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Texas Eftics Commission PO.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2/

“

15 C/OH NAME 41B8ACCOUNT # (Etrics Commission Siery}

Qif‘m Kakinleen Hicl

17 NOTICE * This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expendilures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL his information only if they receive notice of such expenditures, -~
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[T} cenerat
COMMITTEE ADDRESS
] specimc

[ sdoitonai pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ P
TOTALS 54

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 3. TOTAL POUTICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS $ .

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ A Jf G
o Hal Y
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE o
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

i swear, or affirm, under penalty of petjury, that the accompanying report
is true and correct and includes all information required to be reported by

¥4, RONALD P. GONZALES me under Title 15, Election Code.
MY COMMSSION EXPIRES
May 17, 2006 7

mw

LA ke

s%mammaawamg{
AFFIX NGTARY STAMP / SEAL ABOVE
chf;%mandsubsmmbefomm by the said {?53 . 1 .
ﬁig 20 Vi} . 1o certify which, witness my hand and seal of office.
7 § N
Coryiba ) | Trriad
| meémmm@% Prisvind name of olicer adroinisiering oath %aﬁ@waﬁé&z&%&;@mﬁx

a‘g Printes on ragyoied EERAT Hevised 1052003
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Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Istrucnion Guioe explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT & (Ethics Commission filars)
4  Date 5 Fulinameofcontributor [ outctstste PAC (ID%: 17 Amountof | 8  inkind contribution
contribution (%) ; description (f applicable}
................................... 1
8 Contributor address; City; State; ZipCode |
!
|
& Principal ocoupation / Job tile (See instructions) 10 Employer (See instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ¥ Amountof i In-kind contribution
contribution ($) i description (f applicable}
Contributor address; City; State; Zip Code i
|
|
Principal ocoupation / .Job tife (See Instructions) Emplover (See Instructions}
Date Fult name of contributor ] [ out-ot-state PAC (D8: 3 Amount of i in-kind contribution
contribution ($) ‘ description (if appiicabie)
Comvbutcadwess | Gy, Sww: ZpCods §
!
|
Principal ocoupation / Job title (See Instructions) Employer (S8ee instructions)
Date Full name of contributor {7} sut-ot-state PAC (1DE: H Amountof | in-kind contribution
contribution (8} ; description (if applicable)
| Convbuoraddess. Gy Swter ZpGods i
|
!
Principal occupation / Job tite (See Instructions) Empiloyer (See Instructions)
Date Full narne of contributor {7 out-of-state PAC {iD#: 3 Amomicé ] % irwkind comtribution
contribution ($) E dascription (i applicable}
L e e e i
Confributor address;  Cly:  State;  Zip Code ;
H
]
, !
Princips socupation 7 Job e (See Instructions} Ernpioyer (Ses Instrugtions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

“f,;i Brintee on recycied paper Revised 1108003



$50.00 04-Mar-05

Deleon  Sergio  FtWorth
DeLeon V i FtWorth
Edwards ~ Mary  Fort Wortf
Everhart ~ Carol  Mansfield

76102
.[53202-2698

76106-8180 . 850,
76016 $50.00
76104 85000

Howard
Lewis
Luckett ster _FortWorth
Mayo ' Fort Worth

Perez Fort Worth
Schattman than  FtWorth

) __FtWorth
_ Fort Worth

~ $150.00 22-Mar-05

$200.00 18-Mar-05'




Jackson

Linebarger, Herd,
Googgan Law ;
Perdue, Brackett,
‘Flores,Utt and
‘Burns Law Firm

‘Association

FW Police Ofﬁcerszé

FW Fire Fighters

Fort Worth

Arlington

- $500.00 22-Mar-05
_$600.00 01-Mar-05
$1,000.00 15-Mar-05.

©$2,000.00 17-Mar-05.

$15,650.00



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

ﬁ/{f}&/f (

SCHEDULE E

The nsrruction Guine explains how to complete this form.

4 Totsipages Scheduls E:

3 ACCOUNT # (Estics Commission fless}

2 FILERNAME g‘ﬁ » [[? 7/7,\/{64/ /\g; b

TOTAL OF UNITEMIZED LOANS: < = ©

$

5 Date ofican

7 Nameofiender

.........................................

) |9 LoanAmount($)

& Islenders 8 Lenderaddress; City: State; Zip Code 10 Interestrale
financial ingtitution?
Y N 41 Maturily date
42 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral
[ none
15 GUARANTOR 46 Name of guaranior 18 Amount Guarantoed (5)
INFORMATION
17 Guarantoraddress; ity State; Zip Code
{T} notappiicabie
18 Princips! Occupation 20 Empioyer
Date of ioan Name of lender [Jout-ot-state PAC (0#: y Loan Amount (5}
- — . LeMkarStau,Zip ........... e e e e e ’ —
financial Institution?
Y N Maturity date
Principal ocoupation / Job title {See Instructions) Employer (See Instructions)
Description of Collateral
1 nose
GUARANTOR Hame of gusranior ®
INFORMATION
Guarantor address;  City; Srate: Zip Code
[} ot applicadie

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-ofestate PAC, pleass see instruction guide for additional reporting requirements.

fg Panies e taoydnd paper

Rigvised 115003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 % (512) 4%5&0 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
/44 B sf y

Enin (€ Al ro—

The instaucTion Guine explains how to compiete this form.

1 Totaipages Schedule F:

2 FILER NAME

3 ACCOUNT # (Bhics Commiasion flers)

4 Date

............................................

7 Armount
6]

8 Wamm(wmmdeofm&n 9 = Complete if diract expenditure 1o benefit CIOH =
required.} Cardidats / Oficeholder neme Offics sought Offics hekd
Date Payee name Arrount
[¢3)
Payee address; Chy, ‘Stae; ZipCode

Purpose of paymeant (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH »

raquired.) Candidate / Officehoidsr naine Ofice sought Offica hatd
Date Payee name Arnourg
% g
. Paywead . .. ..... - '. - .;. Zip .....................
Purpose of payment (See instructions ragarding type of information - Complete if direct diture to benefit CIOH =
required.) Candidate / Oficaholder name Offica sought Offics hoid
Data Payee name Amcunt
(%)
memmns{mwwmwmammw P i dirert diture 1o benell CIOH -
required.) Cardioate / Oficehoider name Offce sought Cffice heid

ATTACH ADDITIONAL COBIES OF THIS FORM AS NEEDED

zﬁ Brimiud on sacyoied paper

Fevised BSADEL
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The lastrucnion Guine explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME . / ;- 3 ACC?&JW\# {Ethics Commission Giars)
orin Lob—[te~ [ 4y 1 (@,
4 Date Payee name 8 Amount
(3
Payee address; City; State; Zip Code
Purpose of expenditurs (Ses instructions regarding type of information required.) D Reimbursement
from political
contributions
imtended
Date Payee name Arnount
%)
Payee address City: State; Zip Code
of i i 4 i i i A Reimbursement
Purpose of expenditure (See instructions regarding type of information required.) {:‘_} ":;n p:‘ e
contributions
intendad
k Date Payee nams Asnourd
: $
Payes address City; State; Zip Code
P f i i i i jrad. Reimbursemant
rpose of expanditure (Ses instructions regarding type of information required.) [::] g vl
contributions
intended
Date Payoe name Amount
%
Payes address City; State; Zip C.oc;e ’
Purpose of &; iture (See instructions of information ired. Reimburssment
xpenditure ( regarding type required.) [ Reimoureer
contributions
intended
Date Payes name Armount
%
Payee address; Cay; Siate: ZinCode
Purposa of axpenditure (See instructions regarding type of information required.) [T Raimbursement
from poiitics!
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%ﬁ Brntad on recycied papst

Revised 110872003

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

The Instruction Guine explains how to complete this form.

4 Total pages Schedule H:

2 FILER NAME i;}\fﬁ {C?’}Z?%’*{(fﬁ /f[,{/é}

/ 3 ACCOUNT #

Cormarisgion flers)

4 Date

............................................

& Business name

6 Business address; City; State; Zip Code

7 Arnount

3

recuired.}

£ Purpose of payment (See instructions regarding type of information ;-]

« Complete if direct expenditure to benefit CIOH «
Candi 7 Offi narne Office sought Office held

............... 3 5 € 6 5 % s % ¥ oz a4 & e a4 = & & 3 % e ® w o w o4 s oz ¥

Business address; City; State; ZipCode

$

required.

Purgose of payment (See instructions regarding type of information « Complete if diract expenditure to benefit C/IOH »
required.) Candidats / Officehoider name Office sought Office held  :n
Date Business name Amount
&3] i
Business address; City; State; ZipCode
Purpose of payment (See instructions regerding type of information ~ Gomplete if direct expenditure to benefit C/OH »
required.} Candidste / Oficeholder name Offics sought Office haid
Date Business name Armount
$)
Business address; City, Swme ZipCode
Purpose of payrment (Ses instructions regarding type of information -C if direct diture 1o benefit CIOH +
¢ fRe.. nare Office sought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Hevived §OBE0E

fgi Srised on resyIRY SHEET
2



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8508

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instrucion Guine explains how to complete this form. 1 Total pages Schedule I

2 FILERNAME [ / ;|3 ACCOUNT # fEtnies Commission fiecs)
CAM {i’f‘}’%"{fﬁf\/ /7( el ) >7a/(
H

4 Date § FPayee name B Amount
&

s,

............................................

§ Payes address; City, State; ZipCods

7 Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
$

............................................

Payee address: City; State; Zip Code

Purpose of expenditure {See instructions regarding type of information required.)

Date Payes name Amount
%

Date Payee name Amourit
)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
[£3]

Payes address; Chy: State: Zip Code

Purpose of expenditure (See instrustions regarding type of information required. }

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Priniagd or recysist paper Hevised 11052502



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
E
The Instruction Guie explains how to complste this form. 1 Totl pages Schedule K:
2 FILER NAME . / / A/‘ p 3 ACCOUNT # (Eihics Commission Blers)
Erin Eotn Koo 35
Z
4 Date § Payor name 8 Am:;mt
(
€ Payor address; City; State; Zip Code
7 Reason for cradit
Date Payor name Amount
%
" Payor address: City; State; Zip Code
Reason for credit
Date Payor name Amount s
$) f.
" Payoraddress:  City: State: ZipCode '
Reason for credit
Date Payor name Amount
%)
" ' Payoraddress:  City: Stste; ZipCode
Reason for credit
Date Payor name Amount
%)
" Payoraddress:  Cay, Staw: ZipCode
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁé Srmind on recyoied pade? Revized TVD2003



Teaxas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (812)463-5800 1-800-325-8506

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

The instruction Guide explains how to complete this form.
« Complete only if "Report Type” on page 1 is marked “"Final Report™

4 C/OH NAME 2 ACCOUNT # (Etics Commission fiers)

3 SIGNATURE

1 do not expect any further politicat contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below onlyif you are not an officehoider. »

A, CAMPAIGN FUNDS

Check only one:
D | do not have unexpended contributions or unexpended interest or income eamed from political contributions.

[} 1 have unexpended contributions or unexpended interast or income sarned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on pelitical contributions longer than six years after filing this final report. Further, |
undaerstand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
D | do not retain assets purchased with political contributions or interest or other income from political contributions.

{1 ! doretain assels purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions o personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candicate

5 OFFICEHOLDER

= Compl this section only if you are an officeboider

™1 tomawasre that | fmsz%wtﬁﬁmgmewmmmmmmamn%&wmﬁw%
am aiso aware that | will be required to file reports of unexpended contributions i, at the time | ceasse holding office, 1 retain assets
purchased with political contributions or interest or other incorne from political contributions.

Signature of Officeholder

”:é Printed on tecyclsd puper Hevigad 1 AGSZH0S



