CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

<J

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M ( Kuw OFFICE USE ONLY
NAME M Rup N
NICKNAME LAST SUFFIX H
Becorea Received
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: cITY: STATE:  ZIP CODE 2018'
OFFICEHOLDER OCT 1 2
MAILING
ADDRESS - .\ U . 2
D Change of Address qabg t N\lmosa K" )SM Ma(wl\w 18“‘ Electlons Oﬁl
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand Date F
PHONE (a’L ) j%q - A-quL ate or Date
6 CAMPAIGN MS /MRS / MR FIRST MI Receipt # Amount §
TREASURER Le_/s
NAME | .. oo M e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Covaes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER N
ADDRESS 703 £ (Winosa G, Sty Nacees, T T8t
(Residence or Business) Lg\ 7 q?lz) /L 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE BYL 0\15.2q \,4,
9 REPORT TYPE D January 15 xmn day before election D Runolf D :{g:\sgz aal;ro ::na(z:::gn
(Officehoider Only)
] suyrs ] &th day before election [[] Exceededssoalimit [] Final Report Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED /
r\ / ‘U / 20‘% THROUGH \ O /q /ﬁoﬁ
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (1 prmary [ Aunor O gg':c'"mm
\ \ / lp / \3 ,&’General D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT  (if known)

o Wuery Judge

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER ;gEREATC'::/gI;

15 Filer ID (Ethics Commission Filers)
ﬂu bery Dieorra (

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

14 C/OH NAME

|16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[JeeneraL
COMMITTEE ADDRESS

[Jseeciric
COMMITTEE CAMPAIGN TREASURER NAME

[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2 8'1 i 30
]
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘8. WJ(- 20

EXPENDITURE :
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ w

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ la' lg-}' \3

~ CONTRIBUTION
F AY
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST D $ Q-l ; “'s- 62—

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ; 5%2.(%

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 Code.

7 _

< Signature of Candidate or Officeholder

December 17, 2020
1D # 126721020

2 0 LD S A S

AFFIX NOTARY STAMP/SEALABOVE

_ e
Sworn to and subscribed before me, by the said / U/W-Ekﬁff’m , this the .[‘(72

day of - , 20 ! a , to certify which, witness my hand and seal of office.

¥ OrﬂmuﬁfﬁL Eme;f

Signature of officer agministering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Ruben pecorca

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s {00l 6o

2. g SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Ulgz& 00
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. E SCHEDULE E: LOANS $ “JD %0\ ll5
5. m SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2‘| 17. %0
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
°. E’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ “‘03‘1 (>3
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  § -
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS J $
12. D $

SCHEDULE K: 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

SCcHEDULE A1

address; City; State; Zip Code

\7250 Roboey 5 U t\JhT\ ?;uda,f)ﬂ

The Instruction Guide expiains how to compiets this form. T Tow! pages Schedde A1 A0
2 FILER NAME S Fler ID (Ethics Commission Filers)
Quben Becerra
4 Dew 5 Full neme of contributor [ out-ot-state PAC (0% 3] 7 Amount of contribution ($)
ana (oriez .
qq/ig c%mm' ....... dgy; a.., Zbcod. ....... E \{L;OD
1260 Sodlex Deve, A0 Maceos, TE
8 cocupetion / Job tile (See instructions) 9 Employer (See instructions)
‘t—
Dot Full name of contributor ] out-of-state PAC (DS —J Amount of contribution (8)
Dlanca Angwmne
6‘/‘7‘/{% | Contributor Chy; Swte; Zip Code f lZDO
1290 Cadle. DY Son Wacas, TX
Principal occupetion / Job e (See Instructions) Employer (See instructions)
Studeat _
Dato Full name of contributor ] out-ot-state PAC (IDE:, ) Amount of contribution (§)

04443 | M\V\)\@haao ................... $7%.00

ocoupation / Job tile (See instructions Employer (Ses instructions)
"Sales ( ’ Dilpaoin
Dete Full name of contributor ] out-of-state PAG (1D8: | Amount of contribution (¥)
0"{1"8 %CU(G\ Sﬁ{‘iﬁfﬁ ..... oo e moioss 9 24_00
31 Chestnur, 60 Wlraos ™1
mwsdq/ogspdon/mm(wum) a-%-mn ﬁmg

NEEDED
Aﬂmmmwmmm

lm-mmmmmmmm

requirements.

Reviesd 9/8/2016

FmpowdodbchmEﬂhcomm

www.sthics.state.bu.us



MONETARY POLIT, ICAL CONTRIBUTIONS

SCHEDULE A1

mmmmmnmnmmmpm ’

1 wmmm4_2

3 Fller ID (Ethios Commission Filers)

.....................

Cy; Siate; Zip Code

U310 Stne Ok, Brrosaite o 1357

£ 2550 00

7NnounofMlubn(8)

8 WMA/)MmMM) 9 Emﬂ:y'(soom)
o
Date umram _rD [3 out-ot-state PAC D& ) Amount of contribution ($)
5 ATOWe
(1}3“3 e a . \ AT s R B 12,00
90 River R San Macms Tx

Stikdert

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

198 |

(ascandva Mg

Full name of contrtbutor [ out-ot-state PAC (1D#; )

Amount of contrbution ()

Contributor address; CRy: State; Zip Code % (2‘00

©A0 Riyer Koad, Sin  MWaceeg X
Prinoipal ocoupation / Job title (See Inetructions) Employer (Ses instructions)
Date r.no\otm ‘ [ out-of-state PAC (DS ) Amount of contribution (§)
1143 | m&‘f‘m‘“‘%-@; APSARLEEEEE # Ap,00

1150 Robect S Ligwt, Buda 1%
%T/Mﬂb(&.mﬁ Employer (See Instructions)

eq

¥ contribusor s out-of-elate PAC, pleass see Instruction guide for additional reporting requires

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

Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A1: 4_1
2 FILER NAM i
E % 3 Filer ID (Ethics Commission Filers)
ulen betena
4 Dat i
ate 5 Full name of contributor ] out-ot-state PAC (1D#: ) 7 Amount of contribution (%)

woutor address; Gy Swte; Zpoose $ 00,00
(9[5 6(ano\\liwl Dr. San Martes T

8 Prlncirial occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contnbutor ] out-of-state PAC (ID#: ) Amount of contribution ($)

RAQA] |~ Conivutor acurass: ¥ G swe zpocoss § 100,00

10800 Redmond 4. fustin Tx 8139

(Prﬁpal oacup ation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

6[*?}(% Jcot ?’ aE;rsgs;mp?a' ' Giyy siaw Zeoods 32,00

7302 Smem Braach BINd., Georvwat Tauly

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

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

(
92448 | Wlaﬂo ('m:, """" Gy, sme. zpoote $\10.00

1816 fagod dy (05 Lables, Son Mo Tx

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

(hiced

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: +2
2 FILER NA| .
ME Ru (\ : O 3 Filer ID (Ethics Commission Filers)
4 Dat
N S Fuli name of contributor [ out-ot-state PAC (1D#: ) | 7 Amount of contribution ($)

0\,%,\% & Gomwebrmtiag: oty s zpocas $ 160,00
B W trophens & Sop Macastx

8 Principal occupanon / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: )

Amount of contribution ($)

Kighad M. Mendez
VB[ coniwor aroser on: swe Focoss 8 40.00

5119 \i(lage Or. , Houstm, TX

Pnncrpal chpatlon / Job title (See Ins“'uctlons) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

Q-V718 | oot auienss Gy, siae; Zposse 4 |20.00
181% fasp del Robles Sra Maras 7%

Principal _occup tion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Plaiae Drowa low
q’Z613 lCc'>nir|tlJuior' e;d<':lrés.s ''''''' C'ityl; ‘ 'St'at'e ' llep éc;dé llllll ﬂ 6 D DO

@ She\doa Late O, L Ea00(agton T

Princijpal occupatl n / Job title (See Instructions) \ Employer (See Instructions)

Live

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 CONT
RIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A"4_f2_
2 FILER NAME R\L %ﬁw(a 3 Filer ID (Ethics Commission Filers)
4 Date § Full name of contributor [ out-ot-state PAC (1D4: ) 7 Amount of contribution ($)
qz:‘n,m ~ Uuntnia Aedondo
6 Coftrjbutor address; City; Staté ' 'Zlb bc;d;:- ...... g tao DO
0t Stageeoacn . San Mas, T

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

Meinhve fst. LLR ey

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

Joha David Cagsen
QBB | comiuior caizomn Givs seter zpose $750.00

N Paferson Ave. Pmshn ™

Pnn(lpal occupation / Jgb title (See Instructlons) Employer (See Instructions)
£5 6 eNUnpmeat seif
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

t\\aﬂt Ellis |
%Z&\B - cc;ngr.t;m'o; wamas Gy swae; zicese ®,0.00

AW dolland & San MOSCos, T%

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

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

fna Hacgove )
ngg_ig Contributor address; City;  State; Zip Code ﬁ ‘q.bo

OL0Thousand 0k Laop, San Maces Tk

)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:+,2-

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

0.28-13

5 Full name of contributor

Ao (0se

6 Contributdr address:

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

137 Paso df Roblﬂs San MAGTHsTX.

7 Amount of contribution ($)

4 % 0.00

Zip Code

8 Principal occupation / Job title (See Instructions)

(efived

9 Employer (See Instructions)

Date Full name of contributor

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

Amount of contribution ($)

41949

City; State; Zip Code

L\Odﬂ\ R’J«Zi)o\is

Contributor add

204 Pnplaqawnod Dx,, {\U\uﬂ MNe4o

& 60.00

Principal occupation / Job title (See Instructions)

{tved

Employer (See Instructions)

Date Full name of contributor [] out-ot-state PAC (1D#: )
Withael Sanchez
q,ﬁq&% Contributor address; City; State; Zip Code

\13 Probocwond ooy, Kae TK

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

L

Employer (See Instructions)

Protessoe

Date Full name of contributor [ out-of-state PAC (1D#: 2
Tb Quinn
qf.lq’ ra Contributor address; City; State; Zip Code

|49% Hilkep px. 1‘Ntmbu\eg_ 1A

Amount of contribution ($)

£100.00

oo

rincipal occupation / Job title (See Instructlons)

) Cofit

Dl

Employer (See Instructions)

t{l Vites de Austia

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

Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A“4_2'
2 FILER NAME PL
M Ru (‘_ 3 Filer ID (Ethics Commission Filers)
4 Dat i
© 5 Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)

q,gq ’lg 6 Contributor ddress; City; State; Zip Code :{E%OOO
\/J'ra(\q\gwaad . Sﬁﬂ Morcos, TR

\\\Omwé Moece

8 Prlncrpal occupation / Job title k(}ee Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: )

Amount of contribution ($)

U(\O\& \\\tho\g
QAT | cormouior sairess e mea

0200 ?u(qmw Rd., Sep Marcos, Ty #3000

Pnncipal ocaupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contrlbutor [ out-ot-state PAC (1D#: ) Amount of contribution ($)

q/lq/l% o éo'nt.rlt')ut.or' a.dc.!re.ss. ....... Ci .;' .St.at'e ' 'pr Cédé """" 5
1% WMovatmiayion Dt Mot H0.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(Orogliance oficee Oy of pruvtin
A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

C»\ /Lq ,\\6 Contributor address; City; State; Zip Code ,560 00
132 Planw Pre. Witnoecey 7T

Ed
Princigal occupation / Job title (See Instructions) Employer (See_Instructions)

haonaist S

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 CONTRIB
UTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 2_
2 FILER NAME 4.
Ru beﬂ &/M 3 Filer ID (Ethics Commission Filers)
4 Date 5§ Full name of contributor [ out-ot-state PAC (ID#: ) | 7 Amount of contribution ($)

Lasian Bteeora
m"%“\% 6 Contributor address; City;  State; ZipCodé ....... _ﬂ \Do.w
02 NXaest . Saq Qe TX

8 Principal occupation / Job title (See Instructions:) 9 Employer (See Instructions)
Q[ feting SMS
J
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

pagrg | Raoul Bepieas
Contributor address; City; State; Zip Code (E 50 i 0 o)

241 Branson Lane Wikhbectey, Tx

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
nAg(ece.
(¥

Date Full name of contributor 1 out-of-state PAC (ID#:

) Amount of contribution ($)

lO/q/[g o 'Cc;nt'rit.)ut'or' adc'ire'sé; ....... C.:it).l;. ASt.atAe;. .Zi.p Cc;dé """" ﬁ/? ° 50
5-020 7[ousan/ oaks é"f Ja.,Mano ¢, T7X

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

wjefis | Nersa Oden 735
Contributor address; City;  State; Zip Code .02
21 (anjm Geop YA ermbc.rlfj T

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

Quethie. Se\E

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule Al: 4_(2

RUb(n %ﬁ%ﬁm 3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

2 FILER NAME

[J out-ot-state PAC (ID#: ) | 7 Amount of contribution ($)

lD/Y//} -Gl <l30-ntvrib'ut'or‘ a'dc;re‘ss'; ....... Clty . .St.até;. 'Zi'p bc;dé ...... ﬂ 50 =-X]
556 Llewr Sprivgs Hhllow  Buds, T

8 Principal occupation / Job title (See Instructions) 9

Employer (See Instructions)
Qtuane develspor UFGA

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

[esire Carnes

[0/7/13 . VCC””;"“;U"OII' e;d;irés;s; ...... Clty 'St'at'e;' 'Z.ip‘C.od.e """""
35/ Z/'mtb'me lh pr{,’(}_w"d ¥ J /d 0 J0

Amount of contribution ($)

Pr'miipal occupation / Job title (See Instructions) Employer (See Instructions)
mnine froaluet TGS Co. (pasraye Pr3
J
Date Full name of contributor [J out-ot-state PAC (1D#: )

Amount of contribution ($)

Mt lance [dd)e )
(D L/IY a é‘;m.”sm.or' édarésé; ''''' C'it)":' .St'at'e;' .Zi‘p Code 09
/ [0[5 W Hufthsor S Sy Marcos, TX é

_Principal occupation / Job title (See Instructions) Employer (See Instructions)
Studeat T2 0pO st
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

DI oo saress’ Giv. s zmomss &/ o0
SZO uv[uj anvw {,Jlmbcrlej,r)(

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

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

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



MONETARY POLITICAL CONTRI
BUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 4_2
2 FILER
NAME Be 3 Filer ID (Ethics Commission Filers)
4 Date S Full name of contributor [J out-of-state PAC (iD#: ) | 7 Amount of contribution ($)
loj‘cmary 'a Jrm pNelson 4
[0 ‘3 ’IX 6. Cént.rit;u{or. a.dd're.ss.; ....... C‘it);; ' ‘St.até;. 'Zi'p .Cc;dé ....... /& x4 0
130 B atfecback gyl T
8 Prlncjpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(ehied
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
(it Yuracke
/0 - / - [g Contributor address; C.it)'/; ' 'St.at.e;. 'Z'Ip'C.od.e ...... ‘” é 0(}
5/F Quare) § San Mlactes, T

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

(efired
Date Full name of contributor

Lvan Frredman
T-A118 | i ssivims Ciy; Sute; ZipCode ﬂg 0.00
(0F ﬁnv?"’ Gourt™  SanMaress, [

Employer (See Instructions)

[J out-of-state PAC (ID#: ) Amount of contribution ($)

Principal occupation / Job title (See Instructions)
Ofo0 ey -

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

—John Diaz
q-'().lﬂfﬁ Contributor address; City; State; Zip Code «ﬁ 20‘00

100 (negtwn st San Marces,x

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

N

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.

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. ] 1 Total pages Schedule A1: 4_

2 FILER NAME

Kuben Betecca

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contrlbutor

q,lq ’t% 6 Contrlbﬂr address; City; State; Zip Code

A Y
190 ?@80 del Rodes, San Mates X e

[ out-ot-state PAG (iD#: ) | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

(o¥ired

9 Empioyer (See Instructions)

Date Full name of contributor O out-ot-state PAC (1D#: )

AW | oo soaosss Giy: swe; zpoods 5 00,00
A0l g porg Dr. Winberley T

Amount of contribution ($)

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

WA~

A

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

9 1 M s Gy stme Zpooss 54009
423 W anKx as, San Wattos, TX

Amount of contribution ($)

Principal occupation / Job title (See Instruc’nons) Employer (See Instructions)

Sele

09048 | commiuior saaromsc Gy s ¥ 60.00

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

Principal o Fupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 4 2

( é 3 Filer ID (Ethics Commission Filers)
uoetn [ecesra

S Full name of contributor

@/j?//} 6 ﬂ:::isf:ddr:, //c“ Chty; State; Zip Code REEE ﬂ 025 00

W Yoo S, oo Macons TR g0t
8 Principal occupation / Job title (See Instructions)

(eti(ed

Date Full name of contributor [ out-ot-state PAC (1D#; )

Aard milltcam
VEUE | o s S Siaws zpoess ¥ 05 o0
W Fllond & San Maccos Tk 140l

2 FILER NAME

4 Date
[T out-ot-state PAC (ID#: ) | 7 Amount of contribution ($)

9 Employer (See instructions)

Amount of contribution ($)

P%nclpal occtaatlon / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (1D#: )

Amount of contribution ($)

Gpayp | Drens Melage N ¥ 3 00

Contributor address; City; State; Zip Code
210 Aldmo . San Mayes, TX
Principal occupation / Job title (See lnstruction's) Employer (See Instructions)
._(etiyed
Date Full name of contributor (T out-of-state PAC (ID#: ) Amount of contribution ($)
q/pqz] ol Prna /l/".“/'é‘ &
Contributor address; State; Zip Code ' 0: 0 0
508 o tilow, Pmo\a ™"

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

{¢Hed

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A‘4_2-

Rulen Beoora

5§ _Full name of contributor

Rooul . Belle o ~
(I,QU .{% 6 .C)c;nt.rlgtt-or. address; Ciy; Swate; Zipoode 3 BD,DD
19| Bﬂm&(}ﬂ e, \Nlm\%ﬂeq ™ 1861k

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date
[ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

8 Pnncapal occupation / Job title (See Instructions) 9 Employer See Instructions)
[2(a une
U
Date Full name_of contributor [ out-of-state PAC (1D#:

Amount of contribution ($)
B e e Sy e Zpceds £(00
D1 Quary % Sgn Maxcos T 18

Prmc:PaI cza pation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
&'3'\.8 ' 'Rban{r.suio; a'd\ij ' "\Y'\  cty, Sate; zpCose 8 \

B it ' o

Principal occupation / Job title (See |nstruc\|ons) Employer (See Instructions)

(eAived

Date gull name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
%ww’(.g Contributor address; %

..... P
330 Twakes, Holaw, \Nievoedea 1r 1940

Principal occupation / Job title (See ln“uctlons) ployer (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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:42-

Ru\o E 3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [ out-ot-state PAC (1D#:

g | Melanie ,L(a-dle,

2 FILER NAME

7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code $ %,DO

W% W tulonisen, San Macees 1%
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Sudent Dev doprvent Spepialich TYST

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

Amount of contribution ($)

g“b'{% Contributor address; City, State; Zip Code & 260 00
A3\ Leekside OF. Buda % N3ul0

PriE‘cipaleccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: )

Amount of contribution ($)

118 | Comvtor adaesss Sy siate; zposse 00,00
%) Linestwe Ln. Deifewood ;T et

rincipal occupation / Job title (See instructions) Emrployer See Instructions)
el nalyse Amuis bo. boncrable Pt
L\ =
()
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)

ouk (e
%« %’{% \,Cbonf;i(k‘)utor addgi; City; State: Zip Code ﬁ 60 0D

00l Newe Geiaag Mitlow | Buda T N0

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

Gothuase, deveopee WU

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A“42
FI i
2 FILER NAME ﬂ b 3 Filer ID (Ethics Commission Filers)
Uoen ecea
4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

) { 7 Amount of contribution ($)

g’ q“l/g 'S'chn'rlt;ut.or. address; City; State; ZipGCode 5 60 00
10 Bor. 5003, Wirwberten Ui

8 Prlncupal ogcup atla / Job title (See Instructlons) 9 Employer (See Instructions)
Date FuII name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

(C\ 4% ‘5 ..... ? .........................

Comn ¢ address; City; State; Zip Code $

?0 Bk 2003 Witnberley T 13Uy ab.oe
U eu

Prmcupal occupation / Job title (See Instruct:ons) Employer (See Instructions)

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

Amount of contribution ($)

Aqg | Wthia Spackel
% q l% ributor address; City; State; Zip Code ‘b Qla‘oo

\\\ Onica st , Deidkwned, T 014

Pnnjupal t/&yatlon / Job title (See Instruchons) Employer (See Instructions)
Date Full name of %ﬂnbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)

4048 "'Cc;m',.;,u;o; wos s e i i
- 0,00

Principal occupation / Job title (See Instructions) pI er (See Instructions)

Q/%'\MW- e wne

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: 4%
e -
2 FILER NAME ?\L E 3 Filer ID (Ethics Commission Filers)
4 Dat
ate 5 Full name of contnbutor [ out-ot-state PAC (ID#: ) 7 Amount of contribution %)

Do oy dee
%«\0*\% 6 ca:a add,:é """" Giy; St zpceds ‘M_;,j,go
200 Mighe-toe Wy fyle, T 9040

8 (Pnncnpal occupatlon / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

%/\'61% Contributor address; City; State; Zip Code $
‘\’L@’r Bloneo @4 a2 g fetoaio, TV 32 oo

Principal occupation / Job title (See Instructi

mm CS g Urmoh(g ojc\ﬂtﬁ g'ﬁii (See Instructions)

\

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

L Brown- €
Q/MH% t\g’b, address: mgry Cstate; zipGode 4 7100
10l W Rnder <, Ko, T 940

Pnnﬁal ochpauon / Job title (See Instructions) Employer (See Instructions)

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

g«?ga\% Contributor address: City; State; Zip Code 5 3 D
vk Foulkonn, tolege Setin X ks

Principal occu&)atlon / Job title (See Instructions) Employer (See Instructions)

(oie

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A“%

2 FILER NAME

bun Betera

5 Full name of contributor [ out-ot-state PAC (1D#:

Tifong W @
q-—-‘—rlg 6 Contrlbutor a r}je@,-[_\ '''' City; State; ZipCode £ 360. 0D

W2 Levoved ek, Buda, TX

3 Filer ID (Ethics Commission Filers)

4 Date i
) 7 Amount of contribution ($)

8 &t{mpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name,of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

g | U o

Contributor address; City; State; Zip Code $ {ﬂ
JDQ

A1 Buocey . S Marzos, TR 9l

q ﬁ occaatlon / Job title (See Instructuons) Employer (See Instructions)

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

Reseonaay 4 i Nelsm
q/?,-«\% S A Giy: ma Zmbode $\0.00
OB Weconc K\\\e % TJedo

Pr|nc|pal occupation / Job title (See Instructlons) Employer (See Instructions)

(eniY

Amount of contribution ($)

Date Ku" name of oontrﬁu[tc%m [ out-of-state PAC (ID#:; ) Amount of contribution ($)
A3 Contributor address; ¥ v St zmGose gl;J)
q 04 D 0

112 Bridle, Pt MH‘)& M3uto

Panal occupation / Job title (See Instructions) anployer (See Instructions)

0 ol £SO

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: ’-\-’2_
2 FILER NAME i
Ru‘ 2 3 Filer ID (Ethics Commission Filers)
4 Date
5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)

(‘)(\%’mm Buuete,
DNoAR, s buimhsiaias g G omes oo 2 250,00
013 Friuax. Yioa Saq oo, ™ 1280

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
W\uypoued
Date Full name of contributor ] out-of-state PAC (ID#: )

Amount of contribution ($)

Macg Ctage -
LS | i s Gy s zpowse $ 0,00

050 Paso fe) Rols, S0 Moo, T

Pnnclpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: )

Amount of contribution ($)

g | Noooy Maore
o gt il v PRk s G Swer zooowe $ 00,00

0 Taadenvond T, San Marccs, Tx 190t

Prlnmpal o&cupanon / Job mlé”(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

O DA corvovir s Gy saer zpooss 3 2050.00
TuAl Dinty 0 W Sﬁn Avdvais, TCKliro

Principal o aupahon / Job title (See Ins(ructlo Employer (See Instructions)

{etle

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 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages SchoduloAI:42

4 Date

Rubm betena

3 Fier ID (Ethics Commiasion Fliers)

10-3-(4

5 Full name of contributor D out-of-etate PAC (ID#:

, Bty 1
1508 Ulecorer M{

7 Amount of contribution ($)

£(%.00

8 Prmetpumn;rmuobm(s»mmmm )

9 Employer (See Instructions)

Date

Full name of contributor

3 out-ot-state FAC (1D#:

10-318

Michael Mamn

14 Bkt wws o wma T 90la

Amount of contribution ($)

+ 100.00

m/mm(&o Instructions)
{l

Employer (See Instructions)

Date

§20-8 |

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

\00 Sm\,m DX, gm mwom

Amount of contribution ($)

80,00

ks

Principal ocoupation / Job titié (See [structions)

Employer (See Instructions)

Date

1213

Full name of contributor

Lovey (Nerg

Contributor address: Chy: Swte; Zip Code

[ out-of-state PAGC (ID#: )

0750 Red Hawk, \Ntm‘otr\zv\‘m

Amount of contribution ($)

$100.00

Principal / Job title (See Instructions)
(M’lwx

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.eathics.state.bx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1: 4 2

2 FILER NAME

\z\kb{ﬂ Berorca

3 Filer ID (Ethics Commission Fllers)

4 Date

G\Hg

§ Full name of contributor _[j out-of-state PAC (ID#: )
JQudth B
6 Contributor address; City; State; Zip Code

12708 Tuxkcen (ove, g 1

7 Amount of contribution ($)

$ 4000

8  Principal occupation / Job title (See Instrustibns)

9 Empioyer (See Instructions)

Date

T8

Full name of contributor [ out-ot-state PAC (ID#: )
oois Quie o
Contributor address; City; State; 2Zip Code

114 [ ashvinw D, Saa Anesio, Ty, B

Amount of contribution ($)

£90,00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Dato

B-0-19 |

Full name of contributor 3 out-ot-state PAC (ID#: )

. \iﬂsf .‘{ﬁuﬂ%. i s T
A0 Dok Cove, Bnda T

Amount of contribution ($)

330,00

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Date

1948 |

(ol ...Qﬁmis& ......................
..... address: City; State; Zip Code

'Zl::l’l 5. Cnerry 6t 4 257 Tobrowl 7%

Amount of contribution ($)

£ (0,00

Principal occupation / Job title (See lnstrucdons)

Employer (Soo Instructions)

LE AS NEEDED
ATTACH ADDITIONAL. COPIES OF THIS SCHEDU
i 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 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1: q 2

2 FiLER NAME

RU\QM Petesra

3 Fller ID (Ethics Commission Filers)

4 Date

Mg e

5 Gl:llnamofconﬁbumr

uing % .... , Sible Roogne

27)00 T\mt’nm by . (gt ko

7 Amount of contribution ($)

® 10.00

8  Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

~ | Nano b
Ty | M@@WT

494 Redondo X ustin TR

[ out-ot-state PAC (ID#:

City; State; Zp Code

Amount of contribution ($)

% 2% 00

Pmdpaloewpaﬁon/Jobmo(Soohsm:cﬂom)

Empioyer (See Instructions)

Dato

§1943

Full name of contributor

\'230 N LT, San Marcos  TX

[ out-ot-state PAC (ID#;

City; State; Zip Code

Amount of contribution ($)

& 20,00

Principal occupation / Job title (See Instructions)

Stadeat

Employer (See Instructions)

Date Full name of contributor

4948
0% € Mlmosﬂ (e

Monica L Peeeova

[J out-ot-state PAC (iD#;

% (a5 TK 18t

Amount of contribution ($)

$ ;00,00

Principal occupation / Job title (See Instructions)

D‘%o fitiee

Efnployov (See Instructions)

Ms

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explaing how to compiste this form.

1 Total pages Schedule A1: 41

2 FILER NAME

Rubga Bed e

3 Filer ID (Ethica Commission Fllers)

4 Date

-0

§ Full name of contributor [j out-of-state PAC (ID#:

6 Contributor address; Clty; State; Zip Code

V194 B RA 4 202 S0 ftenio X182

7 Amount of contribution ($)

3 (D0, 0D

8 Principal occupation / Job title (See Instructions)

Healthcate M

9 Employer (See Instructiona)

51713

Full name of contributor [ out-ot-state PAC (IDs- )
ook Pewom
Contributor address; City; State Zip Code

LY Lanho \ﬂ{\o ﬂ)\\fd @fmnsu e X B

Amount of contribution ($)

4 \00.00

Yiles

PrtndpdoeaMon/JobWe(SoohMm)

01\ Ptenn

Employer (See Instructions)

Date

2-1048

Full name of contributor [ out-ot-state PAC (ID#: )
vty Gy MO
Contributor add City; State; Zip Code

Amount of contribution ($)

b 960,00

Principal occupation / Job title (See lnm:eﬂom)

720 Ranmno \flm Blvd, Biopuee s¥ile X

(See Instructions)

Date

9203

Full name of contributor [ out-ot-state PAC (iD¥; )
Qe boea
Contributor address; Chty; State; Zip Code

246 Kaacho \lmo B\\fd D{owasville TX

Amount of contribution ($)

46,00

(ox(ed

Principal occupation / Job title (See lnstmetlons)

Employer (Su Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-siate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www_othics.state.tx.us

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A114_

7_

?\\k‘ rbmm 3 Filer ID (Ethics Commission Filers)

ull name of contributor [ out-ot-state PAC (ID#:

ko
D1} [o commuor assoss: Gy Sae; ZpCods 3 \70.00
90k (esr eiaas thilow , BudaTx

2 FILER NAME

4 Date ) | 7 Amount of contribution ($)

8 Prmmpal occupation / Job title (See Instrdctlonsp 9 Employerl(See Instructions)
0 developer Ufeu
Date Full name of contributor [J out-oi-state PAC (ID#: ) Amount of contribution (§)
6\‘ lﬂl l% Contributor address% City; State; Zip Code b
380 Turge trollow \ienloetey ;T "R |
?in(f@al occxatlon / Job title (See In“uctlons) E‘A}oner (See Instructions)
Date Full name of contributor {3 out-of-state PAC (1D#: ) Amount of contribution ($)

Melanie (iddle
QA3 | conviuior acaross: Gryi e zpoose 3,00

U’ W s, San Maccos, T
Pn cipal occupation / Job title (See Instructions) Employer (See Instructions
vt Rvape ot VST

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

MNeaga Qe
O\’U’\% Contributor address: City; State: Zip Code 3 [[D ,UO

U Conum 0wp Rrad,  \ienbertey Tx

Principal occupation / Job title (Se—glnstructlons) EmployerQ}See Instructions)

Qo eI

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
- 4
2 FILER NAME QM 3 Filer ID (Ethics Commission Filers)
4 Date 5§ Full name of contributor [ out-ot-state PAC (ID#: ) | 7 Amount of contribution ($)

Ay | sl e

6 Contributor address; City; State; Zip Code $ kDD DO
4

Ml Lionesioe L. DRIbpaed, 1%

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

Mgl analust “TYonis 9. Ognsalde. Pk

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

0\ Amount of contribution ($)
0-1-\% L%b ECIAE Gy saio; Zocoda 350,00
04 W Lawel Lay. San Mgroos T

Pnnﬁal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

QD | Comvbuor saimss: Gy e zpoe ® 400
Mo Qak Riday, S Marcos Ty

Principal occupation / Job title (See lnstructions}-) Employer (See Instructions)
Date ull name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

o1y | (0 Owea

Contributor address; City;,  State; Zip Code g 2‘{',00
D1 Dwrsag 5t Son Macos T

Pr:ncnpal occzalon / Job title (See Instructlons) Employer (See Instructions)

{ e

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

42
R | 66[\' 3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [ out-ot-state PAC (1D#:

0 1g Bovoie aoa- Hienandes

2 FILER NAME

4 Date
y [ 7 Amount of contribution ($)

6 Contributor addr.ess City; State; Zip Codé' I g,oo
117 Riviem, Soa ot TR *

8 Principal occupation / Job title (See Instructions) 9 Empic?r (See Instéuctlons)

oS e e ,,msuji"m\

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

Amount of contribution ($)
AHY | combuo sssrns: Gy st Zmcede 3 2400
S\uglcs ., S tacos, T

Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
| Qugalass e, S0
DE]I Full name of comributor [ out-ot-state PAC (1D#: ) Amount of contribution (3$)

A1-Q | '|'C<;m',.su!£; Greass Siy: se: Zpoods N2.00
v Qago dl Robles Son Matws, TX T8

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

(tived

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

NGB | comoor sasamss G s zocass 4 50 0p
00 ()eag Spnmg ollow Buda, T

Principal occupation / Job title (See Instructlons) IEmployer (See Instructions)

Cokhont. I0iingee WECi

- - —

diw

a‘l".l.-.".l S ——<r =¥

Vit 0

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 4_2
2 FILER NAME R 3 Filer ID (Ethics Commission Filers)
uoen pecoa
4 Date 5 Full name of contributor [J out-ot-state PAC (ID#: ) | 7 Amount of contribution ($)

. %Oml Pelleau
R-NHE [0 o st o smer zmoews

M Bruasa Lo, Wimbeae Tx 3 .00

8 Principal occupatlon / Job title (See Instructions) 9 Ermer (See,_ Instructjons)
| “10(0dune
v O
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

DX o i St swe zoceds $94 0
20 Thousand Ook Loop, S Mavas

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

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

QN\GAY | combuior auioss G smer Zpoeds £ 250. 00
02 Noverest Saa Maceos, TR ust

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

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

A\Q4D | comiobs sovassi oy sates zpGods $ 220 0o
/Lﬂfuo {os0 del I(obleLSOLn Macces ¢

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide expiains how to complete this form.

T Total pages Schedule At: 4_‘2‘

2 FILER NAME

Ruben Gerera

3 Filer ID (Ethics Commiasion Fliers)

4 Date

|0-18

$§ Full name of contributor

YA chm%r S0 Maftss, TR ldg

EI out-of-state PAC (ID#: )

Chity; State; Zip Code

7 Amount of contribution ($)

% {00.0p

8 Prindpdowupaﬂonldobuﬂo(Soe Instructions)

SUdeat

9 Employer (See Instructions)

Date

Yag |

W0 frelae, écm Maras K Telete

Amount of contribution ($)

$ 90,00

occupation / Job title (See Instructions)

UCatvy

MSD

Employor (See Instructions)

Dato

b1 |

Funnameofcomibuwr

|9 ‘f\m\(\w | Cowe, Mlef ™

[ out-ot-state PAC (iD#;

Amount of contribution (§)

3300

Tknioowpaﬂon/.lobﬁﬂe(SeelnsmMom)

Employer (See instructions)

%m

\140 R{\A Sen Marus K

Chy; State; Zip Code

Amount of contribution ($)

¥ (200

P _ pation / Job title (See Instructions)
Smw\—

Employor (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 6/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

msmmmmmmmmmmom.

1 Total pages Schedule A1: 42

T Ruhm Bbum

3 Filer ID (Ethios Commission Fliers)

4 Date

YUy e

] out-ot-state PAC (1D;

Cly; Swte; Zip Code

ﬂ‘rﬁ KR[?,. San Maxeos1x,

7 Amount of contribution ($)

F2.00

& WM/howo(Se.mmm.)

Sdgot

9 Employer (See instructions)

Date

IH

Full name of contributor

[J out-of-state PAC (iD#;_

1L CXM\ dock chﬂ gcm Maccos T

I

Amount of contribution ($)

£ 12060

Principal occupation / Job tite (See Instructions)

S‘Mim

Employer (See instructions)

4-Hg

Rl Q\'Olouow— Ave, <

s  State; Zip Code

M s TX

Amount of contribution (§)

32,00

Principal occupation / Job tite (See instructions)

Employer (See Instructions)

Date

414 |

Fult name of contributor

|\ %pom \N\Md

D out-of-state PAC (ID#;

enest \’\M i

: State; Zlp Code

Ku Y

Amount of contribution ($)

3 |2.00

MT(W/MM(S“ Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 6/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

mmmmmbmmm T Total pages Schedule A1: 4‘2'
2 FILER NAME Ruben 6 : 3 Fller ID (Ethics Commission Filers)
5 g""""“"m 3 outot-state PAC (0B, . y| 7 Amount of contributon (8)
q"\,[% haﬂ&s&’“. ..... cwa.uzbcod. ....... ‘2‘00
] Setpnd S, S pas, Tx

8  Principal cocupation / Job thie (See inetructions) )

Sg[’(: 9 Employer (See instructions)
Date Full name of contributor O out-ot-state PAG (DF:_ ) Amount of contrioution (8)
9 CJobwa Mawe B
- |- Ciy; State; Zip Code 3 .60
e 4’10 {\\’O(J(h St #0, San Macees1x
WW/mm(&om) Employer (See Instructions)
Dale nmndoomtuorl 3 out-ot-state PAC (D8;_ ) Nnandm ®
2y
gy O oaleasny T
"V)"’l Lonwoy. D, Saa MacmsTx
Principal ocoupation / Job fitle (See Inetructiong) Empioyer (See instructions)
N L [
q,’]f[% ...... s o 7 e gzq_aj
2 0l W@Wk\!m San Marcos, Tx

YQ o\t

lmbmmmmmmmmmm
Revised /8/2015
Forms provided by Texas Ethics Commission www.ethics.state.beus _




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

mMMWMhmmpm 1 Total pages Schedule A1: 4_2_

2 FILER NAME R“Lgm % : 8 Fler ID (Ethics Commission Fllers)

4
Date [J out-ok-etate PAC (0%: )| 7 Amount of contribution (8)

qlfl[[g ....... ndrh. ....... c'yuz”cw.ﬂ QOO
AUV popiins, Sin Martoes Tx |

8 Hmmm/uu.(s“mm) ® Empioyer (See Instructions)

Date mdm [0 out-of-state PAC (1D#:_ )

Amount of contribution ($)

3 |
ki ( City; State; Zip Code '7-7—,00
q 1— 8 0\‘04. Q(no‘mem,h WL Sfm Marcos T

WM/M&(&.MM) Empiloyer (See Instructions)

Dete Full name of contributor [ out-ot-stats PAG (D8 )

0\4’[8 | o ('JHM[LL .({ﬂf(,Yl_P'%b

Amount of contribution ($)

sug.zbc""' """"" EI%OD

A0 Millined R, San Macos

oewpdon/.nbuo(s“km) * Employer (See instructions)
Yetired
quB : Lb{)!:blda . MM . ::y o mooe T g Q"}Zoo
1Bol4 Taicouk Yoo 0 Ariivio 1
H.S_?rrm,um(s“m)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
¥ contributor is out-of-tate PAC, please see instruction guide for a

Revised 9/8/2015
Forms provided by Texas Ethics Commission e



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how 10 compiete this form, ! """"""“"‘““""‘4.7_
2 FILER NAME Ru-b(/(‘l MW@ » 3 Fller ID (Ethice Commiselon Fliers)
4 Dae O out-otstate PAC 08 ) | 7 Amount of contribution ($)
q/-"{g oﬁ;muﬂa% ..... cuya.uchod. ?4_;00

1410 Lica lang, Sin Whares Tx

8 WM/M”(SN Instructions)

CLLE

9 Employer (See instructions)

- (‘,'é'{a"”c}';m”pmu””‘"‘“““ | et

q’7*{3 ........ m ...... e ot eceds’ T « 2(5 00
84 Bl Hill ¢ Son Maras

ﬁmmm/uuo(s“m) + Employer (Sse instructions)

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

{a i
Cf"/’/f.g l ...... rw‘ﬁ‘cuy-a-zbcwo ....... 74 00
W%rw@r Sun_Nacos T

7 Job title (See Wetruchions) Employer (See instructions)
_g s Onploued

Full name of contributor [J out-ot-stste PAG (D#: ) Amount of o ®

5,'7,@ - W . q”@WW

........... oy e ZoGese xH}Z,O()

@Umkﬁ‘f 56«» (WNacas
Principal / Job Hitte (See Instructions) Employer (See lnstructions)
(%{"\‘(E

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contribusor Is out-of-tate PAC, Please see instruction guide for sdditional reporting requirements.

Revised 9/8/2015
Fonms provided by Texas Ethics Commission www.othios. stats.t.us :




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

mmmmm»mmm

T Total pages Schedule At: 4_

L

ST Ruben Beperre

3 Fller ID (Ethios Commission Fiters)

4 Date

945 |

S Full name of contributor 0 cut-ot-state PAC (1DK;

)| 7 Amount of contribution ($)

ﬂ?M bara SM

Cly: State; Zip Code

[’Z’l ﬂ%lm 3’( S Moy TX

1 9 24:00

mmm/muo(su wueu&.)

9 m(s.om)

SMLALSD

Date

999

City; Swmte; Zip Code

il E‘?Dﬂq ?f San Marcos T Tupu

Amount of contribution ($)

& 400

/Jobuo(sammm) W

(See instructions)

meoucaj, Qs Spliads ,
Full name of contributor 3 out-ct-state PAC (D#; - Amount of contribution (8)
094 TW B“M‘n‘hg o e Fopide & (,0.00
18 faic ek De, Guda T
WMIMQ“(SOOM) Empioyer (8ee Instructions)

Date Full name of contribulor J out-of-state PAC (10W: ) Amount of contrbution (8)
SM‘CW ......................... 3 |2.00
1114 s o '
512 O(Méh:o& e, San Mafus TX
g /.bbuu-(aummn) Enug?fum)

ACH ADDITIONAL COPIES OF THES SCHEDULE AS NEEDED
lmhmmmmwmmmm

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us

Revieed 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedute A1: q-fz-_

F
2 FILER NAME b 3 Filer ID (Ethics Commission Filers)
uaen ELLyT A

4 Date
5 Full name of contributor J out-ot-state PAC (1D#: ) 7 Amount of contribution %)

Jim Melson _
‘?/.Zf//f r cm.;m address; Cy: Sae: Zpoode 4 5 0. 0D

1208 Uerionexc, (\U\\t ™

8 Principal ocgupation / Job title (See instructions) 9 Employer (See Instructions)

(erved

Full name of contributor ] out-ot-state PAC (1D#: ) Amount of contribution (%)
q/o”//y Bﬂdf Garera 7
Contributor address; City; Stat'e;. .Z'ip.C;ad.e ....... 30 . 00

280 OM Mien, Sa0 Marcos, TX

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

iy

Date Full name of contributor [J out-of-state PAC (ID#: ﬂ Amount of contribution ($)
q/ ZIZ/‘Wd. Mende .
/qu//i o é(;m'ril;ut.or. a.dc.ire.ss.' ...... C;ii).'i. .St.at.e;. bZi.p Code Sl 50 : 0@
TuM\ Doncion peae, Son o TX

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

{0ved

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

fusfte | (ora Menke b 3p. 00

Contributor address; City; State; Zip Code

Lol Dation, Beae, San Prmtinio, TR

Principal occupation / Job title (See Instn@ons) Employer (See instructions)

(ttied

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 A1

The Instruction Guide explains how to complete this form. 1 Totl pages Schedule Al: L‘{Z_
2 FILER NAME [ é 3 Filler ID (Ethics Commission Filers)
ufin Kc 703
4 D
ate 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

J-(# Laws :
9/027//) 6 Contibutor address; Cy, State; ZpCode s 5-&. 00
P Bex 1045 buimberty Tx

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

P

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

Gary/‘a [p&//woh
q/azq//g . ‘Cc;nirlliw.to; a;dt.irés;;; ...... Clty .St.at;a;. .Z'ip.C'od.e ....... [ 30 ’ O@
R Lerason (wim bcr/&y, 7X

Amount of contribution ($)

Principal ozcupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

4/’?7//’ " Contributor adaress; Gy e oo 473@' 00
3014 Copecgont R4, San Marcas I

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#:; ) Amount of contribution ($)
gpajis | Kickord Pullen T 3.0
Contributor address; City; State; Zip Code .
@uﬁ»iQIM(it (e.
Principal §cauf¢\ion / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 4_1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
u bm elepa
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

wq //g & St e L o S (QQ oo

City; State; Zip Code

227 \Nowdoree, Woode Lk Th

8 (Pnnmpal oczpatlon / Job title {See Instructions) mployer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: )

Amount of contribution ($)

7/ﬂ9//3 . .Kb\aﬂd SGMW’AO .................... 4 50'00

Contributor address; City; State; Zip Code
Al Eopay ., San tarees TR
Principal occupation / Job title (See Instrucuons) Employer (See Instructions)
Medical o WM Spfings
i . |
L J
Date Fuli name of contributor [[] out-ot-state PAC (ID#: )

Amount of contribution ($)

Youppe | Robor? Ko 1 5) o

Contributor address; City; State; Zip Code

WO Dld Saacconcn R4 Kyle TX

Principal occupation / Job title (See |nstruc\{ons) \J Employer (See Instructions)
QUOLCLS IR = PlpPeiw s kaszme st
P i : J A} I -
) o -
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

9/24//3 (es (arnes
2  Gonvibutor agaress: Gty swer zpCose 4 300.02

7 Vimestwae Ln Dribhwesd, 76T

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

((ingl analver TWis (0. (Daghable Pt 3

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 4_2
2 FILER NAME 5 3 Filer ID (Ethics Commission Filers)
° 6M Clepr
4 Date 5 Full name of contributor [J out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
q/) ?//X ﬂqfn'cﬁ K(‘rwd\ _ Y 3& oo
6 Contributor ad&re.ss. ....... Cfty ‘ 'St;at.e;. .Zn.p -Cc;dé ...... '
408 Nalley ., o Mareos TX Tgeut
8 Principal occupation /7 Job title (Seel lnstructlons) 9 Employer (See Instructions)
*Date Full name of contributor [ out-ot-state PAC (ID#: )

Amount of contribution ($)

Kuth Sulivan
lD« 54% Contributor atidress; ' City; State; ZipGode _& ‘6-40 0
1301 Foue Doks I, fugtin T TRUS

Principal occupation !l Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC (1D#: ) Amount of contribution ($)

8'261% o .C)c;n{rit;ut.on: addre ., ....... Clty, lSt.at.e;. .Zi.p Code $ 26{00
10 Lne Man Destook, N ey T

Principal occupation / Job title (See Instructions) En‘s&loyer (See Instructions)

Date Full name of contributor 1] out-ot-state PAC (iD#: ) Amount of contribution ($)

Aooa Yoo,
%’Lu_‘% Contributor address City;  State; Zip Code j(ﬁ,oo
Wl Towsand (aks Loop, San Maccos]

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 42
2 FILER NAME Ru 3 Filer D (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

Edward Milhalkania ~
TEVAB [t s, 7000 By s Zoces ¥%6.00

I W fiopries, San \axtes, TY.

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

Amount of contribution ($)
VIR | e s sy Bwcade % 50,00
A3 et R4 Nogeman 0k 300

Principal occupation / Job title (See Instructions) Employer (See Instructions)
bt 2ployed
ot )
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
npg | Rerd g Ty Gilhan |
. (\ Contributor address; o . City, . .St.at.e;. .Zi.p .Céd'e ...... § \DO‘ 00
W\ Dﬁ\c‘ Sen N oos T 180l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
0t omploded
e
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)

Ao Munde
PUAY. | coiier s oy saer zmooss (00,00

POpoy 2019, Wierioy T TRl

PWN occupation / Job title (See Inst;uctions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 4.7_
2 FILER NAME gu an &cogw 3 Filer ID (Ethics Commission Fllers)
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ®

R S EERAK o oty saes Zpoade $900.00
|03 Nororest , Son fareos, T

8 Princ!pal_occup on / Job title (See InstrLctions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

g&gﬂg " o adiieaed City: ‘state; Zpoode 4 260.00
01} Dok Meadow Dr. Dfipfing Springs, T

Principal occupation / Job title (See Instructions) Employ'er (See Instructions)
Sevf
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
| —
John g Moy Bspeorg B
g,Zh,l 8 Contributor address; City; State; Zip Code 26&00
739 Blanw DX , Windoeqiey TX
. . Principal occupation / Job title (See Instructions) " Employer (See Instructions)
Phavmacist
—
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

(A48 | conmbuior acrass: Gy maer Zmoade 4 2,000.00
O-bot VU, Buda, TX Tgulo

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: %
2 FILER NAME R 3 Filer ID (Ethics Commission Filers)
Uben Berecg
4 Date 5 Full name of contributor [ out-ot-state PAG (IDs: ) | 7 Amount of contribution ($)
q TE ﬁC{i@Y\C\( ..................
i 6 Contributor address; City; State; Zi'p Code ] _E \DO DO
191 Paso del Reles, San Mareax, Tx
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
{etired
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
- (ornca Williamsen
C‘J’II‘B Contributor address; City;' 'State;. .Z.Ip-C;.)d-e ...... 53(\0 ,00
\\\ R!\ﬂﬂm : S('m Mo, TX 1846
Princlp_aj occupation / Job title (See Ir?structions) Employer (See Instructions)
Selk
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
 Guadalige larbayd £
O]/L{ /{(& Contributor a_\ddresé; ' ‘City;  State; ZipCode 300 00
TNAWilow (reek (e, Gn (Wareps TX
Principal occupation / Job title (See Instructions) * Employe'v (See Instructions)
Sk
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)

Ml | e s o 835,00
A0 FMU2) S0 Maress T T

Principal occupation / Job titte (See Instructior;s) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 4.2_
2 FILER NAME R M 3 Filer ID (Ethics Commission Filers)
Ulpen o
4 Date 5 Full name of contributor [J out-ot-state PAC (ID#; ) | 7 Amount of contribution ($)

IR e Conmbsor suiresss " ony: s zboeas B 0.00

T2 N U8 D S MacosTX o

8 Principal occupation / Job title (See lnstrucuons) 9 Employer (See Instructions)
oallecy Dwingy
Date Full name of contributor ] out-ot-state PAC (ID#; )

Amount of contribution ($)

g Qandia_ tras
e ek e o 396,00

\9dq icacd ., St Magos TX

Principal occupation / Job title (See lnstructlons) Employer (See Instructions)
(eSTurant onhnssge § Olives
Date Full name of contributor [3 out-ot-state PAC (ID#: ) Amount of contribution ($)

, | LOO P07Zaen
g | L'cam'm;E? e G e Zooods $34.00

3976 Mostweso, fustin TRT18744

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

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

AA04F | conmmur s ot i s zooase bikdion
A1 Dy beiy B, frustio v 1131131

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: AJL
2 FILER NAME '
Rubeﬂ 2 &v{{‘m 3 Filer ID (Ethics Commission Filers)
4 Date
5 Full name of contributor .D out-of-state PAC (ID#: ) { 7 Amount of contribution ($)

QAT | convovtor marend ™~ Oy stes zpoads
110 Belowoar De., S maczas, T £ 50,00

8 SPrlritiiEal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)

q“M ’Ig Contributor address; City; State; Zip Code ‘B
VNS L&) D, San arcos, T Aike

Pnnipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

BN | Scomvinior scarosss Onyi ste; Zpoode £ 4000
2% Yale Sk San MBS, TR Th0ut

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

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

Ne
q /L.b’lg ?Bmt&vjddress SIS Ciy; State; ZipCode g 60. 00
1208 W, M\f ™

Principal upation / Job titte (See Instrucuon Employer (See Instructions)

Yofi(e

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 4‘2_

2 FILER NAME

KubenBeeerca 3 Fio D (Etin Gommitn i

4 Dato 5 _Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)

Tt 4 aria_Gragles
ID'?)V\% 6 Contributor addre?]s: Ciy; aag Zip Code %50,00

220 Hyinocg Lo, Dikiwond, 1,

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

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

Amount of contribution ($)

Wy | 00K s -
UAY) Brlosan Oy, Augtin, Y 115>

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

Copdrattie

Date Full name of contribustor [ out-ot-state PAC (ID8#: ) Amount of contribution ($)
Rty Wape, B

q’ﬁﬂ‘% bontﬂbutor . ress; City; State; Zip Code w.b

ADN tilliad Rd., Y0 Warcos, % bt

Principal occupation / Job title (See Instrucdof'ls) Employer (See Instructions)

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

o | BN A Rk ki ol SRRERETEUREEREREE @‘DODD
\O-%-lAB Contributor address: City: State; Zip
3\ Les Santos DI., San Mareos 1%

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

Pofesste
N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE 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.bc.us .



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

L

2 FILER NAME

Ruben Berea

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

, 6 Full name of contributor

- Redbird

5 Date

7 Contributor address; City; State; Zip Code

0030 fhcpoct Or., Saa Macces X

8 Amount of
Contribution $ .

2, 50000 © denue

l:lCheck if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

T _Employer (FOR NON-JUDICIAL)(See Instructions)

KB SKupoct.

10 Principal o cupati(:é? / Job title (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupatiﬁ (FOR JUDICIAL)

13 Contrlbut@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 Iif contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

s

Contributor address; State; Zip Code

San Moayes Tx

In-kind contribution
description

Amount of
Contribution $ .

$ NG.o0 -~ ToodgBev.

l:l Check if travel outside of Texas. Complete Schedule T.

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

DusSines s D,

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.

Revised 9/8/2015

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



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 &L bm %@u 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-ot-state PAC (ID#: )| 8 Amount of - 9 In-kind contribution

Dnl (/g\ [/ W Contribution $ de?cription
q/&)“% 7(Yl40ntr|butor address ..... Clty;‘ 'St;elte;;' 'ZI.p 'Céde' Y &%'200'00 d‘h(’e S?a{’f/

QD% E M (YIDS()\ uw W\ N\,a({,ﬁg IT\ DCheck if travel out.side of Texas. Complete Schedule T.

10 Pr{'_\j:glal occupation / Job title (FOR NON- JUDICIAL) (See Instructions) | 1 Em) ; loyer (FOR NON-JUDICIAL)(See Instructions)

Priver q

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)

Amount of . In-kind contribution

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

Contribution $ . descrlptlon
_J?:FF UlulS | 450,00 gswfdi poree
s

qxzﬂ%g Contributor address; City; State; Zip Code
? 0 P)Of\ \04"0 W {mmm T’K DCheck if travel outside of Texas. Complete Schedule T.

Principal occuppailon / Job title (FOR NON-JUDICIAL) (See i-i;nstructlons) 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, taw firm of parent(s) (if any) (FOR JUDICIAL)

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

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



LOANS SCHEDULE E

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

Ruben  Peoasra

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (iD#: ) 9 LoanAmount ($)
0-6-18 | Movica L, Becorm 3 \|, 032,432

6 s lender 8 Lender address; 10 Interest rate

a financial e
Institution? Qog E Mlmom G E,
v (O San Maxtos T T8t

N State; Zip Code

11 Maturity date

12 Principal 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)
P none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code

[ not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (1D#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[T not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

:dve :1; sing nEi xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Co?‘ou Iti ng/EBxa ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
onsu ng pense Fgod/Beverage Expense Polling Expense Travel In Digtrict
anmbunons/Donanons Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Ot District
andidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Oth i
er (enter a catego !
e (enter egory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| wxn Petera
4 Date 5 Payee name
% )
A 8-1% ta (Colling
6 Amount ($) 7 Payee address; City; State; Zip Code
.00 l Gon
44%9.0 24 tHopKing | Marcos TX T30 Lk
8 (a) Category (See.Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
o[';] bo{, [:I Check if Austin, TX, officeholder living expense
EXPENDITURE I m
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9-17- 19 Prooklun Boreina
Amount ($) Payee addre"sk; City; St'a'te; Zip Code
161,50 San Marcos, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check it travel outside of Texas. Complete Schedule T.
OF \[)0( D Check if Austin, TX, oificeholder living expense
EXPENDITURE L{l
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
94-7-18 Jovdan Bucxiey
Amount ($) Payee address; City; State; Zip Code

|4-85.00 San Mactos, T

Category (See Categories listed at the top of this schedule) Description
PURPOSE H_dv’e ﬁ‘l S I\ﬂ [:] Check it travet outside of Texas. Complete Schedule T.
OF ‘3 [:] Check if Austin, TX, officeholder living expense
EXPENDITURE Frees
Laver
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)

Advertising Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounyng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/ Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

| of 4

2 FILER NAME

4 Date

g8

Ruben Boeona
Ace. Printiog

6 Amount ($)

A\0%. 98

&’ Reimbursement from
political contributions

7 Payee address; O@; State; Zip Code

e ?('\(\’dqg

EXPENDITURE

Printiag

intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
RP
PU OSSE I:l Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name
H

Office sought Office held

EXPENDITURE

vt Bxp.

Date Payee name
§- M-8 | Peextes Ropwls
Amount ($) Payee address; City; State; Zip Code
22 101 Austin By, San Prednio, TX
Reimbursementfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUFg"?SE I:l Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

130,00

Reimbursement from
political contributions

Date Payee name
§-13-8 Paita Golias
Amount ($) Payee address; City; State; Zip Code

134 Hophins, Spn Martes Tx TRl v

intended
Category (See Categories listed at the top of this schedule) | (P) Description
PUFg:'?SE I:l Check i travel outside of Texas. Complete Schedule T.
EXPENDITURE \’am{ I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

L £

2

% Ruken Receqm

4 Date

I 4

5 Payee name

Sian Ot

6 Amount ($)

289,10

Reimbursement from
political contributions

intended

7 Payeé—éddress; Zip Code

10% T (Nt st San Macas, TX TTgubt

City; State;

8
PURPOSE
OF
EXPENDITURE

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

?('\nﬁny\ £%.

I:l Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidat\e-'/ Officeholder name Office sought Office held

expenditure to benefit C/OH

L\ 22

eimbursement from
political contributions

Date Payee name
4118 T teloK
Amount ($) Payee address; City; State; Zip Code

Faewook BB, 10l Willow Rd., S Fapcis@,

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF(!:I;'?SE . I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE M\IQ( hs\nqb I:l Check if Austin, TX, ofticeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3-3 100a\e s
8 1009\
Amount ($) Payee acUress: City; State; Zip Code
o3 fioogle HA
Reimbursement from 0 O Q’
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF?;?SE .o I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE M\[“hs‘ nﬁ I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve;t:]ﬂ:g/gxp:;se Event Expense Logn Repayment/Reimbursement Solicitation/Fundraising Expense
Cvooo ring® anking ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
nsulting Expense Food/Baverage Expense Polling Expense Travel In District
Conmb‘utlons/Donauons Made By GiftyAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/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: | 2 E[LER NAME 3 Filer ID (Ethics Commission Filers)
3 uben hetenn
4 pate 5 Payee name
41013 | LinsdTable. wom
6 Amount ($) 7 Payee address; City; State; Zip Code

14120 10730 SW Hall Blud., Whitfeest SC

Reimbursement from
PS] political contributions
intended

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

OF
EXPENDITURE E.VQX‘A' EW% I:l Check if Austin, TX, officeholder living expense

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

Date Payee name
183 |t Daline
Amount ($) Payee address; City; State; Zip Code

89000 1205 Magtier SY, S Tancisco, CA

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule} | (b) Description
PUFg;?SE - . D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE M\]Q(hg\ﬂo) 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
1-18 Tacebnok
Amount ($) Payee address; City; State; Zip Code
447 | Facebosk HR ol Witow Rd., SanFanciseo, (A
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | () Description
PUHOPI?SE .t [:‘ Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE \le’(h 8\'“0) [:‘ 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)

Advenis'ing Expepse Event Expense Loan RepaymentReimbursement
Acooun?mg/Bankmg Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Git/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Qut Of District

Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME
iy Ruben Besean

3 Filer ID (Ethics Commission Filers) 1

4 Date 5 Payee name
418 | Peevess
6 Amount ($) 7 Payee address; City; State; Zip Code

Tav

Reimbursement from
political contributions

intended

{07117 Austin $1) San Antonio, TX

(b) Description

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

exemomone | LN OO EXQLNSE

Candidate / Officeholder name

D Check if travel oulside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
42943 | Gioogle P
Amount ($) Payee b!:!dress; City; State; Zip Code
$ 63,0\
Reimbursement from D EJ
political contributions y
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUROF;?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE %“Q(’hgln(ﬁ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Ofﬁc;holder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4-21-1% 20N
Amount ($) Payee addregs; Y City; State; Zip Code
144,00 11140 Doveruct Rd. 7 TOrovio, ON LA
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

EXPENDITURE ?( \ (Hing

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Conftributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitationVFundraising Expense

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

Gift/Awards/Memornials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule G:

Dot 9

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ruben Beterro

4 Date

1-794%

5 Payee name

Sy Macs BB

6 Amount ($)

5 |, lebo.00

7 Payee address;

City; State; Zip Code

D100\ Huder QD\',SW\ Marex T T1geet

EXPENDITURE

Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) | () Description
PUF:;?SE l:l Check if travel outside of Texas. Complete Schedute T.

l:] Check it Austin, TX, officeholider living expense

Tou § Bev. Exp.

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

\0-71-1¢

Payee name

Y7l Yook

§570

Payee address; City; State; Zip Code

Tatchooc ol Willow R4, S Faacws, o8

EXPENDITURE

Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedute) | (b) Description
PUF:;;?SE Check if travel outside ot Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

(dvex fising

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
t

42943 s Oup
Amount ($) Payee address; City; State; Zip Code
158.0% Ao

Reimbursement from I ’rx

political contributions

intended

Category (See Categories listed at the top of this schedute) | (B) Description
PUFg:;?SE D Check if iravel outside of Texas. Complete Schedule T.

EXPENDITURE %(}A 4 va l:] Check it Auslin, 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)

ﬁgg;tri‘s;jing Exp«:irr\‘se 'Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoount ng/é?.an le] ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
nsulting Expense FQod/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

L of 9 R\Ab@(\ heronm

4 Date 5 Payee name
- -
f-Al-13 free Walkee
6 Amount ($) 7 Payee address; City, State; Zip Code
5 Hb0, 0o P(\M\_\ AT
Reimbursement from !
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedute) | (P) Description
PURPOSE |:| . .
OF Al Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE M\[Q\’h%\r\ﬁ [ check i Austin, TX, officoholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
A —Y
Amount ($) Payee address; City; State; Zip Code

SI 005 Cestran SE, Son Morces, T

‘gﬂﬂeimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) | (P) Description
PUFg"?SE ! l:l Check if travel outside ot Texas. Complete Schedule T.
EXPENDITURE ?Y “\hn m l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candldate'/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

149 n1n W\@«\an §. Hocdeed MA

Reimbursementfrom
political contributions

intanded
Category (See Categories listed at the top of this schedule) (b) Description
PUFg:;?SE " . ]:] Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE {)( \0‘\‘“% l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitati isi
" olicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cons«_:ltln_g Expense' Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

1 069 Ruben Pece om

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
1-30-18 Haghoaie Sumees
6 Amount ($) 7 Payee address; E’; State; Zip Code

20000 .| Saa Mareos T 180t

poiitical contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
PURP
u OSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE O( D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
a1 | Alex Walkee
Amount ($) Payee address; City; State; Zip Code

hio.o Austin TX

political contributions
intended

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

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

OF 'PE|
EXPENDITURE VQ/(:\'\S\ﬂt ':l Check if Auslin, TX, officeholder living expense

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

Date Payee name
2-\l~18 Broolun Bexeing
ATnount ($) Payee address City; Siate Zip Code
Reimbursement from %){\ W\a’( E l i ) "
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D( D Check if Auslin, 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)

Advenisjng Expepse Event Expense Loan Repayment/Reimbursement
Aooounpng/Banklng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

§ol1

2 FILER NAME

Rubea  Beroenn

3 Filer ID (Ethics Commission Filers)

4 Date

ALY

5 Payee name

Pt Collins

6 Amount $)

400,00

Reimbursement from
political contributions

7 Payee address; City; State;

T34 viopkuns, Spn Marcas, ™%

Zip Code

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUFg’SSE D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE [/(kbb r D Check if Austin, TX, officeholder living expense

O Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

8D}te ) Payee name
Amount (3$) Payee address; City; State; Zip Code

|032 7407 S (oagress five, fustin, TX

Reimbursement from

political contributions

intended

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

PUFg.? SE \ \ D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE P{lnﬂng D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount (3$) Payee address; City; State; Zip Code
—
A0. 34 6401 SPm L2k
Reimbursement from
political contributions K \ —Tﬂ ’1 u
intended ﬁ ej .8 4’0
Cate\dory (See Categories listed at the top of this schedule) (b) Description
PUFg"S) SE . D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE FDDd 2 &CV E‘CP f D Check if Austin, TX, officehoider living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Gift/Awards/Memornials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

$-1048

1 Total pages Schedule G: | 2 FIL NAME 3 Filer ID (Ethics Commission Filers)
901 uben Lo
4 Date 5 Payee name

& Dep

6 Amount ($)

h5.1

7 Payee address; v City; State; Zip Code

Sgn Marcos TX 18k6t

Reimbursement from
political contributions
intended
8 (@) Category (See Catogories listed at the top of this schedute) | {P) Description
PURPOSE - . I:l Check if travel outside of Texas. Complete Schedule T.
OF h
EXPENDITURE . n. nﬂ I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

B-lo-(3

Payee name

Home Deyot

Amount ($)

1%3.98
I

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

3130 Dy Hle D, Ky, T

PURPOSE
OF
EXPENDITURE

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

Gther (Sugplies for Signs)

I:I Check if travel outside of Texas. Complete Schedule T.
I:l Check it Austin, TX, officeholder living expense

Comptete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name 6" le- ,8 IE, 86:
2-21-18 | |pwes 1-18-18 (2449
Amount ($) Payee address; City: State; Zip Code g ___’2__ l 8 5] 8 B0
177.29 27U T 25 S, ‘San Marws TR 8Lk 2-3]-18 14 31

poltical contributions q-7%13 §.63

intended

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

EXPEr?I:r):ITUHE GW((SQPP“E S ﬂFEE S[ 3“3) |:| 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





