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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH I*@(IE ‘ 345 Filer ID (Ethics Commission Fifers)
ay (;za nz_a-(f’-s |

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE | OFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQU/RED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
t

COMMITTEE TYPE COMMITTEE NAME
[]eeneraL
COMMITTEE ADDRESS
[JspeciFic
| COMMITTEE CAMPAIGN TREASURER NAME
] ;
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ .
CONTRIBUTIONS MADE ELECTRONICALLY) ,
2. TOTAL POLITICAL CONTRIBUTIONS $ ; el
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 60 .
" EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
2
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LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis

true and correct and includes all information required to be reported by me

under Title\{5, Election Code. QJ
§
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2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] sCHEDULESB: PLEDGED CONTRIBUTIONS $

4. [[] scHeDULEE: LoaNs $

5. EQ/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s | g/ 0, UZ)
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD .

s 3

. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (O, (}D
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consdilting Expense Food/Beverage Expense Polling Expense Trave! in District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract L abor Other (enter a category not listed above)

men
Cred CardPayment The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Sell Gonzeles

3 Filer 1D (Ethics Commission Filers)

"2/ 870

5 Payee name
yjav\c, Q\-\ﬂl’\sm

6 Amount ($)

120%

7 Payee address;

City; State Zip Code

Shs MAtes. Ty

8 (a) Category (See Categories listed at the top of this schedule) (b} Description ? ‘ !
A
PURPOSE C)'F'F\Ul O\fﬁv A OfRece Sfar.e,
OF
EXPENDITURE
() E:[ Check it travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
/3 /&’w Jane RUShQGV\
Amount ($) Payee address; ‘City; State; Zip Code
C‘ O ._..._-OC ' an Mavess Vex,
Category (See Categories listed at the top of this schedule) Descri;":tion
PURPOSE O’Fﬁ O l & ( )‘F-S; Co %OOCQ Qavi{‘&(
EXPENDITURE - VASAL S

D Check if travet outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:l Check if travel outside of Texas Complete Schedule T.

E:] Check if Austin, TX, officeholder Ilving expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder nsme

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schgdule At:

2 Fl N, .
=E ol Gonzales

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full nan'me of contributor 3 aut-af-state PAC {ID#: ) 7 Amount of contt;bétion (€3]
| fef2o | El My hal Ko, /00 &
'6 Contributor address; oy, State;  Zip Code |
8 Principal occupation / Job titte {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
" Contributor address; oy, State; ZipCode
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#:, ) Amount of contribution ($)
" Contributor address; oy, State; Zip Code |
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli na;r}e of contributor 1 out-of-state PAC (iD#: ) Amount of contribution ($)
o .Ct.;ont.rit'au;ox; a.dc:irés's; ..... C:ty ‘‘‘‘‘ ‘St;-m'e; - le (.Zo'de. o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expense Loan Repayment/Rejmbursement Sollcitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expanse Food/Beveraga Expenss Polling Expense Travel in District

Contributions/Donations Made By GivAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committes Legal Services Safaries/Wages/Contract Labor QOther (enlera category notlisted above)

The instruction Guide explains how to complete this form,

1 Total pages Schedule G:| 2 FILER NAMI

Lol Gowzales

4 Date 5 Payee name

]
‘///0/2(7 S0 G—va.a,’cs

6 Amoun 7 Payee address;
G0 T G Ehoge conch Tad

Relmbursernantfrom
[:I pofiticat contributions
imended

City;

(8) Cafegory (Sge Cutegories listqd at fhe top of this scheduls)
PURPOSE Cbﬂj‘w-« oA WL ’Eﬂ Cauuhoﬁf

OF
EXPENDITURE

{b) Description

T Conta QT Sxpancd

(@  [[] checkittraval outside of Texas. Complete Scheduls T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

9 Candidate / Officeholder name Office sought Office held

Date Payee name
Armount ($) Payee address; City; State; Zip Code
Reimbursernent frorm
D political contributions
imended
Category (Sea Categories {isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travef outside of Texas. Complele Schedule T. D Check if Austin, TX, officsholder living expanse
Candidate / Officeholder name Office sought Office held
Compiste QNLY if direct 9 .
expenditure to benefit C/OH
Date Payese name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ ] political contvibutions
interded
Category (See Categorias listed at the top of this schedule) Description
PURPOSE
EXPENDITURE

[T} cneckittravel outside of Texas. Complste ScheduleT.

[[] check if Austin, TX, officeholder living expense

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Officae sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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