CANDIDATE / OFFICEHOLDER T —
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

; 1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / ;
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mr Joseph L OFFICE USE ONLY
NAME  |oieeeen S a—— -~
NICKNAME LAST SUFFIX ot ReeCity of Heath
Joo Rubertino RECEIVED
4 CANDIDATE/ ADDRESS [ PO BOX; APT | SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER -
MAILING APR 25 2005 ]
ADDRESS
EI Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dgvdd AN DD Hed
OFFICEHOLDER
PHONE ?PHJ%’@ 026
Receipt # f Amount §
6 CAMPAIGN MS /MRS /MR 0 FIRST Mi
TREASURER Brittany . T
NAME: = |Lsmsmsmemesmenssmpmsnssns st st e i n s TR e A A IR A ate
NICKNAME LAST SUFFIX / -) ‘9 j Ua?_l)_
Date I;;'laged
Beck
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE MNUMBER EXTENSION
TREASURER
PHONE . .
9 REPORT TYPE :
[] Jdanuary 15 [] 3oth day before election [] Runoft | ::,-g‘ sgf:r aaf;iro ffu":.iilg"
(Officeholder Only)
July 15 X sl Exceeded Modified Final Report (Altach G/OH - FR
[ sy jon Bl pomemal ] port )
10 PERIOD Menth Day Month Day Year
COVERED
I THROUGH 4 / s/ 205
11 ELECTION ELECTION DATE ELECTION TYPE
Primal Runoff Oth
Month Day Year ]:] mary D uno D Dasirripuon
8 / 3 /2025 E] General D Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Heath Cily Council Place 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | 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(S)
COMMITTEE TYPE | COMMITTEE NAME
I:l GENERAL COMMITTEE ADDRESS
[C] Additionat Pages
Dspecmc COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ) 16 Filer ID (Ethics Commission Filers)
Joe Rubertino For Heath City Council Place 2
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2,000.0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 5.385.50
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 843.57
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE | 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. 4

L

NORMA E. DUNCAN Please complete either option below:

My Notary ID # 129218292

Expires February 4, 2029
(1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by &72’9 QJ‘)PF"LY\’O this the gb day of _l/lJ)ﬁ { ;
20 , to certify #hich, witness my hand and seal of office. ﬂ
U fMitbeen NoRmaA-  Auunerain/ ((;(lfcfzw

Signature of officer administering oath Printed name of officer administering oath Title of ofﬁce( administering odﬁ

(2) Unsworn Declaration

My name is _‘@LMW ., and my date of birth is 22 2( 5 /
— - > /k ’
My address is ‘ -~ &4 & I >< L T032, VoA

(street) (city) (state)  (zip code) [country)
Executed in E;&lﬂs u County, State of ii.qa s ,on the “Z j- day of Aﬁ / , 20 ‘25) i
Mar

P
Murk&amwmer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,000
2 [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
B .
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS _J——
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
re |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 1/1/2025




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 \Zm'q K‘JL/

3 Filer ID (Ethics Commission Filers)

4 Date

Y q[bs

5 Full name of conlributor

6 Contributor address; City;

[J out-ot-state PAC (ID#: )

__________ fhmchs Bk

%2 McDadX R GdeM T 75032

7 Amount of contribution ($)

State; Zip Code

8 Principal occupation / Job title (See Instructions)

re e

9 Employer (See Instructions)

refved

Date

.... ok
LW/LS 4

Contributor address; City;

[ out-of-state PAC (ID#: )

7 SwmsehTrnisy Kok, Tx 750352

Amount of contribution ($)

Ao

State; Zip Code

Principal occupation / Job title (See Instmctio;ns)

redresol

Employer (See Instructions)

peiredd

Date

Vs

Full name of contributor

Contributor address; City;

[ out-of-siate PAC (ID¥: )

201 ScennDr; HeddhsTx 75032

Amount of contribution (3)

#[OD”

State; Zip Code

Principal occupation / Job litle (See Instructions)

reAneel

Employer (See Instructions)

Full name of contributor

Contribltor address; Cily;

Lk/lb{

%

[ cut-ot-state PAC (ID# )

(048 M) Cusdons , TX 72067

Amount of contribution (S)

State; Zip Code

#IJ{OD“

Principal occupation / Job title (See Instructions)

redyred

Employer (See Ins|iuctiuns)

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 1/1/2024
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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 “Yola) pagas Schedule. A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—
e K berFmo
4 Date 5 Full name of contributor ] out-of-state PAC (ID# 3 7 Amount of contribution (%)

LI/"/ZS_ 6 Contributor address; \_ﬁzwu

78U Betty Tama_ Ln, HwsinsTx 77055

8 Principal occupation / Job title (See I“zlrudions) 9 Employer (See Instructions)
Trga WIW Cg-w‘_-w-u},
' v
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (S)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID# ) Amount of contribution (S)
Contributor address; City; State; Zip Code
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 1/1/2024
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimb WFund g Expense

Accounting/Banking Fees Office Overhead/Rental E:pense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME __.. 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
Y/11fooes ALHE PP
6 Amount (S) 7 Payee address; City, State; Zip Code
#2-5'0';670 30 Lnwrence N w [ 75032
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
o p-r-q)‘M M& "ILO"\—
EXPENDITURE 4
{c) E:] Check if travel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOH

Date Payee name
/14 froes /lf\a.'.lc.lrump
Amount (3) Payee address; City; State; Zip Code
(0060 q05 NKMWAVLNE /4#\“71\-\6"4 8
Category (See C-mgann listed at the lop of this schedule) Description
PURPOSE
OF .
EXPENDITURE CMed | Servives
D Check if § outside of Texas. Complete Schedule T. [__—! Check il Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Usfors | M&’ﬁ Oyrarics Crovp
Amount (S) Payee address; J | City; State; Zip Code

HS om0, 0 | 2807 Mlenst, AS038, Dullas , T 7520Y4
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
EXPENDITURE d’ﬁ\”hﬂ"w Ca't‘*’"'l"?r* PPNTY o G‘-ﬁ)&&b
D Check if travel autslde of Texas. Complete Schedule T [:l Check |rAu;n_ TX. officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\WVages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

T1% furs

s Jc: Z,Jéq{ J—Jr& 0
Lozt~ Bl

6 Amount ($) ¢

S,

7 Payee address;

N Horizo (L, /oé‘“/” TX 722z

City; State; Zip Code

8
PURPOSE

OF
EXPENDITURE

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

Bunkrng Fes

(b) Description

{c) D Chack rftravel outside of Texas, Complets Schedule T,

[ ] check if Austin, TX, officenolder living expenss

.

)¢ a0

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y Aot T
/Zl ﬁ’zf M/ff,ﬁuf
Amount ($) Payee address; City; State; Zip Code

13%0 Mﬁ#/wﬂ,ﬂw&@ LA 7oz

PURPOSE
OF
EXPENDITURE

v
Category (See Categories listed at the top of this schedu'le)

weblle_ Lmdrrosos, procestno oo |

Description

D Check if Austin, TX. ofﬁcehol& lifing expensy

Complete QNLY 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
OF
EXPENDITURE
[:I Check if travel outside of Texas, Completa Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY 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

www.ethics.state.tx.us
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