





SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

RUBEN BECERRA

20 Filer ID (Ethics Commission Filers)

Forms provided by Texas Ethics Commission WWWL BLILD. DA IG. LA UD

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 4,718.00
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 300.00
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $
a. B SCHEDULEE: LOANS s 5,046.62
5. B 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 $
9. B 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 | $
11—-— SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
nevised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

If the requested information is not applicable, DO NGT 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 Commiss
RUBEN BECERRA
4 Date 5 Full name of contributor cut-of-state PAC {ID#: ) 7 Amount of contribution (%)
TARA RACINE

08/14]’2022 G.eo.r;t.nbUtor..adt;ress.'.......C'ty.‘ ............ S.t.a.t.e.‘....z'.‘;.é;).d.ei ....... 50 O O

291 BRUNSON LANE, WIMBERLEY, TX 78676

8 Principal occupation / Job title (See Instructions) 9 Emplover {See Instructions)
NOT EMPLOYED
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution (3$)

HEIKO STANG

O8/14/2022 | o 1 O OO
Contributor address; City; State; Zip Code

382 TURKEY HOLLOW, WIMBERLEY, TX 78676

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

HOMEMAKER

Date Fuil name of contributor out-cf-state PAC (ID#: ) Amount of contribution (3)

LESLIE CARNES

OB/21/2022 |-+ vrrrrmmemmemn e e e e 1 25 OO
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 centributor out-of-state PAC (ID#: ) Amount of contribution ($)
HEIKO STANG

0812172022 | iaiiar sdrens, aw, Swte; ZpCods ? 5 OO

382 TURKEY HOLLOW, WIMBERLEY, TX 78676

Principal cccupation / Job title (See Instructions) Empleyer (See Instructions)

HOMEMAKER

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 Revisea 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 Schaduie A

2 FILER NAME

RUBEN BECERRA

3 Fiter ID (Ethics Commic_.... . .._._,

3937 TERRACE ST., PHILADELPHIA, PA 19128

4 Date 5 Full name of contributor out-of-state PAC (ID&: 3 7 Amount of contribution ($)
OSCAR AVALOS

07/31/2022 .---....-.a- ........................................................ . ..............
6 Contributor address; City State: Zip Code

1.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address;

-------------------------------------------

2631 OAK HAVEN DR., SAN MARCOS, TX 78666

STUDENT GARY JOB CORP
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
SHARRI BOYETT
08/07/2022 .......................................

State; Zip Code

50.00

Principal occupation / Job title {(See Instructions)

NOT EMPLOYED

Employer (See Instructions)

407 LEISUREWOOQODS DR., BUDA, TX 78610

Date Full name of contributor out-of-state PAC (IDN: } Amount of contribution ($)
JEFFREY KAUFMANN
08/07/2022 |- v, 5 O O O
Contnbutor address; City State; Zip Code
[]

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

DEPT OF AGING AND DISABILITY SERVICES

Contributor address;

MANAGER
Date Full name of contributor
ANGELA SAMBRANQ
08/07/2022 .........................................

821 STAGECOACH TRAIL, SAN MARCQOS, TX 78666

aut-of-stata PAC {ID#: ) Amount of contribution ($)

50.00

State; Zip Code

Principal occupation / Job title (See Instructions)

ADMIN ASST.

Employer (See Instructions)

TXST

Forms provided by Texas Ethics Commission

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

www.ethics.owawc.w.us

INGYIDGU W 1 LUy




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

2 FILER NAME 3 Filer ID (Ethics Caommis:
RUBEN BECERRA
4 Date 5§ Full name of contributor aut-af-state PAC (ID#: y| 7 Amount of contribution ()

RAOUL BELLEAU

08/14/2022 GcomnbUtoraddresscny' ............ statez'pCOde ....... 50 O O

291 BRUNSON LANE, WIMBERLEY, TX 78676

8 Principal occupation / Job titie (See instructions) 9 Employer (See Instructions)
ELECTRICAL ENGINEER TARADYNE
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)

MICHAEL RAMBO

871472022 |-+ vmrmm et e 1 0 O O O
Contributor address; City: State; Zip Code

2614 FM 3237 WIMBERLEY, TX 78676

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

NOT EMPLOYED

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

CORA MENDEZ

OB8/14/2022 1+ vrrrereemrrnmen s aer sttt 5 O O O
Contributor address; City: State; Zip Code .

26411 DANCING BEAR, SAN ANTONIO, TX 78260

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor out-of-state PAC (iDk: } Amount of contribution (3$)

SOLL SUSSMAN

08/14/2022 ..... Comnbmor address' ............... Clty. ............. State .. le COde ...... 2 5 O O
114 HAZELNUT CT, DRIFTWOOD, TX 78619 )

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

CONSULTANT

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 A

2 FILER NAME

RUBEN BECERRA

3 Filer ID (Ethics Commis_ _

4 Date 5§ Full name of contributor out-of-state PAC (ID#:

7 Amount of contribution ($)

TARA RACINE
07/17/2022

6 Contributor address;

291 BRUNSON LANE, WIMBERLEY, TX 78676

State; Zip Code

50.00

8 Principal occupation / Job title (See Instructions)

NOT EMPLOYED

9 Employer (See Instructions)

Full name of contributor

HEIKO STANG

Date

07/17/2022

Contributor address;

380 TURKEY HOLLOW, WIMBERLEY, TX 78676

out-af-slate PAC (ID#: )

State; Zip Code

Amount of contribution ($)

10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

351 LIMESTONE LANE, DRIFTWOOD, TX 78619

HOMEMAKER
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution (§)
LESLIE CARNES
07717720022 | 1 2 5 OO
Contributor address; City State; Zip Code .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

115 TURKEY HOLLOW CIRLCE, SAN MARCOS, TX 78666

ANALYST TRAVIS CO
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution: (3)
SAM HERNANDEZ
0712412022 1" it aamrems: 7 - State; ZipCode 5 O 0 O

Principal occupation / Job title (See Instructions)

NOT EMPLOYED

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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

2 FILER NAME 3 Filer ID (Ethics Commis
RUBEN BECERRA
4 Date 5 Full name of contributor out-of-state PAC (ID#: 3 7 Amount of contribution ($)
RAQUL BELLEAU

07/10/2022 ........... SEEELE R LR RRERLERERAES .............. 50 OO
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 oul-ol-state PAC {ID#: ) Amount of contribution ($)

CORA MENDEZ

0771072022 | - e 50 OO
Contributor address; City; State; Zip Code

26411 DANCING BEAR, SAN ANTONIO, TX 78260

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

VALARIE GUZMAN

L o 250.00
324 PAULS DR., SAN MARCOS, TX 78666

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

NOT WORKING

Date Full name of contributor out-of-stata PAC (1D#: ) Amount of contribution (3$)

CORY GLISSON-MUNIER

07/1 7/2022 ..... Conmbu!or address. ............... Clty. ............. S‘lateZIp COde ...... 5 O O O
305 WILD PLUM, SAN MARCQOS, 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.lx.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

2 FILER NAME

RUBEN BECERRA

3 Fiter 1D (Ethics COMMuuurcrs + werey

Contributor address; State; Zip Code

811 W HOPKINS, SAN MARCOS, TX 78666

4 Date 5 Full name of contributor aut-of-state PAC (ID#: ) 7 Amount of contribution ($)
LINDA SHOECRAFT

0912512022 ("0 e G s ot 50.00
69 WOODCREEK DR., WIMBERLEY, TX 78676 )

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

NOT EMPLOYED

Date Full name of contributor oul-of-state PAC {ID¥; ) Amount of contribution ($)

IDA MILLER

09/25/2022 ..................................................................................

250.00

RN

Principal occupation / Job title (See Instructions)

TEXAS HHSC

Employer (See Instructions)

Date

09/25/2022

Full name of contributor

LAURALEE HARRIS

Contributor address; City; State; Zip Code

PO BOX 1232, KYLE, TX 78640

aut-of-state PAC (ID#: )

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

NOT EMPLOYED

Employer {See Instructions)

Date

09/30/2022

Full name of contributor

OSCAR AVALOS

Contributor address; Stata; Zip Code

out-of-slate PAC (ID¥; H

3937 TERRACE ST., PHILADELPHIA, PA 19128

Amount of contribution ($)

1.00

STUDENT

Principal occupation / Job title (See Instructions)

GARY JOB CORP

Employer (See [nstructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

INGYIOGU U

[EEF AV



MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Sche

2 FILER NAME

RUBEN BECERRA

3 Filer ID (Ethics ¢

4 Date

09/11/2022

5 Full name of contributor out-of-state PAC (ID#: )
MARTY TAGLAUER
6 Contributor address; City; State; Zip Code

2817 BELVOIR DR., SAN ANTONIO, TX 78230

7 Amount of contribution ($)

25.00

8 Principal occupation / 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 .................................................................................

Contrnbutor address; Zip Code

807 ALTO ST., SAN MARCOQOS, TX 78666

10.00

Principal occupation / lob title {(See Instructions)

NOT EMPLOYED

Employer (See Instructions)

Date

09/18/2022

Full name of contributor out-of-state PAC (IDi: )

HEIKO STANG

State; Zip Code

Contnbutor address;

380 TURKEY HOLLOW, WIMBERLEY, TX 78676

Amaunt of contribution ($)

10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

HOMEMAKER
Date Full name of contributor out-of-state PAC (ID#; } Amount of contribution ($)
LESLIE CARNES
09/18/2022 |0 i aaress, o T Sate: Zncoss 1 ? 5 O O
351 LIMESTONE LANE, DRIFTWOOD, TX 78619

Principal occupation / Job title (See Instructions)

ANALYST

Employer {(See Instructions)

TRAVIS CO

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

revisea o/17/2020



MONE

TARY 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

2 FILER NAM

4 Date

E

RUBEN BECERRA

3 Filer ID (Ethics Comm

08/28/2022

5 Full name of contributor

cut-of-siate PAC (ID#: }

OSCAR AVALOS

6 Contributor address; State; Zip Code

3937 TERRACE ST., PHILADELPHIA, PA 19128

7 Amount of contribution (8)

| 1.00

8 Principal occ

upation / Job title (See Instructions)

9 Employer {Ses Instructions)
STUDENT GARY JOB CORP
Date Full name of contributor oul-of-state PAC {ID4: ) Amount of contribution ($)
GUY ROLLINS
09/04/2022

Contributor address; State;  Zip Code

PO BOX 2422, WIMBERLEY, TX 78676

20.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ARCHITECT SELF
Date

09/04/2022

Full name of contributor

JAMES BAKER

Contributor address;

aut-of-statea PAC (ID#&:

State; Zip Code

727 BELVIN ST., SAN MARCGS, TX 78666

Amount of contribution ($)

200.00

Principal occupaticn / Job title (See Instructions) Employer (See Instructions)
MEDICAL SELF
Date Full name of contributor out-of-state PAC (ID#: j Amount of contribution ($)
BRIGID SHEA
09/04/2022 Contributor address; City State; Zip Code

2604 GERAGHTY AVE., AUSTIN, TX 78757

100.00

Principal occupation / Job title (See Instructions)

COUNTY COMMISSIONER

TRAVIS CO.

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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

RUBEN BECERRA

3 Fiter ID {Ethics Commissio

4 Date

09/06/2022

5 Full name of contributor oul-of-state PAC {ID4: }
LESLIE CARNES
6 Contributor address; City; State; Zip Code

351 LIMESTONE LANE, DRIFTWOQD, TX 78619

7 Amount of contribution (%)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

POST OFFICE BOX 1245, BUDA, TX 78610

ANALYST TRAVIS CO
Date Full name of contributor out-af-state PAC (D4 ) Amount of contribution ($)
HCDP EXEC COMMITTEE
07/08/2022 .................................................................................. 500 00
Contributor address; City: State; Zip Code .

Principal occupation / Job title (See Instructions)

HAYS COUNTY DEMOCRATIC PARTY

Employer {See Instructions)

Date

08/04/2022

Fult name of contributor aul-gl-state PAC {ID4: }
JOSE GARCIA
Contributor address; City; State; Zip Code

2325 JACKSON ST, APT 304, SAN FRANCISCO, CA 94115

Amount of contribution ($)

25.00

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

POST OFFICE BOX 1245, BUDA, TX 78610

RETIRED
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
HCDP EXEC COMMITTEE
0012212022 . i wasoss. Gt Sz odn 500.00

Principal occupation / Job litle (See Instructions)

HAYS COUNTY DEMOCRATIC PARTY

Employer (See Instructions)

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

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

Revised 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 Schedul

2 FILER NAME 3 Filer iD (Ethics Com
RUBEN BECERRA
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (8)

ROSEMARIE CAMPISE

09/06/2022 .. ................................ ................... e ............. 50 OO
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 of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
CYNTHIA ARREDONDO

OBJ2B/2022 |-+ vvrmrremmmmae e e e e 1 50 00
Contributor address; City; State; Zip Code |

212 SAGE MEADOW DR., SAN MARCOS, TX 78666

Principal occupation / Job title (See Instructions) Employer (See iInstructions}
EXEC ADMIN LCRA
Date Full name of contributor cul-ol-slate PAC (ID¥: } Amount of contribution ($)

09/05/2022 | -oevvrmrereemeat st et e 1 OO OO
Contributor address; City,; State; Zip Code .

212 SAGE MEADOW DR., SAN MARCOS, TX 78666

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor oul-of-stata PAG {ID#: )] Amount of contribution ($)

GABRIELLE & LYNNY MOORE

09/0612022 | it wairesss e Swte; 2 Cods 250.00
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 ses 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 Schedul

2 FILER NAME 3 Filer ID (Ethics Con
RUBEN BECERRA
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
LINDA LANG

09/30/2022 R L L L LR LLRERS SRERER RS REEEEA e 25 OO
6 Contnbutor 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 contributor oul-af-state PAC {ID#: ) Amount of contribution ($)

CHARLES ANDERSON

09/30/2022 |-+ eemrmremmrame e e 5 O 0
Contributor address; City; State; Zip Code

PO BOX 1804, SAN MARCOS, TX 78667

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-cf-state PAC (ID#: ) Amount of contribution ($)

BARBARA SAUCEDO

00/30/2022 |-+ v vrermmmratinres e e 2 O O O O
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-of-slate PAC (ID#: ) Amount of contribution ($)

ANGELITA & ROSALIO TOBIAS

09/04/2022 ..... Conmbmor address‘ ............... C“y' ............. Statekz]p COde ...... 2 O O O O
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 contributor is out-of-state PAC, please see Instruction guide for additional reporting requiraments.

Forms provided by Texas Ethics Commission www,ethics.state.tx.us REVISEU Of | [72ULy



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 Commiss

RUBEN BECERRA

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (%)

AMY MACK

09/04/2022 . ................................ Tt .............. 25 OO
6 Contnbutor address; City: State; Zip Code

118 SCARLET OAK COVE, KYLE, TX 78640

8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D#: 3 Amount of contribution ($)

CORA MENDEZ

00/1172022 |- e emmemmme e 50 OO
Contributor address:; City; State; Zip Code _,.‘

26411 DANCING BEAR, SAN ANTONIO, TX 78260

Principal occupation / Job title (See Instructions) Employer (Sea Instructions)
Date Full nama of contributor out-of-state PAC {ID¥: ) Amount of contribution ($)

MIKE MARTINEZ
00/11/2022 |-+ vvverrmmrie et e e 5 O O O O
Contributor address; City; State; Zip Code ] .

16813 ADORO DR., MANOR, TX 78653

Principal occupation / Job title (See Instructions) Employer (See Instructions)
CONSULTANT ELF
Date Full name of contributor out-ol-state PAC (ID#: ) Amount of contribution (3$)
CLAUDIA PEREZ

0912022 | iy waarems aw Saiei 2 Cote 1 OO OO
13501 RR 12 #103, WIMBERLEY, TX 78676 '

Principal occupation / 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.x.us nevissu ur 15,2020



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

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

le A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

1

2 FILER NAME

RUBEN BECERRA

3 Fiter ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ] out-of-s1ate PAC (ID#: }| 8 Amountof | 9 In-kind contribution
. Contribution $§ | description
TARA RACINE
............................................................................ 250.00 | FOOD & BEV
09/06/2022 | 7 contributor address; City; State;  Zip Code |
291 BRUNSON LANE, W'MBERLEYv TX 78676 Chack if travel outside of Texas Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)}(See Instructions)

NOT WORKING

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's emptoyerilaw 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)

Date Full name of contributor  [] out-of-state PAC (iD#: ) Amount of l| In-kind contribution
Contribution $ description
_ RACULBELLEAU | | wistaity e
09/7/2022 Contributor address; City; State;  Zip Code ° | PARADE ENTRY
|

291 BRUNSON LANE’ WIMBERELY' TX 78676 Check if travel outside of Texas Complete Schedule T.
Principal occupation / 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 contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.slate.x.us Revised 8/17/2020



LOANS

scHEDUl 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:

2 FILER NAME

RUBEN BECERRA

3 Filer ID {(Ethics Commissiwwun Filers)

4 TOTAL OF UNITEMIZED LOANS

$

3  Date of loan

09/30/2022

7 Nameoflender

(] out-of-state PAC (ID# )

MONICA BECERRA

6 s lendaer
a financial
Institution?

[ v =«

8 Lender address; City: State, Zip Code

208 E MIMOSA CIR., SAN MARCOS, TX 78666

9 LoanAmount ($}

5,046.62

10 Interest rate

11 Maturity date

O&P

12 Principal occupation / Job titte {See Instructions)

13 Employer (See Instructions)

SMS

none

14 Description of Collateral 15

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

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

20 pPrincipal Qccupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Is iender
a financial
Institution?

[y w

Name of lender [] out-of-state PAC (i0# )

Lender address; City; Slate; Zip Code

Loan Amount {$)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

none

Description of Collateral

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

GUARANTOR
{INFORMATION

not applicable

Narme of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer {See Instructions)

v wirne e wVidet vy 1exas Ethive oo,

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC. please see Instruction guide for additional reporting requirements.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expanse

Contributions/Donations Madea By
Candidate/Officeholder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Committes Legat Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form,

1 Total pages Schadyle F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

09/23/2022

5 Payes name

MONICA BECERRA

6 Amount ($)

4,000.00

7 Payee address;

City; State; Zip Code

208 E MIMOSA CIR., SAN MARCOS, TX 78666

8

PURPOSE
OF
EXPENDITURE

{a) Category {See Categones listed at the top of this schedule}

LOAN REIMBURSEMENT

{b) Description

(c) Check if travef outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category {Ses Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

Check If trave outside of Texas. Compiete Scheduie T.

Check it Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories histed al the top of this schedule} Descripuun
PURPOSE
OF
EXPENDITURE
Check if ravei outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense

Complete QNLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

WYWW. 2L LD DILAIE. LA . Ud

INTYIITU Ul |1 /avew



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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/Reimbursement Solicitation/Fundrassing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense F Expense Polling Expanse Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expenss Printing Expense Travel Qut Of District
Candidate/Officeholder/Politcal Comminee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)
Cradit Card Paymant N
The Instruction Guide explains how to complete this form.
1717 - “chedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 C.. 5 Payee name
6 Amount ($) 7 Payee address: City; State; Zip Code
85.28 ONLINE
Reimbursament from
4 political contriputions
in
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ADVERTISING EXPENSE
EXPENDITURE
(c) Check if ravei outside of Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense
) Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

Date Payee name
08/01/2022 LOWE'S
Amount ($) Payee address; City; State; Zip Code
736.10 SAN MARCOS, TX
Reimbursement from
[ 4 political contributions.
inendad
Category (See Categories listed st the top of this schedule) Description
PURFOSE OTHER WOOD AND T-POSTS FOR LARGE SIGNS
EXPENDITURE
Check if travel outside of Taxas. Complate Schedule T. Chack if Austin, TX, officeholder living expense
Candidate / Officeholder name QOffice sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
08/01/2022 GOOGLE
Amount ($) Payee address; City; State; Zip Code
12.79
Reimbursernent from O N LI N E
v political contributions
intended
Category (Seae Catagones listed at the top of this schedula) Description
PURPOSE
OF FEES
EXPENDITURE
Check if travel outside of Texas, Complate Schedule T, Check If Austin, TX, officenotder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY 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 neviacu 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensg

Fees

Food/Beverage Expense
GiftAwards/Memcrials Expense
Legal Services

Loan Repayment/Raimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/VWages/Contract Labor

Solicilation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {(enler a category not listed above)

09/01/2022

HAYS COUNTY DEMS

Credit Card Paymant
The Instruction Guide explains how to complete this form.
1 To adule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 D 5 Payee name

6 Amount ($)

7 Payee address;

City: State; Zip Code

OF
EXPENDITURE

FOOD/BEV EXPENSE

50.00 PO BOX 1245, BUDA, TX 78610

Reimbursemant from

v political contributions
intended
(@) Category (See Catagories listed at the top of this schedule) (b) Description
PURPOSE y
oOF ADVERTISING EXPENSE
EXPENDITURE
(<) Check if travel oulside of Texas. Complets Schedule T. Check if Austin, TX, officeholder living expansa
9 Candidate f Officeholder name Office sought Office held
Complete QNLY if direct
expenditure 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 from

v political contributions
intendad
Category {See Categories listed at the top of this schedule} Description
PURPOSE

Check if travel outside of Texas. Complete Schedula T.

Check if Austin, TX, officeholdsr living expense

Reimbursement from
v political contributions

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
09/03/2022 GOOGLE
Amount ($) Payese address; City; State; Zip Code
12.78
ONLINE

intended
Category (See Categories listec at the top of this schedule) Description
PURPOSE
OF FEES
EXPENDITURE

Chack if traval cutside of Texas. Complete Schedula T,

Chack if Austin, TX, officaholder living axpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

Forms Provideu oy 1exgs ciunes wunnmaEsion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

WYYYV.TUHHLD . DO LA UD

REYIDEU O 17/LULY




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beaverage Expense Polling Expense Trave! In District

Contributions/Donations. Made By
Candidate/Officeholder/Political Committee

GifAwards/Memorials Expense
Legal Servicas

Prinung Expensa
Salanes/Wageas/Conlract Labor

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

Credd Card Payment . .
The Instruction Guide explains how to complate this form,
1 T ledule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 D 5 Payee name

09/05/2022

WALMART

6 Amount ()

7 Payee address;

City; State; Zip Code

Reimbursement from
4 political contributions

148.78 SAN MARCOS, TX 78666
Reimbursement from
v potitical contributions
intended
8 (a) Category (See Categories listed at the top of this schadula) (b) Description
PUR(;_S’SE OFFICE EXPENSE TOTES FOR SWAG, SMALL SIGNS &
EXPENDITURE LITERATURE
(c) Chech if travel outside of Texas. Complate Schedule T. Check If Austin, TX, officehoider living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY 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
Reimbursemeant from
v political contributions
imended
Category (See Categoriss listed at the top of this schedule} Description
PURPOSE EVENT EXPENSE
EXPENDITURE
Check if trave! outside of Texas. Complate Scheduia T. Check if Austin, TX, officeholder living expense
) Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name
09/24/2022 ADOBE
Armount ($) Payee address; City; State; Zip Code
58.53 ONLINE

EXPENDITURE

ntended
Category (See Categoaries listed al the lap of this schedule) Description
PURFPOSE FE ES
OF

Check f travel outside of Texas. Complete Scheduie T.

Check if Austin, TX, officehotder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

WWW.BUIILS. SLdIE. LA Uud

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Relmbursemert Solicitation/Fundraising Expense

Accounling/Banking Fees Office Overhead/Rental Expense Transpariation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifllAwards/Memorials Expense Printing Expense Traval Qut Of District
Candidate/Officehoider/Political Committee Legal Services Salanes/Wages/Contract Labar Other (enter a category not fisted above)

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

1 Tol dule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dz 5 Payee name
07712712022 VISTA PRINT
€ Amount ($) 7 Payee address:; City; State; Zip Code
491.77 ONLINE
Reimbursement from
v political contributions
intended
8 (a) Category (See Categories listed at the top of this schadule) (b) Description
PURFOSE PRINTING EXPENSE RACK CARDS
EXPENDITURE
{c) Check if ravel outside of Texas. Complete Schadule T. Check if Austin. TX, ofliceholder living experise
9 Candidate / Officeholder name Office sought Office held

Complete QONLY if direct
expenditure to benefit C/OH

Date Payee name
07/22/2022 TRAVEL TO SALTILLO FOR SISTER CITIES
Amount (3$) Payee address; City: State; Zip Code
2,332.72 SALTILLO, COAHUILA, MX
Reimbursement from
political contributions
intended
Category (Sea Categories listed at the lop of this schedule) Description
PURPOSE TRAVEL TO SALTILLO FOR SISTER CITIES EVENTS AND
OF TRAVEL OUT OF DISTRICT CELEBRATION, FLIGHT, HOTEL, AND MEALS
EXPENDITURE
v Check it ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officaholder living expense
. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
07/27/2022 ADOBE
Amount (3$) Payee address; City; Stale: Zip Code
57.36
Reimnbursemant from ON LI N E
v pelitical contributions
intended
Category (Sea Categories listed at the tap of this schedule) Description
PURPOSE
OF PRINTING EXPENSE
EXPENDITURE
Check if ravel outside of Texas, Compiete Schadule T. Check if Austin, TX, officeholder living expanse
Candidata / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission WWW.BLTHILS. S1d1E. 8. U> neviosd 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvartising Expense Event Exponse Loan Repayment/Reimbursament Solicilatiorn/Fundraising Expense

Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftY Awards/Memorials Expense Pnnung Expense Travel Qut Of District

Candidate/Officeholder/Polittcal Committee Legal Servicas Salanes/Wages/Contract Labor Other (enter a category not listed above)
Crean Card Payment
The Instruction Guide explains how to complete this form.
1 Tc edule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 D__ 5 Payee name
6 Amount (§) 7 Payee address; City; State; Zip Code
38.38
Reimbursement from
v political contributions.
intendad
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
e FEES
EXPENDITURE
{c) Check if travel outside of Texas. Complate Schadule T. Check if Austin. TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
07/02/2022 GOOGLE
Amount ($) Payee address; City; State: Zip Code
12.79
Reimbursemaent from
v political contrbutions
intendad
Category (See Categories listed at the top of this schedule) Description
PURPOSE
e FEES
EXPENDITURE
Check if travel outside of Texas. Complate Scheduie T. Check if Austin, TX, officehoider living expanse
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
07/05/2022 HEB

Amount ($) Payee address; City; State; Zip Code
133.69 641 E HOPKINS, SAN MARCOQOS, TX 78666

Reimbursement from
"4 pofitical contributions

intended
Category (See Categories listed at the top of this schadule) Description
PURFOSE FUNDRAISING EXPENSE FOOD AND BEV
EXPENDITURE
Check if iravel outside of Texas, Completa Schedule T. Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL 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
PERSONAL FUNDS

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

sCHEDULE G

Advenrtising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pglitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan RepaymenUVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensa
Salanas/Wages/Contract Labor

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

Travel Qut Qf District

Other (enter a category not listed above)

09/01/2022

VISTAPRINT

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tor - T " :dule G: |2 FILER NAME 3 Filer |ID (Ethics Commission Filers)
(4 Da 5 Payee name

6 Amount ($)
727.95

Reimbursement from
v political contributions

7 Payee address;

ONLINE

City: State: Zip Code

OF
EXPENDITURE

intended
(a) Category (See Categones listed at the top of this schedule) (b) Description
PURe e PRINTING EXPENSE RACK CARDS
EXPENDITURE
(c) Check if iravel outside of Texas. Complete Schedule T. Check it Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
politicet contributicns
intended
Category (See Catagones listad 8t the tap of this schedule} Description
PURPOSE

Check if travei outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Reimbursement from
political contributions
intended

) Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City: State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedula)

Description

Check if travel outside of Texas. Complete Schedute T.

GCheck if Austin, TX, officeholder tiving expense

Complete QMNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

WWYW.CUHIILD . DWAIT.LA.UD

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 Expenss

Accounling/Banking Fees Office Overhead/Rantal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifAwards/Mamorials Expensa Prinung Expensea Travel Qut Of District

Candidate/Officehotder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credt Card Payment
The Instruction Guide explains how to complete this form.

1 ° dule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 5 Payee name

0812112022 CONSTANT CONTACT
6 Amount (3) 7 Payee address; City: State; Zip Code
10.65 ONLINE

Reimbursement from
v pahtical contributions
intended
8 (a) Category (Sae Categories listed al the top of this schedule) (b) Description
PURPOSE
e ADVERTISING EXPENSE
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expanse

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
08/27/2022 MCCOYS
Amount ($) Payes address; City; State; Zip Code
259.79 SAN MARCOS, TX 78666
Reimbursement from
v political contribulions
intended
Category {See Catagories hsted at the lop of this schedule} Description
PUREOSE OTHER WOOD AND NAILS FOR LARGE SIGNS
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check d Austin, TX, officehoider living expense
. Candidate / Officeholder name Offica sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
07/14/2022 TEXAS DEMOCRATIC CONVENTION- DALLAS TX
Amount (3) Payee address; City,; State; Zip Code
1,382.05
Reimbursement from
v politicat contributions
intanded
Category {See Categories listed at the tap of this schadule) Description
PURPOSE T
oF TRAVEL OUT OF DISTRICT Igg;%lérilfgh} MEALS, & PARKING FOR DEM STATE
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission WWW.eThICS. 51318 wa.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertsing Expense
Accounting/Banking
Consulting Expense

Credt Card Payment

ContributionsDonations Made By
Candidate/Officehalider/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense
Legal Servicas

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expanse

Pnnting Expanse
SalanesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solitation/Fundraising Expense
Transporiation EQuipment & Related Expense
Traval In District

Travel Out Of District

Other (enter a category not listed abova)

1 - dule G:

4 |

08/03/2022

20 S

3 Filer ID (Ethics Commission Filers)

5 Fayeename

GOOGLE

OF
EXPENDITURE

ADVERTISING EXPENSE

6 Amount ($) 7 Payee address; City; State; Zip Code
38.38 ONLINE
Reimbursement from
%4 pohtical contributions
intended
(&) Category (See Categorias listed at the lop of this schedule) (b) Description
PURPOSE
e FEES
EXPENDITURE
(c) Chack if ravel outside of Texas. Complele Schedule T. Check if Austin, TX, officehiolder hving expenss
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
08/10/2022 KND BOUTIQUE
Amount ($) Payee address; City; State; Zip Code
555.17 SAN MARCOS, TX
Reimbursement from
v political contributions
ntended
Category (See Categorias listed at the tap of this schadule) Description
PURPOSE T-SHIRTS

Check if travel outside of Texas. Complete Schedule T,

Check If Austin, TX, officeholder living expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
08/27/2022 ADOBE
Amount (3$) Payee address; City: State; Zip Code
59.53 ONLINE
Rambursernent from
v political contributions
intended
Category (Sea Categones listed a! the tap of this schedule} Description
PURPOSE
e FEES

Check if travel outside of Texas. Complete Scheduls T.

Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 8/17/2020









