CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fller ID (Ethics Cammission Filers)

2 Total pages fited:

o

{URS IRST v
3 [EANIDATS el e o OFFICE USE omé": A
OFFICEHOLDER Raul H 5
RUAME ] 2 1 E o cme ir s oe cmemem oe o m s ae Date Recorved = rh
NICKNAME LAST SUFFIX ¢ F
- Gonzalez O M
Tom Y
4 CANDIDATE/ ADDRESS ! PO BO: APT 7 SUITE #; et
OFFICEHOLDER = .
MAILING te b
ADDRESS - Pa )
[P
[_] cnange of Address
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
S:Q,SEEHOLDER ( 817 ) 375-3999 - Datg Hang-delivered or Date Posimarked
8 CAMPAIGN MS ! MRS 7 MR FIRST M1 Recoipt # Amount §
TREASURER Mrs Kerry G
NAME L e e e e s Date Processed
NICKNAME LAST SUFFIX
o Gonzalez Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: cITy; STATE: ZIP CQUE
TREASURER
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBSER EXTENSION
TREASURER 817 375-3999
PHONE ( )
9 REPORT TYPE
J 15 30th day before electio Runeff 15th day after campaign
D anealy D » © " D o D treasurer appoinimenl
(Officehotder Only)
m duly 15 [ #w aay verora election :md;: ] [] Final Repor (Atizch Com - FR)
10 PERIOD Month Day Year Month Oay Year
COVERED
Ol /‘4 /202) THROUGH o7 /(_')P /1011
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D Other
Descripion
/ / [] cenerar [ speciar
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (i known)
Arlington City Council
District 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2020



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Raul H Gonzalez

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES 10
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
[CJspeciric
COMMITTEE CAMPAIGN TREASURER MAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 7. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRON!CALLY)
2. TOTAL POLITICAL CONTRIBUTIONS § e o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (I H
" EXPENDITURE
TETALE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ =
LoD
4. TOTAL POLITICAL EXPENDITURES $ 20
~
gga;l":icl:BEUTlON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ {7 1< 23
OF REPGRTING PERIOD V=
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

18 AFFIDAVIT
I swear. or affirm, under penalty of perjury, that the accompanying report s
true and correct and includes all information required to be reported by me
AVERA under Title 15, Etection Code.

D #2818518
M etz § /JJ W AT s Do

i T Signature of Candidate or OﬂIUhol

AFFIX NOTARY STAMP / SEALABOVE
4 -~ .
Mbkcrind , this the g

. by the said

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

PA— M Morm ?/80-’ U'ﬂldr’t[

[4
?gnalura of ofﬂca\t administering cath Printed name of officer administering cath Title of office| adminlslermg oath
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

12  FILER NAME

Raul H Gonzalez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ﬁ@(}om
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ]| SCHEDULE8: PLEDGED CONTRIBUTIONS $

4. [] scHeouLeEe: LoANS s
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 7 OQ’C}
8. |___] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ]:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9 [[] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH |  §

1. D SCHEDULE I: NON-POLITICAL EXPENOITURES MADE FROM POLITICAL CONTRIBUTIONS g

2. [[] SCHEDULEK: %Tglizggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 RN
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 s pagsy sc"“":::‘:_

3 Filer ID (Ethics Commission Filers)

ER NAME
£ Fit Raul H Gonzalez

y | 7 Amount of contribution (§)

4 Date § Full name of contributor [J out-ot-stals PAC (D
CMevin Emen o0
O?DI 22!2‘ 6 Ceontributor address; City: State; Zip Cade 2 S O
2123 TRey Cove Cr  NRunston I¥ 76013
8 Principal occupation / Job title (See Instructions) © Employer (See Instruclions)
Firmsancias  Professusaac
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution (3)
Al A MNaot
o3 111 / 2.1 Contributor address; City: State; Zip Code 2 S OO"
——
S22 County LN Cowel) TX 15OV
Principal occupation / Job title {(Sze Instructions) Emplayer {See instructions)
Date Full name of contributor [J out-ot-state PAC {ID# ) Amount of contribution (S)
- ‘Co‘nt'fil;u;or' éd&rés;; “““““ élt;}; .... étal-le.; ' Zp COde S

Principal accupation / Job title (See Insiruclions) Employer (See Instructions)

Ameunt of contribution ($)

Date Full name of contributor ] out-or-state PAC (ID¥.

Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is gut-of-state PAC, please see Instruction guide for additional roporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentyReimb 1ent Solicia g Expense
Accounting/Banking Fees Office Overhead/Rental Expense T P Eq L& Relaled Exper
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donatons Made By GifvAwards/M Exp Printing Expense Trave) Out Of District
Candidate/Officeholder/Polilical Committes Legal Services i ges/C Labor Other (enter a calegory not listed above)
Eredil Card Payment
The Instruction Guide explains how to complete this form.
1 Total as Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers
pag | i Raul H Gonzalez = -
of
4 Date & Payeename
ozl2slal | Ancsot
6 Amount (3) 7 Payee addrass; City; State; Zip Code
20(40 PO Rox ©44- Raton Rovee A ol R -4 2 )

PURPOSE

EXPENDITURE

(a) Category (See Categories listad al the top of this schedule)

Selehise / FonOranaw e

{b) Description

pro CES3\ M Fé. 3

© [} Checkittravel cutside of Texas. Completa Schadula T

[::I Check If Austin, TX, oficeholder imng exponse

9 Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City: State; Zip Code
Category (See Calegarles listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[] checkitiravatoutside of Texas Comptete Schedule T [T cneck if Austin, TX, officenotder iving expense
Complete ONLY i direcl Candidate / Officehalder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount {$) Payea address, City:; State; Zip Code
Categary {See Categories listed at ihe lop of this scheduls) Description
PURPODSE
OF
EXPENDITURE

[] chectittravel autside of Texas. Complete Schadula T

D Chock if Austin, TX, afficsholder living expense

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Cffica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pagea Schedulek: ‘ o€ (

2 g)LER NAME 3 Filer ID (Ethics Commission Filars!
Raul H Gonzalez ( )

4 Dale & Name of person from whom amount is received 8 Amount {$)
/ / (e Ranw N~
Ol14] 2.1 : : :
\“ 6 Address of person from whom amount is received; City; State; Zip Code 8 S
e y
LY
lofy | 790 Pacifit Are  liar 7T 7S 201
<7/8 /2|
7 Purpose for which amount is received [T] check if poliical contribution returned to filer
Lerest on Qncekince Ales
Date Name of person from whom amount is received Amount (8)
Address of person from whom amount is recelved; City, State; Zip Code
Purpose for which amount [s received {] check it polttical contribution returned to filer
Date Name of person from whom amount is received Amaunt (8)
Address of person from whoem amount is received: City; State; Zip Code
Purpose for which amount is received [] check if political contribution retured to filer
Date Name of person from whom amount is recsived Amount (%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returmed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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