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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Fllers)

2 Total pages filed:

>

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

] Ghange of Address

3 CANDIDATE/ M8 / MRS / MR FIRST M
OFFICEHOLDER : @
NAME Me  Qustaw <
" NokName 0 T tast ' SUFFIX
Qus Auviz
4 CANDIDATE/ ADDRESS /PG BOX;  APT / SUITE # STATE;  ZIP GODE

N43Y Retama F\o’
H o men TN N S5O

Date Recelved

) CAMERQON COUNTY
DEPARTMENT OF ELECTIONS &
JLJTFR QE@STHATEO!‘\E

% 572019

Co MM i oner

Cov
»

Pk Y

5 CANDIDATE/ AHEA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliversd or Date Postmarked
PHONE (Q%s) yal- Yy

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER K
NAME . [’hf‘ ......... Oc .€’.‘ "' ................ - | Date Processed

NICKNAME ‘ LAST SUFFIX
. Date Imaged
Devis ”Sﬂf .

7 CAMPAIGN STREET ADDRESS (NO PC 80X PLEASE);  APT/ SUITE # oITY; STATE; ZIP CODE
TREASURER >

. ADDRESS “OL £ ‘T}('Ef‘ /40-0’"11'3!7\ T 1§55e

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (456 ) qa-43¥13

9 REPORT TYPE

[ Jdanuary 15 |:| 30th day befora election [] Runeff [] 15thday aker campaign
treasurer appointment
[Officeholdar Only)

mms [ ] etn day before eleciion D Exceeded $500 limit [ ] Final Report {Atiach GIOH - FR)

10 PERIOD Month Day Year Month - Day Year
COVERED ’

/! /]0\ THROUGH - (4 /30/}%

1 ELECTION ELEGTION DATE : ELECTION TYPE

Month Year D Pdmary D Runeif D Other
Description
( q / (‘ / l ﬂ m/;;neral D Spectal
12 OFFICE OFFICE HELD {if any) 13 OFFIGE SOUGHT (i known)

Coum(if Commi §3100en

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 iFiler ID (Ethice Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[7] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE GANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE ORF CONSENY. CANDIDATES AND OFFIGEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE
OF SHUCH EXPENDITURES.

COMMITTEE TYRPE | COMMITTEE NAME

[]@&nERaL

COMMITTEE ADDRESS
[IspeciFic

GOMMITTEE CAMPAIGN TREASURER NAME

- COMMITTEE CAMPAIGN TREASURER ADDRESS

1y

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

’ /g/
2. TOTAL POLITICAL CONTRIE UTIONS % /Q/

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

$ $20.oo
* 3 (5,,25.40

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

* 440,50

18 AFFIDAVIT

I'swear, or affirm, under pshaliy of perjury, that the accompanying report is
true and correct and includes all information required to bs reported by me

{‘ ",
¢ T
bt 4,
» Pt
3 ’\ﬁ.- g,

YALDENNI TREVINO

gﬁ*:f:g Motary Public, Stste of Texas
TANNIES Comm, Expires 03-19-2023

Notary ID 131936298

under Title 15, Elaction Code,

Yo Ly

Signature of Candidate or fo:ceholdar

AFFIX NOTARY STAMP / SEALABOVE

Sworn t and subscnbed before me, by the said (/] U S q \ \%

day of

, this the ;2 5

, . to certify which, witness my hand and seal of office.

/4 ,le-j

Nty © ok

ature of officer admmstermg oath

Noldenn Trevno

Printed name of officer administering oath Title of oﬁlc&! administering oath

Wprovided by Texas Ethics Commission

www.ethics.state.tx.us Ravised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

(Austaw 0. Ruiv

20 Filer I3 (Ethics Gommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 8
2. [ ] SOHEDULEAZ: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D ) SCHEDULE E: LOANS | | $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a 0. 00
6. [ ] SGHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCMEDULE F4: EXPENDITURES MADE BY CREDI';' GARD $
9  [7] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | %
M. 7] SCHEDULE IF NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
2. [] gg;i&gxlég K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
TOFILER

‘Forms provided by Texas Ethics Commission www.ethics.state.tx.ug

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EvantExpanse t oan Repayment/Reimbursement Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Egquipmeant & Related Expense

Consuliing Expense FoodBeverage Expense Palling Expense Travel in District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Poliical Gommittee Legal Services SalarlesWages/Confract Labor - Cther {enter a category not listed above)

Gredit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

aastane ¢ Ruit

4 Date 5 Payse name )
1,-1- 19 B C Benk
6 Amount ($) 7 Payese address; City; State; Zip Code )
$5 00 [A00  San Bernards Ave. Laredo T 15042
8 (a) Category (Sea Categorles listad at the top of this schedule) ' {b) Description
PURPOSE Check if travel otiside of Texas. Gomplete Schedula T.

OF |:| Check # Austin, TX, officeholder living axpense
EXPENDITURE F{Zj ﬂ :

g9 Complete ONLY if dlrect Candidate / Officeholder nama Office sought Office held
expenditure to benefit C/OH

Date ' Payee name
L- l"l ﬁ j B C 66-"\ k:
Amouns ($) Payee address; City; State; Zip Code T

I?IO\D San ﬂer‘f\ar\éu AU( LDJ‘Z(Jb T+ NJoYn

§ 5.00

PURPOSE

QF - D Check if Austin, TX, officeholder living expense
EXPENDITURE ﬂf]’
B ank Fogp

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benaflt C/OH

Category {See Categories listed at the top of this schedule) Descrigticn
: Chegkiftravel oulslde of Texas, Complete Schedule T,

Pate Payee name '
5-1- 14 T RC Banle
Amaunt {$) Payee address; City; State; Zip Code
3 s.00 \oe  Son Brrnace A haorede T3 154
Category (Sea Gategories listed at the top of this schedule) . Deseription
PURPOSE . |:| Gheck if ravel oulside of Texas, Complete Scheduls T.
OF -
EXPENDITURE ﬁzy |:| Cheok [f Austin, TX, offlceholder living expense
‘ B anle Feg

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Conimission 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
Accaunting/Banking

Consulting Expanse
Cantributions/Donations Macde By

Event Expanse

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Folling Expense

Printing Expense

Solichation/Fundraising Expense

Transporiation Equiprment & Belated Expensa

Travel in District
Travel Out Of District

Candidate/Officeholder/FPolitical Committee
Gredit Gard Payment

Legal Services Salaries/Wages/Contract Labor Cther (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;{2 FILER %ME 3 Filer ID {Eihics Commission Filers)
Auskew ¢ Kult
4 Date 5 Payee name '

lAAA TB<C Reonk

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

485(00 | Qoo Saon ‘Be,r'"\ﬂr‘tlo A’Uﬁ. L\ﬂ‘nﬁdo ‘7;L r?go qz

8 {a) Category (Ses Categories listed at the top of this schedule) ' {b) Description

PURPOSE Checkiilirave! outside of Texas. Gomplete Schedule 7.

OF
EXPENDITURE fw

I::! Chack If Austin, TX, officsholder living expensa

. %ank Frees

9 Complete ONLY if direct Candidate / Oificeholder name Office sought Office held

axpenditure to benefit C/OH

Date ’ Payee name

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

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

PURPOSE Cheék it ravel outside of Texas, Complate Schedula T.

OF - I:I Check i Austin, TX, officeholder fiving expense
EXPENDITURE

Candidate / Offlceholder name

Complete ONLY If direct Office sought Offlce held
expenditure to benefit C/OH
Date Payee name
Amount {§) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Deseription
PURPOSE |:| Gheck ¥ fravel outside of Texas, Complate Schedule T,
OF .

EXPENDITURE . El Check if Austin, TX, offlceholder llving axpense

Complete ONLY if diroct Candidate / Officeholder name Office sought Offtee held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forma provided by Texas Ethics Commission www.sthics.state.tx.us Revised 9/8/2015




