Texas Ethics Commission

P.O. Box 12070

Austin, Texas

78711-2070

{512) 483-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7423

rorm C/OH
Cover Sueerpc 1

1-800-325-6506

TREASURER
ADDRESS
(Residenca of Business)

1 ACCOUNT # 12  Tows pages fed:
The G/OH Instruction Guide explains how to complete this form. (Ethics Commlssion Filars} \ \
|
3 CANDIDAVE / WS 1 RS S (R) FIRST, Ml OFFICE USE ONLY
OFFICEHOLDER )4 A\} '
NAME R . o -
..................................... a'e REEEIUEO
NICKNAME LAST SUFFIX .
=3 =
Gonzaler 5oy
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # oy STATE:  ZIP CODE L—_—‘: -
OFFICEHOLDER o - o o a X
MAILING P.0. Box HolL3 et Fand-Gul iz or DA qamariad,
ADDRESS A er T . ? 0‘)( = v -
40y e -
{1 change of Address ush f\ 7 —7 “<vrer O 7B
e L. ny
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # m o _; Amauat =y
OFFICEHOLDER T - MERe)
PHONE (§12) Cl "'l -0%33 Gale Proce™3a AN
3
6 CAMPAIGN @57 MRS 1R FIRST Mt En—— e
TREASURER , il ale Image
NAME M’“"
NICKNAME LAST SUFFIX
;o . -
. Rosg.l.t:j
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE);  APT/SUITE # cITY; STATE; 2P CODE

3100 CatalinA
Ausf‘m

T 13741

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(1) 949~ 645 (,

EXTENSION

9 REPORTTYPE

D January 15

July 15

D 30th day before election

[:I Bth day before election

E:] Runaoff

[] Exceedec 3500 limit

D 15th day after campaign traasurer
appeintmenl (officehoider only)

[] Final report (Attach CIOH - £R)

10 PERIOD
COVERED

Month Day Year

} ot/ 1o

Month Day Year

b 30/ }o

11 BELECTION

ELECTION DATE
Month Day Year

i/ /s2,/ lo

ELECTION TYPE

D Primary

D RuncH E/General (:] Special

[ additional pages

12 OFFICE QFFICE KELD {if any) . P“ f 43 OFFICE SOUGHT (if known}
Tustie oF il Feace T Fille it 4
41 Tushee of the Feace Teb
14 NOTICE .
OF Dl‘RECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRIOR CONSENT DR AFPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLCSE TH!S INFGRMATION ONLY IF THEY RECEIVE NQTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.,
EXPENDITURE
BY OTHER Name
INDIVIDUALS M [ p(

Address { PO Box,  Apl./Suite #,  City;

Slate;

GO TO PAGE 2

Revised 041212010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-85606

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

Form C/OH

COVER SHEET PG 2

15 C/OH NAME

RAdL

16 A

A Godzalez

17 NOTICE ) THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER 'S KNGWLEDGE OR

POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQURED TO REPORT THIS INFORMATION CNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

1
CCOUNT # (Ethics Commission Filers) ;

COMMITTEE(S)

COMMITTEE TYPE

[] sEnERAL
[ ] sPECIFIG

D additional pages

COMMITTEE NAME

N A

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | ¢ TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
L (QTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ ] g O oz
‘ 4. TOTAL POLITICAL EXPENDITURES 3 ’ 0S0 “'
ggf:ﬁé%m—'o"' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPCRTING PERIOD ) 4{ 2 ?'
Eg;ﬁ;%"_’r?\’[\f 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3
LAST DAY OF THE REPORTING PERIOD O
19 AFFIDAVIT
| swear, or affirm, under penally of perjury, that the agccompanying report
is true and correct and includes afl information required to be reported by
me under Title 15, Eiection Code,
L T A T L

SRR, LILY MIARIA REYES
£ ‘ﬁgﬁ% Notary Public
) ¢ STATE OF TEXAS Signature of Calﬂdate oﬁceho\der

A N N

%‘?«gﬁmﬁ“‘ Covumission Exp, 01-18-2012

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said RO/U l A 6()“‘210“6‘2- , this the
( "/h day of | . 20 l O , to certify which, witness my hand and sea! of office.
- i
it Loy Maws L Cout (vl T] 5.
Slgr\ature of officer adidnislering oath Printdd name of officer admmlsterlng cath Titie of officer administering oath

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207Q (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULEA‘}
OTHER THAN PLEDGES OR LOANS

. 1 Total pages Schepdule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

RAGL A Godzalee

4 Date 5 Full name of contributar T vul-of-state PAC (D4, y | T Amount of ‘3 In-kind coatribution
B contribution (3) ’ description (if applicable)

6 Contributor address;  Cily; State: Zip Code l|

{f trave! autside of Texas, complete Schedule T)

E

Principal occupation / Job title {(See Instructions) 10 Employer (See Instructions)}
Date Full name of contributor O out-ot-state PAC (IC#: ) Amount ol l In-King contribution
contribution ($) | description (if applicable)
Cantributor address, City: State; Zip Cade l

'|
l

{It trovet oulside of Texas, compiete Scheduie T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fuil nama of contributor [ out-of-slate PAC {ID#: ) Amount of \ In-kind contribution
) contribution ($) I description (if applicable)

Céniriﬁuiof addreéé; . 'Ci.ty.'. .Siaté:' th Co&e.

(If trave! outside of Texas, complete Schedula T)
Principal occupation / job titte {See Instructions) Employer (See Instructions)

Date Full name of contributor [] sut-of-state PAC (ID#; ) Amount of ‘| In-kind conttibution
contribution ($) } description (if appliicable)
Cén{riﬁuisr. aﬁdveé:—ﬁ; ! 'City". .St.‘a\.a}. ZED Code‘ oo '.

{If travel ouiside of Texas, complete Schedule T)
Principa! occupation / Job title {See Instrictions) Employer (See Instructions)

1
Oata Fult name of contributor [ out-of-slate PAG (IDH: ) Amount of } in-kind cantribution
contribution ($) { description (If applicable)

Cénirit}aullor.aﬁdre.ss': ) ACI.ty.; .Stlafe;' le t‘;oﬂe.

{if travel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Employar (Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

-

=

scHeEpULE B

The Instruction Guide explains how to complete this

1 Totalpages Scheguls B
form. {

2 FILER NAME

RAOL A Gons LE

3 ACCOUNT # (Ethics Commission Fiiers)

4

TOTALOF UNITEMIZED PLEDGES: e

e o

$

5 Date 6 Full name of pladgos

NIA

7 Pledgor address;

O out-ot-siate PAC(ID#

|

g Amount of

lo
pledge ($}

in-kind description
(if applicable)

|
(
l

{If travel cutside of Texas, complete Schedule Ty

10 Principal occupation / Job title (See Instructions)

41 Employer {See Instructions)

Date Full name of pladgor [ out-of-state PAG {ID#:

Amount of tn-kind description

Piedgor addrass;

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of pledgor [ cut-oi-atate PAC {D#:

Arnount of

In-kind description

Pledgor address; City; State; Zip Code

pledge (%) (if applicanle)

(If travel oulside of Texas, compiete Schedule T}

Principal occupation / Job title (See Instructions)

Emptoyer (See instructions)

Date Fult name of pledgor [ out-of-state PAC (iD#:

Amount of In-kind description

Fledgor address:

City, State; Zip Code

pledge ($) (if appiicable)

{
|
)
|
{

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sae Instructions)

Date Full name of pladgor [ out-of-stata PAC (ID#:

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge (3} (1 appicable)

{if travel ouiside of Texas, complete Schedule T)

Principal occupation / Jab title (See I[nstructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES O

If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

F THIS SCHEDULEAS NEEDED

J

Revised 04/21/2010
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800

1-800-225-8508

I

LOANS

:

sCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

\

2 FILER NAME

RadL A. Gonzalez [

3 ACCOUNT # (Ethics Commissian Filers)

TOTAL OF UNITEMIZED LOANS: = o S o> = o

g B

Date of Ipan

o

7 Name oflender

N A

)] 9 Loan Amount ($)

{1 not appiicable

e e I
6 Islender 8 lenderaddress; City,; State;  Zip Code 10 Interest rate
afinancial
institution? . . —
1 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (Ses Instructions)
14 Description of Collateral
D none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; State; Zip Code
1 not applicable
48 Principal Occupation (See instructions) 20 Employer {See instruetions) ﬁ_'
Date of loan Namae ot lender L] out-of-state PAG {ID: ) Loan Amount ($)
is Yender ’ Lénﬁar a'déri-asé.:. -City‘: o S!a.te.; Zi.p Cc;dé ’ Interast rate
a financial
institution? |
Maturity date
Y N
Principal occupation / Job title {See Instructions} Empleyer (See Instructions)
Description of Collateral
D nona
GUARANTOR Name of guarantor Arnount Guaranteed (3)
INFORMATION
Guarantor address,; City; State, Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

J

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gitt/Awards/Memarials Expense
Lagal Services

Food/Beverage Expense
Polling Expense

Travel In District

Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense

Travel Cul Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Caonfributions/Donations Made By
CandidatefOfliceholdes/Political Commitlee

expenditure tc benefit C/OH

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categery not listed above)
The Instruction Guide explains how to complete this form.
1 Tota! pages Schedule F: | 2 FILER NAME - 3 ACCQOUNT # (Ethics Commission Filers)
RAJL A, Gonzalea
4 Date 5 Payee name o
. f . ,
’JJGJI/;O Aosha ja),)un) WNomens CAveds
6 Amount ($) 7 Payee address; City; State: Zip Code
Fl o = .0 pox 12393
Avstw TX 7871
8 PURPQSE (@) Categary (See calegorias listed at the tap of this schedule) (b} Description tif travel culsitde of Texas, complets Schadule T)
OF B -y - . —
EXPENDITURE FEES MEM DERSH P DVUES
9 Complete QNLY if diract Candidata / Officeholder name Office sought Office held

Date . Payee narme “
203 lio DELL CoMPOTER, CoRP B
Amount (%) Payee address; Gity: State; Zip Code
¥ (ﬂ ,_} g L i DELL whi
Rovnd RoCK, TR 78(82-0w]
FURPOSE Category (See catagories listed at the top of this schedule} Description (if travel outside of Texas, complate Scheduie T)
EXPENDITURE CMme/u FEE CavipMeNT LAPTaY FoR DﬁTA:BA'SE/U\MPM(M

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office scught Office hald

Date . 5 Payee name
2 {24 /io CAPITOL  AREA 'DEMocRmLm WoMEN
Amount (§) Payasa addross; City; State; Zip Code
400 R0 Bex zzal
Post TYX 18768-2211
PURPOSE Category (Ses calegories lisied at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T}
EXPENDITURE 2N enT Ex PENSE C le‘hdd Ny (,NT TE}«H Eﬂ Eri"('

Complate ONLY if diract
expenditure to banefit C/OH

Candidate / Officehoclder name

Office sought Office held

Dam‘{ 1ot I *{

Payes nama

L APIToL AREA  PROCRESSNVE

DEMy crRAT s

Amount (%)

Foo

RPayee address; City;, Statle;

. 0. Boy %ol
Aust T-)(

Zip Code

TR767 -0%0 |

PURPQOSE
OF
EXPENDITURE

Category (Ses categories listed al the lop of this schedule)

FEES |Even t

Description (If iravel ouiside of Texas, complete Schedule T]

MEABERSHIP Ann EVENT

—

Complets QNLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

___1

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
—
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gitt/Awards/Memorials Expense Salaries/Wages!Contraci Labor Loan Repayment!Reimbursement
Accounting/Banking Legal Services Sclicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contriputions/Donations Made By
Event Expange Polling Expense Travel Qui Of Qistrict Candidate{Officeholder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
-
9 Total pages Scheduie G: | 2 FILER NAME - 3 ACCOUNT # [Ethics Commission Filers)
I
| RAJL A Gouzaler
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
Reimbursement from
polilical contributions
intended
8 PURPOSE (@) Category (See calegories!isled al the top of (his schedule) () Description {if traval oulside of Texas, complete Schedule Th
QF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Feimbursemant from
poiitical conlributions
imended
PURPOSE Category (See calegaries listed at the lop of this schedule) Description (li iravel oulside of Texas, compiete Schedule T)
OF
EXPENDITURE l
Date Payee name
- - —
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
poiitical contribulions
inended
PURPOSE Catedqory (See calegories listed st the top of this schedule} Description (If iravel putside of Texas. cormplate Schedule T)
OF
EXPENDITURE
I -
Date Payee name
. -
Amount ($) Payee address; City; State; Zip Code
Rairnburserment from
political contributions
imended
PURPOSE Category (See catageries listed al the top of this schedule) Description (4 trave! oulside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

]

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-207Q

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Mamorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Conlract Labor
SoliciationfFundraising Expensa
Travel In District

Travel Qut Of District

Office Overhead/Renta! Expensa

Loan Repayment/Reimbuisement
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/OfficeholderiPolitical Committee

OTHER (enter a category not listed above]

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME i?s ACCOUNT # (Ethics Commission Filersy
RavL A Gevznlier
4 Date 5 Business name
o ] A
6 Amount ($) 7 Business address; City; State; Zip Code
-3 PURPOSE {a) Category (See calegories listes at the top of his schedule) (b Description tftaval outside of Texas, complete Schedule Ty
QF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to banefit C/OH
Date Business name
Amount ($} Business address; City; State; Zip Code
PURPOSE Category (See categories listed ai the top of this schedula) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complate QNLY if direct Candidate / Officeholder name Office scught Office held
expenditure t¢ benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditure ta banefit C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
PURPOSE Category (See categories lisled at the top of this scheduig) Description (If lravel outside of Texas, camplete Schedule T} 1l
OF
EXPENDITURE
Complete QNLY if disect Candidate / Qfficeholder name Office seught Office held

expenditure to benefit CiOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Aystin, Texas 78711-2070 (512) 463-5800 1-800-3256-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
-
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Gitttawards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense - Travel In District Contributions/Conations Made By
Evenf Expense Paolling Expense Travel Qut Of Bistrict Candidate/C#icenhclder/Political Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not iisted above)
The Instruction Guide explains how to complete this form.
1 Tota! pages Schedulet. | 2 FILER NA/ME 3 ACCOQUNT # {Ethics Commission Filers)
L
\ Rove A GonidLlEL
4 Date 5 Payee name
A —
6 Amount (§) 7 Payee address; City, State; Zip Code
g PURPOSE (@) Category (See calegories listed at the top of this schedule) (b} Description [Ses nstructions regarding lype of informalion required )
OF
EXPENDITURE
|
Date FPayes name
Amount ($) Payee address: City; State; Zip Code
PURPOSE Category (See calegories lisied at the {op of lhis schedule} Description (See instructions regarding type of information required. )
OF
EXPENDITURE
Date Payee name
Amount (3} Payee address:; City; State; Zip Coce
PURPOSE Category (See catagories fisted at the top of this schedule) Description (See instructons regarding type of information requirad.)
OF
EXPENDITURE i
-
Date Payee name
Amoun (%) Payee address; City; State; Zip Code
PURPOSE Category [See categories Histed at the top of this schedule) Description (Seeinstructiens regarding type of information tequired.)
OF
EXPEMDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Aevsed W40



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

§-800-325-8506

CREDITS (optional) scHeEDULE K
T heduls K:
The Instruction Guide expilains how to complete this form. 1 Toafpages Schedule
2 FWER NAME . 3 ACCOUNT # [Ethics Commission Filers)
* -
RAW A Genaalez
4 Date 5 Payorname g Amount
N f A ®
6 Payor address; City; State; Zip Code
7 Reason for credit —\
1
Date Payor name Amount
3]
Payor address; ’ ' .Ci'ty; State; Zip. Code o
Reason for credit
Date Payor name Amount
(%)
Payor address; City; Stéte: Zip dod T
Roason for cradit
Date Payor name Amaount
(3)
Féyc.;r ‘ad.csr.es.s:. o .Ci.1y; B Stété; ...... le C.ode. '
Reason for credit
_j
Date Payor name Amount
(3)
Pay()r addr.ess;. ’ City; . Sla-ie; Zip Code '
|
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

|

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL QUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schidule T

2 FILER NAME

RASL A,

GonziLEL

3 ACCOUNT # (Ethics Commission Filers)

N

[
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditura report

) senecuie A

T scheduie H

ed on:
7] scheduiem ] SchedueC [ SchedweD | ) Schedule F

[} scheduen [_] con-uc  [] cosT (] Pacc

D Scheduie G

(] pac-E

6 Dates of travel ( 7 Name of persen(s) travaling

8 Departure city or nama of deparure location

9 Destination city or name of destination location

10 Means of transporation

11 Purpose of travel {including name of conference, seminar, ot other event)

Nama of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reparte
[] schedule A

D Schedule H

d on:
I:i Schedule B D Schedule C I:i Schedule D D Schedula F

[] scheduen [ ] conuc [ ] cownT L] racc

[:] Schedule G

] pac-E

Dates of trave! T Name o

f persan(s) traveling

Ceparture city or name of departure location

Destination city or name of destination location

Means of fransportation

Purpose of travel {including name of conferance, seminar, or other event)

Name of Contributor / Corperation or Labor Organization / Pledgor / Payee

D Schedule A
D Schedule H

Contribution / Expenditure reported on:

D Schedule B D Schedule C E:I Schedule O E:[ Schedule F

[] scheduwieN [ ] coHuc [ | con-T [] pacc

’1

l Schedule G

] pac-E

(—Da\es of travel Narme of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



