GUSTAVO
RUIZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

2N

1 Filer ID (Ethics Commissicn Filars)

3 CANDIDATE/ MS / MRS / MR EIRST
OFFICEUSE ONLY
OFFICEHOLDER
NAME MPC/\MS*"‘”" ...................... c e Date Rovaetd
NICKNAME LAST SUEFIX EFART
. ;
IS iz "
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUMTE #  CITY; STATE;  2IP CODE JAN
OFFICEHOLDER
MAILING Q.\L\”J,L\ fiekome RJ. \)rm‘\\ TR 18 2007
L__jDDRESS n g $So
Change of Address =
By g F
5 8’;’:@?@5{; e AREA CODE PHONE NUMBER EXTENSION Date Hand Daivered o Dot et
PHONE (4ss ) U -Uin
6 CAMPAIGN MS / MRS / MR FIRST M Recelpt Amoust $
A URER L N ) Baobere ] Dt Processes
NICKNAME LAST SUFFIX
" Date imaged
Davig Ir
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY: STATE; ZIP CODE
TREASURER D
ADGRESS 110L E TY\%' \(\-&n\\:\&g\ R T‘\? 550
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE q ;
(4s¢)  4AL-4iynsd
9 REPORT TYPE M January 15 [] 30t day before election ] Runoff [ foindey aaf;::) campaign

(Cfficehalder Only}

July 15 8th day before elacti Exceeded Modified Finat Report {Attach C/OH - FR
D D ay before elaction Reporting Limit [::] port { )
10 PERIOD Month Day Year Menth Day Year
COVERED
" 00 20 mrovs A 3] A
Fi

H ELECTION ELEGTION DATE / ELECTION TYPE

Menth Day Year Primary D Runoff B gtet:::rriptlon

: ? G Speci

3 /0 l / 29\ E anerat I:] pacial
12 OFFICE OFFICE HELD (K any) 13 OFFICE SOUGHT {if knowr}

Qounts Commissione

C,QLM\“C}L Co i SSiohe

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additionai Pages

THIS BOX 1S FOR‘NOTICE OF POLITIGAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFJCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[_] GENERAL

[JspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE 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

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
45 C/OH NAME . 416 Filer 1D (Ethics Commisslon Fllers)
Goskow €. Auic
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /@/
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS 1S5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’5‘} ) L 4y,
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /9/
4. TOTAL POLITICAL EXPENDITURES
................... PU5,\ns M
CONTRIBUTICN
5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ D\S }q 09, % b
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g \ 0\ 8|’\ ,9\"'
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

reguired to be reported by me under Title 15, Election Code.

Ruato € Ko

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom 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 oath

{2} Unsworn Declaration

My name Is Q’\“g’t ap C v\'ﬂL , and my date of birth is 2 "{ o - Z / .
My address is ﬂlullk F\Qkﬂ\l\'\"—' Ad, : H’W‘,l f‘;’}ﬂ"\ T, _Ngsse, LSk .
(strest) (city) (state} (zip code} {country)

Executed In__ (om0 N County, State of__| €¥ &% onthe 15 dayaf "T‘Q’\UQ"J ,20 A2,

g 2 (mgnthe\ M(year) '

Signature of Candidate/Officeholder (Dectarant)

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

12 FILER NAME

G\lx%o\w . i

20 FEiler ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. 0
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 57,4009

2. IE' SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § 10\5 15
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. EZ SCHEDULE E: LOANS s Y l()T\ 3] ‘15
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5y \‘ \0s "‘\L‘
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5y lor\g S
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. |:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethlcs 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 Al:
2 FILER NAME 3 Fler |D (Ethics Commission Fiers)
Cugtaw C. oin
4 Date 5 Full name of contributor ] out-of-state PAC {iD#: y | 7 Amount of contribution ($)
0202 | Wudelph Gemet § R,500.00
6 Confributor address; City; State; Zip Code
2% Alvarads Ave | pancho Vigie ;™% NS
8 Principal occupation / Job title (See Instructions) 9 Empiloyer (See Instructions)
Date Fuil name of contributor 1 out-of-state PAC (i H Amount of contribution ($)

8- \ond e 2 nd
QX5 Alejande. Mead Z_...' ................. R $ 250.00
ity; State; Zip Code

Contributor address;

N0 Santa ILiana  pmjssion TX N IS

Principal occupation / Job fitle (See instructions) Employer {(See Instructions)
Date Full name of contributor [ out-ot-state BAC (ID#...., ) Amount of contribution ($)
LS | P& Enterprises LLC < 000, 00
Contributor address; City; State; Zi'p Code g j
290S Fountain PLazo Bld. Soivw A
Edinbuna T N §S3A

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] aut-of-state PAC {ID#: } Amount of contribution {$)
LN | AlFredo BarciaJy. X \,000.00
Contributor address; City; State; Zip Code ] D '

\SD Lakavitis st Soubn
Son Benpto T MBS L

Principatl 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



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 compiete this form. 1 Tota] pages Schedule At:
2 FILER NAME 3 Filer ID {Ethics Commission Flers)
G\lﬂ‘\?w@ . Quiz
4 Date 5 Full name of contributor [1 out-cf-state PAC (ID#: y | 7 Amount of contribution (%)
0.95-\ | .., Polande Boloiane o o 6o
6 Contributor address; City; State; Zip Code i ‘ )S- oL,
S18 E. Woadland Dr. Ha.n“‘ng@-\ . Ngsse
8 Principal occupation / Job title (See Instructions) 9 Employar (See Instructions)
Date Full name of contributor [ out-of-state PAG {iD#: ) Amount of contribution {$)
4.9\ | Brighdon Grovp LLC
.................................................................................. $ \ S- O fal s 00
Contributor address; City; State; Zip Code ]
2305 Fountain plare Blud st A&
Edinbury , T NESIA

Principal cccupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of confribution ($)
025\ | Kane Lindsey Lie
Contributor address; Cliy; State; Zip Code é 3) S 00,00
Abld Deve Awe.  mistion, TK NYIIY
Princlpal occupation / Job title (See Instructions) Employer (See [nstructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)
oSN L2 PAC . 0 0o
Contributor address; City; State; Zip Code $ _S) OO ‘

PO Bok ALAUS  Weouston -Th. Taor

Principal occupation / Job title (See Instructions) Empioyer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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 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 Schadule AT:
2 FILER NAME 3 Filer ID {Ethics Commission Fllers)
Qj\ug-h:\\;g ¢. RAuiz
4 Date § Full name of contributor [ out-of-state PAC (iD#; y | 7 Amount of contribution ($)
009\ ... Webert Dagie~Se
6 Contributor address; City: State; Zip Code $ :2 5 0,0 &
200l Haite Do Art 25 Inon
8 Principal occupation / Job title {See Instructions) 8 Employer (See instructions)
Date Full name of contributar [] out-ot-state PAC (1D#; ) Amount of confribution ($)
172N R AN TD““ . lJf ernendez.
Contributor address; City; State; Zip Code $ ';? I S.OD 00
A0uio Tejar Creekl  San) Antonis, T
NgAST)
Princlpal occupation / Job titie (See Instructions) Employer {See Instructions)
Data Fuli name of contributor 7] out-of-state PAC (iD#; } Amount of contribution (%)
gy | Aee Ramireg, 2. € 60,08
Contributor address; City; State; Zip Code 3’ 2’ ’
\$08 S. hone Stan Way Unkl
Eintory, TH N8834

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amaunt of contribution ($}
W L Qase haw¥eey
Conirlbutor address: City; State; Zip Code $ '2, S 0 0 . 00

WA & Cano $&  [Clinbung ;7YX NYS 24

Principal occupation / Job title (Sae Instructions) Employer (See Instructions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guids for additional reporting requirements,

Forms provided by Texas Ethics Commisslon www.sthics.stale.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 Gulde explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Bustae C. fAuir

3 Fller ID (Ethics Commission Fllars)

4 Date

\qf\s A\ |

§ Full name of contributor [] out-of-state PAC (iD#: )
...... Cindy NNOORE
6 Contributor address; City; State; Zip Code

WL Palls D Lo Feria TR ngssq

7 Amount of contribution ($)

$ R00.00

8 Principal ccoupation / Job titie (See Instructions)

8 Empioyer (See Instructions)

Date

nAsSa |

Full name of contributor [] out-ot-state PAC {ID%: y
Rose De heon oo
Contributor addraess; City; State; Zlp Code

W Bobuska Ck Kanlingn Ay N3SSA

Amount of confribution ($)

4 200,00

Princlpai occupation / Job title (See Instructions)

Employer (See Instructions)

Date

AT |

Fult name of contributor [ out-of-state PAC (ID¥; )
N
..... Coie Villoweoed
Contributor address; City; State; Zip Code

1018 E Tylar Hoelingen g <o

Amount of contribution  ($)

$ 1,000.00

Principal cccupation / Job title (See instructions)

Employer (See Instructions)

Date

-0

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

]
1=
=F
i
E|
®
g
g
9
8
3
=
o
&
g
-~
Q
=
i
2,
&
g
3
P
(2]
=]
3

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

Contributor address; City; State; Zip Code

po Bot IMHRE  Austin ;T N8T60

Amount of contribution ($)

§ QISOO-,DO

Principal occupatlon / Job title (See Instructions)

Employer {Seea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of.state PAC, please see Instruction gulde for additional reporting requirements.

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

\ 2303

§ Full name of contributor

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

6 Contrlbutor address;

S
Uoj) NHGr\’! Mo,

aly! .swA

[3 out-of-state PAC (D

State; Zip Code

City;

1AL S{n&o

7 Amount of confribution ($)

$5®0.oa

8 Princlpai occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor addrass;

[J out-of-state PAC (ID#:

State; Zip Code

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

Amount of contribution ($)

Principal cccupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

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

Contributor address;

[[] out-of-state PAG (ID#:

State: Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (Sese Instructions)

Date Full name of contributor

Contributor address;

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

—

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Empioyer (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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 A2:

2 ) ER NAME 3 Filer ID (Ethics Comrmission Filers)

Grnstave ¢ . AuiT

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 2 q 3 ] 23

7 Contributor address; City: State; Zip Code

5 Date 6 Full name of contributor  [] out-of-state PAC (iD# } 8 Amountof l 9 Inkind contribution
, . X Contribution $ | description
V-U-A | LA F Diskribubers 175!
............................................................................ *’ ’?,LO\ '5 : gf_u@a\«ys

|
[:lCheck if travel outside of Texas. Complete Schedule T,

10 Principat occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Empioyer (FOR NON-JUDICIAL}(See Instructions)

f2 Contributor's principal occupation (FOR JUDICIAL} 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Gontributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

16 If contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-sate PAC (ID#: } Amount of

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
J
D Check If travel outside of Texas. Complete Schadule T,
Principat occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL}) Contributar's job title (FOR JUDICIAL) (See Instructions)
Contributor's employet/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a child, faw firm of parent(s) (if any) {FOR JUDICIAL}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bt.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 Schedutfe E:

The Instruction Guide explains how to complete this form. 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gugkave ¢ Rui
4 TOTAL OF UNITEMIZED LOANS $ /9/
5 Date of loan 7 Nameoflender [] out-of-state PAC (ID# } 9  LoanAmount {$)

§- Gustave . Quiz $1,650.00

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

a financial

|nstitag? Q\\Ll:su ‘I\Q‘bD\MG— RA H&h“f\gmﬂ— N gsso 11 Maturity date
Y

12 Principal occupation / Job title (Ses Instrustions) 13 Employer (See Instructions)
/JVH’BMW SelP emplyek
14 Description of Coltafera 15 ! / !
D Check If personal funds were deposited Into political
Q{ account (See instructions)
none

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

INFORMATION

18 Guarantor address; City; State;  Zip Code

%at applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender ] out-ot-state PAC (iD#: } Loan Armount {$)

3.30-2\ Q\\LS*&UQ ¢. Auiz 3 30.39

Interest rate

Is lender Lender address; City; State; Zip Code
a financial - .
Institution? 20930 Rekame R9 anly 43 N 7SS
netiuto Ad. H N Maturity date
v O
Principal occupation / Job title {See Instructions) Employer (Ses Instructions)
Mornzy Self e,mp/oyul
Description of Collatdral Check if personal funds were deposited into political
EQ/ I:] account (See Instructions)
none.
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City: State; Zip Code
[Q{ot 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 addifional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bu.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 Scheduls E:

2 FILER NAME 3 Filer ID (Ethies Commission Fiiers)
Gugkow ¢ Avie

4 TOTAL OF UNITEMIZED LOANS $ p/

5 Date of Ioan 7 Name of lender [T out-of-state PAC (ID#: } 9  LoanAmount {$)

\9\‘\5"’9\\ Q’\\K{A\)@ C. ?‘\J'\'"L $ |Sg. 958

I T L R R I I I A R S A S I Y R R

€ Is lender 8 Lender address; City; State;  Zip Code
a financial

10 Interest rate

lnstitug AU M Rﬂkaﬂf\‘l l\c’ H‘tll"l [ "\50/\7:’\ Ngsso 11 Maturity date
Y

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Attornay | P employed
14 Description of Colidteral ‘ i5 / . .
m Check If personal funds were deposited into political
d account (See Instructions)
none
16 GUARANTOR 1?7 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
m/not applicable
20 Principal Occupation (Sea Instructions) 21 Employer {See Instructions)
Date of loan Name of lender [] out-at-state PAC (ID#; ) Loan Amaunt (§)
30 Guskawe ¢ fviz $ 1. X
Is lender Lender address; City; State; Zip Code Interest rate
a financial .
fnstitution? A4 1 L‘ R R.tod"\ o F\O‘ . H. &“‘ ' 3on 3 YT
v & 18582

Principal occupation / Job tille (See Instructions) Employer (Ses Instructions)

AXcor el f QMFIO}/@J
Description of Collateral Check if personal funds were deposited into political
m/ E:] account {See Instructions)

nhone.
GUARANTOR Name of guarantor Amount Guaranteed (3}
INFORMATION

Guarantor address; City; State; Zip Code

Mapplicabie
Principal Occupation (Sse Instructions) Employer {See instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction guide for additional reporting reguirements,

Forms provided by Texas Ethlcs Commission www.ethics.state.bi.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 expiains how te completo this form.

1 Total pages Scheduls E:

2 FILER NAME

fingkare ¢ Qui

3 Fler ID (Ethice Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

A

8 Date of loan

1220\

6

Is lender
a financial
Institutlon?

O

Y

7 Nameoflender {7 out-of-state PAC (ID#; }
N ustowo Q. Rui
8 Lender address; Clty: State;  Zip Code

20N Rrkbame RJ. Hw“ném T
ngsse

9  LoanAmount ($)

3} 233.08

10 Intferest rate

11 Maturity date

Arornzy

12 Principal occupation / Job title (See Instructions)

13 Employer {Sae Instructions)

14 Description of Cotlateral

S\ F Qmp'o}/u\

15

Check if personal funds were deposited into political

v ©

Ngsso

Maturity date

E] account {Sea Instructions
}
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Clty; State; Zip Code
%t applicable
20 Principal Qccupation (See Instructions) 21 Employer (Ses Instructions)
Date of loan Name of lender ] out-of-state PAG (ID#: ) Loan Amount (§)
VAS-W Lustaw ¢ Ruig $ o .ON
is lender Lender address; City; State;  Zip Code Interest rate
a financial . } .
Institution? 9\\ 9 '5 M [’u,bam [ V\d. ’{'0\"’]!30'\ T~

Principal occupation / Job title (Sea Instructions)

Adorney

Empiloyer (See Instructions)

Cel P 6MP/°;l€al

& fone

Desoription of Coiia{eral

O

Check if personal funds were depostted Into political
account (See Instructions)

GUARANTOR
INFORMATION

@n/ot applicable

Name of guarantor

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

State; Zip Code

Amount Guaranteed (§)

Princlpal Occupation (See Instructions)

Employer {See insiructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

K 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

SCHEDULE E

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

The Instruction Guide expiains how to complste this form.

1 Total pages Scheduls E:

2 FILER NAME

Cuskavs ¢ Ruin

3 Fller ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED LOANS

s g

a financial
Institution?

v O

23U Rebame. RY, Hanlinje\'ﬁ\

§ Dpate of loan 7 Nameofiender [ cut-of-state PAC (D#: } 9  LoanAmount($)
VAN | Gagkeove € Rl $ 518.5
6 Is lender B Lender address; City: State;  Zip Code 10 Interest rate

11 Maturity date

ngsse

12 Principal cocupation / Jab title (Ses Instructions)

Alcorney

13 Employer (See Instructions)

14 Description of Chilateral

mona

Self_employzd

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

15

16 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State;  Zip Code
Mt applicable
20 Principal Occupation (Sea Instructions) 21 Employer (See instructions)
Date of loan Narme of lender ] out-of-state FAC {D#; ) Loan Amount ($)
V- WA Gugtaw ¢ fuivs $ 0
Is jender Lender address; City; State; Zip Code interest rate
a financlal . .
PRI 2k o e . ok "g
Institution? ?‘ 1 L\ R p\d I ’\j N ﬁ“ q g SS Maturity date
v &

Principal occupation / Job title {(See Instructions)

/HA( Ormey

Employer {See Instructions)

S ¥ employed

Description of Coilhterai

m:me.

E] Check If personal funds were deposited into political
account (See Instructions)

GUARANTOR MName of guarantor

INFORMATION

Q/not applicable

Amount Guaranteed ()

State; Zip Cede

Principal Occupation (See Instructions)

Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender is out-of-state PAC, please see Instruction guide for additlona) reporting requirements,

Forms provided by Texas Ethlcs Commission

www.ethics.state.tus

Revised 8/17/2020




LOANS

SCHEDULE E

If the requested information is not applicabie, DO NOT Include this page in the report.

The instructlon Guide explains how to complete this form.

1 Tota] pages Schedule E:

>

2 FILER NAME

Gugtavo . Auvie

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s 7

$ Date of loan 7 Nameoflender

Va4

6 Is lender
a financial
Institution?

v ©

8 |ender address;

] sut-of.state PAC (ID#; )

Gusous ¢. Auiz

City;

2434 Kecame Rd. Ho.r\“:\jm T~

9 | oanAmount ($)

4 . L|

10 interest rate

State; Zip Code

11 Maturity date

1§§fo

12 Principal occupation / Job title (See Instructions)

AHorny

13 Employer (See Instructions)

14 Description of Collateral

{Eéme

Se F emﬂp}md

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

15

16 GUARANTOR 17 Name of guarantor

INFORMATION

[%:ﬂ applicable

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

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer {See Instructions)

Institution?

v &

] out-cf-state PAC (ID#;

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

City;

Date of loan Name of lender
-9-20 Gluscae €. Ruiv
Is lender Lender address;

a financial

AUBU Rebame R). Herlfr\ba«'ﬂ Ngsse

} Loan Amount ($)

$ 513.30

’ Interest rate

State; Zip Code

Maturity date

Principal occupation / Job title (See Instructions)

Aborney

Employer {See Instructions)

Description of Coltatbrat

%ne

self- em!?folyecﬂ

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

GUARANTOR Name of guarantor

INFORMATION

%t applicable

Amount Guaranteed ($)

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 gulde for additlonal 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

Advertising Expense
Accounting/Banking
Caonsulting Expense

Credit Card Payment

Confributions/Donations Made By
Candidate/Officeholder/Polltical Comimitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Foes

Food/Beverage Expense
GiftAwards/Memoerials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MagesiContract babor

The instruction Guide explalns how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travetin District

Travel Out Of District

Cther (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Costaw C. RAuiv

3 Filer 1D {Ethics Commission Fliers)

4 Date

M\ -2)

5 Payee name

David Mun quia

€ Amount (5)

§ Q,$©0.00

7 Payee address;

12311 Tie Cano f4.

City,
L&- F»Ql‘l‘e.. TA

State;

M§559

Zip Code

8

PURPCSE
OF
EXPENDITURE

{a) Category (See Calegories listed at the tap of this schedule)

Contrate K ebor

{b} Description

Compargn

) [] cneckirtravel outside of Texas. Complete Schedute T.

D Check If Austin, TX, officeholder living expense

§,50.00

'5“ E' Ty'?ﬁ

H’D.r“l\ja\ 1+ N§sse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9. 30-2\ v
Karlinaen Aree Chamber of Commence
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of this schedule)

Event

Description

Event

D Check if trave| outside of Texas. Complete Schedule T.

L__j Cheek if Austin, TX, officeholder living sxpense

b 2,515

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditurs fo benefit C/OH
Date Payee name
0-3-% L amar Aduerbisim Qom pany
Armount ($) Payee address; ) CHy,; State; Zip Code

200| Indvstriel Way  San Benido, Tk M35 8L

PURPOSE
OF
EXPENDITURE

Category (See Categories Hstad at the top of this schedule)

Aowrkising Ex pense

Description

AJU“‘EI 5 f{\}:\

D GCheck if travel outside of Texas. Complete Schedufe T.

D Check if Austin, TX, officeholder lving expense

Complete ONLY if direct

expenditure to benefit C/CH

Candidate / Officehcider name

Office sought

Office heid

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

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

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment
The Instruction Guide explains how to complete thls form.

Advertl_sing Expense Event Expense Loan Repayment/Relmbursement Solichatlon/Fundraising Expense

Accounting/Banking Faos Office Qverhead/Rental Expense Transportation Equipment & Relatad Expense

Consuling Expense Food/Beverage Expense Polling Expense Fravel In District

Contributions/Donations Mads By GifttAwards/Memorials Expanse Printing Expensa Traval Out Of District
Candidate/Officahoider/Palitfical Commiites Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

expanditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethiess Commission Fliers)
fPanskavs €. Ruiz
4 Date 5 Payes name .
&-3 -2 Carta Rose  A¥hlekics
6 Amount ($) 7 Payee address; City; State; Zip Coda
4 200,00 lod Jzsns R Crvl  Sante Rose , 7T 78543
8 (8) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE
OF ondpreisi 73 Fuad rei gy
ExremeTus Fondraising Expen 3
(@8 [ ] checkiftraveloutside of Toxas. Complate Schedula T, [ check if Austin, TX, officeholder fiving expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeae name
§-2%-2 H&r\‘ Iyen Chamber o Commenca
Amount ($) Payee address; City; State; Zip Code
1 . N - 0
Category {Sea Categorles llsted at the top of this schedule) Description
PURPOSE
OF - Event
EXPENDITURE Event
[:j Chack If trave] outside of Taxas. Complate Schedula T. l::[ Check If Austin, TX, officohalder living expensa
Compiete QNLY If direct Candidats / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
8- 2-H Mario §aenz
Amount ($) Payee address; City; State; Zip Code
any £ Browasuilb | 1 <
Category (See Categories llsted at the fop of this schedule) Description
PURPOSE L {, c .
OF PACh AL G g OO
EXPENDITURE Conkrace £
D Check i travel outside of Texas. Complate Schedufe T. D Check if Austin, TX, offlcaholder living expanse
Complete QNLY if direct Candldate / Officeholder name Office sought Office held

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 POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[sing Exponise Event Expenge Loan Repayment/Relmbursemant Solickallon/Fundalsing Expense
Accounting/Banking Feos Office Overhead/Rental Expenss Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expensa Polling Expense Travel In District
Contributions/Donations Made By GivAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officaholder/Polliical Commiites Lagal Services Salarties/Wages/Coniract Labor Cther (enter a category not llsted above)
Credit Gard P t
aymen The Instruction Gulde axplains how fo complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer iD (Ethics Commissian FHers)
Gustawe ¢ vz
4 Date 5 Payee name
A NA-AN S N Yag Scren Pri nt
6 Amount ($) 7 Payes address; ‘ City; State; Zip Code
. Atuya S Pelm Covee o Hanligon 730 03552
$ n$L.00
8 {a) Category (See Categories listed at the top of this schadule} (k) Description
PURPOSE . -
OF Atl_ﬁ erkisin, € dventi s,
EXPENDITURE hb + pen Se A ’\6
(©  [] checkiftravel outside of Toxas. Complets SchoduleT, [] chack if Austin, TX, officehoidsr Eving expense
9 Complete QNLY if diract Candidate / Officaholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
10~ 2 Davil Munauia
Amount {$) Payee address; Clty; State; Zip Code
§ A50.0° \231N Tie Cane R, ha Fenja T NE5S3
Category (See Gategortos listed at the top of this schedule) Descripticn
PURPOSE .
OF . T MpParan
EXPENDITURE Conkrate Le bos Campaig
[ ] checkittraver outside of Texas. Complate Schedule T, [ ] Gheck If Austin, TX, officehoider living expense
Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
ﬂ\,TJc-’J\\ AiM(L Onairer
Amount ($) Payee addrass; City; State; Zlp Code
 \$0.00 \or TJeswe R Crot Sante Rese , T NFgAl
Category (Seo Categorles fisted at the top of thia schedule) Description
PURPOSE
OF draisim £ Fondrai si
EXPENDITURE FU RETLSiry C{‘P enfe v s
D Chack if travet cutside of Texas, Complete Schadufo T. D GCheck If Austin, TX, officaholder living expanse
Camplete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure {o bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale. bius Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Evant Expense Loan RepaymentRelmbursement Solficiation/Fundraising Expense
Accourting/Banking Foees Cffice Overhead/Rental Expense Transportation Equipment & Related Expoanse
Consutiing Rxpense Food/Baverage Expense Palling Expense Travel In District
Confributions/Donations Made By GifYAwards/Mermoriala Expense Printing Expanse ‘Fravel Out OF District
Candidate/Cfficsholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labior Cther (enter n category not listed above)
Credit Card P, %
cman The Instruction Guide explains how to complete this form,
1 Total pages Scheduls F1:{2 FILER NAME 3 Fier ID (Ethics Commission Filars)
Guostaue - RoL
4 Dale 5 Payee name .
012N HHSs hady Hawks Baskeeball
6 Amount ($) 7 Payee address; ! City; State; Zip Code
c‘)? S’OD-D'D [Nol Di}(i'e/ani_ Ad. /farlmaea,‘ﬁg ngsse
8 (8} Category (Ses Calegories isted at the top of this schedula) {b}) Description
PURPOSE . .
OF Fondrai simy Expense ond rajgi
EXPENDITURE '\‘S P r s ’8
) ]'_j GCheck Iftravel autslde of Texas. Commplete Schedula T, [:] Chaok If Austin, TX, officeholder Hving expense
9 Complate ONLY If diract Candidate / Officeholder name Office sought Offlea held
expenditure io banefit C/OH
Date Payee name
ad ", u
Amount ($) Payee address; City; State; Zip Code

§ 500.00 1ot Dikielenl Rd. Honlingee TH N3 550

Category (See Categorles listed at the top of this schadule} Description
PURPOSE .
OF ondrelsip Elpenye Fund rei s
EXPENEITURE F s ,‘3 P ’B
D Gheck if trave! oufslde of Texas. Complete Schedula T, D Chesk If Austin, TX, officehalder Iiving expense

Complete ONLY H direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Pate Payee name
10-20 -3\ Lamer Mduentising C ompany
Amount ($) Payee address; City; State; 2lp Code

§ A8 00 | Qool Trduskrid Wey  San fenite , TH NFSSL

Category (Sea Calegorles llsted at the top of thls scheduls) Description
PURPOSE A éu .
EXPENDITURE Myorki Siny 23 pense trtiiing
D Chack Ifiravel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder Hiving axpense
Complete ONLY 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.b.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Evant Expense Loan RepaymentReimbursement Solickation/Fundralsing Expense
AccountingiBanking Fees Ofice Overhead/Rental Expense Transportation Equipment & Relaisd Expense
Consulting Expense Food/Baverage Expense Poiiing Expanse Travel in District
Contributions/Donations Made By GlivAwardsiMvemoriala Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Palitical Committes Legal Services Salarles/Wages/Contract Labor Other (entera category not iisted above}
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tota! pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gustaw €. Ruiv
4 Date 5 Payee name :
HAL-2) Carisme. Print & Degian
6 Amount ($) 7 Payee address; City; State; Zip Code

$ 0SSN 21us Us Militay f{uy 281 Brwnsvik, 7X 0 980

8 (8) Category {See Gategories llsted at the lop of ihis schedule) (b} Desecription
PURPOSE N
oF s E%pnse dyertisi
EXPENDITURE ﬁ(éU Qr’fl i '2) P A '\6
© [ ] checkirtravsioutside of Texas, Complete Schedula T. [] check it Austin, 7, officaholder living expansa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heild
expenditure to benefit C/OH
Date Payee name
- 23— 20 Lamar Advartising CeMpwy
Amount ($) Payee address; City; State; Zip Code
‘.ﬂ“ » ' oo
NS 00 | 200l Thusénal Way San Bunito ; TX ngs fL
!
Category (See Calegorles listed at tha tap of this schedula) Description
PURPOSE {' ) g Se Vertisi
OF My ing Etpen Adwereisi
EXPENDITURE LrtLs I\ﬁ r IH
D Check if travel outsfde of Yexes. Complate Schedula T, [:] Check If Austin, TX, officehalder kving expense
Complete QNLY If direct Candldate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Payee nama
Va- - Povid Munguia
Amount ($) Payee address; : City; State; Zip Code
’ . 1 . ~
§ 500.00 Vo3I Tio Cane R Le For/a, H NESSs4
Category (See Galegorlas llsted at the top of this scheduts) Description
PURPOSE L 5_,
OF C - .
EXPENDITURE onkragk Kooor LAMp VI
E] Chack ifiravel outside of Toxas, Complale Schadule T, D Chetk If Austin, TX, officeholder Hving expense
Complete QNLY if direct Candidate / Offlceholder name Office saught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.ethics.state.bous Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expenso Event Expense Losn RepaymentReimbursement Solicitation/Fundralsing Expense

Accounting/Banking Faes Office Overhead/Rental Expense Tranaportation Equipment & Related Expense

Ccmsu!ﬂnp Expense Food/Beverage Expense Paliing Expense Travet In District

Contributions/Donations Meds By GHVAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Cfficsholder/Political Committes Leagal Servicas Salades/Wages/Contract Labor Other (enter & category not listed akove)

Credit Card Paymeont
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Flier 1D (Ethics Commission Filers)

, Costaw C. Reiz
4 Date & Payee name
W-24-2 Milke Z ovalg

6 Amount ($) 7 Payee address;

$ \loeotoo fo Bok L& Senta MRI"I‘A)'R f)gfﬁl

Gity; State; Zip Coda

{8) Catagory (sse Catagories listed at the lop of this schadule) (b) Description

8
PURPOSE o .
OF [onti‘ﬂfk hebor CaAmpaign
EXPENDITURE
{) [ ] Checkirtraveloutskie of Texas. Complete Schedule T. [ ] check if Austin, TX, officehaider iving expense
Candidate / Officeholder name Office sought Office held

9 Complate QONLY If direct
expanditure to benefit C/OH

Date Payee name
-0-2) Prine Werks
Amount {$) Payee address; City; State; Zip Code

§ 3,500.00 ABIN S Tounist Dr. Edinding, TX ags39

Catagory (See Categorles listed at the top of this scheduts) Pescription
PURPOSE . - -
OF Aluoentising Expinse Advencising
EXPENDITURE
[ ] checkiftravet outside of Texas. Complete Schedula T. [ ] chosk if Ausiin, TX, officehalder #ving expense

Complete ONLY ¥ direct Candidate / Officehoider name Office sought Office held
expenditure to beneflt C/OH

Date Payee name

1 -14-2) Duilies EM5"°'¢¢")’

Amount (3) Payee address; City; State; Zip Code

$ 2035 N S Palm Qovnt D Hanlingon T NESSQ

Category (Ses Categories listed at the top of this scheduls) Description

PURPOSE B .
OF Al\luHsirxb (;chnj*v_, Ac‘_w»!—n “73
EXPENDITURE
[ Check ¥travel outslda of Texas. Complete SchedueT. [ check it Austin, T, officaholder living expense
Complete QNLY If diract Candidate / Officeholder name Office sought Office held

expenditure to benefit CfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

Forms provided by Texas Ethics Commission www.ethics.stafe.bcus



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

i the requested information is not applicabie, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense Event Exponse Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Foes Office Overhead/Rental Expons i
Conauling Expenss Food/Beverage Expense Poliing Expense Frpense 1@3:f;ﬂg?’9l§5qulpment & Relatod Expanse
Confributions/Dorations Made By GiffAwards/Memorals Expense Printing Expense Travel Quf Of District
Cuandidate/Cfficeholder/Poliical Committes Legal Services Salarfes/Wages/Contract Labor Other (enter a catagory not listed above)
Credit Cand Payment
o The Instruction Gulde sxplains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Gusgtaw ¢ Ruiz
4 Date 5 Payee name
\)-3-D\ L amear Aéuenk—\‘sina C b Mpany
6 Amount ($) 7 Payee address; ’ City; State; Zip Code

%3\13"15“. 00 780 “Tady strval W&Y San Benito , Ty gL

8 (8} Category (Ses Categorles Ested at the top of this schedule} {b) Description
PURPOSE W S
oF Muukising Expense Advertising
EXPENDITURE
(© [ ] checkirtraval ouiside of Texas, Gomplete SchedileT. [L] check if Austin, TX, officenalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Ofifice sought Office held
sxpenditure to bensefit C/OH
Date Payee name
V- La Sienna Event Center
Amount {§) Payee address; City; State; Zip Code
14N LU BS-MM Harlinen , 7K n§55°
$
Category (See Categorles Histed at the top of this scheduis) Description
PURPOSE
OF F ool Elent Food
EXPENDITURE
[ ] checkirtravel outside of Texas, Complete Schedule T. [ ] check If Austin, TX, officeholder iving expense
Complete QNLY if direct Candidate / Officeholder name Ofiice sought Office held
sxpenditure fo benefit C/OH
Date Payees namse
BU : :
V2 N Prine Works
Amount ($) Payee address; : City; State; Zip Code
: \ W S Teunist Dr Ehinbey 7YX N353
VI
Category (See Gategories listed atthe top of this schaduls) Description
PURPOSE - e
OF A&UU\‘(\ Siny EiP@nS’e; AAIUU\H §ing
EXPENDITURE
[] chackifiravel outside of Texas, Gomplete Schedulo T. [] chack it Austin, TX, oficahaldst iving expenss
Complete QNLY if direct Candidate / Officeholder name Office sought Offlce held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 {.0an Repayment/Relmbursement Solicltation/Fundraising Expense

Accounting/Banking Faes Offica Overhead/Rental Expensa Transportation Equipment & Related Expense
Cuonsulting Expense Food/Beverage Expense Paoliing Expense Travel In District
Contributions/Donations Made By GHvAwards/Memorials Expense Prinfing Expensa Travel Out OFf District
Candldate/Officeholder/Poliical Committes Legal Senvices Salarles/Wages/Gonfract Labor Other (enter a category not isted above)
Cradif Card Payment
The Instruction Gulde explains how to complete this form.
1 Tota! pages Schedule F1:!2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Gogbows ¢ Ruin
4 Date 5 Payee name
WAL-) Comeren Covnky Democratic Party
6 Amount ($) 7 Payee address; ! city: State; Zip Code

% 1,250.00 \Ujj M Stvant Flawe R). Ste ¢ Harkige,T¢ ngssa

8 {8) Category (See Calegories listed at he top of this schedula) {b) Description
PURPOSE .
oF olher ‘Filmé Fee
EXPENDITURE
© [ ] oheckiftravetoutside of Texas. Gomplets Schadute . [ ] Gheck if Austin, TX, officehoider iiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Ofiice heid

expenditure to benafit C/OH

Date Payee name
\V-15-3U Corismor Princ & Desian
Amount {§) Payee address; : City; State; Zip Code

L 2,5a%.00 | LS us Mrlihn{ iy 23 Bramgride, 7X 13520

Category (See Gategories listed at the top of this schedula) Description
PURPOSE . e
OF Aduertising Expense A"iwb{"“’}ﬂ
EXPENDITURE
[::] Check if trave! outside of Texas. Complate Scheduta T, E] Check If Ausiin, TX, officeholder lving expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
VL1530 Meline Moreles
Amount ($) Payee address; City; State; Zip Code
§ 700-0? yans Dofedil Pro Browncwile, TX. N3S L
Category ($ee Categories listed atthe top of this scheduls) Description
PURPOSE
OF E\JU\% é#p ense f?}w{—o sn&phy
EXPENDITURE
L__l Chck ifiraved outside of Toxas. Gomplete Schadule T. D Chack If Austin, TX, officeholdsr living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Offica held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.fx.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)

Adve rti_sl ng Expense Event Expenge Loan RepaymentReimbursement Solichation/Fundralsing Expense

Accounting/Banking Feos Office Overhead/Rental Expense Transpotigtion Equipment & Refatad Expense

Consuiting Expense FoodiBeverage Expensa Poliing Expense Travel In District

Contributions/MDonations Made By GlftAweardsMemorials Expense Printing Expenssa Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Safarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Cusk avo €. Rait

3 Filer ID (Ethics Commission Filers)

4 Date

- AA- A\

5 Payee name

Prine Worky

6 Amount ($)

i> 140 y.93

7 Payee address;

State;

Clty; Zip Code

23N S. Teurise Dr. Edinburg , T 18539

8

PURPOSE
OF
EXPENDITURE

(a) Gategory {See Catagories listed at the top of this schaduls)

Abverkising Expense

{b) Description

A dvertising

(&) [ ] Gheckiftravelouiside of Texas. Gomplets Schaduta T,

[T check If Austin, T, officshoider living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought QOffice held

expenditure to benefit C/OH

Dater Payee name

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

Catagory {See Categories llsted at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Checkif frave! otitside of Taxas. Complata Schadula T. E:] Check If Austin, TX, officebolder living expense

Gomplete ONLY if direct Candlidate / Officehoider name Office sought Office held
sxpenditure to beneflf C/OH
Date Payee nams
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listad at tho top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Check iHravat outside of Toxas. Complete Schadule T, D Chack if Austln, TX, officehatdar Iving sxpense

Complete QNLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan RepaymerntReimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense ‘Transportation Equipment & Related Expense

Consuiling Expense Food/Beverage Expense Poliing Expenss fravel in District

Contributions/Donations Made By CGifAwards/Memetials Expanse Printing Expensa Travel Qut Of District
Candidate/Officsholder/Political Committes Lapal Services Salares\Wages/Contract Labor Other (enter a category not isted above)

Cradit Card Payment

The Instruction Guide explains how to complete thls form.

1 ‘Total pages Schedule G:

Y

2 FILER NAME

Bustar ¢ RAuiz

3 Filer 1D (Ethics Commission Filers)

4 Dato

} AP

5 Payee name

Soes Fabbey B0R

Complete ONLY If direct
expenditure to beneflt C/OH

6 Amount ($) 7 Payee address; I City; State; Zip Code
§1650.00 | 2o g Edinbury Ave. Elsa, TX agoys
Reimbursementfrom
[gpoiiticai contributions
intended
8 (a) Category (See Catagorles listed at the top of this scheduis) (b} Description
PURPOSE \
OF Food campargy et
~ EXPENDITURE
{c} D Chack If trave! outside of Taxas. Complete Schadule T, I:] Check if Austin, TX, officehotder living expense
9 Candidate / Officeholder name Office sought Office held
Compiate ONLY if direct
expenditure to benefit C/OH
Date Payee name
%—.50“3\ /\/a EHM C Ohopy
Amount (s) Payee address; ’ City: State; Z|p Code
$$0.84 ,
é Reimpursement from WW “J 7 ONM ﬁ‘Loﬂ . QD n’\
political contributions
intended
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF _‘,h :
EXPENDITURE 01ngr CAnpp ,f
D Check if traval outside of Texas. Complete Scheduls T. D Check if Austin, TX, officehalder living expense
i Candidate / Officehoider name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/CH
Date Payee name
VRS- Sams Club
Amount {$) FPayee address; City; State; Zip Code
158,95 : - : -
‘ . . re
$ Reimbursementfrom (ﬂ 2‘ N EXP ggwa‘Y r"r] I‘Iﬂf\h ’B 9’] TK rl g SSD
@ political confributions
infended
Category (See Categories listed at the top of this schedule} Description
PURPOSE
oF ¢ event
EXPENDITURE B ey rese Ei‘}??flf{_
D Chack if trave! outside of Texas. Complets Schedule T. D Check If Austin, TX, officehcider living expense
Candidate / Officehoider name Office sought Office held

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
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan Repaymart/Relmbursamant
Accounting/Banking Feas Office Ovarhead/Rental Expense
Consuliing Expense Food/Baverage Expense Paolling Expensa
Contributions/Donations Made By GitfAwards/Memornials Expanse Printing Expensa

Candidate/Officeholder/Political Committes Legal Services Salades/Wages/Cortract Labor
Credit Card Payment

The Instructlen Guide expiains how to compieta this form.

Sollcltation/Fundralsing Expanse
Transportation Equipment & Related Expange
Travel In District

Travel Qut OF District

Other (entera category not listed above)

1 Total pages Schaduls G; ] 2 FILER NAME

Y Gustar ¢ Ruiz

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payes name

g0 Sams clul,

6 Amount ($) 7 Payee address; City;

b\ LN N Expresswey NN \*'far\inbe,\-ﬁ ngSso

State; Zip Code

% R33.03%

Reimbumement from
political contibutions

ook Dixieland Rd  Harlingen , 7Y NgSSa

slrmbursement frorm
political contributions
Intendad
8 (@) Category (Ses Categorles listed at the top of this scheduta} {b) Description
PURPOSE
OF od Event
- EXPENDITURE FO
(c} L_____I Chack if trave] outside of Texas. Complats Schedula T, D Check if Austin, TX, offlceholder llving expense
9 Candidate / Officeholder name Offlce sought Office held
Complete QNLY If direct
expanditure to benefit G/OH
Date Payee name
VAL -AN [ arget
Amount ($) Payee address; City; State; Zip Code

Intended
Category (See Gategorias listed at the tep of his scheduis) Description
PURPOSE
OF it eLpense event
EXPENDITURE C’“ 4' \LP
D Check If travel oulsida of Texas, Complete Schedules T, D Check If Austin, TX, officehaldar living expense
Candidate / Officehcider name Office sought Office held
Complete DNLY If direct ° ° b
axpenditure to benefit C/OH
Date Payee name
1245~ Dide oPfia Svpply
Amount ($) Payee address; ’ City; State; Zip Code

E\R‘iﬁ;&msﬂmm 100% €. Sunshins Strip Howlingen 19 49550

intended
Categoty (See Categories Fsted at the top of this scheduls) Description
PURPOSE
oF s 2Ry en
EXPENDITURE Prinki ny elfeanse event

D Chack #trave) oulside of Texas. Complste Schadule T,

D Chack if Austln, TX, officeholder living expense

Candidate / Officeholder name Office sought
Complete QNLY i direct

expenditure to bensflit C/OH

Office haid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expanse Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhaad/Rental Expense
Consutting Expanse Food/Beverage Expense Poliing Expensa
Contributions/Donations Made By GiftfAwards/Memotials Expense Prinfing Expense
Candldate/Officsholder/Political Committes Legal Services Salares/\Wages/Contract Labar

CreditCard Payment
The Instruction Gulde explalns how to complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expensse
Traval in District

‘Travs| Out Of District

Other (enter a categary not lstad ahove)

1 Total pages Schedule G:

2 FILER NAME

Gostaw ¢ Reiz

3 Fller ID {Ethics Commission Fllers)

L\
4 Date

\X-AD-"A

5 Payee name

W ol anke

6 Amount ()

7 Payee address;

Clty;

State;

Zip Code

% 5\5.51 V30l W. Lincdn <t HAh\ll\ae:\ T NEsSsa
Reimbursement from
onlitlc:a! contributions
intended
8 {a) Catagory (Ses Categoriss listed at the top of this schedule) {b) Description
PURPOSE C E Ue b
OF l Znse LUl
_ EXPENDITURE ALFY Efpens
{c) D Chack if travel autpide of Texes. Complats Scheduls T. D Gheak if Austin, TX, ofilesholder lving sxpenss
9 Candidate / Officehclder name Office sought Offica held
Complate QONLY If direct
expendifure to beneflt C/OH
Date Payee nama
V-0 Welmenk
Amount ($) Payee address; I City; State; Zip Code
. . \ 1 _ N -1 J . n .
B LY i | V800 W Linedn st Henline 1. ngssy
g political contributions
intended
Category (See Categorist listed at the top of this schedule) Description
PURPOSE ‘(7
OoF ve
EXPEN T URE evint etfpense even
D Check I travel outside of Texas. Complete Schedule T, D Chack If Austin, TX, officeholder living expanse
Candidate / O hold Office ht Office held
Complete if direct a ate fficeholder name S0Ug ice he
expandifura to benefit C/OH
Date_ Payse name
V- W Dollar Tree
Amount ($) Payee address; Clty; State; Zip Code
v bl o Main st va Ferja, -
Sﬂ Reimbursemant from i"\'}\ N m n L | L T‘L "lgggo]
paolitical contrbutions
Intended
Category (Ses Categories listed at the top of this scheduia) Description
PURPOSE
OF
EXPENDITURE EU@N+ Cy pense event

D Chack If travel outside of Taxas. Camplete Schedule T,

D Check If Austin, TX, ofiicsholdar living expsnse

Complete ONLY If direct
axpanditure to heneflt C/OM

Candidate / Officehclder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs,state.bx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Cord Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instructlon Guide expialns how to complote this form.

Transportation Equipment & Relatad Expense

Advertising Expanse Event Expanse Loan Repayment/Relmbursement SolichationfFundralsin anse

Accaunting/Banking Feas Office Overyl'i:ad!Remai Expenssa il 3

Consulting Expense Food/Beverage Expsnse Poliing Expense Traval In District

Contributions/Donations Made By GiftAwardsiMemorals Expensa Printing Expense Trave! Out Of District
Candidate/Officeholdsr/Politleal Committes Legal Services Salarles/Wages/Contract L.abor

OCther (enter a category not fisted abtve)

1 Total pages Scheduls G:

2 FILER NAME
@\ustauo ¢. Ruir

3 Filer [D (Ethies Commisslon Fllers}

4 pate

V- §-

5 Payesname

¢ glum'alxm

6 Amount (3)

§ 513.20

7 Payee address;

City;

500l £- Expruswy 3 st g4

Siate;

Zip Code

Reimbursement from
political contributions
intended
8 (a) Category (Ses Categarlas Hsted at the top of this schedute) {b) Description
PURPOSE . 5 /1 . ‘ﬂ’
OF - Campeign trts
_ EXPENDITURE other 4
(5] D Chack (ftravel outsida of Texas. Complets Scheduls T. L—:] Check If Austin, TX, officehuider living expense
9 Candidate / Officeholder name Office sought Office held
Complate QNLY i direct .
expenditure to henafit C/OH
Date Payeae name
Amount ($) Payee address; City; State; Zip Code
Reimbumement fram
pollfcal contributions
Intended
Category (See Calegories fisted at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
[ checkirtravl cutside of Texas. Complate Scheduie T, [ chesk If Austin, T, officehatder iiing expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
axpenditure to banefit C/OK
Datel Payee name
Amount ($) Payee address; City; State; Zip Code
Rairmbursement from
political contributions
intended
Category (See Categories llsted at the top of this schedule) Description
PLURPOSE
OF
EXPENDITURE

D Chack Iftravel culside of Texas. Complale Schadule T,

D Check If Austin, TX, offlcaholder living expensa

Complete ONLY If diract
expenditure to benaflt C/OM

Candidate / Officeholder name

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




