GUSTAVO
RUIZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. i . . 1 Filer 1D (Ethics Commission Filers) 1 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. \.9\
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER m '._ C/\ u g;l"aUO c . AR L
NAME L AR N T DRie RBGdiGad COF CLEr TN &
NICKNAME LAST . SUFFIX YEVTER RECHRTRATION
AWE iz

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

wame | U3 U Retama Ad.

ADDRESS

[} change of Address H’ 0«(‘\ i N ARN Tﬁ N

§550 J

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Pos@gﬁed

OFFICEHOLDER

PHONE (4st ) ‘—I.Sll»q"gqg

Recelpt # Amount §

6 CAMPAIGN MS / MRS ¢ MR FIRST Ml

TREASURER

NAME . RTLN B p\BL l'\% ................................... Date Processed

NICKNAME LAST SUFFIX
« Date imaged
Davis Jr.

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

TREASURER \1ob E -TYl e~ Hanl

ADDRESS

{Residence or Business)

tngen , TK NF5Sc

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE " Ll
(q%6) Al-43in3
9 REPORT TYPE : i
January 15 30th day before election Runoff 15th day afier campaign
W i I:l I:| D treasurer appointment
{Officeholder Only)
[] duyis [ ] sth day before election Excesded Modified [] Final Report (Attach G/OH - FRy
. Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED / 0 / 3 / 2 /
O g\ THROUGH IR /3[ QOA2
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primacy El Runoff D Other
Description
[ ’ / 0 ? /2 9 méneral [ ] special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT ({if known)
. . b
County Commissioner Coonty Commissiaten
14 NOTICE FROM THIS BOX IS FOR NDTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPE’NDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICERHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[} Additional Pages

[seecivic COMMITTEE CAMPAIGN TREASURER NAME

COMMEITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Fiier (D (Ethics Commission Filers)

@\USJC&UD ¢. Auie

17 CONTRIBUTION 1. TOTAE LINITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘ 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q! 3 L“D . 3
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ y
4, TOTAL POLITICAL EXPENDITURES $ \S} 3 qo ‘B’)_
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ \ ?\S . S g
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ?\lﬂ % qr\ 1.5
18 SIGNATURE | swear, or affirm, under penalty 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.

Qub C.

Signature of Candidate or Officeholder

| Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

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

{2) Unsworn Declaration

My name is Q\U QJCO\\D Q’ P\Ul 1 llri my date of birth is __Q IO - g ,

My address is }\W£M R«QJ&O«"\% p\dr 0" lmm . nff,ﬂ) US’A’

(strest) {city) (state}  (zip code) {country)

Executed in COMH‘OA County, State of T?*" , on the M day of angnr . 20 a:& .

l'@ (mo th) W (year)

Slgnature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

G\(U‘hwo ¢. P\U\L

20 Filer 1D (Ethics Commission Filers)

21 SCrEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

£

v

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 4,346.35

[

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

$

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. D SCHEDULE £: LOANS $
5. ﬂ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS % ‘5)3 \‘0 "btl
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRCOM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH L
. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADRE FROM POLITICAL CONTRIBUTIONS 8
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

sSCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pa%;s Schedule AT:

2 FILER NAME

@\ vy gv‘l’f»\\!o

e. RAvic

3 Filer I {Ethics Commission Filers)

4 Date

-2

5 Fuil name

Ul $t

of contributor

6 Contributer address;

City;

Lankspur Dre fpunmsoill , 7% 13526

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

State; Zip Code

7 Amount of contribution ($)

4 |50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Insfructions)

Date

W20

Full name of contributor

Contributor address;

City;

QUox W. Exry $3 Hanlingen, 7% NgSTA

"] cut-oi-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

$1,000.00

Principal occupation / Job title

(See Instructions)

Employer {See Instructions)

Date

\Ln-22

Full hame of contributor [1 out-of-state PAC {ID#: )
Ser Bwiz
Contributor address; City; State; Zip Code

Po Box IINS | a Fém\&,‘ﬂ( nNgss

Amount of contribution ($)

g S00.00

Principal ocoupation / Job title

{See Instructions)

Employer (See Instructions)

Date

LIPSV
101 £

Full hame of contributor 3 sut-cf-stata PAC (ID#; )
......... Sose Qase
Contributor address; City; State;  Zip Code

‘o Girande

Dr. Missien [TX nFSNA

Amount of contribution ($)

$ 2,500.00

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forma provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages E‘@heduie Al

2 FILER NAME

@\ugkom c. Ruiv

3 Filler ID {Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: )

W\~ 19 T VSUUTL AR A T et DB

6 Contributor address; City; State;  Zip Code

tuaoa U Depot hd. £dinbong, X 1954

7 Amount of contribution ($)

$£1,500.00

§ Principal occupation / Job titte (See Instructions) 8 Employer (See Instructions)
Date Full hame of contributor [3 cut-of-state PAC {ID#: ) Amount of contribution ()
Mene Capistran
\\,\'\,')g_ ........... T T P ................................................ g ) 000. 0o
Contributor address: City; State;  Zip Code ]
3S8VL Le Sodedad Coune  Brouwngyile 75
ngs o
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-cf-state PAC (iD#:; ) Amount of contribution (%)
& i
TP Y leorse Qavibo o o oo
Contributor address; City; State; Zip Code 2 S ¥
3005 old Alice RJ. Apt. S0 D
Brownsuill, TA NES2Y

Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-ot-stata PAC (ID#: ) Amount of contribution (%)
W23 | Thomas Hanke . ¢ |, 000.00
Contributor address; City; State; Zip Code i
o sy Weawr A). San Benifo 1 NFSHL

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.slate.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A1:

2 FILER NAME 3 Fller ID (Ethies Commission Filers)
Gustawe . RuiL
4 Date 5  Full name of contributor [ out-ot-state PAC (I v | 7 Amount of contribution ($)
n antia ’

VG- MNorgan L &Mnkl“&SfB&Sma‘m\ ...... $ Y4, 85

6 Contribufor address; City; State; Zip Code

220 W. Campeche st-

Seobn Padre T sland 7K NESI7

8 Principal occupation / Job titte (See instructions) 2 Employer (See Instructions)
Date Full name of contributor [3 cut-of-state PAG (iDi: ) Amount of contribution ($)
&eor
a2 | seense hazaee ] % 1,000.00
Contributor address; City; State;  Zip Code
133 £ Magadia Ave. ha Feria , TX
ngssa
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {1D#:; ) Amount of contribution ($)
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of contributor [C1 out-of-state PAC (ID#: ) Amount of contribution ($)

........................................................ R T S

Contributor address; City,; State; Zip Code

Principal occupation / Job tifle (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer 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 11/15/2022



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expenssa Event Experse Loan RepaymentReimbursament Soficitationf-undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaied Expanse

Censulting Expsnse Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Meamorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wagas/Contract Labor Other {enter a category not listed above)

Credil Card Payment
' d The Instruction Guide expfains how to complete this form.

1 Total pages Scheduie F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cuctave C. Ruyiz
4 Date 5 Payee name
10-31. 22 Jorge Qanales
6 Amount {$) 7 Payee address; City; State; Zip Code

3 Uu$0.00 1300 A Kansas Cf*)( Ri. La Ferie TX N FSSH

B8 (a) Category (See Categories listed at the tep of this schedule) {b) Description

PURPOSE

oF (onk rect Lebor Lﬁ.‘.’;.or

EXPENDITURE

{c} |:| Check if travel outside of Texas. Complate ScheduleT. D Check if Auslin, TX, officehelder living expense
© Complete ONLY if direct Candijdate / Officeholder name Office sought Office heid
expenditure to benefit G/OH C,\ WS Au i Cw“h Qb i $Sionen Came
] |
Date Payee name

W1 Rasidic § andher
Amount ($) Payee address; City, State, Zip Code

$\xS, 00 12 W Filmere st Hea T Ngsse

Category (See Catagories listed at the top of this schedula) Description
PURPOSE ;)
OF ‘r . Gros
EXPENDITURE rang portedien 1o

|:| Check if fravet oulside of Texas, Complete Schedule T. m Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Offlcehoider name Office sought Office heid
expenditure fo benefit C/OH C N

LS p\m’L Covaky QOMMWU Sama
Date Payee name
WA-2% ™M argic Canaler

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

an hya~ A, S _ ~

duglo [\ By ante Rose T Ng593
Category (See Categories listed at the top of this schedule) Description
PURPOSE Z\
OF C A &éx)f‘
EXPENDITURE onkrg e d_lu!\

D Checi if ravel outsida of Texas. Complete Schedule T, D Checlc if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Q\' R ) s y

uy Ruie Coonty Copissioner __ Sama

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bcus Revised 11/15/2022.



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

Acceunting/Banking

Consulting Expense

Contributione/Donations Made By
Candidete/Officeholder/Politicat

Cradiit Card Paymant

Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fvent Expense

Loan Repayment/Reimbursemant

SolicationfFundraising Expense

Fees Office Overhaad/Renta! Expense Transportation Equipment & Related Expense
FeodiBevarage Exgense Polilng Expense Trave! In District
Gift/Awards/Memorials Expanss Printing Expense Travel Qut Of District

Legal Services

Salares/Wages!/Contract Labor

Olher (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Fller ID (Ethics Commission Filers)

2 FILER NAME .
Oiccon C. Ruiz

7
4 Date
L2

6 Amount ($)

$ 14$0.00

5 Payee name
Matlis
City; State;

W\of\l“cf»‘.
A0 As Fm 2856 Sante Aose , 7R N¥s13

Zip Code

8

PURPOSE
OF
EXPENDITURE

7 Payee address;
(8} Category {See Categories listed atthe tap of this schadule)

Qoﬂk retk L&!g o

{b) Description

L ebon

(c) f:, Chegk if traval outsida of Texas, Compieta Schedule T, D Check If Austin, TX, officeholder living expense
9 Complete ONLY if diract Candidate / Offigeholder name Office sought Office held
expenditure fo benefit C/OH G‘u Y Ufl C.OUI\ ‘.1 C@mﬂolﬁ fonir Samb_
¥ |
Date Payea name
4 )
-t- 22 M arie (onde
Amount ($) Payee address; City; State,; Zip Code
& 900 00 Po Bok 44y Lea Ferie ; 76 Ngsss
1
Category (See Categories Iisted at the top of this scheduls} Description
PURPOSE ~
OF Cbi\kl‘ﬂl}' Labw‘ [\&‘»‘éﬂ’“‘
EXPENDITURE
D Check if travel ouisida of Taxas. Complete Schedule T, D Check if Austin, TX, officeholder fiving expense

Complete ONLY If direct Candidate / Officehoider name Office sought Office heid
expenditure {0 benefit CIOH . .
Gus Rt awnkf Qompiss jonr Jama
Date Payee name
/
* LY
ol Moelie " imener
Amount {$} Payee address, City,; State; Zip Gode
i 1 f 13 r
4 g0 | 1908 Kense Citg Ry Lo Fonie 1% 18554
13
Category (See Gategories listed at the top of this schadule) Description
PURPOSE
OF g L ~ L 61!19"
EXPENDITURE (onErack abo
E:I Check if travel outside of Texas, Complete Schedule T, D Chack if Austin, TX, officshalder #iving expanse

Complele ONLY if direct Candidate / Officeholder name Qffice sought Office heid
expenditure to benefit C/OH . C .
us it sunty Tomni g jmen Jam.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bus Revised 11/15/2022



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 Expanse

Credit Card Payment

Contributions/Donations Made By
Candidate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportstion Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Austave C. Roil

4 Date

-~

5 Payee name
m artnevr

Yo

& Amount ($)

g 1,10S.00

City; State; Zip Code

7 Payee address;

L3 S, Lx s Marlings , 7% NgsS

8

(8) Category (See Categories listed 2t the top of this schedule) {b) Description

4591 .00

PURPOSE . L Aﬁ"
oF (oncreck ehbom /\ a
EXPENDITURE
{c) D Check if traval cutside of Texas. Complate Schedule T, [3 Chesk If Austin, TX, officaholder living expanse
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH C/\uj R U EL caun'\"-,! Q ommi SSf <o
r i T
Date Payee name
I9-2 Sm:\/k Terer S creen Pmnt’lr\g
Amount ($) Payee address; Clty; State; Zip Code

24U $ Palm Qourt Dr. Hanlicgn , 7% Ngssy

Category (See Categories lisled at the lop of this schadule) Description

3§14

PURPOSE . ,/, )
EXPEP?I;TURE ,A&LUQ:J’!S""S &FBAR” 5 ”‘{—f
I:] Check if travel autside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expanse
Complete ONLY If direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH C/lu j' R pit COUF\’['-’! Commi SJ-I"M”‘ Sam
Date Payee name ]
WL-A- 2 C onlos Chairetr
Amount ($) Payee address; Clty; State; Zip Code

00 Melisse Kn. Henlingen, TR Ngssy.

PURPOSE
OF
EXPENDITURE

Description

SignJ

Category (See Categorias listed at the tap of this schedule)

Conkrec Labor

I:] Ghack f raval culside of Texas, Complste Schadule T, D Check If Auslin, TX, offlcehalder living expense

Complete QNLY if direct Candidate / Officeholder name Ofifice sought Office held
expenditure to benefit C/OH C . .
us Ruit ovaty Commi§yie  (Gme

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROWM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

The Instruction Guide explains how to

Advertising Expense Event Expense Loan RepaymentReimbursemant
Accounting/Barking Fees Office Overhead/Rental Expense
Consuiting Expense FoodiBiaverage Expense Polling Expense
Contributions/Donations Made By GiftAwands/Mermorials Expense Printing Expense
Candidate/Officeholder/Pofitical Committee Lagatl Services SalariesMWages/Contract Labor

complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed zbove)

1 Totat pages Schedule F1:

2 FILER NAME

wStaw L Lo

3 Fiter ID (Ethics Commission Filers}

4 Dale

li-10-2)

5 Payee name

elde T berna

B Amount ($)

% 250.00

7 Payee address;

b Winghell St San Benito ;72 Ng soL

City;

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(2) Category (See Gategorios listed at the top of this schadule)

(ontract Labyr

(b) Description

L obor

(c) [:f Check i ravel autside of Taxas. Complete Scheduia T,

D Check if Austin, TX, officenoider living expense

9 Coemplete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Bus Ruil

Office sought

Office held

Cwnhg Commisii one~ Sami

4 N0.0®

30 - Kongas City R4,

Pate Payee name
| Au-2 fo!‘ﬁk Q anales
Amount ($) Payee address; City; State; Zip Code

La Feria T8 N g §5a

PURPOSE
OF
EXPENDITURE

Category (See Categories Histed at the top of this schadule}

Contrate Labor

Description

Labor

[::] CheckcIf fravel autsida of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expensa

Complete ONLY if direct Candidate / Officeholder hame Office sought Offlce held
expenditure to benefit C/OH C ,

aus Roit Covnty Qommissionr  Sama
Date Payee name
l1S-22 Monice rilifs
Armount ($) Payee address; Chty; State; Zip Code

4 oo |20 FM A Soanve Pose, T~ 18593
Categaory (Sea Calegorles listad at the top of this scheduis) Description
PURPOSE A
OF (onkratk La!a o abor
EXPENDITURE
D Check if travel oulside of Texas, Complete Schedule T, ]:] Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cws RAviv

Office sought

CM*-—; Commi SSitnen  SAma

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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 FORBOX 8(a)

Advert i.s ing E_x pense Event Expense Loan RepaymentRelmbursement Solicilation!Fundraising Expense

Aocoungenngankmg Fees Office Overhead/Rental Expensa Transporiation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confribuions/Donations Made By GifttAwards/Memorials Expense Printing Expenae Fravel Out Of District
Candida!eiOfﬁceholdarfPoHlical Commities Legal Services SalariesMiages/Contract Labor Other (entera category not listed above)

Credit Card Paymant .,
The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1:{2 FILER NAME 3 Filer 1D (Ethles Commission Filers)
austow ¢ Ruit
4 Date 5 Payee name
=18~ M\ an gie  C anales
& Amount (%) 7 Payee address; City; State; Zip Code

4 140 00 13007 R yen Ao Sente Bese 77 ngsaz

8 (a) Category (sse Categories listed &t the top of this schedule) (b) Description
PURPOSE _ ‘ é
OF (ontract Lebor Aa on
EXPENDITURE
{c) I:f Check if fraval outside of Texas, GCompleie Schadule T, D Check if Austin, TX, officehalder tiving expanse

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

expenditure to benefit C/OH 'L CO nte C 55 jone .

aus AUl bty oam(sS; Sama

Date Payee name

l(,lg.,’)'l/ T\"\ lgvelt 7 avala

Amount {$) Payee address: City; State; Zip Code

3 Soo.o® Po Bok 3L Sante Maria |, 7¢ APESn Y

Category {Ses Categories listed &t the top of this schaduie) Description
PURPOSE
OF ! abor Labor
EXPENDITURE CDﬁtpCU‘ L

D Check if travel culside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
Compiete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH G) C s

Q\U s Ruit vty Qommissioren Same
Date Payee name
\L’lq,’l’). Car\,os‘ CA aire
Amount ($) Payee address; City; State; Zip Code

1,999 00 Lol Melisse L\n, /’t[an/ugm, T+ ﬂS’J‘J‘g
L DA,
Category (Sse Calegories listed al fhe top of this schedule) Description
PURPOSE .
OF { Lolon Srens
EXPENDITURE onbrect Lalo. |

f:l Check if raval outside of Texas. Compiste 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 C R . ..

au§ it C«m’q Commigion  Came

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics, state.br.us Revised 11/15/2022




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)

Adverstising Expense Event Expense Loan RepaymentReimbursemant Sclicitation/Fundraising Expensa
Accoungmgfﬂankmg Feas Office Overhead/Rental Expanse Trarsportation Equipment & Refated Expense
Consulling Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By GilttAwards/Memorials Expense Prnting Expense Travel Out OF District

Candidate/Officehalder/Political Committes Legal Services Balarfes/\Wages/Contract Labor Other (enter a calagory not listad ahove)}

Credit Card Payment

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Gougtar ¢ Ruit

4 Pate

-\A-n

5 Payee name

Cuskaw 0. Ruil

6 Amount (%)

& "'k S0

7 Payee addrass;

City; State; Zip Code

ANUIU Aeteme AY. /%anlr‘rgm J T 19550

8

PURPOSE
OF
EXPENDITURE

(3) Category (See Categories listed af the top of this schedule)

LD an p\e,p oof meat”

{b} Description

Reimdursem ent

fc) D Chack if travel cutside of Toxas, Complete Schedule T,

I:j Chacit 4 Austin, TX, officeholder living expensa

9 Complete ONLY if direct

Candidate / Officeholder name

Ofilce sought Office hald

i b fit C/OH g AT
expenditure to benefit G/O G\UL& ﬂ‘U"L Q,DU:‘H—,: QDMMISSIOHQ'\ Sqm
o i
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Categary (See Gategories listed al the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

[:] Gheck If travel outsids of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
Amount ($) Payee address; Cilty; State; Zip Code
Category (See Calegorles listed al the top of this schedule) Description
PURPOSE
OoF
EXPENDITURE
D Check if travel oulsida of Texas. Compiele Schadule T, D Check if Austin, TX, officelolder living expense

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022
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