Mr. Gustavo
Ruiz







/

/AND|DATE { OFFICEHOLDER EORM C/OH
/CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. % QE é‘l ’

3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER | L
e Qusfavo  C
NICKNAME LAST SUFFIX
) )
Gos Ao N
E%QN COHINTY
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP GODE WAM o ITHOMA &
OFFICEHOLDER -
MAILING Q\\ L\ Z) L\ P\{‘tO\{V\& KA
ADDRESS
. 3 4 11
I:] Change of Address H 04\\ i (\;\t’/\ kﬂ r\g SSO l'-lshu Fﬁg é g EQ@@
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER ) Dapé Hand-¥slive - erdinarked
PHONE (4Sk ) U A\~ U‘Z)T] 3 ?iy’t /,“J\y (s ...I\,
6 CAMPAIGN MS / MRS / MR FIRST M Rege: # / Amount
TREASURER
NAME . m o ()\ Db‘&l\"" ________________ Date Procassed
NICKNAME LAST SUFFIX
Date Imaged
Davis At
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP GODE
TREASURER ‘ _ ) -
ADDRESS ”O L E. T)/IU‘ /«H\n/m&m TA 1 §550
(Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER ) -
PHONE Sk ) 5.4~ 109
9 REPORT TYPE [ Jenuery 15 [] 0th day befors election [T munoti [[7] 18 day after campaign
treasurar appointment

{Officeholder Oniy)

[] vuyts [}t day before slecton [ ] Exceeded$5001imit [] Final Report (Atiash G/OH - FR)

10 PERICD Month Bay Year Month Year
COVERED ’
) SR e THROUGH A~ /;}O /

M ELECTION ELECTION DATE E/ ELECTION TYPE

Month Day Year Primary [ ] Aunors L1 gg‘;’ﬁpﬂon

,5 / \ / \b E‘ General |:| Speclal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

G CUAZ PE A C_ our\cw

(o mmissioner Precmﬁ{' 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised /8/2015
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~ LANDIDATE / OFFICEHOLDER
~CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Bustave € QoL

5 Filer (D (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX 1 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT 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 NOTIGE

COMMITTEE TYPE COMMITTEE NAME

] senERAL
CCMMITTEE ADDRESS

Mseecipe
COMMITTEE CAMPAIGN TREASURER NAME

[7] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES QF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS}

15,200

EXPENDITURE

TOTALS UNLESS {TEMIZED

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

4, TOTAL POLITICAL EXPENDITURES

$ 19, 547,14

CONTRIBUTION

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE $ L\ r( .
llllllllllll OF REPORTING PERIOD ‘LQ;L u‘(p"]
OUTSTANDING 8. TQTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

s1)[;, 925, b2

18 AFFIDAVIT

_ JUAN SALVADOR TOVAR

My Commission Expires
Aprit 3, 2019

AFFIX NOTARY STAMP / SEALABGVE

vw (i @Mr’z  this the 32"“’

I swear, or affirm, under penalty of perjury, that the accompanying report is
irue and correct and includes ali information required to be reported by me
under Title 15, Election Code.

R . Ly

Signature of Candidate or Officeholder

d

Sworn to and subscribed before me, by the said («Eb [

1Y whach witness my hand and seal of office.

“YuenJevas

1 <L»M

Signal% oMﬁtermg oath

Printed name of officer administering oath

Titte of officer aiiministering oath

Forms provided b mas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19  FILER NAME . 20 Fller ID (Ethics Comrmission Filers)
taskas ¢ Rove
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ \31306
2. I_—_| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS &
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS §
4, D’ SCHEDULE E: LOANS &\0,%55@‘-\0‘[
5. E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § \q ;‘qu‘ “BL\
6. L__l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '
7, D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:I SCHERULE F4: EXPENDITURES MADE BY dREDIT CARD §
9. D SCHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revisad 9/8/2015







MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule A%:

2 FILER NAME

Q\\)bj(mre \ Q\\H"L

3 Filer ID (Ethics Commission Fllers)

4 Date

P

§ Full name of contributor [ out-oi-stats PAG {iD#:

City; State; ZipOode

6 Contributor address;

7 Amount of contrlbution ($)

$ 1,500

8 Principal occupation / Job title (See Instructions)

V.0 bot M8 Auskin T 197 Lo

8 Employer (See Instructions)

Date

15\

Full name of contributor

’S&Ci o Qoo

Contributor address; Gity; State; Zip Code

ANL08  Sooba Bass Blod. Hw\llf\?\ﬁf\ﬂng

[} out-oi-state PAC (ID#: |

Amount of contribution ($)

£ 1,100
')

Principal cccupation / Job title (See Instructions)

Employer {Ses Instructions)

Date

-5,

Full name of contributor

Q\i tardo Q\&Hﬁ a

Contributor address;

1 out-of-state PAC {(ID#: )

City; State; Zip Code

1550 ety Ry H(,\f\\,m\m“ﬂ_ N§SSA

Amount of contribution ($)

Eif I koo

Principal occupétion / Job title (See Instructions}

Employer {See Instructions)

Daie

-5

Full name of contributor [J cut-oi-state PAC (IC#: )

heta bodiozbmant

Contributor address; City; State; Zip Code

Amount of contribution ($)

$ ;oo

A¥30 Koyel folm Cirte Me lea M 8501

Principal occupation / Job title (Sée 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 reporing requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015







MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this

form. 1 Total pages Schedule Af:

2 FILER NAME

Rustaw (. Roit

3 Fller 1D (Ethics Commission Fllars)

4 Date

V235

5 Fuill name of contributor

Nolnert DC\\NS 5(‘ .

[ out-of-state PAG {ID#: )

5 Confributor address; City; State; Zip Code
ou E Tyler
t)oz’\ H\“\U\ ‘i/‘l- N35-°

7 Amcunt of contribution ($)

$ bS50

8 Principal occupation / Job tifle (See instructions)

9 Employer (See Instructions)

Date Full name of contributor {1 out-of-state PAG

5 | Edie e 15

Contributor address; City;

State;

PO Bl Mok Son Benite - NESTH

(ID#: )

Amount of contribution ($)

$ |,000

Zip Code

Principal occupation / Job title {Ses Instructions)

Employer {See Ihstructions)

Fult name of contributor

Coclos Mg rin

Contributor address,; Gity,

A5

Date

23

[ out-of-state PAC

State,

Calle "3/&(1 aeonda, bnunepile T8 1 $S20

{o#; )

Amount of contribution {$)

Zip Gode

$ 1,000

Principal occupéation / Job title (See instructions)

Emﬁloyer {See Instructions)

Date

A

Full name of contnbutor D out-af-siate PAC

Contributor address; City; e

5205 Monkelair (ol le\/ml

State;

(12 } Amount of contribution ($)

Zip Code

$ 2,500
ALNL02Y

Principal oecupation / Job title {See Instructions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015







MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ai:

2 FILER NAME

Gughave ¢ Rurn

3 Filer ID (Ethics Commission Filers)

4 Date

9\’ |4~ .

5 Full name of contributor ] sut-of-stats PAC {ID#: )
Robert Davis Jr.
6 GContributor address; City; State; Zip Code

Hob E. /y}é'f\ Har‘mqem TX 1§550

7 Amount of contribution ($)

$ 350

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

AT

Full name of contributor [[] out-of-state PAC {ID#; )

AT .‘\’wr@\_[ .......................

City; State; Zip Code

Contributor address;

Sl hoke Or Hadinsen TH N1$550

Amount of contribution (%)

$250

Principal occupation / Job title (See Instructions}

Employer {See Instructions}

Date

15

Full name of contributor [ cut-of-state PAC fiD#: )
~ Donidl Sder
Contributor address; City; State; Zip Code

S sk &b Parling i 19550

Amount of contribution ($)

$100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

.0\

Full name of contributor [ out-of-state PAGC (ID#: )
CRevin Campbell
Gontributor address; City; State; Zip Code

0 E. T\I\tf‘ U(&Mr\«@n T 18550

Amecunt of contribution ($)

$500

Principal occupation / Job title (See Instructions}

Employer (See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-siate PAC, please see instruction guide for additional reporting requirements.

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

Revised 9/8/2015







MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gustaw © hoiz
4 Date 85 Full name of contributor [ sut-of-state RAC (ID#; y | 7 Amount of caniribution ($)
S | estbero Medpany 4 250
b 6 Contributor address; City; State; Zip Code
2009 £ Hoori son Ave. Ste b ol iy NF855D
8 Principal ccoupation / Job title (See Instructions) 9 Employsr ‘(,Sea Instructions)
Date Full name of contributor [T aut-ot-state PAC {ID#: ) Amount of cortribution ()
Contrlbutor address; Clty, State; Zip Code
Principal ccoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor E1 out-of-state PAG (1D#: } Amount of contribution ($}
o 'Cont!il‘)utor. édarésé; ...... G:its.l: . .Stlaté;. 'Zl.p bédé """""
Principal occupation / Job title {See Instructions) Emy:;loyer (See Instructions) ’
Date Full name of contributor [ out-of-atate PAG (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Caode
Principat oocupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Laan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Faes QOffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Danations Made By Gift/Awards/Memorials Expeonse Printing Expense Travel Qut Of District
Candidate/Oficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:{2 FILER NAME . 3 Filer |D (Ethics Commission Filers)
Ghugkave 0. Ruie
4 Date 5 Payee name
A-20- Goorae Riera
Fy
6 Amount ($) 7 Payee address; City; State; Zip Code
&\00 230k £ Van burea Harligen e 1955
8 {a) Category (Ses Categories {isted at the top of this schedule) (b) Description
I:l Chack if ravel outside of Texas. Complete Schedule T.
PURPOSE + .
OF 5&, AP Qﬁ/ w ﬁs%’! COI"\{M& |:| Check if Austin, TX, officeholder living expense
EXPENDITURE Gondrack Aabor Jor C“'\Mﬁﬂi‘}f}
habor Serviles
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
A4 hoambald, Ruveea
Amount ($) Payee address; City; State; Zip Code
SVS0 [0 bot N1 Sanka Mane T N353
Category (Ses Categorias iisted at the top of this schedulé) Description
PUHPOSE - . i . D Check if ravel outslde of Texas. Complets Schedule T,
EXPEI?;TURE 5@‘0\“?3 / l\.} E\Jﬂj } CM{'NL% E:I Check If Austin, TX, offfesholder iiving expense )
i\ L Confrack haben £n Cempaisa
sl Senvites
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
28 - ’SoSc?_ s farcie
Amount ($) Payee address; City; State; Zip Code
" 3 ¥ o
%95 1.0 bok 1550 b, Fenia 18559
Category (See Gategorles listed at the top of this schedule) Description
PURPOSE s N . . B Checkif ravel outsida of Texas. Complete Schedule T.
EXPEI\?[;TUHE ge-\ & “‘QS ) M%QS) COI} tr&t"t- I:] Check i Austin, TX, officeholder living expense
. g '
Contract Aebor 4on Campaugn
E\os bor SepVites
Complete ONLY if direct Candidate / Officeholder name Office sought Gffice 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)

Advartising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expensea
Accounting/Bariking Feos Office Overhead/Rental Expense ‘Transporation Equipment & Fielated Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
Contrlbutions/Denatians Mace By GHt/Awards/Memorlals Expense Printing Expense Travel Out Cf District
Candidate/Olicehalder/Political Committea Legal Services Salaries/Wages/Contract Labor Other {enter a categery not listed abiove)
Gradil Gard Paymant )
The Instruction Guide explains how to complete this form.
3 Filar 1D {Ethics Commiission Filers)

1 Total pages Scheduls F1:|2 FI?R NAME
q

\Y ustaw (¢ Ruvit

4 Date _ 5 Payee name
\"’3\3 - \b S @u’\d ra lr\ ¢ iije.,
6 Amount ($) 7 Payee address; Clty; State; Zip Code
b s 10529 W, Clark Rd. ha, Fenia X 19559
8 (a) Category (Ses Categorias listed at the top of this sohedule) {(b) IEETcripticm
5 . Chaclif ravel ouiside of Texas. Completa Schedule T.
PURPOSE , ‘
OF Sala‘r\}?j j MAJ?S ] CD"‘ Lmr’t’ D Gheek If Austin, TX, cflicebsolder living expense
EXPENDITURE . ;
J/\ Lio C'O')t r'q!;l:— }\m_;l’iﬂl" Aonr Campaise
Koo Sepujley
9 Completo ONLY if direct Candidate / Officeholder name Office sought Otiice held
expenditire to bensfit C/OH
Date Payee name
. el i
21l Moeli a Jiminer
Amount ($} Payee address; City; State; <Zip Code
%}?}@D Po. box \SL“D Lt‘»’* --I:ér‘ia,, EES WB’SS‘%
Category (See Gategories lisied at the {op of this schedule) | Description .

Chock ¥ travel outside of Texas, Carplete Schedule T,

PH%’FOSE Sa}&!‘}ti’ 3 // I j,? j‘/ { m{;mot' [ ] chack if Austin, TX, officsholder iiving expenee

L\a.LO - enites
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
22 hetg (onde
Amaunt () Payee addfess; Clty; State; Zip Code
300 00, bok 552 ha,Fena 1R IN559
Gategory (See Cajegories listed at the tg;) of this schedule) Description
PURPQSE 3} o / '} . D Cheok i lravel outside of Texas. Complete Scheduls T.
EXPEi\?[';ITURE 1.804\ &r” £ w%?“s Cﬂnﬁh&t’ D Checl If Austin, TX, officehoidar living expense
Contrack hobor For CRMPAIA
Ihobor Senvices
Office sought Office held

Complate ONLY if direct Candldate / Officeholdar name

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

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







g

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expense lL.oan Repayment’Raimbursement Sollcitallon/Fundralsing Expense
Acoounting/Banking Fees Offlce Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expanse Food/Baverage Expense Polllng Expense Travel In District
Centributions/Donatlons Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of Distriot
Candidate/Officeholder/Polltical Commiltee Legal Services Salarles/Wages/Contract Labor Qther (enter a category not listed above)

Cradlt Card Payment
4 The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
\S Guwstar O hviv
4 Date ] 5 Payee name
A5 ReV Media boup
6 Amount ($) 7 Payee address; Glty; State, Zin Code
$0,74 81 6. St 7 b TX_ 175
) 00 £ hevyee S€. Svite 2l Lewnsiti A0
8 (a) Category (Sec Categorlss listed at the top of this schedula) {b) Description
. - Checkif travel outside of Texas. Complste Soheduls F.
PUT;IS’SE AJ UQKHLI S‘ZWI eﬂb‘ ﬁ}(ﬁpnﬁz D Chack if Austin, TX, cfticeholder living expense
EXPENDITURE
( amm;}a)n /)/]a‘{;(’f“'iﬂ/

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

Date Payee name
gu\me Seraio Tamet
Amount ($} Payee address; City; State; Zip Code
§ 500 = gy §3
$50 Moy E Wy $3 ha Fepla ,Toxae N850
Category (See Categories Ilsled at the lop of this schedule} ! Descnption
PURPOSE Chack if trave! oulside of Toxas, Complate Schedule T,
EXPESSTUHE -Q\BQT‘&' E"LPQ(\S’(@, (1 chack if Austin, Tx, offisshotder fiving sxpsnse
Compajan H@”#
Gomplete ONLY If diract Candidate / Offlcehalder nama Office éoughi Office held
expenditure to benefit C/OH
Date Payee hame
2SNy hambalde Bivera
Amount {$} Payee address; GCity; State, Zip Code
§Soo P.0. Bot ANt Saxke Mapia . TR N¥549
Category (See Categories listed at the lop of this schadule) Bescription
PURPOSE i } Check If trave! outside of Texas. Complete Schedule T.
OF F o ENDINS
EXPENDITURE o B{UQV\ ﬂ.;){, E*P NSe L—_l Check If Austin, TX, officsholder living expense
Eanly \bting Fouel
Complets ONLY if direct Candldate / Officeholder name Office Sought Office held

expenditure to benefit G/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

Censulting Expense
Contributions/Donations Mede By

Event Expense

Fees

Food/Baverage Expense
Gift'Awards/Memorials Expense

Loan Repayment/Reimbursement
Cifftca Overhead/Fiertal Experise
Polling Expense

Printing Expense

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travet Dut Of District

Candidate/Officaholder/Political Commites
Credit Cerd Payment

Legal Services Sataries/Wages/Contract Labor Other (enter a categery not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule Fi:|2 FIL@T NAME 3 Filer ID (Ethics Commission Filers)

vsbaw O flviz
5 Payeename

W\ ialel ZQU&\ o

7 Payee address; City; State; Zip Gode

P-0. Bok Sl Sanke Maria, T 15599

(a) Category (See Categorles listed at the top of this schedule) {b) Description

4 Date

Ao -4

6 Amount (%}

A0
8

Chech it trave} oulside of Texas. Complete Schedule T,
I:’ Check if Ausiin, TX, officsholder living expense

puug:-Fose _w Fgad &QUQN&‘?@.

EXPENDITURE
fom g ' B -
Ltpense Foaly Wding Fo0d
9 Completa ONLY if direct Candidate / Officeholder name Gffice s{:ught v Office held
expenditure to beneflt C/OH
Date Payee name
A4S -V /UOG]M Jiminez
Amount {5) Payee address; City; State; Zip Code

he Feoia T 18554

§ 1,00 P.0. bot \SUL,

Category (See Categories listed a1 the lop of this scheduie) Description .
. . Chack if fravel oulside of Texas. Complete Schedule T,
PURPOSE
EXPEQI;TURE QSO‘\&N ‘ZQI Wﬂﬁq 3] Contra ot : C] Gheok it Austin, T, offisshalde living expenso
Cmtmﬁi' é\ﬁb.‘?v\ ﬁr\ C}{ﬁ%ﬁ” %""\
b abor = Senuiy
Candidate / Officeholder name Office sought Office held

Complete ONLY i direct
expenditure to benefit G/OH

Date Payee name

1A\ W-E-B

Amount {$) Payee address; City; State; Zip Code
AN WOY Moraon Mud. Hanlingon A9 N8550
Category {See Categorles ilsted at the top of thls schadula) ~ Description
PURPOSE Check if travel outside of Toxas. Complete Scheduls 7.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE _,H\
Oamnm ga Q&g

Camplete ONLY if direct Candidate / Offlceholder name Office séught v Office held

expendiiure to beneilt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission www.ethics.state.bx.us Ravised 9/8/2015







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertislng Expensae

Accounting/Banking

Consulling Expense

GCentributions/Donations Mads By
Candidate/Oticeholdes/Palltical

Event Expense

Fees

Focd/Beverage Expense

GifttAwards/Memorials Expanse
Committee

loan Repayment/Reimbursement
Offlce Overhead/Rental Expenise
Polling Expense

Printing Expense

Sclicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Lagai Sarvices Salaries/Wages/Contract Labor Other {eritsr a category not llsted above)
Cradit Gard Paymant

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule Fi:!2 FILER NAME 3 Filer D (Ethics Commission Filers)

\Y

Bustaw 0 Quit

4 Dats

AT N

5 Payeename

LB B

6 Amount ($)

T Payee addreés; Clty; State; Zip Code

103 WMopgon Blud, Haoi

pn T NP5

$ A.53

PURPCOSE
OF
EXPENDITURE

(&) Category (Ses Categories listed at the top of this schedule)

Odher

{b} Description
L__—’ Check i travel pulside of Texas. Complete Schedule T.
[:' Chack if Austin, TX, officeholder lving sxpense

9 Complete QNLY if direct
expenditire to benefit G/CH

Candidate / Officeholder name

Oﬂﬂf\p&i"%n @JM'

Office sought Office held

§ L0o

Date Payees name
2SN hekg Conde
Amount ($) Payee ad(‘jress; City; State; Zip Code

PO Lot 552 he , Fonie 1 N8539

hebor

Category (Ses Categorles listed at the fop of his schedule) Description
PURPOSE v \ - . Cheak if ravel outside of Texas, Complele Schadule T.
. OF 5(’_\. oh N;‘S ]A)f}\:ﬁ?:j’ C()ﬂ{jﬂ@&% Check 1§ Austin, TX, officeholder Hving expense
EXPENDITURE

lf\ea..évn-'\ -‘ﬁ)r’\ (anmpPay ey

Contreck
Sepuiley

Complete ONLY if direct
expenditure to benefit C/CH

Candldate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Date Payee name
NN f’\ omon. Aantio
Amourtt ($) Payee address; City; State; Zip Code
An5 0. Rot 1554 hey Fama Texas 19359
Category (See Calegorles listed at the top nhhlg schadule) Descrlption
PURPOSE Chaok I rave! outside of Texas, Complete Sohedule T.
EXPEB?;TUHE gUQnt’ E_‘L anS 2 D Check Iif Austin, TX, officeholdar living expense
Campaion Rl y ({moméim*

Office sought Cffice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Gomimission

www.athics.state.tx.us

Revised 8/8/2015







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 Expanse Food/Beverage Expense Polling Expense ‘Frave! In District
Contributlors/Donations Made By Gift/Awardg/Memorials Expensa Prinling Expense Travel Out Of District
Candidaie/Oficeholder/Polliical Commiltes Legal Services Salarles/Wages/Contract Labor Other (enter a categary not listed above)

Cradit Card Payment R .
The Instruction Guide explains how to complete this form,

1 Totai pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commigsion Filers)
\N Bogtave ¢ Ruie
4 Date 5 Payee name
AL Y pes
6 Amount ($) 7 Payee add?ess; Clty; State; Zip Code
503,50 | U E Tl Hadlinn 19 13550
8 (a) Category (See Calegor}és listed at the tog of this schedule} {b) Dascription
PURPOSE ) Check If travel oulglde of Texas. Complete Schedute T,
EXPESDFWUHE ‘E&{ / &{'Jugy\qg &f?ﬂk D Check if Austin, TX, ofilceholder living axpense
@‘HW‘ ao\mﬂﬁw A "500'/ é/)&«ﬁ’

9 Complete ONLY i direct Candidats / Officeholder name Office sought Office held
expenditure to benefit G/OM

Date Payee name
AN sk ripes
Amount (3) Payee address; City; State; Zip Code
bnaa (2023 EoTyler Hlaclign - N8552
Category (See Categorias(isted at the fop of this schedule) | Description .
PURPOSE Check if ravel outside of Texas, Completa Schedule T,
EXPE:«I)I;ITUFIE _J/h D Chacle if Austin, TX, officeholder living expense
Coampaina  O)as
Gomplets ONLY if direct Candldate / Offlcehoider name Office sought Office hald

expanditure to benefit G/OH

Date Payee hame
AANAL Skripes
Amount {$) Payee adc'iress; City; State; Zip Code
$ > AU £ Tyl Horlingy T 99550
Category (See Categorles Ilsﬁwd at the top of this schedule'}J Description
PURPOSE D Checkif travel outside of Taxas, Complate Sohedula T,
EXPEI‘?DF[TUFIE 4” aQ S D Chack if Austin, TX, officehclder living expense
¢
A Fres
Complets ONLY if diract Candidate / Officeholder name Office sought Office hald

axpenditure to beneflt C/CH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment’/Reimbursernent Solicitation/Fundralsing Expense

Accounting/Banking Fees Offlce Overhead/Rental Expense Transportation Equipment & Related Expense
Consultln‘g Expense Feod/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift'Awards/Mamorials Expensa Printing Expense Travel Qut Of District
Candldate/OfficeholderPolitical Commitioa Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not lfsted above)
Cradit Card Payment o
The instruction Guide explains how to complete this form.
1 Totai pages Schedule F1:|2 l@l;ER NAME 3 Filer ID (Ethlcs Commission Filers)
nskaw 0. Ao
4 Data 5 Payeeaname
ARG Silver T revino
6 Amount (8) 7 Payee address; City; State; Zip Code

Z‘:”LDD “O ﬁ?ﬁer}c\/ Ct Han)il\j,p/\ TL "73550

{a) Category (See Categoﬁés listed at tha top of this schedula) (b} Description

PURPOSE Checkif travel cutslde of Texas. Complste Schedule 7.

EXPEB?IEITURE . A‘;l \jE Y\+ { 5 i {5 E\(}?? /U}?_, [:I Check i AuatEn..Tx, officshalder fiving expense
Po/,#ca,l M a4 2/

9 Complete ONLY # direct Candidate / Officeholkder name Cffice sought Office held
expenditure to benefit C/OH

Date Payee name
2\ e Na\da T harra
Amount ($) Payee address; City; State: Zip Code
$13S b1l Widhell 5t Son Renvh: 1% AI5506
Category (Ses Catggorles listed at the {op of this schadule) , Desctiption .
PURPOSE " - Check If trave! outside of Toxas. Completa Schadule T.
EXPE[?!;TURE (S [a% ‘ (}j\’ ?J‘ w ()\BPS/ (0/} t‘/\ﬁfﬁ D Chack If Austin, TX, ofilesholder living expense
(ontract™ holor for campaisn
}\0\53(‘ SenUiLe p

Compiete ONLY If direct Candidate / Officeholder nhame Office sought Office held
expenditure to benefit G/OH

Date Payee hamea
A [ WER
Amount ($) Payee address; City; State; Zlp Code
s IR i ) “«
100 NOY Moy Blud. Honkimgn 2 V9550
Category (Ses Categories listed at the top of this sche&ﬁte) Description
PURPOSE |___J Check Il iravel oulside of Texas. Complete Schedule T,
OF |:| Check if Austin, TX, officeheolder living expense
EXPENDITURE H
0 o
w CCLMQO\IO)/\ C’]&\J’
Completa ONLY if direct Candldate / Officeholder name Office sought Office held

axpenditure to benefit G/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 scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense i . Event Expense L_oan Repayment/Reimbursement SollcitatioryFundralsing Expense

Accounting/Banking B R - Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel In Disirict

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Gommittes Lagal Services Salaries/Wages/Contract Labor Other (enter a category not iisted above)

Credit Gard P t
e aymen The Instruetion Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer |D {Ethics Commission Filers)
4 Date 5 Payeename
2 AL 20y {?u\-‘ﬁl S upp/\/
6 Amount {$) 7 Payee add‘ess, dlty, State; Zip Gfode
%%OM s l\:zldiS Ln> H&n}il\%af\ N NS5
8 ' ' (@) Category (See Categories listed at the top of this sch;Elule} (b) Pescriplion
PURPOSE |:| Check if ravel oulside of Texas. Complete Schedule T.
OoF I:I Checls if Austin, TX, officaholder fiving expense
EXPENDITURE
Eveat [Lypense ‘ e
g D e(of atjonJ
@ Complete QNLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure o benefit C/OH

Data Payee name
= ' .l
VMoo Nia ™M Food Shore
Amount (%) Payeev address; City; Stale; Zip Code
% b LS \HoS New Combes [,Zw /46‘@ w,m 74 VY5350
Category (See Categories listed at the top of ﬂfs schedule} Descnptlon
PURPOSE I:I Check if ravel oulside of Texas. Complete Schedule T.
EXPESI:I:ITUF{E %o(_,( } %eue{’\ﬁ{ ﬂp%ﬂSﬁ I:l Check if Austin, TX, officeholder living expense
fﬁf Ueraqes
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
206 | L m Food  Sore
Amount ($) Payeé’%address; City: State; Zip Code
. 3
2 LS \U0S  Newo Combes #w\/ #@xﬂ/ﬁm 7% 1) 5550
Category (See Gategories listed atthe top of this schedgle) Description
PURPOSE . I:I Check ¥ travel outside of Texas. Complete Schedule T.
EXPEI’?DF;TURE %ﬁ(_‘l,j &‘?U Q(\ EWP{);{_ El Check if Austin, TX, ofiiceholder iiving expense
2 &? verages

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




LOANS scHEDULE E

. . 1 Tetal Scheduls E:
The Insiruction Guide explains how to complete this form. ° %Lpages] cheduls E

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Name of lender [J out-of-state PAC (ib#; } 9  LoanAmount ($)
6 s lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job fitle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
{1 none |
16 GUARANTOR 17 MName of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State, Zip Code
[] not applicable
20 Principal Cccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ aut-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financiat
Institution?
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Collateral Check if persenal funds were deposited into political
account {See Instructions)
1 nona
GUARANTOR Name of guaranior Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
[] not appiicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLLE 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 EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverilsing Expense Event Ekpense Loan HepaymentHaimbursemnent Solicitation/Fundralsing Expense
Agccounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Fand/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidaie/Officeholder/Poliical Comrrittes Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Crediit Card Payment . . .
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID {Ethics GCommission Fllers}
hustawe 0. Auit '
4 Date 5 Payee name
-V -\ Wowes
6 Amount ($) 7 Payee address; City; State; Zip Code
b o, i E Harlingn 7 -'
$ L.\ 05 Soun Expresiway 7 Aar gy TR 119550
8 (a) Category (See Categories listed at thetopcﬂhls’schedule) {b) Description
PURPOSE . Check if fravel outside of Texas. Complete Schedule T,
OF I:l Cheok if Austin, TX, officeholder Ilving expense
EXPENDITURE O M‘@
f~ Cormparan matermal
9 Complete ONLY If direct Candidats / Officaholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
AN | OFfe Depst
Amount ($) Payee address; ' City; State; Zip Code

$112.0% |65 S Eypeoay 38 )i 7% 19550

] Category (See Categorles listad at thslop of this schedule) ' escription
PURPOSE I::I Ghack if fravel ouislde of Texas. Complste Schedule T,
OF D Chedl i Austin, TX, offlceholder living axpense
EXPENDITURE /W.
A&l\)zrl—t\wa L\(f?fﬂ)@» Printine o Lobels
Complete ONLY If direct “Candidate / Otficehalder ndm " Office soughtf-/ v Office held"
axpenditure to beneflt C/OH
Date Payees namg
A\ lee Michoacana
Amount ($) Payee address; City; State; Zip Code
L LA Ao W megan Ave. #f&n m)m 7L ‘18550
Category (See Categorias listed at the tap of this scheduls) Description
PURPOSE Check if travel culside of Texas. Complete Sehedule T.
OF i I
EXPENDITURE ({/ & A [:I Check If Austin, TX, officeholdes living expense
0d | IS0Verage Shpens mpain_fe /;/

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL
FROM POL

EXPENDITURES MADE

Advertising Expense

Accounting/Banking

Consulting Expense

Cantributiohs/Donations Made By
Candidate/Officeholder/Palilical

Gredit Gard Payment

ITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expenss Loan Repayment/Meimbursement Sollcitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Fond/Beverage Expense Polling Expense Travel I Distriot
Gift/Awards/Memarials Expense Printing Expense Travef Qui Of Distriat
Commitiee Legal Services Salarles/Wages/Coniract Labor Other (enter a category not iisted abova}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Fller ID {Ethlcs Commission Filers)

Gustave (O AuiC

4 Date

=SV

5 Payeepame

TRC bak

6 Amount ($) 7 Payee address; City; State; Zip Code
' N Soagh Jar)irgn 7217
$ 10 LALS NN Svashine Stpp far Zi¥T 550
g8 (a) Category (See Calegoeries listed ai the top of this seheduls} {b) Descrlptrun
PURPOSE I:l Check if travel oulside of Toxas, Complete Schadule T,
OF I:] Check if Austin, TX, officabolder living expenss
EXPENDITURE

A (pondi .;\»)/ /'SJ’\"\KII’}S ﬂreeé

9 Complete ONLY if dirent Candidate / Officeholder name Office sought Office held
expenditure to bensfit G/OH
Date Payee name
L Sams b
Amount ($) Payeae address; City; State; Zip Code
326093 1620 0870 Har)ige T 18550
Category (See Categories listed at the top of thi!%’suhadula) ‘ Dascription -
PURPOGSE D Check if travel outside of Texas. Complete Schedule T,
EXPE S];TURE D Check If Austin, TX, officeholder Iiving expense
] E"‘CL R«?Um:«w é\(ﬂ nge C@”‘\fﬂfﬂm /? Iy
Complete ONLY i direct “ Candidate / Officeholdér narne T Cffice sought / Ofifice hald
expenditure to beneflt C/OH
Date Payee name
\"’)\{\’\\3 \\ - E - \1
Amount {$) Payee address; City; State; Zip Gode
b 200 W03 Mor s Blvd, Hanlinyn T NE550
Category (See Galegcries listed at the top of this schedule) Deycr;pt[on
PURPOSE f:‘ Checkif trave! autside of Texas, Complete Schedule T,
OF
EXPENDITURE

D ' \W I:I Check if Austin, TX, officeholder living expense

Compiete ONLY If direct
expenditure fo benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

jos Commission www.ethics.state.tx.us Revised 9/8/2015







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

5

Advartlsing Expense
Accounting/Banking

Gonsuling Expense
Contributicns/Donations Made By

Cradit Cand Payment

Candidate/Ofiseholder/Poliiosd Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensg
Gift’Awards/Memorials Expense
Legal Bervices

Loan Repayrmett/Aaimbursernent
Office Overnead/Rental Expensa
Polling Expense

Printing Expense
SafarlesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

Soliclation/Fundralsing Expenss
Transpertation Equipment & Related Expense
Travel In District

Travet Out Of Disiriot

Other (enter 5 category not listed above}

1 ToYi pages Schedule Fi:[2 FILER NAME

Qustave 0. Ruiz

3 Filer ID (Ethics Commisslon Filars)

4 Un g

4 Date § Payeename
-\ kot pes
6 Amount ($) 7 Payeo atdress; City; State; Zip Code

103 £ US flioy R3] hws Todins 7% "F 56

EXPENDITURE

O hen

buas

8 {a) Category {See Categoriss llsted at "19 top ofthls schaduls) (b) Dascription
PURPOSE I:i Check iftravet outside of Texas. Complete Schedule T
OF D Gheck If Austin, TX, officeholder lving expense

O GComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officaholder name

Office sought

Office held

Yool / B@UEﬂﬂ&L Epenie

C&mpm'% ﬁa//j/

Date Payes hame
G O Tilas hestaveant
Amount ($) Payes address; City; State; Zip Code
; )
$ 4.0 140, Ditieland Rd #ﬁ\ﬁ/imﬁ’\ 7L 1§55
Category (See Categortes listed at the top of this schedule) ¢ Descrlption ]
PURPOSE Check Il fravel oufside of Texas, Complate Schedula T,
OF D Check 1t Austin, TX, offieeholder Iiving expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Candidale / Offigeholdet rame

" Office sought

/ Office hald

Date Payee name
t
\”B\S’\\o L ,r,w»e S
Amount () Payee address; City; State; Zlp Code
SSAY | v S H [iun 1% 95

3 19554 | UM0S Spn Exprssivey TN Han Lo TH 9§53

Category {See Categories listed at the top of !hls schadule) Description
PURPOSE D Chedk if traval outside of Texas. Complste Scheduls T.
EXPEI\?[I):IWRE ‘M\M [:I Check If Austin, TX, offlceholdsr living expanse

Ot Campar ey meaten sl

Complete ONLY if direst
expanditure to benefit G/OH

Candidate / Officehiolder name

Office sought ¥

Oftlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texag Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

u

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse L.oan Aepayment/Relmbursement Sollcitatton/Fundralsing Expanse

Ascaunting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expsnse

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expensa Printing Expense Travel Qut Of District
Candidate/Officeholdar/Political Committee t egal Sarvices Salarles/Wages/Contract Labor Other {anter a category not llsted above)

Cradit Card Payment

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule Fi:|2 FILEl?i NAM

Buskaw 0, A

3 FHer ID (Ethlcs Commisslon Fllgrs)

4 Date 5 Payee name
RGN OfPie Dapok
6 Amount ($) 7 Payee address; Cify, State; Zip Code

(8) Category (Ses Ga:egaries‘llsted atihe top c‘ thls scheduls)

PURPOSE
OF
EXPENDITURE

/A«l\)ﬁﬂh Siney Efpense

b 00 | L0S S, Epresiey §3 Madliggon T2 D550

L
{b) DeBcription
Cheok I travei outside of Texas, Complate Schedule 7.
|:| Check If Austin, TX, officeholder living expense

Oampa;}.ﬂ Mc’—x{’!ﬂf\faf »/”Nﬁ%/'r\;i

8 Complete ONLY If direct Candidate / Ofﬂbé}holder name
expenditure to benefit C/OH

Office sm:ght Office held

Date Payze name

\,‘10\,\(@ /lff*(qs M@ur pUﬂVQ'\lorj

Amount (%) Payee address; City; State; Zip dode

4 SL.uo NAL N Lpress igay N7

Categiory (See Galagnrles listed at the top of !ﬂis scheduls)

PURPOSE
OF
EXPENDITURE

Food / Beverasy Elpense

/%n/.fmm 12 N §SSe

Desori
Check f trave! outside of Texas. Complste Schedula T,
Ej Cheok if Austin, TX, offisehelder jiving expense

C&Mﬁﬁf e\,.«\ ﬂ //]/

Complete ONLY i direct Candidate / Officehoider name
expendiiure to bensfit C/OH

Offlce sought / Offlce helti

Date Payea name A
\- 24\, Sunion \«eo\a\U-&
Amount ($) . Payee addrass; City; Stat@'}JZEp Code

3200 Po. hox 1Mo Honliam L 0855

Category {See Categories llsted at the top of thls sohadt_zie)

PURPOSE
OF
EXPENDITURE

EVent Exomse.

escription
D Chaok if travel outslde of Taxas. Complete Schedule T,
[:’ Chock It Austin, TX, officehelder living expanse

hun | WealK

Complete ONLY | direct Candidate / Officeholder name
expenditura to bepeflt G/OH

Offfce soudht Cffico held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX &(a)
Advertising Expense Event Expanse Loan RepaymentReimbursernant Sollcitation/Fundralsing Expense
Aceounting/Banidng Fees Office Overhead/Rental Expense Transportation Equipment & Related Exponse
Consulting Expense Food/Beverage Expanse Palling Expense Travel in District
Conirlbutions/Donations Mada By Glif/Awards/Memerials Expense Printing Expense “Travel Out Of District
Candidate/Officehoider/Political Commities Legal Services Salarles/Wages/Contract Labor Gther {anter a oategory not listed ahove)
it G: t
Credi Gard Paymen The Instruction Guide explains how to complete this form,
T Total pages Schedule Fi:(2 FILER NAME 3 Fller ID (Ethics Commission Fliers)
Aistaw ¢ hoiv
4 Date 5 Payee name
251 Miovel 2 avala
& Amount (3) 7 Payse addfess; Clty; State; Zip Code
¥1,500 0 m
s p. YSO\( Lk Seeda Mapia Texag NISAR
a8 ’ (@) Category (See Ca:sgnﬂes listed at the top of thie schedule) {b) Description
Check Iffravel bulslds of Texas. Complete Schedule T,
PURPOSE : - )
OF S C\\C‘. 1Y &/ W ‘?\"‘D‘QK ( Df]{'r dv{"‘ D Check If Austin, TX, offlceholder tiving expense
EXPENDITURE L 1%
Fal
ok contrack febor Campaisn
ano cepile §
9 Gomplete ONLY [f dirant Candidaie / Officeholder narme Oﬂ‘ice sought Office held
axpendlture to beneflt C/OH
Date Payea name
i Amount ($) Payee address; City; State; Zip Code
Category (See Categortes llsted at the top of this scheduls) ’ Dascription "
PURPOSE D Check if raval oulside of Texas. Compiate Schedule T.
OF D Cheok 1F Austin, TX, officsholder living expense
EXPENDITURE
Complete ONLY f direct " Candldate / Offlceholder name * Office sought Offfos held
axpentiture to benefit C/OH
Date Payes name
Amount () Payee address; City; State; Zip Code
Category (Sce Categorles llsted at the tap of this schedule) Description
PURPOSE ':‘ Cheakif travel outside of Texas, Complete Schedule T.
EXPEB?;TURE ' [ chock if Austin, 7, oficshoker liing expenss
Complete QNLY If direct Candidate / Officeholder name : Offica sought Office held

expendiiurg to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrms 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:

A< @

2 FHLER NAME

Q\b\xlcwo ¢, KU"‘\‘L

-3 Filer ID (Ethics Commissicn Filers}

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

A=Y

6 Iz Jender
a financial
Institution?

" &

7 Name oftender ] out-of-state PAC (ID#; }
Qugkews 0, ot
8 [Lender address; City: State; Zip Code

214y ﬁﬁf&mox M /»Zanf,(m'ﬂ\ 9550

9 LoanAmount {$)

$ 5,000

10 Interestrate

AL

11 Mathrity date

214

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions}

15 Check if personat funds were deposited into political

14 Dascrigtion of Collaterat
accouit-(See Instructions)
none

16 GUARANTOR
INFORMATION

17 Name of guarantor

18 Amount Guaranteed ($)

18 Guarantor address; City: State; Zip Code
Déapplicabie
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount {$)
ade | Quitew & Auin £ 40
is !ender Lender address; City; State; Zip Cede Interest rate
st ‘, il
* N MUY Retome KD farliven 120558 | wid
Principal cccupation / Job title (See Instructions) (-émptoyer (See Instructions) ’

Description of Collateral

account {See Instructions)

Check If personal funds were deposited into political

none M
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o G[Ja{ra.ntbr.ac-id.reés-; o Caty . .S-taie;‘ -Z'ip‘C'oclie .......
ot 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 insiruction 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

Gushaw ¢ Ruiz

3 Filer ID (Ethics Gommissian Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of foan

2N~

6 Is lender
a financial
Institution?

0,

7 Nameoflender

[T out-ot-stats PAC (ID#; )

Stafe; Zip Code

NULY febame b Pk nea BT

8 Lender address;

9 LoanAmount($)

£ 5,000

1 D Interestrate

V4 a

11 Matun? date

12 Principal occupation / Job tite (See Instructions)

13 Emp!oy; (See Instructions)

o

14 Description of Collateral

W(See Instructions}

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

[],n{appaicame

17 MName of guarantor

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

20

Principal Occupation {(See Instructions)

21 Employer {See Instructions)

Date of loan

Narme of lender {71 out-of-state PAG (ID#: )

Loan Amount ($}

Interest rate

[] not applicable

Is lender Lender address; City; Statse; Zip Code
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (Sese Instructions) Employer (See Instructions)
Description of Collateral Check If personal funds were deposited into political
account (See Instructions)

7 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; Siate; Zip Code

Principal Occupation (See Instruciions)

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







