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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

Y

@

{Residence or Business)

3 CANDIDATE/ MS / MBS / MR FIRST M
OFFIGEHOLDER m C , 0 OFFICE USE ONLY
NAME U alstavo L o

MICKNAME LAST SUFFIX CAMERON COUNTY
C - DEPARTMENT OFEECT [LBiCRE
AUAS 1y VOTER REGISTRATION

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE ag o ?\f
OFFICEHOLDER % JANT G 2
MAILING R0l G\au‘[‘g__.]..{- RJ G /00
ADDRESS RECEIVES

Commonson | Uanli nagn  TRIESSA AT

5 CANDIDATE/ " AREA CODE PHONE NUMBER EXTENSION k /r
OFFICEHOLDER ; ; Dete Hand-delivered or Bate Postmarked
PHONE (qSk) YAL 4271123

6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt 2 Amount §
TREASURER K |
NAME A LA R A 0 ‘13(’-‘“4— ................ Date Processed

NICKNAME LAST SUFFIX
. . -3’ Date [maged
Davis r.

7 CAMPAIGN STREET ADDAESS (MO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

NO{;E T)/er“ /‘H\rinéen ﬂrMSS@

EXTENSION

8 CAMPAIGN AREA CDDE PHONE NUMBER
TREASURER (
PHONE ‘
AL’ 56U- N4
9 REPORT TYPE .
m.l/anuary 15 [ ] 30th day before eleclion [[] Runet [] 15t day-ater camplgn

treasurer appointment
(Officeholder Cnly)

C omeron CeUnﬂ

CE}MN\}SS{N\LE Precin(ic Y

] duy1s ) [] sth day before slection [ Exceeded $500%mit [ ] Final Report (Atiach G/OK - FA)
110 PERIOR . Month Day Year Month Yaar
COVERED )
' "\ / { /9\0"0 THROUGH ";L /3] / aO“_a

1 ELECTION ELEGTION DATE B ELECTION TYPE

Month Day Yaar Qéimary ‘ D Runoff I:I Cther -
Description |

’1) / \ /\ke D General D Speclal _

12 OFFICE CFFICE HELD (if any) 13 OFFICE SCUGHT {if known)

Cameron Coundy
Comm'\‘ssimen pmc'mci"‘l

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Gustaw ¢ Aviz

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CONMITTEES 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 REPOHT THIS INFORMATION ONLY I THEY RECEIVE NDTICE

: OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[]eEnERAL
COMMITTEE ARDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ LI 5 O D
(OTHER THAN PLEDGES, LOANS, OR GUABANTEES OF LOANS) ]
$él;§ll’:|gITUHE 3. TOTAL POLITICAL EXPENDITURES COF $100 CR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES & B/
ggEXSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 l L{ 5 8
OF REPORTING PERIOD r‘ \ »
OUTSTANBING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 20 Ll %
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9\]‘\ ) L) .

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
frue and correctand includes all information required to be reported by me
under Title 15, Elestion Code.

Wb ¢ o,

Signature of Gandidate or Cfflceholder

. b
@"1 USTRD f‘_ ¢ @1 4. thisthe g i
MY 20 l Q; , to certify which, witness my hand and seal of office.
— “Yuan $Tovar” Notory
Title of officer ad|zninistering oath

Sig?gtu@ of vﬁficer administering oath Printed name of officer administering oath

JUAN SALVADOR TOVAR

My Commission Expires
April 3, 2019

Forms prﬂ\\ﬁgp‘ﬁ by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

G\\LS—“\’(&U‘O C. fuiz

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

lE/ SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS

$ 14,500

RETURNED TO FILER

2. D SCHEDULE A2: NON-MONETARY (IN-KIND}) POLITICALCDNTH.FBUTEONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLeE: Loans 8
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
B, D SCHEDRULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESE OF C/OH | §
11, ]:I SCHEDULE E: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
iz D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Ciugtaw ¢ Buiz

3 Filer ID (Ethics Commission Filers)

4 Date

22\

18 Full name of contributor

] out-of-state PAG {iD#; i

6 Contributor address; ity; State; Zip Code
; f.{o Uston, TX Mo Y
AXA Gessner Ad- Suike 1400

7 Amount of contribution ()

$ 1,000

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

i0-an-1b

[ out-of-state PAC (IDif, )

FUU ¢ Senvites  PAC

Full name of contributar

he

Contribu

City;

or address; State; Zip Code

{, Az §505Y

Amount of contribution ($)

g/,om)

Principal ocoupation / Job title {See Instructions)

13500 Aordh Allid Wa}f Phoeni

Employer (See Instructions)

Date

AN

Full name of contributor [J out-of-stata PAG (ID#; )

Dovid A. Garze

Contributor address; City; State; Zip Code

P.0. Bok 114Y  Son,Benik Ty NISEL

Amount of contribution (§)

$ 4,500

Principal occupation / Job tile {See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAG (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

Principai occupation / Job tile (See Instruciions)

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.
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