


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 48 Filer ID (Ethics Commission Fiiers)
Raul H Gonzalez
47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ N h\‘\
CONTRIBUTIONS MADE ELECTRONICALLY) '
2. TOTAL POLITICAL CONTRIBUTIONS $ = o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS) J(_h
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ _
4 TOTAL POLITICAL EXPENDITURES $ ’7 o4
. - N\l\lz
CONTRIBUTION :
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | - O
BALANCE OF REPORTING PERIOD $177.1ay
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE [
LOAN TOTALS LAST DAY OF THE REPCRTING PERICD $ N ~
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

A
Signature of Candidate orqﬂi folder

Please complete either option below:

WA, KARLA RODRIGUEZ
£ -"'"'%9 Notary Public, State of Texas
( .@{. Comm. Expires 01-15-2024

(1) Affidavit &
w Notary {D 132315939

ui
It

NOTARY STAMP / SEAL

Sworn to and subscribed before me by Q.OU \ ("Sloﬂ’lot‘f(l this the l 8 day of JC W\Wg ;
20 {o certify which, witness my hand and seal of office.
@;273 oo (Ledviauer Aooten,

Signatu officef administering cath Printed name of officer administerin&"gath Title of officer adn{lnistering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is 3 . ) '
(street) (city) (state) (zip code) {country)
Executed in County, State of , onthe day of , 20 .
{manth) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www_ethics state tx.us Revised 8/17/2020









POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not appiicable, DO NOT include this page in the report.

SCHEDULE

F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Soiicitation/Fundraising Expense
Transportation Equipment & Reiated
Travel In District

Travel Out Of District

Expense

Credit Card Payment

Advertising Expense EventExpense Loan RepaymenvReimbursement
Accounting/Baniang Foes Cffice Overhead/Rental Expanse
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Denations Made By GiftAwardsMemonals Expense Printing Expense
CandidateOfficeholder/Politicat Committee Legal Services Salaries/Wages/Contract Lador

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Fotal pages Scheduie F1:

| of \

2 FILER NAME
Raul H Gonzalez

3 Filer |D (Ethics Commission Fﬁe}s)

4 Date VRS Ted| 5 Payee name -
12 /200 Anenor
6 Amount (3) 7 Payee address; City; State; Zip Code
- - A L, N
,O 5e QO o DM3M 194 On) (SOOCE LA 108N

8 (@) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE " \ " )
orF 3 { Nt O G b G i\
EXPENDITURE \ I\_}J\é {(“-\(‘g .I‘)\.CJ\_) T\ _,{: 1Y uXﬂ‘ﬁ!ujl}, \ i*'{(“\f i AN
{c) Check if travel outside of Texas. Complete Schadule T Check if Austin. TX, officaholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

Date Payee name

—
1S/202) Kaue W Gonzalez
Amount () Payee address; C'ltyzr State; Zip Code
T2t
Category (éeaCategor;es listed at the top of this schedule) Description

PURPOSE ') \ _ N A - S 2
OF \"~‘Elr;‘1 ysemnent \ ‘Olillcal L*};f)sr\m MADE Vi
EXPENDITURE (‘f.’i’x":/.‘u plad T ;('Q(
Chockif travel outside of Texas Complete Schedule T Chsck if Austin, TX, officehaldsr living expense
Complete ONLY if dire-ct Candidate / Officeholder name " Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amourit {$) Payee address; City; State; Zip Code )
Category (See Categories listed at the top of this schadute) Description
PURPOSE
OF
EXPENDITURE

Checkif ravel outside of Texas. Complete Schedule T

Chacic if Austin. 7X_ officehclder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDﬁIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission

www.ethics.state ix.us

Revised 8/17/2020


















