
CANDIDATE I OFFICEHOLDER FORM C /OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

Th e C/OH Instruction Guide explains how to complete this form. 6 
3 CANDIDATE I MS I MRS/ MR FIRST Ml 

OFFICEHO LDER 
jl.t NC,L/.5 

OFFICE USE ONLY 

NAME M.R: F. Date Received . ... . . 
NICKNAME LAST SUFFIX 

J oR f>AtJ 
. \\t.ct.\'.ft.~ . 4 CANDIDATE / ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFIC EHO LDER 
53J6 Sill fl. R Y tottRT MAILING J~"'S-~''2.\}\6, 

ADDR ESS 

0 Change of Address f:""'o R. ,- W o~lrl, I£XA5 7-b/'2.3 c\\iOV~~ 
5 CANDI DATE/ AREA CODE PHONE NUMBER EXTENSION c\N 

OFFIC EHO LDER 
( <6[1- ) 3 '13 -:A Cf::f-<0 

Date Hand-delivered or Date Postrpatfted 

PHO N E -
6 CAMPAIG N MS I MRS I MR FIRST Ml Receipt # 

I 
Amount $ 

TREAS UR ER MR5. £LAINe 
NAME Date Processed 

NICKNAME LAST SUFFIX 

.p G:T/( u.s Date Imaged 

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

TR EAS URER :s1- sb: Co u ,v r-l(y Ct...ul> ADDRESS 

(Res idence or Business) 

F'oR.I w oi<.Tf/, IE)(A-5 7t.toCJ 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREAS URER (311-) q:z'l $l~Gf8 PHO N E 

9 RE PORT TYPE 
~ January 15 D 30th day before election D Runoff 0 15th day after campaign 

treasurer appointment 
(Officeho lder Only) 

0 July1 5 D 8th day before election D Exceeded $500 limit 0 Final Report (Attach C/OH • FA) 

10 PER IOD Month Day Year Month Day Year 

COV ERED 
/ / Z D/5'" /2. / .51 / _zo;s-7 I THROUGH 

11 ELECTIO N ELECTION DATE ELECTION TYPE 

Month Day Year D Primary 0 Runoff 0 Other 
Description 

/ / 0 General 0 Special 

12 OFFICE OFFICE HELD (if any) f\,tf'Mt>~ 13 OFFICE SOUGHT (if known) 

C. 1 T Y Co 1.4. I'IC.It-
C. I ry DF 1=-CJ re.r wo RTJ/ 

Dt!>TRtc...l b 

GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C /OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EX PENDITURE 
TOTALS 

CONTR IBUTION 
BALAN CE 

O UTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITI CAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HA VE BEEN MADE WITHOUT THE CANDIDATE's OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TY PE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

1 . 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLIT ICAL CONTRIBUTIONS OF $50 OR LESS (OTHE R THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 

3. 

(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

TOTAL POLIT ICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEM IZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6 . 

TOTA L PO LITICA L CONTR IBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTA L PR INC IPA L AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORT ING PERIOD 

$ 

$ 

$ 

$ 11 J~S, S-=?-

$ 81- ISS, f2 
$ 

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

true and correct and includes all information requi red to be reported by me 

s-''''"~·~~''•,,. RONALD P. GONZALES ,:. ".-!' ••••• <,' 
if(:..A,;'·: c:~ Notary Public. State of Texas 
\~\J"'/.ri Comm. Expires 05-17-2016 
-:.~~- .. 1~~ ,,,,,.,r,.,.,,,<' Notary ID 1 0520616 

AFFIX NOTARY STAMP I SEA LABOVE 

nd s ubscribed b efo re me, b y th e said _,.IP>=<-IJ-...''-fi-IL..=.""'-.....L.....:...--'.....,-'-'-''-"=-'-'1'--'-------· thi s th e 

::....JJL:::!....:.l<.::n<.L..+--:~· 2 0 J b 

er admin istering oath 

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



SUBTOTALS - C /OH FORM C /OH 
C OVER SHEET PG 3 

19 F ILER NAM E 20 Fi ler ID (Ethics Commission Fi lers) 

JurJGUS j D/U)IJt/ 
21 SCHEDULE S UBTOTALS SUBTOTAL 

N AM E OF SCH EDULE AMOUNT 

1. D SCHEDU LEA1 : MONETA RY POLIT ICAL CONTRIBUTIONS $ ..e--
2 . D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ e 
3. D SCHEDUL E B : PLEDGED CONTRIBUTIONS $ ...e-
4. D SCHEDULE E: LO A NS $ --e-
5. ~ SCHEDULE F1: POLIT ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I I Js-$.~ 
6. D SCHEDUL E F2: UNPAID INCURRED OBLIGATIONS $ t). 

7. D SCH EDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONT R IBUTIONS $ ,.e 
8. D SCH EDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -e-
9. 0 SCH EDULE G: POLIT ICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ,a-

10. D SCH EDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 4-
11. D SCH EDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4-
12. D SCH EDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ -6)--RET URNED TO FILER 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Poll ing Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The In st ru ction Guide explains how to complete t h is form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 

/~3 
2 F IL ER NAM E 13 F iler ID (Ethics Commission Filers) 

4 Date 5 

?--~o-1~ 
6 Amou nt ($) 

8 

3 1~ . .£1. 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefi t CIOH 

Date 

Amou nt ($) 

PURPOSE 
OF 

EXPENDIT URE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amou nt ($) 

PU R POSE 
O F 

E XP ENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

7 C:irrresct.uBcity; ~e;oz~ coc oMM~l"F sr; 
~oR.T WOIZTt.f~ 'IEXA-5 ":/-6/0Z. 

SCA JT£ ¥oo 

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

FOo.b /Be u t:/1. A G.f" £x P/i'fJ$£ 

Candidate I Officeh o lder name 

Payee n a m e 

Payee address; City; State; Zip Code 

( b ) Description 

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

0 Check if Austin, TX, officeholder living expense 

Office soug ht O ffice held 

:ZA.) £. SP~1Nu 
I).)~THtt<Ftrrl.D 1 Tt:)(AS 

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

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

0 Check if Austin, TX. officeholder living expense ) 

JttvA u.J,'t-ltJ~.~ttJt»"J I Ne ~~ J,/:,~J.J~ I' u J..e ~,, "~" 
Candidate I Officeholder name Office sought Office held 

Payee name 

1/lc-
City; State; Zip Code _ 

5'/00 l))DO/)WifY J>~ll/t 
~-on..r w o fl..TJf ~ ICX.4 ..s ?- b /3 3 

P ayee address; 

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

rooP 1 BEVE'fl A 6 r ex fJtw~ £ 
Description 

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

0 Check if Austin. TX, officeholder living expense j 
JAvA ~;t~ Jqu~>/Nc.:~hL,~~,6,.J 

Candidate I Officeholder name Office sought Office held • 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adve rti sing E xpe nse Event Expense Loan Repayment!Aeimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T ransportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

Th e Instruction Gu ide expl ai ns how to comp lete th is form. 

1 Total pages Schedule F1: 2 FILER NAME 

J u "' (j, li..S Jo~Arl 
13 F ile r ID (Ethics Commission Filers) 

,<~3 
4 Date 5 Payee nam e 

B ReF/ K~fl ST I D- /- 17 TH£ Ct.U/3 OF Fo~T k}{)fl:n/ 
6 Amou nt ($) 7 Payee address; ;:.HRa;Cz;;;;; O~TtrtV 

1~5": f)O 333 ....--
t::' oil. I w r;fllrl / le?(A-5 ?- b/02.. 

8 (a) Category (See Categories listed at the lop of this schedule) (b) De sc ription 

PURPOSE o+4e..-r D Check if travel outside of Texas. Complete Schedule T. 

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

j)u€"5 ft1£7fiJS~5 H I p 
9 Complete ONLY if di rect Candida te I Officeho ld er nam e Office sought O ffice he ld 

expenditure to benefi t CIOH 

Date Payee na m e 

)o-31-J) ftER.oSPACF OfTJMt~"l Ct..u8 
Amount ($) Payee address; Ci ty; State; Zip Code 

I to. oo P. a Box 33'-( 3 s-
-=7-, /G 2.. - 1="' o ;<! T k) o (l. TJ(, I~A.S 

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

PURPOSE o+lte r 
D Check if travel outside of Texas. Complete Schedule T. 

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

Ntcm8EY2.5 JIJ P ()f.l F .5 

Complete ONLY if direct Candidate I O fficeho lder name Off ice sought O ff ice held 

expenditure to benefit C/OH 

Date Payee name 

/J,.3o-J'} RoTA R.y Ct-u/3 {){: FoRI W!)/?.IH 
Am ount ($) Payee address; Ci ty; State; Zip Code ..Su; 1-e rls-oO 30, w. 7-+11 .S+r-t~i / 
300. - PoR-I tvo fl.IH/ IEXA-J '?-{,/02.. 

Category (See Categories listed allhe lop of this schedule) Description 

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

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

fY} !P18tl<SH ,P l)tA€5 

Complete ONLY if direct Candid ate I Officeholder name O ffi ce sought Office held 
expend iture to benef it C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics C om m ission www.e th ics.state. tx.us Revi sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adverti s ing 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offk:eholder/Political Committee Legal Services Sa/aries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Inst ruction Guide explain s how to complete this form. 

1 Total pages Schedu le F1: 2 FILER NAME 

Jtt~G-1/..S j 0 (l../) If,.; 
13 Fi ler ID (Ethics Commission Filers) 

'3 ()t;;::. 3 
4 Date 5 Payee name 

lt--3v· J? RoTA~Y CLU/3 {){: Fo6 Wv AT¥- Cia~ ld rY"'J F,.;Dt)tJhtle.,;, lr 
6 Amount ($) 7 Payee address; City; State; Zip Code 

I Ot>~ oP 306 ~· ? +t., ;.,5UtTE 71-> -
8 (a) Category (See Categories listed at the top a/ this schedule) (b) Description 

PURPOSE G IF..,-I A.u AR. I> s I fYI f"""M Ill# J D Check if travel outside ofTexas. Complete Schedule T. 

OF 

c ~/ :·;~;; '";;J;;;;;r~ •• J-1;'.,. EXPENDITURE l:"X pcrJ~~ 

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

expenditure to benefit C/OH 

Date Payee name 

ll- 3o-/5" /EX. AS A.s~OC.IATI ow .,t &...IIC~ C1ryCot.me:/ fl}c.~t~h~, 
Amount ($) Payee address; City; State; Zip Code 

5ui+e ~&)() 

5o~~ 
Jtg~l RuTII!i""R F~P t..,4ttJE, 
A US(! tV I TEXA-5 +6?-~~ 
Category (See Categories listed at the top a/ this schedule) Description 

PURPOSE {)f'her 
0 Check if travel outside of Texas. Complete Schedule T. 

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

M t»t J!>f((.S rll P j) UF5 

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

expenditure lo benefit CIOH 

Date Payee name 

I J ~ 3o ~ J $'" J os:>y J O'{NSD,V h>fl.. ~AJ S TA 81.,f" t:.A-~tt .PJ'J I G N' 
Amount ($) Payee address; City; State; Zip Code 

I oo. DO -p, 0, {30~ 13~0'1-
::fb"l 3b t - t.. A K€" w o ,._..,..1{/ rcxlts 

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

PURPOSE C..otJTR 1Bu 77 Dlllf 1 {)oJJP..pows 0 Check if travel outside of Texas. Complete Schedule T. 

OF MAP£" l!>f CAN()f{)AT"'£/ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

o~~·c..e H~~.-Dtttl P,Ltn'"L ~If(-. CJt Itt pIll C./I) Co A) TIZ 1 8 ~ 1/4\../ 

Complete ONLY if direct Candidate I Officeholder name Co 1\)S/-fiso~~t TA ~ R 11 !I)T c~~~~Y expenditure to benefit CIOH 

JoDY Jo'iJ\JSDtV 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provtded by Texas Eth1cs CommiSSion www.eth1cs.state.tx.us Revrsed 9/8/2015 


