


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 C/OH NAME

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

COMMITTEE TYPE COMMITTEE NAME

[JeeneraL

COMMITTEE ADDRESS
[JspeciFic

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

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

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PER!OD

18 AFFIDAVIT

RONALD P. GONZALES
ID #10520616

My Commission Expires

May 17, 2020

| swear, or affirm, under penalty of perjury, that the accompanying report is

\AAAAAAAAAAAAAAAAAAAA A4S

AFFIXNOTARY STAMP/SEALABOVE
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

| 19 FILER NAMI 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS ) SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. 5CHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE E: LOANS $

CHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

12

iouoooo— oo

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 Al:

Filer ission Filers)

Amount of contribution ($)

Date

Contributor address;

Principal occug

-state PAC (ID#:

employer (>ee

) Amount of contribution ($)

INStructions)

]

Full nama Af ~rAantrikiidae

Date

Principal occu

Amount of contribution ($)

1s)

Date

Principal occupauun / yup uue (dee Inswuclons)

Employer (See

Amount of contribution ($)

Instructions)

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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MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. r 1 Total p: T
2 FILER NAME y Filer ID sion Filers)
4 Date ' Amount of contribution ($)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fiill nama nf ~rantribntar | i IR nAC~ AL ) Amount of contribution ($)

Principal OCCUF ... . con cis oo wivmvoniniiny Cinproysn (oes NStructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
" Contributor address; ~ City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ~ City; State; ZipCode
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























