
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

MS/MRS/MR 

NICKNAME 

FIRST 

Rebecca 

LAST 

Viagran 

1 Filer ID 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

ADDRESS I PO BOX; APT I SUITE #; CITY; 

PO Box 14416 

D Change of Address San Antonio, TX 78214 

MS/MRS/MR FIRST 

MI 

SUFFIX 

ZIP CODE 

MI 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

30 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

Receipt # 

Date Processed 

Date Imaged 

-0 :x 

I,Amount.;:-... 
l ... t'I 

5 CAMPAIGN 
TREASURER 
NAME .................................. r.~~5..~~.-I~~ .... ~.~ ... ~~~ ...................................................................................................................... . 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

7 CAMPAIGN 
TREASURER 
PHONE 

8 REPORT 
TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

11 OFFICE 

I 

NICKNAME LAST SUFFIX 

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

11030 \?)~~ OCLl V[lm 
SOJ\ MWIf\\O ) 1'L 16tL3 

AREA CODE PHONE NUMBER EXTENSION 

Januar\l 15 o 30th da" before election D 

iIl Juiy 15 
1"'""'""1 

8th day before election U U 

Month Day Year 

04/30/2015 THROUGH 

ELECTION DATE 

Month Day Year Dprimary 

05/13/2017 [ill General 

OFFICE HELD (if any) 

District COSA D3 

GO TO PAGE 2 

,......, 
U Runoff 

Exceeded $500 limit U 

Month Day 

06/30/2015 

ELECTION TYPE 

DRunott 

Dspecial 

15th day after campaign treasurer 
appointment (officeholder only) 

Final Report (Attach C/OH-FR) 

Year 

DOther 

12 OFFICE SOUGHT (if known) 

District COSA D3 I 

Forms provided by Texas Ethics Commission www,ethlcs,state.tx.us Version V1.0.28282 



CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 

13 CtOH NAME 

15 NOTICE 
FROM 
POLITICAL 
COM M ITTEE(S) 

D Additional Pages 

16 CONTRIBUTION 
TOTALS 

-----------EXPENDITURE 
TOTALS 

I 

~ - cONTRiBuTIoN -
BALANCE 

----------
OUTSTANDING 

i LOAN TOT A.LS 

117 AFFADAVIT 

2 of 30 

Viagran, Rebecca 14 Filer ID 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate t officeholder. These expenditures may have been made without the candidate's or officeholder'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 

D 

D 

1. 

2. 

3. 

'4, 

5. 

6. 

GENERAL 

COMMITTEE ADDRESS 

SPECIFIC ...... !£ 
<.Ji -..... 

3~ 
COMMITTEE CAMPAIGN TREASURER NAME "'- -<u (.J1 ("")l:: 

-0 
r:;f 
M":!"",. 

COMMITTEE CAMPAIGN TREASURER ADDRESS ~ 

~~ 
of."' 

~ U1 .- C 
~ 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
$ 0.00 LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
$ 9,425.00 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 140.00 

TOTAL POLITICAL EXPENDITURES 
, 
$ 41,100.93 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 4,910.65 

REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 9,913.92 

OF THE REPORTING PERIOD 

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. 

e BRANDONT SMITH 
• '* NOTARY PUBUC _otT_ 

Comm. Exp. 12l00I2018 

AFFIX NOTARY STAMP t SEAL ABOVE 

Sworn t~ and subscribed before me, by the said __ ~::::"=~...::....Ic....:I.--,-_________ , this the __ -'-_____ day 

of ..J, V v-f. , 20!t' I to certify which, witness my hand and seal of office. 

AC.PS4-- t; ~Mf~~;J~ ~&)t.?wlt(l(/ 
Signature of officer administering Title of officer administering oath 

Forms proVI_ e \f'..I\NW.et Ics.state.tx.us Version Vl.O.28282 

:~ 
:~ 
« 
I~ -
) 



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

3 of 30 

18 FILER NAME 19 Filer ID 

Viagran, Rebecca 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. [ill SCHEDULE Ai: MONETARY POLITICAL CONTRIBUTIONS $ 9,425.00 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. 0 SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POliTICAL EXPENDiTURES FROM POLITICAL CONTRIBUTIONS $ 41,100.93 

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

9. 0 SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 
, , I 

10. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

11. [ill SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ 621.85 TO FILER 

-

Forms provi e vvww.et Ics.state.tx.us Version Vl.0.2 282 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Viagran, Rebecca 

4 Date 

05/01/2015 

5 Full name of contributor 

Bartlett, Timothy 

o out-at-state PAC (10#:, ________ -1) 

6 Contributor address; City; State; Zip Code 

416 Grandview PI 

San Antonio, TX 78209 

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

Date 

05/05/2015 

Full name of contributor 

Briones, Jr, Rolando 

o out-at-state PAC (10#: ________ -1) 

Contributor address; City; State; Zip Code 

6118 Broadway 

San Antonio, TX 78209 

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

Date 

05/05/2015 

Full name of contributor 

Castaneda, Chris 

o out-at-state PAC (10#: ________ -1) 

_ontnnutor address; 

18214 Summer Springs St 

San Antonio, TX 78259 

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

Date I Full name of contributor 0 out-aT-state PAC (10#: ) I 
05/12/2015 1 ....... ~~~::.~~::~~d~~:~:.ci;y:.si~i;;:.zi~ .. C.~d~................. .................................................... 1 

826 W Craig PI 

San Antonio, TX 78212 

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

Date Full name of contributor o out-of-state PAC (10#: ) 

05/05/2015 Davenport Development LLC 
........................................ " ........................................ " ................................................................................. " ................... 

Contributor address; City; State; Zip Code 

901 NE Loop 410 

909 
I San Antonio, TX 78209 I I 

1 Total pages Schedule A1: 

Sch: 1/5 Rpt: 4/30 

3 Filer 10 

7 Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

Principal occupation I Job title (See Instructions) E'llffiYiJ (sEfe Instructions) 

: Wd S I lflf S1 

>ft1313 AliO " 
~ OIN0-!t!~A N~~ dO All3 

$200.00 

$500.00 

$500.00 

tt-.,-:-r.,..,. rt.r\ 

'I);:)uu.uu I 

$500.00 

Forms proVided by Texas EthICS CommIssion WWW.ethICS.state.tx.uS-·J _ l/ \ •• ,:h.J.:l a VersIon V1.0.28282 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

Sch: 2/5 Rpt: 5/30 

2 FILER NAME 3 Filer ID 

Viagran, Rebecca 

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

05/05/2015 Davidson Troilo Ream Garza $250.00 
............................................................................................................................................................ 
6 Contributor address; City; State; Zip Code 

7550 W Interstate 10 

800 

San Antonio, TX 78229 

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

Date Full name of contributor o out-at-state PAC (10#: ) Amount of Contribution ($) 

05/10/2015 Falic, Jerome $500.00 
............................................................................................................................................................... 

Contributor address; City; State; Zip Code 

6100 Hollywood Blvd, 7th Floor 

Hollywood, FL 33024 

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

Date Full name of contributor o out-at-state PAC (10#: ) Amount of Contribution ($) 

05/10/2015 Falic, Leon $500.00 
............................................................................................................................................................. 

I I Contributor address; ('in/" ~t:::lt"'· 7in ('(vio I 
_ .... J, -"~"-1 "'-it--" ........ v .......... 

6100 Hollywood Blvd, 7th Floor 

Hollywood, FL 33024 

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

i 
I Date I Full name of contributor o out-ot-state PAC (10#: ) I Amount of Contribution ($) 

d-/;"f"\f"\ f"\f"\ 

.;p;:)UU.UU I 
6100 Hollywood Blvd, 7th Floor 

Hollywood, FL 33024 

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

Date Full name of contributor o out-at-state PAC (10#: ) Amount of Contribution ($) 

05/01/2015 Filio, Diana $500.00 
........................................................... " ...... " ... ,," ..... " ••••••••••••••••• " ....... "." .......... " .... ~ ................................................... .o ........... 

Contributor address; City; State; Zip Code 

6110 Pleasant Mdw 

San Antonio, TX 78222 

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

fJS :fJ Wd SI lOr SL 

I 
)()j313 AII:l ,'" 

.... -.. OINOIN'V t~vs .:iO A!l~ 
Forms provided by Texas Etnlcs Commission www.ethics.state.tx.u~ U .:i 1\ L:hJ .:H::i Version V1.0.28282 



2 

4 

8 

I 

i 
I 

MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

FILER NAME 

Viagran, Rebecca 

Date 5 Full name of contributor o out-of-state PAC (10#: ) 

05/29/2015 Haass, Christopher 
............................................................................................................................................................. 
6 Contributor address; City; State; Zip Code 

503 Avenue A 

1115 

San Antonio, TX 78216 

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

Date Full name of contributor o out-ot-state PAC (10#: ) 

05/15/2015 Herrera, Jorge 
.............................................................................................................................................................. 

Contributor address; City; State; Zip Code 

11962 Sandbar HI 

San Antonio, TX 78230 

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

Date Full name of contributor o out-of-state PAC (10#: ) 

05/10/2015 Holt, Julianna 
.............................................................................................................................................................. 

Contributor address; rihr C:bt",· 7in rnrlo I 
--.... " I _ ........... _, ""-it"' ......,vu""" 

2191 Little Blanco Rd 

Blanco, TX 78606 

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

Date I Full name of contributOi o out-of-state PAC (10#: ) I 05/10/2015 I Holt Petpr 
~ -~. -- ---- I ....... :.:~ ... ~:.: ..... :~ ................................................................................................................................... 1 

Contributor address; City; State; Zip Code 1 
2191 Little Blanco Rd 

Blanco, TX 78606 

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

Date 

05/04/2015 

Full name of contributor 

Marmon Mok, LLP 

o out-of-state PAC (10#: ________ -' 

Contributor address; City; State; Zip Code 

700 N St Mary's St 

1600 

San Antonio, TX 78205 

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

Forms proVI e www.etlcs.state.tx.us 

SCHEDULE Ai 

1 Total pages Schedule A1: 

Sch: 3/5 Rpt: 6/30 

3 Filer ID 

7 Amount of Contribution ($) 

$500.00 

Amount of Contribution ($) 

$500.00 

Amount of Contribution ($) 

$500.00 
I 

Amount of Contribution ($) 
<1'-1;::- IV\ r.r. 
.:p~vv.VV I 

Amount of Contribution ($) 

$250.00 



2 

4 

8 

I 

i 
! 

MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

FILER NAME 

Viagran, Rebecca 

Date 5 Full name of contributor o out-ot-state PAC (10#: ) 

05/08/2015 Milam, Mike 
.............................................................................................................................................................. 
6 Contributor address; City; State; Zip Code 

202 Persimmon Pond 

San Antonio, TX 78231 

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

Date Full name of contributor o out-ot-state PAC (10#: ) 

05/06/2015 Moorhouse, Antoniette 
................................................................................................................................................................. 

Contributor address; City; State; Zip Code 

4128 Valleyfield 

San Antonio, TX 78222 

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

Date Full name of contributor o out-ot-state PAC (10#: ) 

05/01/2015 Palaez-Prada, Manuel 
............................................................................................................................................................ 

I Contributor address; City; State; Zip Code 

22211 W Interstate 10 

1206 

San Antonio, TX 78257 

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

Date I Full name of contributor o out-of-state PAC (ID#: ) I nin An::lrtmpnt Ac::c::n('i~tinn PAr 
05/01/2015 II ....... ~~-~.~~.~~~.:::.: .. :r~::::.:::.:~:.::.: .. :-:.~~.-:.::::.~:: .. :.: .. ::: .................................................................... J 

Contributor address' City' State' Zip Code 1 
7525 Babcock Rd 

San Antonio, TX 78249 

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

Date 

05/05/2015 

Full name of contributor 0 out-ot-state PAC (10#:. ________ -» 

Texas Association of Realtors PAC 

Contributor address; City; State; Zip Code 

PO Box 2246 

I Austin, TX 78768 

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

SCHEDULE Ai 

1 Total pages Schedule A1: 

Sch: 4/5 Rpt: 7/30 

3 Filer ID 

7 Amount of Contribution ($) 

$500.00 

Amount of Contribution ($) 

$100.00 

Amount of Contribution ($) 

$375.00 
I 

I 
Amount of Contribution ($) ! 

d'J::/''If"\ /,'If"\ I 
-pvVV.VV I 

Amount of Contribution ($) 

$500.00 

*is :fJ Wd S J lnr Sl 

Forms proVI e www.etlcs.state.tx.us Version V1.0.28282 



MONETARY POLITICAL CONTRIBUTIONS A1 SCHEDULE 

1 Total pages Schedule A1: 
The Instruction Guide explains how to complete this form. 

Sch: 5/5 Rpt: 8/30 

2 FILER NAME 3 Filer ID 

Viagran, Rebecca 

4 Date 5 Full name of contributor o out-of-state PAC (lD#: ) 7 Amount of Contribution ($) 

05/01/2015 Westheimer, Michael $500.00 
.............................................................................................................................................................. 
6 Contributor address; City; State; Zip Code 

PO Box 6774 

San Antonio, TX 78209 

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

Date Full name of contributor o out-ot-state PAC (ID#: ) Amount of Contribution ($) 

05/03/2015 Williams, W Reed $250.00 
............................................................................................................................................................... 

Contributor address; City; State; Zip Code 

517 Geneseo Rd 

San Antonio, TX 78209 

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

I 
I 

Forms provi e www.etlcs.state.tx.us Version V1.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising 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 SalariesfWages/Contract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/21 Rpt: 9/30 Viagran, Rebecca 

4 Date 5 Payee name 

05/08/2015 ATT 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$10.83 208 S Akard St 

Dallas, TX 75202 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

cell phone 

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

Date Payee name 

05/04/2015 ATT 

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

I $21.65 I 208 S Akard St 

Dallas, TX 75202 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense n Check if travel outside of Texas. Complete Schedule T. 

I EXPENDITURE ......... 

I 
D Check if Austin, TX, officeholder living expense 

....... 
cell phone U1 

5= <r> 

I Complete .Qb!.kY. if direct Candidate/Officeholder name Office sought Office held r ~. 
expenditure to benefit C/OH -(J'I n 
Date Payee name -0 tri :x 
05/11/2015 Barberena, Laura 

.&:'" 
r~ 

Amount ($) Payee address; City; State; Zip Code U1 
$3,350.00 8314 Dawnwood 

. J;'" 

San Antonio, TX 78230 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Salary 

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

I 
Forms p rovlded by Texas EthiCS Commission www.ethlcs.state.tx.us Version V1.0.28282 



1 

4 

6 

8 

9 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX Sea) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising 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 Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/21 Rpt: 10/30 Viagran, Rebecca 

Date 5 Payee name 

05/12/2015 Bass, Elizabeth 

Amount ($) 7 Payee address; City; State; Zip Code 

$615.00 114 Wainwright 

San Antonio, TX 78211 

PURPOSE (a) Category (See Categories listed at the top of this scheduie) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Voter Contact 

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

Date Payee name 

05/12/2015 Bass, Elizabeth 

Amount ($) Payee address; City; State; Zip Code 
tI-.,- nn .J>:JOO.uu I 

of A 'A ,_' ••• ~~ __ I_.L 

1.L4 vvo.lnwngm 

San Antonio, TX 78211 

PURPOSE 
OF 

EXPENDITURE 

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

Salaries/Wages/Contract Labor 

(b) Description 

Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

05/04/2015 

Amount ($) 

$880.00 

Payee name 

Bass, Elizabeth 

Payee address; City; 

114 Wainwright 

San Antonio, TX 78211 

Office sought 

State; Zip Code 

o Check if travel outside of Texas" Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Voter Contact 

Office held 

PURPOSE 
OF 

EXPENDITURE 

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

Salaries/Wages/Contract Labor 

(b) Description 

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

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

D Check if Austin, TX, officeholder living expense 

Voter Contact 

Office held 

" . ~ 
U'I 
#' 

Fi --
f: 
t·il 

£2 
-i 
-< 

£: I~ ..... 
-< :~ 
~~ 
t r~ :: .... 

I 

Forms provided by Texas EthiCS Commission www.ethlcs.state.tx.us Version V1.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributionsl 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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/21 Rpt: 11/30 Viagran, Rebecca 

4 Date 5 Payee name 

05/12/2015 Bass, Guillermo 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$40.00 114 Wainwright 

San Antonio, TX 78211 

8 PURPOSE (a) Category (See Categories listed at the top of this scheduie) (b) Description 
OF Salaries/Wages/Contract Labor o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Voter Contact 

9 Complete ONL Y if direct Candidate/Officeholder name Office sought Office held -.4 ~ <.n 
expenditure to benefit C/OH 

?= R -. 

Date Payee name 
I =i R1 - -< ~ 05/07/2015 Cepeda, Sergio UI 

("') 

Amount ($) Payee address; City; State; Zip Code : ... , l""-
I $350,00 I 530 Beicross ~ ~ I 

-f." ~ U"1 
San Antonio, TX 78237 + P 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Sa!aries/\Nages/Contract Labor o Check if travel outside of Texas. Complete Schedule T. 

I EXPENDiTURE I 

I I 
o Check if Austin, TX, officeholder living expense 

Salary 

I I 
I Complete 00b.Y. if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit CtOH 

Date Payee name 

05/13/2015 Cepeda, Sergio 

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

$1,000.00 530 Belcross 

San Antonio, TX 78237 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Salary 

Complete ONL Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CtOH 

r 
Forms p rovided b' Texas Ethics Commission y www.ethlcs.state.tx.us Version V1.0.28282 



1 

4 

6 

8 

9 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fund raising 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" GifUAwards/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) 

The Instruction Guide explains how to complete this form. 

Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/21 Rpt: 12/30 Viagran, Rebecca 

Date 5 Payee name 

05/0112015 Cole, Shelby 

Amount ($) 7 Payee address; City; State; Zip Code 

$600.00 815 Mesquite 

San Antonio, TX 78202 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Salary 

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

Date Payee name 

05/01/2015 DeBauche, Dan 

Amount ($) Payee address; City; State; Zip Code 
<1-, L' 1"\1"\ 
..pI ,~OO.UU I 

_II An ~ .. _ 

2£+u Du~hnell 

402 

San Antonio, TX 78212 

PURPOSE 
OF 

EXPENDITURE 

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

Salaries/Wages/Contract Labor 

(b) Description 

Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

05/08/2015 

Amount ($) 

$2,500.00 

Payee name 

DeBauche, Katie 

Payee address; 

240 Bushnell 

402 

City; 

San Antonio, TX 78212 

o Check if travel outside of Texas. Complete Schedule T. 

o Check if Austin, TX, officeholder living expense 

Salary 

Office sought Office held 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Salaries/Wages/Contract Labor 

(b) Description 

Complete oo.bY if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

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

D Check if Austin, TX, officeholder living expense 

Salary 

Office held 

". ...... 
U1 
t-

r -In 

""'0 
:x 
",:"" 

~~ 
-of 
-c 

~~~~. 

:~~ 
.~ ... :; e::: 

I"> 

:~-'S 
(~ 

k 
1:::" 

IForms proVided by Texas EthiCS Commission www.ethlcs.state.tx.us Version V1.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising 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 Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer 10 

Sch: 5/21 Rpt: 13/30 Viagran, Rebecca 

4 Date 5 Payee name 

05/08/2015 DeBauche, Katie 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$1,813.88 240 Bushnell 

402 

San Antonio, TX 78212 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Salary 

9 Complete ONL Y if direct Candidate/Officeholder name Office sought Office held 
....... P-ut 

expenditure to benefit C/OH 
~ k - "'n 

Date Payee name 
I =4 ". - -< ~ 05/01/2015 Escalante, Rosa U1 n 

Amount ($) Payee address; City; State; Zip Code -0 h, f""-
I :.c 

~ ~ I $30.87 I 1514 Upland Rd 
f." ~ 324 CJ1 ~ 

San Antonio, TX 78219 .c:- O 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description tIl 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

I EXPENDiTURE 

I I 
D Check if Austin, TX, officeholder living expense 

Voter Contact 

I I 
I Complete ONL Y if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

05/06/2015 Escalante, Rosa 

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

$246.50 1514 Upland Rd 

324 

San Antonio, TX 78219 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Voter Contact 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit etoH 

I 
Forms p rovlded by Texas EthiCS Commission www.ethics.state.tx.us Version V1.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 6/21 Rpt: 14/30 Viagran, Rebecca 

4 Date 5 Payee name 

05/06/2015 Escalante, Rosa 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$44.00 1514 Upland Rd 

324 

San Antonio, TX 78219 

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

Salaries/Wages/Contract Labor D Check iftravel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Voter Contact 

9 Complete ONL Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 'u; ~~ 
Date Payee name t- -fC C 
05/11/2015 Escalante, Rosa r Q~~ 
Amount ($) Payee address; City; State; Zip Code en '~rJ 

I $305.00 I 1514 Upland Rd 25~ I 

~~~ 
324 :::;~ 

-f." ,-~ 
San Antonio, TX 78219 

U1 Se ... 
o 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description .&:"" C~ 

OF 
Salaries/Wages/Contract Labor o Check if travel outside of Texas. complete Schedule T. 

" I EXPENDiTURE I 

I I 
D Check if Austin, TX, officeholder living expense 

Voter Contact 

I I I Complete QNbY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CtOH 

Date Payee name 

05/11/2015 Escalante, Rosa 

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

$14.25 1514 Upland Rd 

324 

San Antonio, TX 78219 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

I I 
Voter Contact 

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

I 
Forms p rovlded b' Texas EthiCS Commission y wvvw.ethlcs.state.tx.us Version Vl.O.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 7/21 Rpt: 15/30 Viagran, Rebecca 

4 Date 5 Payee name 

05/11/2015 Escalante, Rosa 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$80.00 1514 Upland Rd 

324 

San Antonio, TX 78219 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF SalarieslWages/Contract Labor o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Voter Contact 

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

~ ",.;-

Date Payee name 
-. -L """i 

05/08/2015 Fast Gorilla Marketing c: -< 
r- nO'p 

Amount ($) Payee address; City; State; Zip Code - " "e oj 
I (J1 

I $1,456.00 I 12007 Radium St ~[ ~ 
<: 

San Antonio, TX 78216 if 
0 

PURPOSE Ca) Category (See Categories listed at the top of this schedule) (b) Description rt;;,' :5 
OF n Check if travel outside of Texas. Complete Schedule T. 

0 

I 
EXPENDITURE 

I 
'--' . .1;1 o Check if Austin, TX, officeholder living expense 

Voter Contact 

I I I 
I Complete .QNbY if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

05/15/2015 Frost Bank 

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

$307.78 100 'vV Houston St 

San Antonio, TX 78205 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Loan Repayment/Reimbursement o Check if travel outside of Texas. complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

I Loan Repayment 

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

Forms p rovided b' Texas Ethics Commission y www.ethlcs.state.tx.us Version Vl.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising 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 Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer 10 

Sch: 8/21 Rpt: 16/30 Viagran, Rebecca 

4 Date 5 Payee name 

06/15/2015 Frost Bank 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$307.78 100 W Houston St 

San Antonio, TX 78205 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Loan Repayment/Reimbursement o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Loan Repayment 

. t""" 

9 Complete ONL Y if direct Candidate/Officeholder name Office sought Office held 
... -y; --expenditure to benefit C/OH t- -c:: (""')C) 

Date Payee name 
. 

=<~ 
i.'t - ') 

05/12/2015 Gonzalez, Jessica c..n I> ("')~ r; r-
Amount ($) Payee address; City; State; Zip Code -0 ~: ~ I ::-.c ;,:: 

I $80,00 I 114 Vv'ainvlJrighi .+:'" ~ ... 
~ (J1 

San Antonio, TX 78211 U'1 0 

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

OF Salaries/\A/ages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
I EXPENDiTURE 

I o Check if Austin, TX, officeholder living expense 

Voter Contact 

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

Date Payee name 

OS/22/2015 Guzman, Christian 

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

$90.00 114 \tVainwright 

San Antonio, TX 78211 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor o Check if travel outside of Texas. complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

I Voter Contact 

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

Forms p rovided b' Texas Ethics CommisSion y www.ethics.state.tx.us Version Vl.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer 10 

Sch: 9/21 Rpt: 17/30 Viagran, Rebecca 

4 Date 5 Payee name 

05/11/2015 HEB 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$137.08 735 SW Military Dr 

San Antonio, TX 78221 

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

Event Expense o Check iftravel outside of Texas. Complete Schedule T. 
EXPENDITURE o Check if Austin, TX, officeholder living expense 

event expense 

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

Date Payee name .... ("') 
U1 

05/12/2015 Hernandez, Daniel 
~ 

S= --< 
Amount ($) Payee address; City; State; Zip Code r- .... t l::u 

........ ,~ ir'l 
$180.00 I 114 Vv'ainwright 

....-

~~ r~ 
I c.n 

-0 1< 
San Antonio, TX 78211 :x f"l ):J is' ~2 -x - .. --

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description .. 
~ OF Salaries/Wages/Contract Labor o Check if travel outside of Texas. Complete Schedule T. "~ C 

I 
EXPENDITUR.E 

I o Check if Austin, TX, officeholder living expense ,I 'II Voter Contact 

I 1 I Complete ONL Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/11/2015 Hernandez, Felicia 

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

$80.00 114 Vvainwright 

San Antonio, TX 78211 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

I I 
Voter Contact 

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

Forms proVided by Texas EthiCS Commission www.ethlcs.state.tx.us Version V1.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising 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 Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 10/21 Rpt: 18/30 Viagran, Rebecca 

4 Date 5 Payee name 

05/26/2015 In Focus Campaigns 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$249.99 PO Box 10726 

Fort Worth, TX 76114 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Voter Contact 

,,. ..., 
9 Complete ONL Y if direct Candidate/Officeholder name Office sought Office held '" ~ expenditure to benefit C/OH ~ < 

(") J 

Date Payee name :<' 'II • ¥ - ~O 05/11/2015 Maldonado, Samantha U1 
(") 
w-- Z 

Amount ($) Payee address; City; State; Zip Code :X ~ ~ 
I $80,00 I 114 Vv'ainwrigrlt :x ~! 

(J'l ~ 
San Antonio, TX 78211 

U1 P 
.. f/J 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/\Nages/Contract Labor D Check if travel outside of Texas. complete Schedule T. 

EXPENDiTURE I 

I 
o Check if Austin, TX, officeholder living expense 

Voter Contact 

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

expenditure to benefit C/OH 

Date Payee name 

05/04/2015 Merchant Services 

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

$203.10 PO Box 407066 

Ft Lauderdale, FL 33340 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Fees o Check if travel outside of Texas. complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

processing fee 

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

I 
Forms p rovlded b' Texas EthiCS Commission y www.ethlcs.state.tx.us Version V1.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX Sea) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising 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 SalariesiWagesiContract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer 10 

Sch: 11/21 Rpt: 19/30 Viagran, Rebecca 

4 Date 5 Payee name 

06/03/2015 Merchant Services 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$101.94 PO Box 407066 

Ft Lauderdale, FL 33340 

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

Fees o Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE o Check if Austin. TX. officeholder living expense 

processing fee 

9 Complete ONL Y if direct Candidate/Officeholder name Office sought Office held ......... ~! 
expenditure to benefit C/OH 

$= 
--t 
_II' .. 

Date Payee name r- --;::; 1, 
....... 

;i' 05/04/2015 Munguia, Mayra U1 
l""')" 

Amount ($) Payee address; City; State; Zip Code ~ '.,o'Ij .. 

~~ : 
I $235.00 I 7230 Glendora ::1 

c..n ~~ 
:!: 

San Antonio, TX 78218 U1 C) 
II 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description ,. 
OF Salaries/Wages/Contract Labor n Check if travel outside of Texas. Complete Schedule T. 

I 
EXPENDiTURE I a.....I 

I 
D Check if Austin. TX. officeholder living expense 

Voter Contact 

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

expenditure to benefit C/OH 

Date Payee name 

05/04/2015 Munguia, Mayra 

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

$35.00 7230 Glendora 

San Antonio, TX 78218 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor o Check if travel outside of Texas. Complete Schedule T, 

EXPENDITURE o Check if Austin, TX. officeholder living expense 

I 
Voter Contact 

Complete ONL Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CtOH 

I 
Forms p rovlded by Texas EthiCS Commission www.ethics.state.tx.us Version V1.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising 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 Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 12/21 Rpt: 20/30 Viagran, Rebecca 

4 Date 5 Payee name 

05/1112015 Munguia, Mayra 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$305.00 7230 Glendora 

San Antonio, TX 78218 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Voter Contact 

.-.., Cj 

9 Complete ONL Y if direct Candidate/Officeholder name Office sought Office held VI -
expenditure to benefit C/OH ~ 

"""< 

I~ ~~ 

Date Payee name - -<u Ig 
05/11/2015 Munguia, Mayra 

U1 
p~ 1-; 

"""M <", 
Amount ($) Payee address; City; State; Zip Code ::c 'tP r11 

tfot.nn 1"'\1"\ 7230 Glendora 
.~ 0 

I .;pou.uu I 
~ 

U1 ~ 
<:on c 

San Antonio, TX 78218 Vi 
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 

OF Sa!aries!VVages/Contract Labor o Check if travel outside of Texas. Complete Schedule T. 
I EXPENDiTURE 

I I 
D Check if Austin, TX, officeholder living expense 

Voter Contact 

I I 
I Complete ~ if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

05/04/2015 NGP 

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

$250.00 110115th St NW 

500 

Washington, DC 20005 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Database Management Expense 

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

I 
Forms p rovlded b' Texas Ethics Commission y vvww.ethlcs.state.tx.us Version V1.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement 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 Salaries/Wages/Contract Labor OTHER (enter a categolY not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 13/21 Rpt: 21/30 Viagran, Rebecca 

4 Date 5 Payee name 

06102/2015 NGP 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$250.00 110115th St NW 

500 

Washington, DC 20005 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Database Management Expense -A ~2 U1 ... 
t- -

9 Complete ONL Y if direct Candidate/Officeholder name Office sought Office held r= £!. :u 
expenditure to benefit C/OH ~ 

fi1 ....... (""); 
U1 P1 

Date Payee name ~.~"" *,-

05/01/2015 PC Mailing 
i) » 

:~~;. e:tr'1 
.:i_ 

Amount ($) Payee address; City; State; Zip Code 't'. <: ~ 
$1,368.29 I 10711 Hillpoint 

:; :: 
I ( .J 

flJ 
San Antonio, TX 78217 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense n Check if travel outside of Texas. Complete Schedule T. 

I 
EXPENDITURE I 

........ ' 

I 
o Check if Austin, TX, officeholder living expense 

Mail Expense 

I I 
I Complete .Q.NbY. if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

05/05/2015 PC Mailing 

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

$1,743.26 - 10711 Hillpoint 

San Antonio, TX 78217 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Mail Expense I 
Complete .Q.NbY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas EthiCS Commission www.eth.cs.state.tx.us Version Vl.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX Sea) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising 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 - Giftl Awards/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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 14/21 Rpt: 22/30 Viagran, Rebecca 

4 Date 5 Payee name 

05/15/2015 Perez, Ruth 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$171.75 8331 Glen Court 

San Antonio, TX 78239 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Voter Contact 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held -4 

~ (J"f 
expenditure to benefit C/OH 

S= ~. 
Date Payee name 

r- ;:;n 
--:~ 

~j -05/26/2015 Premiere Political Communications U1 r"\:~ ~f11 
Amount ($) Payee address; City; State; Zip Code ::;;; ~5 

I $1,060.10 4805 VVoodvievlJ Ave ?J;.;i ~g 
C 

(J1 ~ 
Austin, TX 78756 U'1 c: 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description .~ ) 
OF 

Voter Contact o Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Voter Contact 

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

Date Payee name 

05/05/2015 Prestige Printing 

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

$3,589.58 8 Burwell Ln 

San Antonio, TX 78216 

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

Printing Expense o Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE o Check if Austin, TX, officeholder living expense 

Printing 

Complete 00l".Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

r 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising 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 Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 15/21 Rpt: 23/30 Viagran, Rebecca 

4 Date 5 Payee name 

05/13/2015 Prestige Printing 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$4,457.74 8 Burwell Ln 

San Antonio, TX 78216 

8 PURPOSE (a) CategOf'f (See Categories listed at the top of this schedule) (b) Description 
OF Printing Expense o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Printing 

-.t. 
:? 

9 Complete ONL Y if direct Candidate/Officeholder name Office sought Office held -. 
expenditure to benefit C/OH ~ . ~. C? p. 
Date Payee name - -. . 

(.J1 -« r> 
05/13/2015 Prestige Printing oj p.f1'1 ...,.., ,-:= ~-
Amount ($) Payee address; City; State; Zip Code :x ~~ ~", '::; 

I $204,59 I 8 Bun.lveii Ln J:'" ~- ~CJ .. 
~ p 

(J1 
~ C'..II c:. 

San Antonio, TX 78216 
I ~ 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Printing Expense D Check if travel outside of Texas. Complete Schedule T. 

I 
EXPEND!TURE 

I 
o Check if Austin, TX, officeholder living expense 

Printing 

I I 
Complete Qb!.bY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/19/2015 Prestige Printing 

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

$204.59 8 Burwell Ln 

San Antonio, TX 78216 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Printing Expense o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

I Printing 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CtOH 

I 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising 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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 16/21 Rpt: 24/30 Viagran, Rebecca 

4 Date 5 Payee name 

05/08/2015 Ramos, Ramon 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$75.00 114 Wainwright 

San Antonio, TX 78211 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Voter Contact 

........ M 

9 Complete ONL Y if direct Candidate/Officeholder name Office sought Office held Y"1 --I 
expenditure to benefit C/OH ~ -< 

~ (")0 

Date Payee name - -<cn ~ 
05/08/2015 Register.com 

en 
.-2~' ~ ......... i.--" 

Amount ($) Payee address; City; State; Zip Code :if J':~ rrl I $22,95 I 12808 Gran Bay Pi(\j\l\j p 
I 

0 
U1 z 
en 0 

Jacksonville, FL 32258 f. 
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 

OF Office Overhead/Rental Expense o Check if travel outside of Texas. Complete Schedule T. 
I EXPENDITURE 

I I 
D Check if Austin, TX, officeholder living expense 

Website Hosting 

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

Date Payee name 

05/11/2015 Register.com 

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

$0.99 12808 Gran Bay Pkwy 

Jacksonville, FL 32258 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Website Hosting 

Complete.QN.I..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CtOH 

I 
Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Version V1.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services SaJaries/Wages/Contract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer 10 

Sch: 17/21 Rpt: 25/30 Viagran, Rebecca 

4 Date 5 Payee name 

06/05/2015 Register. com 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$22.95 12808 Gran Bay Pkwy 

Jacksonville, FL 32258 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Website Hosting 

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

....... C") . 
Date Payee name 

~. 06/08/2015 Register.com n 
Amount ($) Payee address; City; State; Zip Code - -< H 

en n 
~I""\ ,...",.... 12808 Gran 8ay Pi<:vvy ;i I ~u,~~ I 

~: -0 L.. 

:x : ~. Jacksonville, FL 32258 ( ~ 
PURPOSE (a) Category (b) Description 

...., .. ;~ (See Categories listed at the top of this schedule) ,U1 (;; OF Office Overhead/Rental Expense n Check if travel outside of Texas. Complete Schedule T. 
EXPENDiTURE I ....... 

I 
I 

o Check if Austin, TX, officeholder living expense 

Website Hosting 

I I . 

~mplete ONL Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/04/2015 Reyes, Alexandria 

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

$205.00 835 Shemya 

San Antonio, TX 78221 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Voter Contact 

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

I 
Forms p rovided b1 Texas EthiCS Commission y www.ethlcs.state.tx.us Version V1.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising 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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 18/21 Rpt: 26/30 Viagran, Rebecca 

4 Date 5 Payee name 

05/12/2015 Reyes, Alexandria 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$390.00 835 Shemya 

San Antonio, TX 78221 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Voter Contact 

9 Complete ONL Y if direct Candidate/Officeholder name Office sought Office held 
"~ expenditure to benefit C/OH ...... 

c.n -t 

Date Payee name F ::~ ~ 
05/20/2015 Rodriguez, Noel - -<u: "~~ -
Amount ($) Payee address; City; State; Zip Code - C?2 <: 

I $80,00 ! 114 VV;:::Jinwrinht ~~ 1,8 ~~ 0 0 O~.'Oo.o .. ",o .. 

J:"'" ~ .,. 
San Antonio, TX 78211 ~ (: 

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

.; " OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
I EXPENDITURE 

I I o Check if Austin, TX, officeholder living expense 

Voter Contact 

L. I 
Complete .Qb!l.,Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

05/05/2015 Romano, Brandy 

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

$45.00 117 Spruce St 

San Antonio, TX 78203 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor o Check if travel outside of Texas. complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

I Voter Contact 

I 
Complete .Qb!l.,Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

, 
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1 

4 

6 

8 

9 

I 

I 

POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/AwardslMemorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Saiaries/WageslContract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

Total pages Schedule Fl: 2 FILER NAME 3 Filer 10 

Sch: 19/21 Rpt: 27/30 Viagran, Rebecca 

Date 5 Payee name 

05/08/2015 Serna, Christina 

Amount ($) 7 Payee address; City; State; Zip Code 

$265.00 1802 Point West 

San Antonio, TX 78224 

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

Salaries/Wages/Contract Labor o Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE o Check if Austin, TX, officeholder living expense 

Voter Contact 

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

Date 

05/12/2015 

Amount ($) 

...... _-- --

PURPOSE 
OF 

EXPEND!TURE 

Complete ONL Y if direct 

........ . '-
Payee name <-
Serna, Christina c= 

r-
Payee address; City; State; Zip Code -c.n 
... ___ __ ~ __ ..L .. AI __ _'_ 

l.tlVL I-"Olnt vveSI 

San Antonio, TX 78224 

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

Salaries/VVages/Contract Labor 
(b) Description 

Candidate/Officeholder name Office sought 

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

D Check if Austin, TX, officeholder living expense 

Voter Contact 

Office held 
expenditure to benefit C/OH 

Date Payee name 

05/05/2015 Terry, Tonya 

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

$250.00 202 Grosvenor 

San Antonio, TX 78221 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

I 
Voter Contact 

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

("') 

-< 
£!Q ~ 
-1""11 j 

-<:(.1) "" 
Ol> ~ _ ...... 

Forms provided by Texas EthiCS Commission www.ethlcs.state.tx.us Version V1.0.28282 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Viagran, Rebecca 

4 Date 5 Name of person from whom amount is received 

06/02/2015 Leaping Wizards 

6 Address of person from whom amount is received; City; State; Zip Code 

123 Waleetka 

San Antonio, TX 78210 

SCHEDULE K 

1 Total pages Schedule K: 

Sch: 1/1 Rpt: 30/30 

3 Filer 10 

8 Amount ($) 

$417.26 

7 Purpose for which amount is received 

returned security deposit 

o Check if political contribution returned to filer 

Date 

06/29/2015 

Name of person from whom amount is received 

Prestige Printing 

Address of person from whom amount is received; City; State; Zip Code 

8 Burwell Ln 

San Antonio, TX 78216 

Amount ($) 

$204.59 

Purpose for which amount is received 

refund of overpayment 

o Check if political contribution returned to filer 

-

www.etlcs.state.tx.us Version V1.0.28282 


