
1L CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Flier ID (Etllicl CommlUIOtl Fiers) 
Th• C/OH Instruction Gulde explain• how to complete this fonn. 

2 Total pages filed: 

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

OFFICEHOLDER MR RUBEN 
NAME , t • o o. o • o t Io o o o o • I o o o o o o o o o o ••too o o o o o o t • o , o o o o o o o Ito t t • • o •to • • • t •to• t t t t O It •ft••• Dale Received 

NICKNAME LAST SUFFIX 

BECERRA RE-CEIVED 4 CANDIDATE/ AODRESS / PO BOX; APT / SUITE t; CITY: STATE; ZIP cooE 

OFFICEHOLDER 208 E MIMOSA CIR., SAN MARCOS, TX 78666 
OCT 11 2022 w MAILING 

ADDRESS 

Change of Address 

5 CANDIDATE/ . AREA CODE PHONE NUMBER EXTENSION Date Hand-delivet9d or Date Poetmer1<ed 
OFFICEHOLDER (512 ) 787-4902 PHONE 

Receipt t I Amount$ 
6 CAMPAIGN MS / MRS IMR FIRST Ml 

TREASURER MR LESLIE 
NAME .................................................................................... Date Processea 

NICKNAME LAST SUFFIX 

CARNES 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX Pl.EASE); APT I SUITE t; CITY; STATE: ZIP CODE 

TREASURER 351 LIMESTONE LANE, DRIFTWOOD, TX 78619 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 512 ) 923-2964 

9 REPORT TYPE • Jenue,y 15 r- 30th day before elecllon • Runoff • 15111 day an. cempaign 
treasurer appolnlment 
(Oflaholder Only) 

• Jlly 15 • 8th dey before etaction • Exceeded Modified • Final Report (AIIIICII CIOH • FR) 
Reporting Limn 

10 PERIOD Month Dey Year Month Oay Viar 

COVERED 
7 / 1 / 22 9 / 30 /22 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Oay Year Pnmary Runoff Other 
Dftcnpl-

11 / 8 / 22 • General Spe~1el 

12 OFFICE OFFICE HELD (K any) 13 OFFICE SOUGHT (K-) 

HAYS COUNTY JUDGE HAYS COUNTY JUDGE 
14 NOTICE FROM THIS BOX IS FOR NOTICE Of POUTICAL CONTRIBUTIONS ACCEPTEO OR POUT1CAL EXPENOITURES MADE IV POUT1CA1. COIIIIITTEH TO SUPPORT 

POLITICAL TME CAHDIOATE I OFFICEHOLDEt. THESE. ta,ENOITIIRES IIIAY HA~ SEE.# 111.-.oE wrTHOIJT THE CANDID.-. TE'S OR OR'ICEHOI.DDf'J KNOWLEDGE OR 
COIISBIT. CANDIGATES AND Of'flCl!HOLDERS ARE REQUIRfD TO REPOIIT TM11!1 INFORMATIOH ONLY IF TMEY RECEM! NOTICE Of SUCH EXPENOITIJREI. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

GENERAL 
COMMITTEE ADDRESS 

Addiltonal Pages 

SPECIFIC COMl,IITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

. ..... . . . . . ... . .... 
EXPENDITURE 

3. TOTALS 

4. 

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

BALANCE 
5. 

••a• • o o O I O O O O IO 4 0 0 

OUTSTANDING 6. 
LOAN TOTALS 

16 Flier ID (Ethics Commission Fliers) 

TOTAL UNITEMIZED POLIT ICAL 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 PR INCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 150.00 
$ 4,718.00 
$ 0.00 
$ 11,379.34 

$ 10,030.44 

$ 48,942.00 
18 SIGNATURE I 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. 

Signature of Candidate or Officeholder 

Please complete either option below: 
.I 

-:-" . 'I . .. .. . f 
... • r \ ... . 1' ' ., 

.. : -~ .· . ~ \ ·' ~"·. ~ ---: .. ... ~*?~·. t" -- """ -~ 0 ..... z: -
!l)A~'11t ,,: rn : 
•• ,.•.-~ c:, • ..,_ 

- • •• +. ,.. • .. - ..... •l-1 ,., ~, .• "> .. 
- ... ~ • •• 0 .. ~~RY•;;p\1i~~,. 

''""''' ? L_ R Sworn to and subscribed before me by )\lA.rJf V\ jJ f C,,. e Y Y tL-,-. this the 11~ •• , of Ot+ube C 

(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 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Oeclarant) 

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) 

RUBEN BECERRA 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 4,718.00 

2 . • SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 300.00 

3 . SCHEDULE 8 : PLEDGED CONTRIBUTIONS s 

4. • SCHEDULE E : LOANS s 5,046.62 

5 . • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,000.00 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 

9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 7,379.34 

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

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

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

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: / ~ I ~ 

2 FILER NAME 3 Filer ID (Ethics Commission ~ers) 

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

TARA RACINE 
08/14/2022 ................... ....... ...................................... .... .... ........ .. 

50.00 6 Contributor address : City; State; Zip Code 

291 BRUNSON LANE, WIMBERLEY, TX 78676 

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

NOT EMPLOYED 

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

HEIKO STANG 
08/14/2022 .................................................................................. 1 0.00 Contributor address: City; State: Zip Code 

382 TURKEY HOLLOW, WIMBERLEY, TX 78676 

Principal occupation / Job title (See Instructions) Em ploy er (See Instructions) 

HOMEMAKER 

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

LESLIE CARNES 

1 25.00 08/21/2022 .. .......... .................. ......... .................. ..... ................. .. . 
Contributor address; City; State; Zip Code 

351 LIMESTONE LANE, DRIFTWOOD, TX 78619 

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

ANALYST TRAVIS CO 

Date Full name of contributor out-o f-sta te PAC (ID#: l Amount of contribution ($) 

HEIKO STANG 
08/21 /2022 ................... ..... ..................... ..... ................... ... ........ .. 

2:5.00 Contributor ad dress; City; State; Zip Code 

382 TURKEY HOLLOW, WIMBERLEY, TX 78676 

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

HOMEMAKER 

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL1E AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional report ing 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. 
1 Total pages Schedule A11-1i fl/ 

2 FILER NAME 3 Flier ID (Ethics Commission filers) 

RUBEN BECERRA 
4 Date 5 Full name of contributor out•ol·sta te PAC (ID#: \ 7 Amount of contribution ($) 

OSCAR AVALOS 
07/3 1/2022 ........................................ ······························· ·········· ·· 1 .00 6 Contributor address; City; State; Zip Code 

3937 TERRACE ST., PHILADELPHIA, PA 19128 

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

STUDENT GARY JOB CORP 

Date Full name of contributor out-of-state PAC (IOI: I Amount of contribution ($) 

SHARRI BOYETT 
08/07/2022 ... ..................................................................... .......... 50.00 Contributor address; City ; State; Zip Code 

2631 OAK HAVEN DR., SAN MARCOS, TX 78666 

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

NOT EMPLOYED 

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

JEFFREY KAUFMANN 

50.001 08/07/2022 ............... , ................................................. .. ...... .......... 
Contributor address; City; State; Zip Code 

407 LE.ISUREWOODS DR., BUDA, TX 78610 

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

MANAGER DEPT OF AGING AND DISABILITY SERVICES 

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

ANGELA SAMBRANO 
08/07/2022 ......... ........ . ' .......... ............... .... ' ................................ ' 

50.00 Contributor address; City; State; Zip Code 

821 STAGECOACH TRAIL, SAN MARCOS, TX 78666 

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

ADMIN ASST. TXST 

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.be. 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: ~ 

1 
V 

2 FILER NAME 3 Filer ID (Ethics Commission FWers) 

RUBEN BECERRA 
4 Date 5 Full name of contributor out-of-state PAC (ID#: I 7 Amount of contribution ($) 

RAOUL BELLEAU 
08/14/2022 ................................................ ' ··· ·· ············· ........ ....... 

50.00 6 Contributor address; City; State; Zip Code 

291 BRUNSON LANE, WIMBERLEY, TX 78676 

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

ELECTRICAL ENGINEER TARADYNE 

Date Full name of contributor ou t-of-sta le PAC (ID#: I Amount of contribution ($) 

MICHAEL RAMBO 
08/14/2022 ....................................................................... ........... 1 00.00 C ontributor address; City; State; Zip Code 

2614 FM 3237 WIMBERLEY, TX 7867'6 

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

NOT EMPLOYED 

Date Full name of con tributor out-or-state PAC (10#: I Amount of contribution ($) 

CORA MENDEZ 

50.00 08/14/2022 ... ..... ....... ······························· .......... ... .... ....... .. .. ........ 
Contributor address; City: State; Zip Code 

26411 DANCING BEAR, SAN ANTONIO, TX 78260 

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

RETIRED 

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

SOLL SUSSMAN 
08/14/2022 ......................................... ··················· ...................... 

25.00 Contributor address : City; State: Zip Code 

114 HAZELNUT CT, DRIFTWOOD, TX 78619 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

CONSULTANT 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEiEDE.D 
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 A 1 

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 { ~oi 1-v 

2 FILER NAME 3 Filer ID (Ethics Commission Fi\Jrs) 

RUBEN BECERRA 
4 Date 5 Full name of contributor out-of-state PAC (ID#: I 7 Amount of contribution ($) 

TARA RACINE 
07/17/2022 .................................................... ········ ······················· 50.00 6 Contributor address ; City; State; Z ip Code 

291 BRUNSON LANE, WIMBERLEY, TX 78676 

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

NOT EMPLOYED 

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

HEIKO STANG 
07/17/2022 ........................... , ..... ·······•······· ··················· .... . .......... 1 0.010 Contributor address ; City; State; Zip Code 

380 TURKEY HOLLOW, 'WIMBERLEY, TX 78676 

P rincipal occupation I Job title (See Instructions) Employe r (See Instructions) 

HOMEMAKER 

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

LESLIE CARNES 

1 25.00 07/17/2022 .. . ............. ... ' .... ' .............................................. , .. , ....... 
Contributor address ; City; State; Zip Code 

351 LIMESTONE LANE, DRIFTWOOD, TX 78619 

P rincipal occu pation / Job ti tle (See Instructions) Em ployer (S ee Instructions) 

ANALYST TRAVIS CO 

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

SAM HERNANDEZ 
07/24/2022 ... ........ .... ... .............. .................................................. 

50.00 Contributor address; City; State ; Zip C ode 

115 TURKEY HOLLOW CIRLCE, SAN MARCOS, TX 78666 

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

NOT EMPLOYED 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contri butor is out-of-state PAC, p•lease see Instruction guide for additional reporting requirements . 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 8/1 7/2020 



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 th is form. 
1 Total pages Schedule A 1( J r V 

2 FILER NAM E 3 Filer ID (Ethics Commission Fl~rs) 

RUBEN BECERRA 
4 Date 5 Full name of contributor out-or-state PAC (IOI: I 7 Amount of contribution ($) 

RAOUL BELLEAU 
07/1 0/2022 ··· ······· ·············· ........................................................... 

50.00 6 Contributor address : City: State: Zip Code 

291 BRUNSON LANE, WIMBERLEY, TX 78676 

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

ELECTRICAL ENGINEER TARADYNE 

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

CORA MENDEZ 
07/1 0/2022 ....................... .. ······························ ··················· ......... 50.00 Contributor address: City: State: Zip Code 

2641 1 DANCING BEAR, SAN ANTONIO, TX 78260 

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

RETIRED 

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

VALARIE GUZMAN 

250.00· 07/17/2022 ··········································· ...................................... . 
Contributor address : City; State: Zip Code 

324 PAULS DR., SAN MARCOS, TX 78666 

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

NOT WORKING 

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

CORY GLISSON-MUNIER 
07/17/2022 ····························· ····· ········ ··· ·························· ········•·· 50.00 Contributor address; City; State: Zip Code 

305 WILD PLUM , SAN MARCOS, TX 78666 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

INTERNET SALES SELF 

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 re.port. 

The Instruction Guide explains how to complete this form . 
1 Total pages Schedule Ar, 6/? I V 

2 FILER NAME 3 Filer ID (Ethics Commission /:11ers) 

RUBEN BECERRA 
4 Date 5 Full name of contributor out,ol-state PAC (IOI!: l 7 Amount of contribution {$) 

LINDA. SHOECRAFT 
09/25/2022 ..................... .. ................... , .. '······················ ····· ·········· 50.0,0 6 Contributor address ; City; State; Zip Code 

69 WOODCREEK DR., WIMBERLEY, TX 78676 

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

NOT EMPLOYED 

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

IDA MILLER 
09/25/2022 ············· ········ · ·························· , ........ ......................... 250.00 Contributor address : City; State: Zip Code 

811 W HOPKINS, SAN MARCOS, TX 78666 

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

RN TEXAS HHSC 

Date Full name of contributor ou1•ol•slale PAC (10#: l Amount of contribution {$) 

LAURALEE HARRIS 

25.00 09/25/2022 ................................. ....... .... ,, ........ ....... .. ................ ... 
Contributor add ress; City; State; Zip Code 

PO BOX 1232, KYLE, TX 78640 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

NOT EMPLOYED 

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

OSCAR AVALOS 
09/30/2022 . ... ......................... -.................................................... 

1 .00 Contributor address: City; State: Zip Code 

3937 TERRACE ST., PHILADELPHIA, PA 19128 

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

STUDENT GARY JOB CORP 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide fo r additional report ing 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. 1 Total pages Schei&/. {l/ 
2 FILER NAME 3 Filer ID (Ethics Commissl~ Fliers) 

RUBEN BECERRA 
4 Date 5 Full name of contributor out-of-state PAC {ID#: \ 7 Amount of contribution ($) 

MARTY TAGLAUER 
09/11 /2022 • • • 0 I I • 0 I O O I O o • 0 0 • • • • • • o o o O o O o O O o O O I O O O O o O o o O O o o o o o o o o o o o o • • • • o o O O o O O o • • • • • 0 0 0 0 0 • • • 

25.00 6 Contributor address; City; State: Zip Code 

2817 BELVOIR DR. , SAN ANTONIO, TX 78230 

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

RN SCA HEALTH 

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

NINA BUCKLAND 
09/1 8/2022 ················ ·· ·· ···· ········· ...................................... ..... ...... 1 0.00 Contributor address: City; State: Zip Code 

807 AL TO ST., SAN MARCOS, TX 78666 

P rincipal occupation I Job title (See Instructions) Employer (See Instructions) 

NOT EMPLOYED 

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

HEIKO STANG 

1 0.00 09/18/2022 . .. . ································· ··············· .............................. 
Contributor address : City; State ; Zip Code 

380 TURKEY HOLLOW, WIMBERLEY, TX 78676 

Principal occu pation I Job title (See Ins tructions) Employer (See Instructions) 

HOMEMAKER 

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

LESLIE CARNES 
09/18/2022 ............... ······························· ··································· · 1 25.00 Contributor address: City; State ; Zip Code 

351 LIMESTONE LANE, DRIFTWOOD, TX 78619 

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

ANALYST TRAVIS CO 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 8/1 7/2020 



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 th is form. 
1 Total pages Schedule AR J { V 

2 FILER NAME 3 Filer ID (Ethics Commission ~er~) 

RUBEN BECERRA 
4 Date 5 Full name of contributor OUl•O f•slale PAC (10#; l 7 Amount of contribution ($) 

OSCAR AVALOS 
08/28/2022 , • • • • • • • • • • • • • • • • o • • • • • • • o • • • 0 • o o o o o , • o o o o , o o , o o o O O O O O O o O o O O O O o I O I • • 0 I O O O O O o o o o • 0 o • 

1 .o,o 6 Contributor address : City; State ; Zip Code 

3937 TERRACE ST., PHILADELPHIA, PA 19128 

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

STUDENT GARY JOB CORP 

Date Full name of contributor oul -o f-slale PAC (10#: ) 
Amount of contribution ($) 

GUY ROLLINS 
09/04/2022 ..................... . ..... ··················' .................. ......... ....... .. 20.001 Contributor address ; City: State: Zip Code 

PO BOX 2422, WIMBERLEY, TX 78676 

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

ARCHITECT SELF 

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

JAMES BAKER 

200.0101 09/04/2022 • o o • 0 0 0 • o o O o o O • • o o o • • 0 • • t • o o • • 0 0 o o o • o • • 0 • • • • 0 • • o o o O o • 0 • • • o o o o • • I O O o O O I O • • o O o O O O O o o 

Contributor add ress; City; State; Zip Code 

727 BELVIN ST., SAN MARCOS, TX 78666 

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

MEDICAL SELF 

Date Full name of contributor OUl•Of· Slale PAC (ID/I: 1 Amount of contribution ($) 

BRIGID SHEA 
09/04/2022 .... . . ............................................................................ 

1 00.00 Contributor add ress : City; State: Zip Code 

2604 GERAGHTY AVE., AUSTIN , TX 78757 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

COUNTY COMMISSIONER TRAVIS CO. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE.D 
If c ontributor is out-of-state PAC, please see Instruction guide for additional reporting requireme.nts. 

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 A 1: Cfl!v' 

2 FILER NAME 3 Flier ID (Ethics Commission Fll0,) 

RUBEN BECERRA 

4 Date 5 Full name of contributor out-of-state PAC {IOI: I 7 Amount of contribution {$) 

LESLIE CARNES 
09/06/2022 . ··································· .......... ···································· · 1 OQ.Q,Q 6 Contributor address; City; State; Zip Code 

351 LIMESTONE LANE, DRIFTWOOD, TX 78619 

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

ANALYST TRAVIS CO 

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

HCDP EXEC COMMITTEE 
07/08/2022 -· ......................... ............ ........................................... 500.00 Contributor adc:lress: City: State; Zip Code 

POST OFFICE BOX 1245, BUDA, TX 78610 
Principal occupation / Job title (See Instructions) Employer {See Instructions) 

HAYS COUNTY DEMOCRATIC PARTY 

Date Full name of contributor out-o f-state PAC (IOI: I Amount of contribution {$) 

JOSE GARCIA 
08/04/2022 .................... ··········· ··········· ........................................ 25.001 Contributor address : City; State; Zip Code 

2325 JACKSON ST, APT 304, SAN FRANCISCO, CA 941 15 

Principal occupation / Job title (See Instructions) Employe r {See Instructions) 

RETIRED 

Date Full name of contributor out-of-slate PAC (IOI: I Amount of contribution ($) 

HCDP EXEC COMMITTEE 
09/22/2022 ... ············································································•·· 500.00 Contributor address: City: State: Zip Code 

POST OFFICE BOX 1245, BUDA, TX 78610 
Principal occupation f Job title (See Instructions) Employer {See Instructions) 

HAYS COUNTY DEMOCRATIC PARTY 

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. 
1 Total pages Schedule rD J ( V 

2 FILER NAME 3 Filer ID (Ethics Commission tiers) 

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

ROSEMARIE CAMPISE 
09/06/2022 .................. ' ·············· · ··············· · ··············· · ············ ... .. 50.00 6 Contributor address; City; State; Zip Code 

5401 HILLIARD RD., SAN MARCOS, TX 78666 

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

RETIRED 

Date Full name or contributor oul-of-state PAC (10#: I Amount of contribution ($) 

CYNTHIA ARREDONDO 
08/28/2022 . .. ····················· ······················································ .... 1 50.001 Contributor address; City; State; Zip Code 

212 SAGE MEADOW DR. , SAN MARCOS, TX 78666 

Principal occupation/ Job t itle (See Instructions) Employer (See Instructions) 

EXEC ADMIN LCRA 

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

FRANK ARREDONDO 

1 00.00 09/05/2022 ................... .. ' ...................... .................. ... .. .. ......... .... 
Contributor address; City; State; Zip Code 

212 SAGE MEADOW DR, SAN MARCOS, TX 78666 

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

RETIRED 

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

GABRIELLE & L YNNY MOORE 
09/06/2022 • ~ • • • • • • • • • o o o o ' • • • 0 • • o o o • • • o O • 0 • 0 • 0 • o • • • o ' o o ' ' • • • • o • • • • • • • • • • • • o • o o o • o O ' 0 I O O O O • 0 • 

250.00 Contributor address; City; State; Zip Code 

814 N LOOP ST., SAN MARCOS, TX 78666 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

REALTOR 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instructio n gu ide for add it ional 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 Instru ct ion Gulde expla ins how to complete t h is form. 
1 Total pages Schedule rr '- rv 

2 FILER NAME 3 Filer ID (Ethics Commissiol)=llers) 

RUBEN BECERRA 
4 Date 5 Full name of contributor out-of-state PAC (ID#: I 7 Amount of contribution ($) 

LINDA LANG 
09/30/2022 ....... .. ......... ' ............ ...... .... .. ........ .. .............................. 25.0:0 6 Contributor address; City; State; Zip Code 

35 BROOKHOLLOW DR. , WIMBERLEY, TX 78676 

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

NOT EMPLOYED 

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

CHARLES ANDERSON 
09/30/2022 ..................... ························· , ................................... 5.00 Contributor address ; City; State; Zip Code 

PO BOX 1804, SAN MARCOS, TX 78667 

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

MD SELF 

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

BARBARA SAUCEDO 

200.001 
09/30/2022 ·••···································· ........................................... 

Contributor address; City; State; Zip Code 

122 AZOLAR DR., SAN MARCOS, TX 78666 

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

EDUCATION SMCISD 

Date Full name of contributor out-o f-sta te PAC (10#: ) Amount of contribution ($) 

ANGEUT A & ROSALIO TOBIAS 
09/04/2022 ....... ... ...... .... ........ ................. . ···································· 200.001 Contributor address ; City; State; Zip Code 

1818 ROLAND LANE, KYLE, TX 78640 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

RETIRED 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c ontributor is out-of-state PAC, please se.e 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 expla i ns how to complete this form. 
1 Total pages Schedule A 1: /Jot I ~ 

2 FILER NAME 3 Flier ID (Ethics Commission Fll~s) 

RUBEN BECERRA 
4 Date 5 Full name of contributor out-of-slate PAC (ID#: \ 7 Amount of contribution {$) 

AMY MACK 
09/04/2022 ··················································································· 25.00 6 Contributor address: City: State; Zip Code 

118 SCARLET OAK COVE, KYLE, TX 78640 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

NOT EMPLOYED 

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

CORA MENDEZ 
09/11/2022 .................... .......... ....... ........ .................. ............ ....... 50 .00 Contributor address; City; State: Zip Code 

2641 1 DANCING BEAR, SAN ANTONIO, TX 78260 

P rincipal occupation/ Job tit le (See Instructions) Employer {S ee Instructions) 

RETIRED 

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

MIKE MARTINEZ 

500.0,0 09/11/2022 ................ . , ..... .. ....... ......... ... .... ....... ................ ... .. ...... 
Contributor address; City; State: Zip Code 

16813 ADORO DR., MANOR, TX 78653 

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

CONSULTANT SELF 

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

CLAUDIA PEREZ 
09/11/2022 ........ .. .. .... ..... ·················· ... , ..................... , ..... .. ..... ..... 

1 00.00 Contributor add ress; City: State: Zip Code 

13501 RR 12 #103 , WIMBERLEY, TX 78676 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

INNOVATION CONSULTANT QI PARTNERS 

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 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE: A 2 

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

The Instruction Guide explains how to complete this fo rm. 
1 Total pages Schedule A2: 

1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

RUBEN BECERRA 

4 TOTAL OF UNITEMIZE D IN-KIND POLITICAL CONTRI BUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: \ 8 Amount of l g In-kind contribution 

TARA RACINE 
Contribution $ I description 

I FOOD & BEV ·•················ ' ........ ' ................... .......... , ................ .. 250.00 I 09/06/2022 7 Contributor add ress; City; State; Zip Code I 

291 BRUNSON LANE, WI MBERLEY, TX 78676 I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

NOT WORKING 
12 Contributo r's principal occupation (FOR JU DICIAL) 13 Contributor's job title (FOR JU DICIAL) (See Instruc tions) 

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) 

Full name of contributor 0 out-of-sta te PAC (10#: l Amount of I 
In-kind contribution Date l Contribution $ description RAOUL BELLEAU l WIMBERLEY PRIDE 

09/17/2022 
................. ..... ... .. ... ' ............ ... ... , .............. ...... ..... . 50.00 I PARADE ENTRY 

Contributor address; City; State; Zip Code I 

291 BRUNSON LANE, WIMBEREL Y, TX 78676 I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

ELECTRICAL ENGINEER TARADYNE 
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 contribu tor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE:D 
If contri but or Is out-of-state PAC, please see Instr u cti on gu ide for ad d itional report i ng requirements . 

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



LOANS SCHEDULE E 

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 E: 

I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

RUBEN BECERRA 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender • out-of-state PAC (ID#· I 9 Loan Amount($) 

09/30/2022 MONICA BECERRA 5,046.62 
.. . ... ... ..... ..... .. ... .. .... . .. .. . . .. . . . . . . . . . . . .... . .... ... •·•• ,, ... , .... .... .. 

6 Is lender 8 Lender address; City; State; Zip Code 
10 Interest rate 

a financial 
Institution? 208 E MIMOSA CIR., SAN MARCOS, TX 78666 

i J• N 
11 Maturity dale 

y 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

O&P SMS 
14 Description of Collateral 15 

Check if personal funds were deposited into political 

none 
account (See Instructions) 

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 0 out-of-state PAC (ID# J Loan Arnau n! ($) 

..... ..... . ............. ······ · · . . .. . . . . . . . · · · · · · ······ · · . . . ... , .. . .... ., . ... . . . . . 

Is lender Lender address; City; Stale; Zip Code 
Interest rate 

a financial 
Institution? 

i r 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 

not applicable 

Principal Occupation (See Instructions) E mployer (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 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S{a) 

Advertising Expense Event Expense Loan Repaymeni/Reimbursernent Solicitatlon/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 SalarieslWages/Contract Labor Other (enter a category not listed above) 
Credrt Card Payment 

The Instruction Guide explalns how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

l 
4 Date 5 Payee name 

09/23/2022 MONICA BECERRA 
6 Amount ($) 7 Payee address; City; State; Zip Code 

4,000.00 208 E MIMOSA CIR., SAN MARCOS, TX 78666 

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

PURPOSE LOAN REIMBURSEMENT 
OF 

EXPENDITURE 

(c) Check ~travel ootside ofTexas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

9 Complete QliJ.):'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee nam e 

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

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

PURPOSE. 
OF 

EXPENDITURE 

Check if travel oolSide of Te,as. Complete Schedule T. Check if Austin. TX. officeholder living e,pense 

Complete QliJ.):'. 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 al the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check If ltavel ootside ofTexas. Complete Schedule T. Check if Austin . TX. officeholder living expense 

Complete QliJ.):'. 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.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan RepaymenVReimbursement Sollcitation/Fundraislng Expense 
Accounting/Banking Fees orroce Ovemeacl/Rental Expense Transportation Equipment& Related Expense 
Consultlng Expense Food/Beverage Expense Polting Expense Travel In District 
Contributions/Donalions Macie By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Cand1date/Officeholder/Political Committee Legal Services SalariesN>'ages/Contract Labor Other(enter a category not listed above) 
Cn,d~ Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Toi~gRSchedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Fliers) 

RUBEN BECERRA 
4 Date 

V 

5 Payee name 

09/21/2022 CONSTANT CONTACT 
6 Amount ($ ) 7 Payee add ress: City; State: Zip Code 

85.28 ONLINIE 
Reimbursement from ., political contributions 
intended 

8 (a) Category (See Categories listed at the top or this schedule) (b) Description 
PURPOSE ADVERTISING EXPENSE OF 

EXPENDITURE 

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

9 Cand idate I Officeholder na m e Office sought Office held 
Complete QliL:t If direct 
expenditure to benefit C/OH 

Date Payee name 

08/01/2022 LOWE'S 
Amount ($ ) Payee a ddress: City; Sta te; Zip Code 

736.10 SAN MARCOS, TX 
Reimbursement from ., political contributions 
nlended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE OTHER WOOD AND T-POSTS FOR LARGE SIGNS 

OF 
EXPENDITURE 

Check ff travel outside ol Texas. Complete Schedule T. Check It Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QliL:t if direct 
expenditure to benefit C/OH 

Date Payee name 

08/01/2022 GOOGLE 
Amount ($) Payee address; City; State; Zip Code 

12.79 ONLINE Reimbursement from ., political contributions 
intended 

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

FEES OF 
EXPENDITURE 

Check if travel outside or Texas. Complete Schedule T. Check ,r Austin. TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete QliL:t if direct 
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 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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 Repa~enVRelmbursement 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 Salariesl\l\lages/Contrad Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tota'J;l SR hedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

RUBEN BECERRA 
4 Date V 5 Payee name 

09/01/2022 HAYS COUNTY OEMS 
6 Amount ($) 7 Payee address; City; State; Zip Code 

50.00 PO BOX 1245, BUDA, TX 78610 
Reimbursement from .,, political contributions 
ntended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE ADVERTISING EXPENSE OF 

EXPENDITURE 

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

9 Candidate / Officeholder name Office sought Office held 
Complete m1J.Y if direct 
expeneliture to benefit C/OH 

Date Payee name 

09/03/2022 CASA MARIA 
Amount ($) Payee address ; City; State; Zip Code 

70.85 SAN MARCOS, TX 78666 
Reimbursement Imm .,, political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE FOOD/BEV EXPENSE OF 

EXPENDITURE 

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

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

Date Payee name 

09/03/2022 GOOGLE 
Amount ($) Payee address; City; State; Zip Code 

12.78 ONLINE Reimbursement from .,, political contributions 
inlended 

Category (See Categories listed et the lop of this schedule) Description 
PURPOSE 

FEES OF 
EXPENDITURE 

Check if travel outsl<le or Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

Candidate I Officeholder name 
Complete m1J.Y if direct 

Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITION.AL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G P'ERSONAL FUNDS 

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 RepaymenVReimbursernent Solicitallon/Fundraising Expense 
Accounting/Banking F- Otr,ce Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Severage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awan:ls/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) 
Cr>Kl~ Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Tot3~ s l chedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

RUBEN BECERRA 
4 Date V 5 Payee name 

09/05/2022 WALMART 
6 Amount ($) 7 Payee address; City; State; Zip Code 

148.78 SAN MARCOS, TX 78666 
Reimbursement from 

ti' pol~ical contributions 
intended 

8 (a) Category (See Categories listed al the top of this schedule) (b) Description 
PURPOSE OFFICE EXPENSE TOTES FOR SWAG, SMALL SIGNS & 

OF 
EXPENDITURE LITERATURE 

(c) Check I1 tra,el outsidil of Texas. Complete Schedule T. Cheek II Austin . TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete ~ If direct 
expenditure to benefit C/OH 

Date Payee name 

09/07/2022 DEVIL'S BACKBONE 
Amount ($) Payee address; City; State; Zip Code 

103.00 CANYON LAKE, TX 
Re mbursement from 

ti' political contributions 
intended 

Category (See Categories lis1ad at lhe top of this schedule} Description 
PURPOSE EVENT EXPENSE OF 

EXPENDITURE 

Check n travel outside of Texas. Complete Schedule T. Check ,t Austin. TX. officeholder living expense 

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

Date Payee name 

09/24/2022 ADOBE 
Amount ($) Payee address; City; State; Zip Code 

59.53 ONLINE 
Reimbursement from 

v' polilica I contributions .,,ended 
Category (Sea Categories listed al Iha lop of lhls schedule) Description 

PURPOSE FEES 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete ~ if direct 
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 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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 Repaymenl/Relmbursement Solicitation/Fundraising Expense 
Aocounting/Banklng Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Po!Ung Expense Travel In District 
Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaties/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form . 

1 
Tota~ a;r St edule G: 

2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

RUBEN BECERRA 
4 Date V 5 Payee name 

07/12/2022 VISTA PRINT 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

491.77 ONLINE 
Reimbursement l'rom .,, political contributions 
ntended 

8 (a} Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE PRINTING EXPENSE RACK CARDS OF 

EXPENDITURE 

(c) Check If travel oulside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete QMLY If direct 
expenditure to benefit C/OH 

Date Payee name 

07/22/2022 TRAVEL TO SALTILLO FOR SISTER CITIES 
Amount ($) Payee address ; City; State; Zip Code 

2,332.72 SALTILLO, COAHUILA, MX 
Reimbursement l'rom 
political contributions 
ritended 

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

TRAVEL OUT OF DISTRICT 
TRAVEL TO SALTILLO FOR SISTER CITIES EVENTS AND 

OF CELEBRATION, FLIGHT. HOTEL, AND MEALS 
EXPENDITURE 

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

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

Date Payee name 

07/27/2022 ADOBE 
Amount ($) Payee address; City; State ; Zip Code 

57,36 ONLINE Reimbursement l'rom .,, political contributions 
ntended 

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

PRINTING EXPENSE OF 
EXPENDITURE 

Check if travel outside orTexas. Complete Schedule T. Check ,f Austin. TX. officeholder livlng expense 

Candidate / Officeholder name Office sought Office held 
Complete 001.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

AdVertising Expense Event Expense Loan Repayment/Reimburaement Solicilatlon/Fundraising Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportatlon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out or District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
CredR Card Payment 

T he Ins t r u ction Gulde explain s how to complete this form . 

1 Totari z hedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

RUBEN BECERRA 
4 Date - 5 Payee name 

07/01/2022 GOOGLE 
6 Amount ($) 7 Payee address; City; State; Zip Code 

38.38 
Reimbursement from ., political contributions 
intended 

8 (a) Category (See Categories lisled al the top or this schedule) (b) Description 
PURPOSE FEES OF 

EXPENDITURE 

(c) Checlt if travel ou!Side orTexas. Corrplflle Schedule T. Check if Austin. TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete QtlL'l'. If direct 
expenditure to benefit C/OH 

Date Payee name 

07/02/2022 GOOGLE 
Amount ($ ) Payee add ress ; City; State; Zip C o de 

12.79 
Reimbursement from ., polltical contributions 
ntended 

Category (See Categories listed at the top or this schedule) Description 
PURPOSE FEES OF 

EXPENDITURE 

Check n travel oulside of Texas. Complele Schedule T. Check If Austin, TX. officeholder living expense 

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

Date Payee name 

07/05/2022 HEB 
Amount ($) Payee add ress ; City; State; Zip Code 

133.69 641 E HOPKINS, SAN MARCOS, TX 78666 
Reimbursement from ., political contributions 
intended 

Category (See Categories listed at tne top of this schedule) Description 
PURPOSE FUNDRAISING EXPENSE FOOD AND BEV 

OF 
EXPENDITURE 

Check if travel oulside of Texas. Complete Schedule T. Chee~ if Austin, TX, officeholder llving expense 

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

ATTACH ADDl'TIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicltation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/BelleraQ8 Expense Polling Expense Travel In District 
Contributions/Donations Made By Gin/Awards/Memorials Expanse Printing Expense Travel Out Ot District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credft Card Payment 

The Instruction Guide uplalns how to com plete this form. 

1 Tota{oa~ S1.iedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

RUBEN BECERRA 
4 Date lJ 5 Payee name 

09/01/2022 VISTAPRINT 
6 Amount ($) 7 Payee a ddress ; City; State; Zip Code 

727.95 ONLINE 
Reimbursement from ., political contributions 
intended 

8 (a) Category (Sea Categories listed at the top of this schedule) (b) Description 
PURPOSE PRINTING EXPENSE RACK CARDS 

OF 
EXPENDITURE 

(c) Check it trasel outside ol Texas. Complete Schedule T. Check if Austin. TX , officeholder livin~ expense 

9 Candidate / Officeholder name Office sought Office held 
Complete QliL:( If direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimburaement from 
political contributions 
inlended 

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

OF 
EXPENDITURE 

Check tt travel outside ofTe•as. Complete Schedule T. Check it Austin , TX. officeholder living expense 

Candid a te I Officeholder name Office sought Office held 
Complete QliL:( if d irect 
expenditure to beriefit C/OH 

Date Payee name 

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

Reimbursement from 
political contributions 
intended 

Category (See Categories Ii sled at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

Check if travel outside orTe•as. Complete Schedule T. Check if Austin. TX. officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete .QW if direct 
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 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSON.AL FUNDS 

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

EXPENDITURE CATEGORIE.S FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimburnement Solicitatlon/Fuodraising Expense 
Accounting/Banking Fees Olf,ce Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodlBevef"llge Exi-,se Polling Expense Travel In District 
Contributions/Donations Mede 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) 
Credtt Card Payment 

The Instruction Gu lde explains how to complete this form. 

1 To~a9;/ S1 edule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

RUBEN BECERRA 
4 Date u 5 Payee name 

08/21/2022 CONST ANT CONTACT 
6 Amount ($) 7 Payee address; City; State; Zip Code 

10.65 ONLINE 
Reimbursement from .,. political contributions 
Intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE ADVERTISING EXPENSE OF 

EXPENDITURE 

(c) Check tt travel outside ofTexas. Complete SGhedule T. Check if Austin. TX, officeholder Jiving expense 

9 Candidate I Officeholder name Office sought Office held 
Complete QliJ.Y If direct 
expenditure to benefit C/OH 

Date Payee name 

08/27/2022 MCCOYS 
Amount ($) Payee address; City; State; Zip Code 

259.79 SAN MARCOS, TX 78666 
Reimbursement from .,. political contributions 
intended 

Category {See Categories listed at the top of this schedule) Description 
PURPOSE OTHER WOOD AND NAILS FOR LARGE SIGNS 

OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete SGhedule T. Check ,f Austin. TX. officeholder hv,ng expense 

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

Date Payee name 

07/14/2022 TEXAS DEMOCRATIC CONVENTION- DALLAS TX 
Amount ($) Payee address; City; State; Zip Code 

1,382.05 
Reimbursement from .,. political conlributiOns 
intended 

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

TRAVEL OUT OF DISTRICT HOTEL STAY. MEALS, & PARKING FOR DEM STATE 
OF 

CONVENTION 
EXPENDITURE 

Check if 1/evel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

AdVertlsing Expense Event Expense loan RepaymenVRelmbursement Sollcitallon/Fundralslng Expense 
AccounUng/Banklng Fees Office Ovemead/Renlal Expense Transporlation Equipment & Related Expense 
Consulting Expense Food/Be"8rage Expense Polling Expanse Trave l In District 
Contributlons/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee legal Services SalarieSIWage&/Contrad Labor Other ( enter a category not listed above) 
Credit Carn Payment 

The Instruction Gu lde explains how to complete this form. 

1 Torr;r; f 'dule G: 
2 

Fl~~N(;~ tf L f?v r a 
3 Flier ID (Ethics Commission Filers) 

4 Date l ~ 

5 Payee name 

08/03/2022 GOOGLE 
6 Amount ($) 7 Payee address; City; State; Z ip Code 

38.38 ONLINE 
Reimbursement from 

ti political contributions 
iitended 

8 (a) Category (See Categories listed at the lop or this schedule) (b ) Description 
P URPOSE FEES O F 

EXPENDITURE 

(c) Check~ travel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living axpense 

9 Candidate I Officeholder name Office sought Office held 
Complete OOlJ'. If direct 
expenditure to benefit C/OH 

Date Payee name 

08/10/2022 KND BOUTIQUE 
Amount ($) Payee address; City; State ; Zip Code 

555.17 SAN MARCOS, TX 
Reimbur,;ement from 

ti political contributions 
iitendecl 

Category (See Categories listed at the top or this schedule) Description 
PURPOSE ADVERTISING EXPENSE T-SHIRTS 

OF 
EXPENDITURE 

Check H travel outside or Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete OOL:l'. if direct 
expenditure to benefit C/0H 

Date Payee name 

08/27/2022 ADOBE 

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

59.S.3 ONLINE 
Reimbursement from ., political contributions 
intended 

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

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE.D 

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULE T FOR TRAVEL OUTSIDE OF TEXAS 

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 T: 1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

RUBEN BECERRA 
4 Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

MONICA BECERRA 
5 Contribution I Expenditure reported on: 

C Schedule A2 i Schedule B C Schedule B(J) Ci Schedule C2 • Schedule D • Schedule F1 

• Schedule F2 C Schedule F4 • Schedule G Ii Schedule H • Schedule COH-UC • Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 

RUBEN AND MONICA BECERRA 
7122/22 TO 8 Departure city or name of departure location 
7/25/22 AUSTIN, TX 

9 Destination city or name of destination location 

SALTILLO, COAHUILA, MX 
10 Means of transportation 11 Purpose of travel (Including name of conference. seminar, or other event) 

PLANE SALTILLO AND AUSTIN SISTER CITIES 
Name of Contributor I Corporation or Labor Organization / Pledgor I Payee 

Contribution I Expenditure reported on : 

' Schedule A2 • Schedule B • Schedule B(J) • Schedule C2 • Schedule D • Schedule F1 

• Schedule F2 n Schedule F4 • Schedule G C Schedule H n Schedule COH-UC r7 Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure c ity or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledgor / Payee 

Contribution I Expenditure reported on : 

• Schedule A2 Schedule B Schedule B(J) n Schedule C2 IJ Schedule D • Schedule F1 

• Schedule F2 • Schedule F4 • Schedule G • Schedule H • Schedule GOH-UC • Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar. or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




