Terwns Ethics Commission O Box 12070 Austin, Tevas 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorMm C/OH
CAMPAIGN FINANCE REPORT 6434 CoVER SHEET PG 1

11 ACCOUNT 2 2 Total pages fed:
The CiOH Instruction Guide explains how to complete this form.l {Einics Cemmission filars) -
A
3 CAMDIDATE / =y Fasi "

- 0 OFFICE USE ONLY
GFFICEHOQLDER

SAE l“lr. Raul A. . ﬁ

- - . Data Recpived sy
HE R IXT | ag: SUFF =) -
| - =1 -
i Gonzalez ) ~ H
e : -
4 CANDIDATE ! AIDRESS (D BOX EOTISUMIE 2, ST, 37ATE. ZPCaCE <
CFFICEHOLDER -
MAILING 2707 Carnarvon Lane K

ADDRESS Date Hand-g=ii 2

¥
G Change ol Adtdrass A ust in y TX 7 8 7 0 [4 —_-5
5 CAND!DATEI SREA CODE PRONE MUIRER EXTERSION 7_;: '-...-.:'
OFFICEHGLDER Receipl ¥ w ATnunl. X
) -
- PHONE (512 ) 914-0833 i o 5
Dale Frecessao
6 caAMPAIGN NS RS IR FIRST w
TREASURER Cale Itagad
NAME ... .Ms. . Madge . . L
- HACATIALE LEGT SUFFIX
Vasquez
7 CAMPAIGN STRLE" ALDGRESS (RO PO ROX CLEASEL  APT:SUlE*® [l SiATE Z#Cone
TREASURER . ]
ADDRESS 8522 Birmingham Dr. Austin, TX 78748
tResulenca nr hnsinasc)
8 CAMPAIGN ARELA CODE PHCHE HUNMBER EXTENSION
TREASURIER =19

e (512 ) 796-9405

9 REPIRT TYS:

. dangary 16 | 201n day before e ecticn i- 5, Foagt repon [Alach £°0H . FR) | i Exgeated $500 lim:t

H - 1 15th day after camnaian ireasurer
j oJuyis D £ day hefsre e'echnn D Runcy L it b
' . aopoininen: {eficenckier only)

10 PERICD ronin Gay Year Kiontm Cay Year
COVERED : I e THRGLUGH
. 10729 /06 01”15 /b7
11 ELECTION ELECTION DATE ELECT'ON TYPE
Eigath Cay Yeqr
11 /07 /06 [:] Pamary D RunrH @ General D Specal
12 OFFICE CFPGE R f anv 13  CFFICE SCUGHT . knoan)
' Justice of the Peace Pct.4
14 NOTICE . , . . . A . . L
OF DIRECT »«  Dirgct campaign expendiluras are campaign gxpendilures made by gthers wilhout the candidale’s pricr consent or approval
CAMPAIGN Canqioates are recered to disslose this information only if they receive nelification of the direct campaion expenditure. -
A ¥
EXPENDITURE T
BY OTHER e
INDIVIDUALS N/A

Add-een i PO Bne, Al [ Sude 8, Cty Stale, 2 Corip

i adlhural nagee

GO TC PAGE 2

Revised W02:2006



P Dios 12070 Austin, Toxas 787142070 {5121 463-548C0 1-800-325-H50

i CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
I SUPPORT & TOTALS CovER SHEET PG 2

9]

16 ACCOUNT # IEthics Commission Filers)

Raul A. Gonzalez i

h :

’ + for nstiee sf pensteal eependdures by pahlical commnlees 10 sypport e candigale / ofigeiclger  These expendiwas
e & o officnnoine: s snnwladns orconser! Cancicales ans officeholdars are requiad Inzeport

sutherneniilires

COMATTEE TYPE

i~ GENERAL N/A

FANTIEE SDACGS,

I { SPECIFIC

CUMITTRE CAVPAIGH TREASURER LHANME

- . (=

COMIATIES 2AMPRAIGH TSEASURER ATIRESS

B SCHITRICJTION ) 1 TOTAL POLITICAL COHTRIBUTIONS OF §50 OR LESS (OTHER THAN
CTTALS ; PLEDGES. LOAMS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
: -0-
[ i 2. TOTAL POLITICAL CONTRIBUTIONS
. {OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) g
“ ] 825.00
’ TQTAL POLITICAL EXPENDITURES CF $50 OR LESS. UNLESS i TEMIZED
I 252,78
— | 4. TOTAL POLITICAL EXPENDITURES 3
E
— i 252.78
CON ; HIBU ION i o5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
RALARCE ! CF REPORTING PERICD $
| . 739.48
. I'-.- . - .-
O TSTANDINf‘ | B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS | ST DAY OF THE REPORTING PERIOD $ _g—

M AFFIDAVIT

I swear, or affirm, under penally of perury, that the accompanying reaort
is true and correct and includes all information reauired to be repored by
me ungder Tille 15. Election Code.

DIANA K. CANTU
Notary Publiz, State of Texas
My Comralssion Expires
DECEMBER 08 2010

- it Signature of C‘:{Ojidalr - Oficehender
AT GP)TARY HTAREC : DEAL ABOVE
fe i ans senssrioed befare me by the said Raul A. Gonzalez . this the 18th day
Jqqparv oo 0 7 _ cmh.\,l which, witness my hand and seal of office.
/ / {(,fvéu A Diana R. ”tu _ Notary Purbllc_:___k_r
L R e A B A 1 , St selese) nzame o alflics Lirnng oty iilier of Blhcer Aadmnistenna oath

Rev 302 s




Tovas Eihics Commission

PO Box 12070 Austin,

Texas 78711-2070

15123 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Teial pages Schadyle A
The Instruction Guide explains how to complete this form. 3 Teial oages Schecy
i
2 FILER NAME 3 ACCOUNT = (Ethics Comiegzen flers)
Raul A. Gonzalez
4 Dale ) 5 Full rama of contabler [} -at et mranm P25 00 ; 7  Amcunt of [ 8 In-kind contr-ulion
conl-ibution (%) | desciiption (il appiicabig)
10/3l/0q Latino Leadership PAC |
| L ontrl!n itor addrass: City: State, Zip Code
. Box 40931 $100 |
| Austln TX 78704 %
| {if travel outside of Texas, cormplete Schedule T)
g Piincipal occupaton f Job title (See Insiructions) 10 Employer {See Instructions)
- B - »
Linie i Fuli naume af sondribuler [[Jeez et apepaiies . o Amount of [ tn-sind conlribution
| 4
Py g s . comtnbui o 131, cescription {if applicabla)
11/G2/06 Yike Marcin . :
1 . . . . . .
! Contributor address; City: Stale: Zip Code i
308 Appleton Ct. $100 l
| Buda, TX 78610 |
! {If travel outside of Texas. complete Schedule T}
Proc pn- coospatios 7 2o Lie (See Instructons) Enployer (S=e instructiors)
Attornev
Dates | Full nanme nf contributor i loperstme PaC D Amount of ! tn-kind contribution
i R contiibubcn (SY | description {il applicable)
11/04/06 Andrew Speer t !
I
i Conlnbater adrdrass, Cily; Stale: Zip Code !
: 3403 Hidden Pines Ct. 5100 |
| Arlington, TX 76016 |
_l {If travel cutside of Texas. complete Schedule T)
FPrincipal occupation 7 Job tille (See Instructions) } Employer (See Instructions)
Accountant - CPA i

7509 Cottonwood Ct.
TX 75044

o Pl namee of conlnhuior [ ran steala 0
II/O—IOGI Robert Rojas
I Contributor address;  Cily: State: Zip Code
i

Garland,

in-kind contnbulbion
description (i anohcable)

Morount of
coertnibution ($)

|
|
$ 75 I
I

(i travel outside of Texas, complete Schedule T)

Principal_cccupalion / Job litle (Sece Instructions)

Real Estate Sales Commercial

Employer (See Instructions)

Dala Full name of cortntnnor [ ctstar Pac

Amourtod | In-king contribution

2/01/06 David Gonzalez
Contrithior address: Cily; State; Zip Ceode
Ste.

|
i 823 Congress Ave.,
| Austin, TX 78701

200

contribul:on (3} ;  description (if apphcanle}
i P 3

|
5200 |

{If travel outside of Texas, complete Schedule T)

ATEEENEY

dui

riai et goahian i {Sea instruct.onsj

Employer (See Insiructicns)

ATTACH ADDITIONAL CCGPIES OF THIS FORM AS NEEDED
If contributor is out-of-stale PAC. please see instruction guide foradditional reporting requirements.

Revised {iE:2506




Texa

s Ethics Commission P.O. 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 Total pages Schedule A:
9

o

2 FiLER NAME

3 ACCOUNT # (Ethes Semmissicn Fla-s)

Principal occupation / Job title (See lnstructions)

i
Attornev i

Raul A. Gonzalez
4 Date I 5 Full name ol contributor [ out-ofstate PAC (10 } 7 Amountof | 8 In-kind contribution
o ) cortribution ($) | description (if applicatle)
Vi3 /07 Frank Ring !
& Contribuior address: City: State; Zip Code i
301 Congress Ave., Ste. 2100 §250
Austin, TX 78701 |
(If traval outside of Texas, complets Schedule T)
9 10 Emplcyer (See Instructions)

Date O cwtsiave =ag o

3 Amountof | In-kind contribution

Full name of contributor
. »

Centribuior address: City. Sate; Zip Code

contripution (S) i * descrigticn (if applicable)

’
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See 'nstruclions)

Employer {See Instruciions)

Date Fu'l name of contnbutor [J ctefsize 2210

] Amount of 'n-kind contribulion

Coniributor address: City: State; Zip Code

contnibution () deschption (if applicable)

|
I
|
|

(if travel outside of Texas, complete Schedule T)

Prircina: occupation / Job title {See Instructions}

Employer {See Instructions)

Date Full name of contributor [ outbstaze PAG 32

) Amount of In-kind contribution

Contrbutor address; Csty; State: Zip Code

conltripution (S} cescrption {(if applicable)

{If travel cutside of Texas, complete Schedule T}

Prircigal occupation / Job title {See Instructions)

Employer {See Instruclions)

Date Fuli name of centributor [ surdstare PAC (102

3 Amount of [ In-kind contribution

Conlributor address; City; State; Zip Code

cantribution {$) I description (if appticable)

{If travel outsida of Texas, complete Schedule T}

Principal accupation / Job title (See instructions)

Employer {See Inslructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ravisad 10/02:2908




Tovas Ethics Commission

P.O. Box 12070 Auslin, Texas 7T87:1-2070

(512) 453-5800

1-86G0-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

—

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:

2 FILER NAKNE
Raul A. Conzalez

3 ACCOUNT B Etes Comm:ssics ersj

10/31/06

3 - "
.Travis Countyv.Demo .Party. ... . . ... ... .

Paver addross: City:  Sialn:  Zip Code

1311-B East 6th St. Austin, TX 78702

Purpose of expenditure {Soe instructions regarding type of informaticn reguired.)

Music Fundraiser- Threadgill's

4 Ginle ! Payoe name 8 Amount
- - (&3]
11702705 NHPO
Paype adrress, City, Slaie. Z'pCode
i P.0O. Box 41780 Austin, TX 78704 5.00
i
17 Pumose of expenditure (Seainstryctions regarding type of inlormation reguired.} [i] Reimbursemaent
. . : irom political
Breakfast Mtg. -Upcoming Bonds Speaker o i
{If travel outside of Texas, complete Schedule T} intanded
- [RELE Payna nama Amcunl
- (%)

40.00

m Reimirursament
from pciiticai
coentributions

Payen adoress. Citv. State, Jip Codle

2614 East 7th St. Austin, TX 78702

Purpose of expendilure (See instnucbions regarding lype ! information required.)

Judge Diaz's going awaycelebration

{f travel outside of Texas, complete Schedule T} irtenges
o [riate: Papnc name Amount
. - . ST (%)
11/22/06  Threadgiil's . o =t
Pavoe sdidross, Cuy:  Slate. Zip Codo
Barton Springs Rd. Austin,TX 78704 51.00
Purpose of expendiure (Seeinstructions regarding type of information reguired,) {K] Reimbursement
from political
Lunch W/ consultants P.Anton J.R.G. contributions
)
i travel outside of Texas, complete Schedule T) intendad
’ TLL'VJ:;I:;MM'?Wi Payes name Arsount
EAOG - Biana's Flower: Sho

C40.39

E Reimpursement
fram palitical
contribulions

1/09/07

.El1 Gallo Restaurant

Payee address, Cilty: State. Zip Code

2910 S. Congress Ave. Austin, TX 78704

Pumpose of expendilure (See insiructions regardirg lype of information reguired.)

JP monthly lunch

¢ travel outride of Texas, complete Schedule T)

intznded
{If travel oulside of Texas, complete Schedule T) intends
Data Payee name Amount
{5)

20.55

M Remburssment

from pohucal
cortibutions
intenced

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised M) 22006



Tex‘as Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
. a5 & e O
The Instruction Guide explains how to complete this form, 1 Totalpages “ZChec"e &
2 FILER NAME 3 ACCOUNT # Sihics Commission fiiers)
Raul A, Gonzalez
4 Date 5 Payee name B8 Amount
. . .. (S)
11/03/0p  Suzi's Chinese Kitchen
6 Payee address; City: State: Zip Code
1152 §. Lamar Austin, TX 78704 $21.84
7 Purpose of expendidture (See instructions regard:ng type of information required ) Ei] Rembursement
from _nol.-_lica1
Lunch-G, Aleman/ office/forms prep. a3
(If travel outside of Texas, comp|ete Schedule T) / % P intendéd
Date Payee name Amount ¢
11/1&/706 El Gallo Restaurant (s)
Pa)ee addfess Cnty Statﬂ an Cnde
2910 S. Congress Ave, Austin, TX 78704 $10.00
Pumose of expendilure {See instructions regarding type of infarmation required } [E Reimbursemant
i . . fram nolirl-cal
JP Monthly lunch-issue discussion cortributions
{If travel outside of Texds, complete Schedule T) intanded
Date Payee name Amount
(3)
Péyee ad.dr.es..s:. Ci.ty: .S:.ai.e. . élp Cocrjer
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursemant
frem political
contripuhons
{If trave! outside of Texas, complete Schedule T) intended
Date Payee name Amount
(3
. Pa.ye-e .ad.dl-es.s;. -Ci-:y; Slai;:‘; éip C.oz:le.
Purpose of expenditure {See instructions regarding type of information required.) | l Reimbursameant
from poittical
S:onuibuhons
(If travel cutside of Texas, complete Schedula T) intanded
Date Payee name Amount
(3)
Payee address; City: State: Zip Code
Purpose of expendilure (See instructions regarding type of information required.) L_'__J Reimbursement
frem political
cantributions
{If travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

Revised 16:02/2508




Troxyas Ethics Commission P.O. Box 12070 Ausin, Tovas 78711-2070 (512) 463-5800 1-300-325-

85006

DESIGNATION OF FINAL REPORT

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR

The Instruction Guide explains how to complete this form.
*+ Complete only if "Report Type” on page 1 is marked "Final Report™ «»

Raul A. Gonzalez

1 CHOH NARES 2 ACCOUNT & :SiesComy seaan flarg;

3 SIGNATURE

I <o not expect any furlher poltica: cordribuliors or poitical expenditures in cennection with my cardidacy. 1 understand
th a repod as a firal report terminatas my campaign reasurer appointment. | aiso understand that | may
s campaign contributions or make any campaign expendilures without a campaign freasurer appointment

" Signature of Candidate / Officehalder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. -

A, CAMPAIGN FUNDS

Check only one:

;1 !do nat have unexpended coniributions or unexpendad interest or income earned from politicat contributions.

i1 I have unexpended contribulions ¢r unexpended interest or income earned from political contributions. |
urrderstand that | may net convert unexpended pelitics! cortributions or unexpended interest or income earned
onr pclitical contribalions lo persenal use | aiso understand that | must fiie an annual report of unexpended
coatrituitions and that § may nol retain unexperded contrihutions or unexpended interest or income earred on
patitical eontributions longer than six years after filing this final report. Further. | undersland that | must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requiremenls of Election Code, § 254 204,

8. ASSETS

Check anly one:

I b o not retain assels purchased with political contribulions or interest or other income from political
contributions.

[T 4o retain assets purchased with political contributions or interast or other income from politica! centributions.
i Lngarstand that | may not converl assels purchased with political contributions or interest or other income
from poiical contribulions to personal use. | also understand that | must dispose of assets purchased with
poiitical contributions in accordance with the requirements of Election Code, § 254 204,

Signature of Candidate

5 OFFICEHOLDER

=+ Complete this section only il you are an officeholder --

X1 Iam aware thai | remain subject lo filing requirements applicable 1o an officeholder who does nol have a campaign
treasurer on fi.e. | am also aware that | will be required Lo file reports of unexpended contributions if. at the time
| cease holding offine 1 retain assels purchased with political contributions or interest or other income frem
aolidical contribulions.

Signature of Officeholider

Rev:sed

12U ZE0NE




