Texas Ethics Commission P.O. bux 12070 Austin,

Texas 78711-2070

2} 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CIOH
Cover SHeeT rc 1

OFFICEHOLDER
MAILING
ADDRESS

i
Change of Addressi
!

1514 Karis et Horlingen

4 ACCOUNT# [ o  Total pages filec:
The CIOH Instruction Guide explains how to complete this form. (Etnics Commission filers) ‘ 7
i L
3 CANDIDATE/ MS /MRS /MR FIRST ml OFEFICE USE ONLY
OFFICEHOLDER ' ; i
NAME | G stav0 C.
]' R, g R ST b T e " suFEiX
i :
| Auiz
£ CANDIDATE/ | ADDRESS /POBGX;  APT/SUITE# CITY; STATE;  ZIPCCDE

™ $550

(Residence or business)

5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION
OEFICEHOLDER . 5 Receipt # Amount
PHONE (a5l ) mMa- 0%a4
Date Processed
& CAMPAIGN MS /MRS / MR FIRST Wi
_LRF;;\ESURER ce- san : - - Date imaged
4 g SRR NS e R T S SUFFIX
Morales
7 CAMPAIGN STREET ADDRESS (NOPOECK PLEASE), AT/ SUITE® oITY; STATE ZIP CODE
TREASURER . o
ADDRESS N 29 Paad\-‘f—ree_ Counrt Har\lrr\g@'\ 158 nNg§sso

AREA CCDE

(956 )

PHONE NUMBER

g2z~ 2114

g CAMPAIGN
TREASURER
PHONE

EXTENSION

g REPORTTYPE

Ej January 15
\ E July 15

[E’ 50th day before election

=
B

Bth day before election

—

L1

15th dav after campaign treasurer
appointment (officenoloet only)

Runoi

Exceedad $500 limit Final report {Atizch C/OH - FR)

Month Year

/06 /2010

16 PERIOD
COVERED

Day
THROUGH

Menth Year

03

Day

S 29 a0/o

ELECTION DATE
Month Day Year

s /08 /z0l0

44 ELECTION ELECTION TYPE

| O O

IE/GE neral D Special

Runofi

OFFICE SOUGHT  {if known) .

Commi'ssime~ i stk Jt /

made by others without the candidate's prior consent or approval.

INDIVIDUALS

12 OFFICE OFFICE Hﬂ.n/:f any) 43
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expsnditures
CAMPAIGN Candidates are required 1o disclose this information only if they receive notification of the direct campaign expenditure. ==
EXPENDITURE
BY OTHER fiame

" hdom fPOBOK  Aft /Sulte#; City,  Swmter  ZipCode

[ additional pages

GO TG PAGE 2

E

Revised 08/25/2009



Texas Ethics Commission P.C. 12070 Austin, lexas /7&6711-2U/70 Z) 4os3-o0UU T=5UU-320-023U0

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
18 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate / officeholder. These expendifures may have been made without the candidate's or officeholder’'s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

IE,GENERAL GHS"}-QUC o F\U&il Ca,m,oa\i%q

COMMITTEE ADDRESS

[] sPeciFic IS,LI K'ﬂm: e H‘N‘Lf\sm T}( j?SSO

D additional pages COMMITTEE CAMPAIGN TREASURER NAME

Cesar Morales

COMMITTEE CAMPAIGN TREASURER ADDRESS

mél"-\ Pzac)l\'ﬁzﬁ- Count H&f‘]mjm T N§sse

18 CONTRIBUTION ;2 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | § | )o 16 .60
2.  TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ & ) 7 LO .00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ Q

4. TOTAL POLITICAL EXPENDITURES

&

4,514 2

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ Q s, 7 L‘/

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
ottt 9:9:9:959\.»9: BEEAERHARRARARREAD is true and correct and includes all information required to be reported by
ELENA GARZA me under Title 15, Election Code.

Notary Public /dbb Q/% i &Ug

State of Texas
; 2 [74
Signature of Candidate or Officeholder

BECLELLY

Comm. Exp. 03-22-2013
LELLLLLLLLLLLCLEECEEEEELECUEe

&
&
a
&
<
&
&
&

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and spbscribed before me, by the said % Lm O r?lu/‘\ , this the 7ﬂ\ day

of

, to certify which, wrtness my hand and seal of office.

(=0  ( leng Garza (it boc .

L'@urﬁ of officer adm;mstermg oath?S Printed name Gf officer administering oath Title of officer admiv}istering oath




Texas Ethics Commission PO, ux 12070 Austin,

Texas 7B711-2070

{2) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide expiains how to complete this form.

4 Toial pages Scheduie A:

2

-~

L]
ACCOUNT # (Ethics Comimission Tiiers)

FILER NAME 3
i "
Gustavs C¢. Ruiz
4 Date E & Full name of contributor [ out ot state PAC (1ID¥; ) 7 Amount of | 8 In-kind contribution

& Contributor address; City:; State; Zip Code

iN294 Taylr Ad.
| Hanlinsen 4’;7\ 3550

contribution ($)

BEE |
|
i

{If travei cutside of Texas, compiste Schedule T

description (if applicable)

g Prncipal ocou;a:ation / Job titi; {See Instructions}

s 4 A -

‘ 40 Employer (See instructions)

Full name of contributor ] out-of-state PAC{ID#:

i

- Federice Lopa T

Contributor address;

Hoe lingen, TR 13580

Zip Code

l

1 {If travel oufside of Texas, compiete Schedule T)

Amount of 5 In-kind contribution
contribution ($) t description (if applicable)

¢ 700 !
|

13 W. Hﬂrm S
Principal oocupation / Job titie Eee Instructions)

L Asingss s

Employer (See Instructions)

Date Fuil name of contributor [ cutotstats PAC (1D

]

Dan. Soncher

%Ii!ro _________

Contribufor address; City; State; Zip Code

50l £. T_)([fr\
Haeli nsen R A 8850

Amount of i in-kind contribuiion
contribution (8) I description (if applicable}

400 |
l
|

{If trave! outside of Texas, complete Schedule T}

Principal occupation / Job titie (See Instructions) 1

orngy

Employer (See Instructions)

Date ?-!uﬂ name of contributor

] out-ot-state PAC (1D,

Y

21710 Alejandna  Sancher

City; Staie;

Contributor address;

sol E. Tyle
Honlingen T3 N §S5s0

Zip Code

Amountof | In-kind contribution
contribution ($} ! description (if applicabie)

/08 |
l
¥

(if travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See |

nsiructions)

Date Full name of contributor ] out-ot-size PAC (D%,

Contributor address; City; State; Zip Code

514 Ann Arbor

3| 7i0

In-kind contribution
description (if applicable)

Amountof
contribution ($)

i
$/00 |
|

|

{If travel outside of Texas, complete Schedule T)

Horliner 8 N3s50
Principal occupation / Job tjﬁ; {See Instructions)

usiness

Emplover (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

if contributor is out-of-state PAC, please see instructien guide foradditional reporting requirements.

Revised 068/25/2009



Texas Ethics Commission

P.O. Box .£070 Austin,

Texas 78711-2070

5 463-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sScHEDULE A

The instruction Guide explains how to complete this form.

4 Toial pages Schedule A:

2 FILER NAME

Gustavo ¢ Kwiz

3 ACCOUNT # (Ethics Commissioniilers)

Date

;Iﬂiho

5 Fuli name of contributor ] outofstate PAC (D

) 7 Amount of | 8 In-kind contribution

Frank Garcia

& Contributor address; City, State; Zip Code

201Y E. Austin

| Harlinzer, TX__N3550

contribution ($) I description (if applicable)

$ Q00 ‘!

1

(I travel oufside of Texas, compiete Schedule T}

g Principal occypat

n / Job fitle (See Instructions)

e

ire

418 Employer {See Instructions)

Date

3"1[/0

[} outofstate PAC(ID#.

Amount of l in-kind contribution

Full name of conﬁibutor

Contribuior address; City; Siate;

23929 [Rabb Rd.
San Bevido TR NS B0

contribution (%) 1 description (if applicable)
$500 |
|
i

(i travel outside of Texas, compiete Schedule T)

Lusingss

Principal occupation / Job fitie (See Instructions) i Employer (See Instructions)

Date

'3}1#/1“0

Full name of coniributor [ oueotsizte PAC (D

Amount of = In-kind contribution

Contributor address; City; Siate; Zip Code
20 XX Plantadion
Hoe lingen TR 1 8588

contribution {$) i description (if applicable}

$aso
E

(I travel outside of Texas, complete Schedule T)

Principal ORUpﬁ‘éc:Q 7 Jlob title (See Instructions)

l Employer {See Instructions)

e
Date Full name of contributor [ outotstate PAC (D%, Seeh), Amountof ] In-kind contribution
. - p contribution (%) l description (if appliqabie)
shalie | Gebert feer = s - . i
Contribuior address; City; State; Zip Code

NG A. Aose
Hanlipae, 18 N§Sso

l
l

{if trave! outside of Texas, complete Schedule T)

Principal occupation / J{:tﬁmeYSee Instructicns)

Employer {See Insiructions)

Date

‘E!W/Io

Amountof | In-Kind contribution

Border Farro
Full name of contributor [} out-ofsiziz PAC (ID% e
P ro O/Hiare‘z.
b e i e ooweow

596 Ad- 564
San_ Loy TR IS FC

contributicn ($) l description (if applicable)
$ 200 !
|
|

{if travel outside of Texas, complete Schedule T)

Principal occupatjon jli;;b itk

{See Instructions)

re

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditionatl reporting

requirements.

Revised 08/25/2009



Texas FEthics Commission

P.O. ¢ 12070 Austin, Texas 78711-2070

»12) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Giugtovs C. Ruiz

3 ACCOUNT# (Ethics Commission filers)

4 Date

3] 141

£ Full name of contributor ] out-of-state PAC (1ID# )

Tohn Evingen

6 Contributor address; City; State; Zip Code

958 E. Harmisen st
Brownsville TX 13530

7 Amountof | 8 In-kind contribution
contribution (§) ! description (if applicabile)

4 o0 §
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Aftorney

40 Employer (See Instructions)

Date

%/f’f‘//o

Full name of ¢ nitributor [] out-of-state PAC{ID#; }

thiustave €. Rwiz

Contributor address; City; State; Zip Code
15§14 Kamg ck-
Haclingen TH N§SSO

Amountof | in-kind contribution
contribution ($) l description (if applicable)

§ Joo }

{if travel outside of Texas, complete Schedule T)

Principal cwx?’ii}n / Job title (See instructions)

Employer (See Instructions)

on q{

'L’i ;710

Full na!":e of contributor ] out-of-state PAC (iD#; b

Gustaw C. Awiz

Cf:mtributor aﬁddress; City; State; Zip Code
[S19 Kanis ct-
Hanlingen T2 18550

Amount of | in-kind contribution
contribution ($) I description (if applicable)

E $ /00
|

(If travel outside of Texas, complete Schedule T)

Principal occupatjpn /,Job title {See Instructions)
/ihbl ey

Employer (See Instructicns)

. Date

’5/1")’/0

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

Contributor address; City; State; Zip Code

p.0. Box 53]444
Harlingen TX NE550

Amount of | In-kind contribution
contribution (3) i description (if applicable)

$200 |
|

{If travel outside of Texas, complete Schedule T)

Principal occupati

ob title (See Instrucijons)
PAAULSE ﬁﬁ@n T

Employer {See Instructions)

Date

1}2alio

Fuli name of contributor [ out-of-state PAC (1D%; )
——— = s
Jatinde Garza

Contributor address; City;

anzoq Sy E)ASQ %Tei;a Zip Code
Hoolimen TR N3$SD

Amount of | In-kind contribution
contribution (§) i description {if applicable)

$ 00D |
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation./ Job tit}’é {See Instructions)

flyﬂﬁel‘

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2003



Texas Ethics Commission

P.O. 12070 Austin, Texas 78711-2070

12) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

A

2 FILER NAME

Gusfae C. Rm‘z._

3 ACCOUNT# (Ethics Commission filers)

4 Date

1Jas]to

& Full name of contributor [ outor-state PAC (1D#: )

Gusta ¢ Run

6 Contributorezddress; City; State; Zip Code
514 Kanis cb -
Har‘/;nn.;e:\ TK 13550

7 Amountof [ 8 In-kind contribution
contribution ($) f description (if applicable)

I[ ¢ /oo
[

{If travel outside of Texas, complete Schedule T)

9§ Principal %

tion / Jah title (See Instructions)

oraey

410 Employer (See Instructions)

%f 2:710

Full name of ¢ ntn'butor [1 out-of-state PAC {ID#: )

Contnbutor address; City; State; Zip Code

1ol S. £d. Care
Harlingen TR N850

in-kind contribution
description (if applicable)

Amount of f
contribution (%) I
i
?

$ 00

{If travel outside of Texas, complete Scheduie T}

Principal occupati

/ Job. titie (See instructions) Employer (See |

USingss

nstructions)

1

Date

Full name of cantributor [ out-ot-state PAC (iD#: b}

Contributor address; City; State; Zip Code

Amount of j In-kind contribution
contribution ($) ! description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

nstructions)

Date

Full name of contributor [} outof-state PAC (D% )

Contributor address; City; State; Zip Code

Amount of I In-kind contribution
contribution (%) | description (if applicable)

1
I
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Fuli name of contributor [7] outof-state PAC (ID¥; )

Contributor address; City; State; Zip Code

Amountof | In-kind contribution
contribution (§) ! description (if applicable)

!
{
i

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2008



Texas Ethics Commission P.O. ¢ 12070 Austin, Texas 78711-2070 »12) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

2 . - ¥ Total Schedule F:
The Instruction Guide explains how to complete this form. 1 Iodpegen e

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Qustare 0. Ruiz
4 Date 5 Paysename T Amount
(3)

Ibl g’/lo _E_ ;::éyée‘aad;es's;. ey cﬂy, .S'.Fm.e:. mpcme .......... N N TIT. i qSO
44 W. Harrisen
Ha\r\/i en J% A §850

8 F’urp_ose of payment (See instructions regarding type of information 9 « Complste if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held

C ampaign Material

{If travel outside of Texas, compiete Schedule T}

Date Payee name Amount
j & ha p ifas L
?71 I L{ ! ’ o .. .Pa.yée .ad.d!:es).s; 5w m City ! . S-‘a.ie; " .Z}p COde .................... $ 5 S a

W3S N 77T Sunshine strip

H&n/f“@en X 718550

Purgose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH »=
required.) Candidate / Officeholder name Office sought Office held

C o P(\l‘tz‘)f\ Di‘nner‘-

{If travel cutside of Texas, complete Schedule T)

Date Payee name Amount
®)

‘5]\?“0 B ndimen - i S R TR RS S $1,704.57
HAH WS- H aenisen

Hanlinsen TX N855SO

Purp.ose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Office sought Ofiice held

C ampa;tsn manenf«l

{if travel outside of Texas, compiete Schedule T}

Date Payee name Armount
—— %)
'z;ll? “0 2 e \SQSSQ T&MQS ........................... 4 00
% Payee addre s; City; State; ZipCode /

$06 £ Washington
H&r/o"rgzn TK N §550

Purgosa of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office heid

Campaign Labor

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



PToACH W Ll A AL R R sl b e LR B oL RN S b | iy g T

POLITICAL EXPENDITURES SCHEDULE F

= ; 2 . . - % Total pages Schedule &

The Instruction Guide expiains how to complete this form. et

2 FILER NANME S ACCOUNT # (Ethics Commission filers)
bustaue C. P\ iz

4 Date £ Payee name

T Amount

’ . %)
slialie ¢ Mo ibegeis - o0 a0 £564. 35

& Paveeaddress; City; Siate; ZipCode

yad . Harn/gcm
Hanlingen 7X 18550

& Purpose of payment {See insiructions regarding type of information ! =] -- Complste if direct expenditure to benefit CIOH
reguired.) o Candidate / Officehaidar name Office sought Office held
‘{‘E nial

Campaian Mea

{If travel outside of Texas, complete Schedule T)

Cate Payee name Amount
o &
| Ia3}f0 Edu Qare A8S ,
?j Payee address; City; Siate; ZipCade gej C)a
P
qu/: A/.—ggH-‘ 5{’
Ha_nlx‘nazx\ ™ 13550
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/QH +
reguired.) e g Candidate / Officeholder name Office sought Office held
Campaign | ~Shirts
{If trave! outside of Texas, compiete Scheduie T)
Date | Payee name . Lmount
—_ (&
d £SSz amz s

313‘5{ [B: " B b g e L T
$06 £. Washingon
Harlingen 7% 138550

£/00

Purpose of payment (See instructions regarding type of information

! -+ Complete if direct expenditure to benefit GIOH =
required.) Candidate / Cfficenolder name Office sought Office held
@ampmﬁﬂ LO\!?C""‘
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount

2|26 lio | . M-S Desians 4

Payeae address; i Git;; State; Zip Code ,1> (Q L\S Lf Li
HaY W Harnisen |

Harlingen TR 13550

Purpose of payment (See insfructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.}

Candidate /| Officeholder name Office sought Office held

Campaign M atemal

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O.Box 0 Austin, Texas 78711-2070 (512)463-5800 1-800-325-850¢

rorm COR-C/OH

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

| 1 | ACCOUNT # il Total pages filed: Rty
g Date Received
_?1_' CANDIDATE/ MS / MRS / MR FIRST + Mi
OFFICEHOLDER Tald
NAME === ] v oo v e e v ow s (?IUb e m i e e L SR G T
‘ NICKNAME . SUFFIX
Boshave €. fd ai-
4 .
4] gg;(gg;w D January 15 [ Runer [ ]oter (specify
TYPE July 15 Exceeded $500 limit
D D Receipt #
@Aﬁn day befors election || 15th day after treasurer
appointment (officehoider only) Legal
D 8th day before efection D Final report
Date Processed
| 5 | ORIGINAL Month Month
PERIOD Date Imaged
COVERED O$ / 0(" / / O T OZ’/ gﬁ / / 0 b

6 | EXPLANATION OF CORRECTION Inecg"'fo o (oUt Shegt /92 Like 19~2 _7&; SE&Grat
e inkit contriSofions +he - T mads . m_z_w.fo COrreck ga(aaua A
o reflax 4he Sobtr<ehip of My A kdvd pndriosboms (3) Thon 2
nwdw{p inclode  Schedoe & 4o roffer ny /a/phc& expadifuny nad

Fom prrsond Fonds . Also, Tttt b focring f:m #n bk on

N 35 cumy C&J‘%ka -2 Secuy L cle nat have %y /,Jrkfdz Lo, Hats
Ab@x ”’dﬁ(){\"\ f\ﬂu’"‘ﬁ‘:\%‘?f\ Lli\.k 8’5 "/5 !"Q‘FIO* aﬁf%lm‘-‘ﬁ

7 1 AFFIDAVIT I swear, or affirm, under penatlty of perjury, that this corrected
report is true and correct.

aaaaaaaaaaaama&zazaaaaaaaﬁ Check ONLY i antlicable:
2 3 ELENAGARZA & ; s colag
&
& Notary Public 4 mear, or affirm, that | am filing this corrected report not
& 5 State 010132332013 S later than the 14th business day after the date | learned
omm. Exp. - i = ;
G TSR LLLLCELLELLLELLELCCE that the report as originally filed is inaccurate or incomplete.

| swear, or affirm, that any error or omission in the report as
originally filed was made in good faith.

Huplao ¢ Ky

v
AFEIX NOTARY STAMP /7 SEAL ABOVE Signature of Candidate or Cfficeholder

) R oy or (D1}
Sworn to and subscribed before me by (rﬂum’@v C.. ! _)this the [Zd"—\day of -} k

20 ; D i to certify which, witness my hand and seal of office.

Z:‘Zre of officer zd'm termg aath Print?pame of officer adgwﬁusterang oath Title )?f ciﬁue:.,admsmste?rg ozt; n

Remember Té) Attach Any Part Of The Campaign Finance Report Form/
Needed To Report And Explain Corrections

Ravised 0S/01/2007



Texas Ethics Commission P.C. . 12070 Austin,

Texas 78711-2070

12) 463-5800 1-800-325-85086

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH
CoVER SHEET PG 2

15 C/OH NAME .

ustww ¢ Aucy

16 ACCOUNT # (Ethics Commission Fiters)

17 NOTICE
FROM

POLITICAL Candidates and officeholders are required ic report

= This box is for notice of political contributions accepted or political expenditures made by political commitiees fo support the
candidate / officeholder. These expendifures may have been made without the candidate’s or officeholder’s knowledge or consent.

this information only if they receive notice of such expenditures.

£ TTE
OMMITTEE(S) COMMITTEE NAME

COMMITTEE TYPE

[ ] eeneraL

COMMITTEE ADDRESS

[7] seeciFc

[] =additional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CcCONTRIBUTION TOTAL POLITICAL CONTRIBUTION

S OF $50 OR LESS (OTHER THAN

CELCELLCCLECEECECELLEECECECEE

AFFIX NOTARY STAMP / SEAL ABOVE

Swor to and gsubscribed before me, by the sai

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ j,] i, 0o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 o @a
- 4,560.
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ C)
4. TOTAL POLITICAL EXPENDITURES 3 5 ' LP a(p
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE OF REPORTING PERIOD 3 l_\ S ;\ L{
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
%aaaaﬁaaaanazsgﬁ:z;ﬁg:ﬁﬁ%ﬁg s true and correct and includes all information required fo be reported by
me under Title 15, Election Code.
8 Notary Public %
2 State of Texas %
g Comm. Exp. 03.-22-2018 & €
J

Signature of Candidate or Officeholder

, this the l itﬁk,

; , 20 O
> toaat € Plad

, to certify which, withess my ha

£ |lena

{%&AA@Q@ O ?buw\

d and seal of ofﬁce

(rEc.

ﬂﬁmu ?&M

\tgﬁgmature of officer administering path Printed name of offi

icer administering oath Title of officer agg‘iaistering oath

Revised 08/25/2009
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Tosdpages Geledie .
2 FILER NAME 3 ACCOUNT# (Ethics Cormission filers)
@\U,%-l'ava A R Wiz
4 . Date 5 Full name of contributor [ cutof-state PAC (1D#: ) 7 Amountof 3 8 In-kind contribution
s § / — . contribution {$) i description (if applicable)
Zfidfle | “Joha Eginger i
8 Contributor address; lCity; State; Zip Code 'i /
35S E£. ffarni'son €T i
&fswﬂ&h‘ I ‘.9 i ’ i rl 35 QD {If travel outside of Texas, complete Schedule T)
9 Principal occupation,/ Job title (See Instructions) 10 Employer (See Instructions)
. O Ay
. Date Full name'of ¢ ntributor [] outof-state PAC (ID#: y Amount of ] In-kind contribution
; y i contribution (%) description (if applicable)
gl | Gustue 0. Auz s
Contributor address; City; State; Zip Code i / 00 i
IS 14 [ants (v, o l
P 1 . < E
I‘t-a"\l { A‘_‘ N I l q g ‘5 S o {if travel outside of Texas, complete Schedule T)
Principal cccupatipn { Job title (See Instructions) Employer (See Instructions)
4 ; r NS
= Q% /i
Date Fuil name of contributor [ out-of-state PAC (ID%; ) Ameount of ! In-kind contribution
3 -~ contribution ($) description (if applicable)
e | Edwad Aine *
Contributor address; City; State; Zip Code 4 2@0 I
£.0. Box 5%199 ;
5 oy
H asf‘l j AN , X r’ S S350 {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (éfee Instryctions) Employer (See instructions)
T AsUrane  Aaent
Date Full name of contributor ] out-ob-state PAC (ID#: } Amount of | In-kind contribution
— 5 ) contribution ($) description (if applicable)
3[ 93}!0 Joacinfo Game £ ‘
..... ._$/aw l
Contributor address; City; State; ,Zip Code
ANI0L 3. Basy Llvd. |
2 b 3 E
H’O.P LETAY =) J S50 {if travel outside of Texas, complete Schedule T)
Principal occupation [ Job title (See instructions) Employer (See Instructions)
é ﬂgf nen
Date Fuli name of contributor [7] outotstate PAC (iD¥#; ) Amount of | in-kind contribution
0§ contribution ($) E description (if applicable)
24l ....[’3?—“:)?!‘_ ___ oUnghbes RN § 200 |
Contributor address; C(;ity; Staﬁ Zip Code &D 1
k]
leol 5. & arey D,
Harlingn B > |
arf Az 91 5 91 {if travel outside of Texas, complete Schedule T)
Principal occupations/ Job title ‘(See Instructions) Employer (See Instructions)
NT4/A2)

ATTACH ADDITIONAL COPIES OF THiIS FORMAS NEEDED
If contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2008
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

G\usrl‘mb ¢ Aui

3 ACCOUNT # (Ethics Commission filers)

Date

?;h?llb

5 Payeename

Payee address; City; State; Zip Code

596 £ Uﬁblursfm

fanfirsoan TR 13550

Purpose of expendi tu% (See mstructwons regardmg type of information required.)

C&mpﬁ;ﬁl

{if travel outside of Texas, complete Schedule T}

¥ Joo

el

Amount
(%)

Reimbursement
from political
cantributions
intended

Date

5‘3 ’!a

Payee address;

Payee namgae.

C:ty State; Zip Code

: pfx&l\lf\a'ﬁ"h
Qf*[my\ T 73552

Amaount
%)

£ /oo

Payee address; City; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required.)

{If travel oufside of Texas, complete Schedule T}

Purpose of expenditure {See instructiops regarding type of information required.) 5] feimbu:siem}ant
< E!B” rom politica
mp eI 5A contributions
{if travel cuis{ie of Téxas, complete Schedule T} intended
Date Payee name Amournt
)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) D Reimbursement
from politicat
contributions
{if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) L"_“[ Reimbursement
fram poiiticat
F:on{ﬁbutions
{1f travel outside of Texas, complete Schedule T) intended
Date Payse name Amount
(%)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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