Texas Ethics Cammission P.O. Box .1 2070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 7501

CoOVER SHEET PG 1

. 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) 1\3
3 CANDIDATE / MS 11435 MR FIRST M ' . OFFIiCE USE ONLY
OFFICEHOLDER - R/{ [ ,4 -
NAME 4 m ,
___________________________________ ate Received >
NICKNAME ' : SUFFIX =1 T
Gor\l 24LEz < .__!
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE # QY STATE:  2IP CODE = =
OFFICEHOLDER v i =
MAILING PO Bex o263 = '
ADDRESS

[] change of Address

Aastid TX  T8704

Receipt #°° " - {Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION oun! ;
OFFICEHOLDER A - S n Y
FPHONE ( {I ‘Z' ) 0’ ’ L’ Og 3 3 Date Processed

6 CAMPAIGN @ MRS / MR FIRST M
TREASURER ; g | ,[ A Dats imaged
NAME [

NICKNAME LAST SUFFIX
CRosSLEY

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE;  APT/SOITE & CITY; STATE, ZIP CODE
TREASURER , |
ADDRESS 3ioc CafalinA
{Residence or Business) _r

A-qsfw )( 7874 _

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER
PHONE ($12) 444 - 0956

9 REPORTTYPE [E/ i 15lh day after campaign.lreasurer

January 15 D 30ih day before elaction D Runoff r__] appointment (officehaider only)
[ vwys [ ] 8t day before election [:] Exceedad $500 limit [ Final report {Attach CrOM - £R)
10 PERIOD - Montn Day Cew T Month Yoar T
COVERED THROUGH
7/01/10 /2./3///0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
Ii / 02 / ‘ Te] D Primary Ij Runoff D General \:] Special
12 OFFICE OFFICE HELD (ifany) _; |13 CFFICE SOUGKT (if known)
Tustice oF He Fence Pt Y

14 NOTICE .

OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY QTHERS WITHOUT THE CANDIDATE & PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE

BY OTHER Name ;

INDIVIDUALS N / A

[:l additional pages

Address / PO Box:  Apt.{Suite #;  City; Slate;  Zip Code

GO TO PAGE 2

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

(212)463-5800 (TDD 1-800-735-2989)

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

15 C/OH NAME

RAJL A, Gon ZALF2Z

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 's KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TH)S INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

] cENERAL /
COMMITTEE ADDRESS

(] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

D addilional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN P
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 719

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 ‘5/09
EXPENDITURE ¥
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | § 30 (/ 12
&  TOTAL POLITICAL EXPENDITURES $ 133/ 1z
............. ~
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 399 31

BALANCE

OF REPORTING PERIOD

QUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

¢
oc?

[$T00"

19 AFFIDAVIT

‘\\“\uil i,

AL )

e e ot St s e i

-& WY Py Mgﬁ ANG[LA TGVAR

g: MNotary Public - Signature of Can atefor |cehoiaer
%%u;_} Y% STATE OF TEXAS
AR RS UBISSoN R Aic36e2012

Sworn tp and subscribed before me, by the said

day of

%M ﬁmﬂm VAR

| swear, or affirm, under penalty of perjury, that the accomparntying report

is true-and correct and lncludes all information reqgdired to be reporied by

ﬁg%bb{/%ﬁiéfﬁ(é%Mﬁﬁif%iﬁ , this the

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

.A/m%wv Al

Slgna e of officer aéémls{ermg oath

Pnnte ame of officer administering oath Title of officer admmsslerlng oath

www.ethics.state tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expialns how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

RAYGL A CoNzalez.

3 ACCOUNT # (Ethics Commission Filers)

4 Date . 5

o

Full name of contributar ] out-of-slate PAC (ID#:

N /A

Contributor address;

City; VSt'at.e: Zip Code- .

7 Amount of ]8 In-kind contribution
contribution ($) l description (if applicable)

|
l
|

(lf travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date

Contributor address;

Full name of contributor [ out-of-state PAC {ID#:

ICﬁy} .Sl.at.e:. Zip CAo&l:Ie‘

Amount of | In-kind contripution
contribution (%) | description {if applicable)

(M travel outside of Texas complete Schadule T)

Principal occupation / Job litle (See Instructions)

Employer (See |

nstructions)

Date

- Cénfriﬁuior add.re.ss.; .

Fuil name of contributor 1 oul-oi-state PAC g0#:

.Ci.ly'; .Sfaté;. an Code

Amount of

| In-kind contribution
contribution (%) |

|

|

dascription (if applicable)

(If travel qutside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

A Cc'mtlriSul.or.a.dd-re-ss.; .

Full name of contributor [ out-of-state PAC {ID#;

.Ci'ty.: ‘St.at.e:l le Coae.

Amount of | in-kind contribution i
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Fult name of contributor [ out-of-state PAC (ID¥:

'Cc‘Jnllritv)ut'ofadd.re-ss‘; . ‘Ci.ty‘; ‘State; le Code

Amount of I In-kind contribution
contribution (§) I description (if applicable)

i
|

{If travel outside of Texas, complete Schedule T)

Principa! occupation / Job title {See Instructions)

Employer {Ses |

nsiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics. state ix.us

Revised 04/21/2010



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

i 1 Total Schedule B:

The Instruction Guide explains how to complete this form, ) clalpages ,c scde

2 FILER NAME 3 ACGOUNT # (Ethics Commission Filers)
- - - [ - .

RA”L A oNza LEZ .
4 TOTALOF UNITEMIZED PLEDGES: = = = = o> o %
5 Date 6 Fulf name of pledgor [ out-of-state PAC (ID#: ) |8 Amountof {9  in-kind description

) N /A_ pedge (%) ? {if applicable)
7 .F‘I.ecigt;r laddl:es.s; o .C.ity;: .S.tat.e;- an ('.':o;iel T l

. (if travel oulside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)

Date Full name of pledgor O out-of-state PAC (ID¥; ) Amount of In-king description
pledge ($) {if applicabla)
Pledgor address: City; State; Zip Code

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of pledgor [ oul-ot-state PAC (ID#: ) Amount of l In-kind description
: pledge (%) ‘ {if applicable)
Pledgor address; City; State; Zip Code ‘

{)# travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) i - Employer (See instructions)
Date Full name of pledgor [ out-af-state PAC (ID#. ) Amount of | In-kind description
pledge (%) | (if applicable)
Piedgor address: City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instruclions)
Date - Full name of pledgor [ oul-of-state PAC (ID#: i ) Amount of ! In-kind description
. pledge (%) E {if applicable)
Pledgor address; City, State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)

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

www.ethics state tx.us ] - Revised 04/21/2010



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Totsl pages Schedule E:

2 FILER NAME

KAdL

A C?o/\l'?.l\flﬁ?/

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = = =] = =

s /,500

5 Dateofioan

7/Di/lo

7 Nameoflender

RAul A Godzwlsz -

O out-of-state PAC (ID#:

SELF

9 LoanAmount ($)

F/so0

6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
afinancial
Institution? M /A
11 Maturity date
M @ N/
12 Principal occupation / Job litle {See Instructions} 13 Employer (See Instructions)
IpP TemIS Countly
14 Description of Collateral )
E/none
15 GUARANTOR 16 Name of guarantar 18 Amount Guaranteed ($)
INFORMATIGN
17 Guarantor address; City; State; Zip Code .
|2/not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [J out-oi-state PAC (ID¥; Loan Amount ($)
Istender o .Lén.de.r a;déirésé;. .Cl:ty; o S.,ta.teE ' .Zi-p Cc;d;a ----------- Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See instructions)
Oescription of Collateral
3 none
GUARANTOR Narne of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address: City; State;  Zip Code ’
] not appiicable

Principal Occupation (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state 1x.us

Revised 04/21/2010



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Glft/AwardsiMemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundralsing Expense
Travel In Districl' .

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Raimbursement

Coniributions/Donaliens Made By

The Instruction Guide explains how to complete this form.

1 Tolal pages Scheduls F:

2 FILER NAM

RAVL A. (onzAlez

2
4 Date
10/2-(9/1'0

5 Payee name

TCcDP

6 Amount ($)

¥s oo

7 Payee address; City; Stale; Zip Code

P. 0. fBox 684263
Aastin TA 7876

8 PURPOSE
OF,
EXPENDITURE

{a) Category (Seacategories lisled al the top of this schedula)

Eveni Experse

(b} Description {If travel outside of Texas, complate Schadule T)

EAST AusTil YoTER RALLY

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Offica held

EXPENDITURE

RENTAL EYPENSE

Date } Payee name
1230 /10 LS FS
Amount ($) Payee address; City; 'State; Zip Code
5-7- op Soatlf Con GRESS Sta frond
- Austid TA 78704 - 559 %
PURPOSE Category (See calegories lisied ai the lop of ihis schedule) Description (I ravel putside of Texas, complela Schadula T)
OF .

P. 0. Boyx RENTAL

Complete DMLY if direc!

expanditure to banefli C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address, City; State; Zip Code
PURPOSE Category (See categories lisled al the top of this schedule) Description (If travel outside of Texas. compleie Schedule T)
OF
EXPENDITURE

Complete ONLY If direct

Candidate / Officeholder name

expendiure 10 benafil C/OH

Office sought Office heid

Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE Category (See categories listed al the top of this schedule) Description (It 1zavet outside of Texas, complale Schedule T) |
.OF .
EXPENDITURE

Complele QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

www, ethics.stale.tx.us

Revised 04/21/2010

- (TDD 1-800-735-2989)

Transportation Equipment 8 Relaled Expense

Candidale/Officeholder/Political Comimiltee
OTHER (enter a calegory nol listed above}

3 ACCOUNT # (Ethics Cammisslon Filers)




Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expe:nse
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
Giftt/Awards/Memorials Expense Salaries/Wages/Coniract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Oul Of District
Printing Expense Office Overhead/Rental Expense

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (entes a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

RAUL A Gonzalez

3 ACCOUNT # (Ethics Commission Filers)

) —
4 Date
9/o2/10

5 Payee name

CAPiToL AREA DEMoceaTIC WOMEN

6 Amount {$)

Joo*

7 Payee address; City; State; " Zip Code

P 0 Box 221§ .
Aastd . TK 18768 -22/f

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegories lisled at he top of ihis scheduls)

Event ExpedsE

) Description (if rave! ouiside of Texas, complate Schedule T)

CeLEBRATIoY OF CHAdpiod s

9 Complete DNLY if direct

Candidate ! Officeholder name Office sought

expanditure to benefit C/ORH

Office held

Date L, Payee name

9 /03 fio hFL-CIO
Amount ($) Payee address; City; State; Zip Code

lbbg_q P.0. Box 87

: Adstw TX  T87677
PURPOSE Category (Seecalegeries Iisfed at the top of this sthadule) Description {If travel sutside of Texas, complete Schadula T}
OF i

EXPENDITURE ADVERTIS/NG EXPENSE LABoR DAY PROGRAM 7

Complete QONLY if direct

expenditure to bensfit C/OH

Candidate / Officeholder name Office sought

Office hetd

Date

9ﬁ4ﬁo

Payee name

1CDP

Amount (3) Payee address; City; State; Zip Code
GO““ Po. Box LY 2L 3
Adstw  TX T8768-4265
PURPOSE Category (See calegories listed a1 the top of this schedule) Description (if travel outside of Texas, comptete Schecule T}
OF , ‘
EXPENDITURE Event Expense HEADLINERS EVENT

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date‘ Payee name
iofi=/so LA VOZ
Amount ($) Payee address; City, State; Zip Code
2.00% PO Dox 19457
00 Austi T 18760
PURPOSE Category (See calegories listed at the top of this schedule) Dascription (! iravel outside of Texas, complele Schedule T)
OF e .- . _
EXPENDITURE AOJERTISING EXPENS E ELEcTion EDiITIS AD

Complete QNLY if girect

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate ix.us

Revised 04/21/2010




Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800

P.O. Box 12070

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulling Expense -

Eveni Expense
Fees

) EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salariss/\Wages/Contract Labor
Legal Services Saoticlialion/Fundraising Expense
Foocd/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

- Contributions/Donatiens Made By
Candidale/Officeholder/Political Committes

OTHER (enler a calegory not lisied above)

1 Total pages Schedule G:

2

The Instruction Guide explains how to complete this form.
2 FILER NAME
rd
RAHL

3 ACCOUNT # (Ethics Commission Filers)

4 Date

‘ﬂb}jo

A Godzaler
5 Payee name .

CaritoL AREA DEMoCr4Tic woMEN

6 Amount (3}

7 Payee address; ‘ City; State; Zip Code

21 3% P-0. Box 221
[E/%::;:‘chunlribulions A‘_p’ f‘,d} r} 787& 8.. Lz!’

8 PURPOSE
OF
EXPENDITURE

{a} Category {Ses calngo.r&us listed al the lop of 1his scheduie}

Event ExPENSE

{b) Description (i wavel oulside of Texas, compiete Schedule T)

CELEBRATION OF CHAAPIONS

Date Péyee name
9l3tio AEL -<TO
Amount (8) Payee address; City; State; Zip Code
PO der 97
E’Rui_n}bursemenl from ) ) .
;T;l{t:::(ljconuibuuons A"f 5‘} ‘o TX 1 g.’ i 7
PURPOSE Caltagory (Seé calegories lisled al the 10p of this schedule) Descriplitn (Il ravel oulside of Texas, complele Schedule T)
- OF
EXPENDITURE AD\’ERT\SMG CXxPENSE L ABoR DA‘[ PROGRAM
Data ) Payae name
1M fio TcDP
Amount {§) Payee address; City; State: Zip Code

56O
eimbursament from
politicat contributions

P.0-Box (94263 |
Aastd TA 18168~ 4203

© intendad
PURPOSE Category {See calegories lisled a1ihe 1op of this schedule) Description (If iravet oulside of Texas, complate Schedute T)
OF -
_ EXPENDITURE Ed enT ExPENSE ELELT'IOJJ e \IENfS
Date Payee name
}o/ll/[o LPI\IU?—
Amount (§) Payee address; City; State; Zip Code
Po.Boy. lc!“fb”]
[?(;i_mbumnmgm f.rom . - ) - .
.;::;l::::tl’contnbulmns AL“ ‘)"‘Iﬂ' Tﬁ ‘] g “I (90
PURPOSE Category (See calegorias listed al the lop of this schedule) Description (i ravel outside of Texas, complele Schedule T)
OF -
EXPENDITURE ‘ ADQERT\S'JG EXPENSE ZLECTIoN  EDIMed AD

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.lx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sScHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense .
Event Expense
Foes

EXPENDITURE CATEGORIES FOR BOX B(a)

Gift/Awards/Memorials Expense
Legal Services

[Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Conlract Labor
Suolicitation/Fundraising Expense

Travel Out Of District
Offica Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan RepaymamiReimt_qu_sement
Transportation Equipment & Related Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

OTHER {enter a category not listed above)

3‘2»3'}!0

TESANG DEMOCRATS

1 Total pages Schedule G: | 2 FILER NAME ’ 3 ACCOUNT # (Ethics Commission Filers)
72— RA4L A GuNznlEr
4 Date 5 Payee name .

6 Amount ($)

20"

Reimbursement from
polilical cantributions
intendad

Payee address; City; State; Zip Code

2599 Stoofwood CR.
Destin T T84s™

8 PURPOSE

{a) Category (See categories lisled al the tap of this schedule)

(b) Description (i ravel oulside of Texas, complete Schedule T)

(7‘/"—9/1:3

MATTHEN LEMKE

OF ]
EXPENDITURE FEES MEHMBERSHIP
Date ) Payee name
3/22/io0 SouHf Aushid Democrnts
Amount ($) Payee address; City; State; Zip Code
Eﬂeimbursemanl from P G - 60% l F.Z-S.ﬁ -
olltical contributi
fended AasTig 7% T87is”- 2592
PURPOSE Category (See catagories listed at the lop of this schedule) Description {If ravel outside af Texas. complete Schedule T)
OF - .
EXPENDITURE EVENT EXPENSE \’-";LLONJ DoG FUNDMLS’EK
Date Payee name

€3]

Amoun
&0
imbursement from
palilical contributions

Payee address; City; State; Zip Code

Fope
eimbursement from
political contributions

intended

151 HA;M&LL |
Asho TH 18702

imended
PURPOSE Category (See categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ) : YT -
EXPENDITURE T’EE_ :Fuoum L PHO THAGE
Date Payee name
tofrz 1o Unifed EAST Austal CopLiTion
Amount ($) Payee address; - City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categories listed at the top of this schedule)

EVenT EYPENSE

Description (If travel outside of Texas, complele Schedule T)

Din DE LA RAZA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state tx.us

Revised 04/21/2010



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

'TO A BUSINESS OF C/OH scHeouLe H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’tAwards/Memorials Expense Salaries/WagesiContract Labar Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transperation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Otficeholder/Political Commitiee
Feas Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedute H: 2 FILER NAME ~ 3 ACCOUNT # (Ethics Commissian Filers)
RAYL A. God zALlEL
4 Date 5 Busifess name :
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (5ee categories listed at the top of this schedule) () Description (iftravel oulside of Texas, compiete Schedule T)
OF
EXPENDITURE
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See calegories listed at ite top of this schedule) Description {If iravel outside of Taxas. complele Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Oftfice held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at lhe iop of this schedule) Peascription (Il travel oulside of Texas, compleie Schedule T)
OF
EXPENDITURE
Complete QN.LI it direct ' Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories lisled at the lop of lhis schedule) Description (If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought " Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us - Revised 04/21/2010



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

(512} 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expanse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services '
Food/Beverage Expense
Polting Expense -
Printing Expense

Salaries/Wages/Contract Labor
Suolicitation/Fundraising Expense
Travel in District

Travel Qut Of District

Office Overhead/Rental Expensge

Laan Repaymeni/Reimbursement
Transportation Equipment & Retated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 . FILER NAME

RAGL A, GolzAlfz

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

N /A

6 Amount ($)

7 Payee address;

City: State; Zip Code

8  PURPOSE
OF °
EXPENDITURE

(a) Category (See calegories listed at Lhe lop of this schedule)

{b} Description (See instructions regarding iype of information required.}

OF
EXPENDITURE

Date Payee name
Amount (§) Payee address: City; State; Zip Code’
PURPOSE Category (See calegories listed at the tap of this schedute) Description (See instruclions regarding lype of information required.)

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Catagory (See calegories listed at the top of Lhis schedule) Description (Sea instructions regarding type of informelion required.)
QF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed al tha top of this schedute) Deascription (See inslruclions fegarding type of information required. )
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. slate.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 4863-5800 (TDD 1-800-735-2989)

CREDITS (optionai) scHEDULE K

Total Schedule K:
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedu

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
RP\”L A GOPI 2oLEz ‘
4 Date 5 Payorname N 8 Amount
N/A )
6 Payor acidrles‘s;. . lCi.ty; o .Sta.te.: o . iip Code .

7 Reason for credit

Date Payor name : Amount

®

Payor address; City: -Slate; Zip Code

Reason for credit

Date Payor nama

Amaunt
(%)
Payor address,; Cilyg State; Zip Code
Reason for credit
Date Payor name ' ] R, ' Amount
(%)
’ ba;yér .ad.dr:es;s; ..... C ity:‘ T Slété; ..... ZipCode
Reason for credit
Date Payor name ' Amount
($)

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us ' ' Revised 04/2112010



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {51 2‘) 463-5800 (TDD 1-800-735-2989)

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

4 Total pages Srhadule T:

2 FILER NAME

'3 ACCOUNT # (Ethics Commission Filers)

RAUL A Gotzi Ly

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

/A

5 Contribution / Expenditure reported on:
D Schedule A [:] Schedule B D Schedule C D Schedule D D Schedule F

{1 schedule H [} scheduleN [ coHuc [ ] cow-T (] pacc

:l Schedule G

(] Pac-E

6 Dates of travel

7 Name of persbn(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
D Schedule A |___| Schedule B D Schedule C D Schedule D [:] Schedule F

[] schedue [] scheduienN [ | coH-uc (] con-t [ pacc

D Schedule G

[] Pac-E

Dates of travel

Name of person(s} traveling

Departure city. or name of departure location

Destination city or name of destination location

Meaans of transportation

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

Name of Contributor / Corporation or Labor Organization 7 Pledgor / Payee

Contribution / Expenditure reported on;
D Schedule A E] Schedule B D Schedule C D Schedule D D Schedule ¥

[] scheduleH  [] scheduteN [ ] conwuc  [] COH-T ] pPacc

E] Schedule G

[] Pac-E

Dates of travel

Name 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, ar other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state 1x.us

Revjsed 04/21/2010



