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1-800-325-8506

Form C/OH

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

CoOVER SHEET PG 2

16 C/OH NAME

Luisa "Rz

46 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[1 additional pages

= This box is for notice of political 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 NAME
COMMITTEE TYPE
[ ] eenerAL
COMMITTEE ADDRESS
[] speciFic T

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ % LQQ(_)..
2. TOTAL POLITICAL CONTRIBUTIONS 0
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EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ @
4, TOTAL POLITICAL EXPENDITURES
L YA
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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I swear, or affirm, under penalty of perjury, that the accompanying report

JACQUEUNE S LEYVA
NOTARY PUBLIC |
in and for the State of Texas
My commission expires

12-1 0-2011

is frue and correct and includes all information required to be reported by
me under Title 15, Election Code.
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Printed name of offi€er administering oath
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LUIS RUIZ
Campaign Finance Report
30 Days Prior to Election
April 9, 2009

POLITICAL CONTRIBUTIONS OTHER THAN PLEDGES

OR LOANS SCHEDULE A
Amount of
Contributors Name Contributors Address City State Zip Contribution
Lilia Ruiz 5941 Marlin El Paso Texas 79924 $500
Juana Ruiz 5941 Marlin ElPaso Texas 79924 $250
Ismael Garcia 5832 Pompano ElPaso Texas 79924 $200
Ellie Elmer 4521 Loma De Cobre ElPaso Texas 79934 $200
Total $1,150




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

See  Atachec

2 FILER NAME

Luis ~ Roiz

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Full name of contributor [J out-of-state PAC (iD#:

) 7 Amount of l 8 In-kind contribution

contribution ($) ] description (if applicable)

-------- |
|
|

(if travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-ct-state PAC (1D#;

) Amount of ‘ In-kind contribution

City; State; Zip Code

Contributor address;

contribution ($) ' description (if applicable)

!
I

{if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D#:;

} Amount of ! In-kind contribution

City; State;

Zip Cod

Contributor address;

contribution ($) description (if applicable)
|

!
!
!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

) Amount of ] In-kind contribution

Contributor address;

e e e e e e e !

contribution ($) i description (if applicable)

|
!

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ outof-state PAC (ID#;

} Amount of | in-kind contribution

R T i

contribution ($) l description (if applicable)

|
I

(if travel outside of Texas, compiete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHeEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

See prachech

2 FILER NAME

Luis " Rulz

3 ACCOUNT # (Ethics Commission filers)

4 Date 8 Payeename

§ Payee address;

City; State; ZipCode

7 Amount
(6]

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€]
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
€3]
Payee address; City; State; Zip Code

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

»= Complete if direct expenditure to benefit C/OH -

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Office heid
{if travel outside of Texas, complete Schedule T)
Date Payee name Amounit
®)
Payee address; City; State; ZipCode
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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LUIS RUIZ
Campaign Finance Report
30 Days Prior to Election
April 9, 2009

POLITICAL EXPENDITURES

Payee Name
David's Banner
Valley Printers
Larry Overstreet
Office Depot

La Estella

Wal-Mart Supercenter
Regal Piedmont Plastics

Bank of America

SCHEDULE F
Purpose of
Payee Address Amount Payment
9911 Carnegie Ave El Paso TX 79925 $600 signs
710 N Clark Dr El Paso TX 79805 $69.31 flyers
1803 E. Yandell El Paso TX 79902 $100 signs
flyers/campaign
8701 Gateway Blvd W El Paso TX 79925 $126.00 supplies
421 S Stanton St El Paso TX 79901  $99.59 Shirts
Candy/gift for
4530 Woodrow Bean seniors/campaign
Transmountain Dr El Paso TX 79924 $212.37 supplies/water
10871 Pellicano Dr, #B El Paso TX 79935 $108.25 signs materials
Campaign Bank
PO Box 25118 Tampa FL 33622 $66.00 Account
Total $1,382




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

|

2 FILER NAME

Luis “Ruiz

3 ACCOUNT# (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: = = = = = =

$

5" Date ofloan

6 Islendera
financial Institution?

C®

7 Nameoflender

8 Lenderaddress;

=0\

[Tout-of-state PAC (D#; )

City; State;

Mo\ €\ Pazo TX 1aa1d

Zip Code

8 Loan Amount ($)

Seses

10 interestrate

o°ly

411 Maturity date

42 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

44 Description of Collateral

& none

15 GUARANTOR 16 Name of guarantor 48 Amount Guaranteed ($)

INFORMATION

Se\S
47 Guarantoraddress;  City; State; Zip Code
[[1 not applicable

18 Principal Occupation 20 Employer

Date of ioan Name of lender 1 out-of-state PAC (iD#; ) Loan Amount ($)

Is lender a Lender address; ’ City; ' Sta;e;' ' 'Zi;) (‘;ocie ............... Interest rate

financial Institution?

Y N Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[] none

GUARANTOR
INFORMATION

[J not applicable

Guarantor address;  City; State; Zip Code

Name of guarantor

Amount Guaranteed ($)

Principal Occupation

Ermployer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.’

Revised 06/27/2008




