GUSTAVO
RUIZ

July 15, 2022






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

) . . . 1 Filer ID (Ethics Commission Fiters) | 2  Total pages filed:
The C/OH Instruction Guide explains how to completfe this form. ?\ 5
3 CANDIDATE/ MS / MRS / MR FIRST ME
OFFICEHOLDER - AL ?t o C . OFFICE USE ONLY
NAME b i e T L T et e ey Date RSGSW%-QN mggﬁg,y
NICKNAME LAST SUFFEX BARTRIT OF ELECTIONS &
- GRS FERETRATION
AS Auit |
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # cITY; STATE; 2P CODE ) i } 9 9027
OFFICEHOLDER UL T E L
MAILING qu:“’l RQ{‘GM& Ad
ADDRESS .
ﬁ ©
|__—_| Change of Address ]“ (LY‘\ ! 1\5 21 l"\ ¥5S
5 8??%532;53 e AREA GODE PHONE NUMBER EXTENSION Date Postmarkad
PHONE (g6 ) Ya). 4313
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mt
TR
NATSURER | NLe Bebert
NICKNAME LAST BUFFIX
. . Date imaged
Dauis Sr.
7 CAMPAIGN STREET ADDRESS (NO PO HOX PLEASE); APT / SUITE # cITy; STATE; ZIP CODE
TREASURER . i . )
ADDRESS ' ](Q(a E Tyf{r\ /‘ILD\I‘IHBP/\ ﬂ‘ 1 S’SSO
(Residence or Business) .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE .
(43)  4a- 4Ana
9 REPORT TYPE .
[] vanuary 15 [_] 30th day before election [} Runoff ] g‘;’sﬁ;yr :mz}?natgnlgiitgn

(Officeholder Only)

N i Exceeded Modified -
[:{;]/uiy% [} 8th day before election R o [] Final Report (Attach GICH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED .
05 /IS /20Q2)  mroues 06 /30 /2029

M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary m{unoﬁ D gg;ecrrlptlcn

QS/Q M/go 9«?& [:} General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFIGE SOUGHT {if known)

Cow\’cj C ommi §Sjones

Oounﬂ Commi 5/ one

14 NOTICE FROM
POLITICAL

THIS BOX I FOR NOTIGE OF POLITICAL CONTRIBUTIONS 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NQTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

[] senERAL COMMITTEE ADDRESS

[ ] Addtional Pages

[ Jsrecirc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREABURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bi.us

Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Fthics Commission Filers)
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) $ \ O) rl S 0.00

EXPENDITURE

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /9/

4. TOTAL POLITICAL EXPENDITURES ' 5 b

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Ll\ b 3% ‘ C”

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . s

LOAN TOTALS LAST DAY OF THE REPQRTING PERIOD $ ’)\q }3 q %dr q
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report Is frue and correct and includes all information

required to be reported by me under Title 15, Election Code.
Signature of Candidate or él'ﬁceholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn fo 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

CUORCT

(2) Unsworn Declaration

My name is Q\Uﬂ’tﬂw C. [)\UI"L- , and my date of birth is 2.-/0-%|
My address is ALY DY p\t’/boc"’\@» Ad. . I‘}ﬂr’”};fﬂ i S (90 A SA
{street) {city) (state} (zip code) {country)

Executed in CO‘MQFOV\ County, State of ’reﬂ&f . on the l l day of Ui 20 A

/k) (month C_ w

Signature of Candidate/Officeholdar (Declarant)

Forms provided by Texas Ethics Commisslon www.ethics.state.be.us Revised 8/17/2020







SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Auskavo C Auin

20 Filer 1D (Ethics Comenission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E‘]( SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $10 )q S0.00
2. I:] SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS §
4. @ SCHEDULE E: LOANS $ \‘1, L\qb,qr
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Qa} 13 3_0‘1
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [Q/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ YNyl .C’\ﬁ
8. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM FERSONAL FUNDS $ gﬂrp 04,49
10. |:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH | §
. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 axplains how to complefe this form.

1 Total pages Schedule Af:

2

2 FILER NAME

Ggkave C Quil

3 Filer ID (Ethics Commission Filers)

4 Date

L-2-2%

5 Full name of contributor [] vut-of-state PAC {ID#: )

6 Contributor address; City; State; Zip Code

PO Bo ALLAUS [Hougten 1+ N 6N

7 Amount of contribution (%)

5}‘, S, 0eo.00

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Pate

$\Q-2)

Full name of contributor [ out-of-state PAC (ID#: )
Tose Coago
Contributor address; City; State; Zip Code

3o\ Rie Girante De. Migion TY 13570

Amount of contribution ($)

$ 3, 50000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

$18-17-

Full name of contributor [ cut-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

28I . Alkas Palmac R Haﬂ;gg\,m

Amount of contribution ($)

$ 1,000,00

Principal occupation / Job title (See Instructions)

Employer (Seea nstructions)

Date

S\

Full name of confributor [ out-of-state PAG (ID#: )
Wewin Coampbell
Contributor address; City; State; Zip Code

\2lo €. Tyler [tonligen 1@ Ngsse

Amount of contribution ($)

$ S00.00

Principal cecupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.athics.state.bo.us

Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE A1

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

The Instruction Guide sxplains how to complete this form,

1 Total pages Schedule A1

2 FILER NAME

Custavo 0. Ruie

3 Filer 1D {Ethics Commisslon FHers)

4 Date

¢AL-1>

5 Fultname of contributor [ out-of-state PAC (iD#: )
o Gilberke  Gualvan
6 Contributor address; City; State; Zip Code

s
/‘)\'1’()- l:}l'\AS'?i\Ef\ Covnt \’l-‘\"';l\‘»)w\'ﬂ— 75

7 Amount of conlribution ($)

$ 1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

S

Full name of contributor ] out-of-slate RAC (ID#: )
Midhaet  Treye
Contributor address; City; State;  Zip Code

po Qot 1141 /4:1»/;‘,39,\' TL NYCS)

Amount of contribution ($)

$ RS0.00

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

020527

Full name of confributor [ out-of-state PAC {IDi#: )
Mid-V al(zy A 9 colture
Confributor address; City; State; Zip Code

2UiS2 M. Kansas Citt Rl [ aFenia 7K
ngss ¥

Amount of contribution ($)

j S00,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of confributor 3 out-of-state PAC (IDi: )

Contributor address; City; State; Zip Code

Amount of contribution  ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020







LOANS

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

SCHEDULE E

The Instructlon Guide explains how to complete this form.

1 Total pages Scheduls E;

4

2 FILER NAME

Gustavs ¢ Ruiz

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ O

5§ Date of loan 7 Nameoflender [1 out-of-state PAG (ID#;

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

SS9 | Gustae 0 Ryiz | ¢ Yoo.00

8 LoanAmount(3)

10 Interest rate

6 Is lender 8 iender address; City; State;  Zip Code
a financlai
Institution?
. al“u ’Lu R.{Zkﬂ\m & ﬂd 11 Maturity date
Y
& Horlingen 1= A Ts50
12 Principal occupation / Job title (See Instructions) 13 Employer {Ssa Instructions)
Cwnh Commni (310N~ ¢ amenen County
14 Descrigtion of Colfataral 15 . ! . .
D Check if personaf funds were deposited into poltical
account (See Instructions)
iV none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
Eﬂoﬁ applicable
20 Principal Occupation (See Instructions) 21 Employer (Ses [nstructions)
Date of loan Name of lender [ cut-of-state PAC (iD#: j Loan Amount ($)
S uskowe  C Rwig. L $ boo.oo
Is lender Lender address; City; State; Zip Code Interest rate
a financial / / .
rnsmutlor_m? A4 34U n tbome /{‘{, d. -} ot | g0 T Maturity date
v (N) nNgsse
Principal occupation / Job title (Ses nstructions) Employer (See Instructions)
Qounk; Q ommi Sy ongr Q GMgnen Cow\-l-y

Description of Collateral

[ Afone

{:] Cheak if personal funds were deposited into paolitical
account (Ses Instructions)

GUARANTOR Name of guarantor
INFORMATION

M applicable

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

Amount Guaranteed (5)

Principal Occoupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.athics.state.bx.us

Revisad 8/17/2020
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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:

Y

2 FILER NAME

Guskaw €. Roiv

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$/Q/’

b-\-10 Gustawe €. Ruiz

6 Is lender 8 Londer address; City;
a financial

v ®

5 Dais of loan 7 Name oflender [ out-of-state PAC (I0#: )

............................................ N R R N AR RN

State; Zip Code

tnstitution? ‘?\lu 2 u K‘Q’ba’v\@: ﬂ d )+ ﬂl\h‘l\é@'\ T4~

ngsse

9  LoanAmount ($)

$ 10,000.00

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Qou“h C ommi $3ioner

13 Employer (See Instructlons)

C Amgron Coulm—h}

14 Description of Cotlateral 15 .
Check If personal funds were deposited into political
D/ account (See Instructions)
none
16 GUARANTOR 17 Narne of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State;  Zip Code
IMot applicable
20 Principal Ococupation (See Instructions) 21 Employer (See Instructions)

a financial

v &

Date of foan Name of lender [[] cut-of-state PAC (ID#: )
LWy | Gugkawe ¢ RAUIL o
Is lender Lender address; City; State; Zip Code

institution? PRI heCoama RJ. ” owely e~ T

ngsse

L.oan Amount ($)

$ 210y, 49

Interest rate

Maturity date

Principal cccupation / Job title (See Instructions)

C sualy Q ommmissionenr

Employer (See Instructions)

C amersn C ounky

Description of Collateral

[ fone

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

GUARANTOR Name of guarantor
INFORMATION

Mt applicable

State; Zip Code

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 guide for additional reporting requirements.

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

Revised 8/17/2020
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LOANS

SCHEDULE E

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

The Instruction Gulde explains how ta complete this form.

1 Total pages Scheduls E:

Y

2 FILER NAME

Guskaye ¢ Ry

-

4 TOTAL OF UNITEMIZED LOANS

$/9/

5 Date of loan 7 Nameoflender

S-AL -1

Is lender
a financiai
Institution?

v O

8 {ender address:

[T out-of-state PAC (ID#; )

AUTI U Rk"ba\f‘\l’,’. RC‘} /*yid\nl“\ae,.\ T

9  LoanAmount($)

& (37 52

3 Filer ID (Ethics Commission Filers)

............. aaa

Zip Code

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

City; 10 Interest rate

State;

T Maturity date

Ngiso

12 Principal ocoupation / Job title (See Instructions)

¢ pondy Commi $% 1 phe

13 Employer (Ses Instructions)

14 Description of Collateral

Mﬂe

¢ Omeron  C wwl-;(

[j Check i personal funds were deposited into poltical
account (See Instructions)

15

1 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; cy,  stster  ZipGode
Q/{ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) LoanAmount (5)
5382 | Qugkaw Cofvit £1,483.08
s fonder Lender address; City; State;  Zip Code Intarest rate
a financia
Institull.on? 9\ { Ll l M RQ{,’QM o ﬂ(J, }')Lal’"j “\SM T+ Matariy date
v & N ¢ $so

Principal ocoupation / Job title (See Instructions)

Counky Commi ssionen

Employer (See Instructions)

(. amenon  County
¥

Description of Cofateral

Mne

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

GUARANTOR Name of guarantor

INFORMATION

Guarantor address;

Mt applicable

Amount Guaranteed (§)

............................................... s

State; Zip Code

Principal Occupation (See Instructions)

Emplayer (See Instructions)

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

Forms provided by Texas Ethics Commissicn

www.ethics.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 Gulde explains how to complete this form. 1 Total pages Schedule E:

2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Gistove @, Ruiv
4 TOTAL OF UNITEMIZED LOANS $ ,Q/
§ Date of loan 7 Name oflender [[] out-of-state PAC {ID#; ) 9 LoanAmount (3)
SAUM. | uskeve © Ao 3 1,149.60b
6 s lender 8 Lender address; City; Stats;  Zip Code 10 Interestrate
a financial

Institution? ';l l L\ 3 H R Qt O o, R CJ- i‘fahl '. "3 an ﬂ\ 11 Maturity date
A Ngsgo

12 Principal occupation / Job title (See Instructions) 13 Employer (See Inetructions)
A . "
Couv\’ﬁ- Qomw\tb)ibnaf* Q QM g roem Coumﬂ
14 Descrigtion of Collateral 15 ) !
' D Check if personat funds were deposited into political

[ﬂ/ﬁone account (See instructions)
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed {$)

INFORMATION

1B Guarantor address; City: State;  Zip Code

[Q/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)

Date of loan Name of lender [ out-of-state PAC (IDE: ) Loan Amount {$)

L-A-22 Gustaw . C.Auiz g 4SIL,A

is lender L.ender address; City; State; Zip Code tnte.rest rate

:12{7‘512%:5? 9\‘ L’\ } Ll R Q'{T aM & R d‘ /'} on l“ I:f i)/\ ﬂ Maturity date
v N ¢S50

Principal occupation / Job title (See instructions) Employer (See Instructions)
CQU*\H C prapm 185 i OnRe ¢ Aingnon C0un+~,t
. 1
Description of éolrateraf E Cheek If personal funds were depasited info paoliticat
account (See Instructions)
[ Aone
GUARANTOR Name of guarantor Amount Guaraniced ($)
INFORMATION
Guarantor address; City: State; Zip Code
Eﬂot 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 gulde for additional reportfing requirements,

Forms provided by Texas Ethics Commission www.athics.state.bous Revisad 8/17/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expanse toan Repaymeni/Relmbursement Solicitation/Fundraising Expensa

Accounting/Banking Feas Offlce Overhead/Rental Expense Transporialion Equipment & Rejated Expanse

Consulling Expense Food/Beverage Expanse Polling Expense Traval In District

Contributions/Donations Made By Giftf Awards/Memarials Expense Prnfing Expense Traval Out Of District
Candidate/Officeholder/Politicat Comrnlftes l.egal Services Salaries/\Vages/Contract Labor Other (entsr & category not listad above)

Credlt Card Pryment i
The Instruction Guide explains how to complete this form,

3 Fller ID {Ethics Commission Fllers)

1 Total pages Schedute F1:|2 FILER NAME .
2 GLU\ st C. Ru 2

Drate ,.((E,ZZ 5 Payee name Lee/ O if‘(&%

6 Amount {$) 7 Payee address; Clty; State; Zip Code

119 -2 U3 Martha 8L Rarhingen, X 75552

8 (a) Category (Sae Catagoriss listed a1 the top of this schadula) (b) Descriptton

Cﬁ«\rvx«yacuﬁ’p

PURPOSE

oo | Unwbrack Ladoor

© D Check ftravel outslde of Texas, Complete Schedule T, [:] Check If Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder nrame Office sought Office held
expenditure to benefit C/OH
Date Payee name
’ Neldg Th
5122 4 ayyo
Amount ($) Payee address; City; State; Zip Code

L3 Winchel| St Snennts , K 71850 (

# 50 -6
Category (Ses Calegories listad at the top of thls schedule)

PUROf-"?SE CMHC?& Cil'?)f“ Lél)OD'T'

EXPENDITURE

Brescription

Ca)(vu‘/) d"l %p/\)

D Chack if travel nuiside of Texas, Compleie Schedule T. D Check If Austin, TX, officeholder living axpense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendlfure to benefit C/OH

Date Payee name

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

150 @ o) N Canal La Ferna, Ty 18559

Category (Ses Categories lisled at the top of this schadule) Description

PURPOSE

EXPENDITURE 5\[ @VL+ E—X p{n S& COJW\/‘Q 6L’ L ﬂw

E Check If travel outside of Texas. Complete Schedule 1. i:‘ Check if Austin, TX, officeholder kving expense

Candidate / Officeholder name Office sought Office held

Complete ONLY If dlrect
expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






POLITICAL EXPENDPITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Advert[sing Elxgansa Event Expanse Loan RepaymertReimbursement Sdlicitation/Fundraising Expense

Aceounting/Banking Foas Office Overhead/Renta) Expense Transportation Equipment & Relatad Expansa

Consulling Expense Food/Bevemge Expanse Polling Expense Travel In District

Contributicns/onations Made By Gif/Awards/Mernorials Expense Printing Expense Traval Out OF District

Candidate/Officeholder/Political Committee Legal Services Salarles/\Wages/Contract Eabor Oiher (entar a category nol listed above)
Cradit Card Payment R
The Instruction Guide explains how to complete this form,
1 Tota} pages Schedule F1:{2 FILER NAME C 3 Fller ID {Ethics Commission Fllers)
\ 2ustave (. Ry
4 Date 5 Payee name Q\ .
51122 amarg Frnaro

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

$2nA-00 ] b T % %5

300 —— 2 O\\( o 2 Wyt e X 180
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE )
oF Condract Lodos Cou
EXPENDITURE ol oY P A A
{c) m Check firave] outslda of Texas. Complete Sthedule T, D Check [f Austin, TX, cfficeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Fayee name
5-11-22 Wike, Zavaa
Amount (§) Payee address; City; State; Zip Code
! . ~ .
3;}2 DO * 2= o 60)( Skl Sardee Mavia K 71959 2
)
Category (See Calegories ilsted at the top of this schedule) Description
PURPOSE CUYL C " ’
OF . L b m()a v
EXPENDITURE ‘{Ta(/{' OO %’)\J
Ij Check if traval oulside of Taxas. Complste Schedute T. m Check If Austin, TX, officsholder Iving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

Date Payee hame
5-19-22. CCU’loS C/houreL
Amount {$) Payee address; City; State; Zip Code
‘,57[ L Aol Melissa Ln. szr\mg&u Ty 18554
Category (Sea Calagorias listed &t the top of this schedula) Description
PURPOSE ‘
OF sz La_‘éb Campan
EXPENDITURE ‘\TCL Cl— : v MP %
D Chaeck if travel outside of Texas. Complete Schedule T, E:] Chack if Austin, TX, officeholder living expense
Complete QNLY H direct Candidate / Officeholder name Office sought Office held

expenditure io beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymen¥/Relmbursement Solicitation/Fundralsing Expensa

Accounting/Banking Faes Qffice Overhead/Rental Expense Transportation Equipment & Retated Expanse

Consulting Expense FoodfBleverage Fxpense Polling Expense Trave] in District

Contributions/Donations Made By Giftt Awards/Mamorials Expense Prinfing Expense Travel Qut Of District
Candidate/Officeholder/Polifical Commitiee Legal Services Salarles/Wages/Conftract |.abor Other {(anter a category not listed above)

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

1 Total pages Schedule F1:{2 FILER NAME

\'N Gmf‘fmvo (- fgu 17

3 Fiter ID (Ethics Commission Filers)

4 Date

5 Payee name N
5-2%-29. Maria Petancat

6 Amount ($) 7 Payee address; City; State; Zip Code
# Lop-o 2141 Ryan Rd. Sentn Rosa. Ty 78593
8 (a) Category (See Categorias listad at the top of this schadula) {b) Description

PURPOSE

EXPE!\?EI:;TURE CFYL—\T&C‘F )——OJOOY‘

C&m '94 l‘q I~

{© [j Check IFtravel outside of Texas, Complete Schedula T, D Check If Austin, TX, officeholder Hiving expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address: Gity; State; Zip Code

S0 | (32 S. LY, SL Harmiﬂ% T 7¢55D

Category (See Categories listed at the tap of this schedule) Description

PURPOSE

EXPEI?;ITURE C b Y\:‘T& ('«"L L-EL]OO 18

CLUWLP&{ [(i’} I

|___E Check if irave! culsida of Texas, Complete Schadule T, m Check 1 Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH

Date Payee name

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

e

(2002 | 314 S.2M St Spnda Resee. Ty 78593

Category (See Calagories lisled at the lop of this schedufa) Description

C&M}ﬂlglv

PURPOSE

EXPEIEI)I'J:ITBRE &JYdYQC/{“ La)ﬂ ar

|:I Check if travel outside of Texas. Complate Schadule T. I:l Chseck if Austin, TX, officeholder living expenss

Complete ONLY ¥ direct Candldate / Offlceholder name

expenditure to bereflt C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.bcus Revised 8/17/2020







POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fges Office Cverhead/Rental Expense Transporiation Equipment & Related Expense

Caonsuiting Expense Food/Baverage Expense Poiling Expense Traval in District

Contributions/Donations Made By Gift/Awards/Maemorials Expsense Printing Expense Traval Qut OFf District

Candidate/Officeholder/iPolitical Committes Legal Senvdcas Salaries\WagesiContract Labor Other (enter a category not listad above)
Credit Card Payrment N
The Insfruction Guide explains how to complete this form.
1 Tota] pages Schedule F1:|2 FILER NAME C . 3 Filer ID (Ethics Commlission Filers)
VR wstave G Koz
4 Date Z 5 Payeename e QCL .
5-23-2 Juan AL

6 Amount {3) 7 Payee address; City; State; Zip Code

4 04 1,9 P el 7

|,006-% 15 Primera inger "\X 76ST
8 {a) Category (See Calegorias lisled at the top of this schaduls) {b) Description
PURPOSE ng\/ 1 y *
. OF —\T . ," LéL lﬁ’ LAY Iﬂ L
EXPENDITURE aL of g PV
) {&)  [] checkiftraveioutside of Texas, Camplete Shedule T. [ ] check if Austin, T, offlesholdar living expanss

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

expenditure to benefit C/OH

Bate Payee nam C
Amount ($) Payee address; City; State; Zip Code
pp-ee | 30 N. Kansas C:-ﬁj Rd. ot 45 Laferia Ty 78559
Category (See Categorles listad at the top of this schedule) Description
PURPOSE : ) .
oF (ndvact Labs Campatgr
EXPENDITURE iﬂ C éY CL h/\”[ﬂ
[:I Chack if traved oulsids of Texas, Complate Schedule T, E:] Check Il Austin, TX, officeholder bving expense
Compiete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

Date Payee name
-24-22- Bosa i

g Nosee Jitwenez

Amount ($) Payee address; City; State; Zip Code
. e
41200 13077 Ryan fd. Santa besa Ty 78593
Categoty (See Categories listad at the top of this schedule) Description
PURPOSE C C N
OF ]
EXPENDITURE UY\er 6‘} ' L& ’)0 'd am [Oﬂ ! @ ho
D Check if travel outside of Texas, Completa Schedula 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advartising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeho!der/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solisitation/Fundraising Expense

Fess Office Overhead/Rental Expense Fransportation Equipment & Related Expanse
Food/Beverage Expanse Palling Expense Fraval In District

GifYAwards/Memorials Expense Printing Expense Fraval Out OFf District

Lagal Services Salarles/Wages/Contract Labor Cther (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Fller ID {Ethics Commisslon Fhers}

2 FILER NAME .
Custava C. Luiz

4 Dat \,})-
H-24~22

6 Amount ($)

%20

5 Payee name e
— NO\”W\rA Jime m&?zcyﬂ’&,
812 W. Spruce. LeFeyia Ty 18559

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

{a) Category (Sea Categories listed at the top of this schadule)

CMJWG CJ— Lcdaor

{b) Description

Campaigp-

{c) I___l Check ifrave! outslde of Texas, Complete Schedule T, [:] Check If Austin, TX, officehoider living expanse
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
J-22 | Saukh Tewrs s
h-24-22 - S reen YNinting
Amount ($) Payee address; city/ State; Zip Code
¥ 2,9y 00 449 S i ot .
D2 284472 S taln (owrt Dr (lingen. Ty 7855 -
Category (See Calegories listed at the top of thls schedule) Description
PURPOSE . . C ’ }(\ . '/‘S
OF ] .
EXPENDITURE ':Pr ! ﬂ-h N 6‘ EYPOA fe (i pa lg h (S i

D Chack if travel oubside of Texas. Complata Schadule T, D Check I Austin, TX, officeholder living expsnse

7100 -

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

5-24-22. Margarids. Cangles

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

2077 Ryun Rol. Suicta Losee TK 1§593

PURPOSE
OF
EXPENDITURE

Category (See Categories listed et the top of this schedule)

Contract Labor

Description

Cch/oa_ ! énu

D Check If travei outside of Texas. Complate Schedula T. D Chack if Auslin, TX, officeholder Eving expense

Complete ONLY f direct
axpenditure 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.bous 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.

sScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E_xpense Evant Expensa toan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounfmglﬁanlqng Feas Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consulting Expansa Food/Bavarage Expansa Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expanse Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committes Lega! Servicas Salarles/\MWages/Contract Labor Other {(antera category not listed above)
Credit Card Payment . . :
The Instruction Guide explatns how to complete this form,
1 Total pages Schedule F1:{2 FILER NAME C IQ . 3 Fiter ID (Ethics Commisslon Filers)
Vo~ austavn C Kz
4 Date & Payee name N\ -
-~
5-04-22 wia (mde
6 Amount ($) 7 Payee address; City; State; Zip Code
Fiopee | 10 Boy oY [o fera Tx 165517
8 {a) Category (See Categorias listed at ihe top of this schedule) {b) Description
PURPOSE C mpd ; I
D! fact Lok "
EXPENDITURE m ac y/ lp
() [] oheckiftravel outskle of Texas. Compists Schedufe . [ ] Check if Austin, TX, officeholder iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expeonditure to benefit C/OH

Date Payee name
. N
5-24-22 Momc& M|H{5
Amount ($) Payee address; Gity; State; Zip Code
ﬁ LI, . 00 : 3 e v k -
DO 0 23025 FM 2550 Santa Bosa. Tx 76593
Category (See Categories llsted at tha top of this schedule) Description
PURPOSE am ;
or fract Lak Lampaigi
EXPENDITURE a‘ C 0r
m Check if travel oulside of Taxas. Complete Schedule T. L__l Check if Austin, TX, officeholder llving expsanse
Complete QNLY If diract Candidate / Officeholder nams Office sought Office held

expenditure to benefit C/CH

Date Payee name
-~ —
5-2M-272 Noe,ll @ QB\ MEinez.
Amount ($) Payee address; City; State; Zip Code
T2 | 1908l Kansas Gty RA. Lo Feria VX 78557
Category (Ses Calagories listed at the top o‘fthls schadule) Pescription
PURPOSE * '
EXPEI:IJI;TURE CB‘V\"[—VQC% Lafb—vr Cﬂ«mf’t/’( Igw
D Check IFtravel sutside of Texas. Complets Schedule T. D Check if Austin, TX, cfficeholder living expense
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.ethlcs.state.brus Revised 8/17/2020







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sSCHEDULE F1

Advertising Expanse
Accounting/Banking

Consuiting Expanse
Contfribufions/Donations Made By

Candidate/Officehoider/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX B(a)

Evant Expensa

Foas

Food/Beverage Bpeanse
Gift/Awards/Mamorials Expense
Lagal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expenise

Printing Experse
SalatiesMVages/Caontract Labor

Soficilation/Fundraising Expensa
Transportation Equipment & Relatad Expansa
Travei In District

Travei Out Of District

QOther (enfer a category not listed above)

Credit Cand Payment N n )
The Instruction Guide explains how to compiste this form,

1 Total pages Schedule F1:|2 FILER NAME

X

Gustave C f?ufz_

3 Fller ID (Ethics Commisslon Fiters)

4 Date

5-3]-2C

5 Payee name

JC\OUA Q&m‘\r (XD,

6 Amount {$)

* 2000

7 Payee address; City;

State; Zip Code

NS Primeca. Rd. \“Jtckf\\‘ngaw “Tx 18550

B (a) Catagory (See Catagorisstisted at the top of this schedute) {b) Description

PLURPOSE

EXPEI?IT':ITURE CDYL‘JTIQCVL L&L bﬁr

C &ﬂfLPﬂi. g

(@) [} checkirtravel outside of Texas. Complets Schedule T.

D Check if Austin, TX, officeholder llving expense

8,000 2

9 Complets OMLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b-1-22 | Suthwist Eleckm Day Shategies
Amount ($) Payee address; ! city, State; Zip Code

1809 fgbqaf Cak St Brownsville \x 78520

Category (See Categorles listed at the top of this scheduls) Pescription

PURPOSE

EXPENDITURE @r&i \/U"hSI ‘” “ g )(Pﬁi’? &€,

Adverfising

|:| Check if traval outside of Texas. Complate Schedula T.

I:I Check If Austin, TX, o?ﬁd}hotder living expense

Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l~7-22- Carisma Print +Design
Amount ($) Payee address; U City; State; Zip Code
5712 | 2165 US Milvhary Yo i T,
|l Wy YU ¥ 28 Progngulle " x 18520
Category (Ses Categories listed &t the top of iWscheduia) Description
PURPOSE . s
OF -
EXPENDITURE AA \fﬁ‘('l’TSl ng @){PQJ’]S@. p’d Jer th ”q
D Chack if iravel ojtsida of Texas. Complate Schedufe T. l:‘ Chack if Austin, TX, ofg;hufder Fving expensa

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to bereflit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Consulting Expense
Contributions/Donations Made By

Gredit Card Payment

Candidate/Officeholder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensa

Fees Offlce Overhead/Rental Expense Transportation Equipment & Refated Expanse
Food/Beverage Expense Palling Expense Traval In District

GifttAwards/Mamorials Expense Printing Expense Traval Out Of District

Lagal Services Salariea/VVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Crustave C- Ruiz

4 Date

—Is-22

5 Payee name M‘lk& Za va- , 6&'

6 Amount (3)

"1, Hopw

State; Zip Code

City;

Po Pox 3l Santa Mara "X 18992

7 Payee address;

PURPOSE
OF
EXPENDITURE

(b} Description

CAUYL{O« i'ﬁw

(a) Category (See Catagorias listed at the top of this schedule)

(ontack Labor

{c) i:l Check ifiravel outside of Texas. Complate Schedule T. D Check If Austin, TX, officekolder living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office hekd
expenditure to benefit C/OH
Bate Payee name
L-21-22 L-imar Outdonr Advertising
Amount ($) Payee address; City; . J State; Zlp Code
19,475 % | 2001 Trdustri| Way SinBento Tx 78580
Category (Ses Categories listed at the top of this schedule) Pescription
PURPOSE ,  » s -
EXPENDITURE A A vertisi r\ﬂ €>(F enst ‘@r&\ \/&hhSI nq
Ly

|:| Check if travel outside of Texas. Gomplete Schadile T. D Check if Austin, TX, officenolder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY If direct Candidate / Officehaolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5-27-22- Monrca Millis
Amount ($) Payee address; City; State; Zip Code
202 23025 FM 2550k Sanda Roen Tx 78593
Category (See Calegories listed at the top of this schedule} Description

&Wtﬁacjr La,bor‘ Cam}am.a n/

D Check Ifiravel outside of Texas. Complete Schedufe T. I:] Check if Austin, TX, officehalder living expense

Complete QNLY if direct
expanditurs 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 Reviged 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 8B(a)

Solicitation/Fundraising Expanse
Transportation Equipmant & Related Expense
Travel In District

Traval Out Of District

Advartising Expenss Event Expensa Loan RepaymentReimbursement
Accounting/Banking Feas Office Overhead/Rental Expense
Consulling Expanse Food/Beverage Expanse Polling Expanse
Condributions/Donations Made By GiftfAwards/Mamorials Expense Printing Expense

Candidate/Officeholder/Political Commifiee Legal Services Salarles/VWages/Contract Labor
Credit Cand Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

5-27-22

- (11 ULSWLUUO C. Qu\:za
ayee name
Maria @P,J'Cun cor t

6 Amount ($)

8120

State; Zlp Code

City;

214 Ryan Ra. Sende Roso. Ty 19593

7 Payee address;

¥12000

8 (a) Category (Ses Catagoriesfisted at tha top of this scheduie) {b) Bescription
PURPOSE )
D (dract : bor _ampal g
EXPENDITURE
{c) [:} Check iftravel oulslde of Texas. Complete Schedula T. I:' Check i Auslin, TX, officeholder ilving expense
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
’
5-271-2L Norma Jimenez \/f,}a,
Amount ($) Payee address; City: State; Zip Code

SI2 W, Spruce Lo Feria T)( 189559

PURPOSE
OF
EXPENDITURE

Category {8ee Categorles listed at the {op of this schedule) Description

ijrmcF Lq\oor

Lam pm‘@r\«

D Chack if ravel outsida of Texas. Complete Schedula T. L__l Check If Austin, TX, efficsholdar fiving expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5-97-22 Drs Vi
Sifee Mmene-

Amount ($) Payee address; City; State; Zip Code
200 113077 Ryan Rd. Sants Rese. Tx 1859,

O 077 Kyan Rd. Sants Resa. Tx 18593

Category (See Calegories listed at the top of this schedule) Description
PURPOSE (\) ®
o tract lab v
EXPENDITURE MNTrac oY am Fd /g }
D Checkif travel cutslde of Toxas. Complete Schedula T, D Check if Austin, TX, officeholder living expanse

Complete QNLY 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.bius

Other (anfer a category not listed above)

3 Filer 1D (Ethics Commisslon Fllers)

Revised 8/17/2020






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Saolicitation/Fundraising Expensa

Accounting/Banking Fees Office Overhead/Rental Expense Fransportation Equipmeant & Related Expanse

Consuiting Expense Food/i3everage Expense Poliing Expense TFraval in District

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officehoider/Political Committee Legal Services Salarles/\Mages/Contract Labor Cther (anter a category not iisted above)

Cradit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

GMH;\V a C Rus

3 Fiter {D (Ethics Commisslon Filers)

4 Date

S”27-22

5 Payee name

Cﬁl ‘Ou P\C\zo

6 Amount ($)

180

7 Payee address;

City; State; Zip Code

13077 Ruan Rd. Sanda Resa T 78593

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of thls schedule)

Conbract Labor

{b) Description

Camw:éh

PURPOSE
OF
EXPENDITURE

Condract Labor

{c) D Check ¥ftravel outside of Texas, Complete Schedule T. D Check If Austin, TX, offlceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure ic benefit C/OH

Date Payee name

5-27-2 N\\Y\O\O Paaa

Amount ($) Payee address: City; State; Zip Code
¥ 0 2077 R Santa Ko T84

0% |30 wan d. oanta Kosa, X 3
Category (See Categorles listed at the top of this schedule) Description

(ampa /gﬁ

[ ] Check ifteavel outsitie of Taxas, Complote Schedule T.

D Check If Austin, TX, officeholder living expense

Y1202

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~27-22 Noel
5 0L 11a l Mmenez,
Amount (5} Payee address; State; Zip Code

1908Le Kansas CH%) Rd. La Fé*”w» \x 78659

PURPOSE
OF
EXPENDITURE

Catedory (See Categaties listed at the top of this schadula)

Contract Laby

Pescription

Campargn

EI Check If travel outside of Texas. Complete Schedule T.

D Chack if Austin, TX, officeholder living expense

Complete ONLY i direct
expenditure to beneflt C/OH

Candidate / Offlceholder nhame

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics, state.bcus

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 &(a)

Adveri!sing E_xpersse Event Expanse toan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Renial Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expanse Polling Expense Traval in District
Contributicns/Donations Made By Giff Awards/Memorials Expense Printing Expense Trave] Out Of District
Carndldate/Officeholder/Political Commitiee Legal Services Salarles/VWWages/Contract Labor Other (enter a catagory not listed abova)
Credit Card Payment
The Instruction Guide expialns how to complete this form.
1 Tota} pages Schedule F1:(2 FILER NAME C i 3 Filer ID (Ethlcs Commission Filers}
\ L “ustove C Ruiz
4 Date 5 Payee name L + qu CO 0‘
6 Amount (3$) 7 Payee address; City; State; Zip Code
202 | P b Feria. V% 78559
|20 Po BoxX S5 La Feria T 7785
8 (a) Category {Ses Catagories listed at the top of this scheduie) {b)} Description
PURPOSE )
o Cortrack Laks Campa igp-
EXPENDITURE r
{©) i:l Check iftrave; outside of Texas, Complete Schedule T, D Check if Austin, TX, offfceholider living sxpense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
.
S 01-22 Joe. Martinez
Amount ($) Payee address; City; State; Zip Code
202 | 032 S L4 st Harlingee X T
20 2. S L4 st Harlingew TX 78550
Cataegory (See Categories lsted at the top of this schedule) - Description
PURPOSE C )
- Y Lok patq
EXPENDITURE CDT\ act or am paiqgh
I:l Check if travel outside of Texas. Complete Schedule T. D Check H Austin, TX, officeholder living expense
Complete ONLY ¥ direct Candidats / Officeholder name Office sought Office held

expenditure to baneflt C/OH

Date Payee name
5-27-22 N\ M‘C\ar | ‘|—a Cmrm,\
Amount ($) Payee address, City; State; Zip Code
&‘ . -7
202 | 5077 Ryan Pd. Sandw Rose, TTx 78593
Category (Ses Categories listad at the top of this schedufa) Description
PURPOSE <
OF
EXPENDITURE CUY\{T‘QCJ' Lﬂ_‘bo v CA,/YL fﬂ 'q o
D Check Iffravel outside of Yexas. Complete Schedule T, 1:] Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Offlceholder name Office sought Offlce held

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advartising Expense
Accounting/Banking
Consulting Expanse

Cradi Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Feas Office Overhead/Rental Expense Transportation £quioment & Related Expense
FoodfBeverage Expense Paliing Expense Travel in District

GifttAwards/Memorials Expanse Printing Expense Travel Out Of District

Legal Services Salares/Wages/Contract Labor Other (anter a category not isted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:

2 FILER NAME

3 Flier ID (Ethics Commisslon Filers)

\-
4 Date
S-277-22

5 Payee name

C’?usﬁ;wo C- Qu\i
Cfaud@ (4 bni,

6 Amount (8)

5207

7 Payee address;

City; State; Zip Code

200 N Kansas Oy Rd. ot 45/ afFeria Vx 78559

8

PURPOSE
OF
EXPENDITURE

(a) Category (S=e Catagories Fsied at the top of this schadula)

Covctract Lobor

{b) Description

Campa % o

{c) m Check Iftravel outside of Texas. Complete Schadule T,

E:] Check if Austin, TX, officehoider living expanse

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

expenditure o benefit C/CH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas, Complate Schecule .

[ check It Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categorias fisted at the top of this schedule) Description
PURPOSE
QF
EXPENDITURE
I:i Check if ravel outside of Texas. Comglete Schedule T. D Check ¥ Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure fo benefit G/OM

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







EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Agccounting/Banking

Consuling Expense
Contributions/Donations Made By

Candidate/Officeholder/Pclitical Commiftee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repaymeni/Reimbursement Sclicitation/Fundraising Expense

Fees Office Overhsad/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expenss Polling Expense Travet In District

GiffAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\Wages/Cantract Labor Cther (enter a category not isted above)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F4:

3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gustave C. Ruiz

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TG A CREDIT CARD

$/Q/

5 Pate

S

6 Payse name

Fa(‘e.,éoo/( /lc/l/w%fjemen‘f’

7 Amount ($)

$ 400.00

8 Payee address; City;

I /—/aL‘ker‘ Wﬁy Menl Pﬂ\nk CA ‘?L/C’RS

State,; Zip Code

EXPENDITURE

9  rtYPE OF
EXPENDITURE I:Q/Potitical I:I Non-Political
10 {a) Category (See Categories listed at the top of this schedufe) {b) Bescription
PURPOSE L ;
OF AJUQrHIH\a E)(/?Qﬂ.ﬁ?_ ﬁ(e, 500/(/40[5'

I:I Check if Austin, TX, officeholder living expense

{c) EI Check Iftravel outslde of Texas, Complste Schedule T,

"

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

CNS Ruit

&~

Cow‘l'/ Qom/h/)!foﬂ(’r C@UAH Comniis i,

Date. Payee name

S-2A0-2) Face beol Adyertige ment

Amount ($) Payee address; City; State; Zip Code
) | Hacker W&‘/ Menlts Pank CA ayoz s

L,00.00
EXPENDITURE [ Foliical [ ] Nen-Political
Category {See Categories listed at the top of this scheduie) Description
PURFPOSE
OF AL\’““S‘ E:(p.enj’e, Faf&éeﬂok Acﬂlj
EXPENDITURE r\é
D Check i {ravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

bws Ruir County Commissiony ervh} Commissione~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tc.us Revised 8/17/2020






EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consuliing Expenss

Conirbutions/Donations Made By
Candidate/Officeholder/Folitical Committee

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Fees Office QOverhead/Rental Expense ‘Fransportation Equipment & Related Expense
Food/Beverage Expense Polling Expense TFravel In District

Gifty Awards/Memorials Expense Printing Expense Travel Out OF District

Legal Services Salaries/Wages/Contract Labor

Other (enter a category not isted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

Sustae ¢ ARl

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s O

5 Date

5-23 -2

6 Payee name

Enkerppise Rent A Can

7 Amount ($)

4 LSS

8 Payes address;

Ciiy;

10770 Afﬂp@r’r De. i‘%an‘i'f\jg,\ )T N §S$5e

State; Zip Code

9

Complete QNLY if direct
expenditure to benefit C/CH

TYPE OF
EXPENDITURE [ Political [ ] Non-Poiitical
10 {a) Category (See Categories listed ut the top of this schedule) {b) Description
PURPOSE _’r' . .
OF rans pontedion C anr
EXPENDITURE p +‘
{c) D Check ¥lravel oulside of Taxas, Complete Scheduta T, |:| Check I Austin, TX, officeholder fiving expense
"

Candidate / Officeholder name Offlce sought Office held

Gus Ruit

Covnty Commissiongn  Coonsy Commiss ioe-

Date Payee name
S=A5-219 Eh{'{(‘pm‘fe._ ﬂ).enlc A C o
Amount ($) Payee address; City; State; Zip Code
: ‘ () inport Pr. 4 ; . -
ﬁ\\b\?&{)? Jodo Airport 4 Hﬁf’/lftyen) 7 195Se
EXPENDITURE B/Pollﬁcal [ ] Non-Poitical
Category (See Categorleslisted at ihe fop of this scheduls) Description
PURPOSE 1/‘ C o
OF .
EXPENDITURE Pﬂ\/\fpﬁf“rm-}“l (iYaN

[ ] checkiftravel outside of Texas, Complete Schedule T. [ ] Check if Austin, TX, officshalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

(qug Ko

Office sought Office held

CDUJ\%.E, OOMMI Ssione~ CCUAJ}L Comni sionen

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bi.us Revised 8/17/2020






EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

Adverttsing Expense Evant Expense Loan RepaymentRelmbusement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhaad/Rental Expense ‘Transporation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Poliing Expense Travel In Disfrict

Contributions/Bonations Made By GiftAwards/Memoriale Expense Printing Expensa Travel Out Of Disfrict
Candidate/OfficeholderPolitical Committee Legal Services SalarlesAVagses/Contract Labor Other {enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a}

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4:

3

2 FILER NAME

Gugtar ¢ Ruit

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 2/

5 Date

S-2AY- 29

6 Payee name

7 Amount ($)

$maL

Winy Barn

8 Payee address;

LAlo W Exprsvey 93

City; State; Zip Code

# lor /’/an/,',je,‘ }'71 "}yjfo

9  rvPE OF
EXPENDITURE B/Politlcai [:] Non-Political
10 (@) Category (Ses Categories listed at the top of this schedule) {b) Description
PURFOSE Food | B{Uena\y, Lleckion C/a}( event
EXPENDITURE
© [] checkiftravel outside of Texas. Gomplete Schedule T, ] Check If Austin, TX, officaholder kving expense
M Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expendilure {o bensfit C/OH G‘ - o A C
ug Ruit Covnky Commi s50ner Coonty  Commiss jehon
Date Payee name
b-4-2A F aeboo)e Adverdisement
Amount ($) Payee address; City; State; Zip Code
ust.n | ) Haden Wey Meale fank cA 4U4ORS™
TYPE OF
'EXPENDITURE lg/PoEiticai |:] Non-Political
Category (See Categories isted at the fop of this scheduje) Description
PURFPOSE
s - Loo.
EXPENDITURE Aé.\)ltr‘h S1m E‘!- pPRN S2 Falcbor K Adf

[ ] check travel outside of Texas. Complete Sohedule T.

D Check ¥ Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name

Office sought Office held

'Dfle~

twus Ruiv County Commissioner  Covaiy Commils

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/17/2020



TR



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)

Credit Card Payment
The instruction Gulde explalns how to complete this form.

TFransportation Eqtiprnent & Related Expense

Adverilsing Expense Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense

ActotntingBanking Fees Office Overhead/Rentai Expense

Consuiting Expense FoodfBeverage Expensge Poliing Expense Travet In Distict

Contribuions/Donations Made By GiftfAwards/Memornials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor

Other {enter a category not listed above)

41 Totaf pagas Schedule G;

2 FILER NAME

G\&S&auo C. &UE'Z_,

3 Filer D (Ethics Commission Filers)

Complete ONLY if direct
expenditure to benefit C/OH

4 Date 5 Payee name
L;'\L\,r_l’}\ C anlog Chairer
€ Amount (3) 7 Payee address; Clty; State; Zip Code
noYy.4y4a . ~ex e Ln. anrly ;
$ %ﬁleimbursamantfmm 3 ‘O(a MCl | SS ’+ ﬂé en Tq’“‘ q g\jfb
polifical coniribulions
infended
(@) Category (See Categories isted at the top of ihis achedule) {b) Description
PURPOSE L 5 .
OF o a(k abor Py &
EXPENDITURE C ontrac Ceamporsn
) m Check If travet outside of Texas. Complete Scheduta T, D Check If Austin, TX, offlceholder Hving axpense
g Candidate / Officeholder name Office sought Office held

qus Aujr

COUAJG'} cbnmfulbn@—\

& ounty Commisy iond

i

Date Payee name
Amount ()} Payee address; City; State; Zip Code
Reirmbursement from
D political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
i:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct 9
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:I poiitical contributions
intended
Category (Ses Catogories llsted at the op of this scheduie) Description
PURPOSE
OF
EXPENDITURE

D Chetk ¥ travel outside of Texas. Complete Schedule T,

l:l Check If Austin, TX, officehalder living expense

Complete 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.b.us

Revised 8/17/2020






