.=thics Commissior PO Box 12570 Austin, Texas 787~ 1-207( {5121463-5800C 1-800-325-8506

CANDIDATE / OFFICEHOLDER FORM CIOH_-T
CAMPAIGN FINANCE REPORT 6337 CoveER SHEET PG 1

.1 ACCOUNT4 T2 Tota pages 1 az

The C/OH InstaucTion Guine explains how to complete |  (Etues Commissar foarst 1
this form. | ;

3 CANDIDATE / LIS MBS R FIRST

OFFICEHOLDER

OFFICE USE ONLY

NAME
Aa'T seczivet
E LAST SUFTIX -
I - = -~
GoNzaLEL T :
4 CANDIDATE ¢ ADDRESS ) PO BOX. APT 7 SUITE b, CITY: STATE: ZiP CGDE E_') { -
OFFICEHOLDER o) - : s
MAILING n T i) Pl - -
ADDRESS z707 CARWARNeN LN Augiwd Th 78704 o
[ Changs & Adicress
5 CANDIDATE! SREA CODE PHCNE HUMBER EXTENSION
QFFICEHOLDER -
PHONE | ( 5'12- ) qiz-- ‘]507 Receiot =
1
6 C,—L"\','-‘ﬂ PAIGN ‘ ME 2 RIS - WX FIRST 2] Cae Srocassec
=2 I=t: H -
Li;féSUR'_Q N\S . MAD Ge Gaiz imaged ]
! HICKNALE LAST SUFFrX
VASQUE 2
7 CAMPAIGN STREET ADDRESS (\O PCBOX PLEASEX  APT/&.TE= CTY STATE, 29Ca0E
TREASURER : : : -~ T
ADDRESS | Q522 BirmiweaA DR Aostin T X 78714 %
iRasigence or JUSINess)
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER c . o
PHONE (92 ) 116 -%40s
9 REPORTTYPE ) . .
M7 Januar: 15 : 30t zay before atecticn ™) Rarat 13thcay alter camna gr lreasurer
\ ——J ! |:| ? o =edt ‘-—I e Ij a2cacintnert i_c‘fcer-al;r oy
i i?l July 35 D 81h day befare eleclion D Exceeded 5500 limi; [:I Final repors [Azach C/OH - FR)
10 PERIOD | Month ey Year Mgnlr Day Year
COVERED g Ve THROUGH .
of 7167 0b vt /30 /06
11 ELECTION SECTION DATE ELECTION TYPE
“ath Day Year
,] // O 7 / O & ‘:_—__l Primary G Runoff %neral r__J Specigl
12 OFFICE | CRFISE FELD w any: 143 OFFICE SGUGHT :+xiowr:
. s - - ol ; -
' ~ | JusTicE of THE PEACE ket 4
14 NOTICE
OF DIRECT + Direct carrpaign expendilures are camaaign expanditures made by othars without the cancidate's srior consent of 2saroval.
Candic¢alas az& recuired ‘o cisclose this information oaly if tkey recenve noi:fication of the direct campaign expenditure. --
CAMPAIGN
EXPENCITURE I
BY OTHER ; Tame \
INOWIDUALS | N/A
Add-ess I 20 Piw, Apl JSute #, Cety Siata. 2ip Cone
D Ancegnal shges

GO TOPAGE 2

*e = EEREL YRR

-t EERRTER R IS R




Texasihics Commission P.O.Box 12070 Aysin, Texas 78711-2070 {512)463-5800 1-800-325-8506
———

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

_15 Z0oH NAME - ! 16 ACCOUNT # :Erues Commns onfiers)
gayL ARTURO (GoNZALEL- :

17 NITICE =+ Thez box is lor nonce of palticai expendiluras by political cormmiziees to suppert the candidate ! officeholder. Thess expend:lures
FFOM gut e cangidaia’s or 0ifcaholder's ke e or onsenf. Candidates anZ officenclaers a7e recured to recont
PILTICAL i

eive nolige of such axpendilures =«
CIMMITTES! ]

| SOMLITTEE NaMg

N/A

COMKITTZE ACCRESS

COMMITTEE TYPE

i | GENERAL

I sPECIFIC

ST TEE CAMPAIGN TREASURER NAME
[T acdsianal caces COMMTTEE CAMPAIGN TREASURER NAME

©LCHAITTEE CAMPAIGH TREASUSER ADDRESS
1

18 CcoNTRIBUTION E TOTAL 2OLITICAL CONTRIBUTIONS CF $5¢ OR LESS (5THER THAN
TOTALS 2, ECGE3 _CANS. OR GUARANTEES OF LOANS). UNLESS 'TEMZED $ .
" U Tt
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, CR GUARANTEES OF LOANS) $ rz.OO oo
EXPENDITURE a TOTAL SIUTICAL EXSERNDITURES CF 350 SR LESS JMLESS "TEMIZED
TOTALS . % ¢ } 2000
4. TOTAL PQOLITICAL EXPENDITURES $ #
: 191.29
1
CONTRIBUTION 5 TOTAL SGL-T.CAL SONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIDD $ $‘f 3 g ‘;L
QUTSTANDING L g. TOTAL PRINGIPAL AROUNT QF ALL QUTSTANGING 1 0ANS AS QOF THE
LOANTOTALS | LAST DAY OF THE REPORT!NG PER'CD $ o O -

19 AFFIDAVIT
| swear, or affirm. under penalty of perjury. that the accompanying report
is true and correct and includes all informaticn required to be reportad by
3 me under Title 5. Election Code.

T i T TS M TR, e e e ‘-
KB PFERTNER
Notary Public, State of Taxas

ity Commission Expires 02-23-2009 /

" Signature of Candidat Ofﬁﬁer
?EL)M(T\_QQQEQL‘_'—_‘?Z__ this the _X}E%:- day

to cerlify which, witness my hand and seal of office.
v
" — WNRR
et ) . SwAd ]
Printec name cf office- adminisigring cain Title of officer adminisiering oath

e o 3 e
,_‘, Brintar a renyciad nagpei Ravisan G203



Te Xas=:1ics Comniission P.O. Box 2070

Austir, Texas 787°1-2070

(57°21483-580¢C

POLITICAL CONTRIBUTIONS
(THER THAN PLEDGES OR LOANS

- -BGO-325-B506

SCHEDULE A ’

|
Te IusTrucrion G pe explains how to complete this form.

I
2 FLER NAME

”

RAVL ARTURG GowzALEL

|lzi pagas 5¢ I
3 ACCOUNT # (Eihits Comtrugsicn 1'ers)

o
27/t i
|

4 Dare i 5 Falramecic it Jtor Tjochae PAC D8
MICHAEL MARIN
6 Conlrbulor address; Cily: State: Zip Code

v, 7 Amounl of
conirbution

$.

: 29e) JiaForiona Ste. 100 A\Jsf.'anX 7874(1

OO0 . 3

;] n-kirg contributian :
5y . cescription { applcable)

N\

9  Pincipaloccupalion / Job title {See Instructions)

10 Employer {See Instructions)

centribution (%)

LAWYER
Jata ! Full name of contribulor ™ sictsteie PAG D _ I | Amount of In-kind contribution
‘ convibuion (% : descrniption (if aophcadie)
i
/ ) Contribuicr address, Ciy,  State: Zip Code '
Prrcipzloccanation f Job tile {Ses Instructions) r Employer {See Inslructions)
!
bate Full name of contributor _jout-of-stala PAC {ID& ; Amountof | in-kind contribution

| description {if applicable)

/ . Canitrinutar adarass; City. Stale; Zip Code
I I
Pricipal ocoupation ! Job title {See Insiructions) | Empioyer (See Insirucliions)
Ome Fuli name oi conlrzuisr Clowsntgae™so (05 _____ . _; Amoun; of l in-kind contrinution
contribution (%) I description (if apolicable)
/ Ceniributor addross: City: State: Zip Code i
: i1
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Dae ' Ful” ~ame ¢’ centnuutor Clcul-oi-saie PAC (D% _____ .. Amount of ] tn-k:nd cortrivuticn
l ! contribution (5} description {if applicatle)
; - |
/ | Conlnbutor address, City: State; Zip Code |
1
l .
l I
2nngipal coounaron ¢ Jos title (See Instruchions) | Employer (See Instructions}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
4% Pruin an s wnien paper Revisan 952601



Texag Sthics Commission 3. Box 12070 Austin. Texas 787112070 {542) 463-58C0 1-800-325-8506
T N
PLEDGED CONTRIBUTIONS SCHEDULE B

. . Tolal s Scr e 3:
The InsTRuCTIoN Guipe explains how to complete this form. 1 Totalpages Scoedule 3

2 F'LER NAME 3 ACZDOUNTH iEines Comesson ¥ ers)

RAJL  ARTORD GowzAlEz

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = |s -0~
5 Daie | 6 Fulnamecfrledaer Tlous 8 Amountof | o In-kind descriptior
| i vedge (3 \ (if applicable)
, N A |
/ l 7  Pledgor address: City. State. Zip Code l ,
1
/ |
| |
i
10 Pr.ncipal cccudat:on { Joh tille (See ‘nslructions] 11 Employer (See instructions)
Gate 1 Full name of pledgor L cui-ch-siace BAC D& . __]'I Armounl of T In-kencd deserption
I pledge H) ol appicable)
Pledgar address; Cuy; Stale: Zqp Code ‘ |,
/ i i
[ .
1 1
i
Prnnz:2a’ ogcupnaticon / Job litie {See Instruciions) Employer (See Insiructions)
i
Date | Fuli name of pledgor Jowvtotsaedason . . _ . o .| Amount of l_ In-kird gescription
' . pledge (5) i {ii applicapie)
/ | Piedger address: Cily; Slale Zip Coce i |
l '
i I
P-ncipai aooupation § Jok tite - See rswruclicns) : Emp:oyer {Ses Insiruclions)
Date Full name of pleggor [ ous-o-.s1318 PAC (iD5. " .} Amount of 1 In-kind descriplion
pleage (5} I (if applicable)
I Medger adaress: Gity. Siaie. ZipCode . .

Frincipal cccupation i gc titie (See Instruclicns) Employer (See Insiructons)

Caie Ful: name of pledgor {Joul-of-siate PAC (1D i ) Amount of i In-kind description

pledge (5) | (if apnticable)

FPledgor address; City State. ZipCode

Princical occupation / Jab litla (See Insiruclicns) Employer (See rstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

Y
-

R e LU HEE RE. 8= 5i0s:




Teras Elhics Commissicn PGS Box 12070 Austin, Texas 758711-2070

{572)453-5800

1-8B30-325-8506

LOANS

scHEDULE E

The IxsTRucT:0n Guing explains how to complete this form. !

‘ 41 Tciaipages Screduia .

2 FILER NAME

RAUL ARTORO (unzALE L i

‘ 3 ACCOUNT £ {Etes Commissicn fiarsy

ol

] notapplicable [

4 :
TOTAL OF UNITEMIZED LOANS: = = = = = = 1'% _o....
-—
5 Date ollgan l 7 Nameofiender [[Jeul-ot-stale PAC (D= _____. e 9 Loan Amount {5}
6 slerge-a ] 8 Lende-addrass; City Slale; Z:z Code 10 'rtereslra:e
Inanc-al 'nsliluzion?
Y N 11 Maturity Cate
12 Prncinat cooupatior  Job e {See nsirations) : 43 Employer iSee insirutlions)
414 Description of Coltaieral
O none
15 CUARANTOR I| 16 “ame of ouarams 18 Arcur: Guararesn it
INFORMATION . J
17 Guaramo: aodress;  Cily Slate: Zip Code
|:| aed apelicable
19 principa. Gemupalisn . 20 E~cleyer
Data of lnan Name af lender Oou-atetmePACHED® 1 Loan Amount (S}
LenJer accress Cily State Zploca Interastrate
Y N Matur:ly date
Frirz'pa’ coccupation ¢ job lille (See Inslruciions) ! Empoyer {See Insiructons}
Description of Coliateral
O none
GUARANTOR Nara of gLa-a~lor | Amcunt Guararteed {3)
INFORMATION - ;
Guararicr address,  City: Siale; Zip Code

F

Einoma Cooapauon

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

LA :
& Froan aq
-’ H

Reyised 117457007



Texas Ethics Commission P O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

———

SCHEDULE F

The InstrucT:oh Guice explaing how to complete this form.

1 Toalpages Scredule F

|

2 FILER NAME
/ -
RAJL Afvrd GonNZALEL.

l 3 ACCOUNT # (Eth:cs Cormisscr hiers)

li Payee address: Caty:

|

4  Das | 5 Paysename | 7 Armount
i . ) ()
| LAuRA BARDBERENA oy
&z I?—‘a /C(; 6 Payeeacdress Ciy. Stale: Zip Coas ‘ f & l L 7
23 DAwWN weed BRNE Saw Autenio T T¥LSO
8 Purpose of paymenl (See instruclions regarding type of information ++ Completeil direcl expenditure to benefit GiOH -
required.) Candhidale f Officeholder mrame Clcn sought Qfcaheld
REMPURSENENT Fok FILEMARER
i
Date [ Payea name | Amount
' , ; _ (%)
: TRAavis Covity DEmoera brc PAM\’ _
| I 23 j ol | Pavecadcress.  Ciy. Sue. zpCose 77 ‘ o
| ., 140.00
i3 B EasT 9™ G Austw TX T¥T70z
: I
Purpose of paymant (See instructions regard:ng lype of information ] « Complele if girect expendilure L benefit CiOH -
raquired.) | Candcate J Dfzeholcer namse O%ca suagat CF tered
DinNnER FunDRAISER
! -]
Date ! Pavees name Amrount
)

Puriose of pavment {See instructicns regarding lype of informaticn |
‘B0 sifen.) i

cmolele f cirect expend ture Lo benefit G/ICH «-

Cacicata ; GTicensicer name CFoe seagnt Sl cakes

Cate - Payveerame

i Pavee address: City; State; Zip Code

Amount
(%)

o8& O paviier i See instrucions cegarding type of information

« Compteia f divact sxpend iure 1o beneit CiGH -
Candinate r Qificabiolder nama

Ofize saugh: Offica;e'd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

P.O. Box 12070 Auslin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
VMIADE FROM PERSONAL FUNDS
“he InsTa.cTon GuinE explains how to complete this form. 1 Tew! nages Scascule G
2 FILER MAME 3 ACCOUNT # iEthes Commission filers
- -
Raoi ARTURG God2alez
4 Catz 5 Fayeename .8 Amount
Avsid  BAR ASsecinTierd | )
) ' , 6 Payes address:; City: Stéte. Zp Code ! f} ?O [Te)
Vhvist 91l CoNeRESS ,STETTO0  Agsfin TX 7970 |
7 Purpose of 2xpanditure {See instructions regarding type of in‘crmation required.} I[Z Re:mbursgmen:
. om _r:o'aj.ica‘l
AEABERSHI P i imensea
Date Payee name , - _ , Amount
HisPanic wWoned: NETwerK of Texas %
Payecazaress  Cily. Stater ZipCode &
By -
. oy /s
[ P.0.Dox V356 AvsTil TX 79767
} {181
Purpose of expend ture { See instractions -egarding tyoe o’ information required.) | Z Reimoarsemart
from V;Jo!-_ncai
MEABERSH! P anded
Dale Payee name .9 ' Amount
AvsTIN wWoME NS YoLiTicel CAYCGYS {5
7 Payele adﬁress:. o Cify:. Slé:e: 7 Zip Clod.e lllllllllll ¢ .
. , | b S‘/‘,’.\-‘
2/3/ct P.6. Box 12383 AosTid TR 787
; Purpose of expendilure (See mstructions regarding lype of information required.) M Rewabursemant
from palifical
I contributions
itendad
———_E-;m__—q Payee name Amobunt
South RIVER €31y OITIZENS &)
Payee address; City; State: Zip Code #.
3lelet g . — , joee
IGoqd WKENdwesD Dz AssT¥ TK 72704
Purpese of expendilure {See instructions regarding type of information required.) L'?_J/ Reimbursemen:
frem pokical
conttioutiors
~tendeq
Date Payee name Amount
CTRAVIS (OUNTy  wopend LAWYERS  AsSocmTiod 2
Dayee address: City. State: ZipCode
: ¥ joo =
617/ P Box 1386 Mestel  TX 78707
Furpose of expendilure (See instruct'ons regarding type of in‘ormatian required.} Eﬂe'mbursema-ﬂ
from _ﬁshf.:ca'
LudciEaN FunIMISER, onded
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:Q Seiel e peaoeles 5aer R a2, i



