GUSTAVO
RUIZ




CANDIDATE / OFFICEHOLDER FORM 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, ﬁ_}
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER ﬂ {é o 0 OFFICE USE ONLY
NAME AT A altgtave 0 Dete e
NICKNAME LAST SUFFIX
A3 ndie CAMERON COUNTY
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CiTY, STATE;  ZIF GODE DEPARTMENT OF ELECTIONG R
OFFICEHOLDER N : VOTER REGISTRATION
MAILING 2UIU Aetamoa A ~
oo N5 T ngsse W DOOTUAN 16 2018
Change of Address ;’% 1Y g i {\iiw }{% i g e RECEIVE
5 CANDIDATE/ AREA CODE " PHONE NUMBER EXTENSION ) /\ EE’EE i
OFFICEHOLDER (60 ) e IE: o % Shevhar
156 ) 43143 —
[ CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER =Y { b
NAME . ’I\ AL OU ) .{f.éf”.‘f.p Y Date Progessed
NICKNAME LAST SUFFIX
. . g . Date imaged
INEE ST
7 CAMPAIGN STREET ADGRESS (NG PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER

ADDRESS .. H ok £ ff it"z" aif mﬁ sk{; o T Nysse

{Residence or Eﬁsiness) Py
,,M,_r-*"/"

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

rove (5L g4y

9 REPORT TYPE )
Mdanuary 15 D 30th day before election I Runor ] 15th day after campaign
treasurer appointment
{Offiseholdar CGnly)
D July 15 I:I 8th day befere electian D Exceeded $500 Fmit D Final Raport (Attach C/CH - FR)
10 PERIOD Month ) Year Menth Day Year

COVEREE o S8 S010 e 1231 /3007

1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Yoar D Primary D Runoff D Other

gf / 8{}{» /%égg @/gneral I:I Special e

12 OFFICE OFFIGE HELD {if any} 13 OFFICE SOUGHT  {If known)
o i £ . A ' ,‘ N % &, . B
C{:’L ey \? Giﬁﬁ“\i"”&% PR IR (i*.;s‘,m—{\[ G ST 55 TR
Foa j ') ok j
e 4 e 4

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME *ﬁ \ 3 15 Filer ID (Ethics Commission Filers)
Yo by 1 Eog o
A tade U ?}L A
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 HAYE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENY. CANBIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | GOMMITTEE NAME
[ JaENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Addilienal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED i
2. TOTAL POLITICAL CONTRIBUTIONS $ , y—’% g .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q\g Cg s U
Eé?iESITURE 3. TOTAL PCLITICAL EXPENDITURES QF $100 OR LESS, $ Sar ‘\/‘
UNLESS ITEMIZED
4., TOTAL POLITICAL EXPENDITURES $ ;% E & 5.".; ) (%%
4 -
ggll_\[\rr?éBEUTEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ P p .
OF REPCRTING PERIOD 58 S5 S
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE , - o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Oy - g i
g &,

18 AFFIDAVIT

1 sweay, or affirm, under penally of perjury, that the accompanying report is
true and correct and inclides alfinformation required to be reported by me
under Title 15, Election Code.

JUAN SALVADOR TOVAR

by

Sighature of Candidate or Gtficehalder

My Commission Expires
April 3, 2019

Sworn to and subscribed befare me, by the said é\/"j ‘Eﬁlfo C 'ZM | 2 , this the i (G
day of j&n mﬁ,[ 'Eg 20 '. E’) , to certify which, witness my hand and seal of office.

o S, Toval~ Wotrartf

Sign{ure of %‘ficer adnviStering oath Printed name of officer administering oath Title of officer adn}/;]istering oath

Forms provheWexas Ethics Gemmission 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 Filers)
E‘% . ° q§ P
ti ot . du 1Y
Calshave ¢ R
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCGHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 77 Jg f};‘;}
s g s
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. | ] SCHEDULEE: LOANS %
5. @l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q@E}@;z Qﬂgw
Ay o |
& [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
. [] SCHEDULEE NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 9/8/20615




MONETARY POLITICAL CONTRIBUTICNS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethies Gommission Fijers)
r ) X t g v
tustae O Ko
4 Date 5 Full name of coniributor [ out-ot-state PAC (iD#: y 7 Amcunt of contribution {$)
AT s Ve Tarres $ 500
) 6 Contributor address; City; State; Zip Code i
P stpass it H i 3 : o
Y i . P . & " i Filie
M08 Treasure Mi; s fgis,e q %{ga TR
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Full niame of contributor ] cut-oi-slate PAC (ID#: ) Amount of contribution ($)
L' %' C A ?@’ i E}i . ,\. i"t . e
T [ LREOROSE e Rotagn IR Jam 500 PR
A e i N B s R LY 2 S o
Contributor address; City; State; Zip Code ?3 {f / x{,,-’i.;
. B ; £ vs ek . P
PO bok URS Ausha i T 00
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG {ID#; ) Amount of contribution  ($)

e e f’f%é{ A‘S&i&uﬁe; Stak PAC
WA | Conmtbutor aadress: Gy se Zoode § 2500
gt Mbowses Ad Richand son 14 1150 51

Principal cccupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution {$)
A E iy
P Adan L Johasen ‘ B
...................................... (g ;? S o
Contributor address; City; State; Zip Code Py .
&0y § henp B R N
154708 Abdas falmag Foed ;fé;rwgmg% ™
T g
Principal occupation / Job title (See Insiructions) 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.stale.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

S

2 FILER NAME

Buckav: & Ao

3 Filer ID {Ethics Commissior Filers)

4 Date

3o

5 Full name of contributor

P . Pl iy Loh
Relande & Rubiane

6 Cantributor address; City; State; Zip Code

] cut-of-state PAG (ID{F; )

518 £ Widlend Dy /iié‘sr‘gés"mérz T N f558

7 Amount of contribution ($)

$ 1,250

8 Principal occupation / Job title (See Instructions) wg

4

Employer (See Instructions)

Full name of contributor [] aut-of-state PAG {ID#: )
A M??‘ﬁé‘v . é?‘\;’f?f“i»?"% e
Caontributor address; City; State; Zip Code

193 hekevww St Ssotn Son Jenife 78 THESEL

Amount of contribution  {$)

$ 1,500

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

:-3 i i ‘»E‘-?"}

Full name of contributor

N Hﬁkg {hamin

Contributor‘address; City; State; Zip Code

et Avsiste S§ e dpn v N IS22

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

Amount of contribution ($)

b jo0e

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

1300

Full name of contributor [ out-of-state PAC (1D#: )
; : ‘ £

g%@&“} amin b buerea

Contributor address; City; State; Zip Code

’}3@%”"5 ':I:ﬁg%éka k;ﬁ??i&‘ ;’E&N?{%ﬁ ﬁ ] gf}:}“}(

Amount of contribution ($)

150

Principal oceugation / 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.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The iInstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

o

2 FILER NAME

7
Az

Austae O

3 Filer ID {Ethics Commission Filers}

4 Date

12040

8 Full name of contributor [ out-oi-state PAC (D )
i 1
L&?’zé,&, ﬂfgfki’"‘sﬁ i

6 Contribuior address; City; State; Zip Code

iﬁ%i}iﬁ% R jg};}( TLIs I

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions}

9 Employer {See Instructions)

Full name of contrabutor 7] aut-of-state PAG (ID#: }

“s &(kﬁﬁ-’%“@ g"\w\f‘ﬁix

Contributor address; Glly; State; Zip Code

RNVIOH Swor Bass Bl ffurdjpon 7% 13552

Amount of contribution  {$}

5

Principal accupation / Job title (See Instructions)

Employer {See Insiructions)

Date

30407

Full name of contributor [ out-of-state PAG {ID#;, )

Contributor address;

Po Bed HAY Spabeads T8 NES L

Amount of contribution  {$)

Principal occupation / Job title (See Instructrons)

Employer (See Instructions}

Date

130

Full name of contributor 1 out-of-state PAG (1D )
e Z
Moy £
asus Sedinay
Contributor address; City; State; Zip Code

1201 £ Titerstaks

iy 2 Pyl

Amount of contribution (3)

3 3500

Principal occupation / 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.athics.stale.te.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
g

by

P

2 FILER NAME

Augrewe ¢ Ryt

3 Filer ID (Ethics Gommission Filers)

4 Date

11-30-0

5 Full name of contributor [3 ous-ot-state PAC {D#; )
8o %;\ . [
Wiatthier  Smibh

6 Contributor address; City; State; Zip Code

15155 Sparhe anlinm 7 F18552

7 Amount of confribution ()

o

$ 200

8 Principal occupation / Job title (See Instructions)

«

9 Employer {See Instructions)

Date

1-34-11

Full name of contributor [] aut-cf-state PAC {ID#; )
Sulir Uzeda
Contributor address; Gity; State; Zip Gode

WO solan Dr Mission 420 1y §57y

Amount of contribution  ($)

% Lov

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

Fult name of coniributor 7] out-of-slate PAC (ID#; )
P i . Z Y o '}i ’

?}%56’%”‘ E’\E sonen PAC

Contributor address; City; State; Zip Cédé ......

Pobot b49280  Ton Antomie 111068

Amount of contribution  ($)

% f; opb

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

L

Full name of contributor [ out-of-state PAC {(ID#: )
Contributor address; City; State;  Zip Code

Po Bok A4S Hougbon T TR 200

Amount of contribution  ($)

¥ 50 o

Principal accupation / 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 reperting requirements.

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explalns how to complete this form. 1 Tota) pages Schedule A1:
2 FILER NAME f 3 Filer ID {Ethics Commission Filers)
1] Gog dvE . g o H £y
Brscave (L Q ui L
4 Date 5 Full name of cantributor [ out-of-state PAG (ID#: y | 7 Amount of contribution  ($)
.50 RQ‘,&*&& A Boamirer .
%‘?‘ ’ 6 Contributor address; City; State; Zip Code z§ rg Ej "
LAL b Nolane Ave st 41S p 4l < 7 5koy
bAL W WNolane AV ste 9iS m Ll 78504
8 Principal occupation / Job titte {See Instructions) 9 Employer (See Instructions)
Date Fulf name of contributor [ aut-ol-siate PAG (1D#: )

Amount of contribution ($)

o . L L
%:}c—i)ﬂ“ﬁ ..... Gpuen !”?A ....................... 4 fé; o0e

Cantributor addrass; City; State; Zip Code

bot Lase Tﬁw ilw ;L!s - gf-ﬁ T T1ISS

Principal occupation / .Job tile (See Insiructions) Employer {See Insiructions)

Date Fulf name of contributor 73 out-ok-stats PAG {ID#: ) Amount of contribution  ($)

SWQ%N o .Cc.mt.rit-:ut.o; édérésé; ...... Clty —St.at.e;A ‘ZiAp Cédé ...... % ;;; ‘S:i?g
ot b Bowser Road fchandson T NSOH

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ;—;u[l name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
WA e heaae o
¢ Contributor address; City; State;  Zip Code }é gé} o
V3 L Magnedia Avr. he Ferafe TS99
Principal accupation / 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 Commigsion www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatioryFundraising Expense

Accuunynngankjng Fees Office Overhead/Rental Expense TFransportation Equipmeni & Related Expense

Gonsulting Expense Food/Beverage Expense Palling Expense Travel In District

Confributions/Danalions Made By GifttAwards/Memorlals Expanse Printing Expense Travel Qut Of District

Candidate/Officahokiar/Political Committes Legal Services SalarlesMWages/Conlract Labor Qther (enter a category not listed abova)
CredltCard Payment R . R .
The Instruction Guide explains how to complete this farm.
1 Toial pages'Schedule Fi:12 FILER NAME 7 3 Filer 1D (Ethics Commission Filers)
r f . 4 P
PN Lpskar & Byt
4 Date 5 Payee name
i o s PP 0t

-0 maoya Dzsions

6 Amount {$) 7 Payee éddress; Gity; State; Zip Code
FATIFEY i [ ) .

% A ASU 5 Williams Boed Spn fenie 72 19574

8 (@ Category {Sea Gategorie listed at the top of this schedula) {b) Description
PURPOSE %i - % . | GChack if iravel outside of Texas. Complete Schadule T.
QF E ig et b 3 E\‘i} é’?\? é‘n 3‘{' D Gheck if Austin, TX, officeholder living expense
EXPENDITURE
M sty

9 Complete ONLY i direct Candidate / Officeholder name Cfice sought Oftice held

aexpenditure to benefit G/OH

Date Fayee name

i“f*}w\p\rf Q&Mi‘if‘é’& Gag;-"e‘m {}??ﬁ“ﬂbﬁ{‘ﬁ“‘&:ii ?&w*—g
¥

Amount ($) Payee address; {;‘ity:b State; Zip Code
o s ve 0 ‘,H i T jor 3 P
%h}ﬁ;v P {%)Eﬁ?x. U™l Browageil, TR 15523
Category (See Categories Usted at the tap of this schedula) Description
PURPOSE D Check iltravel outside of Texas. Complete Schadule T.
OF 3 . g - ,i: D Check it Austin, TX, officeholder fving expense
EXPENDITURE AR id ol
Filin, 7
iy Té¢

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

Date Payee name
\r}\”‘% ’”r} o (e Epom E}W et r} 7 fmaf £artil Qéﬁ«{“ﬂ%ﬁ
Amount () Payee addrass; City; 5State; Zip Code 4
a . ¥ fr of TRV ¥ PR i "y
3 A0 po Bok HudT Brgagsilte 72 N 35S23
Category {Sea Categories listed at the 1op of this schadule) Description
PURPOSE I:] Check f travel outside of Texas. Complate Schedule T. '
EXPE!?I;TURE {”E a . % ,J( [:! Gheck if Auslin, TX, officeholder living expense
R NAREAR e & g{
ooy %%i’% et 100

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Offlcaholder/Political Committes

Credit Card Payment

Eveni Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Pyinting Expense
Safaties/Wages/Contract Labor

Solicitation/Fundraising Expense
Fransportation Equipment & Related Expense
Travel In District

Travet Qut Of District

Other {enter a category not listed above)

The Instruction Guide explains how te compiete this form.

1 Tota! pages Schedule F1:]2 FELIER NAME 3 Filer ID (Ethics Gommission Filers)

i ;
f Ll S e

¢ Ry

4 Date

a1

5 Payee name

Junior heasue oF A"‘ﬁrfmge-f“z

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

4 D0 o E}“ ey L LNy
F o U 3 i;%._ Ef émh; ;wf’“k‘)\f«fi%w\ ﬂ qg;‘}jg
] (a) Catogory (See Categories listed at the top of this schedula) (b} Deascription
PURPOSE I:l Check if trave! outside of Texas. Complete Schedule T
OF . e _,\-—}' 1»" '*li )(?;:"i e Check if Austin, TX, officeholder living expense
EXPENDITURE e 2 ‘
»?‘Vi‘}ﬁ_i.% £ 59,’\‘

9 Complete GNLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Category {See Categorias listod at the top of this schedule) Cescription
PURPOSE Cheek if travel outside of Texas, Complete Schedule T.
OF D Check if Austin, TX, officeholder living expenss
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Oftice held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category [See Galegories fisted al tha top of this schedula) Deascription
PURPOSE D Chieclcif travel outside of Texas, Complste Schedule T.
EXPEI?I;TURE I:I Check if Austin, TX, officeholder {lving expense

Complete ONLY § direct
expenditure to beneafit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state. tx.us

Revised 9/8/2015




