
CANDI DATE / 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 (Ethics Commission Fitere) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS i MRS / MR FIRSTMr. Rube rrr
r,rrckr'inr,ie 'LAST

VIIrttt((^

MI

duirri

OFFICEUSEONLY

Dale R€c€ived

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cnange ot Address

AODRESS / PO BOX; APT / SUITE #; C|TY; STATE; Ztp CODE

Me N\irnolq Ur , Sn wrarQD,

1X lst,t,r,
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

6elL ) rl 8.1- 4qoz
Dat€ Hand-dolivered or DelE-Postmarked

5 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST Mllv\!, {ohn
NTcKNAME LAsr" " 

suir,i

ftilorns

Receiptf I Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(R€sid€nce or Business)

STREETAODBESS (NO PO BOX PLEASE);

f006 OAn Mealow
APT / SUIIE #; CITY:

Df., DfigpinS
STATE: ZIP CODE

Sgtin3s,Tx ,lgtrZo

8 CAMPAIGN
TREASURER
PHONE {6lLt

PHONE NUMBER

qLv-zq u +
EXTENSION

9 REPORTTYPE
l--l got' day before etection

l-l ern day befors etscrion

Kl"nr"w 
ts

I-l .tuty rs

E
x

Runotf

Exceeded $500lirnit

I
n

'lsth day after campaign
treasurer appointment
{Otficeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Monlh Day year

lL / l0 /70t1
Month Day Year

lL /3t /2ottTHROUGH

'1 
ELECTION

Day Year

/ U ,/'1183

ELECTION TYPE

{r,,t*, l-l Runott l-l o,n",

fl cenerar l-l speciar 
Dssoription

12 oFFtcE OFFICE HELD (il any)

n0ne

13 oFFrcE soucHT (ir knwn)

tUXt hunrX audXc

GO TO PAGE 2
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CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

Mben
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMM|TTEE(S)

f] Addiriona eages

THIS BOX IS FOR NONCE OF POUNCAL CONTRTBUNONS ACCEPTED OR POUTICAL EXPENDITURES MAOE BY POLIIICAL COTHITTEES TO
suPPoRT THE cANotoatg / omcgHoLDER. tt EsF FxpsIvDrnJREs MAy HAvE aEEN MArE wtrHour rHE cattopere's oe orncpxotoen's
KNOWLEDGE OR @NSEN[. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO NEPORT THIS INFORIIATION ONLY tF THEY RECEIVE IIOTICE

OF SUCH EXPENDTfURES.

f] ceruennr-

Isesorrc
COMMITTEE ADDRESS

COMMIITEE CAMPAIGN TREASUREB NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS 4'

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

2, TOTAL POLITICAL CONTRIBUTIONS
(oTHER THAN pLEDcES, LOANS, OR GUARANTEES OF LOANS)

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

4. TOTAL POLITICAL EXPENDITURES $ 16q 0D
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

TOTAL PBINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD t 160,oo

la AFFIDAVIT

I swear, or affirm, under penalty ol perjury, that the accompanying reporl is
true and correct and includes all information required to be reported by me

f "r"ro i. ,c olglg 'crpn6 {.reioP

E rii i.r?'Au3 g vHrNw{\6

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me,

oav or &huar ul ,^lQ-
by the said ?*lat:r fuStfrA, , this the

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

Titl6 of officer administering oath

Signature of Candidate or Officeholder

Forms provided by Texas Ethics Commission wwweth ics.state.tx.us Revised 918/2015



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

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

7 Name of lender I out-ot_state eac 1tO*

Itortitn L, Scgqlqor
8 Lender address; City; State; Zip}ade

108 E Ntimora Civ,,SAn Nlarcr:,11 lbVW

9 LoanAmount($)

a50.oo

11 Maturitv date

l?- [0- 1018
12 Principal occupation / Job title (Sae Instructions) 13 Employer (See Instrucrions)

14 Description of Cdllateral 15 Check if personal funds were deposited into political
account (S€€ Instructions)

n
16 cunRnxtoR

INFORMATION

not applicable

17 Nameofguarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed (g)

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Name of lender I out-ot-sate eac

Lender address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Description of Collateral

l-l none

Check if personal funds were deposited into political
account (See Instructions)

tr
GUARANTOR
INFORMATION

l--'l not applicable

Guarantor address; City; State; Zip Code

Amount Guaranteed (g)

Principal Occupation (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out'or'state PAC, please see instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www. eth ics.stat6.tx. us Revised 91812015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Exp€ns
A@untingr'Banking
Con$lting Exp€n$
ContibutionvoonaiDns Made By

Candidat€y'Of ti€holder/Potiti€l
cl€dit Card Payment

Committ@

EXPENDITURE CATEGORTES FOR BOX A(a)

Event Exp€ns Loan R€paynEnt/FteimbuErentFes
Fo.odlB€ve's€ Expens€ ffiff ?#;g"ental 

Expens

GifVAwards/MemrialsExpen$ printirigEipens
Legal Seruices Salaries/Wagevcontraci Labor

The Instructlon Gulde explains how to complete lhis torm.

Solicitation/Fundraising Exp€ns
TEnsportation Equipment & Belated Exp€n$
Travel In District
Travel Out Of District
Other (enter a €tegory not listed above,

1 Total pages Schedute G: 2 FILER NAME

R.rrtrun bap(6
3 Filer lD (Ethics Commission Filers)

4 Date

| Z-to -r't
5 Payeename

t\a,^s Cs. ?rrnocratt. ?artu
6 Amount (g)

--l50.oo
lslrRdmbuementtrom
I Doliti€l confibutions

inbrded

7 Payeelkdress; City; State; ZipCode

126 N huradalws s+.

San [V\arco:,TX 18uvrr

.l

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories tisted at the top ol this schedut6)

Ftcs
(b) Description

n Cne*ittrauet oubkJe ofTexas. CompletescheduleT.

l-l Cn""f if Austin, TX, otficehorder tiving expense

9 Complet€ ONLY it direct
expsnditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

l-- Feimbuffientftom
LJ politi€l @ntrlbutions

hbnd6d

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categoriss listed at the top of this schsdule) (b) Description

L-J Chsk if kavsloutsid€ of Texas. ComDtets Sch€dulsI

LJ Check if Austin, TX, otficoholder living expsnss

Complete ONLY if diroct
expenditure to benelit C/OH

Candidate / Officeholdor name Office sought Office held

Date Payee name

Amount ($)

l-- Reimb.rrsmentfrom
t---J politi€l mntributions

trianded

Payee address; City; State; Zip Code

PURPOSE
OF

E;XPENDITURE

Category (See Categoriss listed at the top of lhis schedute) (b) Descriotion

l-l Crwr it t,auetoutside ot Texas. oomptete Scheduto T.

l-l cn""t it Auslin, Tx, officehotder tiving expense

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Ofliceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 91812O15



PAYMENT MADE FROM POLITICAL
CoNTRIBUT|ONS TO A BUSTNESS OF C/OH SCHEDULE H

Advertising Exp€nse
Acsunting/Banking
Con$hing Expens
ContributionVDonations Made By

Candklato/Off iceholder/Political
Cr€dit Cad Paymnt

Committs

EXPENDITURE CATEGORTES FOR BOX s(a)

Event Expens€ Lm R@ayrenuReimhlBrentFoss Offi€Ove;heacuRentatExp€nse
FoocyB€v€€ge Expens polling Exp€nse
GifvAwards/MsmorialsExpense printirigExpense
Legal Servi€s Salariesiwage€/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Exp€ns
Transportation Equipment & Related Exp€ne
Travel In District
Travel Out Ot Districi
Other (enter a €tegory not tisied above)

1 Total pagos Schedulo H: 2 FILER NAME 3 Filer lD (Ethics Commission Fiters)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

a
PURPOSE

OF
EXPENDITURE

(a) category (se€ categories tistod at the top of this scheduto (b) Description
n Cnek it tnuel oubide of Texs. comptote Schedut€ T.

n Cfr".X if Austin, TX, olficehotdor living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name

Amount (g) Business address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Catsgories listed at the top ol this schodule Description

n Cn*l it tr"u"t oubide of T€x6. Comptste sch€dul€ T.

l-l Cn""t if Austin, TX, otficehotder tiving expenso

Complete ONLY if direct Candidate / Otficeholder name
exDendilur€ to bonetit C/OH

Office sought Office held

Date Business name

Amount ($) Busin€ss address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Catogory (See Gategori€s listed at the top of this schedut€ Description

l-l chct< it travsi outside ot Texas. comptere schedute T,

l-l Cfr""f. il Austin, TX, otficehotde. tiving oxpense

Compl€te ONLY if diroct
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 918/2015



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

19 FILER NAME

Rrrben btnornn
20 Filer lD (Ethics Commission Fit€rs)

21 SCHEDULE SUBTOTALS
NAMEOFSCHEDULE

SUBTOTAL
AMOUNT

I scHEDULEAI: MoNETARvpoLrrcALcoNTRIBUTroNs $

z. I scHEDULE 42: NoN-MoNETARv (rN-KrND) poLrrrcAL coNTRrBUTroNs $

3. l__} soHEDULE B: pLEDGED coNTRrBUTroNs $

4. K """-orLEE: 
LoANs $ 116 uOD

s' I soHEDULE Fl : poLrrrcAL EXpENDrruREs MADE FRoM poLrrrcAL coNTRrBUTroNs $

6. tr scHEDULE F2: uNpArD TNcuRRED oBLrcATroNs $

7' t] scHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM polrrrcAL coNTRrBUTroNs $

8. tr soHEDULE F4: EXpENDrruREs MADE By cREDrr cARD $

9. 
^tr 

ScHEDULE G: poLrrrcAl EXpENDrruREs MADE FRoM pERsoNAL FUNDs t '160.oo
10' t] scHEDULE H: pAyMENT MADE FRoM pollrcAl coNTRrBUTroNs ro A BUSTNESS oF c/oH $

I r ' Ll SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POL|T|CAL CONTRTBUTTONS $

12. T-l SCHEDULE K: INTEREST, CRED|TS, cAtNS, REFUNDS, AND CONTRTBUTTONSI I RETURNED To FILER D

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


