CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

20

MS / MRS / MR FIRST

3 CANDIDATE/

] duyis

l:l 8th day before election

3 OFFICE USE ONLY
OFFICEHOLDER - 1o
e Gustave C. . [
NICKNAME LAST SUFFIX
Cous Rz
; . : . CAMERON COUNTY
a4 8?2%!;:\5% é s STS‘S' 'é PE‘ BOX; Apil: SUITE #; Ké CH' l STATE;  ZIP CODE DE PAF,"'«QV;ENQT %‘TS‘%&QTC‘)ONS b
L " " E "v"'u‘w_: ! E [ N
MAILING - f}\ oMo , rlnan - A0
ADDRESS arlingnHL ) §5H (o vom
E] Change of Address JAN I 5 2016

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER S ka% Date Hapd-deliveded' (ga

PHONE (qSL ) L\l\"’-‘lgjl ' (AL 78
6 CAMPAIGN MS / MRS / MR FIRST M Receift # " Amount $

TREASURER , .

NAME MNe W ".b’.z'.“\.’ ................ Date Pracessed

NICKNAME LAST SUFFIX
-~ Date Imaged
Davis ':Sr .

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

TREASURER S ) i )

ADDRESS \ \OL E. TY\U Hc\p\mg‘,\ ™™ nN 9550

(Residence or Business) '

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ( » )

Mo 5L gyy-\nay
9 REPORT TYPE D/Januaw 15 [] 3oth day before election [] Runoff ] :é?sgzyr Zf:):rolcnatmzzltgn

[] Exceeded$500 limit

(Officeholder Only)
D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED : P
Il /5 /2005 e 1231 /15
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year %marv D Runoff D Other
Description
:77 / \ /;20\\0 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFIGE SOUGHT (i known) : -
C ameron Co\)s\-\-\}' Comm\sslong,\
Precinde Y
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
pekaw ¢ Aviz
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
[]eENERAL
COMMITTEE ADDRESS
[IspeciFic
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 5’0
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S O
Eé.IP_EEISDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
v o $ QL' b 5 0 L' v r] l
gg}l’_\lgﬁchEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ \ & u ’l I S
OF REPORTING PERIOD \ oN &
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - () L‘ L g(o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 5., ¢ '
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
under Title 15, Election Code.

JUAN, SALVADOR TOVAR XLW)J& \ Q,UJ
v

~ My Commission Expires ) . .
Aprll 3, 2019 ’ Signature of Candidate or Officeholder
‘ +h
Sworn to and subscribed before me, by the said Qu S"}'/} vo C. rzm | , this the } L’
day of IA ’ , 20 (Q , to certify which, witness my hand and seal of office.

Juan ST ovar Notae
Printed name .of officer administering oath Title of officer aiministering oath

www.ethics.state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Bustaw 0 Rt
21 SCHEDULE SUBTQOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [:' SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS
e 525, bk

S

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $U.504,7 /
1

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

1. SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.
RETURNED TO FILER

OUooioia|a

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







LOANS SCHEDULE E

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

2 FILER NAME 3 +uer ID (Ethics Commission Filers)
Q/\\)\S\’C\\Io C. Q\\)\l
4 TOTAL OF UNITEMIZED LOANS %

Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

li-6-2015 | Gugkaw ¢, Aviz 45,000

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate

a financial

Institution? g \ L‘ 1 L\ Q\Q"e&s ma &a' H&V‘ i ”7\5@’\ ﬂ r\ gé S:a 1 M/:;l\'t{;r/it/iiate
v © VA

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
Wnt (See Instructions)
[iFone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[Q/hot applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

-\2-a01s | Gunshave € Ruie 4 4,000

Is lender Lender address; City; State; Zip Code Inter73t rate

a financial

Institution? g\ L\?)L\ V\dfmv\a R(} . ‘—\0«\\‘ ne N 3550 Maturity date
v ® s wlA

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
accoupt (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .G.ua.ra.ntor at;{d'ress; City; .S.tat’e;' - Z-ip. dode ......... %
Mt applicable

Principal Occupation (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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







LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total panres Scﬁedule E:

Y

2 FILER NAME

Guskaw ¢ Aoz

3 .. w (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender

WAR-015 | Gusdavo @ Ruiv

6 Is lender
a financlal
Institution?

* 6

8 Lender address; City;

AU Aetame R,

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

Hanlingen 1 18550

9 LoanAmount ($)

45,000

10 Interestrate

NIA

State; Zip Code

11 Ma’turity date

NIA

12 Principal occupation / Job title (Ses Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political
accoun} (See Instructions)

Mne

16 GUARANTOR

INFORMATION

E/not applicable

17 Name of guarantor

State;  Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

\2-2-2015

[ out-of-state PAC (ID#; . )

Crnsdas ¢ Ruiz

Name of lender

Is lender
a financial
Institution?

v O

Lender address; City; State;  Zip Code

N43Y Aetama Ry ﬁaﬂ/irgm TN 550

Loan Amount ($)

$£O:OO§

) lntérest rate

N A

Matyity date

M A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

none

Ea:}unt (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

Iﬁ/not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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







LOANS SCHEDULE E

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

2 FILER NAME 3 Filer [D {Ethics Commission Filers)
Gustaw ¢ Ruiz

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender [0 out-of-state PAG (ID#: ) 9  LoanAmount ($)

va-a-ols  Gustae ¢ Rvie $3Y4.57

6 Iasf:ﬁggg;'al 8 Lender address; City;  State;  Zip Code 1b}1§r/e;i—rate
Institution? a\ L‘ ;7; L\ ?\C%A Mma K() H'a(\l ”92/\ ﬂ q 55$ 1 Maiq}ﬁy date

v @ WA

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collaterai 15 Check if personal funds were deposited into political
account (See Instructions)
[Q-Fone

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State;  Zip Code

E]/h/ot applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender 0 out-of-state PAG (1o#: , ) Loan Amount ($)
l-30-201s| Gustave ¢ Ruiz $212.34
Is lande;’ Lendsr address; City; State; Zip Code ! I;ltj7Zrate
a financial P . . . . ) ) /
Institution? al q :') H F\étm"\@\ RC) i H@PI i Ig@'\ 17\» r’ 8556 Maturjty date
v @ WA

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral : Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION A\
. 'Gl.,la.ra.nt;)r aéid're'ss.; Y Cit'y;. 'S'tate; Zijp Code
lﬂn/otapplicable
Principal Occupation (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender 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






LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form. L\

1 Total pages Schedule E:

2 FILER NAME

Gougtarw 0 Ao

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

|{-5-32015

6 Is lender
a financial
Institution?

v 0

7 Name oflender

8 Lender address;

2u3Y Retama Rd. Harligon A 1550

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

Goustave (- Ruit

9 LoanAmount ($)

£ Hoo

10 Interestrate

M4

City; State; Zip Code

11 Maturity date

WA

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

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

[D/none d
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not appticable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o ‘Gt'Jaravntor ac'id.re.ss'; o . City;' ‘ Siate; Zip Code o
{] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender 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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHebuLE F1

Advertising Expense

Accounting/Banking

Consuling Expense

Contributions/Donations Made By
Candidate/Officsholdar/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Distriet
GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Committes Legal Services Salarles/Wages/Contract Labor Other (enter a category ot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

A stavo ¢ Auin

3 Filer 1D (Ethics Commission Fllers)

4 Date

\3-20-2015

5 Payee name ]
Wina Co.

6 Amount ($)

$3U.57)

3¢
7 Payee address; «/Gity; State; Zip Code
117°S. Main St Lo, Feria, TX N3559

8

PURPOSE
OF
EXPENDITURE

(@) Category {See Categorles listed at the top of this scheduls)

FOO& /ZS)QU@PR:)Q E)(p(//)ge

(b) Description
Check il travel outside of Texas. Complste Schedule T.
D Check if Austin, TX, ofticeholder living expense

Meetin 3 With con StitUents

g Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

('
Date \ \_’_ \(X"QOLJ Payee name
' Texas Meat Punveyor‘g
Amount ($) Payes address; City; State; Zip Code
%\br\ r‘:zlg US-Nn “T:FU/I’)LG\SQ Kd’ HA/’\///}Sm) 7_)( F)XSS::,
) Catagory (See Categorles listed at the lop of this schaduls) Description
PURPOSE . Checkif frave! outside of Texas. Complete Scheduls T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Food. | Beverage Fipense

Campaign Tally

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought / Office held

Date Payee name
W-0-2015 | Texoas Meor P e veyors
Amount ($) Payes address; City; State; Zip Codé
ALY | VAL WS- Frontace Rd. Hanlingsr, 7% 15550
’ Category (See Categories iisted at the top of this schedule) Description
PURPOSE Chack il travel oulslde of Texas. Complste Schedule T,
EXPEB?I;TURE ?0 Od, / &QUQ g’\gcﬁ' EK ;)gng,z, D Check it Austin, TX, officsholder Iivl:jlg expense
: Campaion rally

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought f Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state tx.us

Revised 9/8/2015







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

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

Consulling Expense Food/Beverage Expense Polling Expsnse Travel In District

Contributions/Donatlons Made By QifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/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 Schedute F1i:

2 FILER NAME

Ginstave ¢ Ruiz

4 pate

\\-\U-20\S

5 Payeename

Me Coyg

6 Amount ($)

130,48

7 Payee address; ! City; State; Zip Code

3601 W, Expressny 93, Hanlingm , 7K 18552

8

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categories listed at the top of this scheduls)

O+her

{b) Description
Chack if travel outside of Texas. Complete Scheduls T.
D Chack It Austin, TX, officeholder living expense

Campaon Material

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Oftice held

% 23\

Date Payee name
W-\5-2015|  Lowes
Amount ($) Payes address; City; State; Zip Code

U oS Soobn E’ﬁgm&swoxj | LI i—lﬁno\‘u%m_)"jq\ N3Sse

PURPOSE
OF
EXPENDITURE

Category (See Categorlas listed at the Yop of this schadule)

0+hen

Dascription
Chack if travel outside of Texas. Complete Scheduls T.
D Check if Austin, TX, ofticeholder living expense

Com

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Qi &N Meatena |
t

Office held

Oftice sough

Date Payee name
Wn-2015 | ™Me Coys
Amount ($) Payee address; I City; State; Zip Code
4U592.55 | Bhol W. E\(pmsw«xy 93, Wan\mﬁh)‘ﬂ, N§¥55Q
Category (See Categories listed at tha top of this s'chadule) Description
PURPOSE Checkif trava! outside of Texas, Complete Schedule T,
OF \ D Cheok if Austin, TX, ofticeholder living expense
EXPENDITURE O ‘\’}\U‘ |
Campaion maken al

GComplete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

3 Fiter 1D {Ethics Commission Filers)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundralsing Expense

Accounting/Banking Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense

Conspmng Expense Food/Beverage Expense Polling Expsnse Travel In District

Conlnbutlons/Donaﬂons Mads By GitvAwards/Memorials Expense Printing Expense Trave! Out Of District
Candldate/Officsholder/Political Committes Legal Services Salarles/Wages/Contract Labor Other (enter a catagory not listed above)

Gredit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
Anstawe (. V\l) ‘L
4 Date ) 5 Payee name
H-15-3015 | JedbMedia
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 3,03\ 2341 Dallas Ave Suike B, McAllea , R 11850
8 (@) Category (See Categories listed at the top of this scheduls) ‘ (b) Description
PURPOSE . ) Checkit trave! ouitslde of Texas. Complete Schedule T.
EXPEI\?I;TURE A‘l \)Q_rlﬂl S i [\'5 E xp Q(\SQ, D Check If Austin, TX, officeholder fiving expense
Campaign Signs
9 Complste ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to bensfit G/OH
Date Payee name
\\\x-2015 Gondra ke BN
Amount ($) Payee address; City; State; Zip Cade
} Uoo 10524 W Clark Rd. ha, Fema Texay NISST
Category (Ses Categorles lisled at the Yop of this schaduls) Dascription .
PURPOSE Check if travel outside of Texas, Complete Schedule T.
EXPENol;TUHE 5 \ . } w Cu ’t{‘ (t Lib D Check if Austin, TX, offlcehoider living expense
glaries [loages| Lonlfa N contract [abar for am psg0
Senrvites
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
WAA-201\5 'Sosq, ?\amof\ C’wu‘(:\ N
Amount ($) Payee address; City; State; Zip Code

4 1,00 P.0, Pox 1550 ke Fera, Texag MN$559

Category (See Categorles listed at tha top of this schedule) Description

[ . f DCh Kk if trave! outside of Te Complete Schedule T,
pu[g:é)sg SC:.\O\‘\\QS) w{,\%) Cg(\tmd’ L‘\!){)’A ack if trave! outsids of Texas, Complete Schedule

EXPENDITURE Check it Austin, TX, omceholder living expense
contreck 7 B Campeign
Servi®y

Complete ONLY it 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







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expanse

Accounting/Banking Fees QOffice Overhsad/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Trave! in District

Contributions/Donations Made By QitYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Offlceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (snter 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

Copstave O Qurz

4 Date

W-L-20 15

5 Payeename

V\ C’\\) n'\eéia Q’\(‘O‘\J{)

6 Amount ($)

41,500

7 Payee address; City; State; Zip Code

noo E- Levee st Svike 211, Browasvill, Texag 1185530

PURPOSE
OF
EXPENDITURE

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

C ongh (B ng Ex. pense

(b) Description
Check it travel outside of Texas. Complete Schedule T,
[:] Check If Austin, TX, officeholder living expanse

Compaign consuHant

9 Complste ONLY if direct
expsnditure to bensfit C/OH

Gandidate / Officeholder name

Ofifice sought Office held

$1,515.50

Date Payee name
\\-\&-301S 3’@“\"-\’ Med o
Amount ($) Payee address; City; State; Zip Code

QU1 Dallag Ave Suite B}_i‘\cANm, TX 1350)

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the top of this scheduls)

Aéva&isi ey Expense

Description
Check if travel outside of Texas, Complete Schedule T.
D Check If Austin, TX, officeholder living expense

Com PAI A~ Si\f‘)f}f

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name

Office sought Ofiice held

4 .15

Date Payee name
\\-0-201\8 M Coys
Amount ($) Payee address; City; State; Zip Code

601 W Expressioy 33, Banlign, T D855

PURPOSE
OF
EXPENDITURE

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

D\'\\w

Description
Chack it trave! outside of Texas. Complste Schedula T,
D Check if Austin, TX, officsholder living expense

Compaign Maten 4]

GComplete ONLY if direct
expenditurs to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commisslon Filers)







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounging/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consyumg Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By QityAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Offlceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter g category not listed above)

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

1 Total pages Schedule F1:{2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
1% | Gusfaw 0 Aug
4 Date 5 Payees name
\5-2015 GV Media Giopp
6 Amount ($) 7 Payee address; City; State; Zi'p Code
&\ 500 nov E- Levee St., Suvke 211, Brwasvill, Tesas
8 () Category (See Categories listed at the top of this schedule) . (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . [ . D Check if Austin, TX, officeholder living expense
EXPENDITURE G onsu\i Ny Ek pr Nye
Oampa ign Conseltant

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

Date Payee name
Wa-201s | Sams Club
Amount ($) Payes address; City; State; Zip Code
SV [ LAV N Expreseay N, Hanligo 12 18557
Category (See Categories listed at the top of this schedule) Description

Chack if travel outside of Texas. Gomplete Schedule T.

EXZL::%::RE %0 OL [SQ\}Q M ge / E}( ana [ cheok it Austin, T, ofﬂceholde?r fiving expense
Comparan Rally

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

Date k Payee name
202005 | Sams Cluy,
Amount ($) Payee address; City; State; Zip Code
AL L AL Bgrswny TN, el 9 8550 '
Category (Ses Categories listed at the u;p of this schedule) Description
PURPOSE D Check if travel outsids of Texas. Complete Schedule T,
EXPEI\?DFITURE %@ é_ % Q\XQPC\BQ \ E‘LPQ[\SQ, D Check if Austin, TX, officeholder living expense
‘ Cowm patay Rally

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 9/8/2015







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Relmbursement
Ofiice Qverhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundralsing 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 not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
\3 Cuwskove ¢ Ruiv
5 Payes name

T L Bank

7 Payee address; City; State; Zip Code

LA S Sonshine 59\1“'\9 1 c\n\mﬁ;\ ™ NS

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

3 Filer ID (Ethics Commission Filers)

4 Date

WAL-Q0\5

6 Amount ($)

b \M0."M

(b) Description
Check If travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Compainn Checks

Ofifice sought

PURPOSE

e | Accounking | banki "y

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Date Payee name
NN Jolg H-E-B
Amount ($) Payee address; City, State; Zip Code
Lol TR 85s0
%5015 103 Morgne Blud Harlingn T 1
Category (See Categorles listed at the top of this scheduls) Description .
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D»—"l\ D Chack If Austin, TX, officeholder fiving expense
EXPENDITURE
er e
QS
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held

expenditure to benefit C/OH

Date Payee name

\W-\\-3201S | DRT ?(\mi’if\f) Sepviles

Amount ($) Payee address; City; State; Zip Code
NN 20 W Son Franciseo, CA - AH163 e
v
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE L—___I Check if travel oulside of Texas. Complete Schedule T,
EXPEh?[I;lTU RE A& . , [ Gheok if Austin, T, officholder living expense
ki N [/_*?Qnse,
9 A ©
Cowds

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenhse 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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
CCandidale/OﬂicehoIder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
dit Card P; t
re aymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME A 3 Filer 1D (Ethics Commission Filers)
_ |7 hustove 0 Ruiz
4 Date 5 Payee name
\\-\4-7015 fambalde fiUera
6 Amount ($) 7 Payee address; City; State; Zip Code
4\ oo Poo-Gok AN Sawte iNerie T TYS4y.
i
8 (a) Category (See Categorles listed at the top of this schedule) {b) Description
PURPOSE - . ) Check if trave! outside of Texas. Complete Schedule T,
EXPES;TURE Sa\a"‘ ¢3 I Wagzs' l (0/\‘6!‘& ct Ad!lﬁ;- D Check if Austin, TX, officeholder living expense
(ontroct haborfor Campaiga
Sepuiles
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\\.—-\‘-\’20 \S CaMQrsa Qc\mk‘ DQMaC‘J\a:E\c, Pm{—\l
Amount ($) Payee address; City; State; Zip Code ’
-\ . . . . o
§ 1,250 \00g E- Elizabedh S6o Brwnsuilb , Texay 0959,
Category (See Categorles listed at the top of this schedule) Description .
PURPOSE D Checkif fravel outside of Texas. Complete Scheduls T.
OF; F D Check if Austin, TX, officeholder living expense
EXPENDITURE s
Caf\dlda@ F';r\g Fee
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
WA | Ry Media Girsup
Amount ($) Payee address; City; State; Zip Code
. o v Rowasvile TR 13S0
Y LAV 30.95 | oo B L $E. Suite Al Brownsuilt e
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . L—_l Check if fravel outside of Texas, Complete Schedule T,
OF CO ‘.\SU \*\ E\L Q‘\S D Check if Austin, TX, officeholder living expense
EXPENDITURE L
Com PR Cnsvikent

Complete ONLY if direct Candidate / Officeholder name Office sought Oftice 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







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
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
Conspmng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorlals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/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)
Austave ¢ AyTL
4 Date 5 Payee name
W-AL- 2015 H-E- B
6 Amount ($) 7 Payee address; City; State; Zip Code
103 Morgan Bivd. [anlings 19 N3552
y, 2534 103 Mergon D rlingn T M550
8 (a) Category (Sae Categories fisted at the top of this scheduls) (b) Description
PURPOSE Check if trave} outside of Texas. Complete Schedule T.
OF ! ‘L'\ D Chack if Austin, TX, officeholder living expense
EXPENDITURE D TN~
Gas

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

Date Payee name

W\-25-2615 Lo ™ horcana

Amount ($) Payee address; City; State; Zip Code
1 2 W Honign Aw Haolingn 15 11552
&1y, g A0 W. Hacnison Ave. Hanlingn 1355
Category (See Categorias listed at thetop of this schedule) Description . :
PURPOSE Check if travel outside of Texas. Complete Schedule T. §

D Check if Austin, TX, officeholder living expenss

MK@FiI\S With  (onstitvents

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

OF

EXPENDITURE %Od ’ ‘B guera &z, Escp,msz,

Date ‘ Payee name
-0 -20\S Q)icb Vohas F1SXEN
Amount ($) Payee add[ess; City; State; Zip Code

- S By [, y
%\\4\\,50« 2306 WS- Businey Hw\w\gsr\ﬂ N$552 .

Category {See Categories listed at the top of this schedule) Description
PURPOSE . D Check If travel outslde of Texas. Complete Schedule T,
EXPEI\?EI:ITURE /\"/OOA l BQ\)Q(‘L\?}Z EY\?Q{\SL ] Che::k it Austin, T‘X, officsholder living exponso |
/V\%Lu\g widh constitvents

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Conspltln_g Expense Food/Beverage Expense Polling Expense Travel In District

Comnbuhons/Donaﬁons Made By QGifAwards/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)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total nages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
pytade G At
4 Date 5 Payee name
- -
\-W-3015 H-E
6 Amount ($) 7 Payee address; City; State; Zip Code
%SU‘ 1\ “D:) IV\OP?)DA ﬂ't/c) HW‘,”‘SV\FL ')855’0
@
8 ) (@) Category (See Gategorles listed at the top of this schedule) (b) Description
PURPOSE Check f travel outside of Texas. Complete Schedule T.
OF O'L‘\Zf\ D Check it Austin, TX, officeholder living expense
EXPENDITURE
&
as
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name

M-1o-201s | Miglel Zavala

Amount (3$) Payee address; City; State; Zip Code
~y T . / i
0 0. Bok Db Suntee Mare  Texas N85

Category (See Categories listed at the Top of this schedule) Description .
Check if travel outsids of Texas. Complete Schedule T.

§ Q00

PURPOSE \ U ,\ . D
OF S \ ' ; « Gheck if Austin, TX, officeholder living expense
oukmal A ) ontredt Kby, T 9 expor
EXPENDITURE 3| Wags| Lea " Comtrack habon 43n (ampargn
Se rdills
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
\-23-201S | DeBfery Duvall
Amount ($) Payee addressi City; State; Zip Code
3 500 924 WAL o Browsiill Tigag 18530 .
Category (See Categories listed at the top of this schedule) Description
PURPOSE . | ) " | L H D Check if trave! autside of Texas. Complete Schedule T.
EXPEIS['):ITURE S 0‘\ oM © ' v\)(’\bq S l C,‘)f\tfﬁfk a‘lﬂ! D Check if Austin, TX, officeholder living expense
Col\bfl?’(;k ’\6‘1}’0{' “’%f Cﬁ‘/“pmﬁl\
Serdices
Candidate / Officeholder nams Office sought Office held

Gomplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti'sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoun!mg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting 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 Commiitee 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 ID (Ethics Commission Filers)
1 Guskawe €. AT
4 Date 5 Payee name
WW-23-201S Vose famon Gorcie
6 Amount ($) 7 Payee address; City; State; Zip Code
e ey ; - g L&
P Bek 1598 ha Feria ) | eXas T 534

8 ' (@) Category (See Categories listed at the top of this schedule) (b) Description
4 . ow & ) . . |___| Check if travel outside of Texas. Complete Schedule T.
PURPOSE SQ\W" es / V\)a:yzsi 004 Eragt L"LJJ‘

OF [:] Check if Austin, TX, officeholder living expense
E ; ) e
EXPENDITUR Contrack hakn By Campirgn
Seruiles
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\1-\U- Q015 Miauel Lavala
Amount ($) Payee advdress; City; State; Zip Code
= oo
%&\\5@@ Pnﬂobi}‘k Lhb Sante Maria, lexag N§S92
Category (See Categories listed at the top of this schedule) Description

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

PURPOSE . o i . i
OF 50-\ AN LS } wl?\iz)gs ) (onti"ﬂd’ Aql.'l)g\ D Check if Austin, TX, officeholder living expense

EXPENDITURE » . :
Contrack l\ a\Lw B Gampi g9
Senviles
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W-28- 3015 S&l{\&m Leiya
Amount ($) Payee address; City; State; Zip Code
. i g P -~ [ 3 - “ -
§ 400 10524 W. Clank g9 he ferie, Teﬁg 5559
Category (See Categories listed at the top of this schedule) IIDchription
PURPOSE - Al aa \ o ) ‘ - l" X Check if trave! outside of Texas. Complete Schedule T.
OF >a\am 3 V\)Wyg C()f\t(‘ﬂ(k ‘CXH‘ D Check if Aystin, TX, officeholder living expense
EXPENDITURE ) o "\8 L N .
Conkradk hedor Lo Campasyy
NALVLEAY
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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Travei In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expsnse Travel Out Of District
Candidate/Officeholder/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 |D (Ethics Commission Filers)

Q\ug Love C. Auie

4 Date 5 Payee name
A% -Q01S L-E-B
6 Amount ($) 7 Payee address; City; State; Zip Code

(3? 5@ ‘Q",}S \\0?) mof\ﬁa/\ l}lwd HAI\LI\BD’\ 17\ “355@

8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
. - Check if travel outside of Texas. Complete Schedule T.
PURPOSE F P .
OF ()O(,l ' EQUQ “5’* Eﬁp)?,”(" D Check if Austin, TX, officeholder living expense
EXPENDITURE ! ]
: Meeting with constit-tnts
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name

\Wh-2-2018 | Mgl Zavale

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

%1\000 P 0. Bok Sl Santa Mapria )‘TL;XC‘\J’ N§392

Category (See Categories listed at the top of this schedule) ’  Description .
PURPOSE SC\\ oS w a 3{3 ' Ci) A t pack L 0\(0{\ D Check If trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Contrate habor For Campaiyy
Sewilesy
Complete ONLY if direct Candidate / Officeholder name Office sought Office held"

expenditure to benefit C/OH

Date Payee name

\’)\'\\")O \S \\&MEA\AO | g\i\)((‘a\

Amount ($) Payee address; City; State; Zip Code
o
&\\000 PO E‘)O‘{\ piall Santa Many N /t’xf%j ;‘)8'3(‘))\
Category '(S_ee Categories listed at the top of this schedule) Description
PURPOSE S 6\\ G\f‘i s wm%q S.\ Cof\h % Uk ‘\0‘5} - D Check if travel outside of Texas. Complete Schedule T.
EXPE S;TURE [ choek i Austin, TX, officsholder living expense

conkrak hobor 00 Cam P

Senyi(es
Candidate / Officeholder name Office sought Office held

Complete ONLY [f direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015






POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event ES(pense 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/Polltical Committee Legai 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 ID (Ethics Commission Filers)
1% | Gustaws 0 Ruit
4 Date 5 Payee name
S'QS-\@J)O\S N Plery Dyuall
6 Amount ($) 7 Payee address; I City; State; Zip Code
y 200 §I8 W ot gk Browasuill Toxas 735
8 (8) Category (Sse Categories listed at the top of this schedule) (b) Description
PURPOSE S&‘\ a “\ s l \A_) ﬁ‘”}? 3 / C") ,\t fa ‘k k ab'}" D Check if trave! outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder livmg expense
EXPENDITURE Conkrack habor fn ‘W .
Servites
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. % « ~~ d
\L-W -0 S T oe Bk
Amount ($) Payee address; City; State; Zip Code

.40 325 M Sonshie S6np Haclinga T 18550

‘

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

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

EXPEI?I;:ITURE A ((o U-’\*’( I\%’ ‘B!Rf\ k i IB D Check if Austin, TX, officeholder living expense
SQﬂU: 24 (//\G\I‘ Y2

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 scheduls) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPEI(\IDI;TURE [:] Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt 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







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

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 F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ciustans @ Ruit
a4 pate ) 5 Payee name ‘ .
11-5-30i5 Silver Trevine

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

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

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

EXPEI\CI)I;TURE uAAVa"'kSilij‘ E)(fl’/l.fe,

D Check if Austin, TX, officeholder living expense

,/V\ﬁji'az Ine Ac{ venhiement

Office held

Candidate / Ofticeholder name Office sought

9 Complete ONLY if direct
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 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







