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3 CANDIDATE / MS MRQRI FRET
OFFiCE USE ONLYOFFICEHOLDER
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. Date Reor ed
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Texas Ethics Commission RO. Box 12070 Austin, Texas 787112070 (512) 463-6800 1-600325-85O6

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 CIOH NAME 16 ACCOUNT # csCowssionFei

- This box is for notice of patiticat contobutions accepted or pc4itical expenditures made by p01 tical committees to support the
candidate cficehdder These erenthhges may have been made sitho. the cancIrlates or 01c&xikrs knos4ecfrje 0’ consent
Candidates and &flcehdders are reqwred to report hos information only if they receive notice of such exriendeures

COrntE TfPE

GEf4ERAL

El
cOMMITtEE ADDRESS

COMMITTEE CAMPAIGit TREASURER tsAME

COMMITTEE CAMPAiGi TItEASURER ADDRESS

$

OUTSTANDING ‘ I PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —

LOAN TOTALS J_ LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

Swon to arid subsc.nbect before me by the said

_________ _____ _______

of 20 to certify which witness my hand and seal & office

this the

_________

day

17 NOTICE
FROM
POLCAL
COMMITTEE(S)

DETEE i4AME

1 TOTAL POLITICAL CONTRtBUTIONS OF $50 OR LESS iOTHER THAN
PLEDGES LOANS OR GUARANTEES OF LOANS; UNLESS ITEMIZED

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

$

2. TOTAL. POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS; $ , *(.

3 TOTAL POLITtCAL EXPENDITURES OF $50 OR LESS UNLESS ITEMIZED

$ >‘\

4. TOTAL POLITICAL EXPENDITURES

s HO H
5 TOTAl POLIT1OAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

PONALD P GONZALES
rr tat c

2012

I 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 under Title 15 Election Code

‘JITand4te



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

POLITICAL CONTRIBUTIONS scout A

OTHER THAN PLEDGES OR LOANS

. I Tote osges Schedde AThe instruction Guide explains how to complete this form.

2 FER NAME 7
-

3 ACCOUNT#sConrnssonte

4 Date 5 Full name of contributor 7 Amount of 8 In-kind contribution

— contribution i,S) description (if applicable)f’Ckç

6 Contributor address City State Zip Code j (
I

!
)ç:—.

‘ ‘ ‘-‘- -

(IftraveloutsideofTexas,campleteSclieduleT)

9 Principal occupation Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor fl nt.dsasPAC Jt________________ Amount of In-lurid contribution
—‘

- contribution (Si description (if appticablei
! \

. I ( Contributor address Cit, State Zip Code C
- -

f ! / ( )‘ , I
(if travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructionsi Employer (See Instructions)
i- I

conmbution(s) description (if apphcaolej

Contributor address, City State, Zip Code
,“ ( (

‘ A ) 7 )

(If travel outside of Texas, complete Schedule T)
Principal occupation 1 Job title (See Instructions) Employer (See Instructions)

_r H

Date Full name of contributor oaaisnCt.o#________________ Amount of In-kind contribution
j contribution tS) description (if applicable)

Contributor address City State, Zip Code

(if travel outside of Texas. complete Schedule T)
Principal occupation Job title (See Instructions) I Employer (See Instructions)

— — — — —— ————— — —— —Date I Full name of contributor I - Amount of In-kind contribution
contribution $, description if applicablet

o ibutr adae iy Stiite Zip C

• (If travel outside of Texas complete Sdiedule T)
F r rqj,,J cwpatlor’ I jot ritle ($ee r”-tru 1lon) Employnr ee troctioris

ATTACH ADOmONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of state PAC please see inStructiOri guide foraddibonal retorting requirements



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070

PLEDGED CONTRIBUTIONS

(512) 463-5800 1-800-325-8506

SCHEDULE B

I Total pages this Schedule BThe Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOuNTs ticcian

TOTAL OF UNITEMIZED PLEDGES $
5 Date 1 s Full name of pledgor [] sntats4cor___ 8 Amount of 9 In-kind description

pledge iSi tif aplicablei

7 Pledgor address City. State. Zip Code

[ (If travel outside of Texas. complete Schedule T)
10 Principal occupation I Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor Amount of i In-kind description
pledge (5) cit applicable)

Pledgor address City State. Zip Code

(If travel outside of Texas. complete Schedule T)
Principal occupation I Job title (See Instruc- Employer (See Instructions)
tions)

Date Full name of pledger a Amount of In-kind description
I Pledge (5) (if applicable)

Pledgor address City State, Zip Code

(If travel outside of Texaa. complete Schedule 1)
Principal occupation / Job title tSee Instructions) Employer (See Instructions)

* Amount of l-kind description
pledge (5) (if applicable)

Pledger address. City, State Zip Code

j (If travel outside of Texas. complete Schedule T)
Principal occupation Job title (See Instructions) Employer (See Instructions)

it ‘une ç4io Ar o f
. in cip’ o’

) otedqr’ S ‘ apnfrarite

—lnogo ocanss I.4y uce Zin xia

(If travel outside of Texas, complete Schedule T)
Prin ,iisal occupation Job title (See lnstructions Employer /See Instructions)

ATTACH ADOmONAL COPIES OF THIS FORM AS NEEDED
If contributor is oitof slate PAiD please see ritrutior guide for additional reporting Iequiremtrtts



Texas Ethtcs Commrasion RO. Box 12070 Austn Texas 787112070 (512) 4635800 1-800325-8506

LOANS SCHEDULE E

Total pages Schedule E
The Instruction Guide explains how to complete this form.

2 FILER NAME ACCOUNTC E5s...onmaaontiIes

—

__ __________j

— — ——--- -

TOTAL OF UNITEMIZED LOANS
i $

5 Date of loan 7 N sot lender Qsestste PAC re 9 Loan Amount(S)

6 Is lender a 5 Lender address City State Zip Code 10 Interest rate
financial natitution’

V N I llmtydate

12 Poncipal occupation Job title (See Instructions) 13 Employer(See instructions)

14 Descnption of Collateral

F]none

15 GUARANTOR 16 Name of guarantor 1$ Amount Guaranteed (5)
iNFORMATION

17 Guarantor address City State Zip Code
flootapplicable

19 Principal Occupation J2O Employer

Date of loan

is lenders Lenderaddress City State ZlpCode
financial lnstitution2

V N Matuntydate

I I
Principal occupation Job title (See Instructions) p Employer (See instructions)

Description of Collateral
Irein

carafitci entices 41y ‘4ate p ‘cIa

scof she

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f larder or t f state PA please see asia ii a g Ide I r addlasral rep’ at g req ements



Texas Ethtcs Commtssion P.O. Box 12010 Austtn Texas 787112070 (512) 4635800 I -8003258506

POLiTICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. I Tote pages Schedule F

*-
*

2 FILER NAME 3 ACC0UNT Conmtassneers
L r 1

J

4 Date 5 Payee name 7 Amount
(SI

., -

S Payee address Cdty. State Ztp Code

: :
8 Purpose ofpayment (See etstnactions egardtng type ohnforrnatton 9 — Compiete f dwect expenditure to benefit C OH

requeed4 Ganetdate Officeholder name oice scught Office ted

(If travel outside of Texas. complete Schedule T) I
Date Payee name Amount

—i.
. \.:

y.
.

Purpose ofpayment (See irtstnicttons regardtng type oflnftirmatton Complete if dwect expenditure to benefit C OH
required) Candidate Officeholder name Odes sought OSce heldc
t travel outside of Texas, complete Schedule T)

Date Payee name Amount
; (5>

Payeeaddress. cay State. Ztp Code

Purpose ofpayment (See instructions regarding type of information Comptee it direct expenditure to berretit C OH
required) Candidate Officeholder name Office sought Cure held

(If travel outside of Texas, complete Schedule T)

Date Payee name

(S

Fyee addreta (4y State lip odu

Purpoee ofpayiir.ent See instruCtions regarding type of ink nstior Low pints if direCt expenditu e o benefit
remid andidiste Qif .r4idder natee Ides ioght .iftire intO

(It travel oulsode of Texas. complete Schedule TI

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P0 Box 12070 Austin Texas 78711-207O (512) 4635S00 1-8OO325’S506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this term. I lola) pages Sctrethta 0

2 FILER NAME / 3 ACCOUNT it Etics C nssun tnts

r

4 Date 5 Payee name B Amount

C’
, . .. .. .., .. . .

6 Payee address City. State Zip Code

LizZZt1
7 Purpose of expenditure See instructions regarding type of information required) Renr,bursement

. .: . from pobticai
. r r -,

-

(If travel outside of Texas, ntended

Date Payee name Amount
‘ -, I (S)

Payee address City, State Zip Code
4(X\J

‘

—)( (j I

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

cz — — A ) from polecat
4’ contributions

(If travel outside of Texas, complete Schedule 1) ntended

Date Payee name Amount
,

J_.
J

I Payee address. City State Zip Code . -

,,r -
-4..;. \ — ‘ -. ‘—.—

-

, -. —-- .-.

I—.--—-•_. -
. -,,-.-

I
Purpose of expenditure (See instructions regarding type of information required.) [>] Rembursement

- ----‘----. - —
—. from pohtr4ai

: -c’.. ,, —, contributions
(If travel outside of Texas, complete Schedule T) ‘tended

Date Payee na Amounte
.

Payee address City, State Zip Code

c’\ ‘ i-kr
?.\ , I___

Purpose ofexpenditure (See instructions regarding type of information required.) 1 [3j Re;rnbursement

,.- i,,’-, ,‘, — from pakttcai
I---- (k r’i - I I- . contnbutions

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

Date Payee name mount
. :

• -‘ayee adriritmc ( fr ‘-‘am Ze I,jue

-/

Purrse ofezp.rditire ¶um lrrstructons ‘eqa,dinq type of eforrratv equwed ‘) itmrnbu it

-‘ - fr
‘- c. -1 otteut ‘r

(if travel outside of Texas. complete Schedule T) oInnd I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

, I Tota pages Schedule GThe Instruction Guide explains how to complete this form.

2 FILERNAME — 3 ACC0UNEComeces
—:

4 Date 5 Payee name 8 Amount

. ‘. . . * *:: :.

..

S Payee address, City State Zip Code
1.

-‘ (,,,

7 Purpose of expenditure (See instructions regarding type of information required) 1
from pohtcat

I t contributions

I (If travel outside of Texas, niptete Schedule 1) is5rided

Date Payee name Amount

! (S)

C Payee address, City: State: Zip Code

L____
Purpose ofexpenditure (See instructions regarding type of information required.) [] Reimbursement

from pobucal
contributions

(If travel outside of Texas, complete Schedule 1) nlernteii

Date I Payee name Amount
(5)

Payeeaddress, City State, ZipCode

r Purpose of expenditure tSee Instructions regarding type of information required.i Reimbursement
from political

(If travel outside of Texas. complete Schedule T) intended

Date I Payee name Amount
(5)

Payee address City State Zip Cede

—---——.

, Purpose of expenditure (See instructions regarding type cit information required.) Reitisursemerit
-

from political

j cantnbutinrs

(If travel outside of Txas, complete Schedule T) ritended
- .. —: ,

Date Dayee naire Amount
5)

eves Skt”mo itt -‘-- ‘iti

Purpose of expendtt- is See tnstr t rs regardeyj ‘ypie of mfonmatmo squired buomr
-:

-‘it ii t
4f travel outside ofTexas. complete $ofdI T) tederi

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



(lttreval outside f Tesas. complete Schedule T)

Date Bamness name

dy Hate ip de

— Complete it direct expenditure to benefit C OH
Candetate Ofnceholder name OSce cecght

5)

pme f payment See rst,ucflors egardmg type $info’niaflor plots lit ed expat’dd e I be ‘elI H
eqwred andotatc ‘eehQlde ene

Texas Ethics Commission RO Box 12070 Austrn, Texas 787112070 (512) 4635800 1800325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF CIOH

The Instruction Guide explaIns how to coetettis form i Total papas Scnedule H

2 FILER NAME 3 ACCOUNT# Ecesasrten

4 Date jS Busmess name 7 Amount
(5)

6 Busmess address Cñy State ZIp Code

— CompleteitdwectexpendituretobenefltCOH—
Candsuse Otttcehelder name OSca maple Cites held

Busmess name
(5)

usmessaddress City State ZCode

pose of payment (See mstmcsmns regartang type oflnforniauon
I

Complete it direct expenditure to benefit C OH—
requred) Candldatel Officeholder name OffIce soupl’.t Cites held

Busmess name Amount
(5)

Bumness address City State, ZIp Code

Purpose ofpayment (See metnachons regarding type of Infldrmaflon
requited)

If tra,eloutrdde of Texas omplete Schedule T)

_____ _________

ATTACH ADDITIONAL COP1ES OF Th15 FORM Ab NEEDED



Texas Ethics Commission RO. Box 12070 Austin, Texas 787112070 (512) 4635800 180032S8506

NON4’OLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

. . . I I Ta4paoesScfeduIe!The Instruction Guide explains how to complete this form.

2 FILER NAME 1 3 ACCOUNT # EthCemnts

4 Date 5 Payee name 8 Amount
(St

6 Payee address; City: State: Ztp Code

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

Date Payee name Amount
(5)

Payee address; City; State; Zip Code

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

Date Payee name Anrount
(5)

Payee address; City; State: Zip Code

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

Date Payee name Amount
(5)

Payee address; City; State; Zip Code

[ Purpose of expenditure (See instructions regarding type of irrformation required.)

Date Payee name Amount
(s

Payee sddress. City Srute: Zp Code

Purpose of rrxpendrtwe See instrucdons regardfrq tOe of thtormntion required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



CREDITS (optional) SCHEDULE K

The lnstntctlon Guide explains how to complete this form. 1 Tote agssSched&iteK

2FILERNAME ACCOUNT#ommmenfoo

4 Date 5 Payor l5fl15 8 Amount

6 Payor address City State. Zip Code

7 Reason for credit

Date forname 1mount
(SI

Payor address City, State, Zip Code

Reason for credit

Date Payor name Amount
(s)

Payor address City, State, Zip Code

Reason for credit

Date Payor name Amount
(5)

yrddrs City State, Zip Code

eason for credit

Date Payor name : Amount

Payor add ess ‘ate Zip xei

Reas” fe edit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512 463-5800 1 —800-325-8506



Texas Ethics Commission Re. 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. 1 Tote pages Schedule F

2 FILER NAME
— 3 ACCOUNT

4 Name of Contributor / Corporation or Labor Organtzation Pledgor I Payee

5 Contnbution Expenditure reported on

I Schedule A Schedule B Schedule C [] Schedule 0 [J Schedule F Q Schedule G

[] Schedule H Q Schedule N [] COH-UC [] COH-T [] PAC-C fl PAC-E

1 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 I Corporation or Labor Organization I Pledger Payee

rtbut’Expenditure reported on

fl Schedule A Q Schedule B Q Schedule C D Schedule D [J Schedule F D Schedule 0

Schedule H [] Schedule N [] COH-UC COH-T El PAC-C Q PAC-E

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

.—

Name of Contributor I Corporation or Labor Organization ! Pledger; Payee

Contribution i Expenditure reported on

[] Schedule A [] Schedule B Scriedule C E] Schedule 0 [] Schedule F [J Schedule 0

Schedule H [] Schedule N El COI44JC COHT PAC-E

-ates of nave’ 01 -rss

e t’ ‘ “ *e,5”-

()et’naoor ny c name f destirat or, location

Means of transportation Purpose of travel tndudtrig name of confernce seminar or other event)

ATTAGH ADDITIONAL OPIES OF THIS FORM AS NEEDED


