OFFICIAL RECORD
CITY SECRETARY

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FT. WORTH, TX

FORM C/OH

T 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:

)

L%\\/K NS

ADDRESS / PO BOX;

59713

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

APT / SUITE # CITQ ‘ STATE; ZIP CODE

3 CANDIDATE/ MS) MRS / MR FIRST i -
OFFICEHOLDER (\j ; }/}/\ OFFICE USE ONLY
W

" NICKNAME Last oo SUFFIX

&

RECEIVED

JAN 17

CITY OF FORTWORTH /0,
CITYSECRETARY A0/

(\ /{";,/

(Residence or Business)

=L VAR,

L LG

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER g \ /‘ 4 41-0 7% S ] ) Date H'a‘ﬁ‘daltwgred orData Posln.arked
PHONE ( ) 2 ¢ ‘5, V-

. —m

6 CAMPAIGN MS / MRS /(@ FIRST ) Ml Receipt # Amount $

TREASURER b \jL (/\)
NAME [N Date Processed
NICKNAME LAST SUFFIX
vy ' N Date Imaged
%ﬂ S\ N ( Av

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 5 \(» é) («b
ADDRESS i b Swete \ N Lere

[] duy1s

D 8th day before election

[:] Exceeded $500 limit

L1

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER " é
PHONE ( y / 6 Ef 7 7 2
9 REPORT TYPE .
anuary 15 [] soth day before election [] Runoff ] 15th day after campaign

treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED

ﬁ # / // éa THROUGH /L/ ‘5[ //40

i1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:] Primary D Runoff I:l Other
Description

/ / D General D Special

12 OFFICE OFFICE HELD (if’any) 13 OFFICE SOUGHT  (if known)

\{l onctl e b

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer? (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

{
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(S)

COMMITTEE TYPE COMMITTEE NAME

[]eeneRAL
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)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ (/ / ol \f_, 2 K
gngEéBEUT'ON 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
| swear, or affirm, under penalty of perjury, that the accompanying report is
trug and correct and includes all information required to be reported by me

AAAAAAAAAAAAAAAAAAAAAAAAAAADAAAAAAAAAAAAA

RONALD P. GONZALES § urider, Title 15, Election Code.
w2 ID #10520616 3
3 "‘" My Commission Expires f /&/)
3 i May 17, 2020

----- VVVVVVVVVVVVIVVVVVY

/

Signature of Candidate or Officeholder

wisthe _b 2&
T otary

Title of ofﬁcer‘administering oath

AFFIXNOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said G—M N m B vens

day M , 20 ' 7 , to certify which, wntness my hand and seal of office.
¥ L}
/ @m }4.\ (RAM ks , G’W\ZAJ%

Printed name of officer administering oath

Signature of officer admlnls ering oath

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pag/ Schedule Al:

2 FILER NAME

DA€ N

C“*m -

3 Filer iD (Etmcs Commission Filers)

5 Full name of contnbut v

AN _\_ L

6 Conmbutor address;

City;

m(u

7 Amount of contribution ($?

150

State; Zip Cofle

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

"0/

Full name of confributor /

WAL €N

Contributor address;

Lt

&D out-of-diate PAC (iD¥#: )

]L“L¥ Lol

Amount of contribution ($)

=00

su\zﬁf‘f\“”

ip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

LA

y Fullname of con but

Contributor address;

(j out-ol- stat;’ff’\ﬂc gos:

Clty,

Amount of contribution ($)

[0 ()

\q4

Siate; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See insfructions)

Full name of contributor

Contributor address;

il

aut-of-state PAC (ID#: )

Arnount of contribution {$)

O

P

=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tmirg?s;hedzme At:
~

2 FILER NAME

B\ Je AN @}\u AVIA

3 Filer ID (Ethics Commission Filers)

4 Daje 5 Full name of contributor [0 out-of-state PAG (iD#:_, ) 7 Amount of contribution ($)
7.0 C ar\ofl b al\de~ ~ o
7 é 6 Contributor address; ) City; State; Zipi .
F«k( ) L_)—J Q(

8 Principal occupation / Job title (See Instructions) A 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

T e '
TN UL Do [T

ess; Gi State;  Zip Cgde o/\

;&v L4

Contributor ad

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dat Full name of contributor [ out-of-state PAC {ID#:____ ) Amount of contribution ($)
; ; ) 7
W) & Ce st | s
7 o, Do\ i WA ST o\ vy K\Q
é Contributor address; City; State; Zip@bde
o
6l ¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)

out-of-state PAG (ID#: ) Amount of contribution ($)

Qré&

Daty . | Fuli name of contributor
Zéy,%@%ﬂpxu

F@&\t U \‘VL

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pag7s Schedule A1:

2 ER NAME

\WeE NS~

[

3 Filer ID (Ethics Commission Filers)

7

4 Date

i

e

y | 7 Amount of contribution ($)

Full na<7 of contributor —___ [ out-of-state PAC (iD#:
\ e NJ o \I\

6 Contributor address; City; State; Zip Code
i

Furlooe

1 /100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor out-of-state PAC (ID#:

Date
7// Delopw (om0
7 [j Contributor address; - City; State; Zi%

AR UK

) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contrigutor [ out-of-state PAC (ID#:
Cov e N v
Contributor address; City; State; Zip Code

Zeae Lo

| OO

) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of cgftributor ouj-of-state PAC (ID#: a
o~ socend WAL o n

B Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-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



MONETARY POLITICAL CONTRIBUTIONS

scHeEpuLE Al

The Instruction Guide explains how to complete this form.

1 Tolal(;ag;?s/Schedule At

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 Date

5 Full name of contributor 1 out-ot-state PAC {ID#: )

4:4$‘<,§[.>>M\ Wntﬂ\(/\ .............

6 Contributor address; City; State Zip Co
Tt QL
<

7 Amount of contribution (§)

(60 °F

8 Principal occupation / Job title (See Instructions}

9 Employer (See Instructions)

Date

lln e of contributor [ out, or-sta:emm .
d e Tae ts\w

Contributor address; ( Cuty. State; Zip Co

Amount of contribution (8)

OO

-

Principal occupation / Job title (See Instructions)

Employer {8ee Insiructions}

Date

Full name of contribyjo tjbi-state PAC (1D8:
Line riﬁ/ﬂgﬁm éﬁﬂ%" Rlair h pyf o0 |

Contributor address; City; State; Zip Code

V.0 b (9420 Nt

Amount of contribution {$}

LS00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

un name of cogltributor {7 out-ol-state PAC {ID#: )
-\ ,\_Uth. ...............................
Contributor address, City; State; Zip Code

%@4

Amount of contribution (&}

LETOO

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is cut-of-state PAC, please see instruction guide for additional reporiing requirements.

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

Revised 9/8/2015



7109

POLITICAL
FROM POL

EXPENDITURES MADE

scHepuLeE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Eveﬂt Expense OfﬁLoan Rovepaymemeenvﬂmﬂ 5 sement SolicitationFundraising Expens
ees ice ad/Rental Expense Transportation Equipment & Re!aied Expense
FQOdIBe-‘rerage Expense Poliing Expense Travel in District
GifAwards/Memorials Expense Printing Expsnse Travel Out Of District
Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide/rx?lains how to complete this form.

1 Total pages Schedule Fi:

VTN SV

3 Filer ID (Ethics Commission Filers)

4 Date

1-C- (L

"R e Clp e

6 Amount ($)

57 SC

7 Payee address; City; State; Zip Code

\\Lu CM\S N DOJLJ\&D

PURPOSE
OF
EXPENDITURE

8 (@) Category (See Categories listed at the fop of this schedule)

{b) Description

Check i travet oulside of Texas. Compicte Schadule T
Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
7,/2_ [ B\\Z\E GPDW*VC
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this scheduls) Description
PURPOSE D Check if travel outside of Texas. Complele Schedule T.
OF [T Gheck it Austin, T, officeholder living expense
EXPENDITURE

Needin

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date ) Payee name N \
Te-l |\ A ‘\”ﬁw & U\C&w NN,
Amount ($) Payee address; City; State; Zip Code | L/_ 7 g L/; & 7
790 0~
Category (See Categories listed at the 1op of this schedufe) Description
PURPOSE [ ] checkittravet outside of Texas. Complete Schedule T
EXPESI;TUF{E Check if Austin, T, officehotder fiving expense

([/Ut/t’)(’v{;ﬁ el L

Complete ONLY if direct
expenditure to bensfit 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



Y//

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sdiicitation/Fundraising Expense

Accounti Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuifing Expense Food/Beverage Expense Polling Expense Travel In District

Contn"buuonyi)onanons Made By GiftY Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Comynittee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

(NS C Cpnn

2/1—‘@!%
A

4 Date

-7 G

5 Payee name

~ Yhe ‘<~o<>¥@q AT

& Amount ($) 7 Payee address. City; State; Zip Code - 3
o A Y 2
o e N
L 00O
a8 (@) Category (Ses Catagories listed at the top of this schedule) (b) Description
PURPOSE Chech ¥ travel outside of Texas. Camplete Schedule T.
OF I:] Check it Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
oL Yol Tahee s
Amount ($) Payee address; City; State; Zip Code
R {9 i -
OO D Ui
Category {See Categoriss listed ;l the top of this scheduls) Description
PURPOSE D Check it travel outside of Texas. Complete Schedula T.
OF [ check if Austin, TX, officsholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name a
Amount ($) Payee address; City; State; Zip Code
.83
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF [ ] Check i Austin, Tx, officeholder tiving expense
EXPENDITURE eck i Austin, TX, o ing exp
Candidate / Officeholder name Office sought Office held

Complete ONLY H direct
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



/1)

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert{sing gxpense Event Expense Loan Repaymeny/Reimbursement Sclicitation/Fundraising Expense
Aomuntmngamqng Fees Office OverheadMental Expense Transportation Equipment & Relaled Expense
Consglhng Expense_ Food/Beverage Expense Poliing Expense Travel in District
Contributions/Donations Made By GifYAwards/Meamorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nat fisted above}
Credi Card Payment . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: ILER NAME 3 Filer {D (Ethics Commission Filers)

B (n
-7, FQ Q&L@MP

6 Amount ($) 7 Payee address, Clty; State; Zip Code
SO
(a) Category (See Categories listed atthe top of this schedula) {b} Description
PURPOSE Cheeok if ravel guiside of Texas. Compiste Schedula T.
OF D Check i Austin, TX, officeholisr living expensa
EXPENDITURE
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benetit C/OH

AL T@%@(%&& é( Wi

Amount ($) Payee address; City; State; Zip Code
%)(@Q ' ANV = 2 7é/DQ
Category (See Categorizs listed at the top of this schedule} Description
PURPOSE [j Check i travel outside of Texas. Complete Schedule T.
OF [:! Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Da Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Chack i iravel outsida of Texas. Complete Schedule T.
EXPEP?DFWURE [ Gheck if Austin, T, officeholder fiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benetit C/OH

ATTACH ADDNTIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



| O %L

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLeE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelvbursement
Accounting/Banking Feas Office Overhead/Rental Expense
Consuiting Expense FoodBeverage Expense Polling Expensa
Contributions/Donations Made By GifyAvardsMemorials Expense Printing Expense
Candidate/Officetiolder/Political Commiltee Legal Services Sataries/Wages/Contract Labor
Credit Card Paymen! .
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Trave! Qut Of District
Other (enter acategory not listed above)

1 Total pages Schedule F1:]2 _EILER NAME

(‘E\/\fe ~

3 Filer ID (Ethics Gommission Filers)

B2l TR~ Ol Pol (e de

6 Amount () 7 Payee address; Cilty; State; Zip Code
—
Y2y Evpa Bl 0%
8 {a) Category {See Categories listad at the top of ihis schedule) {b} Description
PURPOSE : Ehack ¥ ravet outside of Texas, Complete Schedule T
OF D Check it Austin, TX, officeholder living expense

EXPENDITURE

¢ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name

o2 (N eunt O (m,qv el

Amount ($) Payee address; City; State; Zip Code
Y
lo O —
S
SN X\/L\g\,
Catagory (See Categories Fsted at the top of this scheduls} Description
PURPOSE r:] Check if travel oulside of Texas. Cornplets Schedule T.
OF D Check if Austin, TX, ofliceholdes Jiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o2l | \ Cooe N
Sl SRR N TN
Amount ($) Payee address; City; State; Zip Code
L O [
¢
Category (Ses Categories listed al the top of this schedule) Description
SPURPOSE D Chesk if traveloulsida of Texas. Complate Schedule T,
OF [j Check if Austin, TX. oificelinidat living expense
EXPENDITURE :

Complete ONLY i direct Candidate / Officeholder name Office sought

expenditure to bensfit C/OH

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



[Z_

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1i

Advertising Expense Event Expense
Accounting/Banking Feas

Consuting Expense Food/Beverage Expensa
Contribuions/Donations Made By Gift/Awards/Memorials Expanse

EXPENDITURE CATEGORIES FORBOX B(a)

L.oan RepaymenyRelrbursament
Office Overhead/Rental Expense
Polling Expense

Priming Expense
Safaries/Wages/Contract Labor

Soficitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Candidate/Otficeholder/Poflitical Committes Legal Services

Credit Card Payment

The Insiruction Guide expiains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME

3 Filer ID (Ethics Gomimission Filers)

Payee name

C\é/\\&&(@u& Kud

4 Date

W= V([

8 Amount ($) 7 Payee addre City; State; Zip Code

257

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listod at the top of this schedule)

{b) Description

Chech # ravel nitsile of Toxas. Complete Schedule T

D Checs if Austin, TX, officehoider living expense

© Complete ONLY if direct Candidate / Officehelder name

expenditure to benefit C/OH

Office sought Office held

Payee name

Date <\
Amount ($) Payee address; City; State; Zip Co?:ie
S W biee Ogle =~
Category {See Categories listed al the top of this schedule) Description
PURPOSE Checkif ravel outside of Texas. Complets Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Payee name

Date
g S lo ol
—( |
Amount ($) = Payee address: Gity; State; Zip Code
1D °7
; Category (See Calegories listed at the lop of this schedule} Descriplion
PURPOSE Chazk i ravel owdside of Texas. Complate Schedule T
OF D Check if Austin, TX, ofiicaholdar living expense
EXPENDITURE

Complete ONLY if direct Candidate / Oificeholder name

expenditure to benetit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



[2/17

scHepuLe F1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expensa {oan RepaymenyRelrbursament Solicitation/Fundraising Expense

Aocounginnganking Fees Office Overhead/Rantal Expense Transporiaton Equipment & Related Expense

Consulting Expense Food/MBeverage Expensea Polling Expense Travel In Distrct

Contributions/Donations Made By GlffAwards/Memorials Expense Printing Expense Travel Qut Of Districl
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labor Cther (enter a category nat isted above)

Credit Card Payment
- The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Coninission Filers)

i
] ? ok Nrane CQ&MW&V\A/\

4 Date {
8 Amount %) 7 Payee address; City; State; Zip Code
e D
\ S5
8 (a) Category (See Catagores listed atthe top of this schadule) {b) Description
PURPOSE ' Check B travel cutside of Texas. Complate Schedule T
OoF D Checic if Austin, TX, officeholder tiving expense
EXPENDITURE

¢ Complete ONLY if direct Candidate / Officehclder name Cffice sought Office held

expenditure to benelit C/OH

Date Payee name
12 18- L0 D e e
Amount ($) Payee addreés; City; State; Zip Code
\A5™ 41
Category (Ses Categories listed at the top of this scheduls) Deascription
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Oftice sought Office held

Complete ONLY If direct
expenditure 1o benefit C/OH

Date Payee name

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

Description
Check if trave! sutside of Texas. Complate Schedule T,

Calegory (See Categorsies listed at the top of this schedule)

PURPOSE
I } Check if Austin, TX, officehioidar fiving expense
EXPENDITURE 1 1A o ing oxp

Candidate / Officeholder name Office sought Office held

Complete ONLY i direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



