Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-

' CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

070 512 463 580( (TDD 1-800-735-2989)
CORD
CITY SECRETARY Form C/OH
FT. WORTH, TROVVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS /MRS /MR

NICKNAME

FIRST

SwNG (,673/\/

M OFFICE USE ONLY

SUFFIX

4 CANDIDATE /
OFFICEHOLDER

ADDRESS /POBOX;

R0 BIX

APT/SUITE#

w356

STATE; ZIP CODE

7 CAMPAIGN

MAILING
ADDRESS
— —
[ ] change of address ﬁﬁ? ﬁogﬂ /x 76 /617
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (;’”) F7r - 4/s0
6 CAMPAIGN MS / MRS / MR IRST Mt Date Imaged
TREASURER a E.
NAME | . £ .' ...... / T E ...................
NICKNAME SUFFIX
AE LLy Ve,
STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE

TREASURER ——
ADDRESS 20/ MA/N ST SUITE 2S00
(residence or business)
am—— mm——
ADET foonrr TX 7e/02
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
517 332 -2S500
9 REPORT TYPE [ ] January 15 m/aom day before efection [ | Runoff ] fri’é‘sfriyr :gsgirc‘?:]mign
. {officeholder only)
|:| July 15 [ ] 8th day before election Exceeded $500 |:| Final report {Attach CIOH - FR)
limit
10 PERIOD Month Day Year Month
COVERED / / / Zﬂﬁ THROUGH 5[ /9' wﬁ
o/
11 ELECTION ELEGTION DATE ELECTIONTYPE
Monih Day Year [ ] Prmay [] Runor [ Generat [[] speca
5.9 s
12 OFFICE OFFICE HELD (|fany) 13 OFFICE SOUGHT (ifknown)
ez i
éﬂ/”é/&/”fﬁ/ )/é/ .
GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME Z &f A/ A/ 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) 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
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 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) 500a w—
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ Z/ 55
4. TOTAL POLITICAL EXPENDITURES g
Y 15,6057/
SELTI\TCIBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 7
....... | ¢/ #25./5
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O —

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and cggrect and includes all information required to be reported by
e 15, Election Code.

o me under

Sy RONALD P. GONZALES

MY COMMISSION EXPIRES
May 17,2016

andidate or Officeholder

haell

AFFIX NOTARY STAMP / SEAL ABOVE % } g/,
/Séor to and subscrlbeg before me, by the said ﬂ|§ lnﬂ L; 44 , this the
/ day of , 20 , , to certify which, witness my hand and seal of office.
%7@,‘ >5¢[__ /Zﬂh &} pL Gh’)ZALos 720%
/Slgnatureofofﬂceradmmlsten g Printed name of officer administering oath Title of officer ad| lmstenng oath

www.ethics.state.tx.us Revised 07/28/2014




“

Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

o

254/,1//: 72 Symkeeron

3 ACCOUNT # (Ethics Commission Filers)

4 Date

z/7/ /23

§ Full name of contributor 1 out-of-state PAC (ID#; )

Lhpvstopher . Hoplgussr

Y
AS243

6 Contributor address; City; State;
A 3L Madow ’nor/
s 7x

7 Amountof |8 Inkind contribution
contribution ($) l description (if applicable)

|
"/,Jﬂa':

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Wz /s

Full name of contributor 1 out-of-state PAC (ID#; )
A Uhris Ggvred
Contributor address; City; State; Zip Code

/301 THLOckMMmTAY AT 2/0K

AT fgnrs/ Tr T6/0r

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

#2507
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3/%(

Full name of contributor 1 out-of-state PAC (iD#;

Contributoradd.ress; ‘City; Sta ;.Zip Code
20/ May S, JZ/; 2700

PN vt Tx  TlO3

Amount of I In-kind contribution
contribution ($) l description (if applicable)

|
"/6‘&0.’ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/”/.5’

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

Contributor address; City; State; Zip Code

20/ Maw . Safe 250
Aot Wovir T 76/0A

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

|
3’1500.’1

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3&5//5

g F Mares e

Full name of contributor ] out-of-state PAC (iD#: )

Contributor address; City; State; Zip Code

D0 F /ST %oe oo

lr lonyw  TX  7ER2

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

|
’7;0.—1

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

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

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor [ out-of-state PAC (iD#:

y | 7 Amountof [8 In-kind contribution

Lersy felce

City; State; Zip Code

6/ .
L/5 770 730X f00066__
AT [y (%

CAMPAIEN

contribution ($) description (if applicable)
I

|
A— —
570, |
I
7 6 / gr (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job‘title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (iD#;

) Amount of | In-kind contribution

éo-nt'rit;utorlad.dr.es.s;- ’ Clty éta'te-; .Zi'p b(;dé o

contribution ($) description (if applicable)
|

I
l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [1 out-of-state PAC (ID#;

Amount of | In-kind contribution

Date

" Contributor address; ~ City; State; Zip Code

contribution ($) l description (if applicable)

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (ID¥:

) Amount of | In-kind contribution

" Contributor address; ~ City; State; Zip Code

contribution ($) description (if applicable)
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (ID#:;

) Amount of I In-kind contribution

) Cdnt'rib-utbfaddr'es's;

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILAR NAME 3 ACCOUNT # (Ethics Commission Filers)

s 2 Singesron
4 Date 5 Payee name
Y2z fs er fery /mbsm/

6 Almount ($) 7 Payee address City; Sta Zip Code
200. - 75&/ Durzy ,wc,st ,5
8 PURPOSE (@) ategory {See categories lisled at the top of this schedule) (b) escription (iftravel outside of Texas, complete Schedule T)
- OF )
E,XPENDITURE A_ﬂm’ &NA— 7 7 0/U
9 C"omplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

BN | Lpenies Rsravcmr

Aﬁloun{ %) Payee address; City; State; Zip Code

U700 CAMP Bowls SLUd
.37 LT fosrr 7X

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF —
EXPENDITURE ﬁa& W 59@\55 ML // (7TH &A/Sf‘/ TUENTS
Complete ONLY if direct Candfate / Officeholder name Office sought Office held

expenditure to benefit C/OH

92'376////5 Payér;mefmaﬂas Py s

Amount $) Payee/address Clty State; Zip Code

> =Y
29 — 1‘2;&7"’ d)atﬂ/ /X

PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /%D W gcjx.usc— /qﬁf‘ w77 ﬁwﬂ JUEUTS
Complete ONLY if direct candiate / Officeholder name Office sought Office held

expenditure to benefit C/OH

/72/‘/ s~ a > Foer /0//17'//

Amount % Paye ad s City; 'State Zip Code
00 | JO00 TFpockopron) Sr
#1200 SDAT Liod7# Tx JE/0A

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schadule T)
D e FEE
eeNoRe | /7 rrre . friindk FEE 7LING
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Evnrs SaAgcETon]

4 Date

3//0/i5

5 Payee name

EPSTEN &20ufP

6 Amount ($)

"9 o00. —

7 Payee address; City; State; Zip Cod

AT RA2A SUmE oo
T~ Wonrr Tx /0%

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule) ()] Desgiption (If traval outside of Texas, complete Schedule T)

PACH LONSULTINVG
AVS”LWU‘ gX/éA/SES D (ﬁol?k'imustin,‘n(, omoeédjrlivingexperz

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

3/28 15~ Sen  (qwreves
Ar{wunt %) Payee address; City; State; Zip Code
Sy — | P280 RIA (0dsE TRAw SouTrt
- FORT LOATH TXx 76//6
PURPOSE Category (See categories listed at the top of this schedule) D ription (If travel outside offfexas, complete Schedule T)
EXPE:I)[I;ITURE ﬂm 60‘4

5}%{4{ ﬁs I:I Check ifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

3/30//S

Payee name

(/SS FONT WoATH JiU A olr CommirTTEE

Amount ($)

SwZ

Payee address; City; State; Zip Code

~ BIx R

7 Wogr Tx. Zerer
PURPOSE Catggory (See F\xlegones listed at the top of this schedule) Des(iption (Iftravel outside of Texas, complete Schedule T)
oF / WATTIN
EXPENDITURE N/f—”ﬂ heck ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/s | Eaen Geaud
Alﬁoun{ %) Payee iczdresg; City; State; Zip Code
Hoso. IR | T MBI F2AZA Sume éoo
' FOAT Lo/ 77X 76/07
PURPOSE Category (See categories listed at the top of this schedule) i l{ ription (If travel outside of Tgxgs, complete Schedule T)
CAanBrens” NIRmemes

OF
EXPENDITURE

Z’W ”6 ng éﬂsg [T] checkitaustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



