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OFFICEHOLDER , . , Date Hand-delivered or Date Postmarkad
PHONE (qSL Y 42 41n3
6 CAMPAIGN MS / MRS / MR FIRST MI Recelpt # Amount $
TREASURER Eé
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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D/July 15 [ sth day hefore election [] Exceedad $500 limit [[] Final Report (Attach G/OH - FR}
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Ol /0l /30§ wew 06 /30 015
11 ELECTION ELECTION DATE ELECTION TYPE
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. Description
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

& wshwe G Ruin

15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUGH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPOHT 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 NOTICE

COMMITTEE TYPE COMMITTEE NAME

[ ]aENERAL
COMMITTEE ADDRESS

[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE GCAMPAIGN 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 3

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS UNLESS ITEMIZED

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

s

4. TOTAL POLITICAL EXPENDITURES

$2r, 40141

CONTRIBUTION

5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE GF REPORTING PERIOD $ 3' OS-_S f) L{
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPGRTING PERICD $ L‘ @l , 50

18 AFFIDAVIT

JUAN SALVADOR TOVAR

My Commission Expires
April 3, 2019

| 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.

Doy ¢ Ay

Sl L)

Signature of Candidate or Officeholder

s

S!@nattﬁti_%fygjﬁser administering oath
: :

AFFIX NOTARY STAMP / SEALABOVE ‘ ij
Sworn to and subscribed before me, by the said (’; pA '{‘5 Ve ( (S 2 , this the &
Py [ S ‘
day of ng i , 20 ! , to certify which, witness my hand and seal of office.
B
b e _ 3 j |
A e - " wﬂ%ﬂ -1 . I8 I A
S ey uan L ovay” ARUNZEAT

Printed name of officer administering oath

]
Title of officer administering cath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers}
Guskao €. Ryt
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. I:Q/ SCHEDULE E: LOANS $ L_IO} ‘50
5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § qu C?B/‘ q/
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FRCOM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH %

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12,
RETURNED TQ FILER

HiERENENE
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Adveriising Expense
Accounting/Banking
Cansulting Expense

Credit Gard Payment

Contributions/Donations Made By
Candidate/Offlceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expense Polling Expense Travel In District

GifyAwards/Memorials Expense
Legai Services

Printing Expense
Salaries/Wages/Contract Labor

Travei Oui Of District

The Instruction Guide explains how te compiete this form.

1 Total pages Schedule Fi:

2 FILERNAME

hinstaw 0. Ay

4 Date

5-2-18

5 Payeename
s Embi‘f’)lc’ew

6 Amount ($)

$190.5%

7 Peyee address; City; State; Zip Code

"lj\ly S. P&’m GM‘D{:;UE
Ar\hmef\ Tﬂ ﬂ5<51

PURPOSE
OF
EXPENDITURE

{a) Category {See Cak(é)gurles listed at the top of this scheduie}

Al verd Siry Fy pense

(b} Description
D Check if travel autsids of Texas. Complete Schedule T.
D Checlc if Austin, TX, offlcehalder living expense

£m !‘J'rofcfehy

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
H.- \q,\ﬁ Columbra SPO'\‘(fsuefzr GDM‘pc?;r\)/
Amount ($) Payee address; City; State; Zip Code Y
, s00l W. Fronfase R,
g 101.50 Meru?du . Njsrjoe
Category (Sae Categories listed at the ton ef this schedule) Description
L___| Check if travel outside of Texas. Compleie Schedule T.
PURPOSE i .
EXPEI?;ITUHE ‘ A(AU ’2?““( { Si !B £\L P ? N j'ti. |:| Check if Austin, TX, officeholder iiving expense

Shirks

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officehelder name Cffice sought Office held

Date Payee name
e \3 Glb\sfl’wc ¢. fuit
Amount ($) Payee address; City; State; Zip Code
, MY Retam: S50
’ L
§ 23043 2 ebane ke, [arli e T 19
' Category (See Gategories listed at the top of this schadule) Descnpt on
PURPOSE ) Check If travel cutside of Texas. Gomplete Schedule T,
u R L]
OF L Oan @p ‘“\y M?A’\‘L’ [ check it Austin, TX, officeholder living expense
EXPENDITURE
AO&R’/\ ﬁ eﬁn‘/m@rk

GComplete ONLY If direct
expenditure to benefit C/OH

Candidate / Cfficeholder name QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymeantReimbursemem Soficliation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renta) Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In Disirict

GContributions/Donations Made By Giff Awards/Memaorials Expense Printing Expense Travel Oul Of District
Candidate/Officehoidar/Political Commities Legal Services Salaries/Wages/Contract Labor Other (enter & category not listed above)

Credit Gard Payment

The [nstruction Guide explains how to compiete this torm.

1 Total pages Schecdule Fi:} 2 FILER NAME

Gistao € Ruit

3 Filer 1D {Ethics Commission Filers)

4 Date _ 5 Payee hame
4-30-17% LB Pank
8 Amourtt ($) 7 Payee address; City; State; Zip Code
35 1200 San Berpande AVR. [apedo 17 F150U2
8 @ Category (Ses Categories listed at the top of this schedule} {h) Description
PURPOSE Check if travel oulside of Texas. Camplate Schedule T.

OF ' I___, GCheck if Austin, TX, officaholder living expense
EXPENDITURE .F€ ?J‘
Ranlc Fees

9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Gategory (See Categories listad at tha tap of this schedule) Description
PURPOSE D Check if fravel oulside of Texas. Gomplete Schedula T.
OF [:l Check if Austin, TX, officehalder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State: Zip Code
Category (Ses Gategories listed at the top of this schedule) Description
PURPOSE I:] Check if travel autside of Texas. Complete Schedule T. )
QF EI Checle if Auslin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direst Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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LOANS SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. ,

2 FILER NAME ‘ 3 Filer ID (Ethice Cemmissien Filers)
Qustown ¢ Ruit

4 TOTAL OF UNITEMIZED LOANS $ /@/

5 Date of loan 7 Name of lender [ out-of-state PAG (ID#: ) 9  LoanAmount {$)

U1y | Gugtae 0 fuit & yol,50

6 Isf!ender l 8 Lender address; City; State;  Zip Code 10 '”ter/eSt rate
a financia
AP

Institution? 2] bi 1 Ll g Q“L’Ux ME ﬁ 0’ ALEM /;9@\ ‘ﬁﬂﬂﬂ@ 1 Maturity daie
Yy & Yz

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check i personal funds were deposited into political
account (See Instructicns)
@/none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (5}
INFORMATION
18 Guaranior address; City;  State; Zip Gode
[] not applicable
20 Principal Qccupation (See Instructions} 21 Employer (See Instructions)
Date of loan Name of lender ] out-ot-state PAG (IDi: ) Loan Amount ($}
Is lender Lender address; GCity; Stata; Zip Cade Interest rate
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Deascription of Gollateral Check if personal funds were deposited inta political
account (See Instructions)
[[] neone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Cccupation (See Instructions} Employer {See Instructicns)

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