GUSTAVO

Election the



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ¢ pad

MS f MRS / MR FIRST
3 CANDIDATE/ 8 o OFFICE USE ONLY
OFFICEHOLDER [V\P Q’L(U{;‘-\U“ C.
NAME LAY\ MY T Date Recotred
NICKNAME LAST SUFFIX
Gug (\uit
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING ;uu‘_w RUCCMV\O— ?\c' %9\{‘\'\“3?/\"‘1

ADDRESS

|:] Change of Address n ﬂ S.S‘O

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEMOLDER .
PHONE (4% ) U uanl
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER "\(\
NAME .00 r ................... p\ O'QQ’\E ....................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Davis 3t
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE), APT / SUITE # cITY; STATE; ZIF CODE
TREASURER

ADDRESS oL E 'Tyler‘ HDJ'“AS@\,"]'K ngsso

{Residence or Business)

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(A5G ) Yp-ynnl
9 REPORT TYPE . )
January 15 30th day before election Runoff 15th day after campaign
I:| i E/ I:) m treasurer appeintment
{Officehwolder Cnly)
July 15 8t day before electi Exceeded Modified Final Report (Attach C/OH - FR
[:I I:l ay before election Reporting Limit |:| port { )
10 PERICD Month Day Year Month Day Year
COVERED )
I 70l /302)  mrous | /20 /22
11 ELECTION ELECTION DATE CLECTION TYPE
Manth Day Year @/Primary D Runoff m Othar
Description
3 / 0 ’ / 2 9\ D Generat I:‘ Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SCUGHT (i known)
CBUN%\{ QBMMI 3Sidner~ Cbunb! QOMMHSZDI\W\
14 NOTICE FROM THIS BOX IS FOR! NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDtTURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

I:i GENERAL COMMITTEE ADDRESS

[] Additional Pages

[lspeciFic 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

15 C/OH NAME . 16 Filer ID {Ethics Commission Filers)
Q\U\S/ta\us C. V\Ul‘L

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /@/

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENBITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ )2/
4. TOTALPOLITICAL EXPENDITURES $ 9 | LU0 AN
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ \r\ 5 3 (\ 3 q
BALANCE OF REPORTING PERIOD ) .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ (\ "‘S l-\?,, L‘\e\
18 SIGNATURE I swear, or affirm, under penafty 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 Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of s
20 , to cerlify which, witness my hand and seal of office.
Signature of officer adminlstering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

wynamets__USEaw Q. foiL , and my date of birth 1s __ & L0~ B
My address is 3\\“‘5“ p\lb fopn o p\() , H’O\“‘\N’s‘?’\ N ngese , ng}’(
(street) city) (state)  (zip code) {country)

(
Executed in C(M\'\( ron County, State of "(Q LD\S‘ , on the 9\3 day of AN oy L 20 AN

Signature of Candidate/Officeholder (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 20 Filer 1D (Ethics Commission Filers)

bustave ¢ Ruie

TOFHLER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. m/ SCHEDULE E: LOANS $ LU\ A5
5. &’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %{3\50\ R
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [V] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L\, 25
1. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
M. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFLINDS, AND CONTRIBUTIONS RETURNED $

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Ghuskaw €. Quie

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS

s 07

5 Date of loan

-4

6 s lender
a financial
Institution?

M

7 Name ofiender I out-of-state PAC (ID#; )
Guskowe ¢, Ruit
8 Lender address; City; State;  Zip Code

AU U fekamea Ad. Hanlingon T+
A §Sse

9  LoanAmount{$}

$ 561,25

10 Interestrate

11 Maturity date

12 pPrincipat occupation / Job title (See Instructions) 13 Employer {See instructions)

Atorn

ey Self employed

14 Description of Collatdrai 15

mme

Check if personal funds were deposited into politicat
I-_—] account (See Instructions)

16 GUARANTOR 17 Name of guarantor

12 Amount Guaranteed ($)

INFORMATION

M:t applicable

18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#, ) Loar Amaunt ($)
Is tender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Pringipal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

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

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranfor address City; State; Zip Code
[3 not applicable
Principal Occupation {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NFEDED
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 e F1
FROM POLITICAL CONTRIBUTIONS 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 Sclicitation/fundraising Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Pelling Expense Trave! In District

Contributions/Donations Made By Gift/Awards/Memeodals Expense Printing Expense Traveal Out Of District
Candidate/Officehclder/Political Committes Legal Services Salaries/Wages/Contract |.abor Other{enter a category not listed above)

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

1 Total pages Schedule Fi:|2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
Q\U\SJCQW . F\U i
4 Date 5 Payee name
-5-7 David Munguia
6 Amount ($) 7 Payee address; d City; State; Zip Code

& 500 . 0° 1.3\ “Tie Canc Ad. he Fenie , TX NgSEY

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

PUF:;?SE (o nkratk Kabor C C&M‘Dé‘\l“gr\

EXPENDITURE

{c) [ ] Gheckif travel autsicis of Texas. Complete Schadulo . [ ] check if Austin, T, aficetolder Fving expense
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
- S~ ¢ onlos Chairer
Amount ($) Payee address; City; State; Zip Code

%s40.5% 0L Melisse Ln ferlinge, T8 ngssa

Category (See Categortes listed at the top of 1his schedula) Description
PURPOSE .
OF (ontretk Aszloof‘ CAMPAIgN
EXPENDITURE
D Check if fravel autside of Texas, Gomplete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L Netdo Tharna
Amount (5) Payee address; City; State; Zip Code
§ S 00.9° LS Windhel| Sk San Beade 1 ngs gL
Category {See Categories listed at the top of this schedule) Description
PURPOSE .
OF Mo
EXPENDITURE ( M\tM (k L (J\b o CO\ P Ey\
I:' Check ¥ trave! cutside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE ey
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertlsing Expense

Accounting/Banking

Ceonsuiting Expense

Cantributions/Donations Mada By
Candldate/Officeholder/Political

CraditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimbursameant Soficltaticn/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equlpment & Related Expense
Food/Beverags Expense Polling Expense Travel in Distriet
GifttAwardsiVemarials Expense Printing Expense Travel Out Of District
Committee begal Services Safarles/\Wages/ContractLabor Cther (enter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Cuskow Q. fuit

4 Date

-\0-Ak

5 Payee name

Wendy Qoronado

§ Amount ($)

§ 500

7 Payee addresé: City; State;  Zip Code

Sol N, Canal S6- Lo Fenla L 19559

expenditure 1o benefit C/CH

8 (a) Category (See Gategories listed at the tap of this schedule) {b) Description
PURPOSE .
OF £uent efpense. shints
EXPENDITURE
{c) [:] Check If travel outside of Texas, Complele Schedule T, |:| Check if Austin, TX, officehelder Hiving expense
9 Complete ONLY If direct

Candidate / Officeholder name Office sought Cffice held

$ TIUAS

Date Payae name
- Print Werks
Amount (3$) Payee address; City; State; Zip Code

A% S Teunise Dr. Edinbong -y M g5 34

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedula} Description
PURPOSE . .
OF duertiy, Edpanse Aduenhri
EXPENDITURE A ey f ,\\5
[ cneckiftravel outside of Texas. Complato Schedule T [] check if Austin, TX, officeholder living expense
Compiete ONLY. If direct Candidate / Officeholder name Office sought Office held

B auy N

Date Payee name
L Qorlos Chalre
Amount (§) Payee address; City; State; Zip Code

ok melissa hn  Harlingen TH ngssy

axpenditure to benefit C/OH

Category (See Gategeries lisied at the top of this schedule) Description
PURPCSE 4
oF abor AINPRIYn
EXPEMDITURE (_\9 f\(? na UC L\ C p
D Check if travel cutside of Toxas. Complate Schadula T, [:I Check If Austin, TX, officahalder living expense
Complete ONLY i diract Candidate / Officeholder name Offlce sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx,us 7 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 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising &xpense Event Expense Loan Repayment/Reimbursement SolicitatioryFundralsing Expernse

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

Consuiting Expensa Food/Beverage Expensa Poling Expense Travet In District

Contributions/Donations Made By Gift/AwardsiMemorials Expense Printing Expanse Travel Gut Of District
Candidate/Offlceholder/Political Committee Legal Setvices SalarlesM/ages/Contract Labor Cther (enter a category not fisted above)

CreditCard Payment
I 4 The Instructlon Guide explains how to complete this form.

1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gustove € Roiz

4 Date 5 Payee name

A3 MiKe 2 avala
& Amount ($) 7 Payee address: City; State;  Zip Code

& 1,000 .60 fo Bor bl Sante Mania , T RS9
8 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE .
OF Lq_!,a,« C amp &N
EXPENDITURE Conkradk 4
{c) L__l Check If travel outside of Texas, Complete Schedule T, L__[ Check if Austin, TX, offlcsholder living expense

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

expenditure o benefit C/OH

Date Payee name
[PELVIO LY Carisme Point & Design
Amount {$) Payee address; City; State; Zip Code

%’1\‘3‘5%%\ AVLS WS Mf“'f’&r\/ /lk)j ASl Brwasgvile y TL N g5a0

Category (See Categoriss listed at tha top of this scheduls) BDescription

it Auentiy iny Expense Adventising

EXPENDITURE

E:} Check i trave] outside of Taxas. Completa Schedule T, D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder narne Office sought Offlce held
expenditure to benefit C/OH
Date Payee name
L. W amoar Aiuenh‘ss‘r\b Comp&fy
Amount (§) Payee address; City; State; Zip Code

* . ‘] . I
FASNS0° | ool Fndustrial Way  Fan Benito , TX N85 8L
Category {$ee Categories listed at the top of this schedule) Description
PURPOSE + f}
OF é (¢ (_‘, Vertt
EXPENDITURE A UQ!“\'I g i (\3 G‘LP en S'L A ¢ %

[ checkftravel outsida of Texas. Gomplele Schedula T. [ ] check If Austin, TX, officaholder iiving expense

Complete ONLY if diract Candidate / Officeholder name Offlce sought Office held

expenditure to benefit G/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
PERSONAL FUNDS

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

scHeDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
FoodiBeverage Expense Polling Expensa

Salicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel in District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memoriais Expense
Leyal Services

Printing Expense
Salaries/\Wages/Contract Labor

Travel Out Of District
Cther (enter a categoary notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

|

2 FILER NAME

bustow ¢ Rui

3 Filer 1D {(Ethics Commission Filers)

4 Date

[PLERNN

5 Payeename

Carisma Frint J Desisn

6 Amount {$)

Dfe.arb};;!;&j

political conteibutions

7 Payee address;

State; Zip Cade

City;

265 WS m{/f{‘ﬂf‘f HwY 281 Browaguilt, T NgS20

intended
8 (a) Category (See Catagories listed at the top of this schedule) {b) Description
PURPOSE CL {- . E ‘{_ .
oF A Venti sy ~pn AJUQ» 184
EXPENLITURE 1\3 {\P R’ Ad
(c} I:I Check f travel outside of Texas, Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate 7 Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to bensfit C/OH
Date Payee name
Amaount ($) Payee address; City; State; Zip Code
Reimbursement from
D palitical contributions
intended
Category {See Categories listed af the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
o Candidate / Officehofder name Office sought Office held
Complete ONLY if direct
expenditure to banefit C/OH
Date Payee name
Amount (8) Payee address; City: State: Zip Code
Reimbursement from
D paliticaf contributions
intended
Category {See Calegories listad at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Chack if travel outside of Texas. Complete Schedule T,

L__l Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit G/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




