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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
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D Additional Pages 
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CONTRIBUTION 
BALANCE 
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18 AFFIDAVIT 
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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES llAO!J.BY POLmCAL cf>DITTE&ll ;TO 
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I swear, or affirm, under penalty of perjury, that the accompanying report is 

true and correct d includes all information required to be reported by me 

JEREMY BECERRA 
My Commission Expires 

June 10, 2018 
"OO~Tltle15 SW/ 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said ;:, Y Vw~..r ,/ ~1-tuto 
day of 0 G + , 20 / (;, , to certify which, witness my hand and seal of office. 
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Printed name of officer administering oath lltle of officer administering oath 
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COVER SHEET PG 3 
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5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

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

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising ~ 
Accounting/Ban~ng Fees Office Dvethead/Rental Expense Transportiiijon Equipment & Ralaled ~nse 
Consulting Expense Food/Beverage Expense Polling Expense Travel In O\strict 1 • ;:::;:::; -: 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Do.it Of Oistl'kit·· - · .: 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enfier acategor;y~ot ~abov~~~ 

Credit Gard Payment 
The Instruction Guide explains how to complete this form. --I --1-1 

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

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 

OF .Abv E,A:tr,,-tdl!-t 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 
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10/;~ :J.e/b fl,o~ /}b c0~s 
Amount ($) Payee address; City; State; Zip Code 
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Category (See Categories I isted at the top of this schedule) Description 

PURPOSE ' D Check n travel outside of Texas. Complete Schedule T. 

OF /f't:ll ue:rt 'St~ D Check if Austin, TX, officeholder living expense 
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Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 
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;c/;4/~1" ~~I ~ 
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Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment/AelmbLrseent 
Office OVerhead/Rental Expense 
Poling Expense 

Solicltation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awan:ls/Memonals Expense 
Legal Services 

Printing Expense 
Salanes/Wages1Cor1tract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 
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OF 

EXPENDITURE 

9 Complete ONLY if direct 
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OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 
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OF 
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expenditure to benefit C/OH 
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13 Filer ID (Ethics Commission Filers) 

5 Payee name • 

f__.6S-rV\ 
7 Payee address; City; state; Zip Code 

!).,~ c> t e . .s+A-T"Z- /fw'f JJJ/· 3tJ"m~, -rx 7too<J-'1-
(a) Category (See Categories listed atthe top of this schedule) (b) Description 
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