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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

By
N\ﬁ@:i

{Residence or Businsss)

1 Filer ID (Ethics Commission Filars) 2 Total pages filed:
The G/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE/ MS / MRS / MR FIRST Ml
. OFFICE USE ONLY
OFFICEHOLDER : ﬁ .
) ; N i ‘.
NAVIE AN Aushae ¢
NICKNAME LAST SUFFIX
Q B 5 r J L
ahs N CAMERGN COUNTY

4 CANDIDATE/ ADDRESS ! PO BOX;  APT / SUITE #; cITY; STATE;  2IP CODE DEPARTMENT OF ELECTION
OFFICEHOLDER 50k Q\ W A O} VOTED QFRIRTRATION |
MAILING RN S N
ADDRESS

UL 19 70
UGN 2017
D Change of Address i""l'&i‘ l (\(“\'@P\ Tﬁ ﬁ g 559‘ \\.\

5 CANDIDATE/ AREA GODE “ PHONE NUMBER EXTENSION N chti‘}ﬁ@ .
OFFICEHOLDER - e _ fielieddor Do PRt
PHONE (qsL ) L%Q\‘ . L,i"—};r%&

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER i / ¢
NAME e fp\‘}.‘g.& f‘% ................. Date Pracessed

NIGKNAME LAST SUFFIX
. PDate Imaged
ﬁ alfid :S‘f“ ,

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP GODE
TREASURER ; e f f : .

ADDRESS ”@(J E. fyier‘ #&ﬂ/{ﬂj@q N N 4550

(oo rs

C w,\,\-y

Commi Gloneen ?()C Y

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSICN
TREASURER ( . )
PHONE QBQ YA i{ﬁ [qﬁg
® REPORTTYPE [[] 3oth day befora electi Runoif 15th day aft i
J 15 ot efore election ay afler campaign
I:I Ay & [:' une D freasurer appotment
. {Officeholder Only)
D/ﬁ)‘ 15 D 8th day before slection D Exceaded $500 fimit D Final Aeport {Attach C/OH - FR)
10 PERIOD Manth Day Year Manth Day Year
COVERED .
; / | /2@ ’} THROUGH (; 30/ 2017
11 ELECTION ELECTION DATE . ELECTION TYPE
Manth Year m:mary I:; Runeif I:I Cther
Description
:‘) / }b I::I General D Special
12 OFFICE QFFIGE HELD (if any) 13 OFFICE SCUGHT  (if known)

O pwneron Cﬁm«lf
Comm; 55100 pé?t" i
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID {Ethics Commission Filers)

Qustews ¢ Ruiz

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEQGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION DNLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[Jaenerat
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE GAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ™
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ DO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 ES
_Elz_é?.EE!SDITURE 3. TOTAL POLITICAL EXPENDITURES CF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ :5 @5
SEEJSICBEUTION a. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6 3
OF REPORTING PERIOD { {5‘\ Cﬁﬁi 4 55 -
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE , ,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q’*‘l SD Lf 19
| o

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
rue and correct and includes all infermation required to be reported by me

under Title 15, Election Code.
My Commission Expires (&U\{

April 3, 2019 Signature of Candidate ar Officeholder

JUAN SALVADOR TOVAR

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said GV‘#.S "}"0 v P C ' ;2{4 1 ¢ , this the j -‘)

day of ui h {}-'{ , 20 i’? . to certify which, witness my hand and seal of office.

" Y T Medoas Pablic

.- oath Printed name of officer administering oath Title of officer a{:lmin%stering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Cyustae ¢ Ruiz

20 Filer ID (Ethics Gommission Filers)

21 SCHEDULE SUBTOTALS
NAME O/F SCHEDULE

SUBTOTAL
AMOUNT

Ef

SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS

$ -’QES{}C@

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SGHEDULEB: PLEDGED CONTRIBUTIONS $
a. D ) SCHEDULE E: LOANS $
5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3(_’5 5
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GCONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Al:

I

The Instruction Guide explains how to complete this form,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

s 4avs C. ﬁ@‘i?.._

4 Date 5 Full name of contributor [J cut-af-state PAG (ID#; ) 7 Amount of centribution  ($)
ANV || ouis B Sones I ] 42500
- 6 Contributor address; City; State; Zip Gode " I
1ot W Alabame ST Hougdon T% M9ods
5 Alaama - HOUSoN n
8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
Date Full name of contributor [3 out-ci-state PAC {ID#: ) Amount of contribution (8)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-stata PAG (ID#; ) Amount of contribution ($)
Contributor address; o City; State; .Zi'p Cédé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address;

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

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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E‘xpense Event Expense |.oan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cifice Overbead/Rental Expense Transportation Equiprment & Related Expense
Consulting Expense Food/Beverage Expense Paoliing Expense Travel In District
Coentributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Palitical Commiites Legal Services Salarles/Wages/Contract Labor Cther (enter a category not fisted above)
Credit Card Payment R . . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:]2 FILER NAME 3 Fifer ID (Ethics Commlssion Filers)
i ! - : v
} Gugtaw ¢ Run
4 Date 5 Payee name .
dAR-IN U Media &
- Media  Qmuf
6 Amount ($) 7 Payee address; City; State; Zip Code
100 nNoo E TR ifl s
T LI . H i N - »
b3 00 B levee St Suite 2 Bmwnsuill 17 1552
8 (a) Category (See Gatageries listed at the top of this schedule} {b} Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T.
OF I:I Gheck if Austin, TX, officeholder living expense
EXPENDITURE
Aé"é%}( {Samant };q; ense & an :
Campeisn fnaters af

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

Date Payes name
b AP
7180 THC Benk
Amount ($) Payee address; City; State; Zip Code
% 5 V200 San o rnande i LM‘@)&: T B0 Y
Categary (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check i travel cutside of Texas, Complete Schedule T.
OF I:j Gheck if Austin, TX, officehalder living expense
EXPENDITURE
%’i 4 Bmﬁ fa s
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; Sitate; Zip Code
Category (See Catagories listed at the top of this schedule) Description
PURPOSE D Checkif fravel outside of Texas. Complete Schedule T.
EXPE;I)[; TURE [T cneck if Austin, T, officehalder ving axpanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
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