RECEIVED
NAR Q2208
%

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME @\L\O 5 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
DGENERAL
COMMITTEE ADDRESS
OsreciFic
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 @
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (Z)
$é$§:‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ (D
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ ®
g AOLA' y 'S(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD \ Z r]l.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5'6 301 . 4 1
18 AFFIDAVIT

| 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

SAMANTHA CERVANTEZ
\ Notary Putiic, Stats of Texas

My Czmmiagion oxpires
August 18, 2020
1D # 13078547-1

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Q,u!! x\ E’)I ‘ Q I Q , this the 1”*9(

O
day of J. d\ (2, to certify which, witness my hand and seal of office.

WIIIIVE,  Sorncnitie Convpnte 7 UodYeuer | oty

Signature of officer administerir‘g-a{ 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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

CDlm’nﬁ 3— \d 3@,

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST ™
OFFICEHOLDER W V\ ben OFFICEUSE ONLY
NAME R uwevy Date Focated
NICKNAME LAST SUFFIX
Gecera
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cIty; STATE;  2IP CODE
OFFICEHOLDER .
MAILING 7,0% E Mimosa Un.
ADDRESS Saﬂ MOlfLOS,’D( T8t
|:| Change ot Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 6 Date Hand-delivered or Date Postmarked
PHONE (Blz) 1871- 4901
6 CAMPAIGN MS /MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME N\T S GOV\(\ ................... Date Processed
NICKNAME LAST SUFFIX
A’MMS Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; 2IP CODE
TREASURER ro
ADDRESS » I,DO‘O Oak VV\QMOW Dr.
(Residence or Business) N « \
o "\nts SQ(\MP JTX I3b20
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
B\2) 97%- 19u4
9 REPORT TYPE I:] January 15 [] soth day betore election [] Runoft ] ;&h day aﬂefmaitgn
'sasuref
(Omcehol::?gnly)
|:] July 15 B/B“‘ day before election ] Exceeded $500 limvit ] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ;
OZQ /0‘.9 /2018 THROUGH 0L /2’-0 /20}8
T ELECTION ~ ELECTION DATE ELECTION TYPE
Month Day Year g Primary I:] Runoff |:_—_| 82:1" son
O 3 /D (" /20[0 D General D Special
12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT (i known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

V\\dom Beeetron

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s @

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,

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

)=
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \ |40000
3. m SCHEDULE B: PLEDGED CONTRIBUTIONS $ (D
4. [ ] SCHEDULEE: LOANS $ 3(4600
5. B’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
6. 'g SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ (D
7. Pt SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ W
8. E‘ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3(1 B«DO
K
X
X

P

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 Repaymen/Reimbt it Solici /Fundraising Expense
Acooun!! Fees Office Qverhead/Rental Expense Transportation Equipment & Related 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/W Labor ¢ Other(; a category not listed above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

ubent Bepevea

3 Filer ID (Ethics Commission Filers)

{
4 Dato

2-10-19

5 Payee name

Yonica Becenn

RECEIVED |

6 Amount ($)

k.00

RGN —
co

7 Payee address; City; State; Zip Code

108 E Mmosa Cup.

Reimbursement from A
political contributions San Marcos.ﬂ “% lﬂ V‘I T {
8 (8) Category (See Categories listed at the top of this scheduis) | (P) Description
PUFBP'?SE . . r__| Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE Gd\l erh Sin 0‘ e)\P . [ Greck if Austin, T, officeholder fiving expsnse

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Payee address; City; State; Zip Code

|:| Reimbursement from
political contributions
imended
Category (See Categories listed at the top of this schedule) | (D) Description
PUFg F: SE 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 ($)

Reimbursement from
political contributions
inended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description
EI Gheck if travet outside of Texas. Complets Schedule T.
D Check if Austin, TX, officeholder living expense

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

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

Ruben Berexca

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5

Date

TrVI3

2-0-1§

of lender

A

[ out-ot-state PAC (ID#: )

6

"
is lender :’ﬂ?i ‘
a financial
Institution?

onita Decevva

f} -¥al,
“8 "I 'Bnder address; City;

708 £ WMimosa L,

*®

Son Maces , TX 130G

9 LoanAmount ($)

24, 0D

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

orastneric & offnohic fiten

13 Employer (See Instructions)

M

11 Description of Collatéral

account (See Instructions)

15 Check it personal funds were deposited into political

16 {GUARANTOR

INFORMATION

[J not applicable

17 Name of guarantor

18 Guarantor address; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-ot-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City;  State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job titte (See Instnuctions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; Clt.y;. ’ State;' 'Zip Code

[ not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

If lender is out-of-state PAC, piease see instruction guide for additional reporting requiraments.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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: Q_

2 FILER NAME

Ruben Berevan

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

11413

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

Wistopher P Covdoza

7 Contributor address; City; State; Zip Code

00 Pttonio s, San Movox TX 186l

8 Amount of.
Contribution § .

40000 ' -

I:ICheek if travel butside of Texas. Complete Schedule T.

. 9 In-kind contribution

description

Pq(\lr\n%mp\nj

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

nee e\
12 Coftributor's grincipal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

11 .  Employer (FOR NON-JUDICIAL)(See Instructions)

14 Contributor's employer/iaw 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
Contrib_ution $ .

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

in-kind contribution
description

Principal occupation / Job titte (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

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

Forms provided by Texas Ethics Commission www.eathics.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_

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ruben Besera

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: 8 g::t:g:; :Ln s ) Idne:lc':z!t ?::tributlon
2| it Roenet- Collins G000 MAeting
ontributor ad ress., ;  State; Zip Code y e%
475 W HQ?K\(\S ‘L_Sﬂﬂ MO(NS:TX “18 16 lplg | Tlonook 1 mave ot of Tesas. Comple Schecie ™.

10 P, occupation / Job tite (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)
A}

aYer :
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 f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [[] out-ol-state PAC (ID#; ) Amount of . In-kind contribution

Da\hd ?am(SOﬂ Contribution $ : Taceﬂmio;a
0-71- 0 | conmioutor acaress: o g o 300.00 UiGography
\leO RLMMMM I:IChm:k if travel outside of Texas. Complete Schadule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) En{ployer (FOR NON-JUDICIAL)(See Instructions)
1
Videoaraphee Ndls
Contributor's py ipa‘ occupation (FOR JUDICIAL) Contributor's job titte (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
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





