CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER R
NAME {V\( ¥ \MO'{\A
" Nnickname 0T LasT T SUFFIX

Date Received

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; oITY; STATE;  ZIP CODE FEB 2 1 2
OFFICEHOLDER . &
MAILING 20% E Minsa G
ADDRESS

D Change of Address gaﬂ MQ(U)S \ ( K rl% LO(P lﬂ

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (6\2—) ’l%’l 5 Q.Q[)’L

Goreti 11005 00k Meadow D, Oipgion Spriogs X

(Residence or Business)

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER G
NAME o ( £ e W D . n ....................... Date Processed
NICKNAME LAST SUFFIX
O'mg Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

N3 uL0

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

pone |(BIL) A13- 7200k

9 REPORT TYPE

D January 15 B’ 30th day before election |:] Runoff D
[] vuy1s [] 8th day before election [] Exceeded$500limit O

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Month Day Year N Primary D Runoff D Other
Description
O 3 /Ou /Q—Olb [:I General D Special

10 PERIOD Month Day Year Month Day Year
COVERED —
O 01 /B018 - goan . 92 05 4 20|38
11 ELECTION ELECTION DATE ELECTION TYPE

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Lo Counny Judge

GO TO PAGE 2

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

wom Hereva

15 F

iler ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH

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

EXPENDITURES.

[[] Additional Pages

COMMITTEE TYPE

DGENERAL

[JspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ |0l.00

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

5% 3716.00

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$

TOTAL POLITICAL EXPENDITURES

s 5341.18

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

¥ oM g

TOTALS
2

' EXPENDITURE £
TOTALS :

a.

" CONTRIBUTION :
BALANCE :
OUTSTANDING &

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

s4 414 42

18 AFFIDAVIT

s, SAMANTHA CERVANTEZ
Yy Netary Public, State of Texas
N1 My Commission expires
August 18, 2020
1D # 13078547-1

an e

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before ge by the said Mj \ Em ¥ Qg , this the : l

of s

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

~ g

Signature of Candidate or Ofﬁcehom

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

S&manma quardf <

Noroury, | Lod. Ted (o4

Signature of offiggr administeﬂ%g 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

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 94%0.00

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

]
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \@0400
3. g SCHEDULE B: PLEDGED CONTRIBUTIONS $ (D
4. [:] SCHEDULE E: LOANS $ 4224 4_?_
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6‘5(1’] 28
6. &, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ (ﬁ
7 E SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. m SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (D
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4_214_ 4_2_
10. g’ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

X

K

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS sosibatn ik

5 2 g 1 Total h le Al:
The Instruction Guide explains how to complete this form. Bk peow fabadule 4_
2 FILER NAME R 3 Filer ID (Ethics Commission Filers)
uoen Binene
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

GaBaly Ik cmenaiipionss e e e % 100.00
Q04 Sragewoasn T, San Martos, Tx 13l

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

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

Amount of contribution ($)

VDG |7 commbuior scons; Oty swte; Zpcods $ $0.00
W1 W Son Andonio, San Mavwos, Tx 18l

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

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

{ﬁc’ﬂ{u

Amount of contribution ($)

Q,’ 3 ’l% Contribt:tor address! City; State; Zip Code ﬁ (50‘00
B\ Millyee San Mascos Tk Thoby

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

'2:5 - 8 Contributor address; City; State; Zip Code { 2,6. 00
N Yormilion Mavole T, | Budarx Thtlo

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.

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 complete this form. ¥ Towl pages: Schiadiie M: 4_
2 FILER NAME R 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
'6. VCc;nt.rit;ut‘or- AdArésé; ....... dit);; : .St.at‘e;. .Zi.p .Gt;dé ......
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
1] L]
. Qarael 4 Dvina Na)e‘( a
’L—b_l 3 Contributor address; City; State; Zip Code rl 6 OO
- 4 ;
10300 Redonond 4., Guti X 13939
Principal ‘occupation / Job title (See Instructions) Employer (See Instructions)
toungelor Qeit
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ruoen Bourra & SM wagor
Contributor address; City; State; Zip Code $ B‘DD O ‘0 O
e
P0.8ox 192 San Marws TX 1Bty
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Wy SLebne e
’2-_ 3—'\3 Contributor address; City; State; Zip Code ﬂ 60 D O
|04 W Lowarel Loy, Saaaecos 1y 73 tete
Principal occupation / Job title (See Instructions) 4 Employer (See Instructions)

Nurse Ut

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:4'

2 FILER N E
Rupon  Ptoona

3 Filer ID (Ethics Commission Filers)

4 Date

-3013

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

i 4 ?Um Mlowee

6 Contnbutor address City; State; Zip Code

100 Coleen Cr, Son Mavcgs Tx 18 b,

7 Amount of contribution ($)

475,00

8 Principal occupation / Job title (See Instructions)

\ehived +eacee

9 Employer (See Instructions)

Date

|-30-8 |

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

\07 NOfuest O, , 00 Mees T Bl

Amount of contribution ($)

4 750.00

Principal occupation / Job title (See Instructions)

(Wthuaw ownge

Employer (See Instructions)

Date

\-2018

Full name of contributor [ out-ot-state PAC (ID#: )
Contrlbutor address - Clt{/ - lSt'ate .Z|-p Cédé ......

|07 Novorest O, S(m Mawtos X Bletl

Amount of contribution ($)

895G 0.0p

Principal occupation / Job title (See Instructions)

| {fwont guinge

Employer (See Instructions)

Date

|-3043 |

Full name of contributor [ out-of-state PAC (ID#: )
idhavd Mendez
Contributor address; City; State; Zip Code

5%\ Hwerwick Lo, San Atenio, X 3230

Amount of contribution ($)

% 500.00

Principal occupation / Job title (See Instructions)

Mmedia\ pudive

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.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

% = 1 Total Schedule Af:
The Instruction Guide explains how to complete this form. Yl pagasmueae 4_
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-ot-state PAC (ID#: ) 7 Amount of contribution ($)

L3043 | oombinor sioss: <. S e e o @ 500.00
73\ Ydwice W, San Prodnio % 1§30

8 Principal occupation / Job title (Sea Instructions) 9 Employer (See Instructions)
|€- €nploy
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Urishoa. Buonese.
\—30 _l 3 Contributor address; % City; State; ' Zip Code ﬁ 600. 0 O

120\8 oo Uoss\m Soafronio T 813

\)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
R -ty o\wd

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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.

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: \

2 FILER NAME

Ruoen Perena

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: 8 Amount of 9 In-kind contribution
— ‘ Contribution $ . description
Specializd MeAiwl Sluttons ) e
\’\" b 7 Contributor address; City; State; Zip Code \\600-00 . a ( ¢,

370 N 155 . SN0 San Maves 7k 18w

I____]Check if travel outside of Texas. Complete Schedule T.

1
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

T 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 (if any) (FOR JUDICIAL)

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

Date

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

State; Zip Code

Amount of
Contribution $ .

In-kind contribution
description

I:]Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor'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 (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 reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 3 Yoy page\s PO

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

&4 ben Beterra
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)

1-4-18 | Monica L Beceva 424 A2

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

a financial pd

Institution? * *

p Q—DB t‘ M\MOSM O:,L- \SM W\C\y[cos‘ 11 Maturity date
" () 3
1Bl

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
MSenc ¢ octheie fiice. SP@inti1ed, Medical Solutitns
14 ‘Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interast rate
a financial
Institution? -
Maturity date
Y: N
Principal occupation / 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;- Stat‘e;l Zip C'oc.|e‘ .
[] not applicable
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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

T Rugen Besena
5 Payee name
\0Y MK

1 Total paTs Schedule F1:{2 FILER NAM 3 Filer ID (Ethics Commission Filers)

a D?f-’?; \3

6 Amount ($) 7 Payee address; City; State; Zip Code
| 94197 A0A S O Pen Py, S Mareog, T Thllew
\ .
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

?«'\m«a& Exptace

Candidate / Officeholder name

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

1113 | Pee Ninnng

Amount ($) Cﬁy; State; Zip Code

33002 (1907 Ooncaskee, fughin,1x 137145

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

Payee address;

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Winting Ex pease

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name
T
“I\3 \gn 1S
v
Amount ($) Payee address; City; State; Zip Code
N5 105 Unearinum s 44 S ™ T3
m S - S0 Mo, lole b
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF 4 " 2 -
EXPENDITURE D Check if Austin, TX, officeholder living expense

?('\Min% Expone,

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




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/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
it Card P t
sk e The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 £ILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeve name
T8 | T Demoomtic P
\ 4101061/ 50 O ALY
6 Amount ($) 7 Payee address; City; State; Zip Code
3100000 11\0b Lowioco, e W0, (i 1K 13701
Reimbursement from ) \ ‘
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
PUF:;? se D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE O’W\M D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date = Payee name
- o \
V1043 | Ol Shiesies
Nl ~
Amount ($) Payee address; City; State; Zip Code
o000 | 9022 Fyd ., Austindk ook
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUIg-"FOSE QD \O,S\A \ ’\’\ ; D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE n% \/ﬁ? ex\g(l [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Pa)tee name
18 | Nioprint
Amount ($) Payee addr‘ess; City; State; Zip Code

AL UL AP (ry

political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - ’ D S f
OF \m\ “ 2/ Checkif travel outside of Texas. Complete Schedule T,
EXPENDITURE 3 ﬁp‘mge/ I____l 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 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule G:

2 EILER NAME

uben Betera

3 Filer ID (Ethics Commission Filers)

4 Date

2-1-18

5 Payee name

Louieg

6 Amount ($) 7 Payee address; City; State; Zip Code
1.%4 2N IR35S  San marcos, T gLt
Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
PUFg’FO SE % r_—] Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D’W\QY (’S\ qﬂ Y\a(dwa {&‘7 D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Oﬁi:eholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
1113 00S
Amount ($) Payee address; City; State; Zip Code
Reimbursement from l%b \/QO/ “ J e ) ga(\ N\a(cos|’m ’l gu‘uu
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description
Pu'g'lg SE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Solicitation| undrmismBep.

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

D Check if Austin, TX, officeholder living expense

Date Payee name
1113 1192)
Amount ($) Payee address; City; State; Zip Code
2, U% W -
19, 700 W fropkias, S MarcosTx 13Ltey
Reimbursement from \
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PURC;S e I:I Check if travel outside of Texas. Complete Schedule T.
eemvomore | 1000 | Ve (ane, EXpence

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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 Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Pay t 2
: e The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ruben Pesa
4 Date 5 Payee name
- - @
1-4-8 Q. Browaina
6 Amount ($) 7 Payee address; @ity; State; Zip Code

goowlo 7101 Moo St San Wiarcos, T Tttt

political contributions
intended

8 (@) Category (See Categories listed at the top of this schedule) | () Description
e g D Checkif travel outside of Texas. Complete Schedule T.

OF (
EXPENDITURE U)WOQ;\’ \a{m& !:l Check if Austin, TX, officeholder living expense

9 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

got&?ﬁo 7100 Woore s, Son - Marces, TX "Rlelele

political contributions
intended

Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE Qﬁ\ﬂ'\’( 0\()\/ \q\gw [ check it Austin, TX, officenolder living expense

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

Date Payee name
\
\-%-1% \WiX
Amount ($) Pevlyee address; City; State; Zip Code

20000 | Wit.oom

political contributions
in

Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE MV‘Q(h &\,(‘% Qmﬂ% 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: Q_ER NAME W‘U\ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
-3 6o Drddy
6 Amount ($) 7 Payee address; City; State; Zip Code
eimbursement from O \{ - W\
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
PUFg:IS SE & 5 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE OA,V?X-T\%\ nq I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (P) Description
PUT;'? e D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
D Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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