CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer D (Ethics Commission Filers) | 2 Total pages fifed: 5"
The C/OH Instruction Guide explains how to complete this form. i

SRR [y Rup ' ormosusE o

NAVE Mr T woet

NICKNAME LAST SUFFIX
Degeca RECEIVED

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

OFFICEHOLDER : N SN

MAILING Q.O% E Mimosa Uw. JUL 16 2018 ‘ \

ADDRESS MO /—\ "

D Change of Address SM wS)TX ‘]3(9 lﬂb L_;\'//

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarked

PHONE (9\2 ) rlgr\ - 4902
6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount $

TREASURER

NAME . N\Y' ........ Le S‘ .................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Cornes

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY: STATE; ZIP CODE

TREASURER \ o Ul -

TREASUR 708 € Mimosn Ul

(Residence or Business) SO(\ Marws‘_‘—ﬁ _‘lzuu Ll

8 CAMPAIGN AREA CQDE PHONE NUMBER EXTENSION

phone T (@2 ) T181-4902
(512) 923 - 194

January 15 I 30th day before election Runoft 15th day after campaign
i D D treasurer appointment

{Officeholder Oniy)

9 REPORT TYPE

NJUIWS D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
0L /21 /1018 weoww 0T /16 /9013
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description
\ \ /OU /20\8 ,E/Ganerai I:] Special

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

hoys Couaty Judge

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPFTED 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 RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JaeneRaL
COMMITTEE ADDRESS
[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (D
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) iQ \'\O‘ OD
$()§$§55|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ (\[0\ g 6 8
) ;
T
(B:'EEI/I[\TCI)BEU ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6’2q \ fl l
OF REPORTING PERIOD \ .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \Q‘Ma OO

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
W“M‘“g true and correct and includes all information required to be reported by me

PRISCILLA COST under Title 15, Election Code
Notary Public
STATE OF TEXAS
My Comm. Exp. 07/01/2022
ID# 10402940

FYVVVVVVEYY

—

7 7 =
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said woen LA CanN\e~ , this the \\,(
S \ O
day of 5&)&\‘4;\‘ ,20\ 6 , to certify which, witness my hand and seal of office.
"’ /-> R N ( N h ~H— '/ﬂ & At i *7\ i
ANOISA O K ;f NSO\ NS Yocy
Signature of officer administering oath Printed name of officer administering oath Title of officer adﬁ%nistering 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 FILERNAME

Rulea  Becerra

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. g’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ qeroo
2. B’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \OLBO\) .00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
. [X scHEDULEE: LOANS s ¥
JOR.R
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’Z‘ \00.00
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ¥
N
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ r\ 71%.693
‘ i
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
| o L2 5

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

?\\Ab@ﬂ BDececca

3 Filer ID (Ethics Commission Filers)

4 Date

A-\3-18

5 Full name of contributor [J out-of-state: PAC (ID#; S |
6 Contributor address;s City; State; Zip Code

0% Voward Wallace, Devine, T 13010

7 Amount of contribution ($)

5 %0.00

8 Principal occupation / Job title (See Instructions)

X\E- ponproved

9 Employer (See Instructions)

Date

A\&-\3

Full name of contributor [ out-of-state PAC (ID#: )
1 >
Oafisropnea Covdozo
Contributor address; City; State; Zip Code

\22 ﬁat\nes,%an MOYToS, T 13llb

Amount of contribution ($)

$\000

Principal occupation / Job title (§'ee Instructions)

Employer (See Instructions)

Date

A8

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

905 ““\\\0\ W0,y San MOEos, T “T3lkbl

Amount of contribution ($)

$\0.00

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

A.224%

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

Rio Rodriqwez
Contributor address; City; State; Zip Code

D0>-Teren W., Son Mavcoes, Tx T8kt

Amount of contribution ($)

¥ 600

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

SR\ enployed

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 Al
b,

=

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

4 Date

2 FILER NAME

Laoloen Decesca

3 Filer ID (Ethics Commission Filers)

8 Principal

3203 | Urishian Becena

5 Full name of contributor

6 Contributor address; City; State; Zip Code

A R R

occupation / Job title (See Ins’trucﬁons)

] out-of-state PAC (1D y| 7 Amount of contribution ($)

18 100.00

STudever

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address; City, State; Zip Code

121 Bounsen Lone, Wimoetley, 7% Flgulw

[ out-ot-state PAC (1D#: )

Amount of contribution ($)

% ¢0.00

Principal occupation / Job title (See Instructions)

Electvital Eqainter.

Employer (See Instructions)

Date

A-\3-\g

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

Contrlbutor address; City; State ' in'p Cédé ......

\1% a%\z BOOK, Buda Tk N30

Amount of contribution ($)

3 50.00

__Principal occupation / Job title (See Instructions)

e ton

Employer (See Instructions)

Date

A3}

Full name of contributor Joutot-state PAC (D#:_________ )

Cotan Bosa Piaaes

Contributor address; City;  State; Zip Code

AT Dolly S, Son Mavtes 1 ‘ot

Amount of contribution ($)

36.00

Principal occupation / Job title (See Instructions)

de\E €Moloyed

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

SCcHEDULE A1
Cpeke

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ai:

2 FILER NAME

Ruben Bececcn

3 Filer ID (Ethics Commission Filers)

4 Date

5-3-13

8§ Full name of contributor [ out-ot-state PAC (ID: )
Chorles Lampise
6 Contributor address; City; State; Zip Code

940! Williovd R4.. Son Maveos, T T bleb

7 Amount of contribution ($)

$9%0.00

{eXived

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

%-3-18

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

Amount of contribution ($)

£ %0.00

Yefived.

Principal occupation / Job title (See Instructions)

40\ Wi\liovd R3., S Marcos, TX 1Rkt

Employer (See Instructions)

Date

B\03

Full name of contributor [ out-ot-state PAC (ID#: )
Raowl  Bellean
Contributor address; ’ éity; .Stat'e; ‘Zi‘p Code

291 Brunson L0y Witn Deviey , TX 13010

Amount of contribution ($)

8 6000

Principal occupation / Job title (See Instructions)

TALLAYA (o) Enowoeer,

Employer (See Instructions)

Date

32018

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

\02 NOYoresr, Son Mass, Tx bbb

Amount of contribution ($)

3 \oo.00

Principal occupation / Job title (See Instructions)

Syudeny

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 ?1(
| 2

The Instruction Guide explains how to complete this form. 1 Tous pagen Scheduls. A1:
2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
Rupen Beseyra
4 Date 5 Full name of contributor [ out-oi-state PAC (1D#:__ 3| 7 Amount of contribution ($)
A 56000
?_’2&‘ \ Z 6 Contributor address; City; State; Zp Code ¥ O
W3R Arnbewond Logy Kule, X Rudo- 615t
8 Principal eccupation / Job title (See Instructions) . 9 Employer (See Instructions)
D‘D‘Q{S@\\L
Date Full name of contributor [ out-ot-state PAG (ID#:_ ——— ) Amount of contribution ($)
Rowmagy Lampise
Q_’ 2%'\% Contributor address; City; State; Zip Code 5 Bo‘w
PAOL Yhlliond RY., Soa Mages TR T8l

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

Date Full name of contributor Ooutot-state PAC DR ) Amount of contribution ($)

tora C Mendw
?:23_,\% Contributor address; City; State; Zip Code E\ODOO
aUA\ Daotin Beos,Son frdonio Tx 13960

Principal occupation / Job title (See l’nstrgktions) ) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: __ e ) Amount of contribution ($)

AL | ¥ coawmns savenss B Wb 8 150.00
7)5\\ Puntwioc Lo, Son fitonio Tk 1§230

Principal occupation / Job title (See tnstrucﬁons‘) Employer (See. Instructions)

Yedical owditte M8

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
428

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Rubgen Deeesa

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥:__ o ) | 7 Amount of contribution ($)
(A |0 Melisso wieaen
o \q) 6 Contributor address; City; State:. lZip Code T $ \00 00
i
MW rllownd S, Saa Maveos T T3kl
8 Prlncip:al occupation / Job title (See Instructions) 9 Employer (See Instructions)
\Qhived
Date Full name of contributor [Jout-of-state PAC (ID¥:_______ ) Amount of contribution ($)
Dng By Qoaerwn
6-\\"\% Contributor addkgss; City; State; Zip Code $ \O\‘)' OD
G Elon PRIV U, S0n Marcos T T3l
Prini:ipal occupation / Job title (See Instructions) Employer (See Instructions)
fohived
Date Full name of cantributor [J out-of-state PAC (O#: ) Amount of contribution ($)
Crishoa. Burguere.
6 ’_ %\’\ % Contributor address; City; State; Zip Code .5 (LD O. 00
15018 Toicaar Coossion, Son Actonio, Tx. ‘13231
Principal occupation / Job title (See Instructions) U’ Employer (See Instructions)
SV
Date Full name of contributor [ out-of-state PAG (D#:_ ) Amount of contribution ($)

lp-U-18 | convbuior scmmesss Gy: swe; ZoGod $400.00
Y154 Hante /04202, Saq Aronio, K Ty

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

(loical D, SMS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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

CD ) L 25
The Instruction Guide explains how to complete this form, T oM o Pt it
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ruben pecern

4 Date 5 Full name of contributor [ out-of-state PAG (ID#:.

Marian oo
V-1\04Q |6 comouior agiresss Gty: sute ZpCode $ 700,00
\OL NOXesr I Son Maccos TR Tollew

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)

7 Amount of contribution ($)

)

Date Full name of contributor [ out-of-state PAG (D#:_______

Tikkoay Menandez
q'\%‘% Contributor address; o C;ty ASiatke;. 4Z'ip.C‘oc;e """" § 600*00

Wl Uiooved (reex, Duda, TX figbio

SRS —— § Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
p1.Managee
Y
Date Full name of contributor [DoutotstatePACUO®:. ) Amount of contribution ($)

Qondia e
Y\'\& \% Contributor address; City; State: Zip Code $ IOD OD

W2 Crooked (eek, Buda, TX T8kto

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

Date Full name of contributor [Joutot-state PAC (DS e Aphao crttepe (37
foxa C Mendez
LI | mtenire Ciy: Swe: Zpode 3 %0p.00

Qe Dpncing Beor, San PnroniorTk Tk

Principal occupation / Job title (See lnstruc‘f(:ons) Employer (See Instructions)

{etived teaches

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 ai-ZS

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

3 Filer ID (Ethics Commission Filers}
R\A\om Besenmn

5 Full name of contributor

2 FILER NAME

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

7 Amount of contrioution ($)

/‘,\0.,\% 6 Cc;n{rit;ut-o; a-ck;re'ss':l o City; State: Zip Code 5 2_000
13 N Bodiootr, 500 Maccos T Thubu

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor

9 Employer (See Instructions)

[J out-of-state PAC (ID#:_ __

oty | Ak, Palen Letero

Contributor

Amount of contribution ($)

dress; City; State; Zip Code 5 ‘Q OO
N3N \B) VL S Mostes, TR 13w

Principal occupation / Job title (See Instructions)

haxew

Date Full name of contributor

Employer (See Instructions)

[J out-of-state PAC (ID#:_

Marhew Heiaticn

‘\I\DJ\% " Canemiir soang Gity: state: zpGode 8600

B0 N 121 D, A4 S0 Maros TX T

Principal occupation / Job title (See Instructions)

Employer {See Instructions)
Mpshies

Date

RO

Amount of contribution ($)

Full name of contributor [J out-ot-state PAC (D#:, . ) Amount of contribution ($)

r’f\b'\% Contributor dt.ire;sg; ''''' C‘ity‘; . 'St‘at'e:. Zsp éo‘dé ------ '560 0
1974 Rollion D0Yes, $0.0 Maccos TR Ttletet

Pyincipal occupation / Job title (SeeUnstructions) 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

2.$2.9
1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ru\am Bececrn

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:_ y | 7 Amount of contribution ($)

| dsrae) Najem ]
W"HB & Codintein a‘.,arﬁsy """" Giy: Swawe: ZpCode % %50.00

10300 Redwond Rd., Ao, T k139

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
BATRIMAINS
Date Fult name of contributor [ out-of-state PAC (ID¥:_ e IR | Amount of ¢ontribution ($)
U-i343 | 00K Piokeetm
Contributor address; City; State; Zip Code g \Q'D 00
A0l Mllavd Ré., Soa Marces Tx gl
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
{ediced
Date Full name of contributor [Jout-ot-state PAC(DR:.______ .. ) Amount of contribution ($)

Drute Pinkecton
VA T s i * =" =) Guy s ZpGode $40.00

Al yiliovd Do, San Mfos X e

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state- PAC (ID#:___________ . y Amount of contribution ($)

q" \Q«\% ' éénirié:uio; a;dc;lrésé; ....... C‘ityl: ) ASt.at.e;. an Code VVVVVV ﬁ) \6.00
410 Nodn st 4 207 Sy Mook TRt

Principal occupation / Job title (See Instructions)

LS

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

2.8

The Instruction Guide explains how to complete this form. 1 Towi page Bohadile A1:
2 FILER NAME g l ; 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (D& )| 7 Amount of contribution ($)

R\kﬂ'\ AN/
r‘&r}"% .6‘ éént‘rit‘)m‘or‘ a;dc;réss‘: ....... Cny .St'a!é; ‘Zib Code ...... 5 *6'00
1801 Foic Daks D., frwstio, X 1304%

8 Principal occupation / Job title (See Instruction:e) 9 Employer (See Instructions)
(eAiced
Date Full name of contributor [Jout-of-state PAC (ID#;____..___ )

Amount of contribution ($)
| (1,“,1% . ‘Cc‘mml')u(to; elxdz.jr;asé ‘‘‘‘‘‘ Cny . ysiat‘e- 'Z'xphcyodAe ...... “S 20 OD
N4 Loghview ., San Pvonio, X 1g201

Principal occupation / Job title (See Instructions) Employer (See Instructions)
{2Yired
Date Full name of contributor [J out-ot-state PAC (ID#;_ ISR | Amount of contribution (3$)

g | Carolyn i § Joxke Caqnpise

Contributgr address; City; ' VSt‘at.e. 'Zr.p Cédé ...... 3 60.00

TolT Sn Cherey S 4269 Tonpad TXTI315

D
Pnncrpal occupation / Job title (See lnstruchons) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#:_ R ) Amount of contribution ($)

=88 | comvbuior sowessi oy sue; ZoCode $10.00
AV5D Riner Rood, New) Prauadels Y 13132

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

NS+

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
/0 o 24

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.

?\\A\Om BDeren

4 Date 5 Full name of contributor [ out-af-state PAC (ID#:__

- 2413 |6 conbuir il te: e e $60.00
D401 Hillipvd Rd.., S NACLreos, TY Rt

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal ogcupation / Job title (See Instructions) 9 Employer (See Instructions)
(etiye
Date Full name of contributor Cout-ot-state PAC QDR ) Amount of contribution ($)

u/ ’2_0"‘% Contributor address; City: State; Zip Code ﬁ
, 00.00
0% 00K Ridde, San Marcoy, TX Tgltb \

Principal occupation / Job title (See Instrucq‘})ns) Employer (See Instructions)
(tiied 2
Date Full name of contributor [ out-of-state PAC (ID#:_ S AR I R | Amount of contribution ($)

- Kligren PVavz
0-79-8 |~ coninbutor ssaress Gy ‘siae; Zpooss %9000
A2 N B DF San Moveos, X TRutel

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

SRif- prnpYoyed.

Date Full name of contributor [J out-of-state PAC (D¥: . ) Amount of contribution ($)
ftrando 0.4 000l Fraak
U’ 30“‘% Contributor address; City: State; Zip Code '§ ‘O‘J‘OO

{1708 Belvio ST.,San Moccos, TX T8l

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

€ (0 Qﬂ\@\o%cd

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

sci

HEDULE A1

[] o 25

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Ru\oeﬂ

Vbeceﬂa

3 Filer ID (Ethics

Commission Filers)

4 Date

-1-\8

§ Fult name of contributor [ out-of-state PAC (ID¥; )

6 Contributor address;

City; Stats; Zip Code

B0 Turkey Yolow, Winbedeg T% 8110

7 Amount of con

$10.00

tribution ($)

‘8 Principal occupation / Jab title (See Instructions)

QO toopinyed

9 Employer (See Instructions)

Date

g

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

Confributor address; City; State; Zip Code

'\ Canon g Road, Winnberiey TX 89

& 950.00

Amount of cogtribution ($)

Qudnor

Principal occupation / Job title (See Instructions)

Cevk

v Employser (See Instructions)

Date

IBEN

Full name of contributor [ out-ot-state PAT (ID#: sl
Tora Core
Contributor address; City; State; Zip Code

00 Sieamtu DR., Puskio, TX 18148

Amount of coj]

399.00

tribution ($)

Qnles

Principal occupation / Job title (See Instructions)

edy

Employer {See Instructions)

Date

-8

Full name of contributor

Miduel Yina

ofitributor address; i 2ip Code

[ out-ot-state PACG (1D#:

‘\% E O o mhmx 814l

Amount of cor

310.00

Yribution ($)

Principal Docupauon / Job title (See lnstrucnons) f
i
|

MOHgage \oon oficee

Employer (See Instructions)

The Douwn Rush Dotsen WMa. Team

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Iinstruction guide for additional reporting requirem

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1
/26325

1 Total pages edule A1:

The Instruction Guide explains how to complete this form.

Aoen Becesa

4 Date § Full name of contributor ] out-of-state PAC (ID#:

2 FILER NAME 3 Filer ID (Ethic§ Commission Filers)

7 Amount of contribution ($)

(¢30-g  |¢ conviutor asaresss it e ey % 950.00
9 Deer. Sapd Loop, S Marces TX ity ,

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

(daty TAST

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of coftribution ($)
Yo otom
/\"\’\% Contributor address; . City;' vsgat'e;' .,Z.lp‘C;ad.e ....... $ 26 OD
13530 Wginioawond DR ; Qe Marzos, Tx Tgeel

Principal occupation / Job title (See lnd’ucﬁons) Employer (See Instructions)

NOt_enp\oved

Date Full name of contributor [ out-of-state PAC (ID#: —) Amount of conptribution ($)
Wiauel Sawzo
q’ \"\8 Covitributor address; City; State; Zip Code _
$25.00

107 MokweM Woy  fustin, r 131%%

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

O ney TV Suizolega) Garoup, Plic
v

Amount of corftribution ($)

Date Full name of contributor {7 out-ot-state PAC: (ID#: tdagld
e Collins
q - \‘\% Contributor address; City; State; Zip Code A 40 0o

A3 N4, San Manos(m g

Principal occupation / Job title (See Instfructions) Employer (See instructions)

{exived

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

SCi

HEDULE A1

3,425

The Instruction Guide explains how to complete this form.

1 Total pages Sq

hedule At:

2 FILER NAME

Ruloen Prececan

3 Filer ID ({Ethicy

Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAS (iD#: y | 7 Amount of cogtribution ($)
Mad foopeg s
Q,BO./\% 6 Contributor address; City; State; Zip Code \ODADD
NB Cupress Cowct, San Magcos TX 13t
8 Principal occupation / Job titth (See Instructions) § 9 Employer (See Instructions)
fduwrion (DR
Date Full name of contributor [ out-of-state PAS (ID¥. ) Amount of coftribution ($)
U’&O’t% . Ue’\o . %O\{‘— ...........................
- Contributor address; City; State; Zip Coda & 60 OO
DA% Shoalwod  fwgho, TX 18150
Principal occupation / Job title (See Instructions) Employer (See Instructions)
0y Self
Date Full name of contributor [J out-of-state PAG (IDi#: ) Amount of cojtribution ($)

lg-30-13

Hobne Gavza- Petnandes

Contributor address; State; Zip Code

% 2600

PO.Box 3aU, fushn, T N$T04-- 31

Principal occupation / Job title (See Instructions)

Consu row

Employesr (See Instructions)

Date

3049

Full name of contributor

TN Friedman

Contributor address; City; State; 2Zip Code

\W’ﬁmj\m\o« (., 00 NMA(os TR T8k

[ out-of-state PAC (1D#;

[ Congu ting
U

Amount of co:#tribuﬂon ()

3 {0.po

Principal occupation / Job title (See Instructions) 3

| Se\

Employar {See Instructions)

dofes

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirems

Forms provided by Texas Ethics Commission

www.ethics, state tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
14 L2

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Rubta Becen

3 Filer ID (Ethics Commission Filers)

4 Date

8-%0-1%

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

WEFI0 Shne WK ?D(ow\&\h\\e\‘m g9z

7 Amount of contribution ($)

$\00.00

8 Principal occupation / Job title (See Instructions)

{9 Employer (See Instructions)

SR amploved

Date

403

Full name of contributor [J out-ot-state PAC (ID#: .
Contributor address; City; State; Zip Code

AR Hopiios, Son Mavcos, T% 3lboblo

Amount.of contribution ($)

$ 960.00

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

Nuvse

Ure

Date

lo-30-3

'\\A( Chopageal Sieer Son Morcos T T8l

Full name of contributor [ out-of-state PAC (1D#: )
o'nt.nt')uiol: address; o A Cxty ) 'St’at.e ' ﬂz;p Code ....

Amount of contribution ($)

$ 1500

Principal occupation / Job titte (éee Instructions)

eacew

Employer (See Instructions)

Date

(¢-30-13

Full name of contributor [ out-ot-state PAC (1D#: )
Dovid Jowee
Contributor address: City; State; Zip Code

109 Louvel Ridae, Con X3, TR T9Llote

Amount of contribution ($)

$ (oo.00

Principal occupation / Job title (See lnstru@ons)

TLathen

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

( S, 2 Q
The Instruction Guide explains how to complete this form. 1 [Totai pagss: Gckudule AT;
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Puben Beeca
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)

e €ovza A
A e Giy; S ZpCose $50.00

0%l C\eoyr Spvinas tollow, Buda TX B0

8 Principal occupation / Job title (See Ins(ructio%) 9 émployer (See Instructions)
SOPWOve devdioper UFQu
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
W-$14% | Kok Woldhausee. e
Contributor address; City; State; Zip Code ﬁ 60.00
1103 Tovie S San MAccos, 1 Mgl
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pio\ e Monaaee
hd N
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Raoul Belleau
l-10-1% Covninir eidees: Giy: state; ZipCode 3 %0.00
720 Beunsm Lane, Winecley, % 8010
Principal occupation / Job title (See lnstmction;’ ) Employer (See Instructions)
pAechric pg\neen.
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution (§)

ura)-—\% Contributor address; City; State; Zip Code Q@0.00
1132 Log Sorns D, S0 Moges, T T4

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

(oXived

.'SMNC Sutfyn

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
T stzg

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID {(Ethics Commission Filers)
Ruben Peceaan
4 Date 5 Full name of contributor [ out-of-state’ PAC (ID#: 3y | 7 Amount of contribution ($)

i Ne\sm
1% 9;,1{.1[,‘Q .t ) e w3 19n00

%0 B Udecoack, Kale, T BL40

8 Principal occupation / Job title (See Instructio?:s) ] 9 Employer (See Instructions)
(tived.
Date Full name of contributor [ out-oi-state PAC (1D#; Amount of contribution ($)
-1y (o Re 5
Contributor address; City; State; Zip Code \00,00
\0A W Lauve\ L., San Mavcos, TR 13kl
Principal occupation / Job title (See [nstruction's) Employer (See Instructions)
Nurse fundive Humana
Date Full name of contributor [ out-of-state PAC (ID#; Amount of contribution ($)
-y | flexandee NiCatobos
Contributor address; City: State; Zip Code & \ w OD
PO. Box W20, Kae, X $uvdo
Principal occupation / Job title. (See lnstructio\-&) Employer (See instructions)

Qo\ice officee

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

W8 |7 convbuor adoress; ciy: sei ZpCode 310000
35\ Lionegrone Lo, Diirwond, TX 13014

Principal occupation / Job title (See lns(ruclicn}s) Employer (See Instructions)

Orioninal froalyst

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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
N~ a

[T o238

The Instruction Guide explains how to complete this form. 1 Vol pages Schadle At:
2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Rulben Byecaran
4 Date 5 Full name of contributor [ out-ot-state PAC (1D#: 7 Amount of contribution ($)
, Vovid Soydew.
U"‘"X 6 Contributor address City; State; Zip Code % \DO OD
260 Nighetoe \owe, M\e ™ TRl4o
8. Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Fult name of contributor [ out-ot-state PAG (ID#; ) Amount of contribution ($)
. )
v Levioe, Boyer 470.00
u"‘/‘% Contributor address; City; State; Zip Code 3
N3\ Cok Yraven OF., S0 Navcos, T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full. name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)

('0(""% N ‘Ct;nt.rib'uio; e;dc;rés:;.; ...... Ciit).l;' 'St-até;v 'Zi.p -CédS ------- 8 ‘O‘OD
510 500 AetwioSon Martos X T8l

Principal occupation / Job title (See Instructions) Employer (See Instructions)
HOXhae Yool tnonn e
g =
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)

Canrtin

\Q-;"\g ‘ .ac;nint;u‘to; a'chire.s; 444444 C'ity‘: ‘ .Sthat‘e‘ le éc:dé ...... $ 7_0‘00
PO Box A1, Sen avtes, TR T8l

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

’\f Laoner.

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

LR L.P23

The Instruction ‘Guide explains how to complete this form. 1 P aeons Sekedile. v

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
woen Beceraon
4 Date 5 Full name of contributor [ out-ot-state PAC (1D#: y | 7 Amount of contribution ($)
T8 Loy Dovis Wooe, "
6 Contributor address; City; State; Zip Code \0 O- 0 0
\B\3 Morron Sk, Son Maveos, Tk it
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
SEL- vnployed
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
b-41g [Vowa fasteke 4
Contributor address; City; State; Zip Code GD'D D
503 Tor Folow, Buda T 3Ll
Principal occupation / Job title (See Instructions) Employer (See Instructions)
{xived
Date Full name of contributor [ out-ot-state PAC (1D#: y Amount of contribution ($)
-8 Paul ¢ Linda Padisn 3
Contributor addrés'.;,; ‘‘‘‘‘‘ Ciitg./; ’ ‘SiAat.e;‘ ‘Zi'p bc;d;a ........ %D OO
%) Sad Willow gicgss
Dribrwood, ™ 3L\

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

{eived

Date Full name of contributor [ out-ol-state PAC (iD#: ) Amount of contribution ($)
118 Kornegn M Corry

u 3R BT R e e e s ‘BSOOD
Contributor address; City; State; Zip Code by

LD W SN FYTYONIo, Sovy Mavtos Tx. B lrele

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

AR

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
[9 L2

The Instruction Guide explains how to complete this form. T Toapt paute Betcule A1:

2 Hﬁﬂ NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ cut-ot-state PAC (ID#: 7 Amount of contribution ($)

-8 s\tgtmr aslgs?% """ Gity; State; ZipCode & 76.00

380 TurKey Yo\low, Witnperiey 1 BUl

8 Principal occupation / Job title (See In'slructions) 9 Employer (See Instructions)

(hced

Date Full name of contributor [T} out-ot-state PAC (1D#:

Tl Blen tall
L3 "'o;n;m;u;\; agdress; Gty Swte; Zpoode » 18.00

Ap\ Eiveeny froves Dring, \Nionoedey ;T Ut

Amount of contribution ($)

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

Date Fu‘u name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
S \ey Dojevee
R | e abde Gy Sww; ZpCode ] 395,00
B2 il ew S, S0 Mascos, T gl

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

ofecso% TRET

Date Full name of contributor [J out-of-state. PAC (1D#:

, Gilovia  delesn
Q’q’i% ' jcén{riSuio; a‘d;!rc;‘s.s: ....... oitf: , .St'atAe:' iib Code @ \D0.00
Bl frrroyo Ranch R4, Kl TR 3640

Principal occupation / Job title (See Instructions) ﬁmployer {See Instructions)

NOY- Profiy exec. | Winte

Amount of contribution ($)

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 A1l

el o g ey

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILEB NAME

Ruben Beceran

3 Filer ID (Ethics Commission Filers)

4 Date

A g Va}

5 Full name of contributor [Jout-of-state PAC (D% )

Rooul Belleau

6 Contributor address; City; State; Zip Code

2\ Brunsan Loy Winloerley, T 13U

7 Amount of contribution ($)

& g0.00

8 _Principal occupation / Job title (See Instructions)

Electrical £0ain eee

9 Employer (See Instructions)

Date Full na\r,ne of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
e Petree Sprouse
g W ook toca bR Gy smtei Zpcede *\0o.00
LOb ENiot Koman Ra.
Pouda, TX T30l

Principal occupation / Job tme (See lnstrucﬂons)

Employer (See Instructions)

Date

L-2-1

Hiolo g\;\ X

Full name of contributor [ out-ot-state PAC (ID#:
Rogemary Nelst
Contributor address; City; State; Zip Code

\%0 B Wrerpock  Kwle, T 18U40

Amount of contribution ($)

8 75.00

{enved

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\e-4-3

Full name of contributor ‘3 out-of-state PAC (ID¥:

City;  State; Zip Code

Contributor address;

\OW DaK Mendow , Drippion Spions, TX T

Amount of contribution ($)

¥ gooo

Principal occupation / Job title (See Instructions)

oy

Emplgyer {See Instructions) '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
Painieng

The Instruction Guide explains how to complete this form. 1 Total pages Sehedule At:

2 FILER NAME i
3 Filer ID (Ethics Commission Filers)

Rurioen Preerca

4 Date i
5 Full name of contributor [ out-of-state PAC (ID#:. 7 Amcunt of contribution ($)

3’2\"% 6 Contribitor address; City; Swate; ZpCode 4 %0.00
28N Phso del Rolales, Soa Mo TR TRt

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

e e i) Amount of contribution ($)

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

Koo Molina
4'2b"% Céniriﬁu}o; E;déjrésé; ''''''' Crly .S:.at‘e;’ -Zip‘C'odAe “““““ $ %OOO

AMY TV 1493, Soa Norees [TX Thuub

Principal occupation / Job title (See Instructions) Employer (See Instructions)
LONSYuChsN foys (o,
Date Full name of contributor [ out-ot-state PAC (iD#:__ SN Amount of contribution ($)
t | Fraan vcedondo
L | e B e $\00.00
Q04 Stnaeeoaon-rl., Son paaccos T Tb

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

Exec. Div. Bousing fiutn,

Date Full name of contributor {] out-ol-state PAG (ID¥:_ . ) Amount of contribution ($)
Vinda 6 Reddigwez
u,'\,\% Contributor address; City; State; Zip Code b 60 0
; Q0
\O% Tonkows love, Yule, T 13440

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

Rexived Twae | Q*\WNQ

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
20428

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Ruben Recerca

3 Filer ID (Ethics Commission Filers)

4 Date

223

5 Full name of contributor

Wnares Compise.

6 Contributor address;

[ cut-of-state PAC (ID#:_

s T o 1 15

City; State; Zip Code

040! Williovd Rd. Son Martos X q3ubl

7 Amount of contribution ($)

4 5000

8 Principal occu

{eiyed

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

A\ag

Full name of contributor [Joutot-state PAC(DE:_ )

Contributor address;

W2 Cownero Wos, Sony MOYos TH T8bbet

Amount of contribution ($)

$95.00

44A-g

Brion Pakee

Contributor address; City; State:

PD. Box Ne20, San Mareos TR T8ttt

Zip Code

Ffincipal ocgupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:____ il S Amount of contribution (3$)

3 \0000

Principal occupation / Job title (See Instructions)

Ofintoen

x\E

Employer (See Instructions)

Date

4.7\

Contributor addressy City; State; Zio Code

103 Nowes O Son Maceos, Tx Tottew

Amount of contribution ($)

3 \1%.00

\eXived

Principal occupation / Job title (See Insmljcﬂons)

£mployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instructicn guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDU Al
53,153

The Instruction Guide explains how to complete this form. T “Iptal pogres |Behaiuie A1
2 FILER NAME 3 Filer \D (Ethics Commission Filers)
Rulen Bececca
4 Date 5 Full name of contributor [ out-of-state PAG {ID#:. __ . y | 7 Amount of contribution ($)

Richard Meadez '
r\’“\-\% B Do aiboe. iy, ‘sme: Zocose ] %100.00

204\ Doncing Beaa, Son Paonio % 130

8 Principal occupation / Job title (See Ins(rucn‘gns) 9 Employer (See Instructions)
Yedived printipal
Date Full name of contributor [ out-of-state PAC (1D#:_

U E— Amount of contribution ($)

f}-q,\% - 'c;m;,..;.:,;o; waress: PAEE R R $ 10000
2\ Lionesrone Lane, Ditkrwood Ty 151

Principal occupation / Job titie (See Instructions) ETnptoyef {See Instructions)
Chminal gnalst Tronis O, Congiare Pet.3

Date Full name of contributor [ out-of-state PAC (ID#:____ ) ' Amount of contribution ($)
| Beer Barza
T [ o i P ETI e ey SRR $50.00

5l Qear Sprinas Pvllow, Puda, TR 3lo
Principal occupation / Job title (See Insfrué:lﬁons) Employer (See Instructions)
—y

Ortwove develoger UFCU

Date Full name of contributor Clout-of-state PAG (DR, ) Amount of contribution ($)

Raoul Berleau
VA0S | comviowior scremss o ey Zmiase £ 60.00

171 Rxunsn Wne, \N\mberlm‘m 36Tt

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

flecirical epoiaeer 'TUMQ\‘\'\@ Dnc,
J \J

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

SCl

HEDULE A1
240428

The

Instruction Guide explains how to complete this form.

1 Total pages Scpedula At:

2 FILER NAME

Ruben Beceria

3 Filer ID (Ethics

Commission Filers)

4 Date

A3

5 Full name of contributor [J out-of-state PAZ (ID#:

ﬁ\(\ﬂo\w\m (e \\edmoﬂ

6 Contributor address; City; Stats; Zip Code

004 Lo deqz Now) Praofels, T 9132

7 Amount of eorrmbuﬁon (€3]

$5.00

SKantare,

8 Principal occupation / Job title (See |nstruchons

Dusiness ownee

9 Employer (See Instructions)

Rodan 9 Fields

Date

A3

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

Contributor address; Zip Code

148 Quiton_(oue, K\\\e, ’Y‘ﬁ Ks0

Amount of co+uibuﬁon $)

$75.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Susems AnaNer Teyas loonpimolles
D:te Full name of contributor CJoutof-state PAG (iD#:_______ ) Amount of contribution ($)
| Rogemary % Tisn Nelsm
T-018 | i sy~ o deer’ T ] £10.00

PUdlishin

Principal occupation / Job title (See Instrucﬁons')

170 B Wepack., Kyl TX T340

A SRV

Employer (See Instructions)

Date

L%

Full name of contributor

Heiko W"‘%,

Contributor add

[ out-ot-state PAG (1D#:

City; State; Zip Code

Amount of cor}

$.00

tribution ($)

Principal occupation / Job title (Sc'ae Instructions)

(01 erploued

Ty trotlow, Wisberes, TX Tl

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instiucticn guide for additional reporting requirems

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Z28L>5

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Quloea Bececa

3 Filer ID (Ethicg

Commission Filers)

Full name of contributor

Jatavie Guzean

6 Contributor address; City; State;

A VOLVM \)R.\%(m Mao s, TR G lelelo

L

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

Zip Code

7 Amount of con

$100.00

tribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

eican Canops Cocneny

aihes

Date Full name of contributor [ out-of-state PAC (ID#; )
Tom o Milocke
(\'\'\ Contrlbuﬁor address; City; State; Zip Code

M Boonitiog Couer, Brownsville T 13624

Amount of cothribuﬁan $)

% 96.00

208 Tox tollow), Buda, TX Rl\D

Principal occupation / Job title (See Instructions) ~ Employer (See Instructions)
(ot (oordinadne Catnem toweng
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of coTotbuﬂon ®
1119 Vonoo Yosce $ 95,00
Contributor address; City; State; Zip Code

Principal occupation / Job title (See lnstruchons)

{etived

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAG (ID#:

Contributor address;

T3 |
Al @\k&«\\ Sty San Maeos, T T8ttet

Amount of cor

$96.00

tribution ($)

Principal occupation / Job title (See Instructions)

I Emplayer (See Instructions)

| 00T epoployed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremgnts.

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisin
I g Expense
mmﬁ:dga"’dﬂg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
ulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Danations Made By : Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Cang’::z:!omctehoidsrmoﬁﬁcsl Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit aymen|
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 EJLER NAME 3 Filer ID (Ethics Commission Filers)
woen Beceom
4 Date 5 Payee name
= v s ept ?f d :
o-\-\3 Predickine Produckians
6 Amount (§) 7 Payee address; City; State; Zip Code

W S Wilsen
$7,100.00 0N Mortos TX T30lel

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

PURPOSE Check if trave! outside of Texas. Complete Schedule T.

OF Qd\‘e'(ﬁg.\ QS ewys [:] Check if Austin, TX, officeholder living expense

EXPENDITURE

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name COffice sought Office held

expenditure to benefit C/OH

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Ruloen Bececa

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

1-16- 18

a financial
Institution?

r ®

7 Name oflender [ out-of-state PAC (ID#: )

onia L. Bececta

> Rk X

9 LoanAmount ($)

15185

8 Lender address; City;

20% & Mimosa Gie.

State; Zip Code

10 Interestrate

San NOfLos, TX bl

11 Maturity date

12 Principal occupation / Job title (See Instructions)

D4f Hitrer

13 Employer (See Instructions)

M9

14 Description of Collateral

] none

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR

INFORMATION

[] not applicable

17 Name of guarantor

18 Guarantor address; State;  Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date ofloan Name of lender ] out-of-state PAC (ID#: ) Loan Amount (§)
Is lender Lender address; City; State; Zip Code b i
a financial
Institution? Manatty date
¥oooN
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
5 ‘G;la.ra.nt;:r‘atx:ld}e-ss.: e : Cuty. ’ State; Zip Code

] 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




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

R\k\om Beorarra

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

-8

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

Monica L. Becern

7 Contributor address; City; State; Zip Code

108 E Mivosa Ge., Son Maseos, Tx Joteo

8 Amount of
Contribution $ .

45,5000 -

DCheck if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

Oﬂ'icc Sya(;e

10 Pén;ps oc ‘“’La

pation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 __Employer (FOR NON-JUDICIAL)(See Instructions)

i6Mzed Medical

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#: )

Contributor address; City; State; Zip Code

Amount of

Contribution $ .

[check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising E:
éonsuning Expen:g Emsev Offico Overhead/Rental Expense Transpoﬂaﬁeﬁ Equip.r';gentx & Retated Expense
Cortixtona e, . erage Expense Poliing Expense Trave! in District
. nations Made. By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entar a catagory notlistéd above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 EJLER NAME 3 Filer ID (Ethics Commission Filers)

- uoen Becenm
ate 5 Payee name
ﬁoﬁ\'\& Predickine Rroduckiong

6 Amount ($) 7 Payee av:k:iressi‘3 City; State; Zip Code
o S Wilsen
37100.00 | Son Mors X T30kl

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

i S&TURE Od\{ eY *\’\S'\ 9 3 Qwe(\ys [ cneck it Austin, T, officsnoider 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complets Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it trave! outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
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



LOANS scHEDULE E

The Instruction Guide explains how to complete this form. 1 ipen Sain E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ruloen Bececra
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC {ID#: ) 9  LoanAmount ($)
T-16-18 | Monita L. Beceaa 1,513.9%
6 s lender 8 Lender address; City; State;  Zip Code 30 Tparqetrain
a financial e 3 3
Institution? 20% ) 1 M\mom UK -
Y @ 11 Maturity date
Son MOLLos, T “TgLbt
12 arincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
3 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor a.dc-ire'ss.; : C'ty, . .S';at.e;. ¢ le doée .......
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code imgrestrate
a financial
Institution?
s Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
"' Guarantor address;  City;  State; Zip Code
[] 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



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

P\\k\%ﬂ Bororra

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

M-8

6 Full name of contributor ] out-of-state PAC {iD#:

Nonica L. Btcerm

7 Contributor address; City; State; Zip Code

108 E Misnosa Gie., San Mareos, T Jtteo

8 Amount of
Contribution $ .

36,5000 -

DCheck if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

office space

10 Pri
0

néipal ocﬁipation / Job title (FOR NON-JUDICIAL)(See Instructions)

Hree. Devicizea Medical

11 _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#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $ .

DCheck if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay Solici F ising Exp
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 GiftA ds/N ials Exp 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 P
S=au. e The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\D ok \o uben Becenan
4 Date 5 Payee name
‘6 Amount ($) 7 Payee address; City; State; Zip Code

|a449 1AW F35
P | A0 Mo, K T8l

(a) Category (See Categories listed at the top of this schedule) | (P) Description
- . D Checkit travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE RS (] check if Austin, T, officeholder fiving 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) | (b) Description
PUEg’FOS E D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE 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
PURQF E D Checkif 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

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)

Event Expense Loan Repay
Fees

n VF g Exp
Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvA A ials Exp Printing Expense Travel Out Of District
Candi JOffi /Political C Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

of 10

2 FILER NAME

Ruloen Becevia

4 Date

L-\-18

5 Payee name

Color Mix

6 Amount ($)

Bl.\2

Reimbursement from
political contributions
intended

7 Payee address; City;

404 OM Allen
Son NMOcos TR 18kl

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Printing expense

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

1-3-18

Payee name

Qlan s

Amount ($) Payebhddress; City; State; Zip Code
ABB 30 200 (Ntarnom ST
Reimbursement from ‘
famr™= | Q00 WAfo3, TR T30lely
Category (See Categories listed at the top of this schedule) | (b) Description
PUF:;’FOSE (] heckitravel outside of Texas. Complete Schedule T.
EXPENDITURE

priating expenate

Check if Austin, TX, officeholder living expense

GComplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
T18-13 | Lowes
Amount ($) Payee address; City; State; Zip Code
2341 aall TH3G

Rmconmms

o Son Marcos, TX T8kl

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

EXPENDITURE

Check if Austin, TX, officeholder living expense

e

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

SscCHEDULE G

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

o jsing Exp
T ion Equip & Related Exp:

Advertising Expense Event Expense Loan Repayment/Reimb
Accounting/Banking Fees Office Overhead/Rental Exp
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/D: Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

of 10 Wwoeny  Becevra

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
A8-18 | |Hwies
6 Amount ($) 7 Payee address; City; State: Zip Code
Ao | Qall IH35
Reimbursement from

pomcaiconriions | S0y WACWCos, TR 7Lt b

expenditure to benefit C/OH

(8) Category (See Categories listed at the top of this schedule) | (B) Description
PUROPFOS . D Chieck if travel outside of Texas. Complete Schedule T.
EXPENDITURE 0‘\’“@\@ (] check it Austin, T, offceholder fiving experse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

Payee name

-2 | \Nai-pact

Amount ($) Payee address; City; State; Zip Code
0230 |0\ TR0
Reimbursement from

poitial contrutons San Ma(‘ms“‘*

Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE

Check it travel outside of Texas. Completa Schedule T.

OF
EXPENDITURE ﬁ) Dd q %c\l EXP‘ D Check if Austin, TX, officeholder living expense

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

Office held

-2 Pax e
Amount ($) Payee address; City: State; Zip Code
(£0.00  |{07 Wonder World Pt #304

Reimbursement from

pomerenettons |y IMAYCOS, TR

Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE

E] Check if Austin, TX, officehclder living expense

EXPEI?:ITURE P{\ “ ‘ﬁﬂ % ex‘) en € [ Gheckirtravel outside of Texas. Complete Schedule -

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

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)

Credit Card Payment

Advertising Expense Event Expense Loan Repay /Reimt vent icitation/Fund

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

Consulting Expense Food/Beverage Expenss Polling Expense Travel in District

Confributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee {egal Services. Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

ok 10

2 ELLER NAME

uoeny Bececra

3 Filer ID (Ethics Commission Filers)

4 Date

Lp-148

5 Payee name

Hook swire

6 Amount ($)

045. 0%

7 Payee address; State;

pnline

Gity;

Zip Code

Reimbursement from
political contributions
intencled
(&) Category (See Categories listed at the top of this schedule) | (P) Description
PUROPFO e § D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE QA\l‘e‘hS\M D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
\
@-1-18 | Soms Oub
Amount ($) Payee address; City; State; Zip Code
3%%.40 | |350 Lean Hve.
tfrom
political contributions
intended &lﬂ N\O-VCUEL K
Category (See Categories listed at the top of this schedule) | {b) Description
PURPOSE %C D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE E i)Od l \l- Exp‘eﬂs‘e Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
o~ i
L-1-13 Qom's Club
Amount ($) Payee address; City: State; Zip Code
-~
A%%. @2 ||2B0 Leaw Ave.
Rmmmlr;m
ical contributions
e Son Maves, T
Category (See Categories listed at the top of this schedule) | (B} Description
Pu':;? e " . D Checkil travel outside of Texas. Complete Schedule T.
EXPENDITURE 0’9?\ Le Su? P\\QS Check if Austin, TX, officeholder living expense

Complate ONLY if direct

Candidate / Officeholder name

Office sought Oftice 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursemerit Salicitation/Fundraising Exp
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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee {egal Services ‘Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule G:

Lot 1o

2 FILER NAME

Uben Beécedca

4 Date

L1

5 Payee name

Hobly Lol

6 Amount ($)

4. LB

7 Payee address; City;

433 twy 80

State; Zip Code

Check if Austin, TX, officeholder living expense

Reimbursement from
political contributions S k
Evencied 0N Wowcog, TR TRl
(@) Category (See Categories listed at the top of this schedule) {b) Description
PU%PPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE @—"’(\QK

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expendituré to benefit C/OH

(g-2-18

Payee name

Gooule SNLS A@P

Amount ($)

\AvC

Reimbursement from
political contributions
intended

Payee a\’dress;

Online

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed atthe top of this schedute) | (b) Description
D Check it travet outside of Texas. Compléte Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
5-0-18 | Kt Ruonee

Amount ($) Payee address; City; State; Zip Code
2.1 Dline

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedute) | (B) Description
Pu'g;?s E (Y : ':I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE ?(\f\’\'\ﬂs < Xpenses

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

2 Filer ID (Ethics Commission Filers)

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
unti ng Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/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 Payment
- The Instruction Guide explains how to plete this form.
1 Total pages Schedule G: | 2 FlIlLER NAME 3 Filer ID (Ethics Commission Filers)
S of 10 uben Betern |
4 Date 5 Payee name
4.9%-13 | Lowes
6 Amount ($) 7 Payee address; City; State; Zip Code
1%0.u3 Al TH?5
Relmbursement from M
political contributions %
niended 0N oycos ‘TR
@) Category (See Categories listed at the top of this schedule} | (P) Description
PU%:FOSE D Check it travel outside of Texas, Complete Schedule T.
EXPENDITURE O’\’k\e% |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9118 Lowes
Amount ($) Payee address; City; State; Zip Code
\A.0%5 22\ IH36
Reimbursement from

mﬁmoonmﬁons Sm ‘\‘\aﬂos ‘fm

Category (Ses Categories listed at the top of this schedule) | (b) Description
PUROPFOSE D Checkit travel outside of Texas. Complete Schedule T.
EXPENDITURE O)(Y\La [:] Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate./ Officeholder name Office sought Oftice held

expenditure to benefit C/OH

Date [ayee name
Amount ($) Payee address; City; State; Zip Code
0.1 AN THIS

Reimbursement from

political contributions

Category (See Categories listed at the top of this schedule) | (D) Description
PURPOSE D " .
OF Chack it Iravel oulside of Texas. Complete Schedule T.

EXPENDITURE OWQ_, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure 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
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reim i JFi ising Exp
Accounting/Banking Fees Office Overhead/Rental Expense T ion Equipment & Related Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftAwards/Memorials Expense. Printing Expense Travel Out Of District
Candi /Officeholder/Political C Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
St The Instruction Guide explains how to plete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A o 10 Ruben Becerm
4 Date 5 Payee name
4-2-\3 face Gook
6 Amount ($) 7 Payee address; City; State; Zip Code

A5 \wo! Willow Road Mento Yavk C

Reimbursement from
f political contributions
intended

8 (8) Category (See Categories listed at the top of this schedule) | () Description
PUROPFO B8R M SR} I:l Check if iravel outside of Texas. Complete Schedule T.
EXPENDITURE \l : ‘hs\n% [T check it Austin, Tx, ofticeholder tiving expense

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

B-1-8 fote Bok
Amount ($) Payee address; City; State; Zip Code
203.54 w0l Willow Reod Menio Park C

Category (See Categories listed at the top of this schedute) | (b) Description
PURPOSE

OF ad\le(-hs\ng [ checkitravel outide of Texas. Compiete Scheduie T

EXPENDITURE Check if Austin, TX, officehotder living expense

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

Payee name

60?\-\% e, ook

Amount (3$) Payee address; City; State; Zip Code
.

To.00 o) Willow Reod mMeale favk C

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (B) Description
PUROPESE Od\i e ,\,\ S\ 0O [ checkitravei outside of Texas. Gompiete Schedule T.

EXPENDITURE % 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

¥ Leb

(WOl Wilow Read Meals Park ¢

Advertising Expense Event Expense Loan Repay icitation/Fi g Exp
Accounting/Barking Fees Office Overhead/Rental Exp Transportation Equip & Related Exp:
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

i ider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
TP The Instruction Guide how to plete this form.

1 Total pages Schedule G: | 2_FILER NAME 3 Filer ID (Ethics Commission Filers)
% of D en Beceim

4 Date 5 Payee name
3-8 Tacelook

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

Reimbursament from
political contributions
intended
(8) Category (See Categories listed at the top of this schedule) | (B} Description
PUROF 2 . [ heckittrave outside of Texas. Gompleta Schedule T
EXPENDITURE Od\l Cf\'\s .\m [ check it Austin, T, ofticenolcer fiving sxpense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3-\% Tawr ook
Amount ($) Payee address; City; State; Zip Code
27819 U0l Willew Road Meae Yavk ©

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (P) Description
PUROPSSE t 4 D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE ad\lemS\“ﬂ 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

Date Payee name
3-\0-18 - Browoion
Amount ($) Payee address; ~ City; State; Zip Code
"0.00 107 Noyest
Reimbursement fromy
Pomemoratons | Qo NS, TR TIJLtov
Category (See Categaries listed at the top of this schedule) | (b)) Description
PU':;SSE wma‘c‘_ \ W [:] Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE a' R.. 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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

IF

Advertising Expense Event Expense Loan RepaymenyReimb
Accounting/Banking Fees Office Overhead/Rental E‘xpense

ising Expense

L1%49.0 | e S Wilkon
reconesiore | SN MOS0, X 488 13640

Tvansportabon Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiitee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit [P .
- The tnstruction Guide explains how to plete this form.
1 Jotal pages Schedule G: ER NAME 3 Filer ID (Ethics Commission Filers)
of \0 Puben Becenon
4 Date 5 Payee name
* . v
-3 | Predictive, Produekions
6 Amount ($) 7 Payes address; City; State; Zip Code

expenditure to benefit C/OH

@) Category (See Categories listed at the top of this schedule) | (P) Description
PUROPFO e .. D Checkiif travel-outside of Texas. Complete Schedule T.
EXPENDITURE ad\ie(‘\'\S\(\t\ Q)(#l 00 Check if Austin, TX, officeholder living experise
A
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

4\21g Dedickine  Poductions
Amount ($) Payee address; City; State; Zip Code
1290.00 | 1w S Wilsm

Reimbursement from

mcomibuﬁons S&ﬂ N\&{COS‘TX ‘]%th

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

PUBOP‘?SE d v, Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE Q \lefh S\ﬂj QX?en‘&b 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

\
3-2-1% M&loy's
Amount ($) Payee address; City: State; Zip Code
political contributions
Fon L0 MOweos, TR W%QW
Category (See Categories listed at the top of this schedule) | {(B) Description

PURPOSE D v :

OF O*me R' Checkif 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES ,
scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay 7 ent /Fundi E

Fees OﬂmOverheadeemal Expense Transportation Equrpment& Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

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

1-4-13

Credit Card Payment
¥ The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FL.ER NAME 3 Filer ID (Ethics Commission Filers)
\ ok \D ben Beceqa
4 Date ayee name

s (ub

6 Amount ($)

3%6.6%

7 Payee address; City;

{260 Leawn fve

State; Zip Code

Reimbursement from
political contributions Sa,(‘ Ma\rcos ’W
intended 4
(@) Category (See Categories listed-at the top of this schedule) | (B) Description
PUF:;? o [:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE e\je n‘\' ﬁx\nﬂs& Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct

Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

To\- 18

Payee name

Goonle  SNCSHPeS

Amaount ($) Payee é&’dress; City; State; Zip Code
4
2\.0% online
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (D) Description
PURPORE D Check if travel outside of Texas. Complete Schedule T.
OF A
EXPENDITURE aA\l er h S 0 3 ex Pen&c D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

- 2- 18

Payee name

ok Workn Fhlten

Amount ($) Payee address; City; State; Zip Code
1
B\ 815 Maw ., P Woern, TX
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE . .
OF ,—“a \le\ 0“\_ 0‘{_ A\S‘“\d‘ Checkit travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehoider living expense

SA0AL. (OMNLNRTN

Complete ONLY if direct

Candidate / Offxceholder 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



