Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPOR? 6710 COVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explaing how to complete this form. (Ethics Cammisalon filers) ,-]
3 CANDIDATE/ MS ; MRS MR FiRST Mi
OFFICE USE ONLY
OFFICEHOLDER - A
NAME AU L
...................................... Date Recaivea
NICKNAME LAST SUFFIX
”~
GodzalEr-
4 CANDIDATE!/ ADDRESS / PO BOX; APT I SUITE #; =10 STATE; ZIP CODE
OFFICEHOLDER . -3 :
MAILING P.o. Box Hoz2e3d . =
ADDRESS Date Handde}fered or Date P.nstmanefi_‘,
[ ] change of Address A ¥) S"‘ T Tx 7 8 704 78 -_"-_' 7,
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 3 —— 3
OFFICEHOLDER Receipt # = . JAmoud 73
PHONE (g1 ) 912-9509 -
Date Processed - P g
6 CAMPAIGN MS ! MRS/ MR FIRST M o Tl B
TREASURER Dalte imaged; =N \"
NAME 0 e e e e e e e f:n ™~ ol
NICKNAME LAST SUFFIX _(J-l_ =
7 CAMPAIGN STREET ADDRESS {MO PO BOXPLEASE)  APTIGUITE S, oy, STATE, 2P CORE
TREASURER
ADDRESS
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORTTYPE )
1gct 15th day afiar campaign treasurer
E'/January 15 D 30th day before election D Runcff D e g L i
D July 15 D 8in day before election D Exceeded $500 fimit D Finsl report {Atach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED _ THROUGH s
o7 /ol /o7 iz /3j /07
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
yd / [] erimary ] runot 7] cenerar [7] speca
12 OFFICE OFFICE HELD (it any) 43 OFFICE SOUGHT (if Xnown)
Tustut of Peace Pot
Justie of feace Fef. ]
14 NOTICE f— o
OF DIRECT *» Direct campaign expenditures are campaign expendilures made by others without the candidate's prior, én’ﬂsent.a‘rlapproval.
CAMPAIGN Candidatas are required to dis¢close this information only If they receive natification of the direct campa_igyﬁendge, -
| bt P o | o
SESNOTURE | =R
INDIVIDUALS w9
L)
o
Address 1 PO Box;  ApLiSutes, City,  State;  Zip Cods iy O
e -
-
P v
D addit-onal pages TR aa
<™y
- ]
GO TO PAGE 2

Revised 05/01/2007



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS _ CoOVER SHEET PG 2

15 C/IOH NAME

[RAdL A, GiN2ALE2

16 ACCOUNT # (Ethics Commission Fiters)

17 NOTICE = This box is for notice of political expenditures by political commitieas to support the candidate / officeholder. These expanditures
FROM may have been made wilhaut the candidate’s or officeholdar's knowledge or consen!, Candidates and officeholders are required to report
POLITICAL this information only if thay receive notice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
N A
] eEnErAL
COMMITTEE ADDRESS
(] speckic R
[ adduional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (CTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS % g
20
4, TOTAL FOLITICAL EXPENDITURES
o 2
7225
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ |8
429
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
[OANTOTALS LAST DAY OF THE REPORTING PERIOD g

19 AFFIDAVIT

AFFIX NOTARY STAMP | SEAL ABOVE
re me, by the said ?ﬁ&ﬂ l . g Qﬁﬁ SE E , this the Sﬁ day
‘\L'. /\ b

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

7

/
’ ¥
Signature of Calﬁ@Oﬁicﬂholder

. to\cenify which, witness my hand and seal of office.

\ JIN
Title of ofﬁfruﬂd&tering oath

]
Rawisag 09/01/2057



P.O. Box 12070 Austin, Texas

78711-2070 {512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule Ac

2 FILER NAME

Radl A (GodzalEr

3 ACCOUNT # (Etnics Commission Rlacs}

4 Date 5 Fuli name of contributor 7] out-of-state PAC {iD#:

y 7 Amountof 18 In-kind contribution

NoNE

6 Contributor address:

City: Slate; Zip Code

contribution ($) ‘ description (if applicable)

........ 1
!
|

(If travel outside of Texas, compiete Schedule T}

g Principal occupation / Job title {(See Instructions)

10 Employer {See Instructions)

[] out-ot-state PAC (D

) Amountof | In-king conlribution

Date Fuli name of contributor

Zip Code

Contributor address; City; State;

contribution ($) II description (if applicable}

(i travel outside of Texas, complate Scheduls T)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

——

] Amount of 1 In-kind contribution

Date Full name of contributor (] autof-stats PAC (10¥;

Zip Code

City: State;

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

——

Employer {See Instructions)

——

—
o =
Date Full name of contributor ] out-ofstate PAC {ID#; ) Amountof | In-Hime-confrEBution
My . ‘ l'
contribution (8) | des@@ m%@:ncabta)
Contributor address: City; State; Zip Code low T
I 25
I -‘_“::; =
77
{if trave! outside of Texas, complete fichedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions) Y ey
-
<o

Dale Full name of contributor [ onastats PAC (1D

y Amountof | In-kind contribution

Contributor address;

contribution (3} ‘ description (if applicable)

...... '
I
I

{If trave! outside of Texas, complete Schedule T)

Principal occupalion / Job title {(See Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting raquirements.

Revisec 09/91/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The instruction Gulde explalns how to complete this form.

1 Total pages Schedule G:

1 3

2 FILER NAME

J]AdL A, GoN2ALEz-~

3 ACCOUNT-# (E‘.nics Commissian filers)

4 Date 5 Payeename
_ HlSPm«llc (34R ASSocm tiod
6 Payee address; City; State; Zip Code

skt P.0.Box 1244L  Austin, TX 18767

8 Amount
{3)

L

7 Purpose of expanditure {See instructions regarding type of information required.)

5cHooL SuPPLIES - DoVE PR w5 REC

E/Relmbursemenl
{rom pohtical

coniributions

Payee address; City; State; Zip Code

’I}lﬁie’]

[If traval outside of Texas, complate Schedule T) Intended
Dawe Payee nama ) —
Nahowsl WorgNs PoliTicAL CAvcug A

Joo*

Purpose of expenditure (See instructions regarding type of information required.)

SPensoRsHIP RF—CGGNITIOJ ofF EVENT

52/ Reimbursement

from paolitical
contributions

(I travel outsida of Texas, complete Scheduie T} intendad
Date Payee name Armount
_ CAPiToL AREA DEMo Wonen @
Payee address; City: State; Zip Code

3 }10)o1 Pokoy 12902  Avshs TX 78711

(I travel outside of Texas, complete Schedule T}

Purpase of expendilure (See instruclions regarding type of information required.)

CHRAMPS TUNDRMSER  SPNSOR

Ij Relmbursemaent

from political
coniributions
intanded

FPayee address: City; State; Zip Code

Date Payee name Arnount
...... AfLClo ®
Payee address; City; 5State; Zip Code 2, oz
3}i0lo Vot LAVACA  Austw TK T%70] 30
rd
Purpose of expenditure (See instnuctions regarding type of information required.) 1:} _Rﬂlﬁurs STent
. _{F:fm-palilica
LADR DAY FISH T—Ri AD , SPensoRSAIP “Shmtrbui
{If ravel outside of Texas, complbte Schedute T) E&f"
Date Payee name ARE A o gnounl,}
..... CAPIToL  PROGRESSIVE ~ Demo o™
........ —

%’21/07 P O. BO% ?0' AUSflJ Tx 787(@7 _ 0?0 { -(.:E

Purpoge of expenditure (See instructions regarding type of information required.)

Silver SPsmsor. oF Awnval AwardS c&&smuy

(i travel outside of Texas, complete Schedule T)

[:r Relmbursemant
from political
contributions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 03/01/2007



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

1 Total pages Schedule G:

The Instruction Guide explalns'how to complete this form. ’
24 3
2 FILER NAME 3 ACCOUNT # “(Ethics Commission flers)
RAuk A GonNzaligo
4 Date 5 Payeename B Amount
~ LAuRn  BARBERENA @
, ‘ 6 Payee address; City; State: Zip Code S O g
411307 2314 DAwnWcod Av., SAwhAntone TX  Tizso

7 FPurpose of expenditure (See instructions regarding type of information required.)

DESIGN AR DAY Ap

(If travel outside of Texas, complate Schedule T}

'B/ Reimbursement

from pofilicat
contributions
intanded

Date Payee name
Southh Avstl DemoCrats
Payee address;' City; State; ZipCode

Q. TR TRTIS-259L
‘ilﬂl(ﬂ L0 Bok 152592 Aust X

Purpose of expenditure {See instructions regarding type of information required.)

YErtow Do; SPonseRSHIP

Amount
(3)

1'5,7(9»

m’ Relmburssment

from political
contributions

QIHIG’[

{If travel outalde of Texas, complete Schedule T} ntended
Date Payee name ~ _ Amount
UntTED EAST Aostun CoALtTen )
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

‘3/ Reimbursement
from poilitical

‘0'7—”07 Vo Box 12492 Aestw TX BT

D 1A DE— LA ’RALA Eue T 5 Pod SOK cantributions
{If travel outslde of Texas, complets Schedule T) intanded
Date Payee name Amount
o L'\){-—AC. kS (%)
Payee address; City; State; Zlp Code
El Tas
Liio B on . -
G121l Po. Box 1S2¢82  Avshw TX BTIs-25%% -
Purpose of expenditure {See instructions regarding type of information required.) d—?ﬁ"ﬁ.o nt
Jrom-politica
DENS GARZA MEMorIAL Fun)RAISER “bembul
(if travel outside of Texas, complate Schadute T) - r-:-;‘a
Date Payes name U2 Adount
weanic BAR Aushn  FourDaT o =)
............................................ —
Payee address; City; State; Zip Code ? :_“3 3;.? { 4
x.- , (p

Purpose of expenditure {See instructions regarding type of information required,)

HeRITAGE LuncitBed SPoNsoRSH (P

[If travel outsitie of Texas, complate Schedule T)

-
-— -
m/ Reimbursemant
from political
contributions
intendeg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|

Rawiaec 3970172607



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G:

343

2 FILER NAME

3 ACCOUNT # (Enls Commission Elers)

4 Date 5 Payee name a Amount
(%)
TRaw (Y DeMmocraT PARTY 4
6 Payee address; City; Siate; Zip Code ‘ 000 aa
l?_l il ' o¥ ) . _ _ )
PO Box 684243 Aostiw THA T187648-42L3
7 Purpose of expenditure (See instructons regarding type of information required.) [E/fﬂimbu;ls_eﬂem
rom polltica
F waNCE Coud Il S:otntr‘l.’bn.gions
_{If irave) ouiside of Texas, complete Schodule T) intende
Date Payee name ) Armount
Traus Cty Demo crat PARTy (®)
Payee address: City: State; Zip Code
| tisge
|2 {n]cg
Purpose of expenditure {See instructions regarding type of information required.} m/' Roimbulr:Jam’ent
rom politica
KicKofE FundiaiSER contributions
(If travet outside of Texas, complete Schedule T) intended
Date Payee name Amount
. ($)
Payee address; Ci.ty: State; Zip éode -----
Purpose of expendilure (See instructions negarding type of information required.} ] :?9lmbur‘semanl
rom polltical
contributions
{If travel outside of Texas, complete Schadule T) intended
Date Payee name Amount
(3)
. Pz;ye.;o .addr-es's;' .. .Ci-ty;. .St:at.s;‘ ii;; e T
—
=
Purpose of expenditure (See instructions regarding type of information required.) D jﬂmumam‘pm
F-politica
i mﬁbutim
(f travel outsida of Toxas, completle Schedule T} gﬁm@rjad
Date Payee name w3 hounl, §
fap Pt )]
.............. I A 3=
Payee address; City: State; Zip Code Ty =
L r—
-xTm T
<o
- —
Purpose of expenditure {See instructions regarding typs of information required.) D Refmbursement
from political
contributions
{if travel outside of Texas, complete Schadule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised L9/ 172007



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

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide axplains how to complete this form.
« Complete anly If "Report Type” on page 1 Is marked “Final Report” e

1 CIOH NAME 2 ACCOUNT # {Ethics CommissioaTiers)

RA4L A. GoN2ALEw

3 SIGNATURE

| do not expect any further political contributions or palitical expenditures in connecticn with my candidacy. | understand
that designating a report as a final report terminates my campalign treasurer appoiniment. | also understand that { may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurar appointment
on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFIGEHOLDER

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

Check only one:

[] | do not have unexpended contributions or unexpended inferest or income earned from political contributions.

[T | have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income eamed
on paolitical confributions to personal use. | also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income eamed ¢n
political contributions fonger than six years after filing this final report. Further, | undersland that | must dispose
of unexpended political contributions and unexpended interest or income eamed on political contributions in
accardance with the requirements of Elsction Code, § 254.204,

¢
B. ASSETS —
i & b
Check only one: %) j s}

[} 1 do not retain assets purchased with political contributions or interest or other income frorrﬁi@calg

contributions. —
m L0
o]

(] |do retain assets purchased with political centributions or interest or other income from pofitical c@"@mmionﬁ
I understand that | may not convert assets purchased with political contributions or interest or o}heF'*f“ cogR
from political contributions to personal use. | also understand that { must dispose of assets purcnased wﬁh

political contributions in accordance with the requirements of Election Code, § 254.204. -2 c: o

Signature of Candidate

5 OFFICEHOLDER
«+ Complete this section only if you are an officeholder «+

II{ | am aware that | remain subject to filing requirements applicable te an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required fo file reports of unexpended contributions if, at the time
i cease holding office, | retain assets purchased with political contributions or interest ¢f other income from

political contributions.
ngnaturléﬂ C?yeholder

Reviged 03:01:2007




