| OFFICIAL RECO

|
|

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CITY SECRETARY |

FT.

WORTH,

Vv

g FORM C/OH

R SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

| oF¢

(Residence or Business)

FoRT WOARTH,

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER
CARiE MR. unMGuU S =,
" nicknave T tasT o SUFFIX
Jorp A/
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER —
MAILING 53l 6 Stﬂfey CourT
ADDRESS o
[:I Change of Address FM ( L\)OK ! A{/ , X 7‘61 Zg
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (gl?) 3432978
6 CAMPAIGN MS /MRS / MR FIRST Ml Receipt # Amount $
TREASURER
NAME - M RS e s s omow o ELA /NF ............... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
PETRUS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 32 3L CouNTRY Ccur

TEXAS FE&log

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Q
Lo (§1Z2) $RA Y 3898
g17 A96 22/5
9 REPORT TYPE )
m January 15 [] 30t day before election (] Runoff ] :rfgsgzay' 226’:)2 gls:nr?lgiltgn
(Officeholder Only)
D July 15 I:I 8th day before election D Exceeded $500 limit D Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / / / /
4 | 2 O] F  THROuGH 12 /3| 20]F
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:, Primary D Runoff I:I Other
Description
/ / D General [:] Special
12 OFFICE OFFIGE HELD {if any) ) 13 OFFICE SOUGHT (if known)
CITY Cou Ve MEMBER
ot y
DisT RIC T £

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
kJ UNGUS Yo R AV
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.
COMMITTEE TYPE | COMMITTEE NAME
[] eENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:l 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)

.IE_é_IP_EL[\.lngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 5 2. 8’3 [c/
¢

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ?Z qég (%
/ © Xx

BALANGE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS : LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
frue and correct and includes all information required to be reported by me
under Title 15 Election Code.

RONALD P. GONZALES
D #10520616

My Commission Expires
May 17, 2020

VVVVYVVVVVVVVVVVVVVVVV

vvvvvvvvvvvvvv

Si{%ture of Candi&éte or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

: r4
n to and subscribed before me, by the said J“N Gus J ° AAA,\/ , this the /g -

0 [ j , to cert" which, witness my hand and seal of office.

’\ZL mald (? Gm) 24|35 /]f/j{%ﬁ

/ Signature of officer admin\s@r/’&'\g oath Printed name of officer administering oath Title of office abministering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

1l

FORM C/OH

19 FILER NAME

\_\um 6us \Xo(LPA 4

20 Filer ID (Ethics Commission Filers)

i2.

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS s 5
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. [X] SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5;283. {
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS * $
8. | ]| SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan Repayment/Reimbursement 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/\Wages/Contract Labor Other {enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi1:{2 FILER NAME

oF 5 Juveus Jdoerpan

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
Sept 5,208 THE FoRT WoRTH CLuB
6 Amoun{ ($) 7 Payee address; City; State; Zip Code

349 | 30L& WEST SEVEWTY STREET
2149 %] Eogr WoRTH, TEKAS F&/02

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

PURPOSE O TH E—R mm BEKS y“ P D Check if travel oulside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Dues
g Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Sept. R0, 20 (1SS FORT WORTH SupPoRT CommiTTEE
Amount ($) Payee address; City; State; Zip Code

00 Po, Box 2¢€
. et ¥
L, 000. 3% FoRT WORTH, TEXAS Fé/o]
Catedory (See Categories listed at the top of this schedule) Description

PURPOSE C. oNTR ’ &uﬂ bﬂ,‘ / DD ”A Tla'g D Check if travel outside of Texas. Gomplete Schedule T.

OF l____] Check if Austin, TX, officeholder living expense

EXPENDITURE MDE‘ By DFF‘;(.Q lto[pled'

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

Date Payee name
JO~20- 17| AER8SPACE OPTIMIST CLus
Amount ($) Payee address; City; State; Zip Code

fo. Box 33435
“0-% FORT WORTH, TEXAS T6162Z

’

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

PURPOSE 0 + A en - m EM .Bm s / P D Check if travel outside of Texas. Complete Schedule T.

OF I:] GCheck if Austin, TX, officeholder iiving expense
EXPENDITURE —
Pugs
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
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 oF 5

2 FILER NAME

JuNeus Jorpan

3 Filer ID (Ethics Commission Filers)

4 Date

1045w F

5 Payee name

THE FoRT WorTH CLug

6 Amount ($)

34
A1 5o

7 Payee address; City; State; Zip Code

306 WEST

FoRT WORTH, TEXAS

SEVEWTH STREET

RE[02

PURPOSE
OF
EXPENDITURE

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

othen ~ MEMBERSK) P
Dues

{b) Description

Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehoider name

Office sought

Office held

4
290, &

26173 SunNwoob CourT

Fokll  WoRTH, TEX 4S

7612 3

Date Payee name
[0-2%3- 7 PuRPose DRWENV YouTH EmMPoweERMEVT
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Catedory (See Categories listed at the top of this schedule)

C oNTRIBuT 10w/ DowkTion
MADE BY o FFws

Hot DR

Description

I:] Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought

Office held

— 00

1617 PARK PLACE
FoRrT WoRTH, TEX4S

“7¢1lo

Date Payee name
10-30-17 | Hopees PR Sepviees and Cowsucrive
Amount ($) Payee address; City; State; Zip Code

AVEVuE, SAITE o vV

PURPOSE
OF
EXPENDITURE

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

CoNVNsSuLTIVNG
E)(Pﬂvjt/

Description

Check it travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:
[ ]

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Jq»&u; Jo/LMA/

4 Date

-3 ~17

5 Payee name

| HOP RESTAURANT

6 Amount ($)

7 Payee address;

City; State; Zip CGode

590/ S, W, Loor ERO

63,27

PURPOSE
OF
EXPENDITURE

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

FoRT wWonrTH, T EX#S FE/32

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Food | BEVERAGE
Expﬂﬁf

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

39 %%

[]. Io-]7 WALMART NE164B0RH0OD MARK €T
Amount ($) Payee address; City; State; Zip Code V

2900 SummMeR CREEK DEIVE

PURPOSE
OF
EXPENDITURE

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

Foob | BeVERAGE
Ex PEWSE

Description
D Checkf iravel outside of Texas. Complete Schedule T.
[:I Check if Austin, TX, officeholder living expense

JA VA wi th an/&us

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name
-10-1F | THe Donul PAcAcE TIL
Amount ($) Payee address; City; State; Zip Code DQ [ U L:
50 S400 WOODWAY
33./{;{ FoRT WORTH, T£XAS F6/33
Category (See Categories listed at the top of this schedule} Description
PURPOS - Check if travel outside of Texas. Complete Schedule T.
EXPEI\(l)EI):lTL:ERE FO D D / B EU e%A' 6 é" D Gheck if Austin, TX, officehaolder living expense )
EXPEWSE Sava with Jdanvgus

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED =}

3

Forms provided by Texas Ethics Commission

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounging/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee L.egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Gard Payment - . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME \.\ AJ 6 5 \S 3 Filer 1D (Ethics Commission Filers)
u
/ D.F 9 u 0 oAV
4 Date 5 Payee name —
jo-17- 17 THE ForT WoRTH Leul
6 Amount ($) 7 Payee address; City; State; Zip Gode

ut 306 WesT Seventh STREET
L/‘g'ﬁ' FoveT WoRTH , TEXAS T €E/02Z

L4
8 (a) Category (See Categories listed at the top of this schedute) (b) Description
Checkif travel outside of Texas. Complete Scheduls T.

PURPOSE “UEMT Ex ENS E
E U l P 5 D Check if Austin, TX, officeholder living expense

OF

EXPENDITURE Hu MAL TR B FEFIC /NG
BRIEFI VG
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit G/OH
Date Payes name
I -[a-17F THE FoRT WorTy CLuB
Amount {$) Payee address; City; State; Zip Code

214 24 306 WEST SEVeWTY STREET
- K¥ ForT WORTH, TEXAS F6/0Z

Category (Ses Categories listed at the top of this schedule) Description
D Check it irave! outside of Texas. Gomplete Schedule T.
PURPOSE - evm bes~ s . Gomp .
OF O+ l/l'e » M D Check if Austin, TX, officeholder living expense
EXPENDITURE 5 l/l Wa 0{ ues
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
H-19-1F THE ForT WorTH Clus
Amount (8) Payee address; City; State; Zip Gode
REET
] — —
ForT worTY , T EXAS +6/02
Category (See Categories listed at the top of thigschedule) Description
PURPOSE Co VTR [ B uTIonN / Do NMATIOW [T checkiftravei outside of Texas. Gomplete ScheduleT.
EXPElfl)l'):ITURE . D Check if Austin, TX, officeholder living expense
' Oxﬁ,“ce ho[pljefr' —
by EMPLOYEE HoL DRy Fu id

Gomplete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

70;{{*5 3@6?,‘%{!
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti.sing EAxpense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Aocounpng/Bankmg Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Trave! in District
GContributions/Donations Made By QGiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Sc?ule Fi:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

5 oF Jupsus Sonoanv
Ve (oA " THoP RESTAuRrAMT

6 Amount ($) 7 Payee address; City; State; Zip Gode
¢l 5490/ S W, toor g2o
HSX/’ ForT WORT A, TEXAS Z&/32

8 (a) Category (See Categories fisted at the top of this schedule) {b) Description
Checkif trave! autside of Texas. Complete Schedule T.

PUF:;?SE FO 0 'D / B EV E-WA G F [:] Gheck if Austin, TX, officeholder living expense
E X PEWS £

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

Office held

Date Payee name
Noy 29y21F THe ForRT WoRTH CLun
Amount ($) Payee address; City; State; Zip Code

w2 306 WeETT sEvewTd SIREET
I%CI'{X ForT worTH , ”—27(45' “Fé/02.

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

PURPOSE F: ) 0 D / g Ev E‘VL A C’ ( DCheckmraveloutsldeofTexas. Gomplete Schedule T.

OF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE
EXPEWSE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure 1o benefit G/OH

Date Payee name
Dec, [l 20+  THE FokT LJorT% CLUB
Amount ($) Payee address; City; State; Zip Code

204 WEST SeVewTx ST REET

24
214.% | FeorT weeTH, TEXAS 2é/02

Category (See Categories listed at the top of this schedule) Description
D Check if travel oulside of Texas. Gomplete Schedule T,

EX:ZZ%’?UERE OT'{E—R/ m gm 8 é:ve 5 H ’ P L__] Check it Austin, TX, officeholder living expense
- pugs

Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure 1o benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

S8 59760

Forms provided by Texas Ethics Gommission



