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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed : 
The C/OH Instruction Gulde explains how to complete this form. 

-
3 CANDIDATE/ MS/MRS,t, FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER ...... .... ..... ....... ... ... .. R.u'a.:() ... ...... .. ..... ... .... ...... ....... ..... NAME Dale Received 

NICKNAME LAST SUFFIX 

eec.t~ 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE Rec8ived 

OFFICEHOLDER 
MAILING JUL 15 2022 ADDRESS 

Change of Address 'l.O'o t 'M\COOS<T\ Uc .~ l,i\().{(D~ 1--'X l 'o t,i,i, Electior s Office ~ 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 5)'L ) 1i1- 4-102.. PHONE I Amount S 
MS/MRS l't, Receipt # 

6 CAMPAIGN u~ \\eST 

Ml 

TREASURER 
NAME Date Processed ······ ····· ········· ······ ········ ···· ···· ······ ··· ···· ····· ······· ·· ·· ······ ··· · 

NICKNAME LAST SUFFIX us tA<(\t5, 
Da te Imaged 

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

TREASURER ;s\ u~\ooi ~" ADDRESS 

(Residence or Business) 0{\l.\--1.Nal)O, ~ ')1,\#\~ 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

< 0\1 ) ~i,- 1-~~..\ 
9 REPORT TYPE • January 15 • 30th day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

I ~ July 15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH - FR) 
Reporting Limn 

10 PERIOD Month Day Year Month Day Year 

COVERED 'L /2.0 /2022 u / 30 / 7,JJt.2 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
Primary Runoff Other 

e Description 

\\ /% /2011 Special 

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

\-\o.i~ touM\,\ 1vJ%, Ho~s tO\Ao~ "Tu d ~" ,blm J • y 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF P CAL CONTRJBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFACEMOI.DER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AHO OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEMa NOTICE OF SUCH EXPENDITURES, 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



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

f-. j 1s C/OH NAME 116 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR $ ~.OD CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 'l.,~ <\O. 00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

· ·· ·········· · ··· ·· 
EXPENDITURE 

3. TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ r/) 

4. TOTAL POLITICAL EXPENDITURES $ 4, 6'00.00 
··· ·· · ·········· · ·· 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY qiui.+\-BALANCE 

OF REPORTING PERIOD $ 
···· ······ · · · ··· · · 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$ 41, ittcs. ~t LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm, under penalty of pe~ury, that the accompanying report is true and correct· and includes all information 

required to be reported by me under Title 15, Election Code. 

--PL- ~ 
Signature of Candidate or Officeholder 

I 

' 
,,, ... ,,,,, Please complete either option below: 

,, •111,._ ,. 
~ .. ,... •••••••• 41 .,_ ·: " g .,,; 110~• .. .. -:, .. ..... ~ ... , .... :... ~~. = 

• 'tl~a .. • ffl -
: d ,S flij ._ -·-N .. .... . ~• ~, $o/o'> :_-

fu• fue 15-A, day •2;-• ',,~~,.~S~L 
K,& ~De~ "Bel-e vv-a.__. 

,,,,,. .... 
Sworn to and subscribed before me by 

20 1 / 7/ C:., .. n . 
~ my hand and sea~ffic:h. A (r {( . ~ · ~n u ~ u-~ ) f • V\I n ( 1,,1 $; 

Signature of ~fficer~isie¥oa~ Printed name of officer administering oath Title of officer ad~nistering oath .. 
(2) Unsworn 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 
(year) · (month) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



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

I 19 FILER NAME 
120 

Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 'L~'\O .oo 

2 . SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ tsoo.oo 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6i'\ q, .'t<\ 
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. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

JI 

Forms provided by Texas Ethics Commission www.eth1cs .state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

(f' 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) 

Rv.~ ~(',U(Cl\ 

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

lJ-\\- 11 --~~l-~~~--~-'~---------- ------ --- ------------------------- ---------- -- ~t:,O.uO 
6 Contributor address; City; State; Zip Code 

40\ ~et1\ \\-tns '\)<. \ 't'\c-n'ot(\c.l.{ '~ ~ ilf1ll 
8 Principal occupation / Job title (See Instructions) 11 S:;:loyer (See Instructions) 

Q.\\t(ot--t 

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

lo-\0~11 
-----~-~~}1- _ -~ ~t~-------------------------. --------------------. -------.. -

Contri utor a ress; City; State; Zip Code .i '50.0\'.J 

315 '\l.oc~\.\ SQ,;"°'~ ~,m\11',\t-t 11' ~gt,f\t, 
Principal occupation / Job title ~ee lnstrl:t'ctions) 

I 
Employer (See· Instructions) 

?F 0.~a('i Se\+ 
Date Full name of contributor out-of-state PAC (10#: \ Amount of contribution ($) 

___ t.\~,~~-- -~(M~o.s _____ __ _____ ___ ______ __ ______ __________________ ___ _____ 
~-\\-i'l Contributor address; City; State; Zip Code l,SO.oo 

5U\ l.O.<Ot'{ \.x\. 't{~'<>f(\H 'Tf. 1ilf'l lp 
Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

~ .\h'i~ Ca"-nn QuYI. w \\n"~ Caunh 
Date Full name of contributor out-of-state PAC (10#: l Amount of contribution ($) 

--~~~~-~- .. -~~~ - . - . - - - - - - - - - - - - - - . - - . - - - - . - .. - - - - - - - .. - - - . - - - - - - . - - - - - - - -

\J-\l-tl Contributor address ; City; State ; Zip Code .it50.oo 

\~'\00 So.~L¥ ~lt.'n 24. \X\f~~ S{)l\Cl'i\ ~ 1it,10 
Principal occupation / Job title (ftee Instructions) \.I I ~t\f ployer (See Instructions) 

~foN 

IL 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

l 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. 1 Total pages Schedule A1 : 

2 FILER NAME 
3 Filer ID (Ethics Commission Filers) 

~U\)Q(\ P.tteaa 
4 Date 5 Full name of contributor out-of-s ta te PAC (ID#: I 7 Amount of contribution ($) 

\e-'!f),t~ ... 'P.~~~f ~ ... ~W\S ......... .. ...... .. .. .... .... .. ... .. .. ......... .......... . 
.i\250.oo 6 Contributor address; City; State; Zip Code 

\ \\ Ot,< \.o.~~- ~\t"l\~C\N Tl- ~g ltl}\o 
8 Principal occupation I Job title (See Instructions) I 

t Employer (See Instructions) 

i t\i<to 

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

1'l6n tt,e~t(\GC\ 
~ 

··· ·· ·· ····· ·· ········· ··· ··· ···· ······ ······· ···· ······ ···· ··· ·· ······· ·· ··· ··· ·· 
~ \OO.oo Contributor address; City; State; Zip Code 

3--2-12 'l'L% R,n~t tit1>r, &i.!\ ~~C(OS,'11- 1iu\l\, 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

) O~triti ~t\t 
Date Full name of contribu1or out-of-state PAC (ID#· ) Amount of contribution ($) 

3-\\-11 .f.rn':'.~~~~---~ --~~---· ······· ······ ····· ······ ···· ········ ····· 
i. \\t)OO.oo Contributor address; City; State; Zip Code 

~tjU'l. \\\o.~ l~. t\u~'nl\ 'Th 1imo 
Principal occupation I Job title (See Instructions) I <;.p~ployer (See Instructions) 

ou.\\~t.{ 
Date Full name of contributor out-of-state PAC (ID#: Amount of contribution ($) 

1--1;-u . -~V:>.\ n~ ... ~~!-........... ....... ... ....... ... ........ .. .. ... ...... 
Contributor address; City; State; Zip Code S \00.00 

\;\O ~\~\ \)(. So(\ W\O.<to~ 1l ~i~\,\# 
Principal occupation I Job title (See Instructions) 

l 
Employer (See Instructions) 

~t ~\Q11,A .. 

) 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.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) 

~u\,tn e,ecew~ 
4 Date 5 Full name of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

lH\t-2.1. ... µ~_ -~~~~~- ........ ... .... ......... ........... .. .......... ---. --------. -. \ls.oo 

1 ; .. \~-1'2. 6 Contributor address; City; state; Zip Code \l5.00 J 500.00 
~-\li-2,'1 35\ \.'.,~t~"1at U)(\i. \ o,\~\-t.,(M\, -ri ~%1N1 

11~.oo 
-l~-l.'2. ll.'i,00 

8 Principal ·occupation I Job title {See Instructions) 

I \t~~~:e~~e~tru~:5~»\t ~ .¾\\Jt~\1'G.~(' 
u 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribu1ion ($) 

~?-1.'l .. ~\~~-)~~- ----- --- ·- -·· --· ------ -· ----- -· -- -·--· --- ·--- ··- ·· ------ ·--- \0.oor \\t-12. Contributor address; City; State; Zip Code ,o.oo ..\0,00 
5)'\'4-2..'l. 

?lio 'Tu<~; ~\\o\O 
\0.00 

lHl.,-21 \N\M~<\N 
.,...,_ <\ili'\~ \u.t0 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

t\o\ .Q£'(\ )\Oottd 
,. 

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

t'u-1.'2.. -.J.~(~ .. 'R~~~~ .. -.. -.. -.. -. --. --.. --. --------. ------. --.. -.. --. -------.. . - GD-~1 A\1-'1..l 
5-\\1-'ll. Contributor address; City; state; Zip Code so.oo -' lDD.co 
lH~ .. n 

'l,C\\ \?(\lOi«'I W<\t, ~\tn'oec\e-1 -:ff.. ~i~1l1 
50.00 
?1).00 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

t'fJt Q(Oo\o"t.A 
-

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

l\ -'\-12. ____ CP.(~ __ ~:. -~~f(\eL __ . _ .. ____ ___ __ . _ .. ___ . __ . __ ______ . __ __ . ____ __ . ___ 
5D.oo~ i_q-2;1 

-'4 .. 2. '2. Contributor address; City; state; Zip Code 50.oo ' 100 00 
?>-'H.i 

2\Ql\\\ O~,"" ~<, ~ 
50,00 . 

l>tt\-h)(\,01 'f1.. <)tl\oO 50.00 

Principal occupation/ Job title (See ~!ructions) 

I 
Employer (See Instructions) 

"<e>t\<et\ 

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 

( ) J 



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) 

\<u'oe,, Bec.tw., 
4 Date 5 Full name of contributor oul-of-slale PAC (ID#: \ 7 Amount of contribution ($) 

3-S-22 .. -~~9.~\ .... Yx\\¼\.\ ...... .. .... .. ...... ... ..... ...... .. .... .. ... ..... .. .. 50,005 
~-t-i1 6 Contributor address; City; State; Zip Code .50.00 't 100.00 
S·f)·l'l 

1A\ ~un\tw\ lo. 
50.00 

u-i-1.i. \N\('(\'ot<\N , '11 'ltu% ~o.oo 
8 Principal ·occupation I Job title (See Instructions) J 19 Employer (See Instructions) 

t:\u.t< ,w.\ 'c.{l'\\(\.fQ(' ,tld~tJ SC\t. 
- .., 

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

··· ·· ······· ········ ······· ·· ··· ·· ··· ···· ····· ···· ····· ·· ········ ··· ········· ···· · 
Contributor address; City; state; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

······· ·· ····· ··· ··· ······· ····· ·· ········· ······· ····· ·· ······ ······ ···· ·· ···· ·· · 
Contributor address; City; Slate; Zip Code 

Principal occupation I Job title (See Instructions) 

l 
Employer (See Instructions) 

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

··· ··· ··· ·· ····· ······· ··············· ······· ···· ·········· ·· ······· ····· ··· ······ 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
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.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertis in g Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District Candidate/Officeholder/Political Committee legal Services SalariesNVages/Contract labor Other (enter a category not listed above) CredftCa"dPayment 
The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1 : 
2 FIL\(\l~ 13 Filer ID (Ethics Commission Filers) 

~eucrO\ 
4 Date 5 Payeename 

3-24-11 Ru.br" ~c.m(;\ 
6 Amount($) 7 Payee address; City; State; Zip Code 

j\ ~,fjoO.oo '2.\)i t. 'M\'\'fflSO\ uc, ~ \/\nrccs -:rf. 11,\1\,1, 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

iQ,\m\,\)(~fllf EXPENDITURE 

(c) Check t travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete .QN.LY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

• Amount($) Payee address; City; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

Check W travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

• Check Wtravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QfilY if direct Candidate I 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.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Acx:ounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credij Cwd Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

iv.'otn ~((q 
4 Date 5 Payee name 

:>t.E ~1\t\t-ir£0 
6 Amount($) 7 Payee address; City; State; Zip Code 

Reimbursement from 
polrtical contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) I (b) Desa,pt,oo 
PURPOSE 

OF 
EXPENDITURE 

(c) Check Wtravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete QN.LY if direct 
expenditure to benefit C/OH • Date Payee name 

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

Reimbursement from 
political contributions 
mended 

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

I 

Description 
PURPOSE 

OF 
EXPENDITURE 

Check W travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete QN.LY if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from 
political contributions 
intended 

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

I 

Description 

PURPOSE 
OF 

EXPENDITURE 
Check W travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense • Candidate I Officeholder name Office sought Office held 

Complete QN.LY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



I I 

Schedule G Political Expenditures Made From Personal Funds 

Filer Name: Ruben Becerra Reimbursement Check If 

From Political Check If Austin TX 

Contributions Purpose Of Expenditure Travel Outside Officeholder 

Date _ Pa_y~e Na"!_e Amount Intended Exp~nditure Descriptio_.!!__ 
- --- --

.~/26/~022_ Blue Dahlia $ 52.83 Yes Fo~d/~v -- -
6/24/202?_ Herbert's - $_ 73.01 Yes Fo9d / B~v _ I ------- - --
6/1!}/202'!:_ Lowe's $ 193.55 Yes Polling Exp~ nse Sueplies 

- - -- -~---
_ 4/14/202"!:.__ Casa Maria $ 78.45 Yes Foo~_/ Bev 

3/23/2022 DS Chamber $ 50.00 Yes Fees 
-

_ 3/4/2022 Buda Chamber $ 150.00 Yes Fees 
3/4/2022 DS Chamber $ 293.27 Yes Fees 
3/4/2022 Kyle Ch~mber $ 88.00 Yes Fees 
3/4/2022 Kyle Chamber $ 210.00 Yes Fees 

2/27/2022 Adobe $ 57.36 Yes Fees I 
3/27/2022 Adobe $ 57.36 Yes Fees .I 
4/27/2022 Adobe $ 57.36 Yes Fees . 
5/27/2022 Adobe $ 57.36 Yes Fees 
6/27/20?-__2 Adobe $ 57.36 1 Yes Fees 
3/4/2SJ22 Google Suite $ 51.17 Yes Fees 
4/4/2022 Google Suite $ 51.17 Yes Fees 
5/_4/20]:2 Google Suite $ 51.17 Yes Fees 
6/4/2022 Google Suite $ 51.17 Yes Fees 

6/22/2022 Casa Maria :s 73.68 Yes Food/ Bev I 

1 _ 2/24/202_2 Casa Maria $ 81.12 Yes Food/ Bev 
3/11/2022 Sam's $ 570.67 I Yes Food/ Bev Campaign Party 
3/31/2022 Casa Maria $ 73.93 Yes Food/ Bey I 
4/14/2022 JAH 1$ 3,318.50 Yes Legal Fees ilegal Fees 
3/11/2022 Kyle 4H $ 100.00 Yes Contribution 

$ 5,898.49 




