GUSTAVO

EEEEEEEEEEEEEEEEE



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers) 2  Total pages fied:
The C/OH Instruction Guide explains how to complete this form. ‘ 5
-3 “CANDIDATE /- MG/ MRS / MR FIRST o MI
OFFICEHOLDER ~ L UusAado ¢ OFFIC ONL
NAME b RN AR L T Date Rocoed
NICKNAME LAST SUFFIX EIfRAE EOLINTY
e Tels &
U‘& A UKK'Z.. VOTER RECISTRAYION
4 CANDIDATE/ ADDRESS ! PC BOX; APT / SUITE # cITY; STATE;  ZiP GODE M
OFFICEHOLDER 1 o
MAILING MY Rekama Bd %’-66 JAN 152021
ADDRESS . . .
[___| Change of Address "\“ CF\I“\ Py XQ!\ ' ! X ‘_i g 5 *5 0 ' )
SECERELL
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dag}pand- A % (Vﬁ@éﬁ%
OFFICEHOLDER ( Ci(b\@ ) L}’Q\ o ". Y .
PHONE - '
g q l r-\ ’g Raceipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER § i \ f ?\G g’g)@“‘%’ Date Processed
NAME et R R
MICKNAME LAST SUFFIX
] — ate Imaged
Doawid ST
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT [ SUITE % eIy, STATE; ZIP GODE
TREASURER —— - )
ADDRESS ok E “r\fls}m H’E?\&’\DMSQ{\ 9. N§580
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(456) HALHINY

9 REPORT TYPE

@anuary 15

|:] 30th day bsfore election

D‘ Runoff

15th day after campaign
treasurer appointment
{Officehoider Ondy)

[]

D July 18 D ath day before slection 5’;;2‘:3:; Irj?:\‘ijtmed D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED y )
N0 2020 mroue Vw3 /K00

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year @/::imary D Runoff EI gizhs?:rﬁpnon

- el | Spaciai

3 / /QG Q\;M D enera D pecia

12 GFFICE OFFIGE HELD {if any) 13 OFFICE SOUGHT  (if known)

County Commissioner

County Qommiitionen

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITIGAL EXPENE)ETIJRES MADE BY POLITICAL COMMITTEES 70 SUPPORT
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 OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITYEE NAME

D GENERAL COMMITTEE ADDRESS

[ereciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.ix.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 4 46 Filer ID {Ethics Commission Filers)
é\ Wgtayo G Ruin
47 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o e 7
TOTALS PLEDGES, LOANS, OR GUARANTEES OF L.OANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ F 3§{} Ny
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) {_l,)\}
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED PCLITICAL EXPENDITURE. $ \\D ,Q@
4, TOTAL POLITICAL EXPENDITURES $ i £, 3]
................... ,5} g \0 ‘O
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ rbg; Ll &0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . :
L.LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ] !L\ QS» é\S
18 SIGNATURE | swear, or affirm, under penaity of perjury, that ihe accompanying report is trus and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate ar Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Q’\L”\’ﬁk Do @ . Q\U L , and my date of birth is 1;1 *l@ -8 {

My address is 1\1'\3":‘ gi&&“f\ﬁb V\é\, , \)ﬂ &b\inf\ﬁf\ , "T‘[\ , gsse , ULS}C
(street) ) (city)d {state)  (zip code) (country)

Executed in C BINLES™. County, State of ﬂ*"\:ﬁ . onh the i day of AT,

d "' - A
Signature of Candidate/Officeh

lder (Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Gugdovo € Rz

20 Filer ID {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ’b\\‘} S0.00
2, |:| SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B/ SCHEDULE E: LOANS 3 ‘\106‘“ ‘ Ull{
5. {Z{ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’5}@@0
6. |:| SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
P
8. E{ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $\ ig C\L\}\ <
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRISUTIONS TO A BUSINESS OF C/CH 3
1. D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TO FILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

|..1.. Total pages Schedule Al:

3 Fiter ID {Ethics Commisslon Filers)

2 FILER NAME #"} ]
Qughae ¢ ot
4 Date 5 Fuill name of contributor [] out-of-state PAC {ID#; y |7 Amount of contribution (§)
s Lo TREPAC i a o
6 Contributor address; City State; Zlp Code c%’ !\f 5 G

PO Pok AU Auskin TR N3163

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

Date

G- 280

Full name of contributor 1 cut-of-state PAC {!Dik: }

Arount of contribution ()

$Q}Sm

Mol £F Assotictes  Sfete Fac
Contributor address; City; State;  Zip Code
{2y N Bowser hoad  Lidhardson T

M5S0 %3

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

GASC

] out-of-stale PAC (ID#: )

aan [lain Sampson

Full name of contributor

Linebaraen. G109

Coniributer address;

o Bof VM AT Austin TR N¥Tee

State; Zip Code

Amount of confribution {§)

$ 3,500

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date

QAQQO

Full name of contributor [1 oul-of-state PAC (iD#; )

U dndanas

Contributor address;

Vigbd E- fre Rosd  Brewasuile TR 19521

State; Zip Code

Amount of contribution ($)

$ i 000

Principa! occupation / Jab titte {See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS
If contributor is out-

of-state PAC, please see Instruction guide for additional reporting requiremants.

NEEDED

Forms provided by Texas Ethics Commission

www.ethles.state.ix.us

Ravised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

" The Instruction Guide expiains how to complete this form.

2 FILER NAME 3 Fler ID (Ethies Commission Filers)

C\Lkg"i'au-a ¢. Kot

.1....Tata|j)agas Schedule- At i

4 Date 5 Full name of contributor [ out-oi-stata PAC (ID#; ‘ y | 7 Amount of contribution ($)
QAVAC | LD & Enterppises LEC
6 Contributor address; City; State;  Zip Code $ gf SOQ}
AL0% Live Oakl Mission T8, N¥SY
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
O-W-Re | hene Qo iskran -
Contributor address; City; State; Zip Code $ a i S@ O
18VA LA Sdedad Courk Prowas il T
ALY (s
Principal occupation / Job title {See Instructions) Employer (See Insiructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e .
0-U-0 | 34800k Aze 37,500
Contributor address; City: State; Zip Code
ALY San Bass Blud Halingen TR
Ng5SA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full narme of contributor [[] cut-af-state PAC {ID#: ) Amount of contribution ()
A | Boysron Rayaor Vikay Wilhars e
Contributor address; City,; State; Zip Code ﬁ i }OQ O
55 feve Civds Qrownsuile 7% NS
Principal acocupation / Job title (See Instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sew Instruction guide for additional reporting requirements.,

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




if the requested information is not applicabie, DO NOT include this page in the report.

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

B The Instruction Gliide explaine how to ¢omplete this fori.

1 Total.page/%Schedule.M:............

2 FILER NAME

GBuskaw ¢ Ruiz

3 Filer ID (Ethics Commission Filers)

ﬁ\ \ o '@\‘J!ﬁ)‘{ WG
3\/)\»}\3\@ ....... Cilngs 0w 9P & m:c;ty ............ : tateZIpCo S %) %;R B

6 Contributor address;

S\9 £ Woodland Dr ool oo TR 19550

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#; y &7 Amount of contribution {($)

8 Princlpal occupation / Job titie (See Instructions) g9 Employer (See Instructions)

andae | hene hamiwer 4 ) 500

Contributor address: City; State; Zip Code

\S0% S lLone Stee \(}a\i unit | qggé“%h%’*s ™

Date Full name of contributor [ out-of-slate PAC {ID#: : } Amount of contribution (§)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [.] out-of-state PAC (ID#: ) Amount of contribution ($)
0-A-30 Johp Yearey | .
................................................................................. E Q{Eg
Contributor address; City; State; Zlp Code §
sy hake Dro Harlinga TR NE55C
Principal occupation / Job title (See Instructions) Emplayer (See Instructlons)
Date Ful name of contributor ] out-oi-state PAG {ID#: ) Amount of contribution ($)
" 9.0 C L
(ENEE AQurag  WRLACC b e
Contributor address; City: State;  Zip Code $ rﬂi SL’
SIN BE- Magnolionn Ave - La Feria TR
Ngss4
Principal acoupation / Job title {See Instructions} Empioyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction gulde for additicnaf reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT incfude this page in the report.

S listEiCHH GUde” explaiis iow to cormiplets” this form.’ 1. Total pageg, Schedule At: ..

2 FILER NAME 3 Filer ID {(Ethlcs Commisslon Fliers)

@\US%&U@ ¢. Ruiz

4 Date 5§ Full name of contributor [] oui-of-state PAC (ID# ‘ y|{ 7 Amount of contribution (§)
0o | Buddph  bomer o
6 Contributor address; City; State:  Zip Code $ i[ oet
2x Alverade AU paxhe Vieye T
ngs9s
8 Princlpal cocupation / Job title (See Instructions) 89 Employer (See Instructions)
Pate Fult name of contributor [ out-of-slate PAC (ID#: } Amount of contribution ($)
5 | Gl (X vinkanilla
Q’;LL?U (i iterme gintoniita ‘
L et [ T R R R T ve.
Contributor address; _ Clty; State; Zip Code $ }] Q&@
L33 Rovbon Heael Agan ™ AysH
Principal occupation / Job title {See Instructions) Employer (See instructions)
Date Fuill name of contributor [ out-of-siate PAC (ID#: ) Amount of contribution ($)
PN SR D amond Erape Trdustries _
Contributior address; City; State; Zip Code $ SC}O
o Dok (AN Santo- foce Ngsat
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAG {IDH; ) Amount of contribution ($)
RS AS TT Enginering .
" Contributor address; iy, State; Zip Code i% SO0
o0 Dok WA La Teniee TR NESS]
Principal occupation / Job titie (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.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

‘The Instruction Guide explains how to complete this form.

- ].-1..Total pages Schedule A1: .

2 FILER NAME

G\US%Q@Q Q. F\\}‘:\-b

3 Filer ID {Ethics Commission Fllers)

4 Date

AW

§ Full name of contributor [} out-of-state PAC {ID#: )

\Dinskead | PAC
6 Contributor address, City; State; Zip Coda

. | b S s Dallas TX

203 N Horowt Seee S s VAL

7 Amount of contribution ($)

& S00

B Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Q-2>2°

Full name of cantributor [] eut-of-state PAG (ID#: )
’T,m foacode
Contributor address; City; State; Zip Code

5313 Hued CE Hanlings TX  NFS52

Amount of contribution ($)

4 SO0

Principal cccupation / Job title (See Instructions)

Employer {See Instructions)

Date

5AF20

Full name of contributor [] out-of-state PAC {iDi; )
D Llar @\ e N
Confributor address; Clty: State; Zip Code

\{;03\ D@V‘:&“ﬁé‘(ﬂ\h& M‘Sgigw\ 'T"f\ r\?gqg\

Amount of contribution (§)

4 500

Principal occupation / Job title (See Instructions)

Employer (See Instrictions)

Date

5\(\% <o

Full name of contributor [] eut-of-state PAC (ID#; )
vﬁ@ \QQ{\J( ?‘{f\ o
Contributor address; City; State; Zip Code

fo Bok \FuD Edinbusy X M¥Sle

Amount of contribution  ($)

4 500

Principal cccupation / 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.bus

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

" The lhstruction Guide explains how to complete this form.

1. Total page_%_Schadule At

2 FILER NAME

G\&SE&U& ¢ Qo

3 Filer ID (Ethios Commission Filers)

4 Date

4AS-Jo

5 Full name of contributor

...................................

6 Contributor address;

PO Bok LAC AN Soa Abonic TH gL

[} out-of-state PAC {ID#; )

City; State; Zip Code

7 Amount of contribution ()

§ soc

8 Principal occupation / Job title (See Instructions)

g9 Employer (See instructions)

Date

31320

Full name of contributor

Contributor address;

LSO ESiobede St Brouwnsuile TR 1§52

] out-of-state PAC (ID#: H

City, State; Zip Code

Amount of contribution ($)

g 100

Principal occupation / Job titie {(See Instructions)

Employer (See Instructions)

Date

A N33O

Full name of contributor

....................................

Coentributor address;

g7 (Quail Hellowe Dr

[} cut-of-state PAC {ID#: )

City; State; Zip Code

Weslato TH N95%

Amount of contribution ($)

$ 250

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0.5 e

Full name of contributor

":SOSQ_

Contributor address,;

A0IC Feaw AVR

Mt Sien T NESTL

[ out-of-state PAC (ID#;

City; State; Zip Code

Amount of contribution  ($)

$ 250

Principal occupationt / 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.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

if the requested information is not appiicable, DO NOT include this page in the report.

" The Instriiction Guide explains how to comiplete this form.

1. Total.pages. Schedule At:
a

2 FILER NAME

C"\U%&-wo ¢ Ruvp

3 Fiter ID (Ethlcs Commission Fllers)

4 Pate

g,,\l‘w;l >

5 Full name of contributor ] out-of-state PAC {ID#: )
VB Voge AT
6 Contributor address; City; State;  Zip Code

PO Rt Ao Son Bensde TH N85S

7 Amount of contrlbution ($)

$ 250

8 Principal occupation / Job titie {See Instructions)

9 Employer (See Instructions)

Date

8. 2U-20

Full name of contributor [] out-af-state PAG {ID#: )
S4B FAC
Contributor address; City; State;  Zip Code

PO Bok A AUS M}Sjtof\ TH Y 2eN

Amount of contribution ($)

§ R,500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

JoA-20

Fult name of contributor {1 aut-of-state PAC (I )
V\o\ ando p\ {05
Contributor address, City; State; Zlp Code

110 Bronduay ke 35S Son Antone Tig ) o

Amount of contribution {§}

5o

Principal occupation / Job title (See I'hstructions)

Employer (See Instructions)

Date

Ao

Full name of contributor [ out-of-slate PAC {1D#: y
Coge. haw Firm
Contributor address; City; State; Zip Code

WA E- Cane ST fdinkuny TF N§S 24

Amount of contribution {$)

e;% 500

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.ethics.state.tx.us

Revised 8/17/202¢




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how

to complete this form.

1 Total pages Schadule Af:

2 FILER NAME

Qf\ug%wﬁ ¢ Rhuip

3 F

iter ID (Ethics Commisslon Fiiers)

4 Date

Q5o

5 Full name of contributor

6 Contributor address.

V900 M Sdlis Ld

D out-af-state PAC (ID#:

FAC

City; State;  Zip Code

Le Feria 1w N§559 ﬁ

7 Amount of contribution ($)

},0C00C

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions}

Date Full name of contributor

Contributor address,

[ out-of-state PAC (ID#;

State; Zip Code

Amount of contribution ($)

Principal occupation / Jeb title (See Instructions)

Employer (See [nstructions)

Date Fult name of contributor

Coniributor address;

[T out-of-state PAC (iD#:

State; Zip Code

Amount of contribution ()}

Principal occupatton / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

{1 owl-of-state PAC {ID#;

State; Zip Code

Amount of contribution ($)

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 gulde for additional reporting reguirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The instruction Guide explains how to complete this form,

1 Total pages Schedule E:

2 FILER NAME

G\%S‘C sue O Rui

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

8 Date of lvan

3-4-10

7 HName oflender [ out-of-state PAC (ID#: )

9  LoanAmount ($)

4 74408

6 Is lender
a financial
Institution?

v

8 Lender address; City; State;  Zip Code

10 interest rate

2\‘“\31{ Retoma A (J Hﬁlﬁjti\js}’\ T3 71§58

11 Maturity date

12 principal occupation / Job title (See Instructions)

At Ohnay

13 Employer (See Instructions)

Self é’ﬂﬁ,ﬂ/eml

14 Description of Colilateral 15
m/:ie

el

Check if personal funds were deposited into political
account {See Insiructions)

16 GUARANTOR
INFORMATION

g/;; applicable

17 Name of guarantor

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation {See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [} out-of-state PAC (1D#: )

Loan Amount {$)

interesti rate

|s lender Lender address; City; State; Zip Code
a financial
Institution? N
Maturity date
Y N
Principal occupation / Job title {(See Instructions} Employer {See Instructions)
D iption of Collateral
escriptia El Check if personal funds were deposited into political
account {See Instructions)

] none ‘
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender 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 8/17/2020




LOANS scHEDULE E

If the requested information is not applicable, DO'NOT include this page in the report.

1  Total pages Schedule E:

The Instruction Guide explains how to complete this form. m
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Q\L&S”Caw ¢. Auin
4 TOTAL OF UNITEMIZED LOANS S
5 pate of loan 7 Nameoflender [] out-at-state PAC (1 ) 9  LoanAmount ($)

N0 | bugae ¢ Ruit $11s. 35

6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrate

a financial

Institution? Q; ‘u 'S u @Q{ft’}p\ S ﬁé : }‘;ﬁmi {' rg@\ ﬂ /] ?SS{:J
v

11 Maturity date

12 pPrincipal ocoupation / Job titte {See Instructions) 43 Employer (See Instructions)
Atrorney Self emplyed
14 Description of Collatdral 15 i )
Check if personal funds were deposited into political
Q’ﬁme [:} account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code
Qé: applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (I#; ) Loan Amount ($)

9o Gustovs €. Lo $ 22835

Interest rate

Is lender Lender address; City; _ , State; Zip Code
a financial : i i N . .
Institution? g@t@f"\& J. }'{ﬁ#"lﬂ'ﬁ 7 % 1§ 550
) Q\\U 3 L\ R ¢ ﬁ’) § Maturity date
v @
Principal occupation / Job titte (See Instructions) employer (See Instructions)
Adrornsy sel¥ fzmpi@\m}
ipti Hateral/ 7
Desoription of Collatera Check if personal funds were deposited into political
E/ g account {See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Code

%t applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender 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 8/17/2020



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

if the requested information is naot applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 1.0an Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipmenti & Related Expense
Consulting Expense Food/Beverage Expense Poiting Expense Travel In District
Contributions/Donations Made By GifttAwards/Memaorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Fayment : )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| hugkavs O fuit
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimbursament
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
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Transportation Equipment & Related Expense
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Coentributions/Donations Made By
Candidata/Officeholder/Political Committee
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Legal Services
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Traval Out Of District
Other (anter a catagory not listed above)
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