GUSTAVO
RUIZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

K33
a .

[Residence or Business)

. . . . 1 Fiter ID (Ethics Commission Filers) | 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M

OFFICEHOLDER Q\

NAME .. W\ ‘?\ .................... L\§+O\U0 ..................... c AT

NICKNAME LAST ) SUFFIX
ALS N .

4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#  CITY STATE;  ZIP CODE o

QOFFICEHOLDER -

MAILING 2V IYU RAetema A,

ADDRESS .

[] change of Address l;\” 0\!‘\ LT 2N {T}( r\? SSO

5 CANDIDATE/ AREA CODE "~ PHONE NUMBER EXTENSION Date Hand-delfvered or Date Poslmarked

OFFICEHOLDER . . _

PHONE (QsL ) Hal- 4in3l

Raceipl # Amount §

6 CAMPAIGN MS / MRS / MR FIRST MI

Mg URER IR MNebere . T

NICKNAME LAST SUFFIX
- Date Imaged
Davis 3.

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT / SUITE # CITY; STATE; 7P CODE

TREASURER . ~ + N

ADDRESS IWoL E TY'Q } ol Ingen T gsse

AREA CODE

(4% )

PHONE NUMBER

Ul- uina

8 CAMPAIGN
TREASURER
PHONE

EXTENSICN

8 REPORT TYPE

D January 15

30th day before election

15th day after campaign
treasurer appoiniment
{Qfficehoidar Only)

|:] Runoff D

sunty CommisSioner

1 Exceeded Modified R
[] duyts I ] sath day before election Reporig Limt [] Final Report (Attach CIOH - FR)
1 PERIOD Month Day Year Month Day Year
COVERED
0N /0 /02y mroven g 29 /207
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I___| Runoff D Other
, I I:l Description
: General Special
/08 q0m | M
12 OFFICE OFFICE HELD (if any) 13 OFFCE SOUGH}' {if known)

Qouf\‘bf C ommissioner

14 NOTICE FROM
POLITICAL

THIS BOX 1S FORINOTfCE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPEND’TURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENEITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

m GENERAL COMMITTEE ADDRESS

E} Additional Pages

[Cspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . ) 16 Filer iD (Ethics Commission Filers)
Caustavo ¢ . RuiL
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 LLOANS)

R

\,100 .09

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ B/

4. TOTAL POLITICAL EXPENDITURES
................... RATR A
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ | 13 % ]. A4
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 1.1 q
L OAN TOTALS LAST DAY OF THE REPORTING PERIOD $ :5 ’9\ \ 3 ‘
18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying report Is true and correct and includes all information
required o be reported by me under Title 15, Election Code.
Signature of Candigate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 . to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering cath Titla of officer administering cath

(2) Unsworn Declaration

My name is G\“%’to\va C N ()\U \ T . fF (date of birth is 2 il /0‘, 3)

My address is Al q BM, RC{,’Q"\"- ﬂdw anr ”\4))’\ i .TT\ f‘ ?5’5’0 MS/'(‘
(state)  (zip code) {country)

(street) (cliy)
Executed in CO\M{FOY\ County, State of "r?(@\? , on the day of &C , 20 9'1

G'Q (mznthé ] Mear

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

CGustae C Ruin

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. EZ/ SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS $ \,100:00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS L
a, M SCHEDULE E: LOANS $ 7 } N P
5. E{ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 9,900 .09
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. m/ SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $1,03% .30
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. [] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer iD {Ethics Commission Fiters)
Gustar €. Ruit
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
330~ ... Time thy MYaCA ) 00,00
6 Coniributor address; City; State; Zip Code
AY by N SEvert Plae Ad, P
Haonlipen TF N 5SS
8 PFrincipal occupation / Job title (See Instructions) “ g9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {1D#: )

Amount of contribution {$}

o992 |...Cristian, Vil armeal J, 005 .00

Contributor address; City; State; Zip Code
2104 Treasvre Hills Blyod. #qr/u\(jm T~
ngsie
Principal occupation / Job title (See instructions) Empioyer (See instructions)
Date Fult name of contributor [[] out-of-state PAC (ID#: } Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fuli name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Insiructions) Employer (See Instructions}

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

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



LOANS SCHEDULE E

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:

2 FILER NAME 3 Fier ID (Ethics Commission Filers)

Ginstoaw C. Auiz

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [[] out-of-state PAC (ID#: ) 9 |oanAmount($)
8321 | Qustew ¢ Boin Q50000

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

a financial

Institution? Q\\ L’\'s u n Zt ome 17\5] 11 Maturity date
v & /‘.'La,\“,\ée,\ T+~ NY5se

12 principal occupation / Job title (See instruciions) 13 Employer (See Instructions)
COUn’q Qcﬂm: $51oner Q afnLren C sunty
14 Description of Coliateral 15 ] ' o .
‘]/Check if personal funds were deposited into political
IE/ account {Ses Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
% applicable
20 Principal Occupation (See Instructions} 21 Employer (See Instructions)
Date of lcan Name of lender [} cut-of-state PAC (ID#: ) LoanAmount (§)
9. 0-1 Gustow . Ruiz 1,639. 70
Is iender Lender address; City; State; Zip Code Interest rate
a financial .
Institution? bl 2Cama
WUdIU Betame R4, s TP
. o
v It anl imen T+

Principal occupation / Job title (See instructions) Employer (See insiructions)
L ogy &
Covﬂ'h{ ® ommissioner Q omeren  (ounty

- 7
Description of Collateral Check if personal funds were deposited into political
m/ D account (See instructions)

one
GUARANTOR Narme of guarantor Amaount Guaranieed (§)
INFORMATION

Guarantor address; City; State; Zip Code

wpplicabie
Principal Qccupation (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.te.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 repori.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Relmbirsement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiffAwardsiMemarials Expense Printing Expense Trave! Qut Of Distict
Candidate/Officeholder/Political Commiltes Legal Services Salaries/\Wages/Contract Labor Gther (enter a catagory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME
Gistave O Roivt

1 Total pa‘%;s Schedule F1: 3 Fller ID (Ethics Commissicn Filers)

4 Date 5 Payee name
n-2N-12 Bienca Yener
6 Amount () 7 Payee address; City; State; Zip Code

go® .00 203 E. Oleander Lo Feric TR NgSST

8 (8} Category (Ses Categories listed at the top of ihis schedule) {b) Description
PURPOSE * holar shi
o~= kwant Chvlecship
EXPENDITURE d
{c) D Check if travel oulside of Texas, Complele Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candldate / Officeholider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
B’l’ 0 '505’2_ . 'ﬂwu
Amount ($) Payee address: City; State: Zip Code
A il P
5 po.ov 03 F. 0}@”‘0'(" ho Ferva TK 1559
Category (See Categories listed al the top of this schadula) Description
PURPOSE
OF A wanok Scho/&fJ‘A P p
EXPENDITURE
D Check if iraval outside of Texas. Completa Schedule T, D Chack # Austin, TX, officebolder fiving expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit G/OH

BDate Payees name
3*% )% L amanr Out cloon Ad Vertising y
Amount ($) Payee address; City; State; Zip Gode
2,305-0° | Qool Tdustriel Woy San Benio TX ngssL
Category (See Calegories fistad at the top of this schedule) Description

o Advertisiy Etpense Adverti $11g

EXPENDITURE

[::l Checlc if ravel aulside of Texas, Complete Schadule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state br.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 Macde By
Candidate/Officeholidar/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX, 8{a)

Event Expanse

Fees

Food/Beverage Expense
GiftthwardsiMiemorials Expense

Committes Legal Services

Loan Repayment/Relmbursement
Office Overhaad/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expeanse

Travel In District
Travel Out Of District
Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Tota) pages Schedule F1:

2 FILER.NAME
@ughuw ¢. RAuviz

3 Filer 1D (Ethics Commission Filers)

4 Date

- N-S2

5 Payee hame
Nelde Tharra

6 Amount ($)

12.50.00

7 Payee address;

City; State; Zip Code

LS Winched( SE. San Benib, 7X NEso6

2,3N$.00

8 (a) Category (See Catagories listad at the lop of this schedula) {b} Description
PURPOSE .
OF (Qontrack Labor Cﬂmf‘” 3N
EXPENDITURE
{c) D Chack if travef oulside of Toxas. Complete ScheduleT, |:| Check if Austin, TX, officeholdar living expense

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

expenditure to benefit C/OH

Date Payee name

1 h
-4 121 L amer Ouvt door Ad Ueahurc\j
Amount ($) Payee address; City; State; Zip Code

200l Tadustrial Wey San Benito T UREY (A

PURPOSE
OF
EXPENDITURE

Category (See Calsgsries listed at the fop of this schedule}

Ad Uean*fr\S f)(plen ye

Description

Adverticing

Ij Checkif lravel oulside of Texas, Complete Schedule T,

D Chack if Austin, TX, officeholder living expense

$00.00

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

Date Payee name

n-\- 17y Bellew B-Medina

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

9\05 E @Ieand,en La ‘FQN‘& 'TK Ngsss

PURPQSE
OF
EXPENDITURE

Category {See Categorles listed al lhe top of this schedule)

Awaaé,

Description

§,},, /é’-r)‘/’\ l‘,ﬂ

l::] Chack if travel oulside of Toxas. Compiete Sthedule T,

E:I Check if Austin, TX, oficeholder living expense

GComplete QNLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics. state tx.us

Revised 8/17/2020

Transportation Equipment & Retated Expense




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS — SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Faes Office Overhead/Rentai Expense Transportaticn Equipment & Related Expense

Consulting Expanse Food/Beverage Expense Polling Expense Travel In District

Contributicns/Donations Made By GifttAwards/Memorials Expense PFrinting Expanse Travel Gut Of District
Candidate/OfficaholderPolitical Committes Legal Services Salaries/Mages/Coniract Labor Other (enter a catagory not listed above}

Cradit Card Payment
redaday The instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:|2 FILER‘ NAME 3 Fiter ID (Ethics Commission Filers)
Gonstaw C¢. Buiv

4 Date 5 Payee name

019 -2p Northern  CQ amern Qunty  [emocratic ‘90‘"+Y
6 Amount (5} 7 Payee address: ! City; staté; Zip Code

Hoo .00 BN S Qomments H ol nen T~ T1ESse
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURFPOSE T
OF £uank Expense E jent
EXPENDITURE
{c} D Check if iravel outside of Texas, Complste Schadute T, i:l Check If Austin, TX, officehelder living expense

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

expenditure to benefit C/OH

Date Payes name
Amount () Payee address,; City,; State; Zip Code
Category {See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if iravel outside of Texas. Compiete Schedule T D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officehotder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City,; State; Zip Code
Category {See Categorles listed at the top of this scheduls} Description
PURPOSE
OF
EXPENDITURE
D Check if rave} oulside of Texas. Compiete Schedule T, I:I Chesek If Austin, TX, officeholder living expense

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

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Efhics Commission www.ethics.state.fx.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.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expanse

Consutting Expense Food/Baverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GiflAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Pulitical Committes tegal Services SalariesMages/Contract Labor Other (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D {Ethics Commission Fifers)

| Ghuscor ¢ Rui
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD | ¢

5 Date 6 Payee name
$-%- W) Corigma Vrint d Nesign
7 Amount (%) 8 Payee address; Chy: See | 2P oo

\ )00 2o es S m:“//q‘ar\y H“Y 29 Bowsode ;7K 1§50

2 TYPE OF B -
EXPENDITURE Political D Non-Poiitical

10 : (a) Category (See Categories listed at the top of this scheduls) {b) Description

PUI‘\;)P'E)SE ‘?P'if\Icil\)L) E‘{_PFUS Ooor /1(6{!30‘)‘

EXPENDITURE

{c} I:I Check ff trave! oulside of Texas, Complete Schedule T, |:i Chack if Austin, TX, officaholder living axpense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH é\ij\f‘{' aLh C ()\Ul(l_. GOU 4&7/ Q Om| By one~
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ ] Poltical [ ] Non-Poltical
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schadule T, I:l Check if Auslin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
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




