Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER

Frorm C/OH
COVER SHEET PG 1

INDIVIDUALS

] ndcitlonal pages

CAMPAIGN FINANCE REPORT 7163
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to comptete this form. (Ethics Commission filers) / 3
3 CANDIDATE / MS /MRS | MR FIRST Mi -
OFFICE USE ONLY
OFFICEHOLDER AU L - -
NAME ‘H R R A -
...................................... Dale Recalvad ©
NICKNAME LAST SUFFIX oa
GoNzZALEL . -
’ LA
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #, cIry; STATE; ZIP CODE e
OFFICEHOLDER _ e S
MAILING P.o. Box 4Hozt3 il
ADDRESS Dala Harld-daD:fara or Date Rostmarkad
[] change of Address A"‘S fia TX 787¢c ‘{ i :,__“
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER N Receipt # Amount
PHONE (12 ) Gi2 ‘Woci
Date Processed
6 CAMPAIGN MS i MRS / MR FIRST M
TREASURER Ms. LECILIA Dale Tmages
NAME CoNckiawe st suFrx
CiLoSSLEY
T CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; CITy; STATE, ZIP CODE
TREASURER ] s
ADDRESS 3joo CATALNA  Austd ,TK 78741
(Residence or business) /4
B CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER -~ o
PHONE {512 )‘4‘4‘1-0?36
9 REPORTTYPE !
15th day aftar campaign treasurer
|___| January 15 ,:] 30th day befara glaction D Runoff D o s ant
[E/July 15 |:| 8th day befare election [] Excendsd $500 limi [ ] Final report (Attach CicH - FR)
10 PERICD Maonth Day Year Month Cray Year
COVERED THROUGH d
ol /ol /0oj ob /30 /09
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
/ / E:] Primary D Runoff D Ganeral D Special
12 OFFICE OFFICE HELD (if any) 13 CFFICE SGUGHT (i known)
Tustice oF THE PEACE #Y
14 NOTICE » ‘ )
OF DIRECT Direct campaign expenditures are campaign expenditures made by olhers withou! the candidate's prior consent or approval.
CAMPAIGN Candldatas are raquired to disciose this informaticn only if thay receive nolification of the direct campaign expendilure, -
EXPENDITURE
BY OTHER Name

N /A

Address / PO Box;  ApL./Sulte d  Cily; State;  Zip Cade

GO TO PAGE 2

Revised D6/27/2004




Texas Ethics Cammission P.O. Box 12070 Austin, Texas 7B711-2070 {(512) 463-5800 1-800-325-B506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME . - 16 ACCOUNT # (Ethics Commission Filars)
RAUL A, GodzALEZ
17 NOTICE « This box is for nolice of political contributions accepted or polilical expenditures made by political committees to support the
FROM candidate / officeholdar. These expenditures may have been made withou! the candidale's or officenoider's knowledge or consent.
POLITHC AL Candidates and officeholders are reguired to report this informalion only il they receive notice of such expenditures. *+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE /
[] cEnERAL
COMMITTEE ADDRESS
[ ] speciFc
[ adotional pagas COMMITTEE CAMPA!IGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER 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 CGF $50 OR LESS, UNLESS ITEMIZED o o
TOTALS $ l 6 O e
4, TOTAL POLITICAL EXPENDNTURES o 17
[ 16
CONTRIBUTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD $ 2_9\4// ;j\s/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ o

19 AFFIDAVIT
| swaar, or affirm, under penalfy of perjury, that the accompanying repart
is true and correct and includes all information required o be reporied by

LISA A.FAZ me under Title 15, Elaction Code.

%i Notary Public
g STATE OF TEXAS TE/
Commission Exp. 03-30-2011

a’%ﬂﬂ?nlﬁ
Slgnatureofcan dhte ¢gr fficeholder

AFFIX NOTARY STAMP { SEAL ABOVE

Sworn to and subscribed before me, by the said I 0 NZ4 , this the | day

, to certify which, witness my hand and seal of office.

Lk A Faz Title Speual IE'F

Slgnaiura of ofﬁcer admmlsterlng & Printed name of officer administering cath Titla of officer administering cath

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tha Instruction Guide explains how to complete this form.

1 Tolal pages Schadule A:

2 FILER NAME

RAoL A, GodzAlez

3 ACCOUNT # (Etnics Commission filars)

4 Date

5 Full nama of contributor [ out-of-siate PAC {ID¥:

N/A

6 Confributor address; City, State; Zip Code

7  Amount of | 8 In-kind contribution
contritiution ($) l dascription (it applicable)

|
|
I

(if travel outside of Texas, complete Schedule T)

9 Principal occupalion / Job title {(See Instructions)

10 Emptoyer (See Instructions}

Date

Full name of contributor [7] oul-of-state PAL {ID#;

Contributor address; Cily; State; Zip Code

Amotnt of | In-kind contribution
contribulion ($) ‘ description (if applicable)

|
|
|

{\f \ravel outside of Texas, complete Scheduls Ty

Principal occupation / Job title (See Instructions)

Empioyer {See |

nstructions})

Date

Full name of cantributor ] out-of-state PAC (104;

Confributor address, City; State; Zip Code

Arnount of [ In-kind contributicn
contribution (§) | dascription (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupalion / Job titte (See Instructions)

Employer {Sea |

nstructions)

Dale

Full name of contributor

[] out-of-state PAC {ID#;

Contribulor address; City; State; Zip Code

Amount of | In-kind coniribution
contribution (%) I description (i1 applicanie)

|
I
|

(If travel outsida of Texas, complete Schadule T}

Principal occupation / Job title {See Instructions)

Employar (See |

natruclions)

Date

Full name of contributor

(7] outal-state 2AG (104

Contributor address, City; State; Zip Code

Amaount of [ in-kind contribution
contribution (§) I description (if applicable)

|
|
l

{If travel outside of Texas, complete Schedule T

Frincipal occupation / Job titte (See Instructions)

Employer (See |

natructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, pleasa sse Instruction guide foradditional reperting requirements.

Rewised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Ausfin,

Texas 78711-2070

(512) 483-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Gulde explains how to complete this form.

Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT # {Elhcs Commussion filers)

ra ”
RAUL A, LonNzALE 2
4 TOTAL OF UNITEMIZED PLEDGES: 5 ® o 3 o %
5 Date 6 Full name of pledgor [ outof-stale PAC {ID¥; ) g8 Amountof [ In-kind description

N /A

7 Pledgor address; City, Staie; Zip Code

pledga ($) {if applicahle)

!
|
|
|

|

{If travel outside of Texas, complote Schedule T)

10 Principal occupation / Job title (Seea Instructions)

11 Employer (See Instruclions)

Date Full name of pledgor [2] oul-of-atate PAG 10%:

) Amount of In-kind description

Pledgor address; City: State; Zip Code

|
pladge ($) J (if applicabie)

|

'|

|

{if travel outside of Taxas, complete Schedule T)

Principal occupation / Job tille (See Instruc-
tions)

Employer (See Instructions)

Date Fuill name of pladgor [C] out-ot-state PAC (1ID¥;

) Amounit of In-kind description

Pledgor address; City: State; Zip Code

pledge ($) : (if applicable)
|
|

{}t trave! ovistde of Texas, complete Schedule T)

Principal occupation / Job title (See tnstructions)

Employer {See Instructions}

Date Full name of pledgor [] out-of-swate PAC {ID¥:

) Armount of In-kind description

Ptedgor address; City, State; Zip Code

pladge (%) {it applicahle)

iIf travel outside of Taxas, complete Schadule T)

Principal cccupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of pladgar [ out-ot.state PAC (ID#:

) Amount of In-kind description

Pladgor address, City; Slate; Zip Code

{if applicable)

[
pledge (%) |
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Rawiged 0Rf27/2008




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(632) 463-5800

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schadule E:

2 FILER NAME

-

RAUL A. GoWNzALEZL

3 ACCOUNT # {Elhics Commission hlers)

TOTAL OF UNITEMIZED LOANS:

e < o = = o

$

& Date of loan

T Name oflendar

State;

[ out-ct-state PAC {ID#:

8 Loan Amount (%)

Principal Cccupation

6 Islendera 8 Lender address; City; Zip Code 10 Interest rate
financial Institutfan?
Y N 11 Maturity date
42 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral
L] nona
15 GUARANTOR 16 Name of guarantor 18 Amouni Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State, Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of loan Narne of iander 7] cut-ol-state PAC (ID¥. ) Laan Amount ($)
is lender a Lender address; City; State ZpCode T Interest rate
financial Institution?
M N Malurity date
Principal occupation / Jab title (See Instructions) Empioyer (See Inslructions)
Description of Collateral
[0 none
GUARANTOR Name of guaranlor Amount Guaranleed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
] not applicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If tender is out-of-state PAC, please see instructlon guide for addltlona! reporting requirements.

Revisad 08/27/2008

1-800-325-8508




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME ‘

RAUL A, GoN2ALEZ

3 ACCOUNT ¥ (Ethics Gommission filers)

4 Dale

|114/o‘-)

5 Payee;\a}new P C

6 Payes address;

P.o Box 103
Austw  TX 78767

City; State; ZipCode

T Amount
(5)

oc

¢)—S’“, -

8 Purpose of paymenl (See instructions regarding type of information

9

« Complels if direct expenditure 1o banefil C/OH «

FudDRASER SPonisoRSHIP AND DUES

(If travel outslde of Texas, complate Schedute T)

required.) Candidate / Officeholder name Qffice sought Office hald
Sinte REP. RoAST FunDRAISER,
{If travel outside of Texas, complete Schadule T)
Date Payee namea Amount
Austiw BAR  Assoc. ®
| Payeoaddmss City, State: ZipCode 077 ¢
I . —
Z./H/Ol g1, C(oNGRESS AVE # o0 2-10
Austin TA 1870 ~ 2065
Purpose of payment (See instructions regarding type of information » Completa if direct expandituse 1o benefit C/OH »»
required.) Canditiate / Officeholdes name Otfice sought Office beid
MEMBERSHIP  DVUES
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
PAT crRowW TRusT (3)
" Payeeaddress; City, sSate; zpCode 000 g [0
2[23/e] bo3 W i3™ Ste | A-253 O
Austin, TX 78701 - 1477
Purpose of payment (See Instructions regarding type of information « Gomplete it diract expenditure to benefit C/OH =
required.) Candidote / Officaholder name Offica sought Office hald
FuuDRAKER FoR MED EXPENSES
{f travel outside of Taxas, compiote Schadule T
Date Payea name ] Amaunt
emPiTal AREA PROG. DiMocrATS ®
/ o 'Pa.ye.e 'ad.r:lrt.as;a; ''''' C i-ty;. .St;att.a; . le C.ocia ................... $ éC
2 / 24 of h)
P G Box %ol
Avstid , TK 78707-0%0 )
Purpose of payment {See instruclions regarding type of information - Complete if direct expenditure 10 benalit G/OH =
required.} Candldata / Qfficahalder name Offica soughl Qffice haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sSCHEDULE F

The Instruction Guide explains how to complete this form,

4 Tolal pages Schedule F:

p =

2 FILERNAME

RAYL A

3 ACCOUNT # (Ethics Cennmission fiigrs)

GoNzh LEZ
5 Paysaname ]
LA VIOZ Poblisthwg

4 Date

3/01/&

6 Fayee address; City; Siate; ZipCode

P.O.Box 19457
Austiv TX 78760

7 Amount
%)

¢7;2-74

required.)

ALnnac PAGE  sPoNSORSHIP

8 Purpose of paymenl (See instructions regarding type of information [*]

« Complete if direct expenditure Lo benefil C/CH «

Candidate / Oficeholder name

Office sought Office held

35 fog Y31l HEDICAL PwY

Austw  TX 7875

{If travel outside of Texas, complete Schedule T)
Date Payee name Amourt
TeExas MEQM SysTEAMS )
o ‘F’s‘nyée.acidr‘lae;s; ..... Cily,: .S.lal‘e:. le éo&a ................... #" oG
50~

Purpose of payrnant (See instructions regarding type of information

» Camplele if direct expenditure 1o benefit C/OH

fequired.) Candidate / Officeholder name Office seughl Office held
PrOTECTOR RENTAL ~ C4AS APART PROGRAM
{If trave! outside of Texas, complote Schedule T)
Date Payae name A Armount
TeExAs MEDIA SYSTENS ®)
/ / " Payeeaddress; Chy, smte; ZpGode T # o
S vt j0g Y31l MEDIAL PKwy Yok
fust TR 78758

required.)

Purpose of payment (See instructions regarding type of infarmation

SEE ABVE

{If travel outside of Texas, complete Schedule T)

Candidate / Officenolder name

= Complete If direct expenditure 1o benefit C/OH «
Office sought

Offica heid

Dale

5)1/o5

Payege name
Aushind PAR  Assvciatio

Payee address; City; Stagta; Zip Cods

i, CongreEss AvE. #7766
Aust  TX Tani-H17

z g{i’:—:’

Armount
[&2)]

required.}

Purpose of payment (See instructians regarding type of information

LAW DA/ EVENT

{If travel outside of Texas, complate Schedule T)

Candldale / Officanclaer nama

« Complete if direct expenditure 1o benefil C/OH «
Office sought

Office hid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisud 06:27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

sSCHEDULE F

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F:

2 FILER NAME

RA4UL A bodzAliz

3 ACCOUNT # {Eirves Commission hiers)

4 . Date 8 fPayeaname

N/A

6 Payee address;

City; State; ZipCode

7 Amaount
($)

(If travel outeide of Texas, complete Schedule T}

8 Furpose of payment (See instructions regarding type of information 9 « Complets if direct expendilura o benefit CIOH -
required.) Candidate / Officehalder name DOHica soughl Office held
{If traval outside of Texas, complete Schedule T)
Dale Payeae name Amaount
" (3)
Fayee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information » Comptate il direct expendiiura to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office haid
(If travel outside of Texas, complate Schodulo T)
Date Payee name Amount
(%)
FPayea address; GCity; Stwate, ZipCode
Purpose of payment (See instructions regarding type of information « Comptets if diract expenditure te benefit GIOH «
required.) Candidate / Officeholder name Offica sought Offica held
{if travel outsids of Texas, complete Schadule T)
Date Payee name Amount
(%)
Payee address; City, Stale; ZipCode
Purpose of payment (See instruclions regarding type of information « Complete if direct expenditure to benefit C/OH
required.} Candidate ! Officaholdar name Office sough! Office neid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewised 0827120008



Texas Ethics Commissiaon P.C. Box 12070 Austin, Texas 7B711-2070 (812) 463-5800

1-800-325-85086

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

S

T

The Instruction Guide explains how to complate this form.

41 Tolal pages Schedule G

TRAOL A, (GonzALEZ

2 FILER NAME - - 3 ACCOUNT # {Ethics Gommission filers)

4 Date 5 Payes nameA
6§ Payee address; City; State: Zip Code

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

Amount

()

[::] Ralmbursement

from political
contributions

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

{If travel outside of Texas, complete Schedule T) inandad
Date Payes name Amount
(%)
Payee address; City; State, Zip Code

[::] Relmbursemeant

from political
contrlbutians

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

{if trava! outside of Texas, complieta Schedule T} intended
Date Payee name Amount
(%)
Payée éddress; o City; 'St'al'e; Zip Coé!a‘

[:] Relmbursement

from political
contributions

Purpose of expendilure (See instructions regarding type of information required.}

{If travel outside of Toxas, complete Schedule T} intandac
Date Payee name Amount
(3}
Payee address; City;, State, Zip Code

[:] Reimbursamant

from political
contribulions

Purpose of expendlture (Sea instructions regarding typea of information required.}

{If trave! outside of Toxas, complate Schedule T)

{it travel outside of Toxas, complete Schedule T) intanded
Date Payee name Amount
%)
Payee address; City; State; Zip Code

[:l Reimpursemant

from politicat
contributions
intencted

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised Da/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

SCHEDULE H

The Instruction Gulde explains how to compiete this form.

{1 Total pages Schedule H:

2 FILER NAME P

[RAWL A. (GonNzALEz

3 ACCOUNT # {Ethics Commission filers)

4 Date 5 Businessname

N A

6 Business address; City, State; Zip Code

7 Amount
(€3]

8 Purpose of payment (See instructions regarding type of infformation

9

«« Complete if direct expenditure 1o banefit C/IOH =

required.) Candidate / Officehaldar name Office sought COffices hald
(If travel outside of Texas, complote Schedule T}
Date Business name Amount
($)
Business address; City; Siate; Zip Code
Purpose of paymenl (See instructions regarding type of information « Complele if direct expenditure to bensfit C/OH -
requirad.} Candidate / Officeholder name Offica sought Officy hetd
{if travel outside of Toxas, compiote Schedule T)
Date Business name Amount
(%)
Business addreas; Cily; State; Zip Code
Purpose of payment (Sea instructions regarding type of information « Camplste if direct expenditure to benefit C/OH
required.} Candldate / Officehalder name Office sought Offica held
{If travel outside of Texas, complate Schadule T}
Date Business name Amount
%
Business addrass, City, Siate; Zip Code
Purpose of paymaent (See instructions regarding type of infoermation « Compiste if diract axpenditure 1o henefit C/OH =
required.} Candidate ! Officehokler name Office soughl Office naid

(If travel outside of Texas, completa Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ruvised 06/27/2008



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

(512) 463-6800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

4 Total pages Schedule |;

2 FILER NAME

A GoNzALEz

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payes name 8 Amaolint
N/ A ®
8 Payee address; City: State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payaa address; Cily; Stiate; Zip Code
Purpose of expenditure (See instructions regarding type of infoermation required.)
Cate FPayae name Amount
(%)
Payse address; City; State; Zip Code
Purpose of expeanditure (See instructions regarding type of information required.)
Date Payas name Amount
(%)
Payee address,; City; Slate; Zip Code
Purpose of axpenditure (See instructions regarding type of information required.)
Date Payaes name Anrmount
%)

Payes address; City; Slate; ZipCode

Pumose of expeanditure {See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



‘Texas Ethles Commission

4

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instructlon Guide explains how to complate this form.

1 Total pages Schedula K:

2 FILER NAME

-~

3 ACCOUNT # (Ethics Commssicn fiars)

’ - ”~
RAauL A Gonzaléaz
4 Date § Payorname - Amount
N / A (%)
6 Payoraddress; City, State; Zip Code
7  Reason for crédit
oy .
Date - Payor name Amount
. (5}
Payor address; City, State; Zip Code
Reasaon for cradit
Dale Payor name Amount
%)
Payor address; . City; State; Zip Code
. Reason for credit
Date Payor name | s Amount
N a ) &3]
| Payoraddress; . Gitys State; ZipCode 7
Reason for credit
Date Payor name Amount
(%
o F’ayt;r'adldrless; T Clty; State; Zip Codea -

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM'-AS NEEDED

4
e

Revisad 06/27/2008



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE schebute T
FOR TRAVEL OUTSIDE OF TEXAS

Tha Instruction Gulde explains how to complete this form. 1 Total pages Scheduls T

2 FILER NAME 3 ACCOUNT # (Ethics Commissian filers)

" ‘ -
RAVL A GoNzALfz
-4 Name of Contributor / Cforporalion_or-Lab:jOfanlzatlon / Pledgor / Péyqa

. B A I

‘5 Coniribu{ionféxpanc}it\;ré reportad on: .
. ] scheduieA "[] schedue 8 [T] Schedule ¢ [T] scheduep  [] Schedule F [ ] Schedule G

' [] schedule H '[T] scheduleN [] coruc  [] coM-T ] racc L] pace

8 Dales of travel 7. Name of parson(s) travaling

8 " Departure city ar name of depariure locatian

9 Destination city or name of destination location

11 Purpose of travel (including nal"n"e of conference, saminar, or other event)

Ly

10 Means of ransportatian -

f . - .
“ PN o R - COES

Name ‘c'if Coniri_butor.f Corbqral_ion or Labor Organizaltion / Pladgor / F"aye; ‘

Cantributian / Expenditure reported.on: - _
[[] scheduea  [7] scheduies [ ] scheduleC [] Scheduled [T] Schedue F [] Schedule G

[ scheduwen [ scheaweN [ corue [ coH-T O eacc [ pac-s

Datas of travel ' Name of person{s) traveling

Departure city er name of departure location

Destination city or name of desgtination location- - -
. - 4 .

' . .o
P

Means of iransportation CLh Purpose of travel (includlng"name of conference, seminar, or other event)

e

Nama of Cantributor / CoEpofétion or Labor Organization / Pledgor / Payee

Contribution / Exp'andilurre; reported on: )
D Schedule A D Schedule B D Schedule C - D .Schedule D [ seheduls F D Schedule G
[ scheduie i [T] SecheduleN [] com-uc  [J coH-T [ racc O pac-

Dates of travel i Namé of paerson(s) traveling

Departure glty ar name of daparture Ioca!fOn

. |

Deslinalioﬁ city or name of destinétidn localion Ty

T

Maans of tansportation ' " Purpose of traval {inciuding name of conférence, seminar, or other event)

1
n

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- Revised 06/27/2008



