


CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME , . 15 Filer ID (Ethics Commission Filers)
RAJL A. GoNzalEL
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT., CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]oENERAL N /A
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -O -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) - O —
$S$EE5|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -
UNLESS ITEMIZED L 7 ’
4. TOTAL POLITICAL EXPENDITURES $ 5 3 ’ 1_:9
NTR TION
co IBUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i ge
BALANCE $ 2 [ 7 L
OF REPCRTING PERIOD 2
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0

18 AFFIDAVIT
I swear, or affirm, under penaity of perjury. that the accompanying report is

| LTl:Y M. REYES truz aranAt(':o:r;ecélanc:innclct;djs allinformation required to be reported by me
©Y Notary Public-State of Texas e i eeenede
Notary ID #1184408-0 7
Commission Exp. JAN. 27, 2020 l/é

7/ Signature of Canc?d te oijﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 16316 subscribed before me, by the said RCU,( A . 6UW wlﬁl . this the l 6{"j

day of U , 20 ;’ k ) . to certify which, witness my hand and seal of office.
. N . C ) + - . + ﬂi{ . J
) ):\u H WS Ourt Sevuices Megut. mm_[ou :
¥ 7 V4 Y Y
Sigll;ture of ()ﬁ\?ér administering cath Prir{ted name o‘ otficer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer D (Ethics Commission Filers)
. .
RAuL A Goweanler
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ | SCHEDULEE: LOANS $
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L7 29
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 v] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 270 o=
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. 7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER

~0rms proviged oy Texas kthics Lommission www.ethics.state.tx.us HEVISEU 9/0/2U 1D



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift: Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipiment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

Other (enter a category not listod above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

RaLL A GovealEZ

3 Filer 1D (Ethics Commission Filers)

|
4 Date

] 16

5 Payee name

UsPS

6 Amount ($)

L1 *

7 Payee address; City; State;

Avstiv TR

Zip Code
SouTH (ONGRESS sinTion

78704

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

RENTAL EXPENSE

{b) Description
Check if travel outsicle of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorigs listed at the top of this schedule) Description
PURPOSE D Chach if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX. ofticeholder living expense
EXPENDITURE

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address: City; State; Zip Code
LAategory (See Categories listed at the 1op Of this scneaute) Lescription
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin. TX, officeholder living exoense
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

Forms provided by Texas Etnics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage iz xpense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credd Card Payment

The Instruction Guide explains how to compliete this form.

Solicitation/Fundraising Expanse
Transportation Eqguipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

RAuL A Gonzaler

3 Filer 1D (Ethics Commission Filers)

4 Date

)| og /it

5 Payee name

TRANIS Co'v'Nl"/ DEMCLRA . iC PA

6 Amount ($)
05
70

Mmbursement from
political contributions

7 Payee address; City; State; Zip Code

1311 B East L Since

Aostid , T 3702
intended
(a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE U] aneckd ;
OF l' _ F H o HO L DE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE De chod mapE B‘/ ° - (1 Check it Austin, T, officeholder fiving expense

9 Complete QNLY if direct

Candidate / Officeholder name

OHice held

Oftfice sought
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this scheduley | (B) Description
PUR(;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Chack if Austin, TX. officenolder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address; City; State: Zip Code

Reimbursement from
political contributions

intandad
waregory (See Categories listed at the 1op of tis schedule) | AW) Description
PUR(;'?SE i g Check ii travel outside of Texas. Complete Schedule T.
EXPENDITURE } U Check 1f Austin. TX, ofticeholder living expense

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

rorms provided by Texas etnics Commission www._ethics.state.x.us Hevisea woieuib



