CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCEIREPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER 'P . K
NAME Mrs WSe, e
" NICKNAME FE g e ERR RO AT T SUFEIX
Rutz
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; cITY: STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

TewoL

T LN C BASTRO 2, TX

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ' Dale Hand-delivered or Date Postmarked
[
G\])  C—
6 CAMPAIGN MS / MRS / MR FIRST MI Receip! # Amount $
TREASURER .
NAME MRS KATHLEEN
NICKNAME LAST SUFFIX
k , Dale Imaged
W2 (4
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP COBE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business) '

e EEEEN OR.

BASTROP -
T%60 1

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(3l | C——————

9 REPORT TYPE

I:] 30th day before election

Iﬁsth day before election

D Runoff

[:] Exceeded $500 limit

D January 15
D July 15

U

15th day after campaign
treasurer appointment

fficeholder Only)
Final Repont (Attach C/OH - FR)

10 PERIOD
COVERED

Month Year

oY /0(0 /7073

THROUGH

Month Day

05 /66 /902>

11 ELECTION

ELECTION DATE

[:] Other

Description

[ poimary

General

I:] Runoff
D Special

Month Day Year

DS /0 /1023

.
g

ELECTION TYPE

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

®»is b, PLACE Y
Sckoo b BOARD

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER N —
CAMPAIGN FINANCE REPORT l CPVER SHEET PG 2

14 C/OH NAIIS ) E 15 Filer ID (Ethics Commission Filers)
Nse (la K. Ruce

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. 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

[ ] GENERAL
COMMITTEE ADDRESS

[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN $ 7

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED {
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?ﬁEgITURE *x TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —
UNLESS ITEMIZED
7
4. TOTAL POLITICAL EXPENDITURES $ (:Z(
CONTRIBUTION /
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
Pt - | swear, or affirm, under penalty of perjury, that the accompanying reportis
N“ B, GUADALUPE RUBALCABA true and correct and includes all information required to be reported by me
% Notary ID # 13344233-6 underTitle 15, Election Code. o

L7 My Commission Expires
%CF"& November 10, 2025

/- Jt__
\ /)C Signa{ﬁre of Candid or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

s h
Sworn to and subscribed before me, by the said / L}(/'/ //f }/XM M/ 2 , this the
day of [Zf r;z 4 A =2 , to certify which, witness my hand and—!eal of office.

Mﬂe o S bor fon /mc/a@ /@Aff///% NM”’%/&/&

Signature of officer admmlsterlng oath Printed name of officer admlnlstenng oath Title of officer admini rmg oath

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



CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FllNAL REPORT | FORM ‘C/OH - FR

The Instruction Guide explains how to complete this form.
-- Complete only if "Report Type" on page 1 is marked "Final Report” --

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

?ﬂéc}:ll& K. [20\7,

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

Complete A & B below only if you are not an officeholder. -+«

A. CAMPAIGN FUNDS

Che only one
| do not have unexpended contributions or unexpended interest or income earned from political contributions,

(7 | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chegk only one
[ﬁ; | do not retain assets purchased with political contributions or interest or other income from political contributions.

[] |do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions g rest or other income from political contributions to
personal use. | also understand that | must dispose of assets puy has;ed political contributions in accordance with the

requirements of Election Code, § 254.204.

\/ b" / gignature f Cqpdidate

5 OFFICEHOLDER ——

- Complete this section only if you are an officeholder -«

[] Iam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from politicat contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCEIREPORT

COVER SHEET PG 1

FORM C/OH

|

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

1

Filer 1D (Ethics Commission Filers)

2 Total pages filed:

]

OFFICE USE ONLY

Dale Receive

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLOER | MRS PRIGLILLA K.
NICKNAME LAST SUFFIX
Rwvi
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER | jmmimiimmmpt L ANT BASTROP TY
ADDRESS T%0 -

[__—] Change of Address

d

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Hand-delivered or Dale Posltmarked
PHONE (512.) #
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER A
NAME ! ‘\/\ K g ..... ( ( A Tl“ L BE‘\{ .......... R Dale Processed
NICKNAME LAST * SUFFIX

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE);

APT / SUITE #,

EOEENTTPOHAREL, DY

CITY; STATE:

ZIP CODE

BASTROP TX 1802

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(3,)

EXTENSION

s

9 REPORT TYPE

[:' January 15
[] duy1s

I:l 8th day before election

[j 30th day before election

l:l Runoff

[] Exceeded $500 limit

]
]

15th day after campaign
treasurer appointment
(Officeholder Only})

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

o4 18 3023

Month

04 /08 /2023

THROUGH

Day

Year

11 ELECTION

ELECTION DATE

El Primary
E/G\enerm

Month Day Year

05 Wy a0

ELECTION TYPE

l—_—l Other

Descriplion

D Runoff
D Special

12 OFFICE

OFFICE HELD ({if any)

13 OFFICE SOUGHT

(il known)

RB\S D, PLACE 4
SCHOOL RoARD

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN Fll\’ANCE REPORT CPVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
PRiscitth K. Rviz
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. 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 ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN 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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES $ /#7 45— 6.2 O
} =

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

CONTRIBUTION

BALANCE OF REPORTING PERIOD
OUTSTAND'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I 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
15, Election Code.

NOELIA RODEA
= MY COMMISSION EXPIRES

OCTOBER 10, 2025
_NOTARY ID: 129591930 _}

[ "3
Signature of Gangidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

S+
Sworn to and subscribed before me, by the said 7/‘ fC{ l& Ka‘(ﬂ 20( L-L-— , this the l

day of MdM , 20 2/3 , to certify which, witness my hand and seal of office.
W@ ﬂ/.a-/fzrt@u—— /[/0&/4— 24&@6&- Mﬁfﬂ/@éa
Slgnal e of officer administering oath Prmted name of officer administering oath Tltle of oﬁlcergdmlmslermg oath

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



SUBTOTALS - C/OH FORM C/OH
| | COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, l:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. |:\ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. r_—’ SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 [:] SCHEDULE E: LOANS $
5 [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
ra
—
8. ~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ HO‘ L;, lD
i —
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $‘7{/1!7 ;lO

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.
RETURNED TO FILER

OO d| s

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



EXPENDITURES MADE BY CREDIT CARD
|

EXPENDITURE CATEGORIES FOR BOX 10(a)

[ scHEDULE F4

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memoaorials Expense Printing Expense Travel Qut Of District
Candidale/Officeholder/Political Commitlee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pageg Schedule F4: ﬁER NAME, ) S y 3 Filer ID (Ethics Commission Filers)
] nso LA K Rvit

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ’74
5. 20

6 Payee name

5 55?&&-9\@.\13 Mecdn jp,.‘_‘t\ pdw D?\
515 .62 T N e 887, San dose O 9513\

S  TYPE OF Y N
EXPENDITURE Political [:I Non-Political
10 (a) Category (See Calegories histed at the top of this schedule) (b) Description
PURPOSE . DCheckiflravel outside of Texas. Complete Schedule 7.
OF . . : E :
EXPENDITURE Aé\'\‘, ey k (5 \ ""\E f -~ X PM( |:|Check il Austin, TX, ofliceholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . .
EXPENDITURE I:l Political D Non-Political
Category (See Calegories listed al lhe top of this schedule) Description
PURPOSE [:] Check i travel outside of Texas. Complete Schedule T
EXPEI?[;:ITURE DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / QOfficeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scCHEDULE F4

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labaor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:
’

3 Filer ID (Ethics Commission Filers)

2~KILER NAME '
rea o K. Ruiz

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ l "‘] D\g ;lb

5 Date

J-Q2A-D63>3

“PagPa

7 Amount ($)

b £79.58

8 Payee address; City; State; Zip Code

sah N fsx- S, San e CA 4513

9  TvPE OF N N

EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed al the lop of this schedule) (b) Description

PURPOSE . DCheckil travel oulside of Texas. Complete Schedule T.
o Pdver 4
EXPENDITURE \; _\/ . E L—_lCheck il Austin, TX, officeholder living expense
ersi "*‘3 X\P enSE€

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[ ] Poitical [] Non-Political

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schedule)
l:l Check if travel outside of Texas. Complete Schedule T.

DCheck il Auslin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benetit 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 PERSONAL FUNDS

SCHEDULE G

Advertising Expense Event Expense

Acceunting/Banking Fees

Consulting Expense Food/Beverage Expense
Glfty/Awards/Memorials Expense

Contributions/Donations Made By

Candidate/Officeholder/Poiltical Commitiee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursemem
Offlce Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Credlt Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:
-

A

2 FILER NAME : -
15\4“56‘1\&« K Ru‘xt

3 Filer ID (Ethics Commission Filers)

4 Date

)-32-2033

5 Payee name
Ban

6 Amount ($)

4;2;52'\0‘2/

3 /- ."
5TA
7 Payee address; City; State; Zip Code

175 WHnap SF.

Relmbursement from
political contributlons
intended

We L+ o MA 0ZUS )

(b) Description

(@) Category (See Categories listed al}lhn top of this schedule)

PUFgS SE D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE A D Uaf“\'\ S\ V\é\ @M’\%) I:] Check if Austin, TX, offlceholder llving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Relmbursement from
political contributions
Intended

Category (See Gategorles listed at the top of this schedule) | (P) Description

PUF:;? . D Check f trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name

Payee address; City; State; Zip Code

Amount ($)

Relmbursement from
political contributions
Intended

(b) Description
[:] Check If travel outside of Texas. Complete Schedule T.
[:l Check It Austin, TX, officeholder living expense

Category (See Categorles listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

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

expenditure to benefit C/OH

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 PERSONAL FUNDS

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advestising Expense Event Expense Loan reement SolicttatiorvFundraising Expense

Accounting/Barking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (erer a category not listed above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedute G: | 2 ﬁnﬁ NAME
éJ e

| & KQAZ, |

| 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

0X-ar-A)3 RS

Rrsetin- KRuize Buld AS\C\Y\_-

7 Payee address; City; Siate;

(1525 &« Stene

Zip Code

he

6 Amount ($)

%15 14 g |

=3t=|c

We w bo"

Reimbursement from i ¢
i | shn St N8 TSR
(3 Category (See Categories listed at the top of this schedule} (b) Description
PU':;:OSE & . Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE P‘ \[ eN \’\S 1 “"ﬁ g(mel D Check If Austin, TX, officeholder fiving expense
N

9 Compleie ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date | Payee name

Amount (%) 1 Payee address; City; State; Zip Code

I:I Reimbursement from

polmmj contributions  }
Category (See Catagories listed at the top of this schedute} | (b) Description
PU%F £ D Check if traved outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

D Relmburserent from

Zip Code

pomieal conributions
Category (See Categories listed at the top of this schedule) | (B} Description
PU'LF D Check i travef outslde of Texas. Complete Schedule T.
EXPENDITURE [ cheok it Austin, T, officshaider fiving expense

Complefe ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

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



CANDIDATE / OFFICEHOLDER FORM GIGH
CAMPAIGN FII\ﬂANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/OHN%;%R‘SOL”A j< . QL:H'Z,

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
|___| Additional Pages
COMMITTEE CAMPAIGN 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 $ (
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f
EXPENDITURE »

o

3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS $

TOTALS ) UNLESS [TEMIZED ' ,@

- 7z
3. TOTAL POLITICAL EXPENDITURES $ /g

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| 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
lection Code. .

i
N Signature of Candigate or OMjceholder

= MY COMMISSION EXPIRES

OCTOBER 10, 2025
NOTARY D: 128591930

-

AFFIX NOTARY STAMP/SEALABOVE

¢ P 4
Sworn to and subscribed before me, by the said nj‘-t!té Kw Bu' 2z , this the lS——

day of , 20 -L 5 , to certify which, witness my hand and seal of office.
M/! a:ﬁcw% A/ae,lxk o dea l/o:hmfy L
S:gnah’é"of officer administering oath Prlntad name of officer administering oath Title of oﬂlﬂadmmlstenng oath

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



CANDIDATE / OFFICEHOLDER
|CAMPAIGN FINANCEIREPORT | COVER Sl‘-IEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
v

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER |\~ ’P}"\rS’/ H '[< OFFICE USE ONLY
S OESEEEt f = U¥a = m o = £ m L" - 0\ _______________ Date Received

NICKNAME LAST SUFFIX
Ruiz
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

F——— , [>stre o T
12601

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 1 Date Hand-delivered or Date Poslmarked
PHONE Bi2) “S——|
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amounl §
TREASURER - _< il e
NAME . va K P(‘ ‘H cz N Date Processed
NICKNAME LAST SUFFIX
K\ R K Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

N~ O . BASTROP, TY TRLOT

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(3()) Cumm——

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Offliceholder Only)

[:l 30Lh day before election

m day before election

l:l January 15 I::] Runoff

|:| July 15

[] Exceeded$500limit [] Final Report (Auiach C/OH - FR)

10 PERIOD
COVERED

Month Year

o4 /11 /201L3

Month Day Year

0/71 49@ /Z/ﬁza THROUGH

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Descriplion

D P'rirnally

eneral

D Runoff
EI Special

Month Day Year

T5/06 /7013

12 OFFICE

13 OFFICE SOUGHT (if known)
Biso, PBCE Y
Schoot BoAR D

OFFICE HELD (il any)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



