GUSTAVO

Election the
22222222222



I]é‘! day before election

[] duy1s

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
Filer 1D :
Tha CIOH Instruction Guida explains how to compieta this form. 1 Fller 1D Einis Gommission Fers) | 2 Tc%j—fs fled:
3 CANDIDATE/ MS [ MRS | MR FIRST M
OFFICE USE ONLY
OFFICEHCLDER v
NAME . LM f ................... "\LLS«{'(AUD ..................... C e P—
NICKNAME LAST SUFFIX
Gwus Auiz
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # ciTY; STATE;  ZIP CODE
OFFICEHOLDER l Ll {7 R (}
MAILING p\ (2 a
ADDRESS 9‘\ q ¢ "’\ “p
[:I Change of Address ”ﬂ f" i n3 en ‘T?(s q g‘ss
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand Bl e e PR
OFFICEHOLDER ) ; 17
PHONE {(q5%) YA-433nz3 E’ff_{i ~AVALA
6 CAMPAIGN MS / MRS / MR FIRST mi Recelpt # \-/ Amount $
Wit W ADY C e Bebere
NICKNAME LAST SUFFIX
. Date Imagad
Dauls Sr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER . ]
ADDRESS \jo £ 'T')(IZr Harlugen , TK N §sse
{Residence or Business)
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
PHONE (4s.)  HA-43INQ
9 REPORT TYPE [ January 15 [] 20th day bafore election [} Runot [ jothday :f;:L campaign

D Exceeded Modlfied

{Officeholder Only}
Final Report {Attach C/OH - FR)

L]

ounkt Commigsioner

Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED . -
I 721 /2029 mrows X9 02

"M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year mﬁlmary D Runoff D Gther

E} Description

’5 / 0\ /'; l D General Special

12 OEFICE OFFICE HELD {if any} 13 OFFICE SOUGHT (if knawn)

CN)-’\*-} Comm) gsivnen

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NATECE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPEND!TURES MADE BY POLMICAL COMMITTEES TO 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 RECEIWE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

["sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.siate.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 Fllets)

Q’\U\% kavo (. Ruiz

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5
CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTALPOLITICAL CONTRIBUTIONS $ \ ? 5000
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)} ')
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ ﬁ/
4. TOTAL POLITICAL EXPENDITURES 5 | q) 039, ’T:S
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2
BALANCE OF REPORTING PERIOD $ 1Y ) 99 3. 21
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | | 692.0S
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ } '
18 SIGNATURE I swear, or affirm, under penaity 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.,
L4
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 offlcer administering oath Title of officer adminislering cath

(2) Unsworn Declaration

My name is Q\“Sj( a\Je Q ?\\} V- , and my date of birth is Sl - } 0- g‘ .
My address is B\L\"S q “ !.‘tm\'\ﬁ- p\C‘ﬁ . H@d“\?\@f\ s T:IL ) r]gSS-O. LkSk .
(street) {city) (state} (zip code) {country)

Executed in ( IATACALIAN County, State of TQ*N' , on the 51\ day of E‘)Nﬁﬂ¥ ,20 A .
f(mc: th) M {year)

™

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FH.ER NAME

Goskon ¢ fuiz

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \‘5 lf\SO\OD
2. [ ] scCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |j SCHEDULE E: LOANS $ llr] Yy s
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ N ]‘?\Q’a N
8. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 | ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s | ,nud Sk
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.athics_state.bous

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 At:

2 FILER NAME

Q/\U&l’aw ¢ huin

3 Filer 1D {Ethics Commission Filers)

4 Dale 5 Full name of contributor [ out-of-state PAC (iD#;
VaLak | Alfense | Salazae
6 Contributor address: City; State;

Zip Code

U\d £ Hickman Ave. Panu’_;aset\g'g\qg

7 Amount of contribution ($)

$ 500,00

8 Principal occupation / Job title (See Instructions) 9 Emplover (See Instructions)
Date Fuli name of contributor [ eut-of-state PAC (IDi#: Amount of contribution ($)
Vanaa- | David Fuentes
..... Cc;r:n;l:ii.nutur address; City; State;  Zip Code $ / I 000 ¢ OO
3619 S Border Ave. yesfato ;T 135%
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Fult name of confributor [ out-of-state PAG (D#:
212 TT Engineeri
Contributor address; City; State;

Zip Code

PO Bok U1 La, Feria TX NESSH

Amount of contribution (%)

$ §00.00

AUSLS N Kansas City RJ Le @]"é‘;s?ﬂ

Principal occupation / Job title (See Instructions) Employer {See Insiructions)
Date Full name of contributor [0 out-of-state PAG {iD#: Amount of contribution ($)
f;,}ﬁl?t ...... Sem Aviz ¢ S00.0°
Confributor address, City; State; Zip Code

Principal occupation / Job {itle (See Instructions) Employer (See Instructions}

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

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

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 At:

2 FHILER NAME

Qugkowe €. Roie

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fullname of contributor ] out-of-stale PAC (ID: y{ 7 Amount of contribution ($)
22 | Desue Roiw g soo.0°
6 Contributor address; City; State; Zip Codo
AU Y Kaenses City 1. La Femm'rf\
8 Principal ocoupation / Job title (See Instructions) 9 Emplcyar (See Instructions)

Date: Full name of contributor [ out-of-state PAC (D8 )
¥ heorse L araro
o D
Contributor address: City; State; Zip Code

V33 E: Magnolia pve. ha Fenia [ Th n 553

Amount of contribution ($)

éfoo.ﬁ"’

Principal oceupation / Job title (See instructions) Employer {See Instructions)
Date Full name of contributor [3 out-of-state PAC (DR: ) Amount of contribution ($)
13- | Ashbeas LLC 4 soo.0°
Contributor address; State; Zip Code
a2l W. Bus §2 f’f‘ahhr\den;m Ny ssx
Principal ocsupation / Jab title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ ] out-of-gtate PAC (iDit: )
122% | Aleyondre  Qalinga ‘
Contributor address; State; Zip Code

1530 Aapcete RY. iffanfmjgn T MgSSH

Amaunt of contribution ()

$ 500,90

Principal ocoupation / Job title (See Instructions) Employer-{See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instructlon gulde for additional reporting requirements.

Forms provided by Taxas Ethics Commission www.ethics.state.x.us

Revisad 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
@\QS%QUO ¢. KU("I/

3 Filer ID {Ethlcs Commission Filers)

4 Date 5 Fuli name of contributor [] out-ot-state PAC {iDH:

a2k | LD& Enkerprises Lre

7 Amount of contribution (§)

$ 21500'00

6 Contributor addrssg; City; State; Zip Code
2908 Fouakain Plata plvd. syue 4
£dindory ;7K 19534
8 Principal occupation / Job title (See Instructions) 9 Employer (Ses Instructions}
Date Fuli name of contributor 7 out-of-state PAC b ) Amount of contribution (§)
AR L Wintead | Seak PAC 0o
Coniributor address; Clity; State;  Zip Code $ S Do,
AN Nerth Manto00d st st 500 Dellas, T4
N s
Principal occupation / Job itle (See Instructions) Employer (See Instructions)

Date Full name of coniributor [ eut-of-state PAC (122 ) Amount of contribution ($)
\'\ rat Pa
Vanaz | Bharet Pa 122 S 4 | §00.00
Contributor address; City; State; Zlp Code l )
$00 C(onvention Conter Rjud.
McAllen, T A$S0L
Principal occupation / Job title (See nstructions) Employer (See Insfructions)
Date Full name of contributor [ cut-of-state PAC (ID¥: ) .Amount of eontribution ($)
WX | Jese Cago oo
Contributor address: City; State; Zip Code # ]' 2 50- 00
ol hie brence Dr Migsion , TX N3STA
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.

Farms provided by Texas Ethics Commission www.ethlcs.state.b.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 explalns how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

hustae €. Ruiv

3 Fiter ib (Ethics Commission Filers)

4 Date 5 Full name of contributor O out-of-state PAC {iD#: Yyt 7 Amount of contribution ($)
-1 p‘r\'! me ] radj Srevites LLC
\ ’A\ ’)" ..................... "r ....... ’\.6 .............................................. $ )I 0 00,06
6 Contributor address; City; State; Zip Code
PO Bok 3819 Mchlign , TH NESon
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] aut-of-state PAG (ID#: ] Amount of contribution ($)
241 Wayae L own
Contributor address; City; State; Zip Code $ ) } 000,00
Po Bok JUJA  Hanlingen ;TX ngssi
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of coniributor [ aut-of-state PAG (iD#: ) Amount of gontrlbution ($)
N-N- Jvan De\gade . o
\’ ................................................................................ $ 5 OO , 0
Contributor address; City; State; Zip Code
uaoa N 3. st
Edinbuny ;To NISHI
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [T cut-of-state PAG (104 ) Amount of contribution (§)
VA | Bene Copiseran o ) 0o, 00
Contributor address; City; State; Zip Code $ / 002,
3518 LA Seledad Coust
Bownspie, 7 NgSFo
Principal accupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer Is cut-of.state PAC, please see instruction gquide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics_state.bous

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 io complete this farm.

1 Totat pages Schedule A1:

2 FILER NAME

huskar € Ruir

3 Filer ID (Ethics Commilssion Filers)

4 Date

-9

5 Fullname of contributor [ sut-of-state PAC (ID#: }
Alrreéo G'\IQJ‘CI‘Q S-f.
6 Contributor address; City; State; Zip Code

[S:S Lakegichs Settn o
San Benite ;7Y n §S8L

7 Amount of contribution (§)

§ 1,000.00

8 Principal occupation / Job title (See Instructions)

9 Empioyer (See Instructions)

Date

\/?l“/ ’}q‘

Full name of contributor T out-ot-state PAC (IDi: )
Sohn G ara
Contributor address: City; State; Zip Code

LA0S Seminela Coune

tarlin , 79 §55°

Amount of contribution ($)

$ 2 S0 oo

Principal occupation / Job title (See Instructions)

Employer {See instructions)

Date

V-

Full name of contributor ] cut-of-state PAG (IR#: ]
Roben  Croeuane
Contributor addrass; City; State; Zip Code

1004 Tangenie Dr.

ltorlimgen | 7% T18 85K

Amount of contribution ($)

§ asc.o0

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Date

1A

Full name of contributor [ aut-of-state PAG (iD#: )
William T Peacock
Contributor address; City; State; Zip Code
po Bo. 52 0003

Amount of contribution ($)

d; S00.0°

Principal occup

H‘a"“'\agr\ STL N8533

atfon / Job title (See Instru:':tions) Employer (See Instructions)

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

Forms provided by Texas Ethice Commission www.athics.state.bx.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 At:

2 FiLER NAME

&

nscaw C. ﬂuﬁ,

3 Filer ID {Ethics Commission Filers)

4 Date

-2

5 Full name of contributar {1 out-of-state PAC (iD#; )
oLinde Manie

6 Contributor address; City; State;, Zip Code
1,508 Pebhl Beadh pr.

Harligen 74 N38Se

7 Amount of coniribution ()

$ 500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

-2

Full name of contributor (2] out-of-state PAC (ID¥; )
Q amenn Salazar
Contributor address; City; State; Zip Code

i1y £ Hdeman Aur .
Port- Tsabe) TR N389%

Amount of contribution ($)

5} S06.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

| A2

Full name of contributor [} out-of-stata PAC (IDi: )
Joe.  Lopez. .
Caontributor address; Cilty; State; 2Zlp Code

A Con %Uf&"’}’ﬁ(j}i‘ Pfr

Rropnspile . % N¥S 3o

Amount of contribution ($)

SF SD0.0@

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

9_,\ O~ T

Full name of coniributor [ out-ot-state PAC {iD#: }
&3
ek Campbeli
Contributor address; City; State; Zip Code

o & Tyler
Heoolimen , T 1550

Amount of contribution ($)

f,t SO0, 00

Principal cocupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
if contributor is out-of-state PAGC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.brus

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 ta compiete this form.

1 Toial pages Schedule Af:

2 FILER NAME

Qustave 0. Roiz

3 Filer I (Ethics Commission Filars}

4 Date

9o

5 Full name of contributor [] out-vf-state PAC (15#: )
....... Keoin Coampbel
6 Contributor address; City; State; Zip Code

1210 & Tylee [tonligm 74 ngSso

7 Amount of contribution (3)

$ 500

8 Princlpal ocoupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

22

Full name of contributor [ out-of-siate PAC (i }
l’}alef Low Firm Plec
Contributor address; City; State; Zip Code

1 £ Tyler Ave. Ste A
Harlingen, TK NESSO

Amount of contribution ($)

4 Joo oo

Principal occupation / Job title (Sa; Inst'ructions)

Employer (See Instructions)

Data

| 21-2%

Fult nrame of contributor [T out-of-state PAC (iDi: )
Dl ana @‘IUN‘Q’L
Contributor addross; City; State; Zip Code

5 Castille R4, .
AboS San Benito  TK Nyl

Amount of contribution ($)

i Jo0.0°

Principal occupation / Job title {See Instructions)

Employer (Ses Instructions)

Date

’JJ\D‘/QB\

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

State; Zip Code

g5

ity;
ANASS Baker Pﬂ-h?s R

anliryn, T

Amount of contribution ($)

$ 300.0°

Principal occupation / Job title (See Instructior‘mls)

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 requirements.

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

Revised 8/17/2020



LOANS SCcHEDULE 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 To%pagas Schedule &:
2 FILER NAME 3 Filer [ID (Ethics Commission Filers)
Goscaw 0. Ao
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender ] cut-of-state PAC (ID#; ) 9 LoanAmount ($)
ARLY RPN Gustars ¢ Ruiz $7. 64
6 isf[ende_r : 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution? : R l u 3 q ﬂ it LY LV K Jt
o 11 Maturity date
v O anligen , T 7850
12 Principat occupation / Job tifle (See Instructions) 13 Employer {Sea Instructions)
Counk.; Qommigsisnen Camenen Covaty
14 Description of Collaterai 15 . .
Check if personal funds were deposited into political
[32/ O account {See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION '
18 Guarantor address; City; State Zip Code
%ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC {ID#: ) LoanAmount ($)
T, . ' o
hAS PR tvskcaw €. Ruiz 2000
is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? 243U fiebama A :
Maturity date
v © Hanling e~ 13- N7 S50
Principal occupation / Job title (See instructions) Employer (See Instructions)
Q"W\H Qommiss ioner C ameren C ounty
N [
Description of Collateral Check if personal funds were deposited into political
I:] account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
. Guarantor address; City; State;  Zip Code
E}é&pplicable
Principal Cccupation (See instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ff lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.b.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

Gustaw . fojL

3 Filer i (Ethics Commission Filers)

v

4 TOTAL OF UNITEMIZED LOANS 3
5 Date of loan 7 Nameoflender [ out-of-state FAG (ID#; ) 9 LoanAmount ($)
{,L,lﬂ/ll @\us’k.&u@ C. F,ui‘L,, 1. Lf '?\
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution? AU IY Reboma R

Hanligen, 7 2955

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Covaty Commigsione~ C amepon Coonty
14 Bescription of Callateral 15 ! i R
D Check if personal funds were deposited into politicat
account (See Instructions)
none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION )
18 Guarantor address; City Siate; Zip Code
Iﬂot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lendsr [*? out-of-state PAC (ID#: } L.oan Amount ($)
-2 Cuskas ¢ fuit ns.34
is lendar Lender address; City; State; Zip Code Interast rate
a financial .
tiution? ' A a
Institution AU Y pi tEam R fTJ Maturity date
Y 0 ”‘dn'lnmh. T N FS5%o

C oLNk-

Principal cccupation / Job title {(See Instructions) Employer (See Instructions)

Q ommi Sy ioner Camerm Cwn_w
[

Description of Cc;llateral

D Check If persanal funds ware deposited into politicat
account (See Instructions)

GUARANTOR Narmne of guarantor Amount Guaranteed (§)
INFORMATIION
Guarantor address; City; State; Zip Code
B(ot/appilcable
Princlpal Ocoupation (See nstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAG, piease see Instructlon guide for additional reporting requirements.

Farms 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 Totai pages Schedule E;

2 FILER NAME

Gustare €. Auil

3 Fler ID (Ethles Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

§ pate of loan 7 Nameofiender

22y Qustave C. o
6 i:f:igﬂ;ra’ B Lender address; City;
Institution? 2 | gy y ﬁ etame hd

v @ Harlimyon, TH NF3S0

[ out-of-state PAC (0#;

9 LoanAmount ($)

]00.00

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

10 Interest rate

11 Maturity date

12 Principat cccupation / Job title (See Instructions)

CQW\W Commiss pag~

13 Employer (See Instructions)

Comrren Covnty

14 Description of Coltateral

15
O Check if personal funds weare deposited into political
account (See Instructions)

none

16 GUARANTOR 17 WName of guarantor

INFORMATION

B/not applicable

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

19 Amount Guaranteed ()

20 Principal Occupation (See Instructions)

21 Employer (See nstructions)

Date of loan Name of lender [[] out-of-state PAC {ID#: ) LoanAmount ($)

227 Guskaw . fuiz 99.4s
Fyom— O I
ettt AUSU Betome AJ ety e
D Honlign, T4 NESSe

Principal occupation / Job fitle (See Instructions)

Covaty Commi ¢sjoner

Employer (See Instructions)

C. ameron Cwn-t,[
|

Cheock If personal funds were deposited into politicat
account (Ses Instructions)

]

Desgcription of CollLteral
@{'one

GUARANTOR Name of guarantor

INFORMATION

R B I T T R T rens

Amount Guarantesd {$)

.................................. v

If lender Is out-of-state PAC, pleagse see Ins

Guarantor address; City; State;  Zip Code
I% applicable
Principal Ocoupation (See instructions) Employer {(See Inatructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

truction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 8/17/2020




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.,

1 Total pages Schedula E:

$ Dato of loan
110

Is lender
a financial
institution?

v ®

6

O out-ot-state PAC 0% )

Gustar . Boit

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

8 Lender address;

City;

Y3 U Betama RJ

lanl e, T N7585°

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

2 FILER NAME 3 Filler ID (Ethics Commission Filers)
Gstave €. Huv
4 TOTAL OF UNITEMIZED LOANS $
7 Name oflender 9  LoanAmount ($)

2%3.94N

10

State; Zip Code

Interast rate

"

Maturity date

12 Principal eccupation / Job title (Ses Instructions)

Couf\iq_ Qomni gsioner

13 Employer {Sae Instructions)

Coamern C conty

%one

14 Description of Collateral

15
|

account (See Instructions)

Check if parsonal funds were deposited into political

16 GUARANTOR

17 Name of guarantor

19 Amount Guarantesed ($)

INFORMATION
18 Guarantor address;  oyi State;  Zip Gode
Q/not applicabie
20 Principal Occupation (See Instruciions) 21 Employer (See Instructions)
Date of ican Name of lender [ out-of-state PAC (ID# 3 LoanAmount ($)
2402 G\Ust avo P\grt,. .... 244 .87
e B o[ o
netior | A4 3Y  Bebama RJ iy date
Y B Ho\r\“:\f_\m, T+ N9§5e

Principal occupation / Job title (See Instructions)

C,our\lr,{ Commivyiong~

Employer (See Instructions)

c Mg ran C eon '('j(-

Q/nona

Description of Col!éteral

L7

account {Ses instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

%appllcable

Name of guarantor

Guarantor address;

.................................................... L B

State; Zip Code

Amount Guaranteed {$)

Principal Occupation (See Instructions)

Employer (Sese Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAC, pleasge see Instruction guide for additional reporting requirements.

Forims provided by Texas Ethics Commission

www.othics.state.bius

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 compiete this form,

1 Total pages Schedula E:

2 FILER NAME

Ghustare ¢ Ruiv

3 Flier ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS

$

§ Date of loan 7 Nameoflender

2N Austow €. Roin

--------------------- R R I N RN

6 {:‘ éggzll;‘ B Lender address; City;
Institution? 9\[“ 3 u ﬂ -E{’al"\& ﬂd‘
v ©

[ out-of-stats PAG {ID#;

,‘}ﬂm’lnjg.. T 7§«

9 LoanAmount ($)

RPN

--------------------------------------

State; Zip Code 10 Interest rate

11 Maturity date

12 Principal oceupation / Job title (Ses Instructions)

Counky Qommiipnen

13 Employer (See Instruations)

C omeren C wn-’!’j(

i f Collateral 15
14 Description of Collatera [] Chesk f personel funds were deposited into political
g &ccount (See Instructions)
nong
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantead ($)
INFORMATION ’
18 Guarantor address: City; State;  Zip Code
Eﬂot applicable
20 Principal Ocoupation {Sso Instructions) 21 Employer (Ses Instructions)
Date of loan Name of lender [ out-of-stats PAC {ID#: ) Loan Armount (3)
21 Ousbowe ¢ Qo 160 .48
Is lender Lender address; City; State; Zip Code Interest rate
a financial
lnstﬂutB? al q 3 Lf R )2{' ame, Ad Maturity date
. . : 6
Y [taolirgen, 1+ NESS

Principal occupation / Job title (See Instructions)

County Commissione,

Employer (Ssa Instructions)

C oamemn Couvnty

Description of Collateral

I—Q/none

D Check H personal funds were deposited into politicsy
account (See Instructions)

GUARANTOR Name of guarantor

INFORMATION

94:1 applicable

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

Amount Guaranteead ($)

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

State; Zip Code

Principal Ocoupation (See Instructions)

Employer (Ses instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evant Expanse L oan Repayment/Reimbursement Solicilation/Fundraising Expaense
Accounting/Banking Feas Offlce Overhead/Rental Expense Transportation Equipmant & Related Expanse
Consufting Expense FoodfBeverage Expense Polling Expense TFravel in District
Contributions/Monations Made By GiftfAwards/Memorials Expense Printing Expense Fravel Out OF District
Candidate/Officeholder/Politlcal Committee Lagal Services Salarles/Wages/Contract Labor Othar (anter a category nol listad above)
Credlt Card Payment .
The instruction Guide explains how to complete this form,
1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer ID {Ethics Commission Fiers)
Gugtae €. hoiz
4 Date 5 Payee name
-0~ David Mun auia
6 Amount ($) 7 Payee address; City; State; Zip Code
00 -0° \2210 Tie Cane Rd. La,Feria 7 NFSSA
8 (a) Category (See Categories lisied at the top of this schadule) {b) Description
PURPOSE ; .
OF Qont ratk L abor Cempargn
EXPENDITURE
fc) D Check Ftravel outside of Taxas. Complata Scheduls T. D Check if Austls, TX, offlceholder Hving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditura to benetit C/OH

Date Payeae name
\-D-2% Lg\mam A JUer‘HSir\‘ﬁ Qamﬂﬂ“")‘
Amount ($) Payee address; Gity; State; 2ip Code

Q\{br\g.oo 00l Lndusknial Wa)( San Benito , TH 19SS

Category (See Categories listed at the top of this schedule) Description
PURFOSE L
OF iCim, Lpense duentisi
EXPENDITURE AJ\K’.H’{ 3”}5 2 pens A’ + )
[ creckiftravel outside of Texas, Comptets Schedula T. [ ] check If Austin, TX, officeholder fiving expense
Complete ONLY if diract Candidate / Offlceholder narme Office sought Office held
expenditure to benefit C/OH
Date Payee name
LA David Muaguia
Amount ($) Payee address; City; State; Zip Code
,00. % \A3 W “Tio Cone Ad. La, Fenia 7% Nngssq
Category (Sea Categorias listad at the top of this schadule) Description
PURPOSE .
OF enbratt Labon QPP Al aN
EXPENDITURE ( R"r &l !:)) C MP ﬁ
D Check Iftravsl outside of Texas, Gomplete Schedufa 7. [:] Chaak if Austin, TX, officaholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expendifure 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 POLITICAL CONTRIBUTIONS

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

scHEpuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad vertlls Ing E‘xp enga Event Expense Loan RepaymantRelmburssment Solicltation/Fundralsing Expanse

Accouring/Banking Foaes Offlce Overhead/Rental Expense Transportation Equipmant & Related Expanse

Consulling Expense Food/Bevaraga Expanse Poliing Expense Travel in District

Contributions/Donations Made By GiftAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Servicas Salares/\Wages/Contract Labor Othar (sniter a category not kisted above)

Cradit Cand Payment
The Instructlon Guide explains how to complete this form,

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

hustore ¢ Boiz-

4 Date

RN

5 Payee name

Conlos Chairer

State; Zip Code

6 Amount ($)

L. N5

7 Payee address; Cilty;

106 melisse Ln Hanline, 74 A gssa

8 {8) Category (See Categaries listed at the lop of this scheduts) (b) Description

L abo~

PURPOSE

OF Contrack
EXPENDITURE

Campa a‘z_::‘/\

(©) D Chack ifiravel outslde of Texas. Complete Schedule T, D Check if Austin, TX, officehoider living axpense

9 Complete SNLY If direct Candidate / Officehoclder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
2.7 Ak Htnm ane Soc:e{'-j oF #ﬂf‘/”ﬁb\
Amount ($) Payee address; City; State; Zip Code

|| $00 .00 lob MarKewsky Ave. Horlirge, 74 Agsse

Category (See Categorles Hsted at the top of this schedule) Dascription
PURPOSE 7~
OF Euear C+ pen i« Elent
EXPENDITURE
E] Check if travel culside of Texas. Complete Schadule T, D Cheok If Austin, TX, officeholder living expense

Comptate ONLY If direct Candidate / Officeholder name Office sought Ofiice held
expenditure to benefit C/OH
Date Payee name
2-3-1 Canis int ¥ Degi
AniSine. Ppint £231an
Amount () Payee address; City; State; Zip Code

5,qn%00 | 2us uS militay BT A8 Bamsuile 73 N ggge

Description

Aé\}(rh 3i "}

Category {See Categories listed at the iop of his schadule)

PURPOSE

EXPENBITURE AtL Vertisi % ¢ fense

D Chack Ifiravel cutside of Taxas. Complete Scheduia T,

D Chaok I Austin, TX, officeholder living axpense

Complete ONLY If direct

Candidate / Officeholder name

Offica sought Offlce held

expendlure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics 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)

Advartlsing Expensa Eveni Expansa t.oan RepaymentReimbursemant Soligitation/Fundralsing Expange

Accounting/Banking Faas Offies Overhead/Rental Expense Trangporialion Equipment & Relsted Expense
Ccmsuitln_g Expenss Food/Bavarage Expense Poliing Expanse Travel In District
Contributions/Donations Made By Gitfawards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Lageal Services Salaries/Wages/Contract Labor Giher (anter a category nol listed above)
Credt Cand Payment
yme The Instruction Gulde explains how to complete this form,
1 Totai pages Schedule F1:]2 FILER NAME 3 Fller ID (Ethics Commission Filers)
4 Austove ¢ Ruiz
4 Date 5 Payee name .
VAN Nelda Fbarna
6 Amount ($) 7 Payee address; City Stats; Zip Code

S0.00 L3 Winchell st. San Benit T Ngs gy

8 {a) Category (See Catagories llsted at the top of this schagula) {b) Description
PURPOSE .
oF Conkrack  habor C ampargn
EXPENDITURE
{c} D Check [ftravel outs!ide of Texas. Complete Schedule T, E:] Check If Austin, TX, offlceholder living axpanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
2\ - Rose Gomez
Amount ($) Payee address; ‘ City; State; Zip Code
' o anrf| " 'y
1500.0° fo Bet 92 Harlingen, TR 1855
Category (See Catagorles listed at the fop of this schedule) Description
PURPOSE .
OF (ontrack labon Lampaton
EXPENDITURE
D Check if raval outside of Texas. Complete Schadule T, D Check H Austin, TX, officehoider living expense
Complete ONLY ¥f direct Candidate / Officeholder name - Office sought Office held
axpandlture to benefit C/OH
Date Payee name
‘ : - e
A6 -2 Conisme Print & Desian
Ameunt {$) Payee address; CiHty; State; Zip Code

ALSUMY | Aes s military fwy 231 Brwasville, T ngsq0

Category (Sea Categorlos listed at the top of this schedule) Description
PURPOSE . .
OF A imay B penSe dventisi
EXPENDITURE Adverttsi s 4 A gs
[ ChecktHravet outside of Texas, Complete Schedula T. [ ] check if Austin, 7X, atficsholder Iving expenss
Complete ONLY If direct Candldate / Officeholder rname Offica sought Offlce held

expanditure to beneflt G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expanse

Confribulions/Donations Mads By
Candidate/Cfficeholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRelrmbursernent Solicitation/Fundraising Expense
Foas Office Ovarhead/Renial Expense Transportalion Equipment & Related Expense
Food/Baverage Expense Polling Expense Traval In District
GiftfAwards/Memorials Expense Printing Expense Trava] Out OFf District
Commitiee Legal Services Salarles/\Wagas/Contract Labor Other {enter a category not listed above}

The Instruction Guidse explains how to complete this form,

1 Totel pages Schedule Fi:

2 FILER NAME

Gst are C. BuiL

3 Filer ID (Ethics Commission Filers)

4 Date

LA\

5 Payes name

LAI’V\O—“ Alua»&-{s‘lr}\ Q oM pany

6 Amount (8)

a"bﬂ S‘ oo

7 Payee address;

City: State; Zlp Code

Aool Lnustrial Wey  San Benits , 7% NS36

8 {a) Category (See Categorias lsted at the top of this schadula) {b) Description
PURPOSE A > )
OF A&UQN’*S'% £ fpense A‘J-U“+*S“8
EXPENDITURE
{c) [] Check ¥traval oulsida of Texas, Complete Scheduls T, D Check If Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bansefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Seo Categories listed af the top of thls schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack it travel oulsids of Texas, Complete Schadule T. D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Offfcehalder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calsgoriss listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkirtravet outside of Texas, Complete Schedule T. [ check If Ausiin, T, officaholder Eving expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officaholder name

Offica sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.,athics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Monations Made By
Candlidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursemant Sulicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporiation Eguipment 8 Related Expense
Food/Beverage Fxpense Pafing Expense Tirave! In District

GiftAwards/Meamorials Expense Printing Expense Travet Out OF District

Legal Services Salares/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Gulde explains how te complete this form.

1 Total pages Schedule G:

2 FILER NAME

Giustawe ©. Quit

3 Filer 1D (Ethics Commission Filsrs)

q
4 Date

A8

5 Payee name

Henny 5

7 Payee addréss;

6 Amount (3) City; State; Zip Code
Sﬂ v b q Y [ i
E/Reimbursementfmm s S I\UIJ“ L‘V\i Hd\n/mggnj TR NESSA
political contributions
intended
8 {a) Category (See Categorlesilsted at the top of thls schedula) {b) Bescription
PURPOSE ‘F, i _ .
OF ced Efpenye Campsr g
EXPENDITURE
{c} D Check if travef outside of Texas, Complete Schadule T, D Check if Austin, TX, officeholder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
?-15-33- Stripes
Arnount ($) Payee address; I City; State: Zip Code
Ao b Loop 494  Hanr|; .
. o 1gyen ¢
Relmbursement from ‘a b\ ?\ E P I'B / .Tﬂ q Y s."s e
political contributions
intended
Category (See Categories llsted at the top of this schedule) Description
PURPOSE R
OF od Efpense [ Gay MmPALIN
EXPEMITTURE Food €E4p ! Gay Camp
[ ] checkiftravetoutside of Texas. Complete Schedule T, [ ] check if Austin, TX, afficehaider living sxpense
Candidate / Offlcehold ht
Complete if direct andidate iceholder name Office soug Office held
expenditure to benefit C/OH
Date Payee name
AN~ skripes
Amount ($) Payee address; City; State; Zip Code
9 Wa. ile d’l A ” ‘
eim;%rsementfmm -a(‘:)LP \)G.\ ULn u’z ’ ‘S Qntﬂ. HOJ‘A MT‘Z r)f"S”‘? 3
polificat contributions
infended
Categery (See Categories listed a the top of thls schedule) Description
PURPOSE F (1' E, Qampm‘gn
OF oo +pense
EXPENDITURE p g

D Chack if travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense

Complate ONLY If direct
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.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expanse Loart Repayment/Relmbursament Sollcitafion/Fundraising Expense
Accounting/Banking Fean - Offica Overkead/Rental Expenze Transpuatiation Equipment & Related Expense
Consulting Expense Food/Baverage Expanse Pofiing Expense Fravel In District
Confributions/Donations Made By GlfttAwards/Memaoitals Expensa Printing Expanse Travel Oul Of District
Candldate/Oficehoidar/Paliical Committee Legal Services Salarea/Wages/Contract Labor Other (entar a catagory notiisted above)
Credit Card Payment
The Instruction Gulde explaing how to complete this form.
1 ‘Total pagas Scheduls G: | 2 FILLER NAME 3 Fifer ID (Ethics Commission Filers)
W Qustavs C.. Buiv
4 Date § Payee name
21027 Doiler  beneral
6 Amount ($) L{ 7 Payee address; H ’ City; State; Zip Code
ns.3 | ' TA :
Nio £ Tyler Ave. Harlingen S©
Reimbursementfrom ?\fb I Y ’3 / q ?S
political contributions
infended
(@) Category {Sse Catagaries llsted at the top of this sohedule) (b) Description
PURPOSE B E o N
OF everasy ense. Campoign
EXPENDITURE I ‘LP N p 3
© [ ] Checkiftravol autside of Texas. Complets Schedule T. [ ] check i Austin, TX, officahotder ving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to benefit C/OH
Date Payeea name
2\ - 2% HED
Amount (%) Payae address; City; State: Zip Code
00,0° ' D pmnent and i . "Sso
eiml\:umn;antm \?‘\ 3 § (' iﬂ( ®2A ! TL r] 5 5‘5
g:alm::ai contributions
fntended
Category (See Categorles listed at the top of this schedule) Description
PURPOSE N
oF Food [ Gay Espease CAMmPaIgn
EXPENDITURE
[:l Chedk ifravel ouloide of Texas., Complete Schedule T. D Cheekt If Austin, TX, officeholdar living expsnaa
Candidate / Officsholder name Office sought Office held
Complete ONLY ¥f direct g '
expenditure to benefit C/OH
Date Payes name
2N C annitenio del Valle Y
Amount ($) Payee address; City; State; Zip Code
cYs ' y re torlis :
M2 | L33 N EL Carey  Yorligen, TK Ngsso
Moiiﬂcal contributions
intended
Category {See Categorles listed at the top of this schadula) Description
PURPOSE
OF ,f’,ooc‘_ Expense C ompacgn
EXPENDITURE
[} checkitmvel outside of Texas. Complete Schedute T. [] chack i Austin, TX, offceholder living sxpense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benaflt C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs state,tx,us

Revised 8/17/2020



POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholdaer/Poliical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Relmbursement Sofcitation/Fundralsing Expense

Fees Cffice Overhead/Rental Expense Transpertation Equipment & Related Expense
Food/Beverage Expensea Polling Expense Travel In District

GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Lega! Sarvices Salarles/Wages/Contractl abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

Quckave C. Ruit

1)
4 Date
2A>-2%

§ Payee name

\,\ LINTAY

6 Amount ($)

293 4N

eimbursement from
political contributions
intendexd

7 Payee address; Clty; State; Zip Code

YnoS  Setn Expresskey NN Hanligen TR Ngsse

PURPOSE
OF
EXPENDITURE

{b) Description
CAMpaign

(@) Category {Ses Catagories listed at the top of this ashedule}

Aluccd'isiné Efpense / fents

{©) D Chack Iftravel culslde of Texas, Complate Schedula ™, D Chack If Austin, TX, officehotdar Hiving expenae
9 Candidate / Officeholder name Office sought Office held
Complete QONLY If direct
expenditure io benefit C/OH
Date Payee hame
2\%-21 e Coys
Amount ($) Payee address; City: State; Zip Code
244,97 Yoot W, € Lpress by $3 /1(“""/39/1,7“% Ngsso
eimbursement from
E’?leﬁcal contrbutions
intended
Category {See Gategorles lsted at the top of this schedule) Description
PURPOSE s -
OF duerkisira Etpense |7 posts campaign
EXPENDITURE A J Ig) p / ﬂ’ p
D Check if trave! outsida of Taxas. Complete Schedule T. D Check If Austin, TX, offlesholder living expeanaa
Candidate / Officeholder na Office sought Office held
Complete QNLY if direct an me ‘ ! 1o lee he
expanditure to benefit C/OH
Date Payee name
2-\5-3% Sonys
Amount ($) Payee address; H , City; State: Zip Code
nga. ax Expressvay 171 Hanlingen |1 ¢S50
eimbursement from lQ a\ M ‘LP y % ) T’A r) g SS
poitical contributions '
infended
Category (Ses Calegorles fisled at the top of thla schadula) Description
PURPOSE ] .
e Food | Beterage Etponse /;?b@; CAMPAISA
EXPENDITURE Chadns
[} checkirtravel outside of Texas, Complete Schedute T. [ ] Chack if Austin, TX, officshokder Iiving expanse

Complete ONLY If direct
expenditure to banefit 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.stata.tx,us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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 RepaymeantReimbursement Soclicitation/Fundraising Expense

Accounting/Banking Fees Offica Ovarhaad/Rentat Expanse Transportation Egulpment & Related Expense

Consulting Expenae Food/Beverage Expense Polling Expense Trave in District

Confributions/Donations Made By Git/Awards/Memorials Expense Piinting Expense Travet Out Of District
Carndidute/OfficaholdanPolitical Committas Legal Sarvices Salardes\Wages/Contract Labor Other (enter & categorny not listed above)

Credit Card P f
AT aymen The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls G; | 2 FILER NAME 3 Fiter 1D (Ethics Commission Fllers}
N Cuska € Buz
4 Date § Payee name
g./ \u’ TB» S ams
6 Amount ($) 7 Payee address; City; State; Zip Codse
o A% : ress ey 1 Hanli T So
politttal confribulions
Intanded
8 (@) Category (See Categorlas llsted at the top of this schedule} {b) Description
PURPOSE " -
OF Yood / Bevenajp_ Et-gense Compaign
EXPENDITURE
{c) D Check i travel outsida of Toxas, Complele Schedula T, D Chesk If Austin, TX, officahoider living expanse
9 Candidate / Cfficeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

Date Payee name

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

D poiitical cantributions
Intended

Category (See Categotles listad at the tap of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Check if traval outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholdar living expanse
Candidate / Officeholdar name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee nams
Amount ($) Payee address; City; State: Zip Code

Reimbursemeantfrom

politicat contributions

Intended

Catagory (Ses Categotles listed at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
[ ] checkirtmvetoutside of Texas. Gomplete Scheduts T. [ ] check if Austin, TX, officsholder iving expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.b,us Revised 8/17/2020



