
OFFICIAL RECORD 
CANDIDATE / OFFICEHOLDER CITY SECRETARY FORM C/OH 
CAMPAIGN FINANCE REPORT FT. WORTH, TX C )VER SHEET PG 1 

1 F lie r ID (Ethics Commission Filers) 2 Total pages filed: 

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

3 CANDIDATE / MS I MRS / MR FIRST Ml 
OFFICE USE ONLY O FFICEHOLDER 

NAME _C,B:c?-\ $ . Date Received . . . . . . . . . . . . . . . . . . . .. .. 7 NICKNAME LAST SUFFIX 9 

N.~ Tf U::.5 ~· 4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE . ~c~~o 
OFFICEHOLDER ( ?I ,~,~ MAILING l).o. ~o,,L 151'3~ ,_ ~\\ ?.El 
ADDRESS -" I ~. '<NOi1\\ 

0 C hange of Address fur+- to~k. ,l.>L 1<-tl \ ~ 'C\\'{ l)r ~~'€.\r,,\\i 
ct"{~ 

' 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( <gt, ) -, GU - Date Hand-delivered or Cate Postmarked 

PHONE ~v,lv 
6 CAMPAIGN MS / MRS /MR FIRST Ml Receipt # I Amount S 

TREASURER S +-\A \q ~ NAME . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

t--\~1TLE5 
Date Imaged 

7 CAM PAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
l \ '2..l 6"'. ADDRESS ~i-c.-

(Residence or Bus iness) 

~T LQo~,rt l))(_ 7<t, IO~ 

8 CAM PAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( '6\1 ) ~ ,Lf- y,s,~ PHONE 

9 REPORT TYPE 0 January 15 0 301h day before election D Runoff D 15th day after campaign 
treasurer appointment 

~ th day be/ore election 

(Officeholder Only) 

0 July tS D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

10 PERIOD Mon th Day Year Month Day Year 
COVERED 

3 / 1µ / l°t y / 94 / 1~ T HROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary D Runofl D Other 

5 / lf ~ eneral 

Descript ion 

/ 1'1 D Special 

12 OFFICE OFFICE HELD (i i any) 13 OFFICE SOUGHT (ii known) 

;= o{l..""t ~,H 
~ ''--/ C.OLU.IG< (., Pl S T(lt.T '6 

GO TO PAGE 2 

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



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE RE:PORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S} 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFACEHOLOER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANO/DATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT, CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

OsPEC1F1c 

COMMITTEE ADDRESS 

1. 

2. 

3. 

4. 

5. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPA IGN T REASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN 
PLEDGES , LOANS, OR GUARANTEES OF LOANS) , UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ IL.o~ O. c-o 
I 

$ 

$ ~\ DL\'1. is 
. . . .. . . .... . ·1------------------------------+----,.._-------, 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

e RONALD P. GONZALES 
ID #10520616 

My Commission Expires 
May 17, 2020 

/ Signature of officer administ~ oath 

:=or s provided by Texas Ethics Commission 

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 

under Title 15, Election Code. 

Signature of Candidate or Officeholder 

dwJ 
, this the (1. 

-Printed name of officer administering oath Title of officer administering oath 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad ve rti si ng Exp en se Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde expla ins how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 F ile r ID (Ethics Commission Filers) 

CJ·Rt 5 ,Jtlf LE-S 
4 Oat~ \ ,Z.. '°\ 5 Paye e name 

~M,).._, Ou,llor 
6 Amount ($ ) 7 Payee address; c fty ; State ; Zip Code 

$37_35 "for+ l.Qor+-k 
\ T~ 

8 {a) Category (See Categories listed at the top of this schedule) {b) Description 

PURPOSE 
D Check if travel outside of Texas. Complete Schedule T. 

OF ~plaj' D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

&f~s:<--
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date Payee name 

~\ 1'2- ~c..,k.-&1 <R--, ~ +i Yl s 
Amount ($) Payee address; C ity ; State; Zip Code 

81.4.3S~c.o a357 s. C.<c>( (,'~ SI- FTLJ ~ 7lPt>t</ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE a.clv~ h's- ·,~ 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

€,;<p~'-t.. 
Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

"''' 'B~t~ fnr-ht'\~ 
Amount ($) Payee address ; City ; State ; Zip Code 

~ 18[).~ ~35, S« il(,\1.5 SI- f-7<.,,/ ~ lwoll/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check tt travel ou1Side of Texas. Complete Schedule T. 

OF vulv~ h s l>t._; D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

&xp~..., 
Complete ONLY if direct C a ndidate I 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.eth ics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Offioe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

C.~\ e'l s f\l[Tf Lts' 
13 Filer ID (Ethics Commission Filers) 

4 Date 41,cr 5 Payeename 

C.o fl1 m c..vk:: Dtr-t. e. ./-
6 Amount ($) 7 Payee address ; City; State ; Zip Code 

./f1w.o-o '5o, s. mt;\/ ~ Sf- rTW J)( 7~,or 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

fl1,,,J I; ".5 
0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

[xr.f/1.se.-
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

4f 'J.Q. o~·~ ~Df-
Amount ($) Payee address; City ; State ; Zip Code 

tl<5(.o. Jl( 'f1(J ( n 
Category (See Categories listed at the top of th is schedule) Description 

PURPOSE 

(). O.VJ./ h · s "lj 
0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Ex.f~Y 
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

a..\\ 93 '1- C\~ 
Amount ($) Payee address; City ; State; Zip Code 

dt Y3-~ ~r.\- LJor+\ 1 
~ 

Category (See Categories listed at the top of th is schedule) Description 

PURPOSE 0 Check tt travel ou1side of Texas. Complete Schedule T. 

OF C:::,o.5 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

&p-&\~ 
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 POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/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: 2 FILER NAME 

0\--\t \ s NE1f { ES 
13 Filer ID (Ethics Commission Filers) 

4 Date 

t../ l,o 5 Payee name 

/l Y\ t'hr-..u / D e1 I) i "' c..er-
6 Amount ($) 7 Payee address ; City ; r State; Zip Code J 

$ cQD O · cJt;> 3&o1 s. U"' ~ V-<r.J ~ 1--y Ot2. p--rtJ( -r;. 7~o; 
8 (a) Category (See Categories listed at the top of this schedule} (b) Description 

PURPOSE Con.SU. l-h111 ~ 
D Check ii travel outside of Texas. Complete Schedule T. 

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

~ xp.e,. 9-f 

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

expenditure to benefit C/OH 

Date Payee name 

'41,t ~,de. sh~r-e.... 
Amount ($) Payee address ; City ; State ; Zip Code 

~ '633,oO t>CA. \ \u.s ' f>( 

Category (See Categories listed at the top of this schedule} Description 

PURPOSE 

Assis+ 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

t.XfJe, s.e... 
Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

&.\hr cP M V\,\C... t"" t_ ~f'!..C + 
Amount ($) Payee address; City ; State; Zip Code 

.$1 ,~oo.cro '50, 5 - t'V\C-\.i I\ S+ F-Tw !Y-- 1<.P (DY . 
Category {See Categories listed at the top of this schedule) Description 

PURPOSE 

~. (;,,s 
D Check tt travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

-f )(pw-l.--
Complete ONLY if direct Candidate I 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 POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consutting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a calegory not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

t.H ~I S Ne-if L£--5 
4 Date 

4\i 
5 Payeename L\f, cle,o) Oe.w"'" 'I -e_. 

6 Amount ($) 7 Payee address ; City ; State; Zip Code 

~ 5:J.S .<V :p-rw« /)'--
8 (a) Category (See Calegories listed at lhe top of this schedule) (b) Description 

PURPOSE 
D Check ii travel outside of Texas. Complete Schedule T. 

OF a&.v..v ./-.·5 '"-S D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

b<f~~ 
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

'4 \, I K \-\ \/rJ 1\tit.di D 
Amount ($) Payee address ; C ity ; State; Zip Code 

~ tooo.o\? 0~1 (c_.s \ 7x 
Category (See Categories listed at the lop of this schedule) Description 

PURPOSE o.Av-tr- hs, ,,_, 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Cxp~~ 
Complete ONLY if d irect Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

u\ '~ LOr<\ t>,.r k. 07rt_c.,./-
Amount ($) Payee address; City ; State; Zip Code 

~ g ,, °' 8.<tt> 5o1 s. m~,~ s+- -rTW I ~ 7wro'I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

mt.t., I r.t_, 
D Check tt travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

f:xp-(As-t 
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 POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adver tising Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/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 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

(:;\-\'e, $ N '=iiLE:S 
4 Date 41 \ 5 Payee name 

(_v; deo'> ~L/<-.-
6 Amount ($) 7 Payee address ; -City ; State; Zip Code 

~ '39.S. ell? i=--rw Tx._ 
( 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas. Complete Schedule T. 

OF o.6\/trhS~ D Check if Austin , TX , officeholder living expense 
EXPENDITURE 

t: X. pcf/\)-e... 
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

'-\\3 USPS 
Amount ($) Payee address; City; State; Zip Code 

11 ;;}-1 z;. at, ft>,+-- Wor-t-h_ \ ~ ,~, ( 1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

OF Vt'\ c..,· t ; It_, D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

EX~->~ 
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~\~ ~ .,ct' (l"i(' [r;,~}) 
Amount ($) Payee address ; City ; State ; Zip Code 

a 30.cio PTW ~ ,u {( 1 
I 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check tt travel outside of Texas. Complete Schedule T. 

OF f'::x,t5 D Check if Austin, TX, officeholder living expense 
EXPENDITURE txp(A5'-l 

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

expenditure to benefit C/OH 

ATIACH 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 POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out 0 1 District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above) 
Credt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

CJ-\~, s ~tlfLES 
4 Date 

3\g., 5 Payeename 

<ne:\w fc.,S 
6 Amount ($) 7 Payee address ; City; State ; Zip Code 

d\,w.C.,-0 rTW ( ~ 1c.RtbS 
8 (a) Category (See Categories listed at the top of this schedule} (b) Description 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

OF 0,o"L ~\<.. D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

[;(~r-e.-
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~l, fuoe ~bo l::. 
Amount ($) Payee address; City ; State; Zip Code 

-B u,L{ . t\Y 
Category (See Categories listed at the top of this schedule} Description 

PURPOSE 

<µ\y~ +is, "5 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

£xPM5'(.. 
Complete ONLY if d irect Candidate I Offic eholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Lq\ uS?-5 
Amount ($) Payee address; City ; State ; Zip Code 

~53 cO ~' w~-r~ I)( 7lQ 111 . 
' 

Category (See Categories fisted at the top of this schedule} Description 

PURPOSE D Check H travel outside of Texas. Complete Schedule T. 

OF ((]~.Ir tt .5 D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Eo<_p4\_Se-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~R,"c; N<=1i L£_5 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount o f contribution ($) 

"'I 8. Y <R.end.dph_ Jl O _r r t"-5. t{ ~. oD 

6 Contributor address; City; State ; Zip Code 

fTv> I 
-,; 

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

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

Contributor address; City ; State ; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (I D# : \ Amount of contribution ($) 

Contributor address; City ; State ; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID# : \ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

ATIACH 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 Total pages Schedule A 1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~\1'g.1S I\\ E1TL8 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

~1 ~'<) 
. \-\.~~'1 ~Jc~ ~~ g ( I COD . dO 

... 
6 Contributor address ; City; State ; Zip Code 

f--rLJ ' t'I tlol i ~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

4\~o ?o~ L .l?~.f-~ ~ S-oo.<SO . . . . . .. . .. . . 

Contributor address; City; State; Zip Code 

loa\S t-\&v11J 1,".....,,(1 f-Tu> -r; 
Principal occupation I Job title (See Instructions) ( Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

~,~ . . .... . ~ro.lc1. iH.1 .~ .. . ... 
~ SOD. 6b Contributor address ; City ; S te ; Zip Code 

~ Loch t1\~\tl t+-- AY-l,1t.5b- 7.x-
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

. . 
-:5\ M . ~s.+'l .l\ ~ ( ·1 ODO. ab 

4\W 
..... . . . . . . . .... 

Contributor address ; City; State ; Zip Code 

a4ot SU>+t- r-1-v.t. F-rt.J 7')L 1~,o~ 
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 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

(' .x\'\2.. \ s L\\.EJT Lt5 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

4\ \ '-\ Olt\v-J°': . . (Yl .w.by. . . . . j1 10. 0-0 

6 Contributor address ; City ; State ; Zip Code 

P"ft) ,tx 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID# : \ Amount of contribution ($) 

~ \ \'-' . $1\C\~ l( '· A. ~~'~ ~ 10.cro 
Contributor address; City; State ; Zip Code 

fues.f- µ,l(' ~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID# : \ Amount of contribution ($) 

~\,% ~~C\'(' _1-e~ * -~~C,( $ Q, [X)o.cJO 
Contributor address ; City ; State; Zip Code 

a/lo 7 'l3\'y~ 14ve.. P(LJ ~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

~. s .H•.\l . ~ 4Q .O"O 
i.\ \, l\ 

. NI. -~ -
Contributor address ; City; State; Zip Code 

to(.l- l,0()r--},~ 
I ~ 

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 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

C..r\ ~\S t-lE"'lT ~ 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

~\ 48' 
.V.O.cir,_~~- ~o~\<.~U d IDD .oo ... . . .... . 

6 Contributor address; City ; State; Zip Code 

'f-TL-J l ltl.. 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID# : \ Amount of contribution ($) 

Y\tv ~~ flu:s4;t1 
' I 

ooo. 0V 
Contributor address; City; State ; Zip Code 

aYol Se.o+f-- ~it. Prw ~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

Ld I\ ."B.r. i 0. .'.P ! )( e,r)_ ~ :-)60.00 
Contributor address; City ; State ; Zip Code 

F-rw I T,.( 
Principal occupation / Job title (See Instructions) Employer (See lnstr\Jctions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

L\1\3 .v~ . . ir\'"¢ccv'l d-v . /; 7D.OD 
Contributor address; City; State; Zip Code 

Ftw I 
--r;_ 

Principal occupation I 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 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

C-\-{."~\S: t.l~Tl l f:s 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

~\ l 
. b~5- . ~LA5he5 . $ 2-50 · O"D 

6 Contributor address ; City ; State ; Zip Code 

r=-rw TK 
8 Principal occupation / J ob title (See Instructions) 9 Employer (See Instructions) 

Date F ull name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

4\LO 
txAt"r~ -~~~ 11 /DD _Cf'D 

Contributor address; City ; State ; Zip Code 

F,J fl.. 
Principal occupation I Job title (See Instructions) Employer (See Instructio ns) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

~ \ \-u W ,ll;li\m 5 J:t g._5. co 

t..l\ ri Contributor address; City ; State ; Zip Code 

f-TW , ]I._ 
Principal occupation I Job title (See Instructions) Employer (See lnstr\_Jctions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

4[t> 
[(r, ~-~ . <Rl>.,~-5. Ji 50.fYO 

Contributor address ; City; State ; Zip Code 

F--n-~ /'(. 
Principal occupation I 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 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

(' .J\-l 'Q..\<; ~\ E t\ t ~t--5 
4 Date 5 Full name of contributor D ou t-of-stat e PAC (ID#: l 7 Amount of contribution ($) 

3\g_~ . :,~.,;~ _ $ _hCA._lt1 ~ J 5. o..:::, 
6 Contributor address ; City ; State ; Zip Code 

f-Tw T,t._ -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

Andrew gitnS 
$\ 3\g.c, 

. . 
l~ 5.a-o Contributor address; City; State ; Zip Code 

P"fw 7-t-
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D ou t-of-state PAC (ID#: l Amount of contribution ($) 

2\~°' 
C::,e..-~d ~-~ $ O"V 

Contributor address ; City ; State ; Zip Code 9:)l) . 

l1Dll we.~ C)r\ CA._\ e. \- ~.A- '.fl J(J h.. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

1,\'30 
.. . f..dy ... . 
Contributor address; 

.m.~y. . ~-et~ 
City ; State ; Zip Code ~ 100 .at> 

F-rv' 11--
Principal occupation I 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 



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. D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 509-7.Db 
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. D SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ C} I g(o~ .is 
6. D 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 $ 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11. 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.state .tx.us Revised 9/8/2015 




