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:

3 CANDIDATE/ MS ¢ MRS / MR RS Mt
OFFICEHOLDER gubc OFFICE USE ONLY
NAME Y i ﬂ .

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Date Received
NICKNAME LAST SUFFIX
peterca ~Recelved-

4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #: ciTY: STATE:  ZIP CODE (p M
OFFICEHOLDER h :

MAILING g .
ADDRESS ElectionsOffice

[ change of Address

208 E Mionos Gy, Soo Mavees TR T8ewte

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ot Hara oo PR @ OOV EGhareo |
PHONE (217 ) 7871 4902
Vo W _ PPN
6 CAMPAIGN MS / MRS ¢ MR FIRST . Rocomt # U]:T 257018
TREASURER Y g
NAME AP S Date Pr i H
NiCKNAME LAST SUFFIX E'ectlons OﬁICG
C&(nes Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #; CITY; STATE: 2IP CODE
TREA R 3 .
TREASURER | On@ £ Mim0sa (e, Sen Macces, TX TT8eue

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(H)21923 - 29u4

8 REPORTTYPE

15th day after campaign
treasurer appointment
{Otficeholder Only}

[] 3o0th cay before election

& 8th day before election

E_j Aunoff

E] Exceeded $500 limit

O

D Final Report {Attach C/OH - FR)

D January 15
[ duys

10 PERIOD Month Day Year Month Day Year
0 A0 /90|18 e [0 99 /2013
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D gggﬂpum
W o 9018 | TRomea [ speca
12 OFFICE OFFICE HELD f any) 13  OFFICE SOUGHT (if known)

rays Courky Judge

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



ER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C'OH NAME ‘K ‘ % GCQ, 15 Filer 1D (Ethics Commission Filers)
16 NOTICE FROM THiS BOX 1§ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITICES YO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENIITURES MAY NAVE BEEN MADE WITHOUT TNE CANDXDATE'S ON OFEICENOLDER 'S
COMMITTEE(S) XNOWLEDGE DR CONSENY. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[Joenera
COMMITTEE ACORESS
Dlseecwc
COMMITTEE CAMPAIGN TREASURER NAME
[[] Acdiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ m
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %m oo
" EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS.
TOTALS UNLESS ITEMIZED $ ()
4.  TOTAL POLITICAL EXPENDITURES $ 88' 70
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPOATING PERIOD $ 20, w3232
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $ '24'.80\ 1
18 AFFIDAVIT
1 swear, or affirm, under penalty of perjury, that the accompanying reportis
! true and correct and includes all information required 1o be repornted by me
PAMELA K. ENGLAND under Title 15, Election C
My Notary ID # 126924569
Expires June 19, 2021
SR |
Signature of Candidate or Otticehoider
AFFIX NOTARY STAMP / SEALABOVE
Sworn to a ribed bel . by the said . ___.this the ﬁ‘_
cay of & . wcentify which, witness my hand and seal of oflice.
;lmdéléz. AnD
Swgnature of otficer admimsier Printed name of ofticer administering cath Titie ot olficer administ oath

Forms provided by Texas Ethics Commussion www.ethics.state.{x.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULF SUBTOTALS SUBTOTA
NAME OF SCHEDULE AMOONT
T E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ B 2370

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

.

SCHEDULE B: PLEDGED CONTRIBUTIONS

s O

SCHEDULE E: LOANS

s |,264.03

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s @8l1o

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11,

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

OO0 000X MO0

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIB

UTIONS SCHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total paies Schedule At:

2 FILER NAME

Ruben Becerca

3 Filer 1D (Ethics Commission Filers)

4 Date

\0-14-13

5 Full name of contributor

6 Contributor address;

State;

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

TR Tl

7 Amount of contribution ($)

$7%.00

Zip Code

84 E\m \'h\\ x N S&(\ Maxcog

8 Principal occupation / Job title (See Instructions)

OOt enp loyed

9

Employer (See Instructions)

Date Full name of contributor

City; State;

Contributor address;

\0-T-\3

[Jout-ot-state PACID#:_____

P0.boy 141 Wimbedey TX Ul

Amount of contribution ($)

Zip Code

$7000

N - N 7
Principal occupation / Job title (See Instructions)

oo \yox

Employer (See Instructions)

s

Date Fult name of contributor

State;

M

Contributor addi

\o-11-1¢
K10 Thoysand 0aXs Loog, S

[ out-ol-state PAC (ID#:__ ... ..}

Macos, TR T

Amount of contribution ($)

Zip Code

$ {o.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

(ot _gengloyed
=

Date Full name of contributor

Qo Goaa

Contributor address;

\0’\%’\8 -
0l [\ear Spriaag, Guda, TX

City: State;

O out-ot-state PAC (ID#:

B Amount of contribution {$)

Zip Code

900

4 |00.00

Principal occupation / Job title (See Inélructi S)

Sofrwove develogee

Employer (See instructions)

urcu

ATTACH ADDITIONALC
I contributor is out-of-state PAC, please

OPIES OF THIS SCHEDULE AS NEEDED
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. = paie"’ ;Ted”’e Al
2 FILER
NAME b 3 Filer ID (Ethics Commission Filers)
noen @)ecu(a
4 D i
ate 5 Full name of contributor [ out-of-state PAC (1D#: e .} | 7 Amount of contribution ($)
fnna Harove
\0"‘@1% 6 Contributor address City; St,ate ~ Z:p deé ‘‘‘‘‘‘‘ $ \U 00
510 Thousand Oaks Loy, 00 MO¢eosTK

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

(ot nploued

Date Full name of contributor O ovt-ot-state PAC (D& )

Amount of contribution ($)
\0-10-13 | comobutor acoressd Ciy: s ZpCode #\v.00
280 “Turvey tollow, Wite becley, T Q610

Principal occupation / Job title (See lnstrum:ons) Employer (See Instructions)
(lof evploued.
Date Full name of contributor Ooutot-statePACDE: ) Amount of contribution ($)
W\ Mo Tovior
\0"0"‘2 Comnbutor address; C.m./;. ‘St‘até . -Zs‘p Code ‘‘‘‘‘‘ £ ‘OO‘OO
Y
107 Notwrest, San Mavcos, T gty
Principal occupation / Job title (See Instructions) Employer (See Instructions)
d.beta| office (elephonisy
Date Full name of contributor [Jout-ot-state PACGD¥:___ 3 Amount of contribution ()
Uggon Vemiag
0— O- Contributor address; City;  State; Zip Code
|Ho\R % Go.0o
01 QWUG&‘\Q 000 Nareos, T 3Lt
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)

student

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H 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:

2 FILER NAME

R\A\om Becetro

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

10-23-18

6 s lender
a financial
institution?

- ®

7 Nameoflender

[J out-of-state PAC (1D#: _

Monia L. Beerm

8 Lender address;

City;

0% E Mimsa G

Son Maveos, T 1Lt

9 LoanAmount ($)

\ 29.03

10 interest rate

Zip Code

State;

11 Maturity date

12 Pringipal occupation / Job title (See Instructions)

4P Titree

13 Enéﬂoyer {See Instructions)

%one

14 Description of Collateral

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

16 GUARANTOR
INFORMATION

{3 not applicable

17 Name of guarantor

18 Guarantor address;

19 Amount Guaranteed (8}

State: Zip Gode

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

b

Date of loan Name of lender [J out-of-state PAG(D#: ) Loan Amount ($)
......................... R e e e—
Is lender Lender address; City; State; Zip Cod
a financial
Institution? Yoy
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
{3 none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o ‘Gixa.ra‘mor'address; City: State; Zip Code
[1 not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

if fender is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED )
state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Bariking E;zg tExpense Loan Repayment/Relrmburserment Solicitation/Fundraising Expense
Consulting Expense Food/Be £ Office OvarheactRental Expense Transportation Equipment & Related Expense
Contributions/Donations Made By GimAwargfdg:moriajs éxpense go:ik‘pg Eé(pe ot Iraxglin Cistrict
iy P ) ninting Expense T .
CGandidate/Officehoider/Political Committee Legai Services Salaries/Wages/Contract Labor O;:;fe’(g)ﬂli;?; Sﬁég‘gry not listed above}

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

1 Total pages Schedule F1:12 FILER NAME
! Ruben Becera
¥

4 Date 5 Payee name

10-2-13 fice Hiatiog

6 Amount ($} 7 Payee address; JCity; State; Zip Code

Zel.70 e, Bating

3 Filer ID (Ethics Commission Filers)

8 (8} Category (See Camgomls listed at the fop of this schedule) {b) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T
OF E} Check if Austin. TX, officeholder living expense
EXPENDITURE N .
Viating

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Caiegories listed ai the 1op of this schedule) Description

PURPOSE Check if travel outside of Texas. Complats Schedule 7.

OF D Check if Austin. TX. officeholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benetit C/OH
Date Payee name
Amount {$) Payee address: City: State; Zip Code
Category (See Categories listed at Ihe top of this schedule} Description
PURPOSE Check it travel ouside of Texas. Complete Schedule T,
OF D Check it Auslin, TX. officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i i fi 15
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

igvlz:;ﬁ;n}g g;pz:se Event Expense Loan Repayment/Reimbursement

¢ 4 3

Consufting Expensg gees Expense Sﬂm i

Canmtmn’on[s/Donaﬁons Made By GifttAwardsMemorials Expense Pﬂ:r?g%fe nns;Te
Candidate/Officehoider/Palitical Committee Legai Services Sakarbsiwzgas/Conkacx Labor

Crecht Card Payment
The instruction Guide explains how to complete this form.

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

Travet Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

lof 2

3 Filer ID (Ethics Commission Filers)

4 Date

102513

5 Payee name

fand aae

6 Amount ($) 7 Payee a@re City, State; Zip Code

$49 00

& Re‘mbursemem from .
politicat contributions \ \ 4 D
erod '
D DOVeouwtr R4 “Toronto, DN, CA
{(a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE

OF L. D Check if travel oulside of Taxas. Complate Schedule T.

EXPENDITURE Od\‘é ()\1 S’l ‘00‘ D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Oh{:eholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
* ~ «
-
10218 | Madl Oniewg
Amount ($) Payee address: 1 City; State; Zip Code

0%.%0

Reimbursement from

political contributions - \ h‘
S ouc AL LY. (om
Category (See Categories listed at the tap of this schedule} {b} Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T,

D Check it Austin. TX. officeholder living expense

EXPEP?;ITURE &d,\{ Q/’(‘h N 00&

Candidate / Oﬁ{x’cehotder name

Complete ONLY if direct Office sought Office held

expenditure 10 benefit C/OH

Date ,%ayee name
Amount ($) Payee address; City: State; Zip Code

® K000

Reimbursementirom

political contributions ,,XW . \
Category (See Categories listed at the 10p of whis schedutey | (D) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE!?;TURE M\‘ u,\:\sﬂ‘(\ D Check if Austin, TX, officehalder living expense
% v
Office sought Oftfice held

— ’d
Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit CiOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense xpen:
Acooumi:gfaagzng g;z: tExpense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Consuiing Expense Food/Beve e Office Overhead/Rental Expense Transportation Equipment & Related Expense
Contributions/Donations Ma 000 age Expense Polling Expense Travel in District
s vade By GivAwards/Memorials Expense  Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Servi i
o . Q; IVICes Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 T : .
otal pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
143

4 Date 5 Payee name
10-781% | Nisha Priet

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

.43

Reimbursement from

m{;m contributions \) i S,&.a ? f ‘ ﬂ.‘_‘ t-vm‘

t
8 (a) Category (See Categories flisted at the top of this schedule; | (D) Description
PURPOSE
OF . . Check if travel outside of Texas. Complete Schedule T
EXPENDITURE ?{ \ﬂ"ﬂﬂﬂ Exeeﬂgﬁ, D Check if Austin, TX. officeholder tiving expense
9 Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held

expenditure to benefit C/OH

Date ngee name

10-2813 Gooae, fds

Amount {$) Payee a\d:jress; City; State; Zip Code
g0

Reimbwsement from

% political contributions { }{ ){g\@ { om
intended %

Tategory (See Categories listed at the top of this scheduie) | (B) Description
PU,g;? SE & - D Check il travel outside of Texas. Complete Schedule T.
EXPENDITURE G» \‘gfhs‘ﬂ% D Chack il Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure {o benefit C/OH

Date Payee name
\0-11-18 | Tacebook
Amount {$) Payes address; City; State; Zip Code

b00.oo

Rewmburserment from

ioﬁtical contributions ’{[k szot{ . m

Category {See Categories fisted at the top of this scheduiey | (B} Description
PUROF E D Check il kavel oulside of Texas. Complete Schedule T,
EXPENDITURE md\{z‘ﬂ’ng D Check i Austin, TX, officeholder living expense
XSG,
Office heid

Complete ONLY if direct Candidate / (gfﬁcehotder name Office sought
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)

:Szgf;:nng/ E;pﬂi:sge gzggt Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense
o le Erpanes i Office Overhead/Rental Expense Transportation Equipment & Related Expense
Contributions/Donations M Food/Beverage Expense Polling Expense Travel in District
Cand'd:t}; ig;;ﬁp:d; CB;:C v GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
= i it 3 i i i
iy o Paomwx ommittee Legal Services Salaries/Wages/Contract Labor Other {entera category not listed above)
The Instruction Guide explains how to complete this form.
1 Total : i
%mabza%es Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
0118 | Twither Online
6 Amount ($) 7 Payee address; Clty. State; Zip Code

A9.00
Reimbursement ng:s ‘
Ssebcambaes | Wilkee  naling

8 (@) Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE D
oF Check if travel outside of Texas, Complete Schodute T.
EXPENDITURE Odq Q(ﬁs\ Q a\ D Check if Austin, TX, officeholder fiving expense
g Complete ONLY if direct Candidate / Dﬁx‘cleholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10-\0-g ?)(OOY\\M\ Boeicy

Amount {$) Payee ad Cit State; Zip Code

Reimbursement from

political contributions I’H

imende g(lﬂ M@(CQS ' S bl

Category {See Categories listed at the top of this schedule} {b) Description
PU’g"S SE D Check i travel outsida of Texas. Complete Schedule T

EXPENDITURE LQ-\OOK D Check it Austin, TX. officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City, State; Zip Code
Reimbursement from
potiticad contributions
intended
(b) Description

Category (See Categories listed at ihe top of this schedule}

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

EXPE!’?‘;TURE D Check it Aastin, TX, officeholder living expense

Office held

Camplete ONLY i direct Candidate / QOfficeholder name Office sought

expenditure 1o e to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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



