MR.
GUSTAVO
RUIZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Cameron ( oom‘l’y Oameron Co u«w-#f

Ctmmsswner Precingt 4 Commiss toner  Precinet 4

GO TO PAGE 2

\ms provided by Texas Ethics Commission

www.ethics.stata.tx. s

1 Filer ID (Ehles Qommisslon Flers) | 2 Total pages flied:
The C/OH Instruction Guide explains how to complete this form. R 5
3 CANDIDATE/ MS { MRS / MR FIRST Ml
OFFICEHOLDER (:‘ ”h O OFFICE USE ONLY
NAME Mo st Q0
“NICKNAME LAST BUFFIX CAMERON COUNTY
3 F) - DEPARTMENT OF ELECTIONS
Gy Mrz. VOTER REGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUIME # CITY; STATE;  ZIP CODE
OFFICEHOLDER | [~ | Gar Lk R JUL 1572006 AT A
MAILING DAY fert Rd. pm.
ADDRESS \ BECEWED
m/t:hange of Address "l (A \ in G\Qr\ TX T] 6 55 a By:
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER | . ‘ Date Hand- dellvared of Date Fostmarked
PHONE (956 ) Ya1-4773
6 CAMPAIGN MS / MRS / MR FIRST a Recelpt # Amount §
TREASURER (;(
NAME L. i’)’lr oo 0 he L.Q.f”.’/'. ................ Date Procested
NICKNAME LAST SUFFIX
. _— Date Imaged
| Devys 5% |
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE); APT / SUITE # GITY: STATE; ZIP CODE
TREASURER H
ADDRESS //0{, L T ﬁr‘ u’}j’er‘\ NES 13550
(Residence or Busingss)
8 CAMPAIGN AREA GODE PHONE NUNBER EXTENSION
TREASURER - -
G bl
2 REPORT TYPE | ] 50t day betore elec Runo# 15th dey after campal
15 gy betore election Lno; gy aiter campaign
D Al . d D [:I treasure):" appeintmeant
{Offceholder Cnly)
M/mﬁ [ ethday before elsstion [ ] Excaeded 8500 limit [] Final Raport (Atach /08 - Ry
10 PERIOD Month Day Yoar Month Year
COVERED .
PN /;{l / THROUGH (0 /30 //(g
11 ELECTION ELECTION DATE " ELECTION TYPE ¥
Month Day Year [A pimey ] Runot [ ] oter
Dasaription
:,) / I / llﬂ' l:l General D Special
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT {if known)




CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 G/OH NAME . ‘ 15 Filer 10 (Ethlcs Commission Filers)

G stave O Ruiz
16 NOTICGE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED 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

QF SUCH EXPENBDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]aEnERAL
COMMITTEE ADDRESS
[ )speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[7] Additioral Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $ ) co
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q\Q\ YL
Eé.ﬁfg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ,@/
UNLESS ITEMIZED . .
4. TOTAL POLITICAL EXPENDITURES $ AN \L\q O
E a
' ggEgSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ' 0\ - %
OF REPORTING PERIOD ,',75., L\ eb
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS _ L AST DAY OF THE REPORTING PERIOD $ ’1’5'\ ?)0 L\ Q?)
|18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, ihat the accompanying report is
trus and correct and includes all information required to be reported by me
under Title 15, Election Code.

. b . 4 ‘\\‘
JUAN SALVADOR TOVAR ' M v W

My Commission Expires Signature of Candidate or Officeholder
April 3, 2019
Sworn to and suhscribed before me, by the said §l H\‘S Q-U\ i ?_,,,. , this the k q
day of , 20 E ( g , to ceriify which, withess my hand and seal of office.

u Ui
e ; i
Sign ure of ck(l\cer Wgerinq% Printed name of officer administering oath Title of officer administering oath

iorms prowdéﬁ@s Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




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

19 FILER NAME 20 Filer ID (Ethics Commission Fllers)

C\&LS-»!'&U@ ¢. Quin

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE/ SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ )
22,450
2. M SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ } 0 ‘Bq 08
Y, .
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B/ SCHEDULE E: LOANS $ L‘ -"] § y r]
5. EZ/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9\"\‘\"-\% 0
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ‘
7. [ ] SCHEDULE E3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE Gi POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER .

Bardnasd nlninnes

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . < . T Schedule A2:
The {nstruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID {Ethics Gommission Fliers}

Gostave ¢, Ruiz

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of confributor [ out-of-state PAG {ID#: y1 8 Amount of - 9 In-kind contribution
V\ d C - Contribution § . description
‘ rde re : q : & ;
10\ | hieords Caballere 00 $1589.07  Foud/Reterase
“ 7 Contributor address: City; Staie; Zip Code , -

2‘ L{ L L m Z D I H@.f‘] i N4en ﬁ il %SSD [l check if travel out;;ide of Texas, Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) | 11 Employer (FOR NON-JUDIGIAL) (See Instructions}

12 CGoniributor's principal occupation (FOR JUDIGIAL} 13  Gontributor's jok title (FOR JUDICIAL) (See Insiructions)

14 Contributor's employer/law firm (FOR JUDICIAL} 18 Law firm of contributor's spouse {if any} (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any} (FOR JUBDICIAL}

Date Full name of contributor  [] out-of-state PAG {IG#: ) Ameount of . In-kind contribution
“J \L G % \ ) CA Gontribution $ . description
U\’ -\’ Gt Das AT L\ T : :
....... P\(\)O‘Mﬁ,\ggﬁ . ol ;Wf"‘léa,
Contributor address; City; State; Zip Cede ‘ .
- N7 . \ =N '
’3\ \ L\ [: . i \ %JC , {S’ ol l\L T\%S‘:} Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Jab title (FOR NON-JUDIGIAL) {See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation {FOR JUDIGIAL) Confribuior's job: fitle {FOR JUDICIAL) {See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse {If any) (FOR JUDICIAL)

If contributor iz a chitd, law firm of parent(s) {if any) {FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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 Loan RepaymentRelmbursement Sollcitation/Fundraising Expenss

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense ) Foocd/Beverage Expanas Polling Expensa Travel I District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expanse Travel Qut Of District
Candidate/Cificeholder/olifcal Commitiee Legal Servicas Salaries/Wages/Coniract Labor Other (enter a category niot 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)

Q\U-S'/"MG ¢ (I\Ui'L

4 Date

AN

5 Payeename

Chigley Donuts

T Payee éddrer; City; State; Zip Code

1522 S.717] Sunshine Strip

6 Amount ($)

bS50 Harlign 7% 18558

8 (a) Category (See Categorles listed at the top of this scheduls) (b) Description
PURPOSE ; : E_ Check if ravel oulsiie of Texas, Complete Schedule T,
OF %@J l E el e X . i’]& D Check if Austin, TX, officeholder living expenss
EXPENDITURE ¢ Si P( ’

Joe &

Candidate / Officeholder name Office sought QOffice held

9 Complete ONLY if direct
expenditure to bepefit C/OH

Dats Payege name
. 'y i
L1 H-1-8
Armount ($) Payee address; City; Shate; Zip Code

%\5«530 I103 mofsan A Rﬂ/i'njeq L 19550

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

P Jood | Beverage Egponse

EXPENDITURE

Description
Gheckif travel outslde of Texas. Gomplete Schedule T.
[:I Chack If Austin, T¥, officeholder living expenss

Food

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

expenditure to benefit C/OH

Date Payee name

2414 Nasons Dé\ i

Amount ($) Payee address; . City; State; Zip Code _ ]
5}? 144 58 3221‘{ S. /ﬂlw)‘ ) ste. /00 /ﬁm/mgjy«\ 7X g¢550
I Category {See Categories listed at the top of this schedule) Description
PURPOSE f _ ' Gheck il ravel oulslde of Texas, Complele Sshedule T,
EXPEI\?I:ITURE ’F;)OJ / [5 EU@(*D.SQ Zﬁp(’ﬂfe D Gheck If Austin, TX, officeholder Iiving expense
Foed

Compiete ONLY if direct Candidate / Offlceholder name Offlce sought Offlce held

axpenditure to benefit G/OH

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 Expense Loan Repayment/Belmburserment Salicitaion/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Tranaporiatior Equipment & Felated Fxpense

Consulting Expensa ) Food/Beverage Expense Polllng Expense Travel In District

Contributioris/Donations Made By GifAwards/Mamorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Ofher (enter a category not llsted above)

it Card t
Gredit Card Paymant The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:(2 FILER NAME 3 Filer ID (Ethics Commissior Filers)

wsdaw ¢ Ruit

4 Date 5 Payeename

2-2Ab- W Samsg

8 Amount (%) 7 Payee addrass; City; State; Zip Code
| s 5 L I anl) T 18550
% 10%.49 e N EXpWsswa){ Y rlingon

-] (8) Category (See Categories llsted at the top of this schedule) (b) Description
Check if trave] outside of Texas. Complete Schedule T.

I:] Check If Ausiin, TX, officeholder fiving expense

Food

PURPOSE

EXPENDITURE —ﬁo:l / [Z euera }Q EMPI)SPL

9 Compleie ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
N\ Sk pRs
Amount (%) Payee acid?esa; City: State; Zip Code
: o
£ a ?'
a1y 20 N-Main st ke Fepie Totas 78557
[ N .

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

I:l Check It ravef oulside of Texas. Complate Schedule T,
I::I Check if Austin, TX, officohoider Hving expense

Foo{

Office sought

P Tood | Revarase Expense

EXPENDITURE

Complate ONLY if direct Office held

Candidate / Oificeholder name
expenditure to benetit C/OH .

Date Payee name

C\Q’U 42 R ena

Payee address; Clty; State; Zip Code

20b E Van Buren Hoolirgsy R N8S50

Category (See Catagorles listed af the top of this schedule}

Amount ($)

$ 100

Description
i:l Chesk if ravel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officsholder living expense
Contrak Labor for Campagy
Serviles,

Office sought

PURPOSE

EXPENDITURE SG\\{}\N{'ZS ) wﬂ\g{j} CO"Tt' r é?ﬂt""\ﬂxli‘f

Complete ONLY if direct Candidate / Officenolder name Office held

expendiiure to benefit C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.x.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FCR BOX 8(a)

Advertlsing Expense

Event Eicpense

Loan RepaymentBelmbursemant

Solicitation/Fundraising Expenss

Aceourting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense

Gensulting Expense Food/Beverage Fxpense Poling Expense Travel In District

Contributions/Donations Made By GiftAwards/Mermarials Expense Printing Expense Travel Out Of District
Candidate/Oificeholder/Political Commitiee Legal Services Salaries/Wages/Confract Labor Othar {enter & category not listed above)

Credit Card Paymant

The Instruction Gulde explains how to compiste this farm.

1 Tota) pages Scheduls F1:

2 FILER NAME

Gustaw ¢ Aol

4 Dafe

245

5 Payee name

Shepipes

6 Amount ($)

7 Payee address; City; State; Zip Code

W Val Verde Aventie  Jante Fose T2 MBST3

8

PURPOSE
OF
EXPENDITURE

(&) Category {Sae Categories listed at the top of this scheduls}

Oher

(k) Description
Check if travel outside of Toxas. Complete Schedule T.
l:l Check if Austin, TX, cfficeholder living axpense

Gas

9 Complete QNLY if direct
expenditure to benefit G/OH

Candidate / Cfficeholder name

Office sought Office held

Date Payee name
1'/76’\\0 <koripes
Amount ($) Payse adgress; City; State; Zip Code
L1800 206 Vel Verde Awentie -Santa fesa BT 2593
Category (See Categories listed at the top of this schedule) Pesoription
PURPOSE . Check if frave! outside of Texas. Gomplete Schedule T.
EXPE.I::I’E':ITURE %O(L ) [é e U‘e r‘a‘jz E\Lf? i’)j‘i’. D Check If Austln, TX, officehelder living expense

Food

Compiete ONLY if direct
expenditure to bepefit C/OH

Candidate / Officeholder name

Qifice sought Cffice held

$1\0.55

Date Payeename '

AL \)\)a\a\f eang

Amount ($) Payee address; City; State; ZipCode ) . R
ydob £ H'm‘r\ i Son Ave, Hc:m/i N 3 9. Ngsse

PURPOSE
OF
EXPENDITURE

Category '(Sea Categorles listed at the top of this scheduls}

Foed m?U%‘ZmSz b penge

Description
I:I Chaeck [f zavel outside of Texas. Complete Schadule T,

l:] Chack If Austin, TX, offlceholder living expanse

Complete ONLY if direct
expenditure fo benefit G/OH

Candidate / Officeholder name

6(4}@(’0 e

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer 1D {Ethics Commission Fllers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expenss Event E'xpense Loan Repayment/Relmbursement SolicitatioryFundraising Experss
Accourting/Banking Fees Office Qverhsad/Rental Expense Transportation Equipment & Refated Expense
Consulting Expanss ) Food/Beverage Expense Poliing Expense Travel In District
Confributions/Donations Made By GifirAwards/Memorals Expense Prirding Expense Travel Out OFf District
Candidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Conftract Labor Other {enier & caiegory not listedd above}
Credi Cad Payment The Insiruction Guide explains how to complete this form.
1 Total pages Schedule Fi:(2 FILER NAME 3 FEller 1D (Ethics Commission Filers)
nsteve ¢ QoL
4 Date 5 Payee name
LA Skpipes
6 Amount ($) 7 Payee add'iess; City; State; Zip Code
X—‘ 0.5 V@I N Skuoer Plate 3. Kaslingn T TR 532
8 (8) Category (See Gategoties listed at the jop of thls schedula) (b) Description
PURPOSE B : Check it travel oulslde of Texas, Complete Schedule T,
OF D‘\"\Qj" I:l Ghack If Austin, TX, officeholder living expense
EXPENDITURE .
fag
9 Complete QNLY if direct Gandidate / Officeholder name Office sought Oftice held
expenditure o benefit C/OH
Date Payse name
AU OFF e Depc~'\’
Amount ($) Payee address; City; State; Zip Code
L e < ~ . 1 Heolineon T~ 7@ SS©
3; \1S. 51 (oS S. &presbway Q3 H@rhnj@'\ %
Category (See Categories fistad at the top of thls schedule} Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
QF : ke . . D Check if Austin, TX, officsholder llving expense
EXPENDITURE F!“ ] ﬂ+f 'B E}(J?Lfﬂ Se
C ampaiga M ateraf
Complste ONLY if direst Candidate / Officeholder hame Oifice sought Office held
expenditure to benefit C/OH -
Date Payee name
QQA,\L Lol ande Mackinez
Amount {$) Payee address; City; State; Zip Code
415 2% W BB st ha Feric Texas TH5N
’ Category (See Categories listed at the top of this scheduls) Description
PURPOSE . \ ' . \ a ( - (_,k l\ﬂ)@ ~ D Check if fravel outside of Texas, Comglete Scheduls T.
& ¢ (£ 2]
EXPEI?[I:ITURE S a &-P\QS h" A-j S "’“T{”r g [___i Chek if A stln. TX, offlcgholdar fiving expense
(onbredk habon Hon cam PRI
ServiQis
Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held

expenditure to benefit G/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

EXPENDITURE CATEGORIES FOR BOX 8(a)

SolicitatiorvFundraising Expense

Adverilsing Expense Event Expense Loan RepaymenyReimbursement

Accounting/Banking Fees Ofice Overhead/Rental Expense “Transportation Equipment & Related Expense

Consulting Expense . Food/Beverage Expanse Folling Expense Trave! In District

Contributions/Donations Made By GifAwardsfviemorals Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Pclitical Cormmittee Legal Services Salarles/Wages/Coniract Labor Cther (enter a category not listed above)

Credit Gerd Payment
CerdPayien The Instruction Guide expiains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 ‘Totai pages Scheduls F1: LER NAME .
"t C\m Fayo 0. Ayin
4 Date 5 Payea name
225N akoloy raer
& Amount () 7 Payea address, J City; Siate; Zip Code

G0 W Eif’g] 8L ha Feria }{é")('m’ 16559

(b} Description
|:| Check ¥ iravel cutside of Texas. Comnplats Schedule T.

£ 1440

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

PURPOSE /F c‘, l B J : E »
QF ralel e\eri AN Cheek If Austin, TX, officehoider living expense
EXPENDITURE Y Kpen
9 Complate ONLY if direct Candidate / Qfficeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
e %) “ I
Armount {$) Payee address; City; State; Zip Code
, o) Dﬂ'\k lum{ R(J ”lﬁl“/;,’*gy\ ﬂ VBSS-Q
& HY _
Category (Ses Categorles listed at the top of this schedule) Descriptlon

D Check if trave! outside of Texas, Gomplete Schedule T
D Check if Austin, TX, officehofder living expenss

Jood

Office sought

PURFOSE

EXPI;.I'\?I:I:ITUFIE 1;)04 l Eeue.m\g)q, E’ﬁp en e

Complate ONLY if direct Candidate / Officeholder name Office held

expenditura to @ to benefit C/OH

Date Payee name }
TR &urbw\’\mg
Amount {$) Payee address; City; Siate; Zip Code
L il 1425 West Tyler Hanling, T D355
1 Category ‘(Ses Categories I{stad at the top of this schediie) Deascription

I:I Check If ravel outside of Texas. Complets Schedule T.
D Gheck it Austin, TX, officeholder living expense

Food

Office sought

PURPOSE

EXPENDITURE %‘A BQU eie Sw’L L‘A]&Q NS

Complste ONLY if direct Candidate / Officeholder name Cfilce held

expenditure io benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethlcs,state.ix.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expenssa Loan Repayment/Reimbursement Solictation/Fundraising Expense

Accounting/Banking : Fees Office Overhead/Rental Expense Transportation Fquiprnent & Related Expense

Coensulting Expense ) Food/Baverage Expense Polling Expense Travel In District

Conglbutions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Cf District
Candidate/Officeholder/Political Comrmities Legal Services Salaries/\Wages/Coniract Labor Other (entar a category not listed above)

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

1 Total ﬁges Schedule F1:]2 FILEQ NAME 3 Filer ID {Ethics Commission Filers}

Sistan © Ruiz

4 Date 5 Payeename

RN Soripes

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

%\S&C\LV AULA WS Frontag Kd H&r’j@@n T 18533

(a) Category {(See Categoriés listed at the top of this schedule) (k) Description
' Gheek If ravsl outstde of Texas, Complels Schedule T,

D Check i§ Austin, TX, officeholder living expanse

Qas

PURPOSE

OF ' }\
EXPENDITURE O«)’ |7

Candidate / Officeholder name Office sought Office held

9 Compleie ONLY if dirsct
expenditure fo benefit C/OH

Pata F’ayee name
-2l Chpipes

Payes add'ress; City; State; Zip Code

1824 ‘\}\J,‘T\]\w Hmrl{nser\ TN 7RSS0

Amount ($)

Ak LY

Category (See Gategorles isted at the top of this schedule) Description
E:] Check it travel ouiside of Texas. Complete Schedule T,

I:] Check if Austin, TX, offlesholder living expense

Feod

Office sought

PURPOSE

EXPESI:SF!TURE %0(1 I B eurr AR é(f‘?l’}f&

Complete ONLY If dirsct Office held

Candidate / Officeholder name
expendiiure to benefit G/OH : -

Date Payee name

228N La AC&p U\('v Resjcaumﬂ—l’

Amount ($) Payee address; City: State; Zip Code
41006 A0 BS 28] Broumsuile T 78530

L
Category '{See Categories listed at the top of this schedule)

Description
|:l Check if rave] outsids of Texas. Complate Scheduls T.
D GChack If Austin, TX, offleshelder tiving expense

oo d

Office sought

PURPOSE

EXPENDITURE -E)UG,» IILQU-QM} E;;ij?{\=5‘12

Candidate / Officeholder name Office held

Complate ONLY if direct
expenditure to benefit C/GH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx,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 Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense . Food/Beverage Expense Poliing Expense Traval In District

Contribitions/Donations Made By GifvAwards/Memorials Expense Printing Expenss Travel Out OF District
Candldate/Officeholder/Palitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter & category not listed above)}

Credtt Card t .
rd Paymen The Instructipn Guide explains how to comptete this form,

1 Toial pages Schedule F1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

A-2ANY

vetave ¢ Ruiz
5 Payee name
Ma C@'\J g

6 Amount ($)

7 Payee addrels; Clty; State; Zip Code

Lol W Evey 83 Harli

L 1ESS

H L3N

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Catagories’ lleted at iho top of this schedu!e{

04-}\12/\

{b) Description
Cheok If travel oufsids of Taxas. Complete Schedule T,
D Ghack If Austin, TX, oificeholder living expense

C ampaip szf'f» fieg

@ Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payes name
LA\ Ceorae Rivera
Amount {$) Payee addrass; City; State; Zip Code
125 230% E. Uon Bugen Harlingn 11 78550
) Category (See Categories isted at the top of this schadule} " Descripiion
PURPOSE N i s Check if travel outside of Texas. Complete Scheduls T.
EXPL;.I\?[I;TURE «SC‘ l0\N QS ’ w {\3'?3! (ontﬁ’wrf /f\ﬂA’){“ D Check if Austin, TX, officsholder living expense

contrak febor Afor Comparm

Ehtfi g

Complete ONLY 1f direct
expendifure to benefit C/OH

Candidate / Officeholder name

Office sought Ciflce held

Date Payee nama

el w Y -
LA \ Skri pey
Amount ($} Payee address; City; State; Zip Code
‘ ] B\ N, Main S ha Fere Texag 78559
§A0U. 50

Category (See Categoriss listed at the top of this schedule) Description
PURPOSE Check iffrave] outside of Texas, Complete Schedule T.
ExPEI(\:!)l:ITURE C ! "\W [:] Check It Austin, TX, offlcehelder Iving expense

Qas

Complete ONLY it direct
axpenditure fo benefit C/OH

Candidate / Officgholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athles.state.buus

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relrmbursement Solicitaiior/Fundraising Expense

Accounting/Barking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cansuling Expense Foor/Beverage Expanse Poliing Expense Travel In District

ContributionwDonaticns Made By GiftvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services Salaries/Wages/Coniract Labor Cther (enter a category not listed above)

Credt Gard Payment The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Fllers)

1 ‘Tota} pages Schedule F1:{2 F!LE@\NAME

Y neho O Auit

4 Date 5 Payee name

LA\, @ Depedr
6 Amount ($) 7 F’ayee address, Clty, State; Zip Code

$Ran 605 S. Loy 83 Haclingn TS 1% 550
8 (@) Category (See Cetegories stod atib top of thissohedule) | () Description

PURPOSE Gheok if travel outside of Texas. Gomplete Schedule T.
D Cheek If Austin, TX, officeholder living expanse

OF

EXPENDITURE PI“-'\Y\'\' \r\b E\L ﬁi’,{z N

C oM po f‘ﬂp Maters v

@ Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
’Ls’\"\ Sul)w‘flq
Amount {$) Payee a«:lo:irerss;l City; State; Zip Code
;. i T 1 -
- Q3N Templedon A Combes Tex 5
RS VRN Templedon A (omdes [eXas BXR
‘ ¥ .
' Category (Sse Categorles ligted at the top of this schedula} Description

PURPOSE D Cheek If travel outside of Texas, Complate Schedule T,

_oF " i j Y D Check if Austin, TX, officehalder livi
EXPENDITURE J%C('l, J E(ZUQ pa\ﬁz E;(F (f'nj.\?_ C: stin o ar living expense

Foo o

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee name
,!)‘-\,-\\5 »\owQS
Amount {$) Payee address; City; State; Zip Code

o5 € 83 Haolingp, T% 785%°
$ AN 1o Expressiizy 83 Herlingn, T 7

Category ‘{See Categorles listed at the top of ihis schedule) Description

Check if savel outside of Texas. Complets Schedule T

PURPOSBE
OF ° EI Gheck If Austin, TX, offlcgholder living expanse
EXPENDITURE
Campoyon SUugp //'PJ

Candidate / Officeholder name Office sought Offica held

Complete ONLY. if direct
expenditure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015

Forme provided by Texas Ethics Commission




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BEOX 8(a)

Advartising Expense EvanlExpense Loan Repaymen/Relmbursement Sollcitation/Fundraising Expense

Accouniing/Banking Fees Office Overhead/Rental Expense “Transportation Equipment & Related Expense

Consuiting Expense ) Fapd/Beverages Expenss Polling Expense Travel In District

Contrihutions/Donations Made By GifyAwardsMemoniale Expenss Printing Expense Travel Gut Of Ristrict
Candidate/Offlceholder/Political Committes Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above)

Crecit Gerd Faymont The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:{2 F&EF{ NAME ) 3 Fiter 1D (Eihics Commission Filers)
Y Sunstars ¢ Aot
4 Date 5 Payeename
L\ A\ Sams
6 Amount ($) 7 Payec address; City; State; Zip Code

b2\ N, Expressiny 11 Harlings .1 8SS0

$344 3

PURPOSE
OoF
EXPENDITURE

{8) Cefegory {See Categories listed Jk the top of this sehedule)

Foud | Reverase Epense

(k) Description
Cheok if travel ouiside of Texas. Complete Schedule T.
D Check i Auatin, TX, ofilcehoider living expanse

9 Compleie ONLY if direct

expenditure to benefit C/OH

Candidate / Officaholder name

Gt:i mpa;qz\ SUF///pJ/£A7EﬁD,1 (‘/ay
/

Office sought Office held

Date Payee name
T}'\/\lﬂ E&f--”n Jq \&’FUQ n‘{'ﬁ
Amount ($) Payee address; City; State; Zip Code
¥, 50 267 Mivon Ko @mgw}ﬁ”md‘ ngsse
Gategory (See Categortes listed at the t;)p of thig schedule) Description
PURPOSE ) I::l Cheek il travel outside of Texas, Complete Schedula T.
EXPéD?I;TURE %Dd / ﬁ QUQ ra 3& E‘/\P?ﬂk D Chack if Austin, TX, officekalder living expanse

Food

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Oftice sought Office held

Date Payee name
LA Entenprise
Amount ($) Payee address; Clty; State; Zip Code &
L QUMb 400\l Expy 83 Harlign - 18552
!
¥
Category “(See Categeries listed at the top of this scheduls) Description
PURPOSE ) ; ] ) Chack if travel outslde of Texas. Complete Schedule T.
EXPENDITURE ﬂa n 5;;;;M/y[»j 60 g e;l oted I ﬂmﬁ (1 Gheck it Austin, T, ofticshotder living expsnse

Can rented

Gomplote ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS 8

CHEDULE AS NEEDED

Forme provided by Texas Ethics Commission

www.ethics.state.bus

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Aental Expense Transportation Equipment & Related Expanse

Consutiing Expense ) Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitAwardsfMernorials Expense Printing Expense Travel Qut Of District
Candidaie/Officehoider/Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a categery not listed above)

Credit Card Payment :
v The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1: 3 Filer 1D (Ethles Commission Filers)

!

4 Date

15V

6 Amount ($)
UM LY

PLIRPOSE
OoF
EXPENDITURE

2 FILER NAME ‘_
C\\x.@m\sw ¢ R

B Payeename
S\(‘\\"\ PL3
7 Payee address;

201 N B Corey Harlingon 137855

(b) Descriptlon

City; State; Zlp Code

{a) Category (See Categories listed at bhe top of this snhedx‘ﬁ“g)

Yood | &euéméﬁ, Expense

Chack if travel sulelde of Texas. Complete Schedule T
I:] Check If Ausiin, TX, officaholder living expense

%O(l; -}— Df‘inkb’

Office sought

9 Complete QNLY if direct Candidate / Officeholder name Office held

expenditure fo benefit C/OH

Date Payea name
15 Sripes
Amount {$) Payee address; City; State; Zip Code
Category (Sea Categorles listed at thé top of this schadute) Description !
D Gheckif travel ulside of Texas, Complete Schedule T.
PURPOSE - , plete Schedule T.
EXPI;:SIEWURE H)’Oé« l PD’-Q\"Q?O\%;L L‘ﬁf'@ﬂﬁi’— %(;hauk it Austin, TX, officeholder living expensa

Gandidate / Officenolder name Offlce sought Office held

Complete ONLY if direct
sxpenditure to benefit G/OH

Date Payee name ‘
‘7),'5,\\0 g\%\\i W\J?,cl e GWDUP
Amount ($) Payee address; City; Stats; E{p Code
$151.55 [ Moo E e St Suike A Bounsuik 1% D8°>Ho
Category ‘(See Categories listed at the top of thls schedula) Desgcription
PURPOSE El Check If fravel oulside of Texas. Gomplete Schaduls T.
ExPElel;TURE AA Uﬁr“r‘s‘r\;mgn{/ E\L PQ n&z D Check if Austin, TX, officsholder living faxpense
Campaign Materal

Complate ONLY if direot Candidate / Officeholder name Office sought Office heild

expenditure io benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.sthics.state.ix.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reirmbursement Solicitation/Fundraising Expanse
Acoounting/Barking Fees Office Ovarhaad/Rental Expense “Fransportation Equipment & Related Expense
Consuling Expenss : Food/Beverage Expanse Polling Expense Travel n District
Contributions/Donations Mads By Gifvawarde/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officaholder/Palitical Committes Legal Services Salares/Wages/Cantract Labor Other {anter a category rot listed above)
Cradit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total Eaigas Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
| petave O Qi
4 Dafe 5 Payeename
A Cuorog  Rivera
6 Amount ($) 7 Payee adc?r’ess; City; State; Zlp Code
4 200 2o E Use Buten  Hanlingn T 78550
8 {a) Category (Ses Categorles fisted at the top of this echeduls) {b) Description
) . Check § travel oulside of Texas, Complete Schecle T.
PURPOSE & N ;
OF (S G\ﬂ. fes / l‘b! LU / C‘)"\tr aet ;\&b{\ I::I Ghack If Austin, TX, officeholder living expense
EXPENDITURE s . 3 i
, Contpar habon or Campain
, Serviles
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L4 foherr Doner
Amount ($) Payee address; City; Staie; Zip Code
$ 100 1150 - Gineenloay Han\msw\ TS 718550
Category (See Categarles 1isteJat the top of this suhe?’ms) Description

D Gheck It travel oulside of Texas. Complete Schedule T,

PURPO . ]
'lg:}: SE S(L\&N(’ J / NO%Q 5 / Ci)n‘t’f 9 EQ*L@‘_;W\ [:] Check if Austln, TX, officehelder iiving expense

EXPENDITURE :
Cornkrack habon 76»" Campay n
SenuiCes
Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
LN\ F\ 0‘0«\&@ " antine
Amount ($) Payee address; City; State; Zip Code
. o g C :
415 Nx W. 8™ b ha Feria (TX 19557
) Category (Ses Categories Bsted at tha top of this schedule) Description
PURPOSE : E:l Chedl iFiravel outside of Taxes. Complete Schedule T,

OF ~ \&l" [(;S / o .’ N r ,\a&} D Gheck IF Austin, TX, officeholder living expense
EXPENDITURE Sa w ‘3(75 C t "315{' _ o (a/)ém&{' I\gfgor\ “@n (‘a\Mf’t%léjl

SeruiRs

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benafit &/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics.state.bous Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expense Event Expense Loan Repayment/Reimburserment Sollcitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Felaled Expense
Consulting Expanse ) Fooo/Bevarags Expense Palling Expanse Travel In District
Gorributions/Donations Made By GlfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salares/\Wages/Coniract Labor Cther (enter a category not listed above)

CraditCard mt .
rec Payme The Insiruction Gulde explains how to complete this form.

1 Total pa&s Schedule F1:[2 FILER NAME 3 Filer D (Eihics Commission Filers)

buekaye €. AL

4 Date 5 Payeename
i

L0~ \L \da I}) o

6 Amount (3} 7 Payee address; Cly; State; Zip Code
H\AS 65 Windhell 5. Son Benite TR 18580
a8 (a) Category (See Categories listed at the tap of this schedule) (b) Description

PURPOSE CheekIf travel sutslde of Texas. Complete Scheduls T.

OF SG;\ 0\]\ \Q_S / W&%Q S ’ C’f}f\t fqat [ Gheck i Austin, TX, ofticehoider Tiving expense

EXPENDITURE . i . \
hehe contrade hobor A6 campasn
@DHel | eryites
9 Complete ONLY If direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit GIOH
Date Payee name
LAD-\» O¥fie Depox
Amount ($) Payee address:  City; State; ZipCode
x 4290 405 S, Expressiiby 82 flarliagn T 18550
' Category (See Categorles listed atthe t;)p of this scheduie} Descriptlon

PURPOSE D Gheckif travel outside of Texas. Complete Schadule T.

‘OF - ' ; ! D Gheok if Austin, TX, offlceholder living expense
EXPENDITURE P(‘ i (\+ | f\5 B(fel’] Se
Y N ' - "
Camparon Paterco
Compleie ONLY If direct Candidate / Officeholder name Qifice séught Office held
expenditure to benefit C/OH :

Date Payes name '
LN -N M e lel Lavala
Amount ($) Payse é’i’:ldress; City; State; Zip Code
41,500 p.0. Bog 3kl Sonte Maria, T NR59A
Category {Ses Categories Tisted at the top of thles schedule} Description

PURPOSE | D Chek it trave’ outside of Taxas. Complate Schedule T.

EXPES;TURE SQ} CLP’(JJ' / LJ%?S.) G)ﬂ t"q (i" D Check If Austin, TXE offlceholder living ‘expense .
hol (ontract hobor -0 Campaig
NGO CondiGeS
Candidate / Officeholder nama QOffice sought Oftice held

Complete ONLY If direct
expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.gthics.state.bous Revised 9/8/2015

Forrms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) '

Advaertising Expense EventExpense Loan RepaymentReimbursement Sollcitation/Fundraising Expense

Accounting/Banking Feos Office Overhead/Rental Expense Transportation: Equipment & Related Expense

Consulling Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By QifYAwards/Memarials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee i_ogal Services Salares/Wages/Contract Labor Other (enter 2 category not listed above)

CreditCard Payment R
1 o The Instruction Guide explains how to complete this form.

1 Tutai pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gastavs  C. Ruiz

4 Date 5 Payeename

2.2\ AL H-E-R

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

$|05d3°\ 1103 Morson Blud. Harlingen T NB550

a8 ) () Category (See Calegoriss llsted at the top of this schedule) (b) Description
PURPOSE j : . r_—l Chaok if trave] oulside of Texas. Complete Schedule T.
oF ﬁucl /B{ZOQVQ@Z E‘Lf’l?f’)j't I:l Chectt If Austin, TX, officeholder living expense
EXPENDITURE
Food

9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure ta benefit G/OH

Date Payee name
L2\ Maribe] fanael
Amount {$) Payee address, City; ‘S’tate; Zip Code
% 100 014 E. Uan Rugen Harlinsen TX 78550
) Category (See Categories listed at the tep of this schedule) < Description
PURPOSE o Check If travel autside of Texas. Gomplate Scheduie T,
EXPéI\?I;TURE E\}Q F\‘t‘ E*PQ N S-‘Q. [:] Gheck if Austin, TX, officehsider Jiving expense
Pickures

Complete ONLY if direct Gandidate / Officeholder name Oifice sought Office held

expenditure to benefit G/OH )

Date Payee name

220\ b Canls Chairez

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

.

4,250 210k Melissa hane.

| Category -(See Categories listed at the top of this sehedule) Descriptlon

D Check if ¥avel oulside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholdsr living expense
(ontrack Zaéjr\ HON Campalizn
SenviCey

Office sought

PURPOSE

oretome | Selonies WQés?Sf Contradt
habor

Candidate / Officeholder name

Complete ONLY if direct Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethlcs.state.beus Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE !
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event E'xpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Ralated Expense

Consuiting Expense Food/Beverage Expenise Polling Expense Travel In District

Contributions/Donelions Made By GifyAwards/Memorlals Expense Printing Expense Travel Cut Of District
Candldate/Officehelder/Political Committes Legal Senices Salares/Wages/Contract Labor Other (anter acategory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:{2 FIKEH NAME R 3 Filer ID (Ethics Commission Filers)
T .
Ginstae ¢ Buiz
4 Date 5 Payee name .
4\ Te Fpery Duvall
6 Amount ($) 7 Payee address; I City; State; Zlp Code
$ 900 929 W It g, Brownsuile TR N5530
8 ) (a) Category (5ee Catagorlss listed at the to of this scheduls) (b) Dascription
f . . Chack if travel outside of Texas. Gomplste Schedule T,
PURPOSE 3 . :
OF ‘Salﬁlf 1es / I’\J“ je S / Coﬂf’ﬁiak [T checi it Austin, T, officenolder living expense
EXPENDITURE / (On{;md— /\,:.‘ b;n _;ﬁr\ Camper g
, ok Senviles
9 Complete ONLY if direct Candidate / Officeholder name Oifice sought Gifice held
expenditure to benefit C/OK
Date Payee name
52\ AGU Medion Groep
Amount {$) Payee address; City; State; Zip Code
4, 500 N0 £ hewe St Sutde )] Browasiile R TS0
' Category (See Categories listed af the top of this schedule) Description
. . i . E:l Check iftravel outside of Texas, Complete Schedule T,
PURPOSE ' :
"OF gS O-IC\I"??j' / W‘:‘S@S/ (On{rfﬂ‘: Lt_ I:I Check If Austin, TX, officeholder Ilwng expense
EXPENDITURE C‘) ntrack l\ r~ (o\MfQ i tj;“’)
If\&!:vr‘ .Sem).'(@.\
Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditure o benefit G/OH
Date - Payee name ‘
lb-"\- o G\ h&tave C F\&J 2
Amount ($) Payee address; City; Siate; Zip Code
_ 5206 Garred- Ad, Har]fngef\ 9 N8552
$ 20,000
! ! Category (See Categories fisted at the top of this schedule) Description
PURPOSE : D Check it fravel outside of Texas. Complate Scheduls T.
EXPESI;:ITURE l,\ Can ?\Q ng m@'\-f-—/ ﬁ o1 m’oUpjgme’T(,« [ anesk i Austin, TX, officshelder living expanse
hcan ﬂe,pz\um ent

Complete ONLY If direct Candidate / Officeholder name Office sought Offiee held
expenditure to benefit C/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




LOANS SCHEDULE E

e

dule E:
The Instruction Guide explains how to complete this form. 1 ‘ Total pages Sehedule £

2 FILER NAME 3 Filer ib (Ethics Commission Filers)

Cuskave O Ry

4 TOTAL OF UNITEMIZED LOANS $

5 Dats of loan 7 Name of lsnder 7] out-af-state PAG (ID#; ) 9  LoanAmount ($)

LN | Goshave G Rowe 45750

10 Interest rate

6 ::fliiggi]ral 8 Lender address; City; Staie;  Zip Code
. P j “ ; .

Institution? 59\0 L> Q\ﬁl\fﬁ-‘r\f f’\el ' H!’N“ N\SQ’\ i ) 35‘5@ 11 I\f;uﬁy date

v (©

12 Principal occupation / Job tifle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 158 Cheock If personal funds were deposited Into political
account {See Instructions)
%me ]

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

18 Guarantor address; City; State;  Zip Code

[]]40’: applicabls

20 Principal Qocupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-stale PAC {ID#: ) Loan Amount ($)
1 - Y R -
501 | Quskae C Rviz g 530
is lender Lender address; Gity; State;  Zip Code Interest rate
a financial )U /A—

institlg? 520‘0 G]ﬁrrea"“" RCJ' H(\r’“’]g@’] 'ﬂ 08550 Maturity date
Y ‘

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

Check if personal funds were deposited Into political

Description of Collateral
account {See Instructions)

Eéne

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

.......... P « . P S T S

Guarantor adciress-; Clty; State; Zip Gode

DA applicable

Principal Cecupation (See instructions) Employer (See Insiructions)

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

Errme nervidad by Tavae Fthire Cammisalnn wiww athine stafa ty s Rovieard QRN




LOANS SCHEDULE E

, 1 Total Schedule E:
The Instruction Guide explains how to complete this form, ao Al pages Soheclls

2 FILER NAME 3 Filer ID (Ethics Commissior; Filers}

Guskave ¢ Buiv

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender 3 out-of-state PAC (ID#; ) 9 LoanAmouni ($)

1AW ] Qusdave © iz Lk /9458

6 Islender 8 lender address; City; | State; Zip Code 1o ‘/";/erjt rate

a financial i i T
!nstit%? 5‘9‘ 0(-” G\C‘N‘i‘ (’_44- P\d. H& f\if nSQA ﬁ r) 85&5 G _ 11 Maturity date
Y (N

12 Principal occupation / Job title {See Instructions)

13 Employer (See Instructions}

15 Checl if personal funds were deposited into politicai

14 Descriptlon of Collateral
account (See Instructions)

[DAone

16 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State;  Zip Code
Mapplie&ble
20 Principal Qocupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [[] out-of-state PAG (ID#; ) Loan Amount ($)

1960 | Gushan 0 Ayiz | 4 /0849
Is lender Lender eddress; Gity; State;  Zip Code Intersgt rate
/A

ﬁﬂggti%; SR OL: Q\ QW—Q']'J‘ Ré . H&“" H’]j‘?i’\ “T;( r) 853-6 Matlirity date
Y V .

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

Check if personal funds were depositad Into political

Description of Collateral
account {See [nstructions)

E/r:ane

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($)

--------------------------------------

Guarantor address; Clty; State; Zip Code

mm applicable

Principal Occupation (See Instructions)

Employer {Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
K lender is out-of-staie PAC, please see instruction guide for additional reporting requiremenis.

Enrme nemddad b Tavac Ethire Cnmmicelnn www athing state v s Faviead a/2/901 K




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 _Total pages Schedule At:
2 FH.ER NAME ' 3 Filer ID (Ethics Commission Filers)
% v F‘ N
Gugkave C Auiz
4 Date 8§ Full name of contributor [] out-of-state PAG (ID#: yi 7 Amount of contribution (%)
Nk CCeaigy Shreny 42 500
. 6 Contributor address; City; State; Zip Code ) .’
15890 Reyes Rdg Helotes Tx 71802
8 Principal occupat[on { Job title (See Instn’uctmns) 9 Employsr (See Instructions)
Date Full nams of contributor [[] out-of-state PAC (ID#; )

Amount of contribution ($)

Ao | Tesus. Salina
QbW | LTINS e $ 9,500

\201 E waessww 82 MissinTX 1851

Principal occupatlon / Job title {See Instructlons) Employer (See Instructions)
Date ;b Full name of contributor [] out-of-state PAC {iD#: } Amount of contribution ($)
A
1A Bumbenh Cono .,
Contributor address; City; State; Zip Code - / 0 D
25980 £] Qarithe CR Last haferia K 19551
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date _Eull name of contributor [} out-of-state PAC (1D#: ) Amount of contribution ($)

AW | Nolio, Qesar Cenda

......................

Contributor adfiress; City; State; Zip Code iijé—a -
102 Solae De. Migsion TR 18514

Principal occupsation / Job fitle (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form. 1_Total pages Sohedule At:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

Laskage O huit

4 Date 5 Full name of contributor [ sut-oi-state PAC (ID#: y | 7 Amount of contribution  ($)

Ao | David A Garzae
. ,5’\6 .6. 'Co'ntlril:.mt.m: a'dc'ire:ss'; ...... Cglt{/:. .St'at:.a;. .Zi'p ;Z;c'udt.a ...... ‘ i Q} 5 DD

Po Roy 1144 San bentde TR N858L

8 Principal occppaﬁon / Job fitle (See Instructions) 9 Employer (See Instructions)

Dato * Full name of contributor " [0 out-of-state PAG (ID#: i

0\ | Glende hedesmo |
/5’\ Contributor address; City; State; Zip C‘oo;e ‘‘‘‘‘‘‘ ﬁ) g S D

Amount of contribution ($)

N Polm \}6\}12\} Dr E. Hﬁ?‘iﬁi@ K859

Principal occupation / Job title (See Instructions} r (See Instructions}

. Daje Full name of contributor {71 out-af-state PAC (iD#: ) Amount of contribution ($)
Wb ]_\_)0\_&1’\ PQI‘“Q‘L <l
5 Confributor addresé; '''''' Czlt)ll; ) .St.at.e;‘ .Zilp béd-e Lo « 5 O O
SV Vickoria hane STEZ, Htl,rfmgm HAgH0
Principal cccupation / Job title {See Instructions) Empioyer (See Instructions)
Dete Full nhame of contributor [ out-of-state PAG (104: ) Amount of contribution ($)
U \B’M’ W\ Qe De hos Santos 4
Contnbutor address, City; State; Zip Code $ / 0 ,0
225 Lodus Dr lemqe 1R 18550
Principal occupation / Job title {(See Instructions) Emplover (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 SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Toisl pages Schedule At:

2 FILER NAME

Gunstavo ¢ Ruig

3 Filer [D (Ethics Commission Filers)

4 Date

125k

5 Full name of contributor

6 Contributor address;

L2 W Nolana Ave ste 415 MeAlbn W r]ﬁl

7 Amount of contribution ($)

4500

[l out-of-state PAC (IEW: )

Cily; State; Zip Code

504

8 Principal occupaﬂon { Job ltle {See Instructlons)

9 Employer {See instructions)

Date Full name of contributor

g 5-1b

.............

Contributor address;

C1Q £ Woodland e ”M'n‘ng’m'ﬁ N§550

[ out-ot-state PAG (ID#: ) Amount of contribution ($)

$ I/ 250

State; Zip Code

City;

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date Full name of contributor

5-5-Y

Contributor address;

N304 Seoe Bass

......................................

[ out-of-state PAG (ID#; )

Amount of coniribution {$)
Cliy;

Jﬁ]l 000
Blvd Hacline 1 08550

State; Zip Code -

Principal occupation / Job titie (See Instructions)

ployer (S8ee Instructions)

Bate

554k

Full name of contributor

1 Charles hewss

Contributor address;

AMS Emepald

BT T T

L.

[T out-oi-state PAC {ID#: Amount of contribution (%)

L2550

City;

L\EKKQ Dr uar\ingh'ﬂqfﬁ'gﬁ

Principal cccupation / Job title {(See Instructlons)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

RBevised 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 Commisslon Fiiers)
Guskavo €. Buic |
4 Date § Full name of contributor [] cut-of-state PAG {iDit: y 1 7 Amount of contribution ()
Sb-Wo | kinehacaee Goggan Blaind Sampsn L1p
I e 6 Coniributor address; City; State; Zip Code ) $ jj 00 O
Po.Bok (428 Austin, TR T87 b0
8 Principa! occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date © Full narma of contributor [ out-of-state PAC (IDi: ¥ Amount of contribution  ($)
s | habe-Kiskner PAC |
Contributor address; City; State; Zip Code $ /j OD D
P2 RBox L4028 Qon Antonip TX 78244
Principal ocoupation / Job title (See Instructions) Employsr (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID.#: ) Amount of contribution (%)
sio-Wo | SR PAC |
Contributor address; City; State; Zip Code $ 5_1 000
| Po ok 26245 Houston TX Mg on
Principal cecupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributor [ sut-oi-state PAC (ID#: ) Amount of contribution ($)
5430 | Prime. Manufackonng LLC SR
Contributor address; City; State; Zip Code
| | 4500
2405 N ot st Suide B e Al T 18501
Principal occupation / Job title (See Instructions) Employsr (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instructi_on gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission wivw.sthics.state.b.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

o

The Instruction Guide explains how to complete this form. L Total pages Schedule Af:

2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
Gstew ¢ fuie
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
AL | .gs’:\a\f&?’f’?. .“T"‘*?.';‘-“\ Frog RLC
i . J 8 Contributor address; City; State; Zip Code ] $ 5DI)
Sol N. bridoe ST 572 02 Hidely R 1855

8 Principal occ:upatton / Joh title (See""fnstructlons) 9 Empioyer {Seea Instructions)

Data * Fuli name of contributor " [ out-af-state PAG (ID#: ial

Amount of contribution {$)

g | £ HolfP Associstes PAC |
Cg g Contributor address; City; State; Zip Code i ;} j 5 0 O

1201 N lowser Rd. Bichaed son ?Tﬁ n50%]

Principal gccupatlon { Job title (See Instructions) Employer (See Instructions}
Date Fuli name of contributor [0 out-of-state PAG (ID#: ) Amount of contribution (§)
- ‘Cc.mt.rit;u%ol: e;délre':sé; ‘‘‘‘ ‘ Glty, . ‘St-at«.a;‘ ‘Zi‘p 'Cédé L
‘ Princlpal occupation / Job fitle (See Instructions)} : Employer (See Instructions)
Date Full name of cantributor [7] out-of-state PAC (ID#: ) Amount of contribution  ($)
C | conmbuior address;oity: | ster zpoese | "
Principal oceupation / 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.othics.state.tx.us Revised 9/8/2015




