Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8404

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commissian Filers) ‘ 0
3 CANDIDATE / | ws/mrsiiR ) , FIRST w OFFICE USE ONLY
OFFICEHOLDER 7Z¢\,_,
NAME Date Receiyed i —
Cicemwe T st wre 2 = -
b - X
Godzaler Z
4 CANDIDATE / ADORESS /PO BOX; APT ISUITE®#, CITY: STATE, ZiP CODE .
OFFICEHOLDER ; ~
MAILING P 0‘ BO)( LIOZ- 113 Date Hand-delivered or Postmdiked
ADDRESS A 7‘ ‘/ : i
[] change of address 45T / T)( 7870 Receipt # Ao
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = ﬂs -
OFFICEHOLDER . Date Processed "
PHONE (512 ) 7”7"09.3}
6 CAMPAIGN MS /MRS / MR ' FIRST M Date Imaged
TREASURER e lin
NAME | . ... L E ..........................
NICKNAME LAST SUFFIX
Z RossLE Y
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE); APT/SUITE #; ay; STATE; ZIP CODE
TREASURER
ADDRESS 3100 Latalina
(residence or business) A
Rustd TX 78741
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (¢n-) L)L-hl,a‘i([,
9 REPORT TYPE ‘ . 15th day after campaign
I:l January 15 |:| 30th day before election D Runoff D treasurer appointment
(officeholder only)
my 15 D 8th day before election Exceeded $500 |:| Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
ol/ ol /14 ob /3014
11 ELECTION ELECTION DATE . ELECTIONTYPE .
Month Ye .
g b o [_] Primary [] ruon d General [] seeca
o4,/ 14
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
Tustice oF tHe Penct , PJ)-{ SAME
TRAvIS Z(Jq./fy
GO TOPAGE 2
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)

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME _ . 15 ACCOUNT # (Ethics Commission Filers)
RAdL A Go2AlE2
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
PO LITI CAL CANODIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE '\l /
[] ceNeraL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additionaf pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, 7OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED . O _
2. TOTAL POLITICAL CONTRIBUTIONS $ od
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 S/O =
EXPENDITURE 0d
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED $ ’ ‘ O
4. TOTAL POLITICAL EXPENDITURES $ | 110 i
. . - . . . . . . . ,
gONTr\TéBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
ALA OF REPORTING PERIOD 1308 —
Eg;sl-:.p‘or\.jrlilsse‘ 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
is true and correct and includes all information required to be reported by

ANGELA TOVAR me under Title 15, Election Code.

Notary Public
L~
/ Signature of Candyte ojmholder
AFFIX NOTARY STAMP / SEAL ABOVE

STATE OF TEXAS
Swro,rn to and subscribed before me, by the said Q{lw A . C’IMMQZ , this the ?
. 20 14 , to g:ertify which, witness my hand and seal of office.

Commission Exp. 01-27-2016
l naera. OV

ad name of officer administering oath Title of offide

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




Texas Ethics Commission P.0. 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.

4 Total pages Schedule A:

2 FILER NAME

TZadl A Godzaler

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (i0#;

y {7 Amountof ]8 in-kind contribution

[Graad C\JERE:J

/)
2l o e RichmadD AVE, sz,
Houstod , TX

6 Contributor address:; City; State; Zip Code

: “7 70? 9 (I travel outside of Texas, compiete Schedule T)

contribution ($) l description (if applicable)

e $35/D°2 '

305 |

9 Principal dccupation 1 Job title (See Instructions)

AtlorE Y

10 Employer (See Instructions)

SELF

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

Ct;ntrib‘ut.or.ac.id}es.s;— ) C.:it.y;. éta'te‘; Zip .Cc;dé o

) Amount of l In-kind contribution
confribution {$) l description (if applicable)

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

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

Amount of l in-kind contribution

—

" Contributor address; ~ City: State; Zip Code

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#;

) Amount of in-kind contribution

contribution ($) description (if applicable)

|
|
|
|
I

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#;

B Amount of l In-kind contribution

" Contributor address;  City, State; Zip Code

contribution ($) | description (if applicable)

{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 foradditional reporting requirements.

www.ethics.state.{x.us

Revised 04/19/2013

s ot A AR R AN



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule B:

l

2 FILER NAME

Rade A GM/LA'LEw

3 ACCOUNT # (Ethics Commission Filers)

..... N/A

7 Pledgor address;

4 TOTAL OF UNITEMIZED PLEDGES: = =3 S S =3 =) $
Dat - of. ) Amount of In-kind description
5 ate 6 Full name of pledgor [ out-of-state PAC (iD#; |8 pladge (8) | 9 n ( ifmapp“cab‘e)

I
\
I
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Empioyer (See Instructions)

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

B Amount of in-kind description

Pledgor address; City; State; Zip Code

pledge ($) (it applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#;

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge (%) (if applicable)

(If trave! outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of pledgor [ out-ot-state PAC (D#; y Amountof | fn-kind description
pledge (3) ' (if applicable)
Pledgor address; City; State; Zip Code I
1 (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [7] out-of-state PAC (ID¥;

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

(if applicable)

|
pledge (3) l
|
|

{if travel outside of Texas, complete Schedule T)

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

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
I -
[RA4L A, GonzalEL
4
"TOTAL OF UNITEMIZED LOANS: =) 2 = = = = $ O
8§ Date ofloan 7 Nameoflendker [ out-ot-state PAC (D y| 9 LoanAmount (8)
6 Islender 8 Lenderaddress: .Ciiy;' State; Zip Code . 10 interestrate
a financial
Institution?
11 Maturity date
Y N
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 18 Check if personal funds were deposited into political account
[ rone [
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City;  State; ZipCode =
[T not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (D ) Loan Amount ($)
Is lender " " ‘Lenderaddress; City;  State; ZipCode 77 Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
(7 none 0O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
G'ua'ra.ntbr-aéd;eés:' o (iit);; o étété; ' .Zi'p Cc;dé o
[ not appiicable
Principal Qccupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-736-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instructlon Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment 8 Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1

Total pages Schedule F:

2 FILER NAME

Basl A, Godzalea

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1/30/17

& Payee name .

T<DP

6 Amount ($) 7 Payee address; City; State; Zip Code
%IOO()!E’ 131 B EA‘;f Gﬂ §f‘
. Austid , T X X702
8 PURPOSE (a) Category (See categories fisted at the top of this schedule) {b) Description (if travel outside of Texas, compiete Schedule T)
OF

EXPENDITURE

LooRDiwated CAMPAL 44

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T}
OF .
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (It travel 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 Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

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.efhics.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)
TO A BUSINESS OF C/OH SCHEDULE H
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 Out Of District Candidate/Officeholder/Political Committee
Fees 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 Scheduie H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
‘ R4 A. GoNzhLEL
4 Date & Business name
6 Amount ($) 7 Business address:; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if rave! outside of Texas, complete Schedule T)
OF
EXPENDITURE A
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QOH )
Date Business name
Amount ($) Business address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QMY 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 travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete QLY 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 schedute) Description (Iftravel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
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

(TOD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

TZ4HL A, GonNzblez

3 ACCOUNT # (Ethics Commission Filers)

4 Date

&5 Payee name

NJA

6 Amount (3$)

7 Payee address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a)Category (See instructions for examples of acceptable

categories)

{b) Description (See instructions regarding type of intormation

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.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a} Category (See instructions far examples of acceptable {b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount (3$) 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
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form.

2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
~
JEAIL A podzaler
4 pDate 8§ Name of person from whom amount is received 8 A”Z;;m‘

8 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 An'(\;)unt

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

Purpose for which amount is received

Date Name of person from whom amount is received A"(‘;;‘"‘

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

Purpose for which amount is received

Date Name of person from whom amount is received Amount

&

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

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




SRR A .

e ———

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 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 Scheduls T: [

2 FILER NAME

RAAL A GonaaLEz

3 ACCOUNT# (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[C] scheduteA  [] schedule 8 [ | Schedule G [ | ScheduleD [ ] Schedule F

[ ] schedule H [ ] Schedule N ] eonuc [ cown-r [ pPacc

D Schedule G

1 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 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:
[C] scheduiea  [] Schedule B [ ] Schedule C [ | ScheduleD | _| Schedule F

[] scheduleH [ | SchedueN [ ] coruc [ ] coOH-T (1 pacc

[] schedule G

(1 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)

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

Contribution / Expenditure reported on:
(] scheduleA  [T] Schedue B [ ] ScheduleC [ ] ScheduleD [ _| Schedule F

[] schedulen  [] schedueN [] conuc [ ] cow-T ] pacc

[] schedule G

[C] Ppac-€

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




