pages Schedule 41: 

4
2 F|LER NAME 

fl
3 Filer lD (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

E out-of-state PAC (lD*;

City; State; Zip Code

7 ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (Se€ Instructions)

Date

L618

Full name of contributor fl our.ot-srate PAC

{Sraet i psring Na1{q
Contributor address; City; State; z:ipcode

l0ho Rrirnond m. qrrhn;l[ rl$131

Amount of contribution

*16,0o
Principal'occupation / Job title (See Instructions)

Counk\or
Employer (See Instructions)

\eft
Date Full name of contributor El our-ot-srare PAc (tDf:

Ruuryr

0.0,00x 162 San IV\nro:,'0K lturev

Amount of contribution

{}roo o.oo

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

Date

t-l-tl
l0tVrl Lnr,,rou h., Snnwvrrmstxll brrrr

Amount of contribution

s 5o.oo

Principal occupation / Job title (See Instructions)

{\rrf (c
Employer (See Instructions)

u rrr

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provirCed by Texas Ethics Commission wwwethics.state.tx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A.I

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A14

2 FILER NAlvlE

Kwon bttwv^
3 Filer lD (Ethics Commission Filers)

4 Date

I'h1b

5 Full name of contributor n our-o|state PAC (rD#:

.4,l,'J"1,.!.:,tt$ 
th \"b,)tt*"

Zip Code

\06 tn\een Lt,Snn fil\arcos.Tr 1llpt u

7 Amount of contribution ($)

s/6,00

8 Principal occupation / Job title (See Instructiois)

(t*rrpd *t a*t.a
I Employer (See Instructions)

Date

I-301s

Full name of contributor E out-ot-state PAC (rD*;

Lrishctn h[o,rra
Contributor address; City; State; Zip Gode

\OZ NOrWrrt Vf., 9n lv\urcor,'tK 1E tobv

Amount of contribution

a 7oo.oo

Principal occupation / Job title (See Instructions)

tl,Itfirlraff rt\nnoa
Employer (See Instructions)

Date

\-$-tt

Full name of contributor I out-ol-state pAC

Ruuon howwaritY.
Contributor address; City; State; Zip Code

\O? x\owresf W., S$ NAnrcos,t( lltorrr,

Amount ot contribution ($)

g 
7a D.op

Principal occupation / Job title (See Instructions)

{t(\flrrrn nl nilfilr-
Employer (See Instructions)

Dat€

l-ao1x

Full nam6 of Contributor rI out_of-state pAC

Ktchnrd MevrAcz
Contributor addross; City; Statei

='o "oO.

76tt Hrtrrtwl* ln., San Rrrhrio,ll 111,40

Amount of contribution

fr 5oo-oo

Principal occupation / Job title (See lnstructions)

fYvdita\ nndi$r-
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrlbutor is out-of-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Ot, 

+
2 FILER NAME 3 Filer lD (Ethics Commission Filors)

4 Date

l.3o-lg

5 Full name of contributor ! out-ot-state pAC

?oto l/lq(/Itu
6 Contributor address;

htfrl\ ltun{lur In.
City;

(," 
^

-vr1 1

State; Zrp Code

0rntunio'.T$. llllo

7 Amount of contribution ($)

o 5oo.o o

8 Principal occupation / Job title (See. Insttuctions)

Se\f - tmploq{d
9 Employer (See Instructions)

Dat€

I-rut

Full name of contributor ! our-of-state PAc (tDf:

t ristrnq burqhs+.
Contributor address; U city; State; zip Code

\ao tt firir onK tJro(sina .S0nftnhnio,T({l

Amount of contribution ($)

$ 60o.oo

Principal occupation / iob title (See Instructions) a)

\t\{- I w. o\srrcr{
Employer (See Instructions)

Dato Full name of contributor I out-ot-srate pAC

Zip Code

Amount of contribution

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

Dats Full namg of contributor E out.of-stare pAC (tD#:______________.r

Contributor address; City: State; z:ip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-ot-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 91812015



NON-MONETARY (rN-KrND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A2:

t
2 rrueR runue 

kwm wuvxr^
3 Filer lD (Ethics Commission Filsrs)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

\-\-l D

5 Full name of contributor n out-ot-state PAc {tD#:

Speua\i L-d Md! at So\r.ttons
7 Contributor address; City; State; Zip Code

3Zl S U5 D{. str'\\o Vn rroron.rxltW

8 Amount of g In-kind contribution
Contribution $ description

$\gouoo ,$*
l-lcnecr it travet outside or ii"". comptete schedute r

1O Principal oceupation / Job title (FOR NON-JUDICIAL)(See Instructions) tl Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (it any) (FOR JUDICIAL)

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

Date Full name of contributor f] out-of-state PAc

Contributor address; City; Statg; Zip Code

Amount of In-kind contribution
Contribution $ . description

f]Cnecr if trav€l outside of Texas. comptete schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contribulor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (it any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (if any) (FOR JUD|C|AL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor ls out-of-state PAC, please see Instruction guide tor additionat reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 91812015



LOANS SCHEDULE E

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

t
2 FILER NAME

'tfubtn Bturm
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

2-4- u
7 Name of lendor I out-ot-state pec (to*

Monica L beeer:nq
8 Lender address; City; State;

DE E (Ylirnora Curr.,Savr

Zip Code

Wtarrp\I[

9 LoanAmount($)

4n+.+z
6 ls lender

a financial
lnstitution?

YC
1O Interest rate

11 Maturity date

12 Principat occupation / Job title (See Instructions)

0Oltttlr.r, *, fi,r"l{rlh-t, {rtkr
13 Employer (Se€ Instructions)

Sptn lati r.rrf, Iv\cl.iral kr lrrti nns
14 bescription of Collat€ral

tr none

{5 Check if personal funds were d€posited into political
account (S66 Instructions)
T-1U

16 cuannruton
INFORMATION

! not applicabte

t7 Nameofguarantor

18 Guarantor address; City; State: z'ipoode

19 Amount Guaranteed ($)

20 Principal Occupation (Se€ lnstructions) 21 Employer (see Instructions)

Date of loan Name of lender E out-ot-state pAC

Lender address; City; State; Zip Code

LoanAmount ($)

ls lender
a financial
lnstitution?

N

Interest rate

Maturity date

Principal occupation / Job title (See Instructions) Employer (S€e Instructions)

Description of Collateral

f] none

Check if p€rsonal funds were deposited into political
account (Se€ Inslructions)

n
GUARANTOR
INFORMATION

l--l not appllcable

Name of guarantor

Guarantor address; City; Slatet zip iooe

Amount Guaranteed ($)

Principal Occupation (S€€ Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAC, please s6e instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expens€
A@ntingy'Banking
Consuhing Expens
Contribufpnsr'Donations Made By
Candidate/Ottieholder/Polili€l Committee

Creditoatd Payment

Event Expense
Fss

Loa RepaymenvRdft tbursrent
Ottic€ OverheacvR€ntal Expene

SolbitatiorVFundraising Expen$
T6nsportation Eqilpment & Relaled Expens
Travel In District
TravelOut Ot District
Other (enter a €tegory not listed above)

Food/B€verage Expen$ Polling Exp€n$
Gift/Awards,/MemodalsExp€nse PrintingExpense
Legal Servi@s Salarbs/Wag€s./Confact Labor

The Inetructlon Guide explalns how to complete this form,

1 Total paTs Schedule Fl: 2 FILER NAME-1. 
I{rrtarn Pxtwra

3 Filer lD (Elhics Commission Filers)

'"Tl- \b
5 Payee name

tn\ovmir
6 Amount ($)

\,8 4t.tt
7 Payee address;

4oA S trn
City; Srtate; ZipCode

S\\{n frtur5, San N\aros. rr ltUtrv
8

PURPOSE
OF

EXPENDITURE

(a) Category (S6e Categories listed at the top of this schedule)

0tintrnq E^0tnso
\),

(b) Description

f] Cn*t it tr"u"t outside otTexs. cmplsts Sch€duleT

l-l an** if Austin, Tx, oflicehotder tiving €xp€nse

9 Completg ONLY if diract Candidate / Officeholder name
expenditure to benefit C/OH

Oftice sought Office held

Date

1-- 2-tt
Payee name

?r& ?rrntrnq
Amount ($)

4rTtt-ttz

Payee address; City; State; Zip Code

1tU-t 0uncat\ce, h*shn,.r;t'1814€;

PURPOSE
OF

EXPENDITURE

Category (See Categories list€d at tbe top of this schedule)

(7r'..^,. .-
tI ttt16, E[ fmls

Description

n Ch*t itrruu"toubide of Texs. Cmptete ScheduleT.

l-l an** if Austin, Tx, officeholder riving expense

complete oNLY it direct candidate / officeholder name
expenditur€ to benefit C/OH

Otfice sought Office held

Date

\-3\-t8

Payee name

Siqn flrrt:
Amount ($)

L\\3q
Payee address; City; State; Zip Code

L06 Lhuilnurn St.+4 SOn tv\arcog.fi llrot r,
PURPOSE

OF
EXPENDITURE

Category (Ss6 Categories listed at the top of ihis schedule)

?riuinS fxgarv.,

Description

l-l Ch*r r trauet outsids of Texas. Comptete schsdute T.

l-l an".* if Austin, Tx, officeholder tiving expense

CompletE ONLY if direct Candidate / Otficeholder name
exponditure to benefit C/OH

Office sought Offic€ held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918120'15



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exp€ns
Accounting/Bilking
Consulting Expens
Confibutions/Donations Made By

Candidats/Offi €hokler/Political Committ€e
Cr€ditoad Paymmt

Ev€nt Expgns€
Fe6

Loil BepayrenYF€imlrusrent
Offie Ov€rheadRental Expens

Solicitation/Fundraising Exp€ns€
Transporlation Equipment & Relat€d Exp€ns
Travel ln District
TravelOut Of District
Other (enter a €tegory not listed above)

Food/BeveEge Expen$ Polling Expense
GitvAwardvMercrialsExp€ns€ printingExp€ns
Legal Services Salaries^ /ageycontractLabor

The Inslruction Gulde explalns how lo complete this folm.

1 Total pagep Schedul€ G:

+
2,f,ILER NAME

Krrb'prr Bgu,wa
3 Filer lD (Ethics Commission Filers)

4 Date

\'"1-18
5 Payeename

T{ Dernocrntic hrrrrar-t
6 Amount ($)

[ \ 0oo,ooe'l
l17l Reimbuementfrom
Al potitkEl@ntihnions

inbnded

7 Payee address; City; State; Zip Code

\\uto Luvnca, Str \uu, ftvr*in1K'Jgto\
8

PUBPOSE
OF

EXPENDITURE

(a) Category (See Cat€gories listsd at the top of this sch€dule) (b) Description

l--'l Cn""l il t 
"u"t 

oubide ot Texas. Compleie Sch€dut€ T.

l-l Cn""r. it Austin, TX, otficehotder tiving expense

I Compl€te ONLY if direct Candidat€ / Officeholder name Office sought Otfice held
€xoenditure to benefit C/O]1

Date

\-1,6-ls
Payee name

0;?d Sfrr*urrur
Amount (g)

$ \,6uu,oo
[Yi Reimbursmentfrcm
la,l rcliti€l @ntributions

inbrded

Payee address; City; State; Zip Code

Lozz frrd :t , frwttinir^ 1$'lD4

PURPOSE
OF

EXPENDITURE

Category (Ses Categories listed at the top ol this sch€dut€)

Ltrsu\hn$ gF?{nsu
(b) Description

l-l Crr"ck ir t uu"t outside of Texas. comptete &h€dute T.

n Cn""f, if Austin, TX, otticoholder living oxpense

Complete ONLY il direct Candidate / Officeholder name Office sought Otfice held
expenditure to benetit C/OH

\-\1-\g
Pavee name

!tibp(inr
Amount ($)

4\+,qB.g Reimbummttom
IAI mliti€l @ntrililtions

inended

Payeo addressi City; State; Zip Code

'{r5\Agrint, 
gryl

PURPOSE
OF

EXPENDITURE

Category (Sss Categorias lisled at lhs top of this schedut€)

ilinhnq t6ptnlL
(b) Description

l-l Cnec* it trauet outskie of Texas. comptet€ Schedute T.

n Cn""l if Austin, TX, otficehotder tiving expense

Complete ONLY if direct Candidate / Officehotdsr nam€ Office sought Ottice h6ld
expenditurs to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Mverlising Exp€ns€
Accouniingr'Bilking
Conslting Exp€n$
ConfibutirnvDonatbns Made By

Candbat€/Of fi €holder/Polfi ql Committs€
CredtCadPaymert

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expns€ Loil RepayrEniReimhrerent
F@s Offi€ Ov€rh€acYRentalExpens
Food/Beverag€ Expense polling Expense
Gitt/AwadgMercrialsExpens printingExpen$
Legal S€rvi€s SalarigsMraggsy'Contract tabor

The Inst.uctlon Gulde explalns how to complete thls form.

Solicitation/Fundraising Exp€n$
Transportation Equipment & Related Exp€ns€
Travel In District
Travel Out Of District
Other (enter a oategory not listed above)

1 Total oaoes Schedule G:

4
2 ifER NAME 

^KUben lb?t.wra
3 Filer lD (Ethics Commission Filers)

4 Date

2.-l-lg
S,Payeename

\,0\,IJTI
6 Amount ($)

Qt,t+
f--'l ReimburementtYom
LJ political contributjons

7 Payee address; City; State; Zipcode

21ll 1;V\7q5 , San Marcos,fl. lguur/

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the rop of this schsdute)

Dfnur (stqn hnrdwrrrc)

(b) Description

l*l C*d llt 
"u"toubideotTerc.compteteSch€duteTl-l an** it Austin, TX, otlicehotdsr tiving expense

I Completo ONLY it direct Candidate / Officeholder name Office sought Otfice hold
expenditure to benefit C/OH

Date

ryT\s
ftvee 

ngme

)0rnS
Amount ($)

hol.r.loa
T-l Reimburs€mentfrom
l.--J sliti€l @nf ibutions

brbrd€d
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