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16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEMOLDER. 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 F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
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CONTRIBUTION
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18 AFFIDAVIT

RONALD P. GONZALES
ID #10520616
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true and correct and includes all information required to be reported by me

under Title 15, Election Code.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: ,
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( F L\ FF
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Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
- .Cc;nt.ri!;ut.oé ai-dc'ire.sé; ....... Ciit).l; - ~St-at‘e;' .Zi'p Code '''''''
Principal occupation / Job title (See Instructions) - Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
o .Cc.m;ril')u;or' a;dt'ire's;; ....... City.; . .St‘at.e;. le Code ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it confributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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NON-
CONTRIBUTIONS

MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: {

2 FILER NAME

L CUATL (MaTSS - L ABD L inTel.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of contributor [ out-of-state PAC (ID#; y| 8 Amount of . 9 In-kind contribution
—r' w @ Contribution $ . description
o2 s et
122 X woe ARl TAMLIES . Vet 9. 35@’ m;@
7 Contributor address; City; State; Zip Code

MO@ N (PrsHuseren MWE ., Dﬁ,h-m’ﬁ'

SBeviceg

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tile (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Date

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Contributor address; City; State; Zip Code

Amount of - In-kind contribution
Contribution $ . description

[]check i travel outside of Texas. Complete Schedule T.

Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See [nstructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law fim of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Consulting Expense
Contrbutions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.
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3 Filer ID (Ethics Commission Filers)
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2 @271 | HOB N Fag @0, Te, 16372
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PUR Check it fravel outside of Texas. Complete Schedule T.
opl§>SE ?l { (ﬁE—S Check if Austin, TX, officeholder living expense
EXPENDITURE

M«wm, Pocst Tvén

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

G194

Paye name

\S(A ?&\M’\’

QAmount (%) Payee address; City; State; Zip Code
1Y . 2% 275 Waman ST, & Ttptn, Mp D2HS)
Category (See Categories listed at the top of this schedule) Description
— I:I Checkif travel outside of Texas. Complete Schedule T.
PUROPISSE /DI Q V &\ " S \0 La I:I Check it Austin, TX, officeholder living expense
EXPENDITURE

Dlense

Complete ONLY if direct
expenditure to benefit C/OH

V14 [

Candidate / Officeholder name Office sought Office held

Payee name

g&bucm@’vcé

Amount ($) Payee address; City; State; Zip Code
W27 03| B Clxpeson sv, A Yoee, NY oo
Category (See Categories listed atthe top of this schedule) Description
PURPOSE D Check if travel outside of Taxas. Complete Schedule T.
EXPE:I)I;'I'URE H Dved il L] Check if Ausiin, T, officehokder living expense

CAPONSE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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