RECORD

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CITY SECRETARY FORM C/OH
FT. WORTH, é‘%\{ER SHEET PG 1

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

2 Total pages filed:

&

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER

NAME M 1CHAEL

" nicknamMe tast

]
M OFFICE USE ONLY

Date Received
SUFFIX

M aT0¢ - Hooeriutee A

(Residence or Business)

4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # cITy; STATE;  ZIP CODE
OFFICEHOLDER Y RECEIVED
MAILING U2 s (VIAR\SCAL PLace
ADDRESS
P ~ Al
2 RTWORTH
[] change of Address torzT L onTH , ,—IEY/* <, =y G\ 2| CH;;Y| TC‘){FQFE% R;TAQR v
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T .
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (817) H17 - (p4o
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER
NAME i (v\ 0’ ....... M I(,“( (}a/ ................ Date Processed
NICKNAME LAST SUFFIX
y Date Imaged
MrTDS - HooeLiuTEZ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 25 Mawmscar lacc

;Q\LT Lo TH , Texas y IS

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER :
PHONE (217 ) H22

EXTENSION

- loHd

9 REPORT TYPE

|:| January 15
|:! July 15

m 30th day before election

,:I 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

D Exceeded $500 limit

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Yoar
COVERED g
ol /& 2017 —— O"f/OS/zo|7

11 ELECTION ELECTION DATE Ep——

Month Day Year I:l Primary l:] Runoff |:| Other

Description

05/0(.0/20\7 [] ceneral [] special

12 OFFICE OFFICE HELD (if any) 13 QFFICE SOUGHT _(if known)

Councie

FoeT (oeTH - ™8T, 7

ATY

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

(VliicHaeL M8 - HooeLiuTee

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
[] ENERAL
COMMITTEE ADDRESS
[]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2 O . CO
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘ l 5 O : H 2_
Eé?EEéDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED Lﬂ ; 65
4, TOTAL POLITICAL EXPENDITURES $ i 277 Cf 2
ggl'_\';ﬁ(';BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ) 5 ™
OF REPORTING PERIOD %
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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

Mt 7 Tk é\

Slgnature of Candidate or Officeholder

RONALD P. GONZALES
ID #10520616

My Commission Expires

May 17, 2020

L AAAAAS

AFFIX NOTARY STAMP/SEALABOVE

rn tg and subscribed before me, by the said M ! (‘/hw H‘d’(’s , this the "Q/LL'

day I O l 7 , to certify which, witness my hand and seal of office.
: k [
unfm-(,/ &\’HX)L KZ‘W\“,"L ( G(/V\z&{@ M
Signature of officer admlnlst@ oath Printed name of officer administering oath Title of office,!administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

MicHaEL MaToS - HoosLiu TER

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

¥ 1, 150,42

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

¥ 13792

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

MO UONOOoRO0no

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 9q =2
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s gq 22

RETURNED TO FILER

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 pages Schedule Afl: l

2 FILER NAME

VicHaa MAT0¢ - HootL \UTee

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor O ou(~of—stat;a PAC (ID#: )
Al

Cuwenino ®woeem

6 Contributor address; City; State; Zip Code

E2I1R E UMNWVELSTY
RLyQ | DRLAS T 75204

7 Amount of contribution ($)

+910.47

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2/23

Full name of contributor [1 out-of-state PAC (ID#: )
Cac Svi o
o 'Cén'tril.nu'to; E;dv;irés.s; ..... ‘ » Clty, 4St.at‘e;. Z|pCode7(ol&‘ .
HH( Reapy Cosrin 1 Woe™ T

Amount of contribution ($)

J100. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2 /25

Full name of contributor [] out-of-state PAC (ID#: )
YN G210 Pe MaTos
Contributor address; City; ' ASt'atVe;' .Zi.p Cédé """"

Hell Wveepe D fac‘quclo\37

Amount of contribution ($)

% 100 oo

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

Amount of contribution ($)

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2 MICHAEL MATTS - HOOGLIUTRA

o2/or T Viea Bt

6 Amount ($) 7 Payee address; City; State; Zip Code (/*)ﬂ’ L’TH A’ ‘f/l / M f‘\' OZ H 5
ﬂZ‘?.‘?% 275 woYman ST ‘ \

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE

EXPES[;:]TURE ?B‘ NT‘ N 6 6( QEM% I:I Check if Austin, TX, officeholder living expense

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

Date Payee name
]
N i
O5 //; 4 5&(114&5&\?23@6, Yo
Amount ($) Payee address; City; State; Zip Code STH F‘/O 0 (L
bre.1s Y54 BEORDOAY gy o
84 Yot , N, \DOIS
Categ’o_ry (See Categories listed at the top of this schedule) Description
PURPOSE O H C ]L D Check if travel outside of Texas. Complete Schedule T.
OF ( l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Weps (TE

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

expenditure to benefit C/OH

Date Payee name

/\n
03 /O(ﬂ //\_/oou/eq S Qoza\) @S'\‘R@
Amount ($) Payee address; City; State; Zip Code

foet oorTH

$3B8.24 | 5529 HauT™CE Téhce Ted Yy B Heamt

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

PURPOSE E 6 D Check if travel outside of Texas. Complete Schedule T.
OF VENT WensE

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[slng E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amounpng/Bankmg 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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment - . 5 z
The Instruction Guide explains how to complete this form.
1 Total pa%es Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Micrrar. M&T0S - HooeLiuTer
4 Date 5 Payee name
) -3
0% /27 ot UTY
6 Amount '($) 7 Payee address; City; State; Zip Code M P C ﬁ
$25 Lo Wirew Eorn § =,
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF %\D VaZT 16 ‘ IU(S D Check if Austin, TX, officeholder living expense
EXPENDITURE
E _XoE JSE

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPE:I)I;:ITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

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 notlisted above)

1 Total pages Schedule G:

2 FILER NAME

MicuacL MaT1oS - HoosLiuTct

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

i
Oz /o% BrtcHGeo  LLC

7 Payee address; City; State; Zip Code

11y CcHege ST

6 Amount ($)

7520

SEATILE , L>*, 9810H

Reimbursement from °
political contributions
intended
8 @) Category (See Categories listed at the top of this schedule) (b) Description
PUF:;'SSE W {:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Haﬁ'—r M ﬁ?B I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

City; State; Zip Code

Amount ($) Payee address;

Reimbursement from
political contributions
intended

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how to complete this form. 1 “Toml pagss Hehadule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MicHazL Mutos - HooeruTtex
4 Date 5 Name of person from whom amount is received 8 Amount ($)
BatcH Geo  Lic. # 9q.e0
O% /Dz 6 Address of person from whom amount is received; City; State; Zip Code
> -
113 CHepey ST SEAE , LOA , 98104
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Hen T Mae Lerun o
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] cCheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check it political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



