CANDIDATE / OFFICEHOLDER

coro |

OFFICIAL RE

FORM C/OH

CAMPAIGN FINANCE REPORT CITY SECREFARER SHEET PG 1
F1. WORTH, TX
1 Filer ID (Ethi ission-Filers) 2-Torat pages filed:
The C/OH Instruction Guide explains how to complete this form. ‘ 6
MS / MRS / MR FIRST !
3 AN T er o M OFFICE USE ONLY
NAME w\\\(mv\a\ B roaa
------------------------------------ Da‘e Received
NICKNAME LAST SUFFIX co
Ow r P
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cItyY; STATE;  ZIP CODE /- \\JED \\ .
OFFICEHOLDER Cye E 1 RE T X
MAILING b b0 (’“':3 : | N I\
ADDRESS JAN -
P 2 W\ FoRT WOk
[] change of Address F-Won 'N el C\“ég\\;ggc\\ﬁh“\{
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘
OFFICEHOLDER Date Hand-delivered or Date -Postmarked
PHONE (@0\72—) (ﬂ67 Q02 S '
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER Coi + o
NAME o b gpete Date Processed
NIGKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER o S
ADDRESS U\ Wi '
Residence or Business
e "|octwa™ K e
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - - 210
PHONE (¥n) E >ol
9 REPORT TYPE .
'E January 15 [:I 30th day before efection D Runoff - D 15th day after campaign

I:] July 15

D 8th day before election

treasurer appoiniment

(Officehotder Only)

[ ] Exceeded$500 limit

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
L % / 2
o ol )/ 20 THROUGH \ 2 s 20
e Wl Tk AR e e ',‘
11 ELECTION ELECTION DATE ELEECTION TYPE - : RARNRE
Month Day Year I:] Primary D Runoft D%_'O'therA : u
}pescrlplion, »
/ / D General I:I Special v
NPT 5 g w-h-f;"'-""\‘!‘” Nt
12 OFFICE OFFICE HELD ({if any) 13  OFFICE SOUGHT (I known)

GO TO PAGE 2
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www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Fllers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BO* IS FOR NOTI(;E 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

| swear, or affirm, under pen

under Tifle-18; Election Gode.

RONALD PAUL GONZALES | - _

s,

COMMITTEE TYPE COMMITTEE NAME
[] eeneraL . _ . '
COMMITTEE ADDRESS
[ IseeciFic o
.COMMITTE.E CAMPAIGN TREASUREH NAME
D Additional Pages
COMMITTEE CAMPAIGN ThEAS.UHER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS 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)
Eé?EﬁS'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTALPOLITICAL EXPENDITURES $ 330171
ggLN;SéBEUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ | — 49,77
OF REPORTING PERIOD L,
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 19 (6 . o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 37149, -60
18 AFFIDAVIT

of perjury, tha¥tfie accompanying report is
true and correct and inclug®s ajl information/reguired to be reported by me

Notary Public, State of Texas
Comm. Expires 06-17-2024
Notary ID 10520616

=
=
=

W
2

oF TGy
'lmu\“

Q
S

L Signature of Candidate or [Officeholder

Sworn to and subscribed before me, by the said %/l m w %&ﬂ(

Oé& , to certify which, witness my hand and seal of office.

%hﬁdi K GM\Z@J 23

, this the 12{2?’:

i élgnature of officer adminis{edr{g oath Printed name of offlcer administering oath

Title of offic

ministering 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. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. [\ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3502 .Y
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $

8. [ | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $

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

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH |  $
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
ia. @ gg;ﬁgﬁég rT<O ::TLTEEF?EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 259507

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)

Adverti.sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun?lng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GittyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commiltes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment N . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAI)%E 3 Filer ID (Ethics Commission Filers}
8 - A W/ J
4 Date 5 Payee name ‘
(o 20 . 2 Lole Bodmat G poin
6 Amount ($) 7 Payee address; City; State; Zip Code I
Svp.00
8 (a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedute T.
OF EI Check if Austin, TX, officeholder living expense
EXPENDITURE TR 1
/lJ\\ \\ cu{ CQ\M"‘/ ")‘-’\-"{“\\‘\
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check il ravel oulside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
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
Category (See Categories listed at the top of this schedule) Description
PURPOSE l___l Check if trave! outside of Texas. Complete Schedute T.
OF [ Gheck it Austin, T, officsholder living expense
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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:]|2 FILéR NAME 3 Fller ID (Ethics Commission Filers)

By
4 Dpate 5 Payee name
x| W
6 Amount ($) 7 Payee address; City; State; Zip Code
\2.1q
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF - ':l Check if Austin, TX, officeholder living expense
EXPENDITURE 2.0 W@

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
\2. -2 G-v-vyt(
Amount ($) Payee address; City; State; Zip Code

a1

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

PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

ot

Candidate / Officehoider name

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

Date Payee name
\'L-Lo"’( /(Jo\/{'Tok(’W"eM
Amount ($) Payee address; City; State; Zip Code

(4-9°

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

PURPOSE Check if travel outside of Texas. Complete Schedute T,
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE ~ h, \a‘L «®

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense |
Transportation Equipment & Related Expense

Food/Beverage Expense
GifyAwards/Memorials Expense

Committee Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
@

4 Date 5 Payee name
6 Amount ($) 7 Payee address;v City; State; Zip Code
17.11 7
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

coif

9 Complete ONLY if direct
expenditure io benetfit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
TSR NWHA&J&
Amount ($) Payee address; City; State; Zip Code
\W-%0
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check il ravel oulside of Texas. Complete Schedule T.
OF [:l Check if Austin, TX, officeholder living expense
EXPENDITURE (5 —t L (

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

L\ -T2\ /}M‘L OL‘ AMM«(O\
Amount ($) Payee address; City; State; Zip Code

( (o

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE \ N
(Muu\ A ’“)

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / 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

Other (enter a category notlisted above)

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Adve rti.si ng E.x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun’.ung/BanIong Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule Fi:|2 FILER NAME

6. \5\_(.}‘#/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
{o. -2 O 07)\94
6 Amount ($) 7 Payee address; City; State; Zip Code
1419
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . l:] Check it Austin, TX, officeholder living expense
EXPENDITURE
C’VL l‘)/\./{

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
‘u.u_\.z\ Nw““\‘du\\ﬂwed_,(
Amount ($) Payee address; City; State; Zip Code
.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF I:] Chack if Austin, TX, officehalder living expense
EXPENDITURE

gt bew

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
l\ Iy ')_\ G‘O‘UXQ-(
Amount ($) Payee address; City; State; Zip Code

\q - \”\

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

PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.

-

OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE w0 A

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit G/OH

Office sought

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Trave! Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

3 . Sy

4 Date 5 Payee name N
q "‘T -2 ¢ /{/u ‘/\M@MQM

6 Amount ($) 7 Payee address; City; State; Zip Code
\\-20
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE 0 b L

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benetit C/OH

Date Payee name
16 L. 2 ﬁM'c Z /{‘M(L\
Amount ($) Payee address; City; State; Zip Code
1o
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE -

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
(6.4 ()W\}sk ij\lf»
Amount ($) Payee address; City; State; Zip Code
1211
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chack if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE ~ D Check if Auslin, TX, officehotder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Saolicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

6. Burd

4 Date 5 Payee name
9.0.2( Bl '7 Ao car

6 Amount ($) \Clty; State; Zip Code

3 Filer ID (Ethics Commission Filers)

7 Payee address;

G Qo
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) D Check il travet outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE

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

119

Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF - D Check if Austin, TX, officeholder living expense
EXPENDITURE < M M

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

expenditure to benefit C/OH

Date Payee name
e -
Amount ($) Payee address; City; State; Zip Code
a1\
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travet outside of Texas. Complete Schedule T.
OF - [ Gheck it Austin, TX, officeholder living expense
EXPENDITURE € A Q\,\/e

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAMEM 3 Filer ID (Ethics Commission Filers)

(- Oy

4 Date

y.u(-L(

5 Payee name

e bl Ly

6 Amount ($)

(R

7 Payee a'ddress; City, State; Zip Code

20 O, G/‘quﬂ( A-._,NL LA,C'{' ?001’

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

é a:fl('k R

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
g.5_.2( WL Fob" Opvt“ca
Amount ($) Payee address; City; State; Zip Code
?2].00 1o | AM(M Amrvin A e
Category (See Categories listed at the top of this schedule) Description
PURPOSE E] Check if Iravel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE (/\/\ - ? g

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
£.9.7 GO
Amount ($) Payee address; City; State; Zip Code
Q0 < —
n 370 17 e J?. \/('V,’D( Told 2
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
EXPEIEI);ITURE /)r O {\ s V(‘ D Check if Austin, TX, officeholder living expense
)

Complete ONLY if direct
expenditure to benefit 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 POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
y The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2. 3y
4 Date 5 Payee name
G- ( 6171—4-—(
6 Amount ($) 7 Payee address; City; State; Zlp Code
SCWE
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF £ A " { I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
e LY if dire Candidate / Officeholder name Office sought Office held
9 Complete ONI direct
expenditure to benetit C/OH
Date Payee name
- .
2. L2\ [bW—\Q L)-L /("V\.)\_Q/\‘O\
Amount ($) Payee address; City; State; Zip Code
Trqen J
1L 5o oo M- 17 C kon(o e, VC AR
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE .
g) yuu—( A v\3

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

Date Payee name
5 <5 7,( o, 9"'(
Amount ($) Payee address; City; State; Zip Code
\=-19
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Scheduls T.
OF I____| Check if Austin, TX, officeholder living expense
EXPENDITURE '

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

expenditure to benefit G/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 Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Paymenlt

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. 6q.~f
4 Date 5 Payee name
+ Goo
6 Amount ($) 7 Payee address;’ City; State; Zip Code
L2 .19 Lze © ﬁ j&"\/"’\z 4 Q3L57
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . |:| Check if Austin, TX, officeholder living expense
EXPENDITURE eMwV(

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
T-1-2 \ oA C? 7
Amount ($) Payee address; City; State; Zip Code
n~ g0
Category (See Categories listed at the top of this scheduie) Description
PURPOSE Check if ravel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
welbssite

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

expenditure to benefit C/OH

Date Payee name

“3.2 -2 Gvu)ﬂ—!

Payee address; City;, State; Zip Code

Amount ($)

Lec 9

Category (Ses Categories lisled at the top of this schedule)
PURPOSE .

OF
EXPENDITURE e -

Candidate / Officeholder name

Description

D Chack if travel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder living expense
I

Complete ONLY if direct
expenditure to benefit C/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



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER

sCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dpate
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