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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT ' 8241  Cover SueeT PG 1 -
' . 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 18
3 CANDIDATE / MS / MRS / MR FIRST wmi * OFFICE USE ONLY
OFFICEHOLDER .
NAME Mr. Raul : A, Dale Raceived
e Ger e e
Gonzalez o
4 CANDIDATE / ADDRESS /PQ BOX; APT/SUITE #; CIY; STATE; 2IP CODE :ﬁ ooy = x|
OFFICEHOLDER —
MAILING P.0.Box 40263
ADDRESS Austin TX 78704
D change of address : . Receipt # Amourgt 5y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION : -
OFFICEHOLDER ( ) : Date Processed, e
PHONE 5127 914-0833 . S s
6 CAMPAIGN ™ MS MRS /MR FIRST ' " Datelmageqyy == 5__
TREASURER L . @» o
NAME —- ..o Ms. . .Cecilia . .. . ...
- NICKNAME LAST ‘ - SUFEIX
Crossley
7 CAM F’A}I-‘GN STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE# ciTY; STATE; ZiIP CODE
TREASURER
ADDRESS 3100 Catalina
(residence or business) Austin TX 7 8 741
’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 444-0956
9 REPORT TYPE . 15th day after campaign
E January 15 [] 3oth day before election [ | Runoff ] rodsuray opRointment
{officeholder only)
D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
timit .
10 PERIOD © - | Month Day Year Month Day Year
COVERED
07 /01 2013 THROUGH - 12 /31 2013
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year I__X] Primary [::l S l::l — E:l Special
037 04 2014 A
|12 OFFICE OFFICE HELD (ifany) . 13 OFFICESOQUGHT (ifknown)
Justice of the Peace, Pct|. 4 same
Travis County
GOTOPAGE 2

www.ethics.state.tx.us Revised 04/19/2013




i

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

CANDIDATE / OFFICEHOLDER REPORT: K Form C/OH
SUPPORT & TOTALS - COVER SHEET PG 2
14 C/OH NAME : . 15 ACCOUNT # (Ethics Commission Filers)
Raul A. Gonzalez '

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMM 'TTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO RERORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
N/A
[] cEeneraL /
COMMITTEE ADDRESS
[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:l additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
1. TOTAL POLITICAL CONTRIBUT‘ONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 6 3 5 . OO
2. TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
BRI = ‘ ) 7,585.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 5 O 9 7 2
4. TOTAL POLITICAL EXPENDITURES $
; 7,179.88
CB:ONTR(;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTA|NED AS OF THE LAST DAY $
ALAN OF REPORTING PERIOD 2,068.12
Eg;ﬁ?’“o’\_’r?l’_\jSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
: LAST DAY OF THE REPORTING PERIOD _O -
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
R is true and correct and includes all information required to be reported by
i, TAMICA WCODHOUSE me under Title 15, Election Code.
, Notary Public } .
} STATE OF TEXAS
Commission Exp. 01-29-2015 Signature of ?/ %r Officeholder

FFIX NOTARY STAMP / SEAL ABOVE

Swprn to and subscribed pefore me, by the sai , this the
/ day of ﬂ , , to certify which, witness my hand and seal of office.
WLbodfedel. dmm Loboise
7 Signature of officer administering oath * Printed name ofofF ceradmlmstenng oath Title of officer administering oath

@.ethics.state.tx.us . Revised 04/19/2013




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 explains how to complete this form,

41 Total pages Scheduls A:

7

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Raul A, Gonzalez
4 Date & Full name of contributor ] out-of-stata PAC (ID#; y | 7 Amountof | 8 In-kind contribution
' contribution ($) | ‘ description (if applicable)
8/28/13 | Paul Hudson . . .. ... $100
6 Contributor address:  Clty: State; Zip Code

427 Brady Lane, Austin, TX 78746

(If travel outside of Texas, completa Schedule T)

9 Principal occupation / Job title (See Instructions) .

Real Estate Mgmt.

/ President Hudson P

10 Employer (See Instructions)

roperties i

Date

8/28/13.

3 out-of-state PAC (ID#; )

Fuli name of contributor
& Robert Raesz, Jr. = .

City; State; Zip Code
902 Rio Grande, Austin, TX 78701

Amount of | In-kind contributian
contribution ($) | description (if applicable)

|
$100 |
|

(If travel outside of Texas, complete Schedule T)

Principal'&cqﬁpation / Job title (See Instructions)

Employer (See Instructions)

Attorney Self
Date o, Full name of contributor EI" out-of-state PAC (ID#__ ) Amount of In-kind contribution
g contribution ($) description (if applicable)
9/3/13 Ricardo Maldonado $150

Contributor address; City; State; Zip Code

l
I
|
I
|

‘812 San Antonio;, ste. 118
Austin, TX 78701 _
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)
Attorney Self
Date Full name of contributor [ out-of-state PAC (ID#:; - ) Amount of | In-kind contribution
) contribution ($) | description (if applicable)
9/3/13 | . Christopher Gunter . . ... ... . ... $250 |

Contributor address; City; State; Zip Code
600 W. 9th, Austin, TX 78701

(if travel outside of Teicas, complete Schedule T)

Principal occupation / Job titla (See Instructions) Employer (See Instructions)
Attorney Gunter & Bennett, P.C.
Date Full name of contributor [ out-of-stata PAC (ID#; y | Amount of | In-kind contribution
: ’ T contribution () | description (if applicable)
9/4/13 Ramiro Lopez $250
Contributor address; City; State; pr Code o |
Ofs |

801 W. Oltorf St., Austin, TX 787

(If travel outside of Texas, complete Schedule T$

Principal occupation / Job title (See Instructions)
Attorney

Lopez &

Employer (See Instructions)

Urrutia, LLP

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.tx.us

Revised 04/19/2013



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

1 Total pages Scheduis A:

: 7
3 ACCOUNT # (Ethica Commisslon Fllers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Raul A. Gonzalez _
4 Date & Full name of contributor [ out-of-etata PAC (ID#: y | 7 Amountof ]—E In-kind contribution
: ' contribution ($) I description (If applicable)

9/4/13 David Gottfried $500 |

...................................

6 Contributor address;  City: State; Zip Code o _
1505 W. Sixth St., Austin, TX 78703 I
' o |

(lf travel outside of Texas, completa SCheduIe T)

9 Principal occupation / Job title (See Instructions) . 10 Employer (See Instructions)
Attorney Self - /
Date . Full name of contributor [ out-of-state PAC (iD#: -] Amount of | In-kind contributian

' contribution ($) description (if applicable)
9/5/13: .. " David Sheppard ] $250 |
_ L 6;nt-rlb.ut'or'ac.id|:es‘s' ' ('.‘:It.y.. éta.te'. ‘Zl'p Cods 77 : |
" 1304 Nueces St., Austin, TX 78701 T

{If travel outside of Texas, complete Schedule T)

Frlncnpal occ,qpatlon { Job title (See Instructlons) Employer (See Instructions)
Attonney . Self
Date o n Full name of contributor lj out-of-state PAC (ID#: ) Amountof | In-kind contribution
L contribution ($) | description (if applicable)
9/5/13 | Kimberly Culver $250

o éc;nt.rlb.ut'or.ac.idl:es's;. ' (':lt.y;. ét:a'te': -Zl'p Code Tt |
106 E. 6th, ste.330, Austin, TX _ |

78701 ,
{If travel outside of Texas, complete Schedule T)
Principal occupation /7 Job title (See instructions) ] Employer (See Instructions) '
Attorney Snell Law Firm, PLLC
Date Full name of contributor [] out-of-state PAC (ID#; - ) Amount of —l In-kind contribution

] contribution ($) I description (if applicable)
9/5/13 Dan Romo : $250 |

..................................

Contributor address; Qity; State; Zip Code
P.0. Box 17428, Austin, TX 78760 I

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney's Rep. Linebarger, Goggan, Blair, Sampso
Date FuII name of contributor [] out-of-state PAC (ID#; ) Armount of —| In-kind contribution

' contribution ($) I description (if applicable)
9/6/13 Jeremy Levine'

----------------------------------

Contributor address; City; State; Zip Code
221 W. 6th St., ste. 960 , |
Austin, TX 78701

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney ' Self

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.tx.us Revised 04/19/2013




Texas Ethics Commission

i~

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 explains how to complate this form,

4 Total pages Scheduls A:
7

9/11/13

2 FILER NAME 3 ACCOUNT # (Ethics Commiasion :Fllers)
Raul A, Gonzalez
4 Date 8 Full name of contributor y | 7 Amountof —[ 8 In-kind contribution

[ out-of-state PAC (ID#;

Jackson Walker, LLP PAC

‘6’ Contributor address:  City: State; zipCode
901 Main St. Ste. 6000

Dallas, TX 75202

contribution (8)

$500

| * description (if applicable)

I
|
|

(if travel outside of Texas, complete Schadule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (Sea Instructions)

Attorneys Jackson Walker LLP !
Date Full namae of contributor [J aut-of-state PAC (ID#; ) Amount of | In-kind contributian
’ W contribution (%) | description (if appllcable)
9/12/13 .ﬂB@lrd.Farrelly.Crlmg.Defense ....... $100
----- 3 Contributor address;  City; State; Zip Code |
. 2312 Western Trails Blvd. Ste. 102-h I

Khstin, TX 78745

(If travel outside of Texas, complets Schedule T)

Principal ocqupatlon / Job title (See instructions)

Employer (See |

nstructions)

Attorne&s - Baird Farrelly PLLC
Date ol Full name of contributor [T out-of-state PAC (104 ) Amountof | In-kind contribution
.‘v'; . contribution ($) | description (if applicable)
9/12/13 | William Warren . .. ... ... $250
Contributor address; .City; State; Zip Code |
1011 Westlake Dr., Austin, TX 78746 |

(If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (Ses Instructlons)

Employer (See |
‘Self

nstructions)

Attorney e
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution
contnbutlon ($) description (if applicable)
9/12/13 Paul Meisler

..................................

Contributor address;

. 611 S.
Austin,

City; State; Zip Code

Congress Ave.,Ste.
TX 78704

(If trave outside of Texa complete Schedule T)

Principal occupation / Job title (Sea Instructions)

Employer (Sea Instructions)

R/E.Management/President Pioneer Services
Date Full name of contributor [ out-of-state PAC (ID¥: y[  Amountot | In-kind contribution
’ ' contribution (3) | description (if applicable)
9/12/13 | Charles Popper . .. . . . $100
Contributor address; City; State; .Zip bédé ...... |
713 W. 1l4th St., Austin, TX 78701 |

(If travel outside of Texas, ?omp!ete Schedule T)

Attorney

Principal occupation / Job title (See Instructions)

Self

Employer (See Instructions)

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.tx.us

Revised 04/19/2013




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 - SCHEDULEA

, Total pagas Schedule A:
The Instruction Gulde axplains how to comploets this form. 1 Total pag h

2 FILER NAME. 3 ACCOUNT # (Ethics COmmlssion.Fllers)

Raul A. Gonzalez

4 Date § Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contributlon
' contribution (8) | description (If applicable)

6 Contributor address;  City: State; Zip Code
3310 Thousand Oaks Cv. |

Austin, TX 78746 ‘ I
(If travel outside of Texas, complate Schadule T)

9/10/13 Gavin Villareal $100 |

9 Principal occupation / Job title (See Instructions) . 10 Employer (See Instructions)
Attorney ‘ Baker Botts )
. Date . FuII name of contributor ] out-of-state PAC (ID#: ) Amount of In-kind contributian
. contribution ($) description (if applicable)
9/12/13 JAntonlo ‘Wehnes $100

....................................

I

|

—— "l Contributor address;  Clty; State; Zip Cade : ,
1602 E. 7th St., Austin, TX 78702 "

Y |

f travel outside of Texas, complete Schedule

Principal occupation { Job title (See Instructions) Emplcger (See Instructions)
Attorney
Date ; Full name of contributor [T aut-of-state PAG (ID#, ) Amoaunt of In-kind contribution
A ) contribution ($) description (if appli¢able)
9/12/13 Melinda Montford $100

1100B Guadalupe St.

|
|
" " Contributor address; ~ City; State; ZipCode =~~~ |
I
Austin, TX 78701 [

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney . Se
Date Full namae of contributor [ out-of-state PAC (1D#: - 1} Amount of In-kind contribution
’ _ contribution ($) description (if applicable)
9/12/13 Aaron Mueller : ) $100 A

|

I

" Contributor address! ' City: State; zipCods < T T T |
.605 W. 10th St., Austin, TX 78701 |
I

{If trave) outside of Texas, complete Schedule n

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney , Granger & Mueller, PC
Date Full name of contributor [0 out-of-state PAC (ID#; ) | Amount of | In-kind contribution
contribution (8) l description (if applicable)
9/12/13 | Gregory L. Valdespino $100

Contributor address; City; State; Zip Code
3009 IH 35 North, Austin, TX 78722 [

(If travel outslde of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Attorney ‘ : Se

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.tx.us Revised 04/19/2013




|
|

P.Q. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULEA
The Instruction Guide explaing how to complete this form, 1 mf‘ pagas scm;m. A

2 FILER NAME

3 ACCOUNT # (Ethics Commisslon Filsrs)

404 West 13th St.
Austin, TX 78701

Raul A. Gonzalez
4 Date & Full name of contributor ] out-of-state PAC (ID¥; 3y | 7T Amountof \ 8 In-kind contribution
' contribution (8) | " description (if applicable)
9/12/13 | Steve Turro | $100
8 Conrbuior address: ~ Ciiy: ‘Siate; ZipGods !

(If traval outside of Texas, completa Schedule T)

9 Princlpal accupation / Job title (See Instructions)

10 Employer (See Instructions)

9/12/13 |- . .

; L Contributor address; (':It.y;' State; ’Zl.p Code
. 902-Rio Grande St.
.|+ Atstin, TX 78701

Attorney Self .

Date Full name of contributor’ [ out-of-state PAC (1D¥; ] Amount of | In-kind contributian
W contribution (3$) | description (if applicable)
~Sahdra Ritz $100

Prlncipal'f:cqﬁpation [ Job title (See Instructions)

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

Attorney Self
Date #l  Fullname of contributor [ out-of-state PAG (ID#; 3 Amountof. | In-kind contribution
e = . contribution ($) | description (if applicable)
9/12/13 ") "Robert Raesz, Jr. =~ $400
Contributor address;  City; State; Zip Code : [
902 Rio Grande St. |
Austin, TX 78701 |

(If travel outside of Texas, complete Schedule T)

Principal occupetion / Job title (See Instructions)

Employer (Sea Instructions)

........................

Contributor address; City; State; ZipCode

.2302 Berry Hill Cir,
Austin, TX 78745

Attorney Self
Date Full name of contributor [] out-of-stata PAC (ID#:; ) Amount of I In-kind contribution
contribution ($) l description (if applicabta)
9/12/13 Herlinda and Raul Gonzalez $200

__(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

........................

Contributor address; City; State; Zip Code

5602 Palisade Ct.
Austin, TX 78731

Retired Self
Date Full name of contributor - [7] aut-of-stata PAC (ID# Y Amount of | In-kind contribution
: ' contribution (3) I description {if applicabie)
9/12/13 Santiago Coronado $100

___{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Judge

Employer (See Instructions)
Travis County

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please saee instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




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 Gulde explains how to complete this form.

1 Total pages Schadule A:

7

2 FILER NAME
Raul A. Gonzalez

3 ACCOUNT # (Ethics Commiasion Filers)

4 Data 6§ Full name of contributor [ out-ot-stale PAC (ID#:

Austin, TX 78701

9/27/13 | Rudy Colmenero . .. . .., ... .......
6 Contributor address:  City: State: Zip Code

700 Liavaca St., ste. 6Q7

7 Amountof |8 In-kind contribution
contribution (%) | " description (if applicable)

$100 I
|
|

(If travel outside of Texas, complets Schedule T)

9 Principal occupation / Job title (See instructions)
Attorney

10 Employer (See Instructions)
Mitchell

& Colmenero .

9/27/13 JArthur Troilo III

. '«‘f
- <A

|- Adstin, TX 78701

Dats . Full name of contributor [ out-of-state PAC (ID#:

....................................

) Contributor address; City; State; Zip Code
_700-E., 11th St. ste. 103

Amount of In-kind contributian
contribution ($) | description (if applicable)

(if travel outside of Texas, complete Scheduls T)

_2102 Woodmont Ave.
Austin, TX 78703

|
10/8/13 | Tom Sellers. . . ... ...............
Contributor address;  City; State; Zip Code :

Principal occipation / Job title (See Instructions) Employer (See Instructions)
Attorney 1f
Date o Full name of contributor |:]" out-of-state PAC (ID#: ) Amountof In-kind contribution
contribution ($) description (if applicable)
$200

I
|
|
|
I

(If travel outslde of Texas, complete Schedule T)

Principai occupation /7 Job title (See Instructions)

Employer (See Instructions)

.3516 Harlington Dr.
Richardson, TX 75082

Lobbyist Self
Date Fuill name of contributor [ out-ot-state PAC (ID#: ) Amount of In-kind contribution
c§ntﬂbutlon (%) description (if applicable)
300

10/12/13 | Jean and Leo Kane = A
' Contributor address;  City; State; Zip Code

(If trave] outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired Self
Date Full name of contributor [ out-of-state PAC (ID¥; y | Amount of r In-kind contribution
) ' contribution (8) | description (if applicable)
10/18/13 | Paul Meisler . . . . . .. - 00
Contributor address; ~ City; State; Zip Code e |
611 S. Congress Ave. Ste. 510 |
Austin, TX 78704
{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sbe Instructions)
R/E Managment/ President

.Employer (See {nstructions)
Pioneer Properties

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.tx.us

Revised 04/19/2013




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

PLEDGED CONTRIBUTIONS SCHEDULE B
) . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. 1
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Raul A. Gonzalez ]
4 TOTAL OF UNITEMIZED PLEDGES: = = =] =) = = $
Dat of X Amount of 9 In-kind description
5 ate 6 | Full name of pledgor O out-of:slate PAC (ID#; y | 8 pledge (8) l (f spplicable)
9/1/13 |  Mark Hull ... $500 |
7 Pledgor address; City; State; Zip Code |

106 E. 6th Street, ste. 900 I
Austin, TX 78701 |

(If travel outside of Texas, complete Schedule T)

10 Principal oc

atiqnnf,jiob title (See Instructions) : 11 Employer (See Instructions)

Attorndy . ' Self
Date bt Full name of pledgor [ out-of-state PAC (iD#: ) Amount of | ’ ln-lfind description
- R pledge ($) l (if applicable)
‘Eddie Rodriguez . . . . ... $250
Pledgor address; City; State; Zip Code |
-P.0. Box 2910 :
‘ & ) ‘Austin ’ TX 78768 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney—- State Rep. _ Self - TX House of Reps
Date Full name of pledgor 3 out-of-state PAC (ID#: ) Amount of | In-kind dg;cription
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code . I
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#: } Amount of l |n—kjnd dgscrip(ion
- pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code :
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) : Employer (See Instructions)
Date Fuli name of pledgor [0 out-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) I . (if applicable)
Pledgor address; City: State; Zip Code l
{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 04/19/2013




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

LOANS : “ SCHEDULE E
1 Total pages Schedule €:
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Raul A. Gonzalez
4 -
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7 Nameoflender (] out-of-state PAC (D# 3| 9 LoanAmount (3)
8/1/13 Raul A.-Gonzalez -self o $1,500
6 Islender 8 Lenderaddress: City; State;  Zip Code 10 Interestrate
a financial
institution? . ' none
. 11 Maturity date
Y ® - | "~P.0. Box 40263, Austin, TX 78704 none
e : :
412 Principal oc_«:_t_qpation’l‘.)ob title (See Instructions) 13 Employer (See Instructions)
Judge ~ Justice of the Peace Travis County
14 Descriptiori:?;f Coliateral 156 Check if personal funds were deposited into political account
T i R =
16 GUARANTOR | 17 Name ofguarantor 19 Amount Guaranteed ()
INFORMAFION
.1.8 .G'ua.ra'nt.or.acidlzes;s; ..... C}t)}; o .Sta-te-: ’ ‘Zi‘b Code ..........
X@ not applicable
20 Principal Cccupation (See Instructions) 21 Employer (See Instructions)
Date of foan Name of lender (] out-of-state PAG (ID¥#: 3 Loan Amount ($)
Is lender T ‘Le.nAe'ra.dc.ire.ss'; ’ Clty. " State; le Code T Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (sée Instructions) Employer (See [nstructions)
Description of Collateral Check if personal funds were deposited into political account
[] none g
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION '
_ " Guarantor address; City;  State: zipCode -
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
A If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.0O.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 Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services R Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District. Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

2 FILER NAME

: 3 ACCOUNT # (Ethics Commission Filers)
Gonzalez

2 Raul A.
4 Date § Payee name
| 7/10/13 Austin AFL-CIO

EXPENDITURE?

6 Amount (3) 7 Payee address; City; . State; Zip Code
$215 P.0. Box 301074, Austin, TX 78703
8 PURPOSE f | (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF S i :

" Event/Advertising Expensp Labor Day Ad

expenditure to bin

9 Complete ONLY ff direct " **
enefit CYOH .

¥:  Candidate / Officeholder name Office sought Office held

Date " © ' Payee name
8/16/1% Prestige Printing
Amount ($) . :,l Payee address; City; State; Zip Code
S0y
$109.33 8 Burwood Suite #3, San Antonio, TX 78216
PURFPOSE Category (See categories listed at the top of this schedule) " Description (Iftravel outside of Texas, complete Scheduie T)
OF ’
EXPENDITURE Printing Expense Invites to Fundraiser
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH o ' .
Date .. Payee name : ' (
8/29/13 USPS .
Amount ($) Payee address; City; State; Zip Code
$106.72 3903 South Congress Ave., Austin, TX 78704
PURPOSE Category (See categones listed at the top of this schedule) Description (If travei outside of Texas, complete Schedule T)
OF
EXPENDITURE Fundraising Expense Postage for Invites/Thank yo
Cormplete QLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

EXPENDITURE

Date Payee name
9/12/13 - Benji's Cantina
Amount (3$) Payee address; City; State; Zip Code
$614.93 716 W. 6th St., Austin, TX 78703
PURPOSE Category (See categories listed al the lop of this schedute) Description (If trave! outside of Texas, complete Schedule T)
OF

Food/Beverage Expénse Refreshments at Fundraiser

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 " Austin, Texas 78711-2070 (512) 463-56800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES *

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salarfes/Wages/Contract Labor
Legal Services RN Solicitation/Fundraising Expense
Food/Beverage Expanse Travel [n District
Polling Expense R Travel Qut Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

Fees Printing Expense Offlce Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form. '
1 Total pages Schedule F: | 2 FILER NAME ' 3 ACCOUNT # (Ethics Commission Filers)
2 Raul A. Gonzalez

4 Date & Payee nams

9/13/13 Prestige Printing
6 Amount ($) 7 Payee address; City; . State; Zip Code

$199.18 8 Burwood Suite #3, San Antonio, TX 78216
8 PURPOSE : = (a) Category (See categories iisted at the top of this schedule) (b) Description (If travel outslde of Texas, complete Schedule T)

OF 7 i . : ~

E”*Nmﬂmzr J.."Printing Expense Remittance Envelopes

9 Conmplete Q}I_Yif;‘d'irec(:- Candidate / Officeholder name Office sought Office held

expenditure to Uid'eﬁt oM.’

Date

Payee name
Travis County Democratic Party

Payee address; City; State; Zip Code

1,000 1311 E. 6th Street, Austin, TX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF :

EXPENDITURE |

Filing fee

Pol .itical Contribudtion

Complete ONLY if direct
expenditure to benefit CYOH

Candidate / Officeholder name Office sought Office held

Date Payee name
12/15/13 Laura Barberena _
Amount ($) Payee address; City; State; Zip Code
$425 8314 Dawnwood Dr., San Antonio, TX 78250
PURPOSE Category (See categories listed at the tap of this schedule) Description (if travsl outside of Texas, complete Schedule T)
OF
EXPENDITURE Consulting/Advertising Graphic Design/Artwork
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit /OH
Date Payee name
12/20/13"- Raul A. Gonzalez
Amount (3) Payee address; City; State; Zip Code
$4,000 P.0. Box 40263, Austin, TX 78704 _
PURPOSE Category (See categories listed at the lap of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Loan Repayment Reimburse loan and expenses
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www . ethics.state.tx.us Revised 04/19/2013



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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursement
Accounting/Banking Legat Services . . Solicitation/Fundraising Expense Transportation £Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense B Travel Out OFf District Candidate/Officeholder/Polilical Committee
Fees Printing Expense B . Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
1 Raul A. Gonzalez
4 Date & Payee name
7/10/13 Austin AFL-CIO
6 Amount ($) 7 Payee address; City; State; Zip Code
$215
Reirr_1bursemr?m from
el pottcatcaniosiens | p 0 Box 301074, Austin, TX 78703
8 PURPOSE (é‘)' .Categow (See categories listed at the lop of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T}
OF L
EXPENDITUR ¥ L.
. ' Event/Adverising Expense Labor Day Ad
Date o Co- .Payee name;
8/29/13 USPS
Amount ($) ., . Payee address; - City; "State; Zip Code
' P " :
$106,7%.
Reimbursemént from )
litical Gontributi .
gjﬁﬁﬂwwmm“ 3903 South Congress, Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (It tra\)el ou}side of Texas. complete Schedule T)
OE: ' )
EXPENDITURE Fundraising Expense Postage invites/thank yous
Date Payee name .
9/12/13 Benji's Cantina
Amount ($) Payee address; City; State; Zip Code
$614.93
Rei@bursemgnt from
Lyl poticatcancbutns 716 W. 6th Street, Austin, TX 78703
PURPOSE Category (See categones listed atthe top of this schedute) Description (itiravel outside of Texas, complete Schedule T)
OF
EXPENDITURE . ' ‘ .
: Food/Beverage Expense Refreshments at Fundraiser
Date . Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
palitical contributions
intended
PURPOSE : Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us : Revised 04/19/2013



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

PAYMENT FROM POLITICAL CONTRIBUTIONS schebuLE H
TO A BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/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/Donations Made_ By )
Event Expense Polling Expense *+ .Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense o Office Overhead/Reéntal Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fifers)
1 Raul A. Gonzalez
4 Date 8 Business name . ’ * B
N/A
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftrave! outside of Texas, complete Schedule T)
OF .
EXPENDITURE

Candidate / Officeholder name Office sought ’ Office held

.

|~ " E
9 Complete ONLY if direct
expenditure to benefit C/OH -

Py

Date 3 '__'7 " Business name
Amount ($) C * Business 'address; City; State; Zip Code
-l
PURPd§‘E © Category (See categories listed at the top of this schedule) Description ()ftravel outside of Texas, complete Schedile T)
OF % -~
EXPENDITURE
Cormplete ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit C/OH ’
Date ’ Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (If lrave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY 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 categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us ‘ Revised 04/19/2013



Texas Ethics Commission

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

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Inistruction Guide explains how to complete this form.

1 Total pages Schedule I;

2 FILER NAME

Raul A. Gonzalez

3 ACCOUNT # (Ethics Commission Filers)

1
4 Date 5 F;ayee name
N/A
6 Amount ($) 7 Payee address; City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See instructions for examples of acceptable

categories) required.)

(b) Description (See instructions regarding type of information

Date

© | Payee name

Amount ($) ’ “
wf

5

Payee address; _City; State; Zip Code

PURPOSE
OF: j«
EXPENDIRURE"

ity

(a) Category (Ses instructions for examples of acceptable

categories) required.)

(b) Description (See instructions regarding type of information

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (@) Category (See instructions for examples of acceptable {b} Description (See instructions regarding type of information
OF categories) : ) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.) .
EXPENDITURE .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

1

2 FILER NAME

Raul A. Gonzalez

3 ACCOUNT # (Ethics Commission Filers}

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

4 Date § Name of person from whom amount is received 8 A";g;”“
............ N/A
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received A"zg;’m
'““ Aq_dress of person from whom amount is received; City; State; Zip Code
’ Pd;pose for which amount is received
Date Name of person from whom amount is received A"zg;‘nt
Address of person from whom amount is received; City; State; Zip Code
+ Purpose for which amount is received
Date Amount

$

. Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 " Austin, Texas 78711-2070 (512) 463-5800 (T DD 1-800-735-2989)

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Raul A. Gonzalez
4 Name of Contributor / Corporation or L'abor Organization / Pledgor / Payee

N/A

5 Contribution / Expenditure reported on:

[] scheduea  [] schedue B8 [_| ScheduleC [_| Schedule D [ | Schedule ¥ [ ] Schedule G
[] scheduteH  [] SchedueN [ ] conuc  [_] COH-T [] pacc [ pac-e

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of tréhsportation. 11 Purpose of travel (including name of conference, seminar, or other event)

£

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

o

Contribution / Expenditure reported on:

'-‘?D.ScheduleA |:] Schedule B D Schedule C ]:I Schedule D D Schedule F ]:, Schedule G

1|:] Schedule H - [] ScheduleN [ |'conuc [ ] COHT [] pacc (] pac-e

Dates of tra\)el 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, or other event)

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

Contribution / Expenditure reported on:
]:, Schedule A |:] Schedule B [] schedule C |:] Schedule D |:] Schedule F |:] Schedule G
[] ScheduleH [ ] scheduleN [ | coHuC  [_] COH-T [ pacc [] 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, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us - . . : Revised 04/19/2013



