CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commisslon Filers)

2 Total pages filed: q

MS / MRS /MR FIRST

Ml

D Change of Address

S RISy OFFICE USE ONLY
OFFICEHOLDER '
M Guso :

NICKNAME LAST SUFFIX
G\,LS Marhinez

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SURE # cITY; STATE;  ZIP CODE APH 2 7 2018
SEFI%E(;IOLDER . . .

ADDRESS ] \Dfl t'm Q‘]‘ MISSIOIU ] X K51 / /M

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Hand-delivered or Data Posimarked
PHONE (N2 ) 385—}%34,
6 CAMPAIGN M5/ MRS / MR g‘\j M Receipt # Amouni $
TREASURER
NAME A4 S A | ¥ VOV&/ ............... Dats Processed
NICKNAME LAST SUFFIX
Ma I o f’L Date Imaged
7 CAMPAIGN STREET ADDRESS {NG PO BOX PLEASE); APT / SUITE #; CITY;  STATE: ZIP CODE
TREASURER M T
rooress | 10 BeHD Dv- Ssiom, TX 16570-

8 CAMFPAIGN AREA CODE PHONE MNUMBER
TREASURER
PHONE (3{_0’ ) L}L}Z)dsqla\

EXTENSION

9 REPORT TYPE

D January 15
] duyss

g 8ih day betore eleclion

[[] 30w day belore eiection

I:I 15th day aiter campaign
treasurar appointment
{Officeholder Gnly)

D Final Report (Attach C/OH - FR}

D Aunalt

[T] Excoodod $500 timis

10 PERIOD Month Day Year Month Day Yoar
COVERED Ve /
03 0’)7 3018 THROUGH 04/(25 O’LO /8
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year D Primary I:I Runall L__] glrsacrripllon
0 5/ 05 80,8 D Ganaral m Special
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT  (if known)

U C!‘l‘y Coum,i|
Place 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIOATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[JcenERAL

COMMITTEE ADDRE
[Jspecikic
\ \

COMMINNGE CAMNAIGN TREAGURER NAME

[C] Addiional Pages

COMMITTEE CWPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ \ﬁ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I (OOO K

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
eI UNLESS ITEMIZED $ @/

4.  TOTAL POLITICAL EXPENDITURES $ (ﬂ 530‘ o0

CB;!?FJSEBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE <Y
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ BSOO 30,
[]
18 AFFIDAVIT

I swear, or affirm, under penally of perjury, that the accompanying repor is

‘;::':f,"‘:v,, LETICEA CASTANEDA
: % 2 Notary Public. Stale of Texas
,_ N .,\_ § Comm. Expites 01-12-2020
n,,,,,..w Notary ID 126363834

s,
Y,
0 ",

&,

yULIT)

W
'-0‘

e =Y

Iy

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said oy W\Os i this the C‘E 1
day , 20 LY , to certify which, witness my hand and seal of office.
Eiénature of oflicMrﬂslerinQ oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.elhics.state.Ix.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

* | (p00.%

SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

]

SCHEDULE E: LOANS

s 5 000, &

SCHEDULE £1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

*,539. =

OO{Co oo (X O o

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ¥

B. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS %

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ ]

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME Q Ushvo v G‘LS ¢ Na‘/‘hﬂel

1 Total pages Schedule A1: ’

3 Filer ID (Ethics Commission Filars)

4 Dale 5 Fuli name of contributor ] out-of-state PAG (ID¥; y | 7 Ameount of contribution {$)
otfo)yg | ESAnel Mortnez. 14 oo
6 Contributor address, City; State; Zip Code ) ) OOO L —_
A Oblate  Mission, TX 7573
B8 Principal occupation / Job title (See Instructions}) 9 Employer {See Instructions)
Date Full name of contributor [ out-ot-siate PAC (ID#: ) Amounl of coniribution (%)

OL{IUA‘)) ’ 8 " Gonmibutor address;  City; Stale; ZipCode ‘?ﬁ 300. 0C_
152l N, &lsscak MisgionTX 1857

Princlpal occupation / Job title {See Instructions) Employer (See Instructions)

o

Date Full name of contributor [ out-ot-siate PAC (iD#: ) Amount of contribution (%)

0‘-}, Oql’ 8| c%tsfb?:\Bﬂw,:y oo zpose | 8 200, %

o> Oak  Misson T 5B

Principal occupation / Job tille (See Instruclions) Employer (See Instructions)

Date Full name of conlributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Coniributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor Is out-cf-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS scHEDULE E

1 :
The Instruction Guide explains how to complete this form. Total pages Schequle £

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Gushvo  ‘Gus" Marh
4 TOTAL OF UNITEMIZED LOANS %
$ Datep! lpan 7 Nameollender [ out-ot-state PAC (ID#: } 9 LoanAmount ($)
A
Db 2 t 0%
[;fm Gushab  Marhne S 000.
—pH-h 1 R TR T e
6 Is lender 8 Lender address; City:  State; Zip Gode UL IO
a linancial
Institution?
N ¥ 11 Maturity dale
v £ |Ilo? Elm Misson TX 15T
12 principa! occupation / Job title {See Instructions) 13 Employer (See Insiructions)
‘H'OV'nﬁ'\/
14 Description of Collateral I 15 Check if personal funds were deposited into political
a@nt (See Instructions)
m::ne
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State; Zip Code
[CJ not applicable
20 Principal Occupation (See tnstruclions) 21 Employer {See Instructions)
Date of loan Nama of lender [[] out-al-state PAG {ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Malurity date
Y N
Principal occupation / Job tille {See Instructions) Employer {Soe Instructions)
Description of Collateral Check il personal funds were deposited inlo political
account {See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'c-]i:a-ra-mi:r-ac-!d.re‘ssl; o 'Cit.y:. ' 'S-tal'e:. - ilp. Cfo&e .......
[[] not applicable
Principal Occupation {See Instructions) Employer {See Instruclions)

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

Forms provided by Texas Ethics Commission www.ethics.stale.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adveriising Expense

Accounling/Banking

Cansultingg Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical Commiltea

Event Expanse
Foes

Food/Beverage Expense
GittyAwards/Memorials Expense
Lagal Sarvices

Loan Repayment/Reimbursement
Qfiice Ovarhead/Rental Expanse
Polilng Expensa

Prinling Expense
SalariesWapges/Contract Labor

Solicitation/Fundraising Exponse
Transportation Egquipment & Related Expense
Travel In District

TFrave! Qul Of District

Cther (antar a calegory not isted above)

Crodit Card Paymen
B The Instruction Gulde explains how to complele this form.

1 Total pagﬂSchedule F1:|2 Flg_agje VO 4 61(5 W MV l\rfy_,

3 Filer 1D (Ethics Commission Filers)

Blkehs | UD Consdring_Services

6 Amoudt (%) 7
#,€00.% | FIA M.Ma,\/bfff‘b Rot. Mission, TX 16513

D Chech il travel outskie of Texas, Complete Schedule T.
I:I Check il Austin, TX, ofliceholder living expense

{a) Category {See Categories listad at the top of 1his schedule)

PURPOSE

EXPEI?I;TUHE ODYLSU )‘}\V}a Eﬁmnltl

I

Candidate / Officeholder name Office sought Olfice held

g Complate ONLY if direct
expenditure 10 benafit G/OH

4lalrg Exdusve  Designs
Amount ($) Payee address; Cily; State; Zip Code

#4052 9403 E. Giffin Pluy,Se. D Mission Ix %573

Category (Saee Calegories listed at tha top ol this schedule)

Description

PURPOSE Chack it travel outside of Texas. Camplate Schedule T.

EXPENDITURE A dV@V ‘h S]ff) Em ns€.. I:

Candidate / Officeholder name

D Chack it Austin. TX, oMlicehalder living expanse

Oftice sought Oftfice held

Complete ONLY if direct
expenditure to benelit C/OH

Date Payee name
dfn) is Y Sans  Digdl  Print
Amount {§) Payes addrass:"' City; Sl_'a_;é; Zip Code
#7722 | 4300 N. o Lorgpyic- RA+2 San Jan,
: Category {See Categorias listad at the top of this schedule) Deascription
PURPOSE Chack il travel cutside of Texas. Complete Schedule T.
EXPEI‘?I'.':ITUHE | A—d&}/‘}‘.g '/,5 Emnsﬂ. [:I Chack it Austin, TX, oHiceholder living expense

Candidate / Ollic;ﬁt_:lder namse Office sougt;_ Office held

Gomplete ONLY if direct
aexpenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

Advertising Expensa

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Olliceholdar/Polilical

Credil Card Paymanl

ITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)}
Event Expense Loan Repayment/Reimbursemert Solicitation/Fundraising Expense
Feoes Office OvarheadMental Expanse Trangponation Equipment & Relaled Expense
FoodIBwemge Exponsa Palling Expanse Trave! In District
Gt da/ ( 1+ Piinting Expense Travel QOul Of District
Comrittee Lagal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complate this form.

1 Total pageilﬂchedule F1:

2 FILEE NAME " 3 Filer ID (Ethics Commission Filers)
Guatad “Gus” Marhhez

4 Date 5 Pa na

1ol 8 T "Cigns Digpdal  Print
6 Amdunt % 7 Payee addresid Clty.\Eate. Zip Code
Bag, 2 |43 N. Radl Longpric*2 San Juan, TX 1858
8 {a) Category (See Categories listed al the top of ihis schedule) {b) Description

PURPOSE Chech it rave! outside of Texas. Complete Schedule T,

OF
EXPENDITURE

Ad\/@l/‘hSI ,/13 E Y pﬂ\&, [ check it Austin, T, ofticenokier tiving expense

g9 Complete ONLY if diract Candidate / OHiceholder name Office sought Office held

expenditure 1o benefit C/OH

Date A Payse nama

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

0y me
44g7, 2 2001 w. Expy 83 MEAllen, TX 78503
b,
Calegory (See Categories listed al the lop of this schedule) Dascription
PURPOSE Gheck if iravel outside o Toxas. Complete Schadula T.
OF o f D Chack |f Austin, TX, officeholder living axpansa
EXPENDITURE Adl/@/h S| n,5 E}C'f}’]%f ]

Complete ONLY it direct
expenditure ta benefit C/OH

Candidate / Officeholder name Office sought Otlice held

Date Payee name
oy s Wel mavF
Amount (%) Payee address; City; State; Zip Code
= Bruan RoL. Mission, TX
#350,%2 | jodb N, Bauan Rob. Mission, TX 78572~
5
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE Check il travel outside of Texas. Complate Schedule T.
EXPEI:I):ITURE E‘Uen + E y ﬁﬂs e/ D Check if Austin, TX, officeholder 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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accouniing/Banking
Consulting Expense

Credi Card Paymeni

Contributions/Donalions Made By
Candidate/Ofliceholder/Pdlitical Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanse Loan Repayment/Reimbursement SolicilationFundraising Exponse

Feas Ollice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expensa Polling Expense Travel In Disirict

GittYAwards/Mamorials Expanse Printing Expense Travel Sut Of District

Legal Sarvices Salaries/Wages/Contract Labor Onher (enler a calegoty nol listed above)

The Instruction Gulde explains how to complete this form.

1 Total pagels-ichedule F1:

3 Filer ID (Ethics Commission Flers)

2 FILER mhw W 6"}'&" m.{.ﬂ,‘ez_’

4 Dale

¥ g

5 Payee nﬁiaq(-es‘s ﬂmfs

6 Amount (i’,‘r

138, 8¢

7 Payes addrastJ City; Stale; Zip Code

13177 N. Conwmy  Mission, TX 78512

8

PURFOSE
QF
EXPENDITURE

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

pd\/erﬁ‘svg Baperse.

{b) Description
Check it travel ouiside ol Texas. Complete Schedulke T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY I direct

sxpenditure to benefit G/OH

Candidaie / Ofiiceholdar name Qlifice sought Otlice held

Date Payes name
4ais Dollor Tree Soees , Tne .
Amount ($) Payee address; City; State, Zip Code
¥33.4L | Q60w M. Conumy Ave. Misson, TX 18514
Calegory (See Calegories lislad al the lop of this schedule) Description
PURPOSE Check if irave! outside of Texas. Complete Schadula T,
OF D Chack if Austin, TX. aliiceholter living expenssa
EXPENDITURE

Event Explnse

Complete ONLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name Office socught Office held

4ligliy | 4 Signs Digrdal Pant
Amount (§) Payee address:_- City; State; Zip Code

3 )4g ¢

Yo I?_aul LOYl-ﬁDfla- }:“:2 &U’l Jvaﬂ)-l)( 78587

PURPOSE
OF
EXPENDITURE

Dascription
Chack if travel outside of Texas. Complate Schedule T.
D Check i Austin, TX, aHiceholder living expanse

Adverhsing Expense

Category (See Categories listed at the top of this schedula) |
!

Complets ONLY i direct

exponditure to benefit C/OH

Candidate / Officeholdar name Office sought Otlice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expanse Loan Repayment/Aeimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Otfica Ovarhead/Rental Expense Transportation Equipment & Retaled Expense

Constiting Expense Food/Beverage Expense Polling Expanse Trave! In District

Contributions/Oonations Made By Gift/Awards/Memorials Expense rinting Expense Travel Oul Of District

Candidate/Officetholder/Polilical CGommities Lagal Services Salaries/Wagas/Contract Labor Other (anter a category not kisted above)
Credit Cand Payment
The Instruction Gulde explains how to complete this form.
1 Total pageip:heduie F1:|2 FILER NAME% | b E " Mﬂ( [ - 3 Filer 1D {Ethics Commission Filers)
4 5 Payegname il
<)13_ (. g‘"d’)
6 Amouni (%} 7 Payﬁfa address; City; State; Zip Code
PN 2 b2 N 10V G MEAllen, TX NEBDY
/-)\. ! o f
B {a) Category (See Categories lisied at the lop of this schedule) (b) Description
PURPOSE Checkif travel outside ol Texas, Complete Schedule T.
—
OF . L D Check il Austin, TX, officeholder living exponse
EXPENDITURE AAWV ’ﬁ S) @ ")(P(’ “Se-
9 Complate ONLY if direct Candidate / Officeholder name Qffice sought Office held

expenditure to benelit C/OH

Date Payee name
43513 4 Sops Dgfal Print
Amount ($} Payee address; City; Slaﬁa; Zip Code
¥ 230 2 | 430l Havl Lonprne ¥2 San Jun, X 7559
Category (See Catepories listed al the top of this schedule} ! Description
PURPOSE D Check il travel outside of Texas, Complete Schedula T.
EXPE r?l;TUFIE w . I:] Chack il Austin, TX, olficeholder living axpense
Adverh Siryy Dipense

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

expenditure to benelit C/OH

Date Payee name
N VO (ovisulhng Srviees
Amount ($) Payee address; Cily: Slale; ~7ip Code
2| 3509 N. Mayb ssion, TX
% I,gDO. - 09 N, Mﬁb\ (:'ﬁ% KCL 18S1on, '786”3
Category (See Categeries listed at :;I'B top ol this s‘;wdule) Description
PURPOSE Chack If travel outside of Texas. Complete Schedula T.
EXPEI‘?I:ITURE | ! I , E D Check If Austin, TX, alficehoider living expense
I(}a\nsu ﬁn:) xpenst. |
Complete QNLY if direct Candidate / Officeholder name Office saught Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



