GUSTAVO

RRRRRR



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fller ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ MS [ MRS f MR FIRST Ml
OFFICEHOLDER ,
e RUSTI ushave ¢
NICKNAME LAST SUFFIX
Qx\xs UV
4 CANDIDATE/ ADDRESS [ PD BOX; APT | SUITE # CITY; STATE; ZIP CODE

NAUIU Ackama Rd

Date Received
CARAERON LUNTY .
DEPARTIAENT OF EG‘T%QN& &
OTTER BEGISTRATION

E] January 15

[‘Z( July 15

MAILING o®V 12
ADDRESS _ V- PN 1 g 20
[] change of Address \'\' D\f‘\ N T n g Sso e
5 CANDIDATE/ AREA CODE " PHONE NUMBER EXTENSION Date Hand-d/iﬁve}%‘:%fg;{ v ’tﬁk f
OFFICEHOLDER s . ‘ By, o/
PHONE (45 ) Uy - Uind %
Recelpt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST Ml
Nave eI R eber Date Procssees
NICKNAME LAST SUFFIX
Date Imaged
Davis S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CITY; STATE; ZIP CODE
TREASURER - = - - 3
ADDRESS WWob £ [\/li?f‘ Har\‘mger\ T+ §ssco
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE . . ‘ ,
(45t ) Ha1 43ng
8 REPORT TYPE [ ] 30th day before election [T] Runoft 15th day after campaign

[]

treasurer appointment
{Officeholder Only)

( svnkyy Cov\'\w\i $3I0NR.7~

D 8th day before election Exceeded Modified D Finai Report (Attach C/OH - FR}
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . .
\ S/ \ 202\ THROUGH {9 / 10 /7 A\

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year @’rimary E:] Runcif D gther' .

escription

3 / /;)ORQ\ I:] General I:l Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known}

Cooonky (emmissione —~

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 1S FOR loniCE QF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEI’[DiTURES MADE BY POLITICAL COMMITTEES TC SUPPORT
THE CANDIDIATE | OFFICEHOLDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUY THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JspeciFic GOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
T
15 C/OH NAME Q . 16 Filer ID (Ethics Commission Filers)
Guskavo ¢ Wi
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /9/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O O G
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 S '
EXPENDITURE Lo -
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ \O 000
4. TOTAL POLITICAL EXPENDITURES $ u C\ z} O
___________________ 44004
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ")\\_\ SG \__\ \9@
BALANCE OF REPORTING PERIOD >l '
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE q | 4’ ci
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ q] b ¢
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Cfficeholder
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, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

{2) Unsworn Declaration

My name is Q’\\I\S "\'ﬁ\\}“ C. ‘E\\} ‘?__ and my date of birth is Qf /o“ 5’

My address is FALSYE V\ {'EOAW\D» p\a ; , GI“] i f\éﬂ"\ T N gSSD u %
\ (street) {city) , (state) (2o code) (country)

Executed in ( OO County, State of | &% OY , on the ' ] day of . d‘i , 20 a IR

g 2 _ ﬁ% (mar’xir? M&/ (year)

Signature of Candidate/Ofﬁcehglcier {Declarant}

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Gustowe € Ruir

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ZSOOO

2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D/SCHEDULE E: LOANS 3 3]'4 a] ' DL’
5. D/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 53 \‘S ’ID, 006
6. |:] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ EIL.] ;2 ] . DL’
0. [:’ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § .
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
¥ I
Gustae ¢ Auin
4 Date 5 Full name of contributor [] out-of-state FAC (ID#; y 1 7 Amount of contribution ($)
. i > . O GQ
WL o \ W ALY rvan INacMenbs 4+ 350
6 Contributor address; City; State;  Zip Code
2004 Hokehedtt g Har g TSR
8 Principal occupation / Job tile {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-af-state PAC (iD#: ) Amount of contribution (%)
Contributor address, City; State; Zip Code
Principal occupation / Job titte (See Instructions) Employer {See Instructions)
Date Full name of contritxutor [1 out-of-state PAG {ID#: ) Amou‘nt of contribution {$}
Contributor address; City: State;  Zip Code
Principal occupation / Job title (See Instuctions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ()
Coniributor address; City; State; Zip Code
Principal occupation / Job titte (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



LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

>~

2

FiL. ER NAME

Gustae ¢ Buiz

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s &

5

Date of loan

U-\3-2)

6

Is lender
a financiat
Institution?

v &

7 Name oflender [] out-of-state PAC (10#: )

C\U\S"\’C&UO C. Ruin

8 tLender address; City; State;  Zip Code

PILWARN KQ{Z&MO. fAd. Hﬁh“l\‘aﬁr\ 1% "1355e

9 LoanAmount {8)

$ Yuy,o0

10 Interestrate

11 Maturity date

12 principal occupation / Job title (See Instructions)

A '\( "(DT MRy

13 Employer (See Instructions)

14 Description of Collatdral
IE/none

15

]

SQHC Emp Ieyed

Check if personal funds were deposited into political
account (See Instructions)

16

GUARANTOR
INFORMATION

EJnot applicable

17 Name of guaranior

State; Zip Code

19 Amount Guaranteed (3)

20 Principal Occupation {See Instructions)

21 Employer (See Instructions}

Date of loan

HAS-

Name of lender [] out-of-state PAC (ID#: H

s lender
a financial
Institution?

v ®

Lender address; City; State,; Zip Code

AW Retome R Hadingen T3 NESSO

Loan Amount {$}

f*ﬁ; 11LL 00

! Interest rate

Maturity date

Principal occupation / Job title {See Instructions)

A-\’\’@N\N

Employer (See Instructions)

Deascription of Collatbral

nane

L]

Sel¥ £ i"’\_ﬁ'l"}/-?c’

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

GUARANTOR
INFORMATION

D/not applicable

Name of guarantor

State; Zip Code

Guarantor address;

Arnount Guaranteed (§)

Principal Qcoupation {See Instructions)

Employer (See Instructions)

SelEEmployed

A Hprney

!
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 tx.us

Revised 8/17/2020



LOANS

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

SCHEDULE E

4  Total pages Schedule E:

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer {D (Ethics Commission Filers)
CGuckaw ¢ Ry
4 TOTAL OF UNITEMIZED LOANS $ﬁ/
$ Date of loan 7 Nameoflender [ out-of-state PAC (104 ) 9  LoanArmount{$)
“ ) R
WS\ Gustow G Rue £ 1,19 0y
6 s lender 8 Lender address; City: State;  Zip Code 16 Interest rate
a financial
Institution? ) ﬁ
) . QI L‘ .3 q ?ﬁaM o ,4(% 1 Maturity date
I i samany W P
Jerlimyen TH T 8SS
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instuctions)
Addorney SpIF emp foned
44 Description of Collaterdl 15 '(
Check if personal fuhds were deposited into political
[:] account {See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address City State;  Zip Code
D/not applicable
20 Principal Cccupation {See Instructions) 21 Employer (See Instructions)

Date of loan

Name of lender [] cut-of-state PAC (ID#: )

Loan Amount (§)

Interest rate

Is lender Lender address; City State; Zip Code
a financial
institution?
Maturity date
Y N
Principal occupation / Job titfe (See Instructions) Employer (See Instructions)
B ipti f Collateral
escription ot -olatera Check if personat funds were deposited into politicat
I:] account {See Instructions)

] none
GUARANTOR Name of guarantor Amaunt Guaranteed ($)
INFORMATION

Guarantor address City; State; Zip Code

[3 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.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renial Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense - Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment : . .
‘The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(2 FILER NAME 3 Filer D {Ethics Commission Filers)
Gustare C. Buiz
4 Date 5 Payee name
- \$ -\ Frantks M ato.
6 Amourt ($) 7 Payee address, City; State; Zip Cede

S 00,00 203 E Okander O fa Feria 7% 175559

8 {a) Category (See Gategories listed at the top of this schedule) {b) Description

e Denation ivede Ly Cehol e CA
EXPENDITURE O£ 1o }\bmw\ )/ S rs f/9

© E:] Check if ravel outside of Texas. Compiete Schedule T, I:l Check if Austin, TX, officeholder jiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
b/\?-*a\ N\ anbel Q\O\W\ ‘Db‘*
Amount ($) Payee address; City; State; Zip Code

SOD;O'D PD B{)*\ LlU\% So\q‘t‘& W\th‘Q)_’—jL WS’SC?;L

Category (Ses Catagories listed at the top of this schedula) Description
PURPOSE Deon okion Mo vLy S’C}.,D/anS/’l f)o
EXPENDITURE OFFile I’]p!d@f‘
D Check if frave! oulside of Texas. Complete Schedule T. I:l Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehofder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
b5 -2 \40\4»\\’\;\ W\onjrzmayof
Amount ($) Payee address; City; State; Zip Code
S©ODOD \ox /Sesuj B Cruz  Sonte Resa T 15593
i
Category {See Categories listed at ihe top of this schedule} Description
PURPOSE DDJ"\ etion Made L][ 5'(,}) olearsh | IO
OF
EXPENDITURE bFFin }) older
I____] Check if travel autside of Texas. Complete Schedule T, |:] Gheck # Austin, TX, officehcider living expense
Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM a
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Focd/Beverage Expense Pefling Expense Travel In District
Cordributions/Denations Made By Giftf Awards/Mernorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schecdule G: 1 2 FIEER NAME 3 Filer ID (Ethics Commission Fllers)
Gustave C- Ruiz

4 Date 5 Payee name
0% -\ kefones LRrovklyn fizta

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

Eﬁ,ésmb';\sﬁ?nﬂ:ﬁg? Uel] W Bhsiness §3 Han/i'/\gm T~ IS

political contributions

intended
{a) Category {See Calegories listed at tha top of this schedule) {b) Description l
P Euent [ Food Expense sevdet- athletes
— \JJ 0 . )
EXPENDITURE nt recesn Ffron
{c) I:] Check if fravei oulside of Texas. Complete Schedula T, [:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
-5~ <tz Fonos B noo k/ym /i 27
Amount ($) Payee address; / City; State: Zip Code

g)atmfzuﬁimm Uel W Buginess §2 Ve dh/ifg,aq T~ DgETa

intended

Category (See Categories lisied ai the tep of this schedule) Description

PURPOSE _ i - yole At O\-‘("}.'\/{Z'A‘J’
-y Event [Food Expenss st ?“fc‘mm-ﬁ'w\

EXPENDITURE
I:j Check if travel outside of Texas. Complste ScheduleT. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
“ o . p ;!
Amount ($) Payee address; ) City; State: Zip Code
\ ! |mb\:.lrs‘emeﬂfrom uabk mJ i % U\S ”’\.QJJ gg /’/‘0«\}/ {8’Q/\ Ta\ . /-) ? S_S‘R
political contributions
intended
Category (See Calegories listed at the tep of this schedule) Description
PUE S Cuent [Foool Expenge Student athletes
EXPENDITURE re(D3nition
i:l Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONEY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



