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additional pages 
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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE 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.!1---------.-------------------------------- ­
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RONALD P. GONZAlES 
MY COMMISSION EXPIRES 

May 11,2016 

at the accompanying report 

required to be reported by 

AFFIX NOTAHY STAMP I SEAL ABOVE 

by the said j)tAcf\; eJl L- £.tli1.LSworn ,to and sUbscrib(9 befor~ "" . this the 

of , 20 -,--I _ , to certify which, witness my hand and seal of office.,L day fj;NJJ"-tO :._~

tntJ-/l-?em L 72vnt:''''-P Cnm2kI -f5 
Ignature of officer admmisteri oath Printed name of officer administering oath Title of i er administering oath 

wwwethics.state.tx.us	 Revised 09/28/2011 

I 



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertismq Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Sohcitation/Fundraisinp Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel in District ContributionslDonations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
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