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

I 1 
FUer ID (£thlcs CQ,nmisslon Fliers) 2 Total pages flied: 

The C/OH ln$tructlon Gulde explains how to complete this form. 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Ruben 
NAME I · - I • • • • • • I • •. • • • ' t, • • ' • ' • • • • • • <i, . • t I • I • Ii • • I O • . • • • O • • • t • • • O • • • O • ,f * • • • • -• • • • O • O 1 • • • O ·• I Dale Received 

NICKNAME LAST SUFFIX 

Becerra 
RECEIVED 4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CllY; STATE: ZJPCODE 

OFFICEHOL.DER 111 E San Antonio St., San Marcos, TX 78666 
MAILING JAN 3 \ 2022 ADDRESS 

vP Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Data Hand-delivered or Date Postmarl<ed 
OFFICEHOLDER (512 ) 787-4902 PHONE 

Receipt# I Amount$ 
6 CAMPAIGN MS/ MRS/ MR FIRST Mf 

TREASURER Les NAME .. .. ..... ....... .......... ... ......... ... ...... •-.. -• . ·• ..... .. ....... .... .. .... ' .... •·. ~ .. . Date Processed 

NICKNAME LAST SUFFIX 

Carnes 
Data Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX Pl.EASE); APT I SUITE: #; CITY; STATE: Z!PCOOE 

TREASURER 351 Limestone Ln., Driftwood, TX 78619 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN ARl:A cooe PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 512 ) 9232964 

9 REPORT TYPE • January 15 ~ 30th day belorQ ele~ • Runoff • 15th day after campaign 
tniasurer appointment 
(Officeholder Only) 

• July 15 • 8lh day before election D Exceeded Modified 
Reporting Limit • Final Report (Atlath C/OH -FR) 

10 PERIOD Month Day Year Month Day Year 
COVERED 

1 /1 /22 1 /20 /22 THROUGH 

11 ELECTION ElECTIOI\I DATE ELECTION TYPE 

Monlh Day Year • Prlma!Y Runoff Other 
Dasorlptlon 

3 /1 / 22 General Special 

12 OFFICE OFFICE HELD Vf any) l~a;;cc;~~t;j~)dge Hays County Judge 
14 NOTICE FROM THIS BOX I$ FOR NOllCE Of POLITICAL C(lNTf(IBUTIQN$ Al;(;El'l'EP OR POLITICAi. EXPENDITURES MADE BY l'DUTJCAL CDMMITTl!H TD 8UPP(lRT 

POLITICAL THE CAHOIQATE I Ol'FICl;ttDUlER, 11/ESE EX'PENDITVRES NAY HA~ BEEN MA0E WTTHOUT THE CANDIDATE'S Oil OFFICEHOLDER'S /WOWUDGI! OR 
CONSDIT, CIINDCllATl!S AND Ql'flCfHDUlEIIS ARE REQUIRED TO REPORT TlllSltlfOfll,U.TJQN ONLY F THEY RECEIVE NOTICE OF SUCH EXPl!HDITURl!S, 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADORES$ 

AddlUonal Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Forms provided by Texas Elhlcs Commission www.ethlcs.state.tx.us Revised 8/17/2020 



CA DIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH AME 
Ruben Becerra 

17 CONTRIBUTION 
TOTALS 

. . .. . .... .... ...... 
EXPENDITURE 
TOTALS 

..... . .. . . .... . .... 
CONTRIBUTION 

BALANCE 
. . . . . . . . . ... . . .. . 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

16 Flier ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 0 

18 SIGN TURE I swear, or affirm, under penalty of perjury, that the accompanying report Is true and correct and includes all information 

required lo be reported by me under Title 15, Eleclion Code. 

~L----, 
Signature of Candidate or Officeholder 

Please complete either option below: 

_R-'---'--'u.'--'-b=eV\_B__,e:;...;c.....:-e::..:;.v_r~_L ____ this the 31 t day ofJQv\lA.tvt/ 
I 

(2) Unswom Declaration 

My name is ____________________ _. and my date of birth Is ___________ _ 

My address is ___________________________ , ___ , __________ . 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of....,..-,,..,.--~ 20 . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

R\.\b~ YJU.tfrO\ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ?O~v.oo 
2 . SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS s 

4 . SCHEDULE E: LOANS s 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAi. CONTRIBUTIONS $ 

8 , SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. SCHEDUt.E H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

Forms provlded by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, 00 NOT include this page In the report. 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Flier 10 (Ethics Commission Filers) 

Ruben Becerra 
4 Dale 5 Full name of contrtbutor out-or-state PAC (ID#: ) 7 Amount of contribution ($) 

\- 3-1'l 
.. 4.) ... ~t~~) ... ' ... '.' ... .. ... . ... ... .... ' ... ' .. .. .. .. ... . , .. ~ , .. .. ... .... . 
6 Contributor address; City: State; Zip Code S )25. 00 
35\ \.ime. \ \,)'(\ t, ln. , \X\t.\- wood T1' littl'\ 

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

{\,c\~\'l'i'r '\T0.'1,S Co. Con~\olt. -l3 
-

Date Full name of contributor oul-of,slate PAC (ID#· \ Amount of contribution ($) 

\.-3-11 
' . ~~- ~- .. _r;.p._~ ~~1 ... .... ... .. .... .......... ... .......... ..... ........ .. ' .... J \26.oo Contributor address; City; Slate; Zip Code 

~G\ L,~'S\\N ... \.n., ~\¾~tt\. i}.. 71~\'\ 
Principal occupatlon I Job HIie (See Instructions) Employer (See Instructions) 

f\l\~'" 1rl,..'1,~ Cu. u,n ~tf.'94. ""~ -
Date Full name of contributor out-of-stale f>AC (ID#, I Amount of contribution ($) 

. -~~~-~'-~ ---~ 9))?l ·. --.. ---. . . .. .. , .... ..... ... ... ...... .. .. ..... , . .. .. 

\-3.- 'l 1.. 
Contr utor address ; City; Slate: Zip Code .£ \'tl.oo 
\ \\)\ U>\r\ ~t. ~(\ f\.\(1(to) 1). rl I.J\, \I 

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

U)ml'tl~(\~ \Ju.Vu.~ llir t'C\OI., c\ ':l• t. \'tJ\1"'1-

Date Full name of contributor out-of-state PAC (!Dlt'. I Amount or contribution ($) 

\-i--12 
.. i~\ .. '.o.t:\\.U\~ ............. ..... ........ . . ..... ········ · ···· ·· ·· ·· · so.oo Contributor address; City: State; Zip Code 

2.0\\ ~~~ 4\. \{-J\n\'?,<c-\{','\ ~ 1i4'\(J 
Principal occupation I Job title (See Instructions) E~~See Instructions) 

f O t C:r<i r AD U1 \{(l(lf A. • ,A • .no • 
V u 

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 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable. DO NOT Include this page in the report. 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Ruben Becerra 

1 Total pages Schedule A 1; 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-state PAC (10#: 7 Amount of contribution ($) 

\-\0.-11. 
... Q~tr,~~ .. .. V..~~~~--:-.. ~f~~~f\ ......................... ... .. .,.. 'li--
6 Contributor address; Ci~ State; Zip Code /,,,0, 00 

8 Principal occupation J Job title (See Instructions) 

Date Full name of contributor out-of-state PAC (10#' _______ _, Amount of contribution ($) 

.. e ~tr\.(-\.~ ... 'M f.N .......... .. . 
Contributor address; City; State; Zip Code 

.s~o.oo 

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

Date Full name of contributor out-or-state P.\C (ID# ______ ~ Amount of contribution {$) 

\- \~ . .'l'l.. Contributor addr!!ss; City; State; Zip Code J; t;o. oo 

Date Full name of contributor out-ol-state PAC (!Of#:~------~ Amount of contribution (SJ 

. , . ~;-~~l½:0~~., ...... ·C·i;~i ., ......... -~;~;~; .. ;l~· ~~~~ ..... , 

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.bc.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page in the report. 

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

2 FILER NAME 

Ruben Becerra 
3 Filer ID (Ethics Commission Fliers) 

4 Dale 5 Full name of contributor ou1-ot-s1a1e PAC {ID#, ______ __, 7 Amount of contribution ($) 

, ~ ~~~~r· ~~~ ............... ~;.~; · ....... .. . -~~~~i · .. ~;~ -~~~~- .. · · .. 4 \0. OD 

8 structlons) Employer (See Instructions) 

Date 

\-\5-11 

Full name of contributor ou1-of-state PAC (10#'. ______ ~ .... ~~~:~~o . . c;;; . . . . . . . .;;;;.;; .. ~;; ;;;.;~ 41 

Amount of contribution ($) 

2.b,0D 

Principal occupation I Job title (See Instructions) Employer (See lnslructions) 

If\* 
Date Full name of contributor out-of- slate PAC (ID#: ______ _ Amount of contribution {$) 

\ ... \ to--11 
.. t.\\A~ ... R<)\\\O\ ........ 

Conld,utor address; City: State; Zip Code i2,.o.oo 

Employer (See Instructions) 

St\t 
Date Full name of contributor oul•ol,stale PAC (ID#: ______ __, Amount of contributlon ($) 

\-\S-11 
.. )M.~.t1 ... . ~~9. . 

Contributor address: City: State; Zip Code \Oo .Do 

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

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

Forms provided by Texas Ethics Commission www.elhics.slate.bc.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information Is not applicable, DO NOT Include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission filers) 

Ruben Becerra 
4 Date 5 Full name of contributor out-of,sta le PAC (ID#:. _______ ~ 7 Amount of cont ribution ($) 

. Lt~ ... tMru.w .. .. ....... . 
6 Contributor address; City; Sta te; Zip Code \ 25. OD 

8 

Date Full name of contributor out•of·• late PAC (ID#:. _______ ~ 

... ~ ~;~ !lJ ....... ~;~ .......... ;;;.;;;;. ~;; .;;;; .... . 
Amount of contribution ($) 

50.00 

1111 

Date Full name of contributor out-of•slale PAC (ID#:. ______ ~ Amount of contribution ($) 

\-\\D-1.l 
.. w~CA.t\, ... ffi ® ................ .. .. ... ... ................. .... .... . 

C ontributor address; City; State; Zip Code l.oo 

Employer (See Instructions) 

1'\ Ord ~t<irm 

Date Full name of contributor out•of·state PAC (ID#; _______ _ Amount of contribution ($) 

\-\t,_ 22 
--~~;~~~··· ··· ··~1;;:" •'•··· ·· ·· ··~;~;~:· ·~j~·~~~ -· -· ·· 

10.00 

Employer (See Instructions) 

)..U.a, j 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised B/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page in the report. 

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

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

Ruben Becerra 
4 Dale 5 Full name of contributor out•ol•state PAC (ID#: ______ _, 

\-\ 11-1.1 . ~£~~:.;;~ .......... ~;~; ........... ;,;,;.~,. ~; ,;;;;; ...... . 
7 Amount of contribution ($) 

Jz.soo 

8 

Dale Full name of contributor 0Ul ·0l•state PAC (ID/I. _______ ~ Amount of contribution ($) 

Contributor address: 

.~~ .. ~ ........ .. ........... ...... ... ................... . 
City; State; Zip Code ~ ZG.oo 

1ul0 
Principal occupation I Job title (See Ins Employer (See Instructions) 

Date lull name of contributor out-or-state PAC (1D11: 

.. ~~.~.i .. ~~:~ .... flff.~~ ... .. ... , .............. . 
Contributor address, City: State: Zip Code 

Amount of contribution ($) 

$ \00,00 

Date 

\-, ~- 1..1 

Full name of contributor out-of-state PAC (ID#: ______ _, 

... ~~M-... ~ ---·-·················· ················ 
Contributor address; City; stale; Zip Code 

Amount of contribution ($) 

i 60O.oo 

Principal occupaUon / Job title (See i Employer (See Instructions) 

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

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page in the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

Ruben Becerra 
4 Dale 5 Full name of contributor ou l-of•alale PAC (ID#· \ 7 Amount of contribution ($) 

-~~----- ~Pi."~---·· ·-· ··-····-·····- -·- -·- --·-·- ·-- -'120.00 )-\~ ... l'1 ontributor address; C1 ; State; Zip Code 

\3\2~ A, M~tnv. ~~ ~&-nr\1J. 11131 
8 Principal occupation I Job title (See Instructions)- 9 Employer (See Instructions) 

Data Full name of contributor out•of-s talo PAC (IOI\\; \ Amount of conl ribullon ($ ) 

\-\0-11 
.. D.~~-~ .~ .... t.~ i .~ ..... .. ... .. .. ..................... .. .... ... .......... .. 

~ 400.00 Contributor address; City; State; Zip Coda 

Yr1 l\lW lOS I ~ 1i"lllt 
Principal occupation I Job title (See ln.structlons) Employer (See Instructions) 

JI lftN.J 1 

Data Full name of contributor out•ol-stallt PAC (10#: l Amount of contribution ($) 

~fy--~j .... .......... .............. .... ...................... 
\-\4--ii I \Oo .oo Contributor address, City; State; Zip Code 

lo4 W ol!ki~ ()r., Wlm0-4"1~ .V 1g t,7 t, 
Principal occupation I Job tiile (See Instructions) ~J 

~:~(S~::ns~ J~lA\ p }L ,Ai d.Jn.t Co. 
V -

Date Full name of contributor out-of- state PAC (ID#'. l Amount o f contribution ($) 

· · ····· ·· ····•· · · · · ··· · •· · ··· · ·· ··· · · ••·• •· ········ . . .. ' ' .. ........ . ......... .... ·• 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See Instruct.ions) 

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

Forms provided by Texas Ethics Commlssion www.ethics.stale.tx .us Revised 8/17/2020 




