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Austin, Texds 76711 2070

P.O. Box 12070 1-800-325-8506

(51 2) 463-5800

CANDIDATE / OFFICEHOLDER/ |/
CAMPAIGN FINANCE REPORT

St
i,

~ RECEIVED

APR -6 2007
CITY OF FORT WORTH

" Form C/OH
-COVER SHEET PG 1

[0 additional pages

/\//A

' C\CSUI\&‘I"’#V“L“““ 4~/ |2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.| v‘“‘/csy\?fmmissmn filors)
3 g;:l;lll.‘élED:gE é - MS¢ MRS) MR FIRST /j OFFICE USE ONLY
NAME l e Em——— “
. ! i i\ O\/ ................. [ S : niper) Date Recelved
NICKNAM LAST SUFFIX
(ups H BFFE@EM RE@@ D
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; CITY; STATE;  ZIP CODE \
OFFICEHOLDER N Yy PR
MAILING [3305’ LA Fov T[wes . ‘ i 1 H ) oYl & \;AY
ADDRESS . A ¥ atd Ha B ) ‘
Ch f Add — 7 : /
SCumml ot et 77. 7037 (AT, WORTH, TEX
5 CANDIDATE/ AREA CODE PHONE NUMBER ~* EXTENSION
OFFICEHOLDER ) . Receipt # Amount
PHONE (Q[j[ ~1 ) 90 \9~ - Z ?g (7& Déte Processed
6 CcAMPAIGN MS / MRS /@7 FIRST M '
TREASURER ; Date Imaged
NAME | - .. (Q.{LL.LL/V J—'O ................ Jm .
NICKNAME R SUFFIX
CuPRRI2>
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAEQ: APTISUITE# . - CITY;. = STATE ZIP CODE
ZEEQ?ELS”;ER LF08 Bed T~ Tl ¢
(Residence or business) {,{’U e L o(‘c,(_[/\ { £ | (.Q/l Z 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i . S
PHONE (8171) 2232 40 55
9 REPORTTYPE .
l:l January 15 @ 30th day before election D Final report (Attach C/OH - FR) D Exceeded $500 limit
" w 15th day after campaign treasurer
D July 15 I:] 8th day before election [:] Runoff [:__] appointment {officafolder only)
10 PERIOD Month Day Year ’ Month Day Year
COVERED / THROUGH A -
iR /15 /2007 APR 1L /o0 T
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year .
g oy IS4 P Runoff General Special
M ,/_\_f / ] OQ / g\ ool b rimary L—:] unof [E_ eriaral D pecial
12 OFFICE OFFICE HELD (i any) A }[ 43 OFFICE SOUGHT ({if kriown) :
«— B o\ i \L ) Q’) j
; mq/\ﬂ (& o1 UISI/ZICJ (' “’\ Coonc st (i \p ir‘:(q
14 NOTICE
OF DIRECT »= Direct campaign expenditures are campalgn-expenditures made by uthers withiout"the* candidate's*prior consentior approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification. of lhe direct campalgn: enc!;ture
EXPENDITURE :
BY OTHER Name o §
INDIVIDUALS A/ / A
Address / PO Box; Apt: /Sulte#; City; State;  Zip Code

GO TO PAGE 2

Revised 10/02/2006
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 '(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT FORM C/OH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/OH NAME . . 16 ACCOUNT # (Ethics Commisslon Filers)
Belridec Cu e e
17 NOTICE - «« " This box is for notice of political expenditures by political committee’s to support the candidate / officeholder. These expendifures
FROM may have been made without the candidate’s or officeholder’s kriowledge or consent. Candidates and officeholders are required to report
CPOLITICAL this information only if they receive notice of such expenditures.
. COMMITTEE(S). ... |
: COMMITTEE NAME
 commITTEE TYPE
‘E_—_] GENERAL
T : COMMITTEE ADDRESS
' [::] SPECIFIC

O a;iditional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 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) $ o

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ '

4. TOTAL POLITICAL EXPENDITURES $ '
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - .
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS ' LAST DAY OF THE REPORTING PERIOD ™~ $ O

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
" is true and correct and includes all information requnred to be reported by

e ~'me under Title 15, Electron Code:
AT RONALD P. GONZALES
f‘i*}' MY COMMISSION EXPIRES -
T 01 0 G
4 AYDSY,

Signature of Candndate or Ofﬁceholder

hﬂL"\ ? CL&)’V?‘Q_- , this the & @ __day

worn to and subscribed before me, by the said
pﬁA‘//p .20 07 to certify which, witness my hand and seal of office.

[ém,_&/ (amsde Koratd® Gomadla  Natins

AFFIX NOTARY STAMP / SEAL ABOVE

/ Signature of officer admlnk{teryg oath . Printed name of officer administering oath Title of ofﬁc# administering oath

Revised 10/02/2006
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* Texas Ethics Commission

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

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide 'explains ‘how to complete this form.

4 Total pages Schedule A

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

el nde C yepie_ |
4 Date §  Full name of contributor - [ aut-of-state PAC (ID#;_ ) 7 Amount of I 8  In-kind contribution
- contribution ($) l description (if applicable)
6 Contﬁbutor address; City; State;  Zip Code I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor ] out-ofstate PAC (ID#;

) . Amountof | - In-kind_contribution

contribution ($) I description (if applicable)

....... |
I
—

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

)

Date Full name of contributor ] out-of-state PAC (IDi;

) Amountsf | “In-kind contribution

Contributor address;

City; State; Zip Code

contribution ($) [ description (if applicable)

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3

Date Full name of contributor - - [ outot-state PAC (ID¥;

) Amount of i In-kind contribution

contribution ($) I /description (if applicable)

I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Yo Amountof - | In-kind contribution -

- [] out-of-state PAC (ID#;

contribution ($) l description (if applicable)

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORN AS NEEDED
If contributor is out-of-state PAC, please see instructiﬂon guide foradditional reporting requirements.

Revised 10/02/2006
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Texas Ethics Commission P.O. Box 12070 Austin, - Texas 78711-2070 (612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME !
% &( 1N Cl Co CLLV&Q\U

3 ACCOUNT # (Ethics Commission filers)

7 Pledgor address; City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: > = = S = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (Di; y |8 Amountof |9  Inkind description
pledge (%) l (if applicable)
......................... |
|

(If travel outside of Texas, complete Schedule T)

410 Principal occupation / Job title (See Instructions)

141 Employer (See Instructions)

Date Full name of pledgor 7 out-of-state PAC (ID#;

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions) )

Employer (See Instructions)

Date ‘ Full name of pledgor [[] out-of-state PAC (1D#;

) Amount of - - In-kind description

Pledgor address; City; State; Zip Code

pledge (%)

(if applicable)

* (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [7] out-of-state PAC (iD#:

) Amount of - In-kind description

Pledgor address; City; State; Zip Code

I

pledge ($) [ (if applicable)
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

- Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID&:

iy [ Amountof = |eiin-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(lf travel outside of Téxas; 6ompleté Schedule T

Principal occupation / Job title (See Instructions)

: %Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
’lf contributor is out-of—state PAC, please see instruction guide for additional reporting requirements.

Revised 10/02/2006
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*Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS ) o | - S ,SCHEDULE’E"

— o S e e : e 11 Total pages Schedule E:
The Instruction Guide explains how to complete this form. L

2 FILER NAME : - . ' |3 ACCOUNT # (Etics Commission fiers)
‘/ED@LM/JM/ - @u/&?{é} , , e B ,
p - - - -

TOTAL OF UNITEMIZED LOANS: = = = = = =4 $

5 Date ofloan 7 Name oflender [[J out-of-state PAC (ID#:;_":" ) 9 -~ Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrate
financial Institution’? i : - . E e - R
Y N ’ R 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) . ...

‘14 Description‘of Collateral

[ rone
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION :
17 Guarantoraddress; ~ “City; ~— State; — Zip Code
[1 notapplicable sl b :
19 Principal Occupation 20 Employer
Date of loan = <+ Name of lender [ out-ot-state PAC (ID#; ) Loan Amount ($)
Is lendera Lender address; City; State; ZpCode oo Interest rate
financial Institution?
Y N | Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

Description of Collateral

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION )
Guarantor address;  City; State; Zip Code
1 not applicable
Principal Occupation R o Employer

ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED
If lender is out-of—stateﬂ PAC, please see in,struction guide fo; additional reporting requirements.

Revised 10/02/2006
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Texas Ethics Commission P.O. Box 12070 .. Austin, Texas 78711-2070 (512) 463-5800 1~800~325-8506: .

POLITICAL EXPENDITURES SCHEDULE F

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

NAME 3 ACCOUNT # (Ethics Commission filers)”
{%éé[/(/é{b ﬂ W oD | _

5 Payeename k 7 Amount
, } ®
6 Payeeaddress; City; State; - Zip Code
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Ofiice held

(If travel outside of Texas, complete Schedule T)

Date Payee name ) ‘ Amount
(6]
Payee address; ] Clty, State; Zip Code
Purpose of payment (See instructions regarding type of information ' « Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name ) T - Amount
®
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of lnformatlon ) = Complete if direct expenditure to benefit C/OH - i
required.) o © Candidate / Officeholder name »iy - Office sought -« - Office held

(If travel oufside of Texas, éompleie Schedule T)

Date Payee name Amount
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of lnformatlon A - Complete if direct expenditure to benefit C/OH « e
required.) ) Candidate / Officsholder name Office sought ’ Office held

(If travel outside of Texas, complete Schedule T)

' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texaé 'Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

- SCHEDULE G

The Instruction Guide explains how to cbmplete this form.

1 Total pages Schedule G:

2 FILER NAME

QL/ML( fer /) s o

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee name Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Relmbursement
R o ) . e . -~ from political
B gl owE o 1 e X f:ontributions :
- {If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
» Payee address; City; State; ZipCode. f e
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
: contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
. 5 . T S S S 2 i e ($)
" Payee address o ‘, City; State; Zip Code
Purpoée of expenditure (See instructions r’egardihg type of informatidn required.) Reimbursement
from political
: contributions
(If trave! outside of Texas, complete Schedule T) intended -
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) Intended
Date .~ Payee name Amount
(%)

Payee address; City; State; Zip Code

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

. contributions

Reimbursement
from political

intended

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

Ly
(512) 463-5800

1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

sSCHEDULE H

The Instruction Gmde explams how to complete this form.

4+: Total pages Schedule H:

3 ACCOUNT # (Ethics Commission filers)

DBl Cueni

4 Date 5 Busmess name

6 Business address; City; State; Zip Code

7 Amount’
%)

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office saught Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Armount
&)
Business address; City; - State; Zip Code /-
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name - Offiés sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(€3]
Busmess address City; State; Zip Code
Purpose of payment (See instructions regardmg type of information »» Complete if direct expenditure to benefit C/OH )
required.) Candidate / Officeholder name Office sought Office held
(If travel ou&ide‘of Texas, complete Schedule T)
Date Business name Amount
: (%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regardmg type of information .»» Complete.if direct expenditure to benefit C/OH
... required.) . : -~ Candidate / Officeholder name Office sought - Office held -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006
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Texés' Ethics Commission = P.O. Box 12070 Austin, Texas 78711-2070

" NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

(512) 463-5800

SCHEDULE |

1-800-325-8506

The Instruction Guide explains how,;td édmpleté this form.

1 Total pages Schedule I:

3 ACCOUNT # (Ethics Commission filers) -

2 FILERNAME | T
| %dlﬁlgﬁu (J LfLLD_

4 Date e K- Payeej name 8 Armount”
- ' 6]
6 Payee address; City; State; Zip Code
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 - ~Payee name ‘Amount
, (®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) -
Date Payeename " Amount
. « 6]
Payee address; City; State; Zip Code
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.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

bl
i

- 1-800-325-8506

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K

2 FILER NAME

/f%é,& Ml

-

IRl A A

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payorname Amount
3
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
3
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code k
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code ‘ )
Reason for credit
Date Payor name Amount
‘ , ‘ ®)
Payor address; City; State; Zip Code ‘ ' B

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FILE 3 ACCOUNT # (Ethics Commission filers)

e //\/(,(,aof Qa/&/zcu

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on: :
I::] Schedule A D Schedule B [::] Schedule C D Schedule D D Schedule F D Schedule G

[] scheduleH  [] scheduleN  [] conuc  [] con-T - [ PacT  [] sPac-T

6 Dates of travel | 7 Name of person(s) traveling ,

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on: o e : ; RPRSRIToY :
D Schedule A I:l Schedule B |:] Schedule C I:l Schedule D E] -Schedule F D Schedule G
[ scheduen [ scheaweN [] comuc [ cont [ pact [ spacT

' Dates of travel " Name of person(s) traveling -

Depa'rturekcity or name of departure location

Destination city or name of destination location

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

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contﬁthipn / EXpénditﬁre repod:éd on: . . : . - o
D Schedule A D Schedule B D ‘Schedule C [:] Schedule D - D Schedule F D Schedule G
[] schedule [ ] scheduleN [ ] coH-Uuc [ ] COH-T ] pact [] spac-t

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 10/02/2006




Texas Ethics Commission ~ P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506°

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Frorm C/OH - FR

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

1" C/OH NAME

@e/[d /\/ieg/ Aﬁuﬁ@[@ e

2 ACCOUNT # (Ethic’sCommiséiohﬁxers)

3 SIGNATURE

I do not expect kanVy further political 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 / Officeholder

A.

B
.

B.

1

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. »

CAMPAIGN FUNDS

Check only one:

I do not have unexpended confributions or unexpended interest or income earned from political contributions.

| have unexpended contnbutaons or unexpended mterest or income earned from political contnbutlons l

‘Understand that I'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 earned on
political contributions longer than six years after filing this final report. Further, | understand 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.

ASSETS

Check only one:

=

I do not retain assets purchased with poht|cal contnbutlons or mterest or other mcome from pohttcal
contributions. : .

| do retain assets 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 to 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 Candidate

-

5 OFFICEHOLDER

- Complete this section only if you are an officeholder <=

1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
freasurer ori file. | am also aware that | will be required to file reports of unexpended contributions if, at the time

| cease holding office, | retain assets purchased with polifical contributions or interest or other income from

political contributions.

Signature of Officeholder

Revised 10/02/2006
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