CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

|:| Change of Address

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed,
The C/QH Instruction Guide explains how to complele this form, Co
3 CANDIDATE/ MS / MAS / MR IRST M
OFFICEHOLDER p JSho OFFICE USE ONLY
NAME . S”'U\ —
Cckane e otk E @ E ﬂ V E
G 0S Marh ncL
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE & STATE;  ZIP CODE APR =5 2018
QOFFICEHOLDER o
MAILING , | f’ } S-}—- M
ADDRESS m ‘SS'ON q 85,,

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad or Dale Posimarked
PHONE “NU>) 385-"4a44
6 CAMPAIGHN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER A O
NAME . M .S.- ........ u(o / ................. Date Processed
NICKNAME LAST SUFFIX
M .l-i € Dats Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE}  APT / SUITE #, Iy, STATE, ZIF CODE
TREASURER
ADDRESS

Mssiom TX  78570-

Alo4 B&B Dr.

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (
o\l 4y 5
9 REPORT TYPE
30th day bef lecti Runoff 151h day after campaign
D Januany 15 E‘ yhepm e D o [:] {reasurer appoinlmentg

{Ofticoholder Cnly}

{1 wiy1s {] e aay before election [] Excesded$500 imit [] Final Report (Atach C/OH - FR)

10 PERIOD Manth Year Month Day Year
COVERED
0% 2 2018 o 0325 201§

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year I:, Primary D RAunoif D Other

Description

05 /OS aol 8 D Ganaral KSpacial

12 OFFICE QFFICE HELD (it any) 13 OFFICE SOUGHT (it known)

MisSion C:JQ Cwnci|

Place o

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Aaditional Pages

THIS BOX IS FOR NOTICE OF POUTICAL 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 NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[] seneRAL

\ N
COMMITTEE ADDRESS
[Cdspecipe \

COMMITTEE CAMPAIG\EASU ER NRME

COMMITTEE CAMPAIGN TRAEASURER 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 $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g ’500 ,
" EXPENDITURE
a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ ,6/
4.  TOTAL POLITICAL EXPENDITURES L+ 13—
¥ 5,060, =
gggSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
QOF REPORTING PERIOD ,@’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 34 39
" [ ]
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying raport is
frue ang correct and includes all information required to be reported by me
under Jigie 15, Election Code.
v\“"'"h, LETICIA CASIANEDA
ME% Notary Public, State of Texas
z 2020 G
F Comm. Explres 01-12- ’( Signature of Candidate or Offikglolder
Notary 1D 126363834

Sworn to and subscribed before me, by the said GIL LEIE CLVQ Mgr’&\ Y !ﬁ Z. , this the 5

da f-w- I.E , to certify which, witness my hand and seal of office.

Lekas Custanede No Nie

Signature of officer administering oath Printed name of officer administering oath

Title of officeér administering oath

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

Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

2@ Filer ID (Ethics Commission Fliers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULEAtT: MONETARY POLITICAL CONTRIBUTIONS

+ 2500.%

2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [X] SCHEDULE &: LOANS $ 5 000, 20,
5. |z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ lﬁobo . .‘2'-
6. |___| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
30. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, USEEUCE LR TR l
2 FILER NAME G . 3 Filer ID (Ethics Commission Filers)
wstovo "Gus" Marfinez
4 Date Fult name of contributor [ eut-of-state PAC {ID¥_ 1] 7 Amount of contribution ($)

aulie Martinez
Qsl'a—)ls GA’Contrlbultor address. Clly Slate-. Zip Code ﬁ ,500. 0—0-—

Aot Petu Dv.  Mission, TX 74672

8 Principal occupation / Job title (See Ilﬁl'uctions) 9 Employer (See Instructions)
Date Fuli name of comm O out-of-state PAC (IB® j Amount of contribution ()
03, QI K Contributor address; City; Stale; Zip Code # D O O o0
a Dv. Mission TX 785D T
[0+ BeHu Dr. Mission, §5
Principal occupation / Job title (See hi‘ructlons) Employer {See Instructions)
Date Full name of conltributor {0 out-of-siate PAC (1D#: } Amount of contribution ($)
Contributor adaréss: o City; . .Slaie:. .Zip Codé o
Principal occupation / Job lille {See Insiruclions) Employer {(See Instructions)
Date Full name of contributor C] out-oi-state PAG (1ID#; 3 Amount of contribution ($)
Contributor address; City;  State; Zip Code
Principal occupation / Jeb litle (See Instructlions) Employer {See Instruclions)

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

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



LOANS

scCHEDULE E

The Instruction Guide explains how te complete this form.

1 Total pages Schedule E:

2

FILER NAME

Gush:u/D Gus" Marknez

3 Filer 1D (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS

$

Porney

S5 Datp of Igan 7 Nameoflender [ out-of-siate PAC(ID#________ J 9  LoanAmount ($) 00

3Jiafi3 Gvswo. Mavtinez. 45,000, =
6 s lender 8 Lender address: City: State;  Zip Code 10 Interest rate

a financial

Instilution? El M P ,,-y

11 Maturity dat

v @ "07 m LS&'OV]‘ r’gs,’a aturily date

12 Principal occupation / Job litle {See Instructions) 13 Employer (See Instructions)

14 Description of Collaterbl

.Eéc}unt {See Instructions)

15 Check it personal funds were deposited into political

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ($)

INFORMATION

18 Guarantor address; City; State;  Zip Code

[ not applicable
20 Principal Qccupation (See Instructions) 21 Employer (Sea Instructions)

Date of loan Name of lender [ out-ot-state PAC (ID#: } Loan Amount ($)

Is lender Lender address; City; State;  Zip Code LR

a financial

Institution?

Malurily date
Y N
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

Deascription of Coflateral

account (See Instructions)

Check il personal funds were deposiled into political

] none
GUARANTOR Name ol guarantor Amount Guaranteed ($)
INFORMATION
Guaranlbr-aﬁd}e‘s‘,s‘: o (-3il.y:- . ‘S.laie: Zip do&e .......
[J not appticable
Principal Qccupation {See Instruclions) 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 Ix.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense

Accounting/Banking
Consuling Expense

Coninbutions/Donations Made By
Candidate/Officehclder/Political Commitlee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursament Solicitation/Fundraising Expanse

Foes Otfice Overhead/Rental Expense Transportation Equipmeni & Related Expense
Food/Beverage Expense Polling Expanso Traval In Disirict

Gift’Awards/Memorials Expense Printing Expenso Travat Out Of District

Legal Services Salaries/Wages/Contract Labor OCther (anter a category nol lisled abova)

1 Total pages Schedule F1:

The Instruction Gulde explalns how to complele this form.
2 FILER NAME

Rushavo "Gus" Marhne=

3 Filer ID (Elhics Commission Filers)

4 Date

03)i5/13

T Brando

6 Amounl'($) '

$),500 %=

7 Payee address; City; State; Zip Code

1500 Sycamore Ne. MSAllen, TX 7550

PURPOSE
QF
EXPENDITURE

{b) Description
Check it travel outside of Texas. Complete Schedula T.

{a) Category (See Categories listed al tha 10p of his schedula)

Adver fising

D Check it Austin, TX, oHliceholder living expense

9 Complete ONLY If direcl
expenditure 1o bansfit C/OH

Candidate / Offliceholder name Qlfice sought Qlfice held

Date Payees nams
‘-3)3~'K ) [$ L{ S|qy\s ‘qul'}'ﬂl ’]D(l‘y\-'_
Amount (3) Payee address: C‘ft'y State; Zip Code
6. 2L (43060 N 0o Losoriett 2. San Toan, TX 77659
Category (See Calegories listed a;‘l;e top of this schedule} Dascription
PURPOSE A— D Check IHiravel outside of Texas. Complale Schedula T.
EXPEI?I;:ITUFIE d‘/erﬁ—s l’y‘ﬁ Chack it Ausiln, TX, officahalder living expenso

Complele ONLY if direct
expenditure to beneiit C/OH

Candidate / Officeholder name Office sought Office held

Date

3| 30)!3

Payee narme

S]’ghs o ?rn‘ﬂ’S

Amount (%)

tLyr L.

Payee address; Cily; State; Zip Code

308 N.(onpuyF o Missn, 1X 78572~

PURPOSE
OF
EXPENDITURE

Calegory (See Categorles listed at the top ol this schedule) Description
Checkil iravel outside of Toxas. Complete Schedula T,

D Check if Austin, TX, olticeholder living expense

./Dd\ferhlsmf)

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / OHiceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.elhics.slate.tx.us Revised 9/8/2015



