- CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: ﬁb'

OFFICE USE ONLY

Date Received

FILED FOR RECORD

AT L{ ) FM

3 CANDIDATE/ ms / MRS Aur) FIRST Wi
OFFICEHOLDER M :
NAME ar ke A
NICKNAME LF\’ST’ ............. S‘U#FI)‘( o
C’lOV\ZA( oy =
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

G Uopard St OLC- TR 7840

g 1 2016

0LT

fiA SANDS

vz GOUNTY, TEAA

) DEPUTY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \,\ o

OFFICEHOLDER Date Hand-delivered or Date Postmarked

PHONE ( du| ) UMy - LS
6 CAMPAIGN MS / MRS /(R FIRST M1 Receipt # Amount §

TREASURER S O

NAME | hﬂ ................... Dale Processed

NICKNAME LAST SUFFIX
y Date Imaged
Gilmmore.

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

TREASURER

ADDRESS

{Residence or Business)

bR S Tanewhuee  (.C- TY —egoY

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHCNE NUMBER

Q) gx2- ¥y

EXTENSION

9 REPORT TYPE

[ ] 3oth day before election

m//am day before election

|:] January 15
|:j July 15

D Runoff

[ ] Exceedes$500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

]
[]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Menth Year Month

094 10 S\

Day

THROUGH

Day Year

o 29 L

11 ELECTION

ELECTION DATE

ELECTION TYPE

Month Day Year I:I Primary D Runoff D Other
Description
e / @Eenerat Special
I VAL Ll e
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

District

A’rﬁ—ame&}ﬁ

2016-164

GO TO PAGE 2

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ,V\' 15 Filer ID (Ethics Commission Filers)
Mark A Gonzaler
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL //
' COMMITTEE ADDRESS
[ IsPeciFic
COMMITTEE CAMPAIGN/TREASURER NAME
E' Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q O 50 2

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ﬂ

155770411

4. TOTAL POLITICAL EXPENDITURES

=~

CONTRIBUTION

5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ 5[ Osa ! q5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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

VELMA SANTOS
My Commission Expires
February 28, 2018

/ Signatyre of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Mur‘k A 6 Of]l—k"?— , this the bl% "
day of () m( , 20 L,D , to certify which, witness my hand and seal of office.

\j’ QAQ% \JJwa RM{—DS Nobar, SM DQ_EYM

Slgnature of officer administering oath Printed name of officer administering oath tle of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

/Wark A G;Dn?.al 21—

20 Filer ID (Ethics Commission Filers)

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
#, @/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ b 050.00
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ¥ —
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —
4. | ] scHebuLEE: LoANs e
5. M SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ M’t 590. | |
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $ —
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
L]
[]
L]

SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

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 A1:

=

2 FILER NAME

Mark A Gonzaler

_'.."j'i Fiier 1D (Ethics Commission Filers)

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

) 7 Amount of contribution (§)

Bom[[ e Lnvestments

6 Contributor address City; State:

9 e/l |

Zip Code

2727 Morgon HuettZo0 CCTK /o

“)0D. 00

8 Principal occupation / Job title (See Ingilrucitons)

IAasurante

9 Employer {See Instructions

)
Self mploqea&)

Date Full name of contributor [ out-cf-state PAC (ID#:
o
G;owaun t / 120N o LL P
[ O/’l /Ila Contributor address; City; State;

Zip Code

555 N.Carancabhuw. OCTy Az

Amount of contribution (%)

So0.00

Principal occupation / Job title (See Instructions)

/\-*H—'Dr\ﬂ‘--’)/

Employer (See Instructions)

Date ull name of contributor

SelF emp["uf A

[ out-ef-state PAG (I
Cha lsea's Db, @ el

o /gl' Ab o thfrlbu{cf éddrésé; ‘‘‘‘‘‘ Clltg,;r;- ‘St-ai-e;- -Zi-p Code .
| 2732 SPDH135 CC Tx 784S

i Amount of contribution ()

350.00

Principal occupation / Job title (See Instructions)

Uskrumund  rmgn

Employer (See Instructions)

gt

Date Full hame of contributar

q/26/lk

[ out-af-state PAC (iD#:

Contributor address; Clty State;

Zip Code

God L@pard  Cc -rx 780l

cupct) Amount of contribution ($)

2,500. 00

Principal occupation / Job fitle (See Instructions)

AH’OFH-%@

Employer {See Instructions)

Solf- .emp(oq-ecq\_)

J

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 complste this form. 1 “Toul prges Stk

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Mark A Gonzale

4 Date 5 Full name of contributor ] out-of-state PAC (ID: y | 7 Amount of contribution (§)

Merio Mactinez

/0 / ‘6 Contributor address: Clty; State; ZipGode 7 2,050. o0
S/l ot §Oceen Dr CC T X 7812

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) Lﬂﬁ
L. [ ’
Mysidd anrm Ssd€ cr~p !OV
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution (%)

Contributor address; City; State; ZipG

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

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

Amount of contribution ($)

Contributor address; City; State; Zip Code

Pringipal occupation / Job title (Bee Instructions) Employer (See Instructions)

Date Full game of contributor [ out-of-state PAG {ID#: ) Amount of contribution (%)
Conlributor address; City; State; Zip Code
Principal ot‘:::upation / 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



POLITICAL EXPENDITURES MADE. - -+ oo

FROM POLITICAL CONTRIBUTIONS

SCHEf)ULE Fi

' Advertising Expense Event Expense Solicitation/Fundraising Expense
Accounting/Banking Fees Oftfice Overhead/Rental Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehokder/Poliical Committee Legal Services Salaries/Wages/Confract Labor Ofther (enter a category notlisted above)

EXPENDITURE CATEGORIES FGR BOX 8(a)

Loan Repayment/Reimbursement

Credit Card Payment

The Instruction Guide explains how to completo this form.

1 Total pages Schedule Fi:|2 FILER NAME

ark A ﬁon’lﬂiel—w

3 Filer ID (Ethics Commission Filers)

4 Date

q/30/i ¢

5 Fayee name

ol /rea

S ;70:*1'3

6 Amount ($) 7 Payee agldress; City; Swmte; Zip Code
9109 4ol Agers Ste 103 CCT K 78415
8 (@) Category (See Categorles listed at the top of this schedule) (b) Descnptlcm
PURPOSE Cheduftmvel outside of Texas. Complete Schedule T. )
. OF D Check if Austin, TX, officeholder living expense . =~
EXPENDITURE

Phiitins) Espense

g Complete ONLY if direct Candidats / Officeholder name

axpenditure to benafit G/CH’

Office sought Office held

Date Payee name
(0/3/le H-c-B
Amount ($) Payea addrass; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Check if lravel outside of Texas. Complete Schedule 7.
E)(PE[?I;TUHE_ EVQH _f_ E_XFen S& ‘:l Check 1f Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Offica sought Cifice held

&

Date Payee name
1ofig i L PATST
Amount () Payee address; - City; State; Zip Code

13- R

D-o- ey b4t Cwre | 3'&‘&:«% L Lol - C“Ho—bl

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

il e e

PURPOSE
OF
EXPENDITURE

Description .
Check if travel outside of Texas. Complete Schedula T.
EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder-name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission WAWW. ethlcs state.be.us

Revised 9/8/2



. POLITICAL EXPENDITURES MADE - -~ «- ..

FROM POLITICAL CONTRIBUTIONS

scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

‘Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consufting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Cf District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:

2 FILWX?k A , gomlﬂt}f‘?_—-

3 Filer ID (Ethics Gommission Filers)

4 Date
/@@ﬁg

5 Payee name

DM Dre ductions

6 Amount ($)

(x50, 00

7 Payee address; City; State; Zip Code

PoBRox 1§03 CCTx 19407

-8

PURPOSE
: OF
EXPENDITURE

{8) Catagory (See Categorles listed at the top of this schedule) (b) Description

Checkftravel outside of Texas. Cormplete Schedule T.

H’d[/crﬁ S }.nj EXP.en S-( D Check if Austin, TX, officenolder living expense . b

g Complsete ONLY if direct

expenditure to banafit C/IOH

Candidate / Officeholder name Office sought

Office held

Date - Payee name
iO/S///G /QH_C/H_U C‘OM'}‘H{ S-ﬁw;
Amount ($) Payee aa'a’rass; City; Stat{a; Zip Code 5
blo}sed) CC T c/
279.0.3 CTX 8412
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
ExpEp?l;’:[TURE_ 6 l/£ n’f E J( P e n % D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Gificeholder name ) Office sought

Office held

g

Date Payee name
CT / 50/[ G ﬁ CTL B ULC
Amount ($) Payee address; * City; State; Zip Code

| 75.00

7701 wa?an Ave #L00 Cc Tx 1805

PURPOSE
OF
EXPENDITURE

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

Check if travel outsi.de of Texas, Complete Schedula T.

. )9 h ° D Check if Austin, TX, officeholder living expense
on Vi Pouwlion ; '

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder-name - Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2



- POLITICAL EXPENDITURES MADE /. i s .
FROM POLITICAL ‘CONTRIBUTIONS

Bl S P o

SCHEDULE F1

'Advertiélng Expense

Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contributicns/Donations Made By GiftAwards/Memorials Expense
Candidate/Officeholder/Poliical Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FDR BOX 8(a)

eimbursement

LoanR Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transpartaton Equipmernt & Related Expens
Poliing Expense Travel In District

Printing Expense Travel Out Of District
Salaries/'Wages/Confract t_abor Other (enter a category notlisted above)

The Instruction Guide sxplains how to complate this form.

1 Total pages Schedule Fi:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mark A- Qo nra (e
4 Date 5 Payse name Eene ‘
ol iu CC Culler " limnes
6 Amount ($) 7 Payee address; City; State; Zip Code

W5 o0 |80 Lowser %f‘ovﬁwu’a’.ﬂ- C.C- 1K 78M0)
8 (a) Category (See Categorles listed at the top of this schedule) (b) Dest;ription
PURPOSE . Check iftravel outside of Texas. Complete Schedule T.
: OF H \ D Check I Austin, TX, officeholder living expense . -
EXPENDITURE Mu er TN} V\Y

g Complete ONLY if diract
axpenditure to banefit C/OH

Candidate / Officeholder name

Office sought Office held

4. o -5

Date Payee name i

\
o jl@-/[L( K[?_[S » Commum-?ca:l‘/ms
Amount ($) Payee address; City; State;

Zip Code v

Jol A(’F&Sfan St

(.C. Bl

PURPOSE
OF
EXPENDITURE

Category {See Gategories listed at the top of this schedule) Description

A—Auer\%bi AY

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

Complete ONLY if dirsct

Candidate / Officeholder name,

Office sought Cffice held
expenditure to benefit C/OH .
Date Payes name
o Bhu 1 Brrrow ’> Spla\},hg\cmi T,

Amount ($)

5083 |

Payee address; * City; State; Zip Code

BYs S Staples , CC: TX- B YOy

PURPOSE
OF
EXPENDITURE

r‘n’l':lr; '
“r }

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

8

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

Complete ONLY if direct - -
expenditure to benefit C/OH

Candidate / Officeholder-name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

| Forms provided by Texas Ethics Commission

www ethlcs state.bc.us

Revised 9/8



POLlTléAL EXPENDITURES -MADE-- R SRR B SO
FROM POLITICAL CONTRIBUTIONS

e b AT e g

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

‘Advertising Expense Event Expense LoanR fmbursemert Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expens
Consuliing Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salaries'Wages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1

112 FILER NAME

Mark

A, Gonzaler

3 Filer 1D (Ethics Commission Filars)

4 Date ]

15]90 [I¢

T dme Sndos

6 Amount (3)

\500. 0O

7 Payee address; City; State; Zip Code

Jost Killermet Dre CCTY B3

PURPOSE
" OF
EXPENDITURE

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

2

(b) Description
Check iftravel outside of Texas. Complete ScheduleT.
D Check I Austin, TX, officeholder living expense . S

g Complete ONLY if direct

expenditurs to banafit C/OH

Candidate / Officeholder name

Office sought Office held

55- 00

Date Payee name i

i ) =

o] 9o I)’Lf ber&/; Guerro
Amount ($) Payee addrass;1 City; State; Zip Code

B4 Spencer (Dr

CC- Tl

PURPOSE
OF
EXPENDITURE

Category (See Categoriss listed at tha top of this schedule)

WEES

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

Complete ONLY if dirsct

Candidate / Officeholder name,

expenditure to benefit C/OH

Office sought Office held

‘N

1550, 0O

Date Payee name

O .
IR Colel Sanchenr
Arrrount ($) Payee address; " City; State; Zip Code

4sdy| Castenon ,

CC T RY G

PURPOSE
OF
EXPENDITURE

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

Weses.

Description .

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

Complate ONLY if direct - -
expenditura to benefit G/OH

Candidate / Officeholder-name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- Forms provided by Tekas Ethics Commission

‘www.ethics.state.tx.us

Revised 9/8



FROM POLITICAL CONTRIBUTIONS

~POLITICAL EXPENDITURES MADE -ttt s s s soneis nt

" sonEbuiE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

'Advertiélng Expense

Event Expense LoanR rsemert
Accounting/Banking Fees OCffice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donaticns Made By Gift’/AwardsMemorials Expense Printing Expense
Candidate/Cificeholder/FPoliical Commilttee Legal Services Salaries/Wages/Confract Labor

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

Soliciation/Fundraising Bxpense
Transportation Equipmert & Related Expens
Travel In District

Travel Out Of District

Other {enter a category notlisted above)

1 Total pages Scheduls Fi:

2 FILER NAME
Mok A Gjm’zz.a:\dtv_

3 Filer ID (Ethics Commission Filers)

5 Payee name

ok, Prew

SOO\f’}-b

4 Dat -
10]1(Le

6 Amount ($) 7 Payees address; City; State; Zip Code
- . '
—_ e
L ed | Yol Aygers  CC- L IRV
.3 (a) Category (See Categorles listed at the tap of this schedule) (b) Daséription
PURPOSE . Check iftrave outside of Texas. Complete Schedule T.
: OF P «\—‘\ C E[ Check if Austin, TX, officeholder living expense .
EXPENDITURE rin “‘j wperns e— ’ ? ‘

9 Complete ONLY if diract Candidate / Officeholder name

axpenditura to benefit C/IOH

Office sought Office held

1500 00 | MOSL Killgrpedt Dr.

Date - Payee name
o }{L( UL\M S%MHS‘
Amount ($) Payee address; City; State; Zip Code I

(0. Th 7MY

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

Waqts

PURPOSE
OF
EXPENDITURE

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

Complete ONLY if dirsct Candidate / Cfficeholder name

axpenditure to benefit C/OH

Office sought Office hsld

7.

Judi, » 35 0. Hox bbb 9|4

Date Payee name
10 11%-[i¢e"} KL Ty
Armount ($) Payee address; © City; State; Zip Code

Dalles, T 26

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

PURPOSE )
OF +(‘ ; . _

EXPENDITURE J e TS W’l e NS

Description
Checltif travel outslde of Texas. Complete Schedule T.
D Check if Austin, TX, officehclder living expense

Complsete ONLY if dirsst - - Candidate / Officeholder-name Office sought Office held
expenditure to benefit C/OH : .
ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
. Forms provided by Texas Ethics Commission WWW, ethlcs state.tx.us Revised 9/¢



POL!TIdAL EXPENDITURES 'MADE—— R Ao g Sl ieeing s
FROM POLITICAL CONTRIBUTIONS " scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

'Advertlslng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expens

Caonsulling Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedula F1:|2 FILER NAME

Mark A Sonzalea

3 Filer ID (Ethics Commission Filars)

4 Date 5 Payee name

O h?b !lL/ | Tipne Wyrner (ol e

6 Amount () 7 Payee address; City; State; Zip Code
4§73. 00 |H45S SPIO, Surky-3), CC ’%“’Zi&m
.8 (@) Catagory (See Categorles listed at the top of this schedule) (b) Des:;ription
PURPOSE . Check iftravel outsida of Texas. Complete Schedule T.

OF I:] Check I Austin, TX, officeholder living expense -’

' EXPENDITURE N&LU er l"\ s} V’LT—-

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

Date - Payeename
lofit [(u f\(\w‘\-\ Mom(«es
Amount ($) Payes addrass, City; State; Zip Code
8. ©O ‘PL!’%VJ wawr\ﬁm\}@_ Dr @C W 78’%’0
Gategory (See Categories listed at the top of this schadule) Description
PURPOSE . D Checl iftravel outside of Texas. Complete Schedule T
oF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE \J\) Q, ‘9( s
Complets ONLY if dirsct Candidate / Officeholder namse ) Office sought Office heid

expenditure to beneflt C/OH

I'g

Date Payee name
o fit hee | Powy /lfre@ Sports
Amount ($) Payee address; - City; State, Zip Code
. Gl Yol Paers - St St (ob CC TR 78U
Category (See Categories listed at the top of this schedule) Description .
PURPOSE ) D Checkfravel outside of Texas. Complele Schedule T.
EXPEI‘?DF;TURE . ~4,i - E i:] Check if Austin, TX, officehclder living expense
”Prm I/L?f“ |

Complate ONLY if direct * - Candidate / Officeholder-name - Office sought : Office held
expenditure to benefit G/OH . - g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-----

-Forms provided by Texas Ethics Gommission WWW, ethlcs state.be.us S S Revised 9/8



POLITICAL EXPENDITURES MADE . - o wo iz
FROM POLITICAL ‘CONTRIBUTIONS

O

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide axplains how to complete this form.

'Advertiélng Expense Event Expense Loan Repayment/Reimbursemernt 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 Giftt Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Cfficeholder/Paliical Committee Legal Services Salaries/\Wages/Contract L abor Other (enter a category not fisted above)

1 Total pages Schedule Fi:

2 FLM{ NAME A G—lon?_p\lﬁ’L

2 Filer ID (Ethics

Commission Filers)

”Pﬁm%‘\m_o}/

4 Date 5 Payea name
(]2 /(q oay  Area. Dpocts
6 Amount ($) 7 Payee add‘ress City; State; le Code
|29 Y0\ A«tcrs Ser S‘{"f )0 CCLTTK 75;\}/\(’9
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Candidate/Officenolder/Poliical Cornmitiee Legal Services Salaries/Wages/Coniract Labor Other (enter a category notlisted above)
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