
CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

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

3 CA NDI DATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 C hange of Address 

5 CANDIDATE/ 
O FFIC EHO LDER 
PHO NE 

6 CAMPAIG N 
TREASURER 
NAME 

7 CAMPAIG N 
TREASURER 
ADDRESS 

( Re sidence o r Busi ness) 

8 CA M PAIG N 
TREASURER 
PHONE 

9 REPORT TYPE 

Ml 

NICKNAME SUFFIX 

ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE 

I.() /Jot /~qJ-, (h,i/JrJk,~ Zlt)D/ 

AREA CODE PHONE NUMBER 

(f/7 ) qq~-rttr 

i;k("January 15 

D Ju1y1s 

Month 

D 

D 

Day 

30th day before election 

8th day before election 

Year 

SUFFIX 

CITY: 

EXTENSION 

D Runoff 

D Exceeded $500 limit 

Month 

~ 
OFFICE USE ONLY 

Date Processed 

Date Imaged 

STATE: ZIP CODE 

D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D Final Report (Attach C/OH - FR) 

Day Year 10 PERIOD 
COVERED 

0 7 / ()/ / cf(JJ;f THROUGH /~ / J/ / JJ)11 
11 ELECTIO N ELECTION DATE 

Month Day Year 

/ / 
12 OFFIC E 

Forms provided by Texas Ethics Commission 

D Primary D 
D General D 

Runoff 

Special 

ELECTION TYPE 

D Other 
Description 

13 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

www.ethics .state. tx .us Revised 9/26/201 9 



16 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 Filer ID (Ethics Comm ission Filers) 

THI S BOX IS FOR TICE P LITIC L CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMM ITTEES TO 

SUPPORT THE CANDIDATE / 0 FICEH LDER. 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 NOTI CE 

OF SUCH EXPENDITURES . 

COMMITTEE TYPE COMM ITTEE NAME 

0 GENERAL 

O sPEC1F1c 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

0 Additional Pages 

COMMITTEE CAMPAIGN TREASU RE R ADDRESS 

17 CONTR IBUTIO N 1. TOTAL PO LIT ICA L CONT RI BUTIONS OF $50 OR LE SS (OTH ER TH A N 

TOTALS PLEDGES, LOA NS, OR GUARANTEE S OF LOANS, OR $ 
CO NTR IB UTIONS MADE ELEC TRON ICALLY), UNLE SS ITEM IZ ED 

2. TOTAL POLITICAL CONTRIBUTIONS $rt m . lflJ (OTH ER THA N PLED GES, LOANS, OR GU ARANTEE S OF LOA NS) 

EXP E N D ITURE 
3. TOTAL POLI TI CAL EXPE NDI TU RES OF $100 OR LE SS , 

TOTA LS 
UN LESS ITE MI ZED $J~ . Cf~ 

4. TOTAL POLITICAL EXPENDITURES $(j_., J f(; . 1 ~ 
CONTR IB UT IO N 

5 . TOTA L POLITICAL CO NTR IBUT IONS MAIN TA INED AS OF THE LAS T DAY ~7C/S:!1 BALANCE 
OF REPORTI NG PER IOD 

$ 

OUTSTANDI NG 6 . TOTAL PR INCI PAL AMOUNT OF AL L OUTSTA NDING LOANS AS OF T HE 
LOAN T O TALS LAST DAY OF THE REP ORTIN G PE RIO D $ 

18 AFF IDAVIT 

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

RONALD P. GON 
ID #10520010 

My Oommi.on ElcplrN 
MliY 17. 2020 

Forms provided by Texas Ethics Commission 

P rinted nam e of officer administe ring oath 

www.eth ics.state .tx.us 

Officeholde r 

, thi s the 

Revised 9/26/2019 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 
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Fila~(' ~£ 20 Filer ID (Ethics Commission Filers) 

_;,rt:U{ / lt. 
21 SCHEDULE SUBTOTALS 

{ f 

V { SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. rEJ' SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIO NS $~ ft/J .tfA , I 
2 . D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONT R IBUTIONS $ 

3. D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E : LOAN S $ 

5. ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $~.IJZ lf2) 
D 

I 
6 . SCHEDULE F2 : UNPAID INCURRED OBLIGATIO N S $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLIT ICAL CONTRIBUTIONS $ 

8 . D SCHEDULE F4: EXPENDITURES M ADE BY CREDIT CARD $ 

9. D SCH EDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FU N DS $ 

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

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K : INTEREST, CREDITS , GAIN S , REFUNDS , AND CONTRIBUTIONS RETURNED $ 
TO F ILER 

Forms provided by Texas Ethi cs Commission www.ethics .state .tx .us Revised 9/26/2019 



MONETARY POLIT ICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide expla ins how to complete this form. 
1 Toirl /chedule A1 : 

2 
FILER 71~ a/-4-Lf lga 3 Filer {JI (Ethics Commission Filers) 

;lff 5_j;;"4Jr:~.t~TJ;;~ l 7 Amo u nt of contribution ($) 

lo?., . .... ..... 7 ... ....... ....... .... 
/F!f[) . lfJ) ;;;;·;;,;:t),, jJ 7;e S<a1;;r 

8 P rincipa l occupation I Job tit le (See lnstructionf) 9 Employer (See Instructions) 

Date Fu ll name of cont ributor D out-o f-state PAC (I D#: ) Amount of co ntrib ution ($) 

Contrib utor address; C ity; State ; Zip Code 

P rin c ipa l occupat io n I J ob t itle (See Instru ct ions) Employer (See Instruc tions) 

Date Fu ll name o f contributor D ou t-of-state PAC (ID#: l Amoun t of contribution ($) 

Contributor address ; C ity ; State ; Zip Code 

Principa l occupat ion I Job t itle (See Inst ructions) Employer (See Instructions) 

Date Fu ll name of contributor D out-of-s ta te PAC (ID#: ) Amount of contribution ($) 

Contributor address ; City; State; Zip Code 

Principal o ccupation / 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 9/26/2019 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rtising Expense Event Expense Loan Repayment/Reimbursement Solici tation/Fundraising Expense 
Accounting /Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense T ravel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to comp lete this form. 

1!:./7 Schedule F1 : 2 ?J~ME ~/ 'J4 (h ~ ~ r0A tr:14 13 Fi le r ID (Ethics Commiss ion F ilers ) 

4;;11/;,/q s 7;~;~e~ 'e/lst 
6 f,of nt ($) 7 Payee address; City ; State ; Zip Code 

t2/ m r olJ 11111(~~ </tu ~ ~/t)(C, 

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

T~;~ PURPOSE ~~E~ £~ OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX , officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder na me Office sought Office held 

expend iture to benefit C/OH 

1;;~ P ayee name 

tJf;.~ 
Amo unt ($) P ayee address; C ity ; State; Zip Code 

/6~. /fl) 
Category (See Categories listed at the top of this schedule) 

(d]~C2ud{~ PURPOSE ~~ ,€~~ OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX , officeholder living expense 

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

expenditure to benefit C/OH 

D ate Payee n ame 

A mount ($) Payee address; City ; Sta te; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX , officeholder living expense 

Complete ONLY if direct Candidate I Officeho lder name Office sought Office he ld 

expenditure to benefit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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