Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER OFFICIAL RECORD Form C/OH
CAMPAIGN FINANCE REPORT CITY SECRETARY $ OVER SHEET PG 1
A:F()-L(z(:l.AJNT# 7[R Total pages fited:

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

3 CANDIDATE / My MRS /MR
OFFICEHOLDER
NAME S.

NICKNAME

OFFICE USE ONLY

Date Received

RECEIVED jay 15201

4 CANDIDATE / ADDRESS /PO BQY; APTISUITEi}" STATE; ZIP CODE

OFFICEHOLDER 02%20 éﬂ!

MAILING Date Hand-delivered or Postmarked

ADDRESS

m f 4/ v lo/t/
change of address "/ . . Receipt # Amourt

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER ﬂ ) Date Processed

PHONE ( 7 - s.S
6 CAMPAIGN MS /MBS /MR Date Imaged

TREASURER

NAME /... e

NICKNAME SUFFIX

7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE

TREASURER - .

ADDRESS X707 &rrnes

(residence or business) e .

Vi nld, 7 ot/
’ Vs

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER y g / 7%

PHONE 7)Y 999-7887
9 REPORT TYPE ‘E/January 15 [] 30th day before election [ ] Runoff ] :rziahs:;); :g:;iﬁ::‘nep;ign

(officeholder only)
D July 15 |:| 8th day before election Exceeded $500 D Final report {Attach C/OH - FR)
limit

10 PERIOD Month Day Year Month Day Year

COVERED 7 /0/ //\5 THROUGH /oz /Oa/ //3
11 ELECTION ELECTION DATE ELECTIONTYPE

Morth Ye .
W/ S e T o [ G [] s
12 OFFICE OFFICE HELD (lfany) &ﬁ @ ZUM 13 OFFICE SOUGHT (ifknown)
; Dis '7{”/0‘/’/
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Texas Ethics Commission P.0. Box 12070 Ausiin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2988)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SURPORT & TOTALS COVER SHEET PG 2

14 CIOZZ%W Q /{ 2: 4% ACCOUNT# (Ethics Commission Filers)

46 NOTICE FROM zsmnmncsﬁﬁpommr.commauuonsm OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATEI OFFICEHOLDER. THESE ENPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFCEMOLOER'S KNOWLEDSE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFACEHDLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] senEraL
COMMITTEE ADDRESS

[ speciric
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages
COMMITTEE CAMPAIGN TREASURER ADNDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 7 AZ) JD
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7@ /2)
£

........... )
EXPENDITURE ’

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMiZED | $ / %& 7 (3
_ f 3
4, TOTAL POLITICAL EXPENDITURES $ (5 m d 3

........... ,l ’
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /

BALANCE OF REPORTING PERIOD / 5 / 6 c>2)

------------ ri , -
QUTSTANDING

6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

1 swear, or affin, under penally of perjury, that the accompanying report
correct-and includes all information required to be reported by

MY COMMISSION EXPIRES
May 17, 2016 _

e é‘ 4.  RONALDP.GONZALES

N
T
‘ / Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE J(L [ G’-}JX
efore me, by the said “‘{ A W/I ) . this the

Sworn to and subscribe

' day of )\ W’\WLN . 20 ]"}/ , o cerllfy which, witness y hand and seal of office.
rataf’ C o Y@NM/D Gowzwi 77137'%/
Printed name of officer administering oath Title of c!ﬁoers%inistering cath

/ Signature of officeradminisigring oaih
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

s SCHEDULE A

The Instruction Guide explains how to complete this form.

1 ToW?dule A

3 Aécou&z'# (Ethics Commission Filers)

4 Date 5 Fullhémeo conlnbutor oul-of state PAC (ID#;

7 Amount of l 8 In-kind contribution

Zip Code

ontributor address

59)F ACaALe
P b, 7% 76//.2,

7

contribution ($) I description (if applicable)

52,42

{If travel outside of Texas, complete Schedule T)

9 Principal accupation / Job title (See Instructions)

10 Employer (See Instructions)

tnbutor El out-of-state PAC (ID#,

Amount of | In-kind contribution

lI name o

Contnbuto ddre

7 ; SS; ity; ate; Zip Cade
ol ‘47» L0 D
%{%//:%W TE /32

wMZ v,

contribution ($) l description (if applicable)

DR |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

contributor [J out-of-state PAC (ID#,

Amount of ! In-kind contribution

Date

Ty /3

Clty

o

ontn u raddress. tate; Zip Code

WZ(/;W,ZZW

contribution ($) | description (if applicable)

/0042

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (1D#;

Amount of I In-kind contribution

Date

Is P

/ @ »&m;}z 76/53

confribution ($) l description (if applicable)

/20.4)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
Full,n

] out-of-state PAC{D#

Amount of I In-kind contribution

\

Date Zé / of contribut /
s |

WaML TH 76/l9

State: z-p% #7524);

contribution ($) | description (if applicable)

VR

(If trave! outside of Texas, complete Schedule T)

Contnb tor %
Principal occupation / Job title (See lnstructrons)

Employer (See Instructions)

ATTACHADDITIONAL COPIES O

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

F THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totilpies Scyti:%le A:

3 ACCOUNT }/(Ethics Commission Filers)

4 Date

7/0/3

(5—f/ eM /)
A/O%,TW Tl 07

gsull arind of contributor ! I:]oul-of-sla(ePAC(lD#:
‘6 Chntributor address; _ 'cny; ' ZpCode

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

/0.4

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

77 /4//1

it name of contributor [J out-of-state PAC (ID#

)

o bmor dress;  City; -
(5033 ($r+ @Zv o
It f)—(/é T Te//7

te; Zip Code

;Lj ....... Z I/Mf/ ............

Amountof | In-kind contribution
contribution ($) I description (if applicable)

0|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Tl

] out-of-state PAC (ID#

pzn%r'a&dies's & 7 ;}at
Ve, // 7L Tor

Zip Code

0/

Amountof | Inkind contribution
contribution ($) I description (if applicable)

VLR

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

hls

Contrj utor'

;;22; j;—' State: Zip Code
[Ues puts, Tertas 574/

Amountof | In-kind contribution
contribution ($) I description (if applicable)

I |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Joblitle (See Instruchons)

Employer (See iInstructions)

Date

s 12

(] out-of-state PAC{ID#

ontnbutor address; a State /&bode

ﬁj/% /Wﬁ 7&/07

Full name o contnbutor X 3
;)4/?\/ Loaaente, .. . . .
Ci

Amount of ] In-kind contribution
contribution ($) I description (if applicable)

|
weryl

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstrucl(ons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 T{tyages :geduleA

Y Mo (e, Ay

3 ACCOL&I’ # (Ethics Commission Filers)

4 Date

(7t

5 Full namé of contnbutor [ out-of-state PAC (ID#; )

?&f wiss [1ed7

7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

ontnbu raddress Cnty; State; Zip Code g @ /D

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instruct{ons)

410 Employer (See Instructions)

Date

3/ /17

ntributor 7] out-of-state PAC (ID¥; )

(o7 f/}é.'«?. USRI
JGip oAl oy, Soette (7O

@%ﬂyzé)v//wy/z Zéﬂ%

Amountof | In-kind contribution
confribution ($) I description (if applicable)

K527

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jdb/tltle (See Instructions) Employer (See Instructions)

Date

il

|:| out-of-state PAC (ID#;, )

Bk
'/ Vdﬁfbﬂp
Ttk

Amountof |  Inkind contribution
confribution ($) I description (if applicable)

1, 070.0)

(If travel outside of Texas, complete Schedule T)

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

7027%/ i?z&zz
%7»%&//7»% ’75 /2,

Amount of l In-kind contribution
contribution ($) l description (if applicable)

A52. |

(If travel outside of Texas, complete Schedule T)

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

Date

Full name of contributor [ out-of-state PAC(ID# )

Contributor address; City; State; Zip Code

Amountof | In-kind contribution
contribution ($) | description (if applicable)

(If trave! outside of Texas, complete Schedule T)

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 foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
*
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations-Made By
Event Expense Polling Expense Travel Out OF District Candidate/Officeholder/Political Commiitee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The lnstructlon Guide explains how to complete this form.

1 Tctta/al,yk&:}edule F: 52 Z&Zi’ ~ / ]/ %/ 3 ACCOUNT # (Ethics Commission Filers)
AR5 [T L [l Sy
V%4 7% /0 Lkstbung Zé/y&/ﬁ

T e, T Th/07 ~
puRP'?SE (@) ory (Ses mlegoneshs!adallhelopnﬂhlsschedule) (b) Description (Iftravel outaide of Texas, od!
EXPEI\?DITURE % /}7 ,é/ [p&?% iéwo %/- ) ~ é/ /:a/]& g/:daé

Candidate / Officeholdefghme L Office sought Office held

9 Complete ONLY if direct
expenditure to benet‘ t C/OH

o%?f/ g | /a8 - @j W/m&ﬂ/&@@
Arfount (3) %j adfg%/ ty/ Statd: Zip Code

PURPOSE A jategory (See categories fisted at the top of this schedule) Description (if travel outside of Texas, complate Schedule T)
o é) S& 7154,0
EXPENDITURE. w/lE faumﬁym% Jomy

Ckndldate / Officeholder name Office sought Office held

Complete ONLY if direct
expendniure to beneﬁt C/OH

fZ?f/ A A2 &/)W/@z e

mount [$) Payee a ; te Zip q¢e
A
Jﬂ -
; A
I bl 7Y %//z,
PURPOSE . legory (Seg categories listed at the top of this schedule) cription {If ravet cutside of Texas, complete Schedule T)
OF {

EXPENDITURE / /)75574 m, W ‘5@/4{:’5
Complete ONLY if direct Canditiate / Officeholder name Office fought Office hefd

expendlture to benef t CIOH

Toe %M ez
0@2‘” ér/ﬁ bk Taras Tu/02

PURPOSE Category (Seecalegones listefl at the top of this schedule) Descnphon (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE - / /hMm (7{ [’/d‘éj
Complete ONLY if direct dandidate / Officeholder name Office sought Office held

expendifure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES ScHEDULE F

¥

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations-Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstructlon Guide explams how to complete this form.

1 Total pages/Schedule F: w 3 ACCOUNT # (Ethics Commission Filers)
M /2 44/
4

6 Aﬁount /$) 7 F[gyee address Clty; Stal Zip Code
/RSN 7 %f
8 PURPOSE tegory (Ses calegones listed at the top af this schedule) {b) Descripﬂon {Ittravel outglde of Texas, complete Schedule T)
OF / /
EXPENDITURE ﬁ; 4T s, L / @ ﬁq
9 Complete ONLY if direct Carididate / Officeholder narme Office sought 4 Office held

expenditure to benefit C/OH

/ /(7 i /044/ %60/0744/ £ 4,&‘74 i ﬂ@r@é

A ount ($) /fye7a /é:)/mj ie Zip Code/
/@2 B | Illoblh, Tarss Tt ﬂf/

PURPOSE ategory (Saswlegone tistefi at the top of this schedule) Description (if travel oujsige\of Texas, complate Schedule T)
OF . /£
EXPENDITUR /) 5) ) /6 M
ITURE FUYenr L0452 y
Complete ONLY if direct c didate 7 Ofy(:eholder name Office sought Office held

expenditure to benefit G/OH

T | Bt Collr

Anfount /($) Payee add% ty, State; Zip Code
A92.4D
»/A/r% /MJ d,
PURPOSE . Category (Ses categories listefl at the top of his schedule) Descnptlon {iftravel oulside of Texas, eornplete Schadule T)
OF
EXPENDITURE / /7}/% Voo, é;/&,
Complete ONLY if direct kandidate 7 Officeholder name Ofﬁoe sought ‘ Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Seecategories listed at the top of this schedule) Description (Iftrave! outside of Texas, compiate Schedule T)
OF
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
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