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Texas Ethics Cﬂmmisﬁiun_ PD Box ‘I.EG?{J

_15 f::fﬂ_H .HJ;'IME- | » -
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17 NOTICE { « This box 15 for notice of poliical contribubions accepled or polcal expendilures made by polcal commillees o support 1he
FROM candwate / officeholder.  These axpenddiures imay have been made without the canarkiate’s o olliceholder's kiiowiledge or consen!.

POLITICAL Candidales and pliiceholders are required 1o repot this information only i they receive notice of such expendilures. ==
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[ ] speciric

(] acoions vages COMMTTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASLIRER ADDRESS
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Texas Etmics Commission F_’.{IJ-__!E!nx 12070

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

—r — T —rw _ _ - -l- - _ — ¥ o
_ : . : Tolal Scheduie A
The instruction Guide explains how to complete this form. 1 pages ]

2 FILER Ha_ﬂnME_ ) [ 3 ACCOUNT # (Ettcs Commussson hiers)
’ -
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T Amowunt of ] 8 In-lund contribution

4 Date | & Full name of coninbutor oul-glslate PAC IO}
; N /A  contribuhion ($) r descrighon (i applicable)

B Contribitor address; Cily: Sate;  Zp Code ) |

|

(H travel outside of Texas, complete Schedule T

N

. I —

9 Poncpal occupation ! Job hille {See instruchons) | 10 Employer (See Instruclions)

..  ——

| Date Full name of conirioLdor ;] o clsuate FAC {102 i Amount of | In-keng contnbution
contribution {%}) | descnpton {if appicatle)

|
| |
|

1 {Htravel outside of Texas, complete Schedule T)
Emplcyer {See Instructions)

Contnbutor address; Ciy; State;, Zip Code

Pnncipal occupation { Job title {See Instructions)

e

Date = Full_name af mntrihumf‘ .i.mlvd:s_lale ﬁ.ﬂ.ﬂfﬂ]ﬁ. - —— Amﬂunt.ﬁ;’ - ! ._Invhmd E'n;i}-i_ﬁmiﬂn
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| If travel outside of
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Pnncipal occupauon / Job tle {"EEE INnsinclons) Emplc-yef (See Instruchons )

Dale ! FLll name of contnbuior | oo st PR [

Armraunt of - f In-Lmﬂ E.c:n_tributiﬂn
contribuion {%) | descnpton (if applicabke)
: i “

(i travel outside of Texas. compiete Schedule T

Employer (See Instruclions}

Coniributor address; Ciy, Stale; Zip Code

;LI-I_. T II—III‘I-'.

Poncipal occupaltion / Job Litle (See Instruclions)

..-J' -. | .ﬁh‘.léum w)] [ in-k.inr:J_ .-':.:é_‘i.l".ltfit}uliﬂﬂ |
cantribution (§) ‘ description {if applicakble) |

|

Contribulor address: City: Stale; Zip Code

I /
1 __{ff wavel sutside of Texas. complete Schedule T)

Crate | Full name of conlnifzutor " Joul-of-slme PACHDY.

Prnncipal cccupation / Job ule (See Instrnuctions) Empioyer {See nsiructions)

[
_

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I¥ contributor is out-of-state PAC, please see instruction guide foradditional reporting requiremenis.




Texas Ethics Commissyon

PO, Box 1 ED?D__
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Austun. Texas 78711-2070

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

' PLEDGED CONTRIBUTIONS

SCHEDULE B

l The Instruction Guide explains how to complete this form.

41 Towl pages this Schedue B
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A

Gonzalez

3 ACCOUNT #i {Eltwes Commiation s, |

4
|
5 Dae |6 Full name of pledgor
I ¥ Pledgor address:
:

TOTALOF UNITEMIZED PLEDGES:;

sul-of wade FPAC |10

City. State. Jp Code

_  $

2 Amount of

I
piedge (B)

| |
| |
| |
: |
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{if appiicabie)

10 Frincizal ococupalon £ Job [tle (See instruciomns)

i 1% Employer [SE:-E Instrur::tmna}

TEELETET ™

Dale , Full name of Pleagor
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| jourdlslale FRfDs I
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E
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|

| {lf travel oulside of Texas, complete Schedule T}

M-kind ﬂEE&iﬁﬂ-ﬁﬂ
of apphcabie)

tians)

Employer {See Instruciions)

F_-IJ-_ A

Fuli name of pledgor

Pledgor address;

Pnncipal occupation / Job ulle {See Instructons)

| otol-stale PAC HLR: e I

|
Cily; Siate; Zip Code I
| |

Arnourtt of
pledge (F}

- —

Ir=-find descriplion

T L.

{if agplicable)

(F travel outside of Texas, compiete Schedule T} l

Empioyer {See Instructions)

Full name of piedgor

Dale

Pledgor address;

1 aut-of-siase PAL | IDR._

Cnity, Slale; Zip Code

Amount of
piedge (3)

In-KiNnd descnplnn

(if travel outside of Texas, complete Schedule T)

{if apphcable)

Frrincipal occupalion § Job ke (See .|H-E;|.FU£-.‘-UDHE}

-._.

) Employer {'See Instruclions)

] Pledgor address,

Frircipal occupation ! Job ke (S5ee Insirucions)

Full name ol pledgor [:jmt—mﬁﬁei-’h{::llﬂ'____,_,___

City; Slate: Zip Code

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

Amouni of
piedge (3)

In=-kind gescriplion

{if applicabie)

(M travel outside of Texas, compilete Schedule T)

I Employer {(See Inslruckons)

- kbl
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Texas Ethics Commission O, Box 12070 Austin, Texas 78711-2070

(512) 453-5800 TiBGG-SEE-EEGE

sSCHEDULE E

o _ o S 1 T:::taI;au-ﬂsSdEddeE:__ -
The Instruction Guide explains how to complete this form. .
|
2 FILER NAME 3 ACEDLII:H_# :E;;-.a Emmu:;sm-n.f-m}
- ol ]
- RAJL A Gorza Le2 |
TOTAL OF UNITEMIZED LOANS: = = = = ¢ = | %
5 Dateolfloan | Fi Nameof lender L fout-of-siate PAC (DN, ” ---_ 3 {9 LoanAmounl{$)
e e e e s L
6 Islendera i 8 Lenderaddress. City: S1ale: Z2ip Code 10 nterest rate
linancial Instnunon? |
N -
Y N 11 Matuniy date
|
12 FPrncpat occupahon / Job titke {(See Instruchions) T 13 Emﬂit}yEf-IEEEE Ir'ISLrUC-'l;‘:]nE] - i
14 Descopbion of Collateral | i ,
{ ] none
i
— . . . |
-'_f- “= TR —— " —
INFORMATION |
17 Guaranlor address:  City; Slale; Aip Code
:| nol appiicable
19 Frincipal Qccupalion o 20 Employer - _ i ]
Dale of Ju:an | Name oflender - _E:] u.rmi-st.alé PR . B L;an ngunt_{.i]
Is ender a - Lender adoress; | {lﬂr Etale.- | Z'q:rﬂude ------------------ Irterest fﬂl_E
financial institubon? |
Y N Maiurty dale
Principal occupation f Job bile (See Instructions) I Employer {(See Instructions) ) B
!
Descripticn of Collaiera! -
| [J rone
GUARANTOR | Narme of guaranior Armuril Guaraneed (§)
INFORMATION
| Guaranior address;  City; Staie; fip Code
' nol appicable |
Prncapat Occupahon | Employer

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

i lender is out-of-state PAC, please see instruction geuide for additional reporting requirements.
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POLITICAL EXPENDITURES SCHEDULE F

1 Towl pages Scheduie F.

pan

3 ACCOUMNT ¥ [Ethes Commasson fiks;

The Instruction Guide explains how to complete this form.

AN LTI T E PR N T e
]
L

2 FILER NAME

RAJL

A (JG ‘I-’-ﬂLEL |

| 4 Date | 5 Payeename ) 7
l / I SQ“,“H ALES{‘;J DEM’DCRﬁfﬁ
{! ﬂi .E. Pay&&&ddress Ert:.r Staf.e.- Elpme | R f 12- ¢u
Po.Box iS2492 Aushie, Tx NS
!.-E PufﬂfJEE ﬂfDEFmEﬁ.T ISE‘EIHEI;';*-EﬁD“S regargding type of *“fﬁﬂﬂﬂ;ﬂ; 4 9 ”_*-- ﬁumpiete ifd'rre.;t exnendilure t.ca ranefit Cf;—I - T
required. ) : Candidate / Officeholder name e so0ar Offcm e
YElow Do EvENT SPomseRSHIP |
(¥ travel oviside of Texas. complete Schedute T)
Date o PayeEanE T ) o - | Amcunt - |
. , } |
AFL-C1o *
/L/ | Payeeaddress:  Ceay, Swte; ZpCode
it fc] - P.o.Box 91 Austin TX 78707 ¥ JY e
Purpose of payment (See instructions regarding type of information . Complete if direct expenditure (o penefit G/OH - T
required. | Candidate / Officeholder name Oftice sought Ofice bl d
Lagod DAY AD
(if travel outside of Texas, complete Schedule T}
" Date | Payeename - o T Amount |
i.; Hﬂlft{) East A"i'ihr-*' 60'”- J‘lﬂn‘ | S

F’ayee addr'ﬂﬁﬁ; C-itr SI.EItE; EIECGC!E

10 /12 [og $ O

Pur;g:: of payment (See instruchons regarndag type of information ] - Compiete if direct expenditure to benelit CiOH -
reguired ) ‘ Cangeulate ¢ Officeholder name Office soughe Ofhca et

DIA DE LA RAZA SPodsorsHIP ;

(If travel outside of Texas, complete Schedule T) .

Date F’ayee name | | _ Ar:ﬂcunt

Al fredo SANTOS - LA Vuz- Pub.mhun; (5)

. Fayee E-ddr'EE.E C‘.nt:..r Statﬂ Elp Cﬂde | )t

i _ . _ -
o M - PO Dox 19457 Aushw, TX 78700 100 !

Furpose of payment (See instruchons reganding type of iInformation v Complete if direct expenditure 1o benefit C.0OH
| required . ) Candidate / Offcenoider name Offuce sought Offce hald

Veteaans Day AD

(i travel ouiside of Texas, complete Schadule T)

i ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I
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Texas EFrhucs Commission

PO, Bax 12070

POLITICAL EXPENDITURES

AL{El’in. Texas 78711-2070 (512) 463-5800

1-

HOO-325-85086

SCHEDULE F

fle—— T BT PR PN 1T

The Instruction Guide explains how to complete this form.

| 1 Tolal pages Schedule F

p

' 2 FILER NAME

RAUL A. (odzaléz

5 Payee n:mame
TCDP
B .F"ﬂyéﬂ address:; - Eﬂy -51EIIE",

1310 E. LN

Date

u-/n/aﬁ

4

Aostin |, TX

[ 3 ACCOUNTH {Ewucs Commission hiers]

&

Zip Code

T8T70L

' B Puwipose of payment { See nstruchions regardmg type of

i ormation

|, 000

(B)

= Compiele if direct expendiure to penelil S/OH -
requrrecfj Candidate / Officenakier narme l o {:lh::t:i-:n (e nedd
| i Ling FE E
II (1f travel outside of Texas, complete Schedule T)
" Date | Payee name o o o TAmount
TCD )
. FPayee address,; City: E-I.EIE-E ZIF-J Eude |
12| 3 ’ 0] . F g l
130 E. ("™ St Austw, TX 18701 . 15

II

-

required. )

Kttk aFF D:HHER Eugﬂf

(it travei outside of Texas, complete Scheduie T)

Furpose of payment (See instrucbons regarding type of information

—]

- == Lomplete if direcl expendilure to benefit CAOH
Candidate f Officenalder name Ofice saughi

{JAic: held

|

ja""E“ .' Fayee name o ) - - — - | A,-nl::bunt_-
. Tegado Denocrats )
Payee address; ity Stale;- ;'Elp f:;n-n:-ie- ----------
121310 ¢)ZS”E

2544 5+0u1lwﬂﬁb

Auss F1n ;7}( 18745

Furpose of payment (See instrucbons regarding type of informa

Loty

required.) « Comphele if direct expendilure to benefi] CiOH {
) C.anthgaie / O¥ceholder name Office sonmph Ofce heid |
| Awioal Gwventie AD |
(If travel outside of Texas, complete Scheduie T) | |

Crale Pavee name ) i 3 “.AF'I"IE;IL..IFH ]

.' {$)
Payee address City, State: Zip Code
fmﬂf:; ?i payment (See mstructons regarding type of information + Compiele d duect expendilure to bernelil C/OH +
= | Canadate / Ofticeholder name Oitce sought Ofirce himic]

(K travel outside of Texas. complete Scheduie T)

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED




P Box 12070 Austun, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

1 Totad pages Schedule G

The Instruchon Guide explains how to complete this form. ‘
2 FILER NAME [ 3 ACCOUNT # (Exwcs Comvmesseon hlers)
F 4 . i
i |
RP\"JL‘ A {JI}f‘lZﬁn LE'?..-’ |
| 4 Dale I L  Fayeename 8 Amaunt |
; N/A | ($)
| 6 FPFayee address; City, State; Zip Code
T Purpose ol expenditure [Sea instructions regarding- t}.ﬂ'—[J_F .t_:ﬂ“i.nfn.r-fmatiﬂn FEQ-I:ITF.I-E‘d.} D Reimbursenand
| - from pohllical
. ; : contributions
| H iravel outside of Texas. caomplete Schedule T) | nlended
| L ate Fayee namea - _ ﬁ_u_'nuunt
| ($}
'I Payee address; City. Siate; Zip Code i
,l L . _ _
Furpose of expendilure (See instructions regarding type of mformation required ) L__'l Reumbursement
from polibeal
| . conlribulns
| : |If fravel outside of Texas, complgte Schedule T) mlended
) Date | Fayee name o S _ ] B o -:ﬂumﬂum
(3)
Fayee address; City; State: Zip Code
:_ — . — - rEE— -y - - P — — — e |--MI.
Purpose of expenditure (See instructions regarding type of information required.) Reimbursament J

(i travel outside of Texas, complete Schedule T)

from polhcal
contribulions
iNtended

Purpase of expenditure [SE-E INSIrUChons regarding type ol miormation reqqud )

Dale F‘a}ééname . Arngunk ]
| | (3
FPayee address; City; Suate; Zip Code
| .
= I
|
| D Rembursement

from poklical
contribuhions

(If travei outside of Texas, complete Schedule T) intended
Late Payae name | m,ﬂ,,j"-'r;ﬂum_ o I
| (%) |
i FPayee address, Lily, State; Zip Code
,. S R | e e | |
FPurpose of expendilure {See instructions regarding iype of informabon required .} ! |: | Reimbursement
fmom pohtcal

(if travel outside of Texas, complete Schedule T}

“

caniribulions
e nded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




PG Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-3£5-8506

Texas ethics Commission

TO ABUSINESS OF C/OH

i  PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

= e, —— T R L. e —

L. | e .. b UL SN

The Instruction Guide explains how to complete this form.

| 4 Toual pages Schedue H

o

1 2 FILER NAME

._ﬂdlf{ teg

3 ACCDUNT # i s Commmims i ficts i

| § Husnessname
/A

] & Pusmness address;

[ale

4

City:  State;  Zip Code

Armount
(D)

+» Complete d direcl expenditure o benefit CiOH -

8 Purpose of payment (See instructions regarding lype-ni’ I:I"IfIJ-I'I"I!"I.Ell*'IUH g
required. ) ! Candidete /| Ofhiceholder nrame {Hwe sougm Othea held
(¥ travel outside of Texas, compiele Schedule T)
Date |  Busmessname Amount
{$)
Busmess address: Cy. Stale: Zip Code
|
|
iF‘" iy i - . s ¥ ¥ H
urpose of payment (See instructions regarding type of information -+ Complele il direct expendilure 1o benefit CIOH =
required. } Landdale / Dficaholder name CHhce soughi CHice el
{If travel outside of Texas, compieie Schedule T}
| e —— _ _ I _ — — — — A e
[ Dale Business name j Amount |
(%)
| |
Business address: City; State; Zip Code |
i
;
Furpose of payment [(See inslruchons regarding lype of information » Complete if direct expenditure 1o benein C/IOH =
requred.} Cantidatls / Othcenolder name OfRce Soughi (e hedc
. !.
| {(if travel outside of Texas, compiete Schedule T)
Y g e T T T ™ —— - p— — o n T—— TrEr— q
Date Business nam Arnount i'
Business address; Ciy: Sitate;, Jip Code
. | _ _ _ . _ z
Furpose of payment [ See mstructions regarding lype of informauon o Compiele i direcl expenditure 1o benefit CIOH --
required. ) : Candwate 5 Othceholder name e soughi Ofhce hald
I I

(M travel outside of Texas, compete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B00-325-B506

l- NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
pin - — - — — — _I — — — '. - -
I; The Instruction Guide explains how to complete this form. 1 Toia pag-e&El e | ]
_ — ——— - - — - . - —m — —_— —
|2 FILFR NAME 3 ACCOUNT & (Ethcs Commusson fiers)
’ <y !
l_ | RAJL A (o zA L : _ I
4 Daile % 5 Payeename ' 8 AmmodLint |
! i N/A | (%)
.i 6 Fayee address; Cily; Stale; Zip Code
| 7 Purpose of expenditure {See instructions regarding 1yne of infermathon required )
i
— Da_té. . _pamna;.e . . . — : _Amun_t
(%)
Payee address City: Slale; Zip Cod
| Purpose of expenditure (See insiruscbons ragi;l;:llng type of irdormalon required. )
Cate f Payee name ) - o Amcunt |
[$) .
Payee address; City; Slale;, Zip Code
| '|
{ ]
: "Furpm".enf EIDEi;d_iiurE{SEEiﬂEtﬂﬂliﬂnE re-ga.rr.:iing lype nfnnfnnﬁélinn required.) | -
Dale ; Fayee name _ Amount
.......... - - . . ; - [$}
| Payee address City: Siate; Zip Code
| " Purpose of expenditure {See inslructions regarding type of information required.} |
——— — e - S n P et - - - {
Date | Pay&e name Amaunt i
| | (%)
Payee address; City, State; Zip Code

R ey ey 200 2 TS




PO Box 12070

Austin, Texas TH?11-ED?D

{512y 463-5300

1-800-325-8506

Ser—sr-lulal

Texas Ethécs_ Commission

CREDITS (optional)

SCHEDULE K

o j ) _ | _ | 1 Total pages Schadule K :
The Instruction Guide explains how to complete this form. | |
(2 FILER NAME o | |3 ACCOUNT ¥ {Evucs Camnusson Rers)
| RAVL A Gonzalez
| 4 Date { § Payor name 8 Amount
Jd/A ($)
6 Payor address: City. State; 2Zip Code |
I
7 Reason for credil
[
i.
Date Fayor namae Arrant
[%)
| Payor address; City, State; <Zip Cade i
L . :
Reason for credil
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