CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers) 2 Tolal pages filed:

3 CANDIDATE/

—
s / MRS (MR FIRST M1

OFFICEHOLDER l( A . OFFICE USE ONLY
NaME o Mok A s
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX: APT [/ SUITE # CITY: STATE; ZIPCEHY

OFFICEHOLDER
MAILING

A RESS
Change of Address

AT L\,lﬂ oM
juL 15 2016

9L Leopqrcl <t @erus Chﬁs{-{.‘? 'l;ﬁ)’

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER ; —
PHONE (3 1) '—W?ﬁbl’}l{ :
6 CAMPAIGN s / MAs AR FIRST Ml Receipt # Amount §
TREASURER
NAME P Y o Date Processed
NICKNAME LAST SUFFIX
G\ Date Imaged
more
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP COBE

TREASURER
ADDRESS

(Residence or Business)

W S Tancahue . Corpus Chrish, T 93¢0l

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(3l ) ¥¥d- Uy

EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

J:I January 16

ﬁ?uly 15

D Aunoft D

| 8th day betore election | Exceeded$500limil |:| Final Report (Attach G/OH - FR)

10 PERIOD
COVERED

Manth

Ol

Day Year Month Year

ol )0

Day

Qb 3o “20) ¢

THROUGH

11 ELECTION

ELECTION DATE ELEGTION TYPE

D Other

Description

D Primary
Waneral

D Runoff
D Special

Month Day Year

Il 0%/,

12 OFFICE

COFFICE HELD (i any} 13 COFFICE SOUGHT  (if known)

Nueces Q—““Vd‘t DBJFK:&

Attarney .

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us 51812015

2016-142



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

14 C/OH NAME g I ; 15 Filer ID (Ethics Commission Filers)
Mack A Gonzalesr -

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGCEPTED 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 REGEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ ]sPeciFic
COMMITTEE GAMPAIGN TREASURER NAME
I:[ Additional Pages -
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS IT7.IZED lo MO
2. TOTAL POLITICAL CONTRIBUTIONS $ q m
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % ) -] 3 ‘+‘
EXPENDITURE
. L POLITICAL EXPE E F 100 O
TOTALS 3 TOTA o] NDITURES OF § R LESS, $ —_—

UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ 35,805 ol

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ , L} ) S—o l ke 9— LP

OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Ol O g0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ | ) b0,

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

VELMA SANT&SDHES [ under Title 15, Election Gode.
My Commission

February 28, 2018

{
— Sigrfature off Cangfdate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

nd subscribed before me, by the said _LLQTL A- 6 onzalo2 , this the | ';""2 ﬁ-l:

, 20 | 9 , to certify which, withess my hand and seal of office.

\ e S@.ﬂ os Mok

Signature of officer administering ocath Printed name of officer administering oath Title of officer administering cath

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

189 FILER NAME

Mark A Gonzaler

20 Filer ID {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] scHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $
2. | | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITIGAL GON. HH_;UTIONS %
5. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
s. [ ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH | &
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
2. ] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

loC W
2 FILER NAME

=3 Filer ID (Ethics Commission Filers)
Merl A Gonmpaler |

4 Date

5 Full name of contributor {1 out-oi-state PAG (ID#: 7 Amount of contribution ($)

| / S\Cp, Hoelsdhen Harris « %Y'CM.Lﬁl/l ~2.500- 0O
u ’2-9 .6‘ éc;nt.rlt;ut-or. édarésé, ------- C;ﬁ},;', . .St.ate.a,. -ZI-p bédé -------
i YOk & Carwncehua_#Gno (C.C. 'l_;’f

8 Principal occupation / Job title (See Instructions)

g Employer {See Instructions)

Date Full name of contributor [ out-of-state PAG (ID¥;_._ .

Law OFfce Ilsujmaldlo

3 ...................................... “SL‘SD' e
1% N -

Contributor address; City; State; Zip Code
555 N Carvncahues S4p Y00 CC-TX
1 $40|

Employer (See Instructions)

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [1 out-of-state PAG (ID#:

Cale Law EGrrow? PLLC L
‘I 90 [ | * i’ 1 G sty T Yoo 0
PO hex 3591 Q.C- T+ 240D

Principal occupation / Job title (Sse Instructions)

Amount of contribution (%)

Employer (See Instructions)

Date Full name of cantributor ] out-of-state p}buo#; ) Amaunt of contribution ($)
trerrman < Hemman, PLULC $60-00
S}Iq Il (' Contributor address; City; State; Zip Code
Nol Thrd Streetr. G C T34
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.ix.us Revised 9/8/2015



MONETARY POLITICAL

CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Jelalpages Seheduls:A):

2 o¥

2 FILER NAME

Mol A . GTL‘ ha lf z

=3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

~ Stone € Hu
3/;(3/@---------...”9

6 Contributor address;

40 T b vl Syvee
¢, Tx fyo0d

[ out-of-state PAC (ID#: )

f&\e...L,(,.F? ........

e T Q0
City; State; Zip Code ; 5 O .

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

e, T

| Mavlk A Gonealez
S/QOI// L V Ccmtributor address

Y¥33 S(ﬁra&ocjm 31 vel - ; St 32§

[] out-oi-state PAC (ID#: )

Amount of contribution ($)
Clty, State le Code S (JU s

¥ 42

Principal occupation / Job title (See Instmctions)

Employer (See Instructions)

Date Full name of contributor

Contrlbutor address

[[] out-of-state PAG (ID#:

[ evin v eill AH~ Puc
g/m/u' : AR b,

a0 r\mvd S¥veet
Ce, T y¥40Y

Amount of contribution ($)

Clty State va Code i 9 [’U .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributer address;

[] out-of-state PAC (ID#: )

Amaount of contribution ($)

vqga n Blai v, Sczm.',fﬁjvw L P

City; State; Zip Code

Po. Buse |TH 3y /), 00 .
Qustin . Tx 18700

T r
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 reporiing requirements

Farms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

2 FILER NAM

The Instruction Guide explains how to complete this form.

E

1 Total pages Schedule At:

2 p¥ b

YWav k A (}1(;1 A ?MZ ¢ L

Filer ID (Ethics Commission Filers)

4 Date

;/K/r(,

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

Joe t> (:uci“]'c? I

6 Contributor address; City; State; Zip Code

Po-Box 2350, co Ty 96423

7 Amount of contribution ($)

200 7°

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

H/c}(i" 16

Full name of contributor [7] out-of-state PAG (iD#: )

Contributor address;

Amount of contribution ($)

150,

30241,

City; State; Zip Code
402 Castle Valley Dret've
ce, T 98410
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAG (ID#: )

City; State; Zip Cede
see M- Cavan go b a , S 400
CC, Tx &40}

VV@Jm Law Eir ba

Amount of contribution ($)

|, Lo, WY

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/4@/%

Full name of contributor [] out-ot-state PAG (ID#: )

— i s (/\JA,HCVL

Contributor address; City; State; Zip Code

oo Aewvw Stveet, Swite 700

CC T+ Tg4yeq

Amount of contribution ($)

a50. °

Principal occupation / .Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

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 Al:

ot

2 FILER NAME

k. A- Gonzaler

%3 Filer ID (Ethics Gommission Filers)

4 Date

l{']\a’ hu

5 Full name of contributor [] out-ot-state PAG (ID#:

C)—lﬁ'\'}\k G Ogrt‘?,.

6 Contributor address; City;

4goq Orddd lane C T TY 9590

State;

) 7 Amount of contribution ($)

Zip Code

25. 00

8 Principal occupation / Job fitle (See Instructions)

9 Employer (See Instructions)

Date

H[¥r-liw

Full name of contributor [ 1 oul-of-state PAG (ID#:

Linda Stx[inas

______________________________________ 2/0. 80

Contributor address; City;

010 Blye boler € C- TX. 918U

State;

Zip Code

Armount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q[%[[u

Full name of contributor [7] out-of-state PAG (ID#:
b
Strolen Produ d s |
Contributor address; City; State; Zip Code

15195 Hwy 11 Sirton . TX- 78387

) Amount of contribution  ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4 11

Full name of contributor [ cut-of-state PAC (iD#:

Contributor address; City;

MG Land Ln- CC- T WIS

State;

) Amount of contribution  ($)

_________________________ " LSLOO

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

ot (o

The Instruction Guide explains how to complete this form.

2 FILER NAME

/N o e 6~)DV\ZCL Lr?Z_

Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-ot-state PAG (ID#: ) 7 Amount of contribution ($)
- ) ' i X R . ’
JE T EANC e /gl Ho
6 Contributor address; City; State; Zip Code
P-2. Bo ; - y o L
ro2ntout, CC i (x 78427
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contrlbution ()
Al
_ i K\V\/\lﬁc‘,i"’lg '?_(LVV\DS 0
‘} I S_ I(é Contributor address; City; State; Zip Code 9" v
Lif — L_ 7 2} 2
101‘3 al oL irén D(L' CQ‘ [;( 7&&.,(./&
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
Lf/ lere <4 A/\a.w“l.mc"z,
9 / (1 F e .C(;nt.rlt-)u‘-ﬁor. a-ddrelss..; '''''' Clty ‘ .St‘atc.a;. .Z{P .Cédé ...... j ’"} . ¢
Y (e 04 ovusf DE.. e —
! Covne Be., CLM/-’)J’H‘)@
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-af-state PAG (ID#: ) Amount of contribution ($)
s s Huge Berlanga RSPV
Contributor address; City; State; Zip Code
- > Fos s
2¥ Hew ++ Drsive, CC, T« 75"-{0(“

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Al:
o

Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

W ke A G‘Ol/lm{{fl

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: ) 7 Amount of contribution ($)
"/-I‘f/lf L-iSét GV"&CMIOCW . 20
> ’ 6 Contnbutor address; City; State; Zip Code 3 [!Z) "
% = i v1 T Tt
ler2 <. Tewncohua, €, Tx 78401
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAG {ID#: )

Amount of contribution (%)

Cc:ntrlbutor address; .it.,- .St.at.e;‘ .Z.iplC;:N:I.e ....... ﬂs 0 P OZ@. 00
GauU koo
€c, Tx 72840/

3/”//[/ C Moarlk Gwnaa/lzz

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

Date Full name of contributor [ out-of-state PAG (ID#: 1 Amount of coniribution ($)
- Cont.rlt-)ut.oé éddrésé ....... C.itg.!‘, . -St.atle;. VZi‘p Cédé

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

Daie Full name of contributor [7] out-of-state PAG (ID#: ) Amount of contribution (%)
7 Contnbutof z;dérésls ..... C.lty-, - .St-at‘e,- le C(;dé

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Mocle A G—omzai,@a

3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of contributor [[] aut-of-state PAC (1D#: 8 émotl{gt ?f " 9 In-kind confribution
ontribution description
g/] ](ﬁ I / G—CV\‘M«_L(‘L L(,,‘L.(A) L[:( V VVI ﬁ 36’0.5?) Pauf g“u (<
7 Contrlbutor address; C1ty, State; Zip Code : v 10{'{’0 s¢ -('
g24  Feopavel wp at eveat
CC \ ‘ o )g ,,_,l C} DGheck if travel outside of Texas. Compiete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Centributor's principal occupation (FOR JUDICIAL) 13 Contributor's jo! , e (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [_] out-of-state PAC (ID#: Amount of ) In-kind contribution
. Contribution § | description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGCIAL)(See Instructions)
Contributor's principal occupation {FOR JUDIGIAL) | Contributor's job tile (FOR JUDICIAL) (See Instructians)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor 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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

#
3 File/ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

)%

5 Date [] oul-of-state PAG (ID#:

6 Full name of pledgor

/s

Admount 9 In-kind contribution

7 Pledgor address;

City; State; ZipC

of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

/

11 Employer (See Instructions)

r 4

Date Full name of pledgor [] out-of-staté PAC (ID#

Amount In-kind contribution

Pledgor address;

ity; State; Zip Code

of Pledge $ description

L—__J Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instryﬂons)

Employer (See Instructions)

A

Date

Full name of pledgbr [] out-of-state PAG {ID#:

Amount of In-kind contribution

Pledgor addrgss;

City; State; Zip Code

Pledge $ description

‘:I Check if travel outside of Texas. Complete Schedule T.

Principal occupation /Job/itle {See Instructions)

Employer (See Instructions)

r A

Fulf name of pledgor

Date [] out-ci-state PAC (ID#:

F’Eedgo; address;

City; State; Zip Code

In-kind contribution

) Armount of
) description

Pledge $

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NI i'-¥ED
If contributor is out-of-state PAC, please see instruction guide for additivial reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

\c GTDV\LWLQ'Z/

3 Filer ID {Ethics Commission Filers)

Mo

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9  LoanAmount (§)
6 Is lender 8 Lender address; City: State; Zip Code 10 Intarastats
a financial
Institution?
11 Maturity date
Y N
LY
12 principal occupationy/ Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds ware deposited into political
account (See Instructions’
[] none e i
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor aydress: City; State; Zip Code

[] not applicable

20 Principal Occupation

(See Instructions)

21 Employer (See Instructions)

Date of loan

Is lender
a financial
Institution?

Y N

Name of lender

Lender address;

[7] out-of-state PAG (ID#:___

State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation /

Job title (See Instructions)

Employer (See Instructions)

Description of Collater,

al

Chgek if personal funds were deposited into political

accoynt (See Instructions)
[ none ]
GUARANTOR Name of guarantor z Amount Guaranteed ($)
INFORMATION

[] nat applicable

Guarantor address;

. t}i{y;.

State; . le. do&e

Principal Occupation (See Instructions)

5 Employer (See Instructins)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEBDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Scl

The Instruction Guide explains how to complete this form.
2 FILER NAME
Marle

3 Filer ID (Ethics Commission Filers)

hedule Fi:
otAy
4 Date

HESTI?

A - Gonzo L& [
5 Payeename "
60‘«&4 QM(/‘L S PO ~ts

6 Armount (%) 7 Payee address; City; State; Zip Code
: L 70 Y 2
\15’(2‘) 57 +70 | CW,S“E@ 103
: CC . Tx J¢epi5™
8 {a) Category (See Categories lisied at the lop of this schedule) (b) Description
ﬁ \ ~ J.e -~ I__—J Check if travel outsids of Texas. Complete Schedule T.
PURPOSE ol \r\'\' ‘OQS. s ] o _ .
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

+ Butons

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

B YL ObL

Date ; Payee name

/ i ( . f i Cj
3/_;13/{(; Coae bes Wsvle
Amount ($) Payee address; City; State; Zip Code

4101 Quyers, Sl 103

Ce Tx x4 is™

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the Lop of this schedule)

SL:V+§

Description
D Checkif iravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Gomplete ONLY it direct
expenditure to benefit C/OH

Gandidate / Officeholder name Office sought

Office held

FI156G. Y

Date Payee name N . ' ﬂ/
“’"/&i/l(o Coaches Worlo
Amount ($) -Payee address; City; State;

Zip Code

upid, Soite 103
Ce . [Ty T7&H /S~

40|

PURPOSE
OF
EXPENDITURE

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

SL\‘\(‘%S

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

expenditure to benefit C/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 Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Oonations Made By
Candidate/Officeholder/Political Commitiee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Cverhead/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 notlisted above)

1 Total pages Schedule Fi:

2 0§20

2 FILER NAME

Morlk A. Gonealez

3 Filer ID (Ethics Commission Filers)

5 Payee name

4 Date ’/IU % e

3/15

(Lve o Spo v+

<

6 Amount (%)

3 ~ '
|24 .90

7 Payee address; City; State; Zlip Code

4701 Guyevs , S¥e
Cowpu;

)

1073
C\r\v’\“i {‘1’, r—

x 18415

8 (@) Category (See Categories listed at the lop of this schedule)

Print BRBQ
MTiclets

PURPOSE
OF
EXPENDITURE

(b) Description
D Checkif travel outside of Texas. Complete Schedule T.
l:l Check it Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

uo | @4}/{,3 ;

T e
il ce, Tx 18915~

Date Payee name ;
‘«j/;ﬁ}/“j 651&1 Q.v’e_m Spgr'}‘ﬁ'
Amount (%) Payee address; City; Stale; Zip Code_

/103

Category (See Gategories listed at tha top of this schedule)
“rint

P US L\ Ca. mfs

PURPOSE
OF
EXPENDITURE

Description
Check if iravel outside of Texas. Complete ScheduleT.

EI Check if Austin, TX, officehclder living expense

GComplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

PURPOSE
OF
EXPENDITURE

Footballs 80
‘Jr\\v;i w out
ot evewn ¥

Date 5 Payee name . !

" L y ! -
L{/;g"‘/,b 1S oo Q.\f(’..{k\ S po TS
Amount (%) -Payee address; City; State; Zip Code

v o 2>
| Y il Yo | O,LW J Seute (03
, (.J A g‘ 5 o — 7 L [
CC, Tr FHIS
Category (See Calngnries. listed at the tap of this schedule) Description

I:I Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officehaolder living expense

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical 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

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schegule Fi:

30¥)

2 FILER NAME

ke A. Cevizolez

V\ﬂ a"

4 Date

5/!'}/}0

5 Payeename

D/V\ \bwﬁ&f e J',-l‘@ 1S

6 Amount ($)

7 Payee address;

Gity; State; Zip CGode

PO B 5)xo03

:ﬂ 5 ey O
SO0, :
ce, Tr 7649407
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE V l‘. G[ /{) - Check if travel outside of Texas. Complete Schedule T.
OF J [:‘ Check if Austin, TX. officeholder living expense
EXPENDITURE v{) ool e py’}

9 Complete ONLY if direct
expendiiure to benefit G/OH

Candidate / Officeholder name Office sought Office held

#157.13

Date Payee name "
3/‘1‘4 //0 @c{v&vxccﬁc( 74 C‘xé{@ﬂ% a,uoLL{D
Amount ($) Payee address; City; State; Zip Code

315 HO\\FUJ :C.IC. BV& ) CC, T}C 7484 ]7

PURPOSE
OF
EXPENDITURE

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

1/ olio Olueloo
QJJE . U}ﬂ

Description
D Check if Iravel oulside of Texas. Complete Schedule T.

D Gheck it Austin, TX, officeholder living expense

Complete CNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

sTig |1t

Payee name

Bau( @«.Q,(L S—»p@/z.u

Amount ($)

® jp0 .77

City; State; Zip Code

Ayero U " (D3

-Payee address;

€0

PURPOSE
OF
EXPENDITURE

CCe, Tx 7y4/S
Category (See Categories listed at the top of this schedule)
\O VA V\JV .

(o pat %- A

wAL Lete oA

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

Complete ONLY if direct
expenditure 1o benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Transpartation Equipment & Related Expense

3 Filer ID (Ethics Commission Filers)

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 not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:| 2 FILER NAME o \/{j{ 3 Filer 1D (Ethics Commission Filers)
o950 | mack A- Covzalez

4 chte'}o/’ Lﬂ 5 Payeename d/—‘-ﬂ’é‘u : DV*""—S -

6 Amount (§) 7 Payee addresg, City; Statp‘ Zip Code

i Lo 103
% L0 | @(M St
12,20 Cc , Tr Je8H /5

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE B v \ Y\ '{‘ ‘/) LA T—fé:} jﬂ_) Check if travel outside of Texas, Complete Schedule T,
OF , é D Check it Austin, TX, officeholder living expense
EXPENDITURE -}~ (O / o 1=
9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

S_}> //(_, B@u{ a/u.z:g S/pﬂr+5‘

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

ﬁ | 10 o G | @.3»1.4, St
v e Wl — e
Category (See Categories listed at the tap of this schedule) Description

PURPOSE P r,‘ n + ’00 S(J‘e (‘5 D Checlcif iravel oulside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE 2

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit G/OH

Date Payee name S‘ |
\/ / a ~ D & Y

(3 1< D O \Spfc(u/ 15 NS
Amount ($) -Payee address; City; State; Zip Code

< ;
% _ (34O Sﬁ;)écz_,p
A7y, 38 0, Tw T8940y

Category (See Categories listed at the top of this schedule) Description
PURPOSE N E] Gheckif ravel outside of Texas. Gomplete Schedule T.
EXPE[*?E':[TURE g } Cg— |’ " S Ej Check if Austin, TX, officehalder living expense
Complete QNLY 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributiocns/Donations Made By
Gandidate/Officeholder/Political Committee

Credit Card Payment

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.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:| 2 FILER NAME

5 o¥20 Mark A. Genzelez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name ~ N
Qs e 5_400 i ¥

6 Amount ($) 7 Payee address; City: \ )
$swo. 2 U0 ( Quers, Sl 103
: CC, Tx I¥HIS

e/ 11 / I L A o
State; Zip Code

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
\ A
PURPOSE S_QC _l,,\o otk

EXPENDITURE

N vD /(M’l/]
h S&y{(j./

D Check iftravel outside of Texas. Complete Schedule T.

Check it Austin, TX, officeholder living expensa

9 Complete ONLY if direct Candidate / Officeholder name

expendiiure to benefit C/OH

Office sought

Office held

Payee name

C9/”//(@ M ra' s

Amount () Payee address; City; State; Zip Code
#5352 L
- e, Ty TF€H6]

Category (See Categories listed al the top ol this schedule)

PUHg'?SE €\ b\/'l() ; C/LUL

EXPENDITURE - \ i
Y \r\ \ aﬁ+>

Description

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

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought

Office held

Date Payee name o
=1/« fhapc 10H .9 S
Amount ($) .Payee address; City; State; Zip Code

PO Be K 2705 17

S o~ SO
¥ 350.¢ Cey Tr 75427

Gategory (See Caiegories listed at the top of this schedule) Description
” r
PURPOSE

i
OF VL O ry[w
EXPENDITURE :

D Check if travel outside of Texas. Complete Schedule T.
i:l Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

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.ix.us

Revised 8/8/2015



- _ | .
- 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 Qut Of District
Candidate/Officeholder/Political Gommittee Legal Services Salaries/Wages/Contract Labor

Other (enter a category notlisted above)
Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedulg F1:| 2 Fﬁﬂ NAME 3 Filer ID (Ethics Commission Filers)
b 0§30 wk A. Gongater

4 Date 5 Payee name )

N EWITY, w, Prea Sports *
6 Amount ($) 7 Paf{add SS; Gity; State, Zip Code

|0% 25 Y 0( /ﬁf\{eri Ste. (03 (@C- ”,C sy
8 {a) Category (See Categories listed at the lop of this schedule) {b) Description

PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.

OF lt' +¥D S I:‘ Check it Austin, TX, officeholder living expense
EXPENDITURE ria W N

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount (§) Payee Qédress |1y; ale; Zip Code

500.00 |0 Mers « Sl 107 CC- Jx wHS

Category (See Gategnmps listed at the top of this schedulg)

Description

PURPOSE D Check if ravel oulside of Texas. Complete Schedule T.

OF I EI Check if Austin, TX, officeholder living expense
EXPENDITURE ' (g | ((53«.‘4 MM

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

Office held

Date Payee name
3}'1 [1G Arrow P)Splw Sfﬁm L -
Amount ($) -Payee address; City; Sta}é Zip Code

eIt (3% S Staples C.0-TX- gy

Category (See Categories listed at the top of this schedule) Descriptian
PURPOSE D Gheckif travel outside of Texas, Complete Schadule T,
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE %ﬁn ner
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.stale.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE o/ v o i m o aw mime
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 Transpaortation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District

Candidate/Officehoider/Poliical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment

The Instruction Guide explains how to complets this form.

1 Total pages Schedule Fi:|2 FILER NAME

f 3 Filer ID (Ethics Commission Filers)
“7 o-@?ﬂ A o le /—\ G{J l/\?,CA_.—(-(?; ,

4 Date 15 Paysename ”
579 /IL/ : TorSo Hiwog DS&_ Wle ot c&/
6 Amount ($) 7 Payee address; Csty, Staté) Zip Code

ﬁ 9‘50' Wﬁbs-}cwr’h Tx 758350

.8 (a) Category (See Categories listed at the lop of this schedule) (b) Das::ription
PURPOSE P - Check iftravel outside of Texas, Complete Schedula T.
. OF g OLe 7 '—{/LAM (. D Check If Austin, TX, officeholder living expense . ~--*
EXPENDITURE oo NMA 5 |
9 Complete ONLY if dirsct Candidate / Officeholder name, ; Office sought Office held

axpenditurs to benefit C/OH

Date - Payee name ) . ]
lo /0/169 ‘ g[\za}uﬁ[_d }z?éa &(AJ
Amount ($) Payse address; City; State; Zip Code "

# 35p o9 oL S - Scs’c»-uw leo
‘ CC) [x Z840Y

Category (See Categoaries listed at the top of this schedule) Description
PURPOSE . l i Check if travel outside of Texas. Complete Schedule T.
OF pos r,f;(‘/H Sowvg Uf_ﬂ ] chieck it Austin, T, officeholder fiving sxpense
EXPENDITURE ~
even
Complete ONLY if direct Candidate / Officeholder name _ Office sought Offica held
expenditure to benefit C/OH
s
Date Payee name
/ /! / [ | 61)_ ¢ &c-[kw.x_ﬁ

Amount ($) Payse address; * City; State; Zip Code

#5535 | SPID B
: (LI T ¥ 7}7!‘1(3

Category (See Calegories listed at the top of this schedule) Description i
PURPOSE 5 L__] Check if travel outside of Texas. Complete Schedule T.
OF / ] == ) , ¥y q = D Check if Austin, TX, officeholder livi
EXPENDITURE ()_,C)R et J S N n, TX, ing expense
| ' Shir 7L§
Complete ONLY if direct .- Candidate / Officeholder-name - - - . Office sought . Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission WWW. ethlcs state.tx.us . o Revised 9/8/20°



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Gontract Labor

Sdlicitation/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:

The Instruction Guide explains how to complete this form.
2 FILER NAME

vea'a A (‘}O 2 ¢ & &

3 Filer ID (Ethics Commission Filers)

4 Djat/}-q /j

TN Huatt

6 Amount (3)

ﬁ // &7(’#}7

7 Payee address;

S‘am Omdonio , Tx

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(8) Category (Seg Categories listed at the top of téis schedule)
ottend 3 dowys Soe
¥ & )
Pb evwaocratic Cown u’@mallaw;

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

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

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
3_//) e Aeqmum Hbr%h
Amount ($) Payee addres City; State Zip Code

8445, &0

515 (Cemont S+, G TX- 77918

PURPOSE
OF
EXPENDITURE

Gategory (See Categories listed at the lap of this schedule) Description
D Gheckit travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Contr .a.LJ&' lwbor

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
J /H //(_/ 7/u}en4cc Zﬂp&"w
Amount ($) -Payee address; City; State; Zip Code

FoY 5O

vyo Hwiseehe (Lohstowon, Tx. 78210

PURPOSE
OF
EXPENDITURE

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

UDV\"T'*-C[’ [ahor

Description
EI Check if 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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donaticns Made By

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Mark A Genzaler

3 Filer 1D (Ethics Commission Filers)

| 30%a0
3 N5 1

5 Payeename

6 Amount’ (:‘E)

94.0%

MUUWUD Nk‘l-‘mhs A’k(ﬂAU \/cﬂ o . LLC

7 Payee address; City; State; Zip Code :"-;

Wbly Harwide (.C.TX- T8H7

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
I:l Check if travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

Wost Cso 1Demo

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
|G | T+ ™M (DFOchc:g'iah Co .
Amount ($) Payee address; City; Slate; Zip Code

lo- 80

Y297 Larmgwrenws  CC TX- “78YOE

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedulej Descripﬁon
D Checkif iravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

vide® Mun

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount {§) -Payee address; City; Siate; Zip Code
—_— ‘ —
-5 | 54l Castenon O T¥ 78Y1( ¢
Category (See Categories listed at the top of this schedule} Description
PURPOSE EI Checkif travel outside of Texas. Complete Schedule T,
EXPEIN?EI:ITUF!E [ isimi i miisii: ot tmcabateiee Wi espienas

Qortract Ao

Complete ONLY if direct

expenditure to benefit C/OH

Gandidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanR eimbursemertt Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Conations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

(0 o€ 20 nracle A Gonzeliz
4 Date 15 Payee name y
S/ /;Lp Ve VL CD-KLT-‘Z&

6 Amount ($)

343,50

7 Payee address;

630 Wlau
VL"LJS)UW“‘J T‘f

Crty Shate, Zip Code

78 350

.8 (@) Catagory (See Categorles listed at the top of this schedule)
Contvacy
labor

PURPOSE
. OF
EXPENDITURE

(k) Daséription
Check iftravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehcider living expense

PURPOSE
OF
EXPENDITURE

vicleo,
\'OWW

9 Complete ONLY if direct Candidate / Officeholder name. Office sought Office held
expenditurs to banefit G/OH
Date Payee name
3//4 [ ?mdLLCA\Qm
Amount ($) Payee address; City; State; Zip Code °
|# 352 po Ber 1§03
C.C I | ~ 15 447
Category (See Categones listed at the top of this schedule) Description

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

Candidate f Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

&

Date ) Payee name

H/ 2l / /.l Vel ma SM“' 125

Amount (§) Payee address; City; State; Zlp Code ;
Lot Killarme

SN Y,
ﬁ@w. Cc Ty 7¢4/3

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

PURPOSE
OF
EXPENDITURE

Description ¥
D Check if travel outside of Texas. Complete Schedule T
D Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct Candidate / Officeholder name

axpanditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

ww.ethlcs.state.tx.us

Revised 9/8/20°



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS - scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
‘Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overnead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Coniract L abor Other (enter a category not fisted 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)
(] 0320 Mak A Gonzeler
4 Date 5 Payae name
3ulie /a%/fmmn
6 Amount ($) 7 Payee addressl C%y State; Zip Code
599, |59 By Dipper CC-TK B o~
579,50
.8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if trave! outside of Texas. Complete Schedute T.
. OF b D Check if Austin, TX, officeholder living expense e i
EXPENDITURE 0o ﬂ,_/n cﬂ, / abda_s _
9 Complete ONLY if direct Candidats / Officeholder name : Office sought Office held
expenditure to benafit C/OH
Date - Payee name
: . ) >
5 e ﬂome- Q‘Smcras
Amount ($) Payee address; City; State; Zip Code
q 105 . Ave. T Qebstoon, TX- 75250
2| 00
Category (See Gategories listed at the top of this scheduie) Description 7
PURPOSE ) D Check if trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE
Contfruct [rhoo

Gomplete ONLY if direct Candidate / Officeholder name Office socught Office held
expenditure to benefit C/OH

Date Payee name
fu e | Blawdsa O
3y 1< Audt G 45 Neros
Armount ($) Payee address; © City; State; Zip Code
F. [] ' . ~
— 352, Heritrse n- C-C- T 78
166,50 | 3520 Herihrise 3
Category (See Calegories listed at the top af this schedule) Description .
PURPOSE I:l Check if travel cutside of Texas. Complete Schedule T.
OF ’ i Austl i i
EXPENDITURE | D Check if Austin, TX, officeholder living expense
Confract [ab oo ,
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. ethlcs state.te.us ) Revised 9/8/20°



POLITI@AL'EXPENDITURES MADE T

FROM POLITICAL CONTRIBUTIONS - sCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

- ‘Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice 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 GCther (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME .A - Le ! 3 Filer ID (Ethics Commission Filers)
/3 ot A0 Marle A Conza iz
4 Date 5 Payee name " i
b \ ¢ R
8 "//U Be,l.«moL(x. Vs-ﬁ(_&rrdc,‘,(
6 Amount ($) 7 Payee address; City; State; Zip Code
$453| P 120 Mese. Dr: CC.TX 78580
.8 (@) Category (See Categories listed at the top of this schedule) (b) Des&ription
P D Check if travel outside of Texas. Complete Schedule T.
PURPOSE _
. OF Con + v + ( o (0 O D Check if Austin, TX, officeholder living expense . * -
EXPENDITURE
9 Complste ONLY if direct Candidate / Officeholder name. Office sought Office held
expenditure to banefit C/OH
Date - Payee name .
3/ / e 6 o Vocaue:
~eofoe Voasqued
Amount (%) Payese address; City; State; Zip Code 5
y N\ ey ‘ -
# (/9,59 ASALe H’cr\-‘-ac,t,?_n - C.C T vy
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; Check if travel outside of Texas. Complete Scheduie T.
OF . + [ check 1 Austin, TX, officshoider living ex
EXPENDITURE COWnN \V e C ceholcer Vg sxpense
labo &
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

£

Dats Payee name
3/ ],@ J(ou Le ertU’g,
Armount ($) Payee address; © City; State; Zip Code
H S, 2 Lowra  CC- IX. 97715
Category (See Categories listed at the top of this schedule) Description i
PURPOSE D Checl if travel outside of Texas. Complete Schedule T.
EXPEI?I:';I TURE C 0 v\ (}\ ZX/C/-F D Check if Austin, TX, officeholder living expense
f]
[ o ;

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 Téfés Ethics Commission www.ethics.state.tx.us . Revised 9/8/20°



- POLITICAL EXPENDITURES MADE v+ .~ =

FROM POLITICAL CONTRIBUTIONS

senpulE F1|

EXPENDITURE CATEGORIES FGH BOX 8(a)

‘Advertising Expense Event Expense Loan RepaymentRefmbursemnernt Solicitation/Fundraising Expense
Accounting/Banking Fees ’ Office Cverhead/Rental Expense Transportation Equipment & Refated Expensa
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifrAwardsMemorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Poliical Committee Legal Services Salaries’'Wages/Contract Labor Other (enter a category not isted above)
Credit Card Payment

The Instruction Guide explaine how to complets this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
/3 0F 20 Maock A- Gonzaler
4 Date _ 15 Pay ame‘ _
1 /1 /IU W Santes
6 Amount {($) 7 Payee address; City; State; Zip Code
5000 | Yosi Killaraeed Or . CC- T TEHD
.8 {2) Category (See Categorles listed at the top of this schedule) (k) Deséription
PURPOSE Check iftrave outside af Texas. Complete Schedule T.
. OF D Check If Austin, TX, officeholder living expense .~
EXPENDITURE
Selar 4 — Campco 1,
Mah 0.01. e

@ Complste ONLY if direct Candidate / Officeholder name, Office sought

Office held
expenditure to benefit C/OH )

Date «  Payese name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:! Check if travel outside of Texas. Complete Schedule T.

) OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
s
Date Payee name
Armount ($) Payee address; * City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description £
PURPOSE Checkif travel oulside of Texas, Complete Schedule T.
E_XPEI?;ITURE ' : I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

. Offica sought
axpenditure to bensfit G/OH : )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission WWW, eth:cs state.tt.us Revised 9/8/20°



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FORBOX8(a)

‘Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Hental Expense Transporiation Equipment & Retated Expense

Consutting 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 Commitiee Legal Services Salaries/Wages/Gorniract Labor Other (enter a category notlisted above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Tetal p 1?95 Schedule Fi1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mark A- C’?Oﬂz-k/ﬂ_,

4 Date 5 Payee hame
) / // &I Z/H)%)LK /;frnmr]n,
6 Amount (§) 7 Payee address; City; State; Zip Co_de
Yoo. 00 YOA Stap les CC- TY 78Y0)
| 8 (a) Category (See Calegories listed at the top of this schedule) (b) Des.::ription
SURRORE | Checkiftravel outside of Texas. Complete Schedule T.

OF D Check it Austin, TX, officeholder living expense . "~

Condtroct | "’rb@*—’

9 Complete ONLY if direct Candidate / Officeholder name,

axpenditure to banefit C/OH

Office sought Office held

Date +  Payee name
3 //L,tllu 0% win mr','ah
Amdunt ($) Payse addréés; City; State; Zip Code "
) ) e —
.00 | ¥ Lamort S} CC- TX-778Y/3
' Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel cutside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Contraet Jabo~

Complete ONLY if direct Candidate / Officeholder name

expenditure to bensfit G/OH

Office sought Office held

Date Payee name

o/n 1| Mneirde Loper

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

o-co | 4ol Townsenel  CCoTY: YN

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

Description %
PURPOSE

EXPENDITURE gﬂomi’ | 6@3{\5 <

Candidate / Officeholder name

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

Complete ONLY if direct

Office sought
expenditure to benefit C/OH :

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

‘www.ethics.state.tx.us Revised 9/8/20°



=g

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)

Transportation Equipment & Related Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense

Food/Beverage Expense Polling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor

Other (enter a category not fisted above)

The Instruction Guide explaine how to complete this form.

1 Total pages Schedule F1:

15~ of 20

2 FILER NAME

G\J/(..

4. Conzaler |

3 Filer ID (Ethics Commission Filers)

4Da7}‘ /rla

5 Payee name

*mm& %u{i:ngs (ZK._%C?(“(&G[)DW

Co pemat

6 Armount ($) 7 Payee address, City; State; Zip Code
£ <op D8 Box St
. - ) —— N : e
CC, [ X 254 4§ .
E:] {a) Category (See Categories listed at the tap of this schedule) (b} Description
PURPOSE — Check i travel outside of Texas. Complete Schedule T.
. OF L—_l Check it Austin, TX, ofiicshiolder living expense .~
EXPENDITURE

g Complete ONLY if direct
expanditure te benefit C/OH

Candidate / Officeholder name.

Office sought

Office held

H30p .

sSPr D

Date ; Payee name )
§"’f/aq/zaﬁ Hololw o by
Amount ($) Payee address; City; State; Zip Code &

PURPOSE
OF
EXPENDITURE

e, Te TE¥4/8

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

_},

ex }L@/HA/L

Description

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 / Officeholder name

Office sought

Office hetd

Date

57[;%//@ :

Payee name

@Lﬂ\-—f{ Vo ‘PQ/@ }'{ Cc ("'l\ C}_/Z‘[LL

Armount ($)

oo .

Payes address; © City; State; Zip Code

A% Agnes S

C (.

7x.75VO/

PURPOSE
OF
EXPENDITURE

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

0 dwserliscons,

Description N

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

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officehcider- name

Office sought

Office held

ATTACH ADDITIONAL COPI ES OF THIS SCHEDULE AS NEEDED

Forms provided by Te')"cﬁ's Ethics Commission

wmv ethlcs state.tx.us

Revised 9/8/20




POLITICAL EXPENDITURES MADE v o o o

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1 |

"Advertising Expense

Amount:ngiBanhng

Consulting

Contributions/Donations Made By
Candidate/Cfficeholder/Political

Credit Cartt Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursemertt
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Coniract Labor

The Instruction Guide explains how to compiete 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 Schadule Fi:

L o+00

2 FILER NAME
Rl-cr_k A 60:@7&«'91

3 Filer ID (Ethics Commission Filers)

4 Date /,v}’ u

5 Payee ‘name

wndg

\

4:' SuUuergas

6 Amount $)

-Qco-of)

7 Payee\{ddress;

Gity; Statet Zip Code

SPo N (Wallen

A7 20

/
Cey T e rpe0/

PURPOSE
R OF
EXPENDITURE

{a) Category (See Calegorles fisted at the top of this schedule)

“Food Prevernge ApensL

(b) Descnpticm .

LAY

Check if travel outside of Texas. Complete Schedute T.
D Check If Austin, TX, officeholder living expense . e

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name.

Office sought

Office held

Date Payee name
io/“' [1¢ \Ja_/\r\uL 641/&‘;05
Amount ($) Payee address; City; State; Zip Code
T TEHD
JOO. OO Yes H///amoa:ﬂ Or. CC N
Category {See Categories listed at the tap of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
- r?[‘):lTUHE % (ﬁ aj m,a |:\ Check if Austin, TX, officeholder living expense
oceimine | ool Belormye «

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

q-

Date Payee name
(Yo /10 e ngJrOS
Arrount (%) Payee address; © City; State; Zip Code

330-00

Nox! Willarme*t Or- (»C‘—'T* 27D

PURPOSE
OF
EXPENDITURE

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

(Po”,! ~ [Kp’pr\-?»f——‘

Description

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

Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder-name

. Office sought

Office held

ATTACH ADDITIONAL GOPlES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Gommission

w;-m' eth:cs state.tx.us

Revised 9/8/20°




P_@-LITIdAL EXPENDITURES MADE R R T s
FROM POLITICAL CONTRIBUTIONS

" “Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationvFundraising 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/Paliticat Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1 |

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)

7 _of 20 Moarle A. Conzale 2

Tie) e A Somate

6 Amount ($) 7 Payee address; City; State; Zip Code
: US Ul Casdepown
&0
% Jam. ce, Te 1 HIL ;

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

PURPOSE Check iftravel outside of Texas. Complele Schedule T.
. OF gd'o 01 W&% [:I Check If Austin, TX, officeholder Tiving expense e
EXPENDITURE

Candidate / Officeholder name,

Office sought Office held

g Complete CNLY if direct
expenditure to banefit C/OH

Payee name

L—/\V\OL‘Q‘—— ‘F\‘%UG,(/‘OCL

Payee address; City; State; Zip Code

S N (Wl , ¥726
cc, Tx 7?’%0/

Date

I'&}”J

Amount ($)

18 Svp, o

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

PURPOSE .
OF Oo A
EXPENDITURE

Candidate / Officeholder name

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

Office sought Office hetd

Complete ONLY if direct
expenditure to benefit C/OH

8

Date Payee name

7)1/ 16 jos,bp/] f@a/m/f/“é

Armount ($) Payee address; " City; State; Zip Code

o P | w3222 Belfast
?soe ce, Ty 78#413

Category {See Calegories listed atthe top of this schedule)

PURPOSE W
OF (? @)
EXPENDITURE A (a _

Office held

Description &
Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct " Candidate / Officehcider name

Office sought
expenditure to benefit C/OH ‘

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

WWW. ethlcs state.tx.us Revised 9/8/20°

Forms provided by Texas Ethics Commission



- POLITICAL EXPENDITURES MADE . s o o e oo oo
FROM POLITICAL CONTRIBUTIONS - SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

% ‘Advertising Expense Event Expense Loan Repayment/Reimbursemernt Solicitation/Fundraising Expense
Accounung;‘Bankirg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Trave! Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages hedulg F1:|2 FILEH NAME 3 Filer ID (Ethics Commission Filers)
4F 15 Payee name _._ l/ = j
f o ] b )l =TV

6 Amount ($) 7 Payee address City; State; Zip Code

g‘- . S0 SPID
20137 @, TX Dry4ll

.8 (a) C-ategory (See Ca:egories listed at the top of this schedule) (b) Daséription
PURPOSE 5 [ eneck itiravel outside of Texas. Complete Schedule .
. OF ’ D Check If Austin, TX, officeholder living expense Rl
EXPENDITURE
@ Compiete ONLY if direct Candidate / Officehoider name, : Office sought Office held

expenditura to banefit C/OH

3ofie| RIS TV

Amount ($) Payee address; City; State; Zip Code 5
<D St les
ﬁ/ma;); e, Tx  HI[S

Category (See Categones llsted at the top of this schedute Description
PURPOSE ) D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE g
Complete ONLY if direct Candidate / Cfficeholder name ) Office sought Office held

expenditure to benefit C/OH

Date /] a-j /I [p Pay'lee<na|)na} ' ~ 7— \/ e

Amount ($) Payee addrass; - City; State; Zip Code

sy 2 SO
¥ 524457 e T g 2041

1

Category (See' Calegories listed at the top of this schedule) Description %
PURPOSE D Check if trave! oulside of Texas. Complete Schedule T.
OF [ check it Austin, Tx, officeholder ivi
EXPENDITURE ! » T OHleE R
Complete ONLY if direct Candidate / Officehclder-name - - . Office sought ) Office heid

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES ‘OF THIS SGHEDU LE AS NEEDED

Forms provided by Texas Ethics Commission WWW, ethlcs state.be.us o Revised 9/8/20°



POLITICAL EXPENDITURES MADE - - cc s oom ot i ok
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 GifttAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officenolder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
CreditCand Payment

The Instruction Guide explains how to complete this form.

1 Total pages Sghe 2 Filer ID (Ethics Commission Filers)

dule Fl:[|2 FILER NAME
ok a0 Ma e A. Conzale

‘Tl | Godadely: com

6 Amount ($) 7 Payee address; City; State; Zip Code
F 4.£7 , Luu/b S £ MVLVI ;
8 {a) Category (See Categorles listed at the fop of this schedule) (b) Deséription ’

PURPOSE Check if travel outside of Texas, Complete Schedule T.

! \
OF 0»01’ V' e. V“'A’] S | gt %' D Check if Austin, TX, officeholder living expense . ="

" EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name, . Office sought Office held
sxpenditure to bensfit C/OH

Payee name

0

Date g )
i Ll
/1 / 6 | HEeB
Amount ($) Payes address; City; State; Zip Code s )
4 g7 v SE01 Wekun
]
~, ecy Ty 76413
Category (See Categories listed at the top of this schedule} Description
PURPOSE . W I:l Check if trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
e ,LW/Q,—

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

2

Date Payee name
'/;),‘J/][_p‘ Coothn T1 mesS
Amount ($) Payee address; " City; State; Zip Code
$¢,333.% F20 N let KK w0 ccoleron
. . ac Ty 72&8YwO/

Category (See Categories listed at the top of this scheduie) Description "
PURPOSE ! * B Check if travel outside of Texas. Complete Schedule T.
E.XPEI‘?[E):I'I'URE 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 SCHEDULEAS NEEDED

Forms provided by Te“)’{as Ethics Commission “www.ethics.state.tbous _ o Revised 9/8/20°



- POLITICAL EXPENDITURES MADE -
FROM POLITICAL ‘CONTRIBUTIONS

'SCHEDULE F1

‘Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOH BOX 8(a)

Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursemert
Fees i Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Giift/ Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Coniract 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:

20 of

2 FILER NAME

r A Cronzodet

3 Filer ID (Ethics Commission Filers)

4 Date [S"//Lg

6 Amount ($)

APn3.9]

|5 Payﬁame A—u%g U p §

7 Payee address;

State;

City; Zip Cof:!e

CC,Tx Dyvwo/

.8 (a) Category (See Categorles listed at the tap of this schedule)
3
PURPOSE ™~
. OF
EXPENDITURE

SWS

(b) Deséription .

Check fftravel outside of Texas. Complete Schedule T.

[ Gheck i Austin, TX, officsholder living expense .-~~~

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name.

Office sought

Office held

Date Payese name
i
Amount ($) Payee address; City; State; Zip Code »
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checlt if trave! outside of Texas. Complete Schedule T.
OF I____l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
s
Date Payes name
Amount (§) Payes address; " City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description &
PURPOSE Check if travel outside of Texas. Compiete Schedule T.
EXPEI‘?II;ITURE D Check if Austin, TX, officeholder living expense

Complete ONLY If dirsct
expenditure to benefit C/OH

Candidate / Officeholder-name - - -

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethrcs state.ix.us

Revised 9/8/20°



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(z)

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimblirserr.ent
QOffice Overhead/Rental Expense

Printing Expense
Salaries/Wages/Conlract Labor

ion/Fundraising Expense
TrapSportation Equipment & Related Expense
Trével In District

ravel Qut Of District
Other (enter a category not listed above)

1 Total pages Schedule F2:{ 2 FILER NAME

3 Filer ID (Ethics Commissich Filers)

/

4 TOTAL OF UNITEMIZED UNPAID INGURRED OBLIGATIONS

5 Date 6 Payes name

7 Amount ($) 8 Payee address; City; State; Zip Gode
9 1vypE OF N N
EXPENDITURE l:] Political Nan-Political

10 (a) Category (See Gategories listed at the top offthis schedule)

PURPOSE
OF
EXPENDITURE

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

DCHE _if Austin, TX, officeholder living expense

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholdef name

Office sought

Office held

Date Payee name
Amount ($) Payee address; ' City; State; Zip Code
TYPE OF . e
EXPENDITURE D Politica El Non-Political
Category (See Categories listed at the top of this schedule} D?SCFiDﬁDn
PURPOSE D Check if travel autside of Texas. Complete Schedule T.
E)(PE[\?[!:TU RE m Check if Austin, TX. officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics'Cammission www.ethics. state.tx.us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

State; Zip Code

7 Description of investment
8 Amount of investment ($)
r A
Date Name of person from whom investmeént is purchased
Address of person from whom investment is purchased,; City; State; Zip Code

Description of investment

Armount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this for -:_ 4

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

SolicitationvFundraising Expense
Transporlation Equipment & Related Expense
Travel In District

Travel Out Of District

el (enter a category not listed above)

b

Total pages Schedule F4: 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT C

D

$
5 Date 6 Payee name
7 Amount ($) . B Payee address; City; State: Zip Code
9  T1vPE OF N ,
EXPENDITURE D Political Non-Political

10 (@) Category (See Categories listed al the top affhis schedule) (b} Description
PURPOSE r__] Check if travel outside of Texas. Gomplete Schedule T.
OF
EXPENDITURE \:l Check if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholdgr name Office sought Office hald

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee addregs; City; State; Zip Code
)

TYPE OF ‘ ( - :

EXPENDITURE D Paiitical l:l Non-Palitical
Category (Ses Gategories listad at the top of this schedule) Description
PURBPOSE [j Checkif travel outside of Texas. Complete Schedule T.
OF Dcheuk if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveni Expense Loan Repayment/Reimbursement Saolicitation/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 OFf 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 complete this farm.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mavle A. Gonzalez
4 Date 5 Payee name
; &
3/[(/”& Com,pa./\?{v\ tO E/L"f/tMG(f\k (:-QMUC,EA
6 Amount ($) 7 Payee address; City; State; Zip Code

8 30,0v0.% S0 N. Water W w YO

eimbursement from

i?gszzgcontribulicns @ _.I——-K —)8 l"{’ O l

(8) Gategory (See Categories listed at Ehe top of this schedule) (b) Description

PURPAGE |:| Check if ravel outside of Texas. Gomplete Schedule T,
OF \(\

EXPENDITURE ' D Check if Austin, TX, officehoider living expense

9 Gomplete ONLY if direct Candldate / Officeholder name[ i g!xce sought =3 Office held

expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
palitical contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUR(;:_DSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE IiJ Check If Austin, TX, officeholder living expense
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

Reimbursement from
political contributions L

intended 7
Category (See Calegories lisled at the lop of this schedule} (b) Description
PUF::?F(\)SE I:] Check if travel outside of Texas. Complele Schedule T.
EXPENDITURE l:l 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

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



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

sSCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

The Instruction Guide explains how te 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 H:

2 FILER NAME

Moo k-

Ar.. G-DV\LDULLZ/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount {$) 7 Business address; City; State;

Zip Code

(&) Category (See'Gategories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

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

i:l Check If Austin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to beneflt G/OH

9 Gomplete ONLY if direct Candidate / Officeholdgr name Office sought Office held
expenditure to benefit G/OH
LY
Date Business name
Amount ($) Business address; City;
Category (See Categories listed at the top of this schedyle) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE i
Off

Office held

Ksought =

Date Business name \
\
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule)) Description
PURPOSE D Check if travel outside of Tedag. Complete Schedule T.
OF r__l Check if Austin, TX, officeholder living expense
EXPENDITURE

Gomplete ONLY if direct Candidate / Officeholder name

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.

1X.Uus

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

Moac\e

A . Gtmaa/[zz, N

| 3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payeg address; City; State; Zip Code

8 (a) Category (Sge instructions for examples of acceptabie (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
LY
Date Payee name
Amount ($) Payee address; ity; State; Zip Code
Category (See instruclions for examplgs of acceptable Description (See instructions regarding lype of information
PURPOSE categories.} required.}
OF =
EXPENDITURE
LY
Date Payee name
Amount ($) Payee address; City; State; Zip Code
FPURPOSE Categgry {See instructions for examples of acceptable s_criqoticm (See instructions regarding type of infermation
categories.) reqyired.)
OF
EXPENDITURE
h Y
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.) )
OF =
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
. . i 5 1 Total 4
The Instruction Guide explains how to complete this form. okl pages SohsoEie
2 FILER NAME /\,\ k A 3 Filer ID (Ethics Commission Filers)
O - Gon 2
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address\pf person from whom amount is received; City; State; Zip Code
7 Purpose for whigh amount is received [ ] Check if political contribution returned to filer
k! s
Date Name of person from wWiom amount is received Amount ($)
Address of person from whorthamount is received; GCity; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Y
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; ity State; Zip Code
Purpose for which amount is received |:i Check if political contribution returned to filer
;. .
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip\Code
Purposg for which amount is received [ ] Check if 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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME Aj\ \(/ m 3 Filer ID (Ethics Commission Filers)
o\ 5 W &

4 Narme of Contributor / Gorporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

L] schedule A2 [scheduie 8 [ |schedutle By [ Schedule c2 [} schedule D [ ] schedute F1
[ |schedule F2 [ ] schedule F4 [l schedute G [ ] schedule H [ ] schedule GOH-UG || Schedule B-SS
& Dates of travel warne of person(s) traveling

8 Deégarture city or name of departure location

9 Destinatity city or name of destination location

10 Means of transportation 11 Piypose of travel {including name of conference, seminar, or other event)

h Y

Name of Contributor / Corperation er Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[_] schedule Az [schedule 8 [ schedule By [ schedule c2 [ schedute D (] schedule F1
[ ]schedule F2 L] schisoule F&  [] schiedie & L] sehedule H [] schedule coH-UC ] Schedute B-SS
Dates of travel Name of person(s) traveling \

Departure city or name of departure Ibﬁon .

Destination city or name of destination location

Means of transportation Purpose of travel (including namepf conference, seminar, or other avent)

Name of Gontributor / Corporation or Labor Crganization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [ ]schedute B | schedute B(J) [ schedule c2 | schedute D

[] schedule Fi

[ ]scheduls F2 [ sehediile Bt b |Sehadile & [] schedute H [ schedule coH-uc [ ] schedule B-sS

. Dates of travel Name of person(s) traveling \

Departure city or name of departure location \

Destination city or name of destination location \

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEASt 7:.'7' NED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Insiruction Guide explains how to complete this form.
== Complete only if "Report Type” on page 1 is marked "Final Report” --

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

N\ari( A- Ganmleb

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report ax a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions orx\nake any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / O-fficeholder

4 FILER WHO IS NOT AN\QFFICEHOLDER
.- Complete A & B below o ly if you are not an officeholder. --

A, CAMPAIGN FUNDS

Check only one:

[ ] 1do not have unexpended con'utions or unexpended interest or income earmed from political contributions.

[_1 I have unexpended coniributions oMunexpended interest or income earned from political contributions. | understand that |
may not convert unexpended politicalcontributions or unexpended interest or income earned on political contributions to
personal use. | also understand that INnust file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended Yterest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that Iypust dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accyrdance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] |do not retain assets purchased with political contributio \s or interest or other income from political contributions.

] 1doretain assets purchased with political contributions or intsrest or other income from political contributions. | understand
that | may not convert assets purchased with political contributiens or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets puxchased with palitical contributions in accordance with the
requirements of Election Code, § 254.204.

sighature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officehoider -«

[ ] Iam aware that | remain subject to filing requirements applicable to an officeholder who dges not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, afte filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



