L

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEET PG 1

1 ACCOUNT# 2 Total filed:
The C/OH nsTRucnon Guine explains how to complete this form, {Ethics Commission filers) pages
3 CANDIDATE/ TITLE FIRST M A
OFFICEHOLDER ) .
NAME viveiiecn Debbie Gonzales
NICKNAME LAST SUFFiX
ogelebes CD JAN 1
4 CANDIDATE/ ADDRESS /POBOX,  APT/ sune * STATE:  ZIP CODE
OFFICEHOLDER R& 2 1996
ADDRESS

[] change of Address|

Ha049 Oid Bas+roP qu
San Marcos Tx 180666

%

§ campPaiGN TITLE FIRST M Raceipl #
TREASURER L— [THD 7 PM Amount
NAME G arr ee '
L] sarry o b A
Angqasbe
6 CAMPAIGN STREET ADDRESS (NG PO BOXPLEASE),  APT/SUITE ¥, cITY, STATE, ZIP CODE
TREASURER
ADDRESS .
(Residenca of business) l—\-qeq O\c\ Bab"l'l‘OP HW\,{ th Ma’r.ws T)( —Tglete(p
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) D2A%-8382
8 REPORT TYPE
i 15th day afisr campaign treasurer
V" denuary 15 [] 30th day before eiection D Runoff O Bodbrtiirgfimi o b
D July 15 D Bth day before slection D Excesded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD COVERED | Month - Day Year Month Day Year
' THROUGH
o /ot /95 1X /31 45
10 ELECTION ELECTION DATE ELECTION TYPE
Month Year
03 / ) a / q b B’Pr‘maq D Runotf D Genaral D Speciat
11 OFFICE OFFICE HELD (f any) 42 OFFICE SOUGHT (if inown)
NI Hays Co- Commissioner Pet. |
13 DIRECT CAMPAIGN : ) . . :
EXPENDITURE +  Direct campaign ‘a:pendnlurn are campaign gxpendngru made by nlhqrs without the candidate's prior consent or approval.
BY OTHER Candidates are required 1o disclose this information only if they receive notification of the direct campaign sxpenditure. -
INDIVIDUALS
Name
Address ! PO Box,  Apt / Suila¥,  City, Siale, Zip Code
[ wsaditionai pages
GO TO PAGE 2

&4

Printed nn recyrled paper

Revised Nov "9%



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-“355-8506'

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHeeT PG 2

14 C/QOH NAME . 15 ACCOUNT # (Ethics Commission filers)
) , \
Debbie Bonzales Tnaglsbe

16 SUPPORTING -+ This listing includes political sxpenditures by political commitiees to suppon the candidate / oficeholder. Thase expenditures may

POLITICAL have been made without the candidate’s or officeholder's knowledge or consent, Candidates and officehoiders are required 1o report this

COMMITTEE(S) information only if they receive notice of such expenditures. +

COMMITTEE NAME
COMMITTEE TYPE

(] GENERAL { COMMITTEE ADDRESS

{77] specipc
COMMITTEE CAMPAIGN TREASURER NAME
[J edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submil pages 1 and 2 oaly )
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

304718

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 3 ' 4 , 9
.... T, ' i | ,_p‘
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . $
L Al Y
| [ 49, 2
4, TOTAL POLITICAL EXPENDITURES $
| 4,7/ 15
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affimm, that the sccompanying report is true and correct and
inctudes all information required to be reporied by me under Title 15,
Election Code.

PR MARVA FILLA

@3 Notary Public, Siate of Texes M
B2 Manonza.tm | " “ M \i}%ﬁd&
1\ MARCH22,1997

Signature &Candidate or om@w

ES

ﬁ‘\

AFFIX NOTARY STAMP | SEAL ABOVE

. -t h
gBscribed before me, by the said\be.bbn‘:’ Cb@*“?“lﬁ-‘s dng "’ls"’ei. this the 12

mess my hand and seal of office.

larva ///:4 Myzﬂﬂy Zﬂc '/441-' lo

{Signature of ofﬁ7ér administering cath Print name of officer administering cath Title of ofiCar administering oath”

Sworn 19 and day of San uaﬁi.

19 9\

@ Pm{cu on racyclad paper Revised Nov_ "85



Taxas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethica Commission filers)
i i
Dﬁbbn& Gonzﬁdts | nga,lsb-e._
4 Date § Full name of contrbutor O outotstate PAC 7  Amount of I 8 In-kind contribution
C contribution (3) | descriplion(if applicable)
10-12- 95 ....\.Dn’.\.cl.sl.. uevaes 30000 |
6 Contributor address; City, State: Zip Code N I
TEe 66 |
512 Lockivos & San Marcos [y ]
9 Principal occupation 10 Employer {optional)
Produce  Seler Cueves Produce
Date Fuli name of confributor [ outof state PAC Amount of | tn-kind contribution
contribution (§) | description{if applicable)
Coninbutor address; City; State; Zip Code }
Principal occupation Empioyer {optional)
Date Full name of contributor {3 outof stata PAC Amount of | In-kind contribution
contribution ($} | description(if applicable)
Contributor address; City; State, Zip Code 1
Principal occupation Employer (optional}
Date Full name of contributor [ outof state PAC Amount of | In-kind contribution
contribution ($) 1 description(il applicable)
Contributor address; City; State; Zip Code :
Principal occupation Employer (optional)
Date Full name of contributor O outof stae PAC Amount of [ in-kind contribution
contribution ($) I description(if applicabie)
Contributor address; City, State; Zip Code {
Principat occupation ’ Employer (optional)

ATTACH ADDITIONAL COMES OF THIS FORM AS NEEDED
If contributor is out.-of-state PAC, please see instruction guide for additional reporting requirements.

Reneard Moy AL



' ?OII‘HCLJ Slﬁns

Texas Ethics Commission P.O. Box 12070 Austin, Texas 787

11-2070 (512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F -

The insTrRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT ¥ (Ethics Commesion filers)

Yoo @as+lfﬂait San Ma

.Debb{g= @on;g‘lgs Ing&us £

4 Oate 5 Payeename 7 A.m:unt
e
VALK S9ns | .
19-"- Q5 |8 Payeeaddess: City: Siale; Zip Code 3 3%¢.35b '

ceos Ix 1866 6

8 Purpose of expenditure

Yoldiead Stens

§ « Complete il direct expendilure to banelit C/OH »

Candidale ! Officahoider name Office soughl / hald

Date Payes name Amount
- . ) ®
Espinoza Craghics
‘a“ 15- q 5, Palyee dress; City; State;  Zip Code 3. I Bq .3 3
I N, Guadealupe Dan Marcos Ty 13660
Purpose of expenditure N -+ Complete if direct expenditure to benefil CIOH
Candidate / Officehalder namis Office sought 7 heid
[ Polihicad Nard Signs
Date Payee name Aﬂ::;ml
TTuttle buwber oo
Payee address; City. State; 2Zip Code .
|\ 2- V-G8 - 1 55.19
39 S (;u.ada\uge. San Marcos Tx T8kl
Purpose of sxpenditure S « Complete if direct expenditure to benefit C/OH -

Candicate / Dificahoider name Office sought / heid

T- Post [ Serews Toe Stgns

Date Payes name An;;mt
CANCOK DS
l a_ ( [‘ _ q 5 Payee address; City; State; Zip Code * &
0. 0©
1910 Casticacte  Sun Marco.ngx 186 Lt
Pumase of expenditure ) -~ « Complete if direct expenditure to benafit C/OH -

Candidiate / Officehoitder name Offics sought / haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@. Priniad on recycied paper

Rawsed Nov. 95



Texas, Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Guibe explains how to complete this form.

1 Total pages Schedule F:

3

2 FILER NAME

Debbie Gonzades Tnagalihe

3 ACCOUNT # {Ethics Commission filers)

4 Date

W-17-95

§ Payee name

..... A..QK....6.%.5{15......(..Pr.\‘?r.t.d..fplﬂ.e.c‘.ﬂ.).........

6 Payee address, City, State; Zip Code

1910 Gasﬂcgad-e_ San Marcos Wy €06 G

7 Amount

L]

¥ 3506.9|

8 Purpose of expenditure 9

Yoldhcal SLQws

Candidate / Officeholder name

« Complete if direct expenditure 1o benefit C/OH =

Offica sought / haid

Candidate / Officeholder name

Date Payee name Amount
. - - (3)
Southside Printing ( horenzo .RQQ.H\.‘]%?:)
. - Payee address; City, State;, ZipCode
N-9-G5
100612
5o ’Pa:\'i;lcfcu Dr. San Mares Tx T86LE
Purpose of expenditure «« Compiete if direct expenditure 1o benefit C/OH
Candidate / Officeholder names Office sought / held
Cava pafﬂm cards  (1boo)
Date Payee name Amount
"
A OK Sgns
Payee address; City, State;, ZipCode # ’
\-45-4% - 3. do
‘a1 Castlegabe San Marcos Tx 18666
Purpose of expenditure ~ « Complete if direct expenditure to benefit C/OH »

Office soughl / heid

DD\\:'\:-\C cJ 6tf;1v1$

rcl'udarg/hr\a%eﬂ‘a\ Yok wp Sigus

Date - Payee name Amount
c 4]
........... Me Coye
. ; ity, State; Zip Codi ;
\\_\\_‘q S Payee address, City tate ip e $ % q‘ 9.5
21200 Hwyd 13> San Marces Tx €6l b
Purpose of expenditure +» Complete if direct expenditura 1o benefit C/QOH -
Cangidate / Officehoider name Offica soughi / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revized Nov. '8%

1-800-325-8506




- Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F -

The InsTrRucTion Guing explains how to complete this form.

41 Total pages Scheduie F;

2 FILER NAME

a4 ACCOUNT # (Ethvcs Commession fiers)

ne (onedes Iho\cd_s_bﬁ
4 Date § FPayee name 7 Amouni
(3)
A 0K Signs. (MEced Pneda)
la-a‘l-QE 6 Payee address,; City State;  Zip Code s-aoo .00
G to Qab-Ht.ja}e. San Marcos Ty 1866 L

8 Purpose of expenditure

‘DO\A’IC.&J Sgns

9 « Complete il direct expenditure 10 benefit C/OH -~

Candidate / Oficahoider nema Offica sought ¢ held

¥

Fundraiser Neaessitigs

Date Payee name Nhgml
¢
..... Sams. Cluwb
“‘ 5-0‘5, Payes address; City, State; Zip Code _* 9. ,1 D ) D (p
5167 5. TH35 Austin Ty 757144
Purpose of expenditure - Complete if direct expenditure to banefit C/OH «

Candidaie / Otficehakder namie Office sought / heid

Date Payee name Amount
- )
..... B
__ Payee address:; City; State; Zip Code )
- 3-95 - S (5.3
4] E Hopkins San Macrcos Tx 186 L1,
Purpose of expenditure « Complete if direct expenditure ta benefil C/OH -
CmaluOmaMHunm Offica sought [ heid
\:uvﬁmmfr Neceosities
Date " Payee name Amount
(5
. Payee sddrcs ;: ......... cw . sma . sz c°de .................................

Purpose of expenditure

« Complete if direct expenditure 1o benafit C/OH -

Candwdiate / Officahoider hame Offica sought | held

ATTACH ADDITIONAL COPIES OF THIS FORM AS REEDED

@. Printed on recycivd paper

Ravised Nov 95



