CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Tolal pages filed: llg

3 CANDIDATE / Ms /MRS (IR ) FIRST M
OFFICEHOLDER _
P Mark A
" nickname LasT T SUFFIX
Gonraler—

4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE # GITY; STATE; ZIP CODE
OFFICEHOLDER - ' : :
MAILING qad ut'jf)q rd St T
ADDRESS

y Iol
Change of Address

OFFICE USE ONLY

Date Recelved

FILED FOR RECORD
AT

(Residence or Business)

W S T ancabuw

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
OFFICEHOLDER L I i Dale Hand-delivered or Date Postmarkad
PHONE ( 5[” ) q,k.,g{ — LS 7 9_\

6 CAMPAIGN MS / MRS f@f/ﬁ FIRST Ml Receipt # Amount $
TREASURER
NAME | ..o ")Q\ﬂn .................. Dats Processed

NICKNAME LAST SUFFIX
C . N Date Imaged
—ilnere

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

C.C. T~ 784 Ol

PHONE NUMBER

¥8d - ¥y

AREA CODE

3l

8 CAMPAIGN EXTENSION
TREASURER

PHONE

9 REPORT TYPE
z 30th day before election

D January 15
D July 15

D Rinoff

[ ] sth day before election [ ] Exceeded $5000imil

15th day after campaign
treasurer appointment
{Officehalder Only)

[]

[:] Final Report (Attach G/OH - FR)

st &

10 PERIOD Manth Day Year Month Day Year
COVERED E S ) g
ON - ol a'@ llp  tHRouGH OC? 4 }q el Qo
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary |___| Runoff D géhsirrip“m
l l / 0%’// I (—ﬂ General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Atormey
i

GO TO PAGE 2

2016-153

Forms provioea oy 1exas E1NIGs LOMMussion www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER P T a—
CAMPAIGN FINANCE REPORT " COVER SHEET PG 2

14 C/OH NAME . l 15 Filer ID (Ethics Commission Filers)
4k AL Gonzden

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MALE 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 | GOMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[ lsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
GOMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHE' . AN 5 )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS . [EMIZED 0‘7(), OO0
2. TOTAL POLITICAL CONTRIBUTIONS $ SS— CI S/ i 00
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) i : /"
ES?’ETSDITURE B TOTAL POLITICAL EXPENDITURES CF $100 OR LESS, $ )
UMLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES 55({',(7[, 5’ ..f 5
4, 591 6

GONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY il 7 = 4
BALANCE $ 3% P

OF REPORTING PERIOD

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g g

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 SANTOS ) under Title 15

My Commission Expires
February 28, 2018

didate or Officeholder

Signature o

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said i’\l&r’f\ ./IL N GOF)L_(J Ll , thig the l l *’”’“
day/;) , 20 l Lﬁ . 1o certify which, witness my hand and seal of office.

= Utl»wt gmhs l\lolﬂ\m y{‘r}? o K Kol

Signature of Dfﬂcer admlmstermg oath Printed name of officer administering oath Title o"oﬁice.r administering oath

X

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 FILERN

mark A Qonzaler

|20 Filer ID (Ethics Gommission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

El SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

5] Yql. 09

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

D SCHEDULE B: PLEDGED CONTRIBUTIONS

s 4449 .00
$

4. [ ] SCHEDULEE: LOANS $
5. : ; j |
LY~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ q/'-{‘, <G4, 00

6. | ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. h A SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ L‘.%_ g %

9. | ] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS 8
12, SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS 5

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Insiruction Guide explains how to complete this form. 1 "Tokal pages Schedule: Al i Jb
2 FILER NAME 3 Fifer ID (Ethics Gommission Filers)
Mok A Gonzalez
4 Date 5 Full name of contributor [ aut-of-state PAG (ID#: . y | 7 Amount of contribution ()

gICO

| y -6. <.30.nt.r|l;u’;or. a\.d.re.ss- ....... C|ty .st.até-. -Zi.p t}r;d;a ...... —O ¢ G CB
%1% )i, [¢ o 2 s S Ay 3
go) N Curcncehunoc COTY- 99 |

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e A Leg.u SAE employecto
Date Full name of contributor [] out-of-state PAG (ID#: )

Amount of contribution ($)

Ulses & Mo, lqrpj\/ Al nenzad

9 / ‘ ‘]L l Contributor address; Gity: State; ZipGode _S'OQ .0 O
Y Yr> Sardhges TR0

)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
nemploy oc
Date Full name of contributor [ aut-of-siate PAG (lD#: ) Amount of contribution (§)
N b} _TL\ ) .-—- -|’
q I LP{{_L, DFLLQ e * ] fhf\JY
}/'u ; .:c;nt-nt.)u{o; a.darés,.s o .!.‘. ‘Cilt):'---lSt;aie-' leCode et | O’ OO O ‘ OQ
M Star St (¢ T J5vol
Principal occupation / Job title (See Instructions) Employer (See instructions)
PF‘&DFﬂQ.\J\" SQ(CF—‘Q m\p[O\.ihQ C»Q_)
]
Date Full name of contributor § [ out-of-state PAG (ID#: ) Amount of contribution (%)
B .@U?’!iﬂ‘?t.\.)"fl.l e
37' lb /'u ’Pgm% adr-jress; City; | Strate; Zip Code )L O o0 , C) Q
oL Juozedy (CTY-)pYab
Principal occupation / Job title (See Instructions) Employer (See Instructions)

House woif e umenploye o s

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 Eihics 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. Tola) prges Schadule At:

2 FILER NAME 7 3 Filer 1D (Ethics Commission Filers)
| Lar’k -/‘t ' 6@”2—(.&.‘ e
4 Date 5 { Il name of contributar [] out-oi-state PAG {ID#: ] y | 7 Amount of contribution ($)
erentes Electric Linc.

% - '6 Contrbutor address: City; State: ZpGede ) . O
/L//Ha 5(09 S{for’ﬂ‘ﬂ D(aoL)f wCC X 7g‘1[+’3 52)0 “

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
L ecdricy SE ool >
{J,m L @i L Qmpiﬁik{@c
Date Full name of contributor [] out-of-state PAG o,

Amount of contribution (%)

’ ﬁnﬁ: o ROd((( suee, Jr. J&U’l w (. Qc’ﬂ Ty
g/' 5%{9 | Contributor addnis—si Cit?r; State; Zip Codey ....... 6_2) o . Oéj
124 Prena TEL  Alice TX 78332

Principal occupation / Job title (See Instructions) Employer (See Instructions)
U0 empleye 8
i v
Date Full name of contributor ] out-af-state PAG (1D#: ) Amount of contribution (%)

| Tenadbran Paud Protrowsks "
g' | 5 ' bc};t-riﬁuii address; City; State; ZipCode _"00 oy
/ /?‘p 5317 Fox Glove Ln. CC’TX7W/J3

Principal occupation / Job title (Sse Instructions) Employer (See Instructions)
Uunemploye ¢
i L 7
Date Full name of contributor [ out-of-state PAC ({ID#: ) Amount of contribution (%)

Kostoe Cantora
‘ E Contributor address; City; State; Zip Code l ’

S/laﬁta Dig; st w (0.00

Bi S lf\s"‘o | X

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

W lder SelF Qmot& y '

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ¥ Tots] pages Scheduls AL

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Murk A Gonzaler
4 Date 5 Full name of contributor [ out-of-state PAG .;;m ) 7 Amount of contribution ($)
woldd Charles kﬁ

§/d /J b |6 convbuor adiress; S BT e an o v 950, 00
' LT V- Uppe Droed g (T 7090

)

8 Principal occupation / Job title (See lnstruchons) =] Employer (See Instructions)
_.L-V’l\JQs-\-ﬁ‘p/ SC |'F Qmp[oq Q&Lj
Date FuII name of contributor | aut -of- stara PAG (ID#:

Amount of contribution ($)

&5/, | oo i c;,t;,' i Zpcods 175.00
/ /[lé 2518 /’}(w’iifac].e Ce TAX —/g‘_h <

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

Date J/?JII name of contributor [] out-of-state PAGﬁ#: ) Amount of contribution ($)
werforn Querre, Beem PLLC _
E/! 0/{ é’ - -Cn;nt-rit-)uior. a;dc-lralsgj S . . C..‘it);'; . .St‘at-e;. .Zi.p .Ct;d.e ....... 6 06) = 0 O
Q24 Leqpeud St CCTX 7 840l

Principal occupation / Job titie (See Instructions) Empioyer (See instructions)
e New SQLYLQ Ql GV.Q(Q
Date Full name of contributor 9 out-of-state PAG (ID#: ) Amount of contribution (%)
Rubéﬂ An !L%] 10 Ban Fi[rﬂfldl"’f TInsurcunce

\r}\ ,M eroding feet. ... 0T )
q Contrlbutor address, City; Stale; Zip Code 106) @C}

IT27 Ma H\/ . ) )
2 21 Wigrgan fue CC TX 18405

Principal occupation / Job title (See Instructions)

Employer (See Instructions
'_,T-—v*gukzancé_ AT/,MC&' émpfok44cg\/

—

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mark A GQonzalez

4 Date 5 Full name of contributor [ out- nf state PAG (ID#: 7 Amount of contribution (%)

TBA Sens, Tnc. DRA VP chuuaﬁh%uperbubt

g/\ \ /‘ kﬂ 6 .Cc;n{m:.'“t-c'r- a.dc.ire;ss'; ....... C:,it).‘;. .St-ata-a;- 'Zi-p -Cc.ad;a ....... 5() C) . OO
18 Lang@. Portand, TX 1§314

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) Q
Coarurtsin [elE ppyployed
Date Full name of contributor [ out-of-state PAC (1D#; )

Amount of contribution ($)

/ / Pateick Reoum
CI3)| | | oo s s st Zmoeda |,000.00
Q2 Leopacd St CCTX Tghol

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pf‘“ﬁﬁmc—.f | Set ¥ PNOIOU-P(Q)
1
Date Full name of contributor [ out-of-state PAG (10#: ) Amount of contribution (§)

(| Pure Evasgy Eibness 2, LLE
(g/] \ //'/(ﬁ 2 bc-':t.m;”io’: a.dérésé;.“} ------ Cv.'it):';. .Stlatg;‘ .Zi-p'Cc.Jdé ....... {'SO D ¢ O O
(UC’(@ US Hwtl 1l PorHend TYX 7%%14

Principal occupation / Job title (See Instructions) Employer (See Instructions)
CINTYa Sel¥ QLMO\O(M L
Date FU“ name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Law Oglf:t’, OW[: Dﬁle Ka sof: 5E-

> \ D “3 Contributor address; City;  State; Zip Code OO . OO
g}/ / $0] W- Nelone. Ave Ske 32 m{‘qﬂ[{;\'SIf( .

Principal occupation / Job title (See Instructions) Employer (See Instructions) (Q/
Attorimen e\ opployo

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Mark A C’]Oli@L

3 Filer ID (Ethics Commission Filers)

4 Date

¢hole

5 Full name of contributor [ cut-oi-state PAC (ID#: )
Clement Petre leun T
6 Contributor address; City; State; Zip Code

M Carancalua St Ste. 206 CC. TX T80)

7 Amount of contribution (§$)

|,000.00

8 Principal occupation / Job title (See Instructions)

¢ e tneecia SUEF omploy elhJ

9 Employer (See Instructions)

Date

a1

Full name of cpntributo [] out-of-state PAG (iD#:
RCSQ 'HC\W' Sor], Kose Meza Llawwow A &j odr
................................... k.M.r i
Contributor address; City; State; Zip Code

Hoo Mann SF.S.T00 0 0 oy i

Amount of contribution ()

(OO .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

'(‘WCZ/\J\‘

Date

8/\7,/&-

Fuil name of conlrlbuto‘r) [7] out-of-state PAC (ID#; )
DBA Chepe Rt Tnsmrance t%umy
Dienetl.Chapes . 77 .

Contributor address; City; State; Zip Code

YrdsmeRrdledd. O Ty 754

Amount of contribution ($)

106.00

Principal occupation / Job title (Sse Instructions)

"ErSurerise A’én&ﬁ"

Employer (See instructions)

Date

Yt

Full name of contributor [ out-of-state PAC (ID#
Reclc's Discotwnt Viuns N0 Morg 1
Contributor address; - o -City; . -St-at‘e;- Z\p é.‘:o.d;e ------

5134 Weber R CC. TX 7@4,!

Amount of contribution (§)

| 500.00

Principal occupation / Job title (See Instructions)

tzallh  Shhop

Employer g lnstructu:ms) C/Q
0‘«/ 0

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

Forms pravided 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 ScheduleAl:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

,N\ oK A Gonzaler

4 Date 5 Full name of contributor 1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

________ ny Perez
g[\o/’lﬁ 6 Contributor address; City; State; Zip Code goo\oo
401 Baldwin Blvd. CC. X 78405

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
L Jmnm()/(}u o)
Date Full name or cortrsbutor ] out-of-state PAG (ID#: . Amount of contribution (§)

Contributor address; City;  State; Zip Code 5@ O ' OC)

- Bad Busters Bml ?)oncls
e ‘ |
024 Leapard St SteB 0¢, T4 T840l

Principal occupalion / Job tille (See Instructions) Employer (See Instructions)
/%@né)s e N So_,U; ,Qw»\plOgﬁQQ;)

Date Full name of contributor ] out-cf-state PAC (ID#: ) Amount of contribution ()

Mfred L Lune, Diane Lina
7/‘& / o | 'r'c:c;nr'rifsuior' address; Guy: stats; ZipGods 106.00
§15U Barragate CC.TX 19404

Principal occupation / Job title (See Ins‘rucﬁons} Employer (See Instructions)

Date Full name of contributor ) aut-at-state PAG (ID#_______ ) Amount of contribution (%)

Dine Craper

Gl i | comr s ow: s zpome 700.00
Y245 Me Adle. R . TH Ts i

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



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ai:

2 FILER NAME

Mark A Gpnzaler

w¥3 Filer ID (Ethics Commissian Filers)

4 Date

<lto/l6

5

6

02l layard L TX 4ol

Full name of mnfri;(wr 1 out-ot-state PAC (iD#; )
Frank (swonzates

City; State; Zip Code

7 Amount of contribution ($)

QZO-SO

8 Principal occupation / Joly title (See Instructions)
l3r-|—1 Dy ean

9 Employer (See Instructions)

SelF o

mplem,{/‘@p 5

Date

3hho |

Full name of contributor J ] out-of-stale PAC (ID#: )

envgue () Gonealsz

State

Contrlbui’ur address; Clty, Zip Code

PO Box 5 Proua Dulee T 15330

Amount of contribution ($)

2b1.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y8/

A(h&(o A Qam\(e?& /Um’lmﬁ feam\rez s

(0122 Jakes WnkesPun CC.

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

le Code 7

T 754914,

Gontributor address Glty State

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Sell ompoy e )

Employer (See Instructions)

Date

g\ Ab

[ cut-ai-state PAC (ID#: )

Full name of contributor

Contributor address; Siate;

PO Box 1553 Freer, TX 78357

Zip Code

Amount of contribution ($)

500 .00

Principal occupation / Job title (See Instructions)

0

LN e LD ]

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



MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ai:

2 FILER NAME

Mack A Gonzaler

3 Filer ID (Ethics Commission Filers)

4 Date

$In/le

5 Full name of contributor ] out-of-stats PAC (ID#: . )
W-j"\fj\wi Qm_m\fdi]' Dwin, ¥Blear, LLP
‘6 Contributor address; Gy, State; zipGode

123 N. Cacrveoby, CC TX 75401'

7 Amount of contribution (§)

5 D00 . OO

8 Principal occupation / Job iitle (See Instructions}

9 Employer (See Instructions)

(AL S VP
Date Full name of contJbutor [ out-of-state PAC (iD#: ) Amount of contribution ()
- |law OF€ice of Seett i Efleson PLLC
g /l y/t [G o -Cc;nirit-)u.to; E.ldl.ﬂréS.S; ....... (:.:it;'}- lS;at-e;' .Z.ip‘C;jcie .......

4o Reoples St CC.TXT1¢H0)

360.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

VN EAN —~
Date Full name of contnbuta [ out-of-state PAC (ID#: ) Amount of contribution ($)
Arneld De LaPaz, Neldo DQ, La Pz
% / \b / o | conibuior saniess Gis simer Zpooge | 150.00

QQ|COL«(1+U) @d‘l‘o CC TX ’]S/‘*Hg

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

'g%@%e

Full nge of contributor D out-of-state PAG (ID#: )
.. Contributor addressl; City; State; Zip Code

J CCTY

Amount of contribution (%)

705.00

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. T “Tatal pages Sohisdule-AT:

_~3 Filer ID (Ethics Commission Filers)

2 FILER NAME /Lul/—l( /4 ' C"l ou Z_CL' ey

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

Lawo O ce of Gartien, Quinipnilla +Q4|M,QS
g/lO /’ U 5 Cdnfrlbufof éddrésé ------- G-It)-' - -St-ate-a - -Zl-p -Cc;dé ...... g’OO . OO
5526 N- (oSt VeBllen TX Tg504

9 Employer (See Instructions)

7 Amount of contribution (%)

8 Principal occupation / Job title (See Instructions)

Atternesn

Full hame of contrlbutog [] out-of-state PAC (ID#: Tt Amount of cantribution ($)

_ @Al@CLlOUS Constructyrs, LLC
QA‘L/HQ Contributor ad;jre'zsé: ‘‘‘‘‘ ;City;l ‘St.atre;r Vzriprc}‘odle‘ I 400 .00
PoRox 0%l  CLTX T840

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Date Full name of contributor [J out-of-state PAG (ID#:__ | ‘ Amount of contribution ($)

L, | Arrow Pros %u% T s
g/,l//e Contributor address; State; Zip Code 1 " 0 OO OO

PO Pox 577 Benavnrdes TY IR

Principal occupatlon / Job title (See Instructions) Employer {See Instructions)

W& elal

Date Full name of contributor [ out-of-state PAG (ID#:
: t\\(«) Ccuf\\u Coer L'—Cred -{—
g/! 5/[ (0 Gontributor address, Ct‘ty. State; Zip Code vll 500 5 O O

PO Box 1114717 CL.TY 78427

Employer {See Instructions)

Y Amount of contribution ($)

Principal occupation / Job title (See Instructions)

| Su0] % &o -

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:

2 FILER NAME

Muck A

C"-:[Ql’? Z..CKI c2_-

223 Filer ID (Ethics Commission Filers)

4 Date

ghsﬁw

5 Full name of contributor

6 Contributor address;

wzy Shepeed  CC T 13dn

[[] out-of-state PAG (ID#; y | 7 Amount of contribution (§)

City; State; Zip Code

500 .00

8 Principal occupation / Job title (See Instructions)

Addone

9 Employer (See Instructions)

Date

8/\0/!(0

Full name of contributdr

Leslve Cass I,’.:hj

Caontributor address;

PO BOX 9|

CC. TX 18403

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

City; State; Zip Code

Amount of contribution ($)

500 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

’M&%u

Lﬂ—‘\"f’b CYOA

r &
{

Full name of contributor

Ue dhor LopexTe.

Contributor address;

T4 Honard St CC . TX 184k,

0

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

City; State; ZipCode |

Amount of contribution ($)

]00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/ \bhb

Full name of contributor

Contributor address;

Po Box 6132 Benowndes, TX 1834

D out-aof-state PAC (1D#: )

City; State; Zip Code

Amount of contribution (%)

500.00

Principal occupation / Joh title (See Instructions)

Employer (See Instructions)

“1huo) Ny So

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



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Mak A. Gomale -

3 Filer ID (Ethics Commission Filers)

4 Date

§ Il

5 Full name_of contributor [ cul-of-state PAG (ID#: : )
Law M€ cx of Teson (el PLLC
‘6. .Cc;nt.rit:.aut'or- a.dc-irs;ss'; ....... Clty . ‘St-aré;. -Zi.p -Cc-)dr.e -------

fo Hoples Sk C.C. TX 1840

7 Amount of contribution (%)

7, 500, 0o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

“FK\GAJ\‘
Date Full name of contrib . [] out-of-state PAG (ID#: ) Asmount of contribution (8)
| Nelda 2. Garcien
g/! % /’ b Gontributor address; City; State; Zip Code

Suig Hu,.[e‘v‘l, Dr:

CC. 7Y 19413

[00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%/5/(@

Full hame of contributor [[] out-of-siate PAC (ID#: )
| )
John M. Howard
Contributor address; City; S‘Laté ’ .Zi.p .Cc.n:!;a ------

1452]0 %\cz?w Rd. SanBnbnie TY 1L

Amount of contribution ($)

1000.00

Principal occupation / Job tltla See\%structmns)

Employer (See Instructions)

Selb_enploy.e

Date

G sl

Full name of contributor. [ out-of-state PAC (ID#:
J iced [

Huvien Ve [ Prote th 3
Re’u,mwn Cuo g . .},m,lc.{.a. l. W L o g W L L .

Contributor address; City; State; Zip Code

SV Peoples St O¢ Ty Tgrdof

Amount of contribution ($)

5,000 .00

Principal occupahon / Job title (See Instructions)

_L_»’lsqranc@

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

NUMC A C’%VJZ-QJEZ._)

3 Filer ID (Ethics Gommission Filers)

4 Date

$ o\

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

I\/\lﬂMIQY\ Uiw C\(A\dtrnv’k Ylv\(wf (2%

gielicu s ldgvon
5 Contn tor address:

PO Bex (995

State;

19403

City; Zip Code

(C.TY

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Nom @[OL{.{: )

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

Law Office of Nosthan Bur ketr

Amount of contribution ($)

Date
Contributor address;

Ty
YoBox 5159

OC. T

State;

18463

City; Zip Code

506.00

Principal occupation / Job title (See Instructions)

Y\ end

Employer (See Instructions)

Full name of contributor

SHEs Shoves LLC

Contributor address;

Date

915/

1301 Caneltj'&tlcjd . Cc. X 5)4(3

[ out-of*tate PAG (ID#: ) Amount of contribution ($)

City; State; Zip Code

1500 .00

Principal occupation / Job title (See Instructions)

3hhop

Employer (See lnstructions)

Ch g et
AS (retie
1
Full name of contributor

Date
Conltributor address;

G/io /v
1713 -

South Texas T%Fn,\n o Sf;\m_ Trdia 3

[ out-of-state PAG (ID# ) Amount of contribution ($)

State; Zip Code

City;

: [000. 00
CcTX T804 '

Principal occupation / Job title (See Instructions)

s

Employer (See Instructions)

6()@,{; ob 55t -

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME f\,uﬂi A, 68"72-&—’62"

3 Filer ID (Ethics Gommission Filers)

4 Date

g/‘f/m

‘B Full name of contributor [ out-oi-state PAC (ID#: . )
~ |
Vrrold Cerles Madifie
6 Contributor address; City; State; Zip Code

7 Amount of contribution ()

2560

Kor)‘ N - C'\fan@dﬂ o, S‘b' Ntﬁ 0 ¢q

T 75Y ol

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

(13 )i

Full name of contributor (7] out-af-state PAC (ID#; )
D avid Hfue(“"tw
Contributor address; City; State; Zip Code

T Lopard St CC T YR

Amount of contribution ($)

§oo-00

Principal occupation / Job title (See Instructions)

AL[‘\:’C)FT_AQJ\;\‘

Employer (See Instructions)

Date

Full name of contributor ﬁut-of—slala PAC (ID#:

Conlributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAG (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



'NON-MONETARY (IN-KIND) POLITICAL

Cheis Charles
7 Contributor address;

City; State;

K/l"ﬁ//lu»

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: L.'L
2 FILER NAME > ] 3 Filer llD (Ethics Commission Filers)
Nark A. Gonrder
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 3&:‘ @ O
5 Date 6 Full name of contributor [ out-of-state PAG {ID#; y| 8  Amount of . 9 In-kind contribution

Zip Code

703 0. A lge f:’,nﬁsu}//e ¥ 29363

Contribution $ .

L00.00

description

Jce C hest

DCheck if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Jab title
LA €

Fj‘gﬂ NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL) (See Instructions)

Mark A Gonzaler

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

%h%ﬁu

Full name of contributor -

gdw | @L( oo

Contributor address; State; Zip Code

7033 Avline CcTtx 7 S’Q/(Z

[ oul-oi-stale PAG (ID#: )

Amount of In-kind contribution

Contribution $ . descriptio)

) - Salon Palomo
100.00

) pr.;\ ofm_( ILJ'

DCheck if ravel outside of Texas. Complete Schedule T.

Principal o

ccupation / Job tile (FOR NON-JUDICIAL) (See Instructions)

SQLOY\

Employer (FOR

S‘L(U [

N@FJUDIC]AL)(SBE Instructions) -
alumn O

Contributo

r's ﬁ'incipal occupation (FOR JUDICGIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDIGIAL)

Law firm of conlributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributer is out-of-state PAC, please see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission

www. ethics.state.x.us

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1

Total pages Schedule A2:

2 FILER NAME

Maurk A Gonzaler. |

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

550. 0o

5 Date

'Qh%ﬁ¢

6 Full name of contributor

hj';haﬂ e "”[0{35{7‘)

out-of-state PAC (ID#:

7 Contributor address: State;

Zip Code

Feeec Ty 78357 PoBox 1553

Amount of
Contribution $ .

description
o i W"\Q@i ?ou/()[
’6& ()0 }—QM }LB - %@@(‘j 7?7&.(3

DCheck if travel outside of Texas. Complete Schedule T.

9 In-kind contribution

UU\ € o ()l@“u ::.L‘L_;

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

11 Employer (FOR NON-JUDIGIAL) (See InstrL@iions)

UnNe mploy.e

12 Contributor’s principal occupgtion (FOFI'JUDIC!AL)

13 Gontributor's job title (FOR JUDICIALY (See Instructions)

14 Contributor's employer/flaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

S%%Ab

Full name of contributor

Debhg

Contribttor addr

Mile 7‘7})* bl

Quin 7‘01,1/1.1‘.[ la

City; State;

[J out-of-siate PAG {ID#: y

Zip Code

CCTY 7412

Amount of In-kind contribution
Contribution $ . destription

dpo.00 ;(wgk"

|:|Chack if travel outside of Texas. Complete Schedule T,

C_pu ‘5€J’C>V

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions) -

TK - @l}ft% e oAy e

Contributor's principal accupation (FOR JUDICIAL)

Contributor's job fitie (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDIGIAL)

Law firm of conlributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

i 1 . Total hedule A2:
The Instruction Guide explains how to complete this form. 1 Vol pages Sitedils

2 FILER NAME

M(k /4« ! G;L@t-’) z__qh[ 2

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN—KINDlPOL!TICAL CONTRIBUTIONS

¥ Hoo. 00

J:uhno\ }QQM;&E-

349 S. _gﬁg@ﬁgﬂww San Bent

5 Date 6 Full name of contributor  [] out-of-state PAC (1D#; y| 8 Amount of - 9 In-kind contribution

) | Sehina jannfiee. £ : ¢ 4‘3/,!/1 Y ‘
%/| %///(& 7 Contributor address; City; State; _jfzcoijfié [U@ 00 . Z o /‘:J_{fj

-7 5,5 G ,:l Check il travel outside of Texas. Complete Schedule T.

Contribution $ . scriptio

10 F‘rigr.tal occupation / Job title (FOR NMON-JUDICIAL} (See Instructions)

e Codrcal ‘

1 Employer (FOR NON-JUDICIAL) (See Instructions)

412 Contributor's prnncipal occupation (FOR JUDIGIALY"

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor © [} out-of-stale PAG {iDi: ) Amount of

- ‘ ' -@IMSI C{e o f*/!‘SAH;"i“
.................. . eT W W B B R .‘ R e O SO R S ) 0 . a J
g '5 ,L_} ‘ Gj:\ntributor address; B City; State;  Zip Code (ZOC 0 . -
/ / 257 Oa [2d. | 195 Qr'vercf« rTx 153 19 ' “‘(/f,!o

In-kind contribution
Contribution § . description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Seby  omploy ol

Employer (FOR NON-JUDIGIAL)(See Instructions) -

Coantributor's principal occupation (FOR‘JUDICIA‘L)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Gontributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIALY)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stale PAC, please see instruction guide for additional reporting requirements.

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

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Noark A Gonzalez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

A4 240 . 0O

8 Amount of . 9 In-kind coniribution

5 Date 6 Full name of co(r)tributor [] out-of-state PAC (ID#:

gl (5/{0 ¥ meddm’y I A A e e mmnn s 2,00000 - Fitle Gun
201 T lOest Bellaice TN 77 |

Contribution § . description

ol

DCheck if travel oulside of Texas. Complete Schedule T.

("\.&FMCJS

10 Princ‘lpal’t:iﬁcupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

43 Gontributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Edbward Lune

Date Full name of contributor  [] out-cf-state PAC (ID#: ) Amount of F In-kind contribution

g//}//t( Contributor address; Gity; State; Zip Coc'ie ..... ‘WO OO l// '5 /C? _,b/ﬂau:
915.4 &ffd q{;’/’f_/ CC - Tx_: - 75’510(} I:]Check it travel oulside of Texas. Complete Schedule T.

Contribution $ . description

Principal m?on / Job iitle (FOR I{ION-JUDICIAL) (See Instructions)
I ZU(‘(,«/QLL’ o

Employer (FOR NON-JUDICIAL) (See Instructions)

A ThSean O

Contributor's principal occupaﬂaﬁ (FOR JUDICIAL)

Gontributor's job title (FOR JUDICIAL) (Sse Instructions)

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 contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS - scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement 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 Pririting Expense Travel Out Of District
Candidate/Cfficenoider/Political Committee Legal Services Salaries/Wages/Contract Lalbor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how te complete this form.

1 Total pagasﬁSchadule Fi:|2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)

Mark A Gonwcler

4 Date 5 Payee name -
/5«/ L | DV Produthions
6 Amount (3) 7 Payee address; City; State; Zip Code
200.00 |PoBexngody (CC. [ X 78467
.8 {a) Category (See Categories listed at the lop of this schedule) (b) Dgscﬁption

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

' EXPEI?DFITURE A’Cj Versl% - 6/} Pﬂn % D Check if Austin, TX, officeholder living expense . it
~

g Complete ONLY if dirsct Candidate / Officehoider name Office sought Office held
expenditure to banefit C/OH
Date - Payee name
S/r/“'//@ DN pfc)du,aﬂons
Amount ($) Payee address; City; State; Zip Code
—
95500 |PoBoxHgw3 (CC. (X 26467
Category (See Categories listed at the top of this schedule) Description
PURPOSE . i " ; g Check if travel outside of Texas. Complete Scheduie T,
OF ,q Ver h Sf J( PEI/LS-Q, D Check If Austin, TX, officeholder living expense
EXPENDITURE

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

g

Date Payes name
7031 /16 | D) Produs fions
Armount (%) Payee address; " City; State; Zip Code
715.00 | PoBox 1803 CC. TX 7847
Category (See Categories listed at the top of this schedule) Description .
PURPOSE . ‘ l:l Check if travel uusiae of Texas. Complete Schedule T.
EXPE??E':ITURE Q d [/ e f{[sg a ,n' S ! 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 wWww, eth|cs state.b.us _ ' Revised 9/8/2C



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS - scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
'Advertilstng_ Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acnoun'_ang/Banidrg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other {enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NA A 6 / 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
1/22/1e | DM Productions -
6 Amount ($) 7 Payee address; City; State; Zip Code
120.00 [POBoxTiges CC.TY T4H6T
.8 (@) Category (See Categories listed at the top of this schedule) (b) Dascription .
PURPOSE O[ }' T Ched(i‘ftlaveloulsiduiTexas.GompleteScheduleT. ,
. OF Ve r { (5 l rL D Check if Austin, TX, officehiolder Tiving expense ,
EXPENDITURE
Evpense
g Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to banafit C/OH
Date +  Payee name
; ] . p
129/t | MNira's, Sports o More
Amount ($) Payese address; C1ty, State; Zip Code
1. |Goob Ayers  C.C.T7X Isdic
Category (See Categories listed at the top of this schedule) Description
PURPOSE . — Check if travel outside of Texas. Complete Schedule T.
EXPE??I;TURE pr' n Hrg éx Penu/ D Check if Austin, TX, officehelder living expense

Complste ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benafit G/OH

o

Date Payee name
Sl | Hrrow | Dﬁp . Sfjrﬁ Tnc
Armount ($) Payee address, City; Stata, Zip Code
15685 |343 S Sheles O XT840
Category (See Categories listed at the top of this schedule) Description N .
PURPOSE f : T Check if travel oulside of Texas. Complete Schedule T.
EXPED?I;TUFIE Pf{ n{ﬁ f\? @Ptn S‘e— D Check if Austin, TX, officeholder living expense

Complete ONLY if dirsct Candidate / Officeholder name - Office sought Office held
expanditure to benefit C/OH :

ATTACH ADDITIONAL COP!ES ‘OF THIS SCHEDULE AS NEEDED

Forms provided by Tekas Ethics Commission WWW. ethxcs state.tx.us ‘ ‘ Revised 9/8/2C



POLITICAL EXPENDITURES MADE O
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 Overnead/Rental Expense Transportation Equipment & Retated Expense

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Caontributions/Donations Macde By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Poliical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter 2 category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:}2 FILER Nﬁf\E k 'A . ’ 3 Filer ID (Ethics Commissicn Filers)
AL gr - Gonrilez |
4 Date 5 Payee g?m
3/18/1b M Croductions
6 Amount %) 7 Payee address; City; State; Zip Code
7800 |3209Feley D Cc, 1X 1845
.8 (&) Catagory (See Categories listed at the top of this schedule) (b) Dasc;ﬁption
oo Check if travel outside of Texas. Complete Schedule T.
PURPOSE ’Q d f“
} OF VCVT; S , m—a X {9 Cﬂé—L D Check if Austin, TX, officehoider living expense . "~
EXPENDITURE
9 Complete ONLY if direct Candidate / Officsholder name Office sought Office held

expenditure to benefit C/OH

Date - Payee name
shslle Butler gr}?mfum Events
Amount (8) Payee address; City; State; Zip Code 5
551 51 15526 Wooldridge Ret. CC . TX 7kt
Category (See Categaries listed at the top of this scheduie) Descriptian
. — - Check if travel outside of Texas. Complete Scheduie T.
E):::??:jmz [': l/en 'I/ b ( P‘eﬂ >‘Q' [ Gheck if Austin, TX, officehalder living expense

Complste ONLY if direct Candidate / Officeholder name 7 Offica sought Cifice heid
expenditure to benefit C/OH

2.

Date Payee name

‘% /ZD///.‘ﬂ ’ QM,M @Ohtl{{ %Smrance

Amrount (%) Payss address, © City; State; Zip Code

dop.oo  |Z111 Mewan Aue#3% CC. T X 5405
. Category (See Categories listed at the top of this schedule) Description
e | Event Expenst e fe—

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.tx.us . Revised 9/8/2C



POLITICAL EXPENDITURES MADE i oo noioss i

FROM POLITICAL CONTRIBUTIONS - sCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
'Advertiélng 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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Poliical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
| Lark A- Gomzglez
4 Da@ / 5 Paype ame -
/15/1 AU Cx Mamﬂes
6 Amount ($) 7 Payee address; City; State; Zip Code
71,555.16 qua"] @1(“,@(1(0\{5 Nr- CC TE. 7?‘”@
8 {8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . l:l Check iftravel outside of Texas. Complete Schedule T.
. OF g)aﬁof [ Gheck it Austin, TX, ofticeholder tiving experse .~
EXPENDITURE )
Q9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date + Paysename
‘ ) ll
9/’% 1t mrm [horades
Amount ($) Payes address; City; State; Zip Code ®
720-20 | 441 € ve D CC Ty T3¢
qeeng rove 10 T IS @
Category (See Categories listed at the top of this schedule) Description
PURPOSE : D Chedck iftravel outside of Texas. Complete Schedule T.
EXPEI?I;TURE w a q e\S‘ i:] Check it Austin, TX, officeholder living expense

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

IS

Date Payes name
49 /74 /(b Furst arwmm;, Ban 4
Arrount {$) Payee address; - City; State. ip Code
GL(.0S Yie V. Wedter S/ CC X 7ol
Category (See Categories listed at the top of this schedule) Desecription %
PURPOSE A i Py /’ (3 . ) Check ftravel outside of Texas. Complete Schedule T.
EXPEB?I:ITURE (C ) 8{/(,/[ ﬁf\ﬁ ("’n ’CJ{L ; D Check if Austin, TX, officeholder living expense

Complate ONLY if diract Candidate / Officeholder-name - Office sought . Office held
expenditura to benefit G/OH ; . :

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

- Forms provided by Texas Ethies Commission www. Sthics state s ' o Revised 9/8/2



"POLITICAL EXPENDITURES MADE .t i i oot amt
FROM POLITICAL CONTRIBUTIONS - scHEDULE F1

EXPENDITURE CATEGORIES FGR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Poliical 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 Fi:|2 F!LEW@ME A (’ ) 3 Filer ID (Ethics Commission Filers)
Wk A Gontalez |
4 Date / 5 Payee name é
Q/7/l6 (uwpe Guerra
6 Amount ($) 7 Payea adJress, City; State; Zip Code
/L/O 00 /L/ ?/f'en(u/ C( TX 75:4/‘/
.8 {a) Category (See Gategories listed at the tap of this schedule) (b) Descnptlon
PURPOSE ‘ ; Checs iftravel outside of Texas. Complete Schedule T.
. OF D Chack I Austin, T, officeholder living expense . - -
EXPENDITURE
: oy :
8§ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date - Payee name
Q/3/16 Ep Vienio Yassi
Amount ($) Payee address; City; State; Zip Code v
1 Chandlec tn. CC TX 7 §dotd
[0.00 |200 Chandlecln. (L 7T § o
Category (See Categories listed at the lop of this schedule) Description
PURPOSE . i‘ D Check if ravel outside of Texas. Complete Scheduie T.
EXPE'?EI;TURE. ‘ ’y D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name ) Office sought Office heald

expenditure to benefit C/OH

Q-

Date Payes name
Wally | Kizx TV
Armount ($) Payee addrass; © City; State; Zip Code
(000 00 Po (Pok 66051[7 M@AS / X 152066
. Category (See Categories listed at the top of this schedule) Description %
PURPOSE : D Checkif travel outside of Texas, Gomplele ScheduleT.
EXPEh?gITURE MD[ ’/ I ﬁ S(nj 5( P‘ﬁn gﬂ [ check it Austin, T, officsholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

,,,,,,

Forms provided by Texas Ethics Commission W ethlcs state.bc.us ' o Revised 9/8/2



"‘P__OLIT'IéAL EXPENDITURES MADE._ e
FROM POLITICAL CONTRIBUTIONS - "scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

' Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Cansutiing Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Cfficeholder/Paliical 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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Sche.duie Fi:| 2 FILER-m a i/k ‘A @0 V24 {(0 2

) Déta/fp //(p B Payeembeﬂ Bmu”q f::lSeru’LCt

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

Lo 60 2‘727 mmjaﬂ fu/t’#’BOO CCTX T75dos

(a) Category (See Categorles listed at the top of this schedule) (b) Dascription
PURPOSE =(3hack iftravel outside of Texas. Complete Schedule T.

—
OF C (/QVL'!' EXP (4 ‘1 S:'L I:] Check i Austin, TX, officenoider living expense .~

" EXPENDITURE

9@ Complete ONLY if direct Candidate / Officeholder name Office sought Office heald
axpenditure to banefit C/CH
Date - Payese name
9//@/“’2 EP(/VL@,I/LLO Sass |
Amount ($) Payes address; City; State; Zip Code
75.00 101 Chandlertn. Ocr ) 7 § é/() /.,/
Category (See Categories listed at the top of this schedule) Description
PURPOSE , Qﬂ . b /_ [ checkiftrave outside of Texas. Completa Schedule T.
OF Qas\ !m mem en D Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if dirsct Candidate / Officeholder name ] Office sought Office held

expenditure to benefit C/OH

o
i

Date Payes name
9/&//((, U{/W S;u/w‘og
Armount ($) Payee address; - City; State; Zip Code
15 00.00 Y51 Cllarmet CC TX 7534/3
",
Category (See Categories listed at the top of this schedule) Description g
PURPOSE [ checkiftravel outside of Texas. Complete Schedule .
OF \ D Check if Austin, TX, officeholder living expense
EXPENDITURE ry .
Complete ONLY, if diract - Candidate / Officeholder name - Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITICNAL COPI ES 'OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission WWW, eth:cs state,be.us o o Revised 9/8/2



'POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS

S R A

SCHEDULE F1

‘Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

CreditCard Payment

Candidate/Officenolder/Poliical Committee

EXPENDITURE CATEGORIES FdH 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

Giftt Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how te complete this form.

1 Total pages Schedule Fi:

2 FILER

3 Filer 1D (Ethics Commission Filers)

2k

5 Pa

ik A Gonzaler

88 name

rleenn dentos

6 Amount ($)

/o). o

7 Payee address;

City; State; Zip Code

PO Box 244 Ketuguo TX 78377

PURPOSE
. OF
EXPENDITURE

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

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

gwﬁarg

g Complete ONLY if direct
expenditure to benefit C/OH

Candidats / Officeholder name Office sought Office held

/5 /e

Payse name

le;,c{c// éh,‘telff"\

Amount ($) Payes addregs; City; State; Zip Code -
54 00 (A4 Spencer CC TX 7 &4
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

ko Yy

Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeheider name Office sought Office held

q-

(500.00

Date Payee nams
9/t /ﬁ(o mgsqw fe ?rreﬂ% Comw/p/ C/Mb
Amount ($) Payee addrass, © City; , State; Zip Code

(ol7 IN. m@‘ﬁzwfe St (¢ TX 540/

PURPOSE
OF
EXPENDITURE

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

Eent 6( pense

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

Complete ONLY if diract -
expenditure to banefit G/OH

Candidate / Officeholder-name Office sought Office held

ATTACH ADDITIONAL COPlES OF THIS SCHEDULE AS NEEDED

: Forms provided by Texas Ethics Commission

WWW, ethlcs state.be.us Revised 9/8/2



"‘POLIT‘léAL EXPENDITURES MADE

FROM POLITICAL ‘CONTRIBUTIONS - scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(2)
'Advertising Expense Event Expense Loan RepaymentReimbursement Soliciation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmert & Related Expense
Consulting Eanense. Food/Beverage BExpense Polling Expense Travel in District
Contriputions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of Distirict
Candidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Coniract Labor Cther (enter a category not fisted above)
Credit Card Paymeant

The Instruction Guide explains how to complets this form.

1 Total pages Schedule Fi:|2 FILER N - i
- Mavk A Gonzilez.

4 Date 5 Paysename ‘ &
/ffa | FRumenid %M?r

3 Filer ID (Ethics Commission Filers)

6 Amount ) 7 Paybe address; YCity; State; Zip Code : .
890 00 /Lal C W’LCHQV Ln CC TF)/ 7 g/JD (/
{a) Category (See Categorles listed at the top of this schedule) {b) Deséription

bhad('rftravel outside of Texas. Complete Schedule T.

8
PURPOSE ' : -
. OF a/{ g D Check If Austin, TX, officeholder living expense . 1
_EXPENDITURE En

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

Date - Payee name )
ﬁj/t /(cp gp(mamo SaSS1
Amount ($) Pa}ee address; Cit'y; State; Zip Code
ol (Chandle 7 (,/ L/
[00 o0 7201 (/I’LJILI’LCH{’F én‘ CL X ’79 0
Category (See Categories listed at the lop of this schedule) Description
D Checl if travel outside of Texas. Complete Schedule T.
PURPOSE . = : p
EXPEB?['):ITURE %&L (Pm-el’] /' 'EX ‘D'Cﬂ e [ ] icneoktroaustivg: T, omeatioissr Iving expense

Complete ONLY if direct Candidate / Officeholder name ‘ Office sought Office heid
sxpenditure to benefit C/OH

2

Date Payes name

aislle | Bay /)reajpor*S

Armount ($) Payaea ass; - City; State; Zip Code

70| :
s13.93 |"Ehes " CCTx eds

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

i Vf;ﬂ /'f hj apen S'e D Check if Austin, TX, officeholder living expense

EXPENDITURE

3

Complete ONLY if dirsct © - Candidate / Officeholder name - Office sought Office held
expenditure to bensfit C/OH ‘ : :

ATTACH ADDITIONAL COPI ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission R ethlcs state.tx.us ’ ' - Revised 9/8/2



'-'P_OLITICEAL EXPENDITURES MADE S P R P AR St w5t i
FROM POLITICAL CONTRIBUTIONS - scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

- -Advertising Expense Event Expense Loan Repayment/Reimbursemernt Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Confract Labor Ciiner (enter a category notlisted above)
Credit Card Payment

The Instruction Guide expliains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NRME I 3 Filer ID (Ethics Commission Filers)
Mirk A Gonzalez. |
4 Date 5 Payee name
£/24/l | Miras Snor/:s
6 Amount (3) 7 Payee address; Clty, State; Zip Code
.8 {a) Category (See Categories listed at the top of this schedule) (b) Descrtptlon :
. . 5 Chedufhavel outside of Texas. Complete Schedule T.
PURPOSE g en ze b (— ,
. OF X W S.C I U.ﬁfﬁl’lﬂek[ D Check it Austin, TX, officeholder living expense .
EXPENDITURE
g Complate ONLY if dirsct Candidats / Officeholder name Office sought Office held
axpenditure to bensfit C/CH
Date - Payeename
o fr - " i .
/Z‘f b Epimenio \fsass
Amount ($) Payee address; City; State; Zip Code
IS0, Do 20| Chandler Ln. CC TX 79‘/&/
Gategory (See Gategories listed at the top of this schedule) Description
PURPOSE . r_—I Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder livi
EXPENDITURE 641/@&9 peiead Rt s
Complete ONLY if direct Candidate / Officeholder name, Office sought Office held

expenditure to benefit C/OH

&

Date Payes name
?/ 20 /[b ’ gu_s 73 &U’Lﬂ C Cause
Amount ($) Payse address; - City; State; Zip Code
2 ) : . i} lo——— -
775.00 ‘f(z'ﬁ([ Cg/"aﬂ&[ ff#é_C(- [ X 7544/
Category (See Categories listed al he top of this ;cheduie) Deascription .
PURPOSE - = I:l Checkif travel oulside of Texas, Complete Schedule T.
OF C Vm ‘f— E'XP en S e I:] Check if Austin, TX, officeholder living expense
EXPENDITURE ) )

Complete ONLY if direct = - Candidate / Officeholder-name - Office sought _ Office held
expenditure to benefit G/OH : ; -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ' ‘www.ethics.state. tx.us R h h Revised 9/8/2




POLITICAL EXPENDITURES MADE - .
FROM POLITICAL CONTRIBUTIONS

"SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

- -Advertising Expense Event Expense Loan Repayment/Reimburserment
Accounting/Banking Fees Office Overnead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense

Candidate/Officeholder/Paliical Committee Legal Services Salaries/\WWages/Contract Labor
CreditCard Payment

The Instruction Guide explains how te complete this form.

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

Travel Out Cf District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:

T Mack A Goazgler

3 Filer 1D (Ethics Commission Filers)

4 Date '
<[23/16

5 F'ayee name Qn FOS

6 Amount ()

) 500, 00

7 Payee address City; State; Zip Code

o5 Uﬁarmej CC T X 78413

PURPOSE
. OF
EXPENDITURE

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

Check iftravel autside of Texas. Complete Schedula T.

D Check if Austin, TX, officeholder living expense . e
el j |

9 Complste ONLY if diract

Candidats / Officeholder name Office sought

expenditurs to benefit C/OH

Office held

L0S5.00

Date Payee name
8/25/% Dt Proc/u,afllahf
Amount ($) Payee address; City; State; Zip Code

Po2ox 71903 CC TA :7%9’(07

PURPOSE
OF
EXPENDITURE

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

0{ S — D Check if travel outside of Texas. Complete Schedule T.
‘é? (/C« rﬁ S ’ n& &'(Pﬂn g{ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name, Office sought

axpenditure to benefit C/OH

Office held

P

93.00

Data Payes name
¢/25 /16 | Linda f'/ S uer@a
Amount (%) Payee address; © City; State; Zip Code

0] Chand ff’Lﬂ CCTX 75340 /

PURPOSE
OF
EXPENDITURE

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

3

Check if ravel outside of Texas. Complate Schedule T.

5 Lje n f—ﬁ P{f nc; e [ Gheck it Austin, Tx, officeholder living expense

Complete ONLY if direct

axpenditure to bensfit G/OH

Candidate / Officeholder-name - Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission WWW. ethtcs state.tx.us

Revised 9/8/2



POLITICAL EXPENDITURES MADE
FROM POLITICAL ‘CONTRIBUTIONS

RS A L R "R

SCHEbULE F1

‘Advertising Expense
Accounting/Banking

Caonsulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R embursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Cortiract | abor Cther (enter a category not fisted above)

The Instruction Guide expiains how to complete this form.

1 Total pagses Schedule Fi:

T Marck A Gouzglez

2 Filer ID (Ethics Commission Filers)

4 Dat

& fic

5 Payee name

C&u t/auf)

6 Amount (%)

216.00

City; Siate;

005 Linwln Ave.

7 Payee address, Zip Code

Robsforon TX 7§350

-8

PURPOSE
. OF
EXPENDITURE

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

gﬂﬁary

(b} Description
Checkiftravel outside of Texas. Complete Scheduls T,
D Check if Austin, TX, officeholder living expense .

9 Complete ONLY if dirsct

Candidate / Officeholder name

expenditure to benafit C/OH

Office sought Office held

9,917.95

Date Payee name
—
S/ | Oallsr Tianess
Amount ($) Payee address; City; State; Zip Code

570 LawerBrchwwj St

cc TX T8o)

PURPOSE
OF
EXPENDITURE

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

Advertisin

Jpense

Description
Check iftravel outside of Texas. Complete Schedule T.
I:! Check If Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

S:j‘#y

Complete ONLY if diract Candidate / Gfficeholder name Office sought Office held
expenditure to bensfit C/OH
Data Payes name
8/22//[5 Z)lmq @(05
Amount (§) Payse address; * City; State; Zip Code
[00.00 dé
Category (See Categories listed at the top of this schedule) Description N

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

Complste ONLY if dirsct

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 Gommission

W ethlcs state.tx.us

Revised 9/8/2



POLITICAL EXPENDITURES MADE o i
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/Cfficeholder/Poliical Committee Legal Services Salaries/Wages/Confract Labor Other (enter a category notlisted above)
Credit Card Payment .

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME M}( A, G’] 02 ¢ ’(‘?2/

4 Date l 5 Payee name
8//13//5 - Jevry d’RO{/(q}’l necles
6 Amount ($) 7 Payee addrassj City; Statd:  Zip Code
[200.00 Abe S0 Staples W CC-Tx T340y
.8 {a) Category (See Categories listed at the top of this schedule) (b) Des;;ription 7 '

Check if travel outside of Texas. Complete Schedule T.

PURPOSE _
OF g W«V\Ji' a ’0 N 53 [ check if Austin, TX, officeholder living expense

" EXPENDITURE

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

Date +  Payee name
%/ 3 / G J. me‘u
Amount ($) Payee address; City; State; Zip Code 0

100.00

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

pu?'SSE y ‘Eve VL ,)L E X P € n S-e D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense
EXPENDITURE

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

Date Payee name
§/15 e | Eduwnrd Gl
' W ol ven
Amount ($) Payee address; City; State; Zip Code
21500 oS Lirtin Ave [Qobsfmm (X T§280
Category (See Calegories listed at the top of this schedule} Description %
PURPOSE ) D Checkif travel oulside of Texas, Complete Schedule T
OF . . ) ’
EXPENDITURE D Check if Austin, TX, officeholder living expense
g2
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 Tekas Ethics Commission www.ethics.state.tx.us _ Revised 9/8/2C



'POLITIGAL EXPENDITURES MADE 0 o
FROM POLITICAL CONTRIBUTIONS - scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees OCffice Overhead/Rental Expense Transportation Equipmerit & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Cardidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide sxplainz how to complete this form.

1 Total pages Schedule Fi: ' 3 Filer ID (Ethics Commission Filers)

; TRk A Gonzglea
Date 5 Payee ame
¥/l gm Los

6 Amount %) 7 Payee address City; State; Zip Code

% e s fooy Kitlarmet CC TX 783

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

PURPOSE ' .
OF g (e VL',L FX p{m S'e [ check if Austin, TX, ofiicehoider living expense .~

" EXPENDITURE

g Complete ONLY if dirsct Candidate / Officehelder name Office sought Office held
expenditurs ta benaefit C/OCH

Date + Payee name
g/!%/l(o O[amssq germ
Amount ($) Payee address; City; State; Zip Code
[000.00 | HLHN Corona (¢ Tx 7%‘(/5
I
. Category {See Categories listed at the top of this schedule) Description
PURPOSE ) (_f ,_ll, 5’ (X El Check if trave! outside of Texas. Complete Scheduie T.
OF Ve VL A n Se 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

3

Date Payee namse
9/1%//@ !20 ber+ th WMo linec
Amount {$) Payee address; City,j State; Zip Code
).000.00 | 115 ain S+ (e - T 7825~
Category (See Calegories listed at the top of this schedule) Description .
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
EXPEI’?I;TURE EVQVL’]L F'e nge I:l Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COP!ES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission Www ethlcs state.tx.us _ Revised 9/8/2C



PouTléAL EXPENDITURES MADE A TR T T s
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1 |

[ "Advertising Expense
Accounhnnganiﬂng

Consuliing Expense
Coniributions/Donations Made By

Credit Card Paymant

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R eimbursement
Fees i Office Overnead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Confract Labor

The Instruction Guide sxplains how to complete this form.

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

Travel Qut Of District

Cther (enter a category not listed above)

1 Total pages Schedule F1:

. F”_Emy\i M’l( A GQouzt IF’Z,

3 Filer ID (Ethics Commission Filers)

4Dat/5//(o

) Pay@m%/ vauz 3

6 Amount @

400.00

7 Payee address;

20 LOVUWBroaolwﬁ )—

City; State; prCode

CCTA Tvdol

PURPOSE
g OF
EXPENDITURE

(a) Category (See Categorles listed at the lop of this schedule)

(b) Deséription

Ndver His lﬂj Expense

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

g Complete ONLY if dirsct
expenditurs to benefit C/OH

Candidate / Officehcider name, Office sought

Office held

25.00

Date Payee name
S/ /7 b Zomele zapa_‘f«
Amount ($) Payee address; City; State; Zip Code

(o0 HLUSQ( he Qo/:é/'c wrl ‘ZL/(/ 753{*?@

PURPOSE
OF
EXPENDITURE

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

GaS l&beMﬂCMEH F

Description

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought

Office held

g

expenditure to benefit C/OH

Date Payee name &
Q/.t//(,, §7‘aples Meat mafcd'
Amount ($) Payee address;  City; State; Zip Code
Upo.oo |7 S Shples st#ll, Cc TA 78413
Category (See Categories listed at the top of this schedule) Deascription "
PURPOSE E’ _ Check f trave! outside of Texas. Complete Schedule .
. P?EI;TURE Ve n F ’ 5-.X IO’E yl Se D Check if Austin, TX, officeholder living expense
Complete ONLY if direct . Candidate / Officeholder name . - - . Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethlcs state.tx.us

Revised 9/8/20°




- POLITICAL EXPENDITURES: MADE - coe ot n e i e
FROM POLITICAL CONTRIBUTIONS - 'scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX8(a)

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

Accounting/Banking Fees ’ ’ Office Overhead/Rental Expense Transporiztion Equipment & Related Expense

Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political 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: 3 Filer ID (Ethics Commission Filers)

T Tk A Coales
QI3 /10 1 Productionts:

6 Amount ($) 7 Payee addrass, City; State; Zip Code
15060 Po RoxN§03 CC TX 75467
.8 (a) Category (See Categories listed at the lap of this schedule) (b) Des::ription

Check iftravel outside of Texas. Complete Schedule T.

pURgr? o= A 0(1/6 r f‘lj )A% g}’ ‘fX’ﬂjt [ Check i Austin, T, officeholder fiving expense .

" EXPENDITURE

© Complete ONLY if direct Candidate / Officeholder name, A Office sought Office held
axpenditure to beneflt GICH

2“/2/((4 | (ffft/afecf Screen Pnahn}

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

ks 14 - 2 l' = ST T

160.00 | Mo Num es (C TY Tey,
. Category (See Categories listed at the tap of this schedule) Description

. [:lCth(iftr el outside of Texas. Complete Schedule T.
rorpose | Clent Expense - P

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
/3 /e Ve/nm Santos
Amount (§) Payee address, - City; State; Zip Code
((;00 OO Yoo Cer.eJ' CC ?/(75’6[/3
e .
Category (See Categories listed at the top of this scheduie) Description ‘
PURPOSE ) l:] Check if travel oulside of Texas. Complete Scheduls T,

EXPEI‘?I;:ITURE 5\&0&(’ j | I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct . Candidate / Officeholder-name - . Office sought 7 Office held

axpenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission W eth:cs state.tx.us . o Revised 9/8/20



POLITICAL EXPENDITURES MADE .- v o o oo

FROM POLITICAL CONTRIBUTIONS © SCHEDULE F1
EXPENDITURE CATEGORIES FGR BOX 8(a) )
i ‘Advertising Expense Event Expense Loan Repayment/Refmbursemert Solicitation/Fundraising Expense
Awounhnngan‘rorg Fees ’ ’ Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)

Credit Card Payment

The Instruction Guide explains how to complets this form.

1 Total pages Schedule Fi:|2 FILER NA%’ ( 3 Filer ID (Ethics Commission Filers)
lark A Gonziles |

4 Date 5 Payee name _ )
’7/29//(, | Elevated Sereert Printiny
6 Amount ($) ‘7 Payee address; City; State; Zip Code v
150 .00 2ode Nogales  C.C- T A%
.8 {8) Category (See Calegorles listed at the top of this schedule) (b) Deséription '
PURPOSE Check if travel ouside of Texas. Complete Schedule T.

i €V€VL ]L a pu/LS{g D Gheck if Austin, TX, officsholder living expense .~~~

" EXPENDITURE

© Complete ONLY if direct Candidate / Officeholder name, . Office sought Office held
expenditurs to benafit G/OH

Date /4 - Payse name
7,/2%{ G | Hyleen g&n*foS
Amount ($) Payee address; 4C|ty, State; Zp Code
Ui 5o | FoBx 244 Reflgio Ty 7377
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) B b ewie ) ’ ) [ check i travel outside of Texas. Complete Schedule .
) OF erm Mrs h’}' { fa‘é—‘t D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if dirsct Candidate / Officeholder name ) Office sought Office held

expenditure to benefit C/OH
-

Date Payee name
7 /Z‘i/’[@, ’ %AJj Ar&a wamts

Amount ($) Payes address; " City; State; Zip Code
Ld as |490lfuers  CCTX 15415

T te 103

Category (See Categories listed at the tap of this schedule) Description .
PURPOSE g I/-CJ/L’{’ ,E 5% P_en' SQ [ checkif ravet outside of Texas. Complete Schedule .

EXPEB?I;TURE ' [ Gheok if Austin, TX, officeholder living expense

Complete ONLY if direct .~ Candidate / Officeholder name - - Office sought . ) Office held

axpenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission W, ethlcs state.tx.us o 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 Solictation/Fundraising Expense
Acooun‘_ﬁng/Bamdng 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
GCandidate/Officenolder/Palitical 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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 F!LEH/Yl k
A Gonzder

4 Da?e 5 Payee name

g/i’-S/I(a ffmmaﬂlo {J/SQng
6 Amount ($) 7 Payee address; City; State; Zip Code

50 00 |20l Chandlerln CC7X Tstfod
8 (@) Category (See Categories listed at the top of this schedule) (b) Deséription

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

) OF Cf E'_ ] Gheck it Austin, TX, officenolder living expense -~
EXPENDITURE F:?O X P ense

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

Date - Payee name

219/10 | Ve fua, Santos

Amount ($) Payee address; City; State; Zip Code
2= Hos | Kl/{d!rl/ULI’ CC ( X TEH3
|.500 .00
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) D Check if travel outside of Texas. Complete Schedule T.
OF f D Check if Austin, TX, officehalder fiving expense
EXPENDITURE "7

Complete ONLY if direct Candidate / Officehoider name Office sought Cffice heid

expenditure to benefit C/OH

A

7/7—"([/10 Ay leen gufw(vs

Armount ($) Payse address; City; State; Zip Code
2¢ 00 FoBRox Z‘/é/ Qﬂﬁgﬁ’” [X 7¢377
Category (See Categories listed at the top of this schedule) Description

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

PURPOSE
OF
ﬁ Ch if d
EXPENDITURE %r eck if Austin, TX, officeholder living expense

Complste 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 9/8/201



'POLITICAL EXPENDITURES MADE <« -
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutiing Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officenolder/Political Committee Legal Services Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Refated Expense

Travel In District
Travel Qut Of District

Cther (enter a category not fisted above)

1 Total pages Schedule Fi:

2 FILER NAME i
Mark A Gomalez

3 Filer ID (Ethics Commission Filers)

G123/l | Sams. Cluh

700. 00

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

Ygyn sPiD CCTK T8

.8 {8) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE
. OF
EXPENDITURE

Check iftravel outside of Texas. Complete Schedule T.

8{ ¢ /”+ 5 X Fe hSQ- D Check if Austin, TX, officeholder living expense L

g Complete ONLY if dirsct
expenditure to banefit C/OH

Candidate / Officeholder name Office sought

Office held

S/ 2/

Payee name

Vs la Seuttos

Amount ($) Payse address; City; State; Zip Code
2](.{ L/Lf Leo! Ki ,(at/muf CCTXx 7(024/3
é
Category (See Categories listed at the top of this schedule) Description
PURPOSE E = Check if travel outside of Texas. Complete Schedule T.
OF I«C’é/g Check if Austin, TX, off ivi
EXPENDITURE ) V & X P oyl E.Q eck if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
Y73/l Dams
Amount ($) Payes address; | City; State; Zip Code L/
Category (See Categories listed at the top of this schedule) Description .

Check if travel outside of Texas. Complete Schedule T

O ’LM v D 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 Commission wmv.ethlcs.state.tx.us

Revised 9/8/2C



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 & Refated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Macde By GifttAwards/Memorials Expense Printing Expense Travel Cut Cf District
Candidate/Cfficeholder/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 3 Filer ID (Ethics Commission Filers)

Mark A Gonzalez .

4 Da:ta/zp//6 5 Payealr?én?m wbs

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

1500 o0 | 9081 Killarmet o TX 18413

8 {a) Catagory (See Categories listed at the tap of this schedule) (b) Deséription
PURPOSE Check iftravel outside of Texas. Complete Schedule T.

V D! | i / D Check if Austin, TX, officeholder living expense . 2
EXPENDITURE 'd

9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to banefit C/OH

Date < Payee name
8/22/?(9 Ed word Lna
Amount ($) Payee address; City; ‘State; Zip Code v
393 00 g(54 f"gmrmjculabr, CCTX 7¢ 3/()7
Category (See Categories listed at the tap of this schedule) Description
PURPOSE . e Check if travel outside of Texas. Complete Schedule T.
E.XPEI?[l):ITURE (_‘// \/E VL{V €X P—e n S‘Q/ El 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
(/|77 //Hg Ar leen ;om fos
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description i
PURPOSE . Checkf fravel oulside of Texas. Complete Schedule T.
OF i i ?
EXPENDITURE [{/gﬁg, ((.jl I:! 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.ethlcs.state.tx.us ) Revised 9/8/2C



'POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

‘Advertising Expense

Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment -

Event Expense Loan R eimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Food/Beverage BExpense Polling Expense Travel In District

GiftyAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/WWages/Coniract Labor Other (enter a category notlisted above)

The Instruction Guide explains how te complete this form.

1 Total pages Scheduls F1:

2 FILER %:&f ﬁ“ {k" /4 |

[;’]OV? 'Lﬁ‘l £2_

3 Filer ID (Ethics Commission Filers)

4 Date

AU1/N6

5 Payee name

upe querra. -

6 Amount ($)

0. 00

7 Payee dddress; City; State; Zip Code

e Sfbemcer CC TX

75414

PURPOSE
‘ OF
EXPENDITURE

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

Silegy

(b) Deséription
Check if travel outside of Texas. Complete Schedule T.
[ Gheck if Austin, TX, officeholder living expense -~ -

g Complete ONLY if direct

expenditurs to benefit C/OH

Candidate / Officeholder name

Office sought Offica held

Date Payee name
%// )&qu/ Qwaﬂlft &claﬂ
Amount ($) Payee addre's/s, City; State; Zip Code s
%é/ 360 Aiers QL TX T8os

‘ ;

Category {See Categories listed at the top of this schedule) Description
PURPOSE — Check if travel outside of Texas. Complete Schedule T.
EXPEI?[I;ITUHE ‘E l/ e VL ?I_, g X Fe I/LS:_Q; D Check if Austin, TX, officeholder living expense

Complate ONLY if dirsct

expanditure to benefit C/OH

Gandidate / Officeholder name

Offica sought Office held

5

Date Payes name
=/l /I //(0 Dam,{ Quﬂ{{l/i
Amount ($) Payee addrass’ State; Zip Code

1%0.00

(o 3 S_étm,{'ﬁcrty‘

CC X

1513

PURPOSE
OF
EXPENDITURE

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

Event E’x;:»mm

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

Complete ONLY if dirsct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission

‘www.ethics.state.tx.us

Revised 9/8/2C



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 & Retated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Caontributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Confract Labor Other (enter a category not isted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILE/YAME

Livk A (ﬂw’ll-—f\IPL

} 2 Filer ID (Ethics Commission Filers)

a4 Date 5 Payee name Sﬂ
/n/m ‘ me weein = cca,Q
6 Amount {$) 7 Payee addra City; State; Zip Code
Yy 9% 10! Leopa,rd Oc. TX % d 10
.8 (8) Category (See Categories listed at the top of this schedule} (b) Deséripticm

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

. EXPESSITURE g(/el/t TL ‘g;kp{/n%,{/ D Check If Austin, TX, officeholder living expense . s

9 Complete ONLY if direct Candidats / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - Payee name
ﬁ /5 /[!o C/ﬂo/u,/ _é)r/cerm
Amount ($) Payes address, City; State; Zip Code 4
55.00 | (974 Spencer 2)(7 |4
Category (See Categories listed at the tap of this schedule) Description
PURPOSE ) ; Checlt if frave! cutside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE a{ &L V(_\/j

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

Payee name

35/6“//69 | Arleen gam’v)s

Amount ($) Payee addrass; City; State; Zip Code
[0}, %0 Po Box 244 Qﬂﬁtgw (X 1§377
Category (See Categories listed at the top af this schedule) Description
PURPOSE I___] Gheck fravel outside of Texas. Complete Schedule T.

EXPEIN?II;ITUHE w V% D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ‘www.ethlcs.state.bc.us } Revised 9/8/2C



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS - scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX &(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatioryFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officenolder/Poliical 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 Fi:}2 FILER 3 Filer ID (Ethics Commission Filers)

Mk A, Gonek |2

s/l |00 Caller Timas

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

L00.06 §20 Lowe r Brocdiary F. CC.7TA 75‘«!0/

8 {a) Category (See Categories listed at the 1op of this schedule) {b) Description
PURPOSE /', o Checkif trave! outside of Texas. Complete Schedule T.
: OF Qd Ver SN é, D Check it Austin, TX, officeholder living expense . -
EXPENDITURE
Expenscs
g Compiete ONLY if direct Candidate / Officehoider name Office sought Office held

sxpenditure to benefit C/OH

5]272,3/50 | éa,ymf)reaug or s

Amount ($) Payes’éddress; City; State; Zip Code

159 |Tehgs 00 TN Vs

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

EXPESI';ITURE p r { n]"l f\é g;( Pf nggs D Check if Austin, TX, officehoider living expense

Complete ONLY if diract Candidate / Officehoider name Office sought Cffice held
expenditure to benefit C/OH

Date Payes name
Cf/i&’/{ 6 /}’7 e S’q,wu‘ £ ﬂ’reef @i‘;}q
Amount {$) Payee address; * City; State; Zip Code
5%00 | Cai’?f\)ﬂ%wg CC Ty 7&9[0
Category (See Categories listed at the top of this schedule) Description s
oz Lo Beyerng Eapenst] Domvneme e

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 W ethlcs state.tx.us ) Revised 9/8/2C



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ~ SCHEDULE F1
EXPENDITURE CATEGORIES FGR BOX 8(a)
‘Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling 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/Coniract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complets this form.

1 Total pages Schedule Fi:|2 FILE%AME 3 Filer ID (Ethics Commission Filers)

k A Gonza ez
4 Dats 5 Payse name .
X/ 6/le . pac beslOar ol

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

549,91 (&M cc TX- 1845

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . Check if travel outside of Texas. Complete Schedule T.
. OF P . . |:[ Check if Austin, TX, officeholder living expense . iy
EXPENDITURE rin ]L] nﬁ E X P€ nSe
© Complete ONLY if diract Candidate / Officeholder name Office sought Office heid
expenditurs to benefit C/OH
Date - Payeename
A | Coache’s [Uorld
S/ 1// (s aache S L-b-cs* r e
Amount ($) Payee address; City; State; Zip Code
,g, 55 Y 70) Heers C(, )(’7?(/5
Gategory (See Categortes listed at the tap of this schedule) Description
PURPOSE . D Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officehoider living expense
EXPENDITURE f’ {) )LLI% ag i/)x
Complete ONLY if diract Gandsdate / Officeholder name Offica seught Office held

expenditure to benefit C/OH

IS

Date Payes name '
. i )

8/'01//(0 Coacha's (Mor ld
Amount ($) Payee address; City; State; Zip Code

Gig |G CCoTX 1845

S Ste. 103 — (5

Category (See Calegories listed at the top of this schedule) Description &
PURPOSE g | ) | [ Gheckif travel outsice of Texas. Complete Scheduie T

EXPE'?’;TURE Pr' nﬁ ,/9 E:X PED h I__—l Check if Austin, TX, officehclder living expense

Complete ONLY if diract Candidate / Officeholder name - Office sought Office held

axpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Www. ethlcs state.tx.us ) Revised 9/8/2C



POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS - scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertislng_ Expense Event Expense Loan Repaymernt/Reimbursement Solicitation/Fundraising Expense
Awounyrnganidng Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Cor:syﬂmg 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 Fi:|2 F1LEM : { . 3 Filer 1D (Ethics Commission Filers)
| kK A Gonzalez
4 Date 5 Payse name
7// Y//(P ‘ c)aﬁ//u&S ww’!(%
6 Amount (3) 7 Payes address; City; State; Zip Cods
9 Yot Puyers o -
7165 s 'Co X 845
1. g Ste. (03 '
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
. OF E] Check if Austin, TX, officeholder living expense - e
EXPENDITURE Vi ‘h ﬂﬁ x‘r}E N gJL
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date + Payee name )
I3 /1 %&L/ Hrea Sfo.f 7s
Amount ($) Payes addrass ) City; State; Zip Code
5,54 |10 P 00 Ty 7edis
| Ste.
C-atagory (See Categor;es listed at the top of this schedu!e Description
PURPOSE . Check i ravel outside of Texas. Complete Schedule T
EXPEI?[';ITURE P f | [/LH J_ t’ % )e n 5‘{' [ cheek it Austin, TX, afficehalder fiving expense

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

Date Payee name
/“ﬂ /// l %&(, Af }Zfem gxfr“}&
Amount ($) Payad address; City; State; Zip Code
1744y [tPrrges (C T sdis
: Ste. (03 - IS
Category (See Categories listed at the top af this schedule) Description v
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF l ) - - i " : o
EXPENDITURE /l m/‘l' l’}/lg E/\/ ’”gq; I:I 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, ethlcs state.tx.us ) Revised 9/8/2C



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

- scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

‘Advertising Expense Event Expense Loan Repayment/Reimburserment
Accounting/Banking Fees Office Overnead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor

Credit Gard 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 not listed above)

1 Total pages Schedule Fi:

T “M« k A Go umz,al P

3 Filer ID (Ethics Commission Filers}

name

4D§Z€%/?¢

5 Pa
oY ﬂi”@&l gjﬂar 73

7 Payee gédress Cit);; State; Zip Code

6 Amount ($)
L,L’/ol

Lf¢
/0 516./(5

Y 19415

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

PURPOSE « .
' EXPEB?II;ITURE PI" { V“L”/(ﬁ E')( ‘9(‘:’ nsSe

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

9 Complete ONLY if diract Candidate / Officehclder name

expenditure to benefit C/CH

Office sought Office held

Date Payse name .
C?/ / 2 / (& ’7541_,1,’/ /”)i” €A gi:?(_'; 'q '}b
Amount ( Payee aelﬁ'ress; City; Staie, Zip Code
Z??.(pi She. C TX 7?4
N Category {See Cateqories listed at the top of thls schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T
— D?I;TURE F 5/( n’ ]L( D Check if Austin, TX, officeholder living expense
LAPEN e

Complets ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

Date Payse name
), - X i S“-.
g/ Fast 219ns
Amount ($) Payee address; - City; State; Zip Code
/(907‘—/ 1220AirlineRd. (C. (X 75417
Ste. [710
Category (See Categories listed at the top of this schedule) Description i
PURPOSE . Check i travel outside of Texas. Complete Schedule T.
EXPE!?EII-—ITUF{E G l/ (f / ,l 1L C )( p {; m g 0 [:] 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 COPI ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

WWW. ethlcs state.tx.us

Revised 9/8/2C



POLITICAL EXPENDITURES MADE
FROM POLITICAL -CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan Repal i rsement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

Nkﬁt’k Ao @O&’)Lc\lfb

"h1/le

5 Payee name

T¢ /”V) prbfj LLﬂT?’Ll‘%’i S

6 Amount ($)

HO.00

7 Payee address;

4709 Fieg De.  CC.TX 78415

City; State; Zip Code

PURPOSE
‘ OF
EXPENDITURE

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

A C"Uﬂ?r}tsthj -

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

EX pen st

9 Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name Office sought Office held

HQ.00

Date . »  Payee name i .
25/ | TN Idcluchons
Amount ($) Payee address; City; State; Zip Code e

51049 f;/ef] Dre. CC. TX ’7%‘“//6‘

PURPOSE
OF
EXPENDITURE

Aolvert (Snf[j

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

D Check if Austin, TX, officeholder living expense

€ xpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftfice sought Gifice held

I3

Date ) Payee name
12/ 1e +| KTIL TV
Amount ($) Payee address; * City; State; Zip Cod
45(7\' o PO Pox b 0919 Dmif;s TX 152606
Category (See Categories lsted at the top of this schedule) Description %
e | fdvertising ] oot b e
E xpense ,

Complate ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COP!ES OF THIS SCHEDULE AS NEEDED

Forms provided by Teﬁ; Ethics Commission

‘www.ethics.state.tx.us

Revised 9/8/2C



s F’_‘O-LlTlé‘Au EXPENDITURES -.l:\‘ﬂADE‘-‘ PSR TSP —
FROM POLITICAL CONTRIBUTIONS

- SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

embursement

‘Advertising Expense Event Expense Loan R Solicitation/Fundraising
Accounting/Banking Fees Offica Overhead/Rental Bxpense Transporiation Equipmert & Related Expens
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donatons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officenolder/Poliical Committee Legal Services Salaries/Wages/Confract Labor Other {enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER Nﬁl\lﬂEuv/k A CﬂUVill&’ €2 -

3 Filer ID (Ethics Commission Filars)

4 Date

G/22/ 16

5 Payee name

)L H’S‘% /ﬂ!’lfl Mu./w!u

z&m, -

6 Amount (3)

2.50

7 Payee address; City; Stat Zip Code

4l V. wadter ST Q¢ TX 7§40

PURPOSE
. OF
EXPENDITURE

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

ACCoa«-ﬂHrLg/BAP\.[:‘(;\J

(b) Description
Check iftravel outside of Texas. Complete Schedule T.
[:l Check If Austin, TX, officehclder living expense .

9 Complete ONLY if diract

expenditurs ta banefit GIOH

Candidate / Officeholder name

Office sought Office held

Data Payee name
Amount ($) Payee address; City; State; Zip Code =
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checlcif travel outlde of Texas. Complete Schedule T.
‘ OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name Cifice sought Office held
expenditure to benefit C/OH
Date Payes name
Armrount ($) Payee address;  City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkf travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if dirsct = -
expenditure to banefit C/OH

Candidate / Officeholder-name

Office sought Offica hsid

ATTACHADDITIONAL COPIES OF THIS SCH EDULE AS ‘NEEDED

e Forms provided by Texas Ethics Commission

W’WW ethlcs state.ix.us

Revised 9/8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Gontributions/Donations Made By

Gandidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overnead/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

Qther (enter a category not listed above)

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

2 F1Lml3
(K

A. Gon '2,(.1, € .

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

+ Y3 9¢

5 Date

914 i

6 Payee name

arty Gty

7 Amount (%)

2|49

8 Payee address; City; State;, Zip Code

5425 S Paclre Telono D CC T X T §¢ff|

9
TYPE OF -
X PENDITUBE E/F'oliticai [ ] Non-Political
10 (@) Category (See Calegories lisled al the top of this schedule) (b) Description
PURPOSE D Check if travel aulside of Texas. Gomplele Schedule T.
s Nk
EXPENDITURE E\JC"‘\ H)t”ﬂse/

[:lCheck if Austin, TX, officeholder living expanse

11 Complete ONLY if direct

expenditure to beneifit G/OH

Candidate / Officeholder name

Office sought

Office held

Date F@)La;:)name_
q’j?__“(-é’ | Jarty C/\I‘ﬂ'

Arfount ($) Payee addresaJ City; Siate; Zip Code
A S¥25 SPUD (TR sY )

TYPE OF .
EXPENDITURE Political [ ] Non-Poitical

Cateqory (See Categories listed at the lop of this schedule) Description
PURPOSE D Check if fravel oulside of Texas. Complete Schedule T.
OF D(}heck it Austin, TX, officehalder living expense

EXPENDITURE

GComplete 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



