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The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 7

[~
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OFFICEHOLDER U OFFICE USE ONLY
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Wosks, \
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4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CiTY STATE ZiP CODE

OFFICEHOLDER ﬁ’ 5 ﬂl{ol{

MAILING [m’j CWK“ *‘m

ADDRESS '032 ”Wu

D Change of Address

Rebecca Huert
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%uly 15
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[:] 30th day before election
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(Officeholder Only)
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T .71 1019 THROUGH l?// 4 /Zo[l]’
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/ / D General D Special
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12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME ) 15 Filer ID (Ethics Commission Filers)

losps,

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Mgy
2. TOTAL POLITICAL CONTRIBUTIONS $ 3 ;D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 74 9.
$é$§EgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .r{lep
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ gglg 50
(B:?'_N;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Z(( l{ 00
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| 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

LISA HERNANDEZ under Title 15, Election Code.
Notary Public

.- STATE OF TEXAS
My Comm. Exp. 04-23-2019 (7‘ °

v/
Signature of Candidate or Officehoider

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said %m (im %8(!&3 , this the l S

% \W USU\\\Q nndue N@@VNP\QO\EG

Signature of officer admlnlstermg oath Printed name of officer administering oath Title ofk)fficer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Bead  Rosks

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7433 fb
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (ﬁ

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ¢

4. [ ] SCHEDULEE: LOANS $ (b

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l{{lﬁ ;0
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ¢

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

7

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ¢

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

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 2&
1. [:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ é

RETURNED TO FILER

-
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
A

The Instruction Guide explains how to complete this form. 1 Total pages SChedUIe Al
{Tem (2ep
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
by Bosks
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
'6' 'Cént‘rit;ut‘on'- éd&résé; . -Cit)'/: . .Stété;. -Zi'p Cédé .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)
.Ciéniriéauio; e.ldc.ir;as's;' - C‘it.y:. -StAat.e;v .Z-ip-C'an.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
. ‘Cc.mt.rit.)uior. éddrésé; I C;it)‘/; - AStAat'e;. .pr Cédé '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
‘Cc‘ml.risu.tor. e;dc.!rés's; R VC‘ity-; 4 -St‘atAe;A Z|p Cadé .
Principal occupation / Job title (See Instructions) 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCZ%EDULE F1
(e

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuhlqg Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)
Credit Card Payment . A . 3
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Fifers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
utsi f Te . 8 T.
PURPOSE L__J Check if travel outside of Texas. Complete Schedule
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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 (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / 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 9/8/2015



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

[roned)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bl Rosts

4 Date 5 Business name

6 Amount (3$) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (B) Description
PUROPI?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office heid

expenditure to benefit C/OH

Office sought

Date Business name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ' ) '
Check if Austin, TX, officehotder living expense
EXPENDITURE 1Ay 9 exp

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

expenditure to benefit C/OH

Date Business name

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

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

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

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Expenses

Amount

Mailing Services

New T-shirts (new design)
Website

Events Expense

T-Post (purchase new)
Office Supplies

Gas Card (5)

Donation - Table

Sponsor Team

Personal Loan (pay back)
Stickers & Signs (new design)
Consulting

Donation Advertisment
PTA

150.00
500.00
100.00
800.00
1568.50
500.00
250.00
500.00
500.00
1,000.00
500.00
250.00
250.00
60.00

Total Expenses

5,5618.50

Total Donated

7,933.50

Total Remaining

2,415.00




July 15, 2015- December 31, 2015

Contributor Address Amount
Remaining balance from runoff report Mot kgpoer” 2,533.50
Wayne Squires 674 Fluto Road, Corpus Christi TX 78405 1,500.00
Danna Orr 7003 Meadow Lake Ave Dallas TX 500.00
John Orr PO Box Drawer 90 Chapman Ranch,TX 78437 500.00
Louise Chapman PO BOX 6771 Corpus Christi TX 78466 500.00
Dian O. Vandemark 12 Franklin Street Annapolis, Maryland 21401 500.00
David Owen PO BOX 69 Crested Butte, CO 81224 500.00
Margaret R. Hight 2800 Waymaker Way Unit 64 Austin, Texas 78746 500.00
Elise McClain 4040 Southwestern St. Houston, TX 250.00
Christopher Hight Savannah St. Atlanta, GA 30301 250.00
Ernest Garza 400.00
[Total | 7,933.50]




