
Texas EthIcs Commission P.O Box 12070 Austtn, Texa% ?tt1dZ9 (512) 4635800 1-800325-8506
.

CANDIDATE I OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
\(r

1 ACbUNT# 2 To1aI panes feed

The C/OH Instruction Guide explains how to complete this form. EfnI3 Cop pso’- fies)

OFFiCEHOLDER

M’S M
OFFICE USE ONLY

NAME —
.

. aIe eeceed
NDKNAME AS SFX

tlWLf
4 CANDIDATE / ‘,DRESS PD BOA APT / SU TB a C10Y STATE Z P CODE

OFFICEHOLDER I

MAILING L .c fi1kLLt(1 E (4/4 /

ADDRESS
CangeofAddress

S CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Race p1 B 4mourt

PHONE t
Date Processed

CAMPAIGN MS/MRS/MR FRST Ml

TREASURER N
Dale Imaged

NAME . .. . . . . . . . .

NICKNAME LAST SUCFIX

7 CAMPAIGN STREET ADDRESS (NC PD BOX PEASE) APT! SUITE C. C/ STATE. ZIP CODE

TREASURER I
ADDRESS 4’L

1

/Res/dorrce or busrness)

8 CAMPAIGN AREA DODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( ) ‘t ‘-

9 REPORTTYPE
January 15 LI 30th day before eleciloir Ruroff 15th day after cnoargn treasurer

appontment cFceoider o1II

July 15 815 day before electIon Exceeded $500 lmil Final report (Atiacl9 C/OH - FR)

10 PERIOD MonO Day Yea MonTh Day “ear

COV’SRED 5 / THROUGH / /J

JI - .-
-

- a - enn’

GO TO PAGE 2

11 ELECTION ELEC ON OA’E ELECT ON P5

MonTh 0a4 Year

5/ 9 1i9 LI

12 OFflCE

14

O°ICE r-ED /

LI Deea

___

— —

LI peoa



Texas Ethics Commission P0, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FORM CIOH

SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16ACCOUNT# IEthIcsCommiionFkrsI

17 NOTICE — True bOx is for notice of political conHibutjons accepted or political expeuditures made by political committees to support the
FROM candidate ofceholder These expenditures may have been made wthcut the candidates or olcehoIder’s knowledge or consent

POLITICAL Candidates and officeholders are required to repol this informaton oniy they receive notice of such expenditures

COMMITTEE(S)
DDMMT’EE NAME

COMMIT1tE TYPE

GENERAL.

CDMMT’EE ADDRESS

SPECIFIC

additiona zages
COMMTrEE CAMPAIGN TREASURER NAME

COMMTrEE CAMPAIGN TREASURER ADDRESS

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

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

$ 3qO
4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 4q555

C

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS IOTHER THAN

PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

CONTRIBUTION
BALANCE

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

RONALD R GONZALES
Nol.arv Pubtic. State of Texir,

M.y Commission Exoires
May 17, 2012

at the accompanying report

renuired to be reported by

A” X —R c M° -,04. AR” - E

I
a ‘•“

,— ç,4 •-n -i

Cf Ca”Gidate OrffOuehclde

- S-gnarn ufoercer ad’x!eC’9C



Texas Ethcs Con,m,sson PD Box 12070 Austin Texas 78711-2070 512 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form 1

2 FEFR NAME CCDUN -t --

Ir__I_L

__ _______________

4 Dab Full rams of ontnbutcr 7 Amount of 8 ln-knd cortnbution
contribut on çS, dssci,pt,on (f applicable)

/! / I 1k
/ 6 Cootneutor address Cty State Z p Code

-
I_i

H t L-’& I X I ii (if travel ouide of Texas. complete Schedule 1)

9 —opal ocopatron cb the See instruct 0-is 10 Emcloyer (See Instruct ofl(

Daze Full name of cortohutor :r-

____________

Amount o In-kind contr,Out,00
contritjulior $1 descripton it applicable,

f1-k /
/ uf Contnbutor address City Styte Zp Code

f t Lt A-!f H. g TX (If travel outside of Texas, complete Schedule T)
Pr,ncioal occupaton / Job the See Instructional Employer See Instructions)

Date Foil name of contributor /5

___________

— Amount of In-kind contribution
contribution iS; description (f applicable)

1’-. 1—’f(-
/ ‘ I

‘,
Contributor sodress C;ty State Zp Code f. /

(flL_ D-c i

I (If travel ouide of Texas, complete Schedule T(
Princpsl occupation Job title (See instructions; Employer iSee Instructional

—

_______ _______

Date null name of ontribuior 1 ‘ ‘ C Amount of In-sind contrioution
contributon ($ description ,f applicable)

D /i/ C1
Contibutor dddress Ct State p Code

F t I X (lf travel ouide of Texas complete Schedule
ro’r -our -. iz’irr .:‘zr— a Fmio’—





Texas Ethics Commission PQ Box 12370 Austin Texas 7871-2O70 S12 463-5800 1-800-325-8506

POLCAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

I Tcta oessci,eThe Instruction Guide explams how to complete this form.

2 FILER NAME C30\#

4 Date 5 Put ram of c’thutc’ - ----o.. --- 7 Amo,no S in-crc contnOut,Dn

/ - corEr cut o” S oescqpt,on f applicacle,

I /
,YJt LSf

.

t 7 6 Corttnbutcraddre-ss. C-: State Zp Code
/ L / /t

-. 7k (If travel outside of Texas, complete Schedule T)

9 h-ri copsi accupat on Job title See lnstrut,ons1 10 Employer See Instruct oos)

Date Full nanis. of contributor .- mount of In-kind contnbution
contnbutior IS, descnption ‘if applicable,

‘ -j
.‘-—ic

co3/I/C Cotnoutoi addres ,ty ScaEe Zp Cooeif / I.

_-.._) ,.-

.-/_TLZ 1.A TL// u2 (If travel outside of Texas, complete Scheduie T)
Principal occupaton / Job ttle (See Instructions) omployer (See Instructions)

- Date Fullncmeofcontnbutor

___

ln-ndcontnbuhon
contribution (S) description (if applicable)

X1
Contr,hutor address Cry State1 Zip Code

-
‘

1--, - Li ‘-‘
__

/ r
/ y (If travel outside of Texas. complete Schedule T)

rincpai occupation Job t,tIe See lrrstructc’-s Employer See Instuctons’

Date Full name of contrinutor 3c-.
- Amount of In-kind contrbution

contobut o’ S descriptor (,f apptcable,

A /Contr butor address ty Sts’e Z’p Code

3/

-
, -, (if travet outside of Texas. complete ScheCute

Jr of Txaet, S





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

POLJTICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.
1 Total pages ScheduleA.

2 FILER NAME
ACCOUNT# (EthcsCn ssonOers

x>: L
4 Date 5 Full name of contributor E ostatePAC(;r., 7 Amount of 1 8 In-kind contribution

U. jZ”> contnbution (5) description Of a9pllcable)

,..O
I I 6 Contributor address: City; State; Zip Code

‘1
3’ t ,

I X t I (If travel outside of Texas complete Schedule T)

9 Principal occupation I Job title (See Instructions> 10 Employer (See Instructions>

Date Full name of contributor Jout-ofstatePAC(lD#_________________ Amount of In-kind contribution
. ,, , ,, contribution (5) description (if applicable)

.,_ f)
J/ofc/ (I
( / Contributor address; City; State; ip Cod’e / /t.5

I•17••D I
‘i Si

‘ I\,- I .) U1—Li, 11< j- jj (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor floa-opsteepAC(ice_________________ Amount of I In-kind contribution
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

(If_travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of contributor E oaofatatePACr______________ Amount of In-kind contribution
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions> Employer (See Instructions)

Date °ull name of Contr butor u-u’ ste-uP-Ct ‘Pirount of I In sind Cord thu ton
contribution (5) desctiption (if applicable(

Contributor address; City; State: Zip Code

Principsi occupation / Job title (See Instructions) Employer (See instructions)

ATTAC H ADOrCONAL COPIES OF THIS FORM AS NEEDS
if contributor is out-of-state PAC, please see in:titruction guide foradditional reporting requirements



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

PLEDGED CONTRIBUTIONS SCHEDULE B

I Total pages this Scheduie B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (EthesCommesonftersi

TOTALOF
UNITEMIZED PLEDGES: $

5 Date 6 Full name of pledgor 8 Amount of 9 In-kind description
pledge (5) (if applicable)

7 Pledgor address: City: State; Zip Code I

(If travel outside of Texas,_complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor E out-cf.statePACf____________________ Amount of In-kind description
pledge (5)

j
(if applicable)

Pledgor address; City: State: Zip Code

(If travel outside of Texas,_complete Schedule T)

Principal occupation / Job title (See lnstruc- Employer (See Instructions)
tions)

Date Full name of pledgor ouuorstatePACQt*:___________________ Amount of In-kind description
pledge (5) (if applicable)

Pledgor address: City: State: Zip Code I

<If travel outside of Texas,_complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor ozf-ststePAC;__________________ Amount of In-kind description
pledge ($) (if applicable)

Pledgor address: City; State: Zip Code

(If travel outside of Texas, Complete Schedule T)
—.

Pnncpal occupanon / Job bile (See lnstrucilone Employer (See lnatruchOna)

Date Full name of piedgor 0pr____________________ Amount of In-kind deEcription
pledge (5) (if applicable)

Pledgor addreaa; City; State; Zip Code

(If trsvel outside of Texas, complete Schedule T)

Princ(pal occupation / Job title (See lnetruct.ions) Employer (See lna.tructiona)

-...

AllACHADDmONALCOPlESOFThiSFOR:MASNEEDED
If contributor is out-of-state PAC, please see instruction guihe for additional repotang requirements.



Texas Ethics Commission P0. Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506

POUTICAL EXPENDITURES SCHEDULE F

I Tha oages Snedu eF
The Instruction Guide explains how to complete this form,

2 FILE JJA54E 3 4CCOUST# “*‘ am a’

4 )ate 5 Payee name 7 Amount

‘

(St

S Payeeaddress City State ZipCoe

LL )- X )
8 Purpose of payment (See instructions regarding type of nformation I Comp etc f direct expend ture to benef t C CH

reouired.i Crd date Off ceboloer name Cffce aat ce ed

\ t I
(If travel outside of Texas, complete Schedule 1(

Date 2ayeename —

_________

— —— Amount

Payee addresm Ody State Zip Code

,f r

A

°urposc of payment (See nstructions regarding type of information Comp etc f d rect ependitare to oenef t C OH
required) Candidate Officeaotder name Jesoait “ed

L/)
,4- ‘“

(If travel outside of Texas, complete Schedule t% —

Date Payee name Amount
($1

xii i,i ‘I1,
Payee addressj C ty State p Code

m ps a ofpa1ment Sac netru to a regard ng type of r-for a atior Coop te d ect expuld t. at be c t C OH
equ di H if i rmn s dO

I
trave utside of Texas, complete Schedu e T(





Texas Ethics Commtssion P.O. Box 12070 AusHn. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLCAL EXPENDtTURES SCHEDULE F

The Instruction Guide explains how to complete this form.

_ _ _

2 FlLERME 3 CC\Z-r-”r

—

4 Date 5 Payee name 7 Amount

. .. H
- St

6 Payeeaddross Sfy State ZpCode

8 Purpose of payment (See nstrucdons regardm type of nfoaton S Compete f d rect experddure to benef t C OH
reqused.) Card date Off ceholder name re o ht

r )
(If travel outside of Texas, compIet Schedule’fl

Date eename Amount

(5)

r ! Payee address 01y State ZpCooe
.

- - i hi

‘ ‘!
Puroose of osyment (See nstructmns regarding tvoe of nformaton Compete f d rect expenddue to beneht C OH
requeed t / 7, r, ( ‘qTh . Oai date Offcero(oer name Ofce SDO Of’ cv

(
&

(If travel outside of Texa, con(plete SchedulelT)

Date Payee name
. Amount

($1

Payee Cfty State Zfp,de

Pu po’r. of payme’i See nstrurto’ regard rig ypn of nformatritn C op Ce f d rem exnerd ‘e ‘0 bencH C OH
red i o,t d -

(If travel outsie of Texas comiete Schedule T





Texas EThos Commsmon P0 Box 12070 Aushn Texas 78711-2070 (512) 463-5800 1-800-325-8506

POUTICAL EXPENDITURES SCHEDULE F

I Tota oaesSc eoeF
Toe ostruchon Gude explans how to comp’ete ths form.

2 HLER NAME 3 ACCOu’

I I 1’ 11
4 Date 5 Payee came 7 Amourt

- I. . \
6 Payee addrqs Cty State Zp Code

4 j

8 Purpose of payment (See nstruot ors regard ntypo of rom 5500 9 Comp etc f d rent exoeca ture to boner t C OH
requred n ste On ne name Cc-e -ou c

U
Date Payee name Amount

I I

Payee aadress Oty State Zp Cone

1 / 1. f ‘(

.X_1i
Ourp cc of pay ise st (See nstrctons regardng type of oformaton Comee f d ec expend Hoe to beneSt C OH
mqu red ) - °audte fficeho us cane OSm sesCSt C -e h

(ftraIo&cbfxas. cor4pete Schedtde’T)

Date Payee name Amount
(5)

Payeeaddress COy State ZpCode

4U

Pi rp s of pa roe ‘t ‘-cc natruet 0 S roqa dog tpe of r’ormat or Ooroo etc f ore t exo’’ re ‘o ore’ t Or’
coo reC o 1e r n C

f + I

tra is ts do of ‘exas sort o etc Schedute T

__

-





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

POLITICAL EXPENDITURES SCHEDULE F

. . . . I Total panes Schedue F:
The Instruction Guide explains how to complete this form.

/

‘S
:t

2 FILER NAME 3 ACCOUN1 :Etr.cs Oommsso’ hers

\

L’

4 Date I Payee name 7 Amount
f\ 1 (5)

T

6 Payee address: City; State; Zip Code . . .

LJ&U.. ( ‘,

8 Purpose of payment (See istructions rega,ring typesf iqformation 9 Complete if direct expenditure to benefit C/OH
required) c. c, Candidate Officeholder name Off cc sought Office he d

x1 4-(A Z
(If travel outside of teas, complete Schedule T)

Date Payee name Amount

r’ (5)

I /LIJ 1 /—

Payee address City State Zip Code
-

r’ .

..‘ r; 5

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) - .-f Candidate Officeholoer name Office souaht Office hem

C. LI* S_f
,- —

(If travèoutsid’é df Texas, cà’niplete Schedule T)

Date Payee name Amount
(S

Payee address, City; State; Zip Code
j5qo ) (Q.

j fl H•’ I
Purpose of payment (See instructions regardi9gtype of information Complete if direct expenditure to benefit C/OH
required)

i,,,, s Canddate Officeholder name Offcsa.oht Offi_ d

(If tveI outsi asmpIete Schedule T)

Dote Payee rrarte

S_s . ccx ‘ cc 7

rpDSe of oayment See ostructCs regard:na tyne of r’fo’mat,on .‘ ses eec rs’e to Deef’:
tr’,e1

55SS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

LOANS SCHEDULE E

I Total pages Scheoule 5:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Etflcs Commission fHers)

4
TOTAL OF UNITEMIZED LOANS: $

5 Date of loan 7 Name otlender U ojt-ot-stae 9 Loan Amount it

6 Is lender a 8 Lender adoress: City. State: Zip Code 10 Interest rate

financial Institution’

Y N 11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

Li none

15 GUARANTOR 16 Nameofguarantor 18 AmountGuaranteed iS)

IN FORMATION

17 Guarantor address: City: State: Zip Code
not applicable

19 Principal Occupation 20 Employer

Date of loan Name of lender U Out.oOstate PAC (I I Loan Amount(S)

Is lender a Lenoer address, City: State, Zip Code Interest rate

financia1 Institution?

Y N Maturty date

Princpal occupation i Job title See Instructions) Employer (See Instructonsi

Descript:on f CoiGtcraf
El none

GUAR?NTOR Name of guaranim Amount Guaranteed

INFORMATION

Guarantoraddress: Sit: State: G Code

not apni•imbie

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if lender IS ouzc-Fatate PAC, please see inStructon guIde for addittonal reportnq requirements.



Texas Lthrs Corrrrnissin Pt). Box 12(70 Austin lexas 78711 2070 (512) 46-580J i-8003258530

POLITICAL EXPENDITURES

rho instruction Guide explains how to complete this form

SCHEDULE F

_- _ _

--- -

_

2 FLLRNAML 3 o°7\T#

6 Payee address City State. Zip Code

-

____IL

1 Y

___

8 Purpose o paymo- t See ristm trurr regard rio type o’infr matron 9
required

(If travel outside of Texas, complete Schedule T) L
0

ayeenarre —

—

Amcuntfl

Cl I /
Payee address Ci. State Lip Cede

—lr

Purnose of payment See nstructrOr reomdi’rg tyoc of rnfomtarcr 0op ate rrcct esendr:u-c to raet °7
requeJ CirOea m amc

(It lravet outside of Teras, compIle Schedule T)

Date Payca name AmOunt
: (St

, ‘“S.
Payee address City, Stae, Lv Coda

iL’r Pu se of paymer I (Sea nsttuCroOs mgarding typo of of m 0 ptete f it a I cape it Lre to oe efit
require7

r aurda0 otua ra aSs

: / / -

— Aurt

j Tura Dozier e1s

4 Data 5 Payee name 7

o”p e’e if a rect e> pa iitrtzire ta be ret t ‘)‘)H
(ardiliOrte C5Ce (do ara rza S 75

t j





iexds Lt[ cs Comn8ssroq P0. Box lzO7C Ajstn Texas 78’ll 200

POLITICAL EXPENDITURES

(52) 483-5800 1 800-0S-8508

SCHEDULE F

The instruction Guide explains how to complete this form

2 °LC-TLNML

___

-

4 Dum 5 Pa’ornec

- 1 1 6 Payee add’es’ Cy State. Lip C.de

F / ,- 0 f 1Lc f

____ZL

__

1

____

*

8 orpe pame’i See i ttv”r reed r typ r.’ rofn9
required p

.i fg€
- ‘od,- —‘ r-alc ‘r’’E [j

1 Ta-,’el,eP

3 . ST# -

7
‘Si

(If travel outsIde ofIxas, complete Schedule T)

cop etc t ii met cure rctie.re tore r& t P Dc’
ardidate ifice’,5dm a e ff,.e r 45

Da Payee name - —

mouni

Payee address. City. State Lp Coee

Purpoc of payment See ‘nstrcct nn rCQarding tvp of ‘nfcma’cr k irct crreoo:ue to
required Camlate OPrmFoid,’ r,,m- urt

(If travel outsda of Texas, complete Schedule )

Date Payee name —— mnunt

Payee address, City Slate. Zp Cole

C -— —

Purpose of paymer t (See intrucc’ ee regarding typo of intern a’ on ° ‘op etc * 4 -eel mpe d’s Cl re Oil C C I
required Ca’ Seats 5ttiO€(OId ra ‘ C —

(It travel outside of Texas, compiPte Schedule T)

e — — —

Cte Payr n Arm a

43 t4 H iS[ P ‘NA “ P THI °M A P45 [(‘ 3




