Texas Ethics Commissian

P.0. Box 12070 Austin, Texas 78711-2070 A

(512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEEeT PG 1
The C/QH InsTrucion Guiog explains how to complete this form. 1 &ﬁg::m:m fiors} 2 Toulpages fiac:
3 CANDIDATE/ TITLE FIRST Ml
CFFICEHOLDER L
aME Debbie. Gonzales.
NICKNAME LAST SUFFIX
ITrngqalshe
4 CANDIDATE/ ADDRESS /POBOX.  APT/SUITE X cIrY: STATE:  ZIP CODE
OFFICEHOLDER ‘ W
ADDRESS [
4909 ©ld Bay\-rof Rd
D Change of Address .
San Marcos Ix_ 196k L
5 CAMPAIGN TME FIRST p” Recapt
TREASURER e
NAME Garrey Lee o e
NICKNAME LAST SUFFIX Daie Procassed
lha\ aJ 3 }.) <
& CAMPAIGN STREET ADORESS {NO PO 80X PLEASE).  APT/SUITE #. cITY, STATE, ZIP CODE
TREASURER
ADDRESS )
{Residenca ef busiiess} Iy)'q oo ©| d Bq%‘\—r—o P PRA 5‘11’\ Ma,y\(_@ S T}C -_! ¥l b
7 CAMPAIGN AREA CODE PHONE NUMBER . EXTENSION
TREASURER o
PHONE (S1) 293~ $38% >
8 REPORTTYPE . :
D Janwary 15 D 20th day before slection G Runctf D :::?‘Y'ﬂ‘: campaign l:;:“’"
[ s [©3 e day before election ] escaedeassootima [ ] Final rport (ariacn CION - FR)
§ PERIOD COVERED | Monn.  Oay Your Month Day Your
: THROUGH
A/ %G 3/ 2/496
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar .
3/)3/6‘ [\ Frmay ] Runon ] cener 1 seecal
11 OFFICE OFFICE HELD (4 any) 12 OFFICE SOUGHT {d known)
CO LU‘LJM COW\WUSS lpneR ?r_:h |
13 DIRECT CAMPAIGN _ . . -
EXPENDITURE »» Direct campaign _upendn_uru are campaign gxpmd itures mada l;y othgrs without the candidate’s prior consent or spproval,
BY OTHER Candidates are requirad 1o disclose this information only ff they receive ratification of the direct campaign sxpanditure.
INDIVIDUALS
Name
Address /PO Boa, ApL/Sute¥.  Cay, Stais,  Zip Coce
O acanionat pages
GO TO PAGE 2
"-‘ Brrtat e cmr  Flet DRAST

Ravised Nav 95




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-35@506‘

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH
SUPPORT & TOTALS Cover SHeeT pG 2

14 C/OH NAME . 15 ACCOUNT # (Etrics Comminsion fers)

16 SUPPORTING s This listing includes political expendilures by political commitiess to support the candidats / officaholder. These expenditures may

POLITICAL have been made without the candidate's or officehoider's knowledge or consent. Candidates and officeholders are required {o report this
COMMITTEE(S) information only if they receive notica of such expenditures, =
COMMITTEE NAME
COMMITTEE TYPE

] cemEraL | COMMITTEE ADCRESS

[] seecric
COMMITTEE CAMPAIGN TREASURER NAME
] acaitionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reparting period. (Sign affidavit Deiow and submd pages 1 and 2 only )
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONE OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

A4 78650
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS)

..... ! * 4.51%.59)

A EXPENDITURE 3. TOTAL POUTICAL EXPENDITURES OF $50 QR LESS, UNLESS ITEMIZED

TOTALS

) . A ldb,d0
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $

4, TOTAL POLITICAL EXPENDITURES

19 AFFIDAVIT

| swear, or affimn, that the accompanying report is true and correct and
includes all information required to be reported by me under Title 15,
Election Code.

Signature of Candidate %u

DELANA M. RODGERS
NOTARY PUBLIC

State of Texas
£ 0 NOBBMATARRD S48 DD

T ™ ) )

Lo o o o o 0 o o)

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

Sworn tg and subscribed before me, by the saldmm_é‘_ﬁg;jﬁm_— this the '% _E_' ~ __ day of ML

) Sngnalure of oificer administey] goath

Title o ﬂicer dminisl cath

@ Printed on racyclied paner o . Ravtaed Nov. "85



", Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2670 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F -
The Insrucnon Gume explains how to complete this form. 1 Tolai pages Schadule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Debbie Ganzeles Irwmdys be.
4 Date § Payee name Armount
(5)
...... e.Cods
6 Payee addrass; City, Siate; Zip Code
&latlae 4. 76
32 Ooﬁwq 137 Dan Marres Ty 186 G0L
8 Purpose of expenditure 9 «~ Complete if direct expenditure to benefit C/OR -
Candidate / Officehcider name Cffca sought / held
Date Payse name Amount
)
Kk Yopg
Payee address; City. tate; Zip Code
\\OLl N (l/\ome. Lo Sgn Marcos Tx 186G
Purpase of expenditure -+ Complete if direct expenditure to benefit C/CH -
Candiaste / Officetcider namie Office sought ! heid
-
Dale Payee name Amount
)
Payeeaddress ......... clrys:aleZmCode ......
Purpose of expenditure + Complete if direct expendiure to benefil C/OH -
Candidate / Officehoider name Office sought / held
Date - Payee nama Amount
' ¢ 3]
e Payeeaddress ......... CW . sm! N z|pc:ade .................................
Purpose of expenditure + Compleie if direct expenditure to benefit C/QH »
Candxiate / Ofhceholider name Office sought / hald
ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

@. Printed on recycied paper

Revised Nov 93



- Texas Ethics Commission

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

{512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F -

The InsTRucTONn Guine explains how to complete this form.

1 Total pages Scheduis F:

2 FILER NAME 3 ACCOUNT # (Ethies Commisnion fiers)
chl)ltb Gomzdfs Tngalshe '
4 Date S Payee name =/ ) 7 Amount
: ®
Me Coygs
R.}q ,0‘(, 6 Payse address; City, Siate; Zip Code _ ;} ) Q ;l

2200 thod 12> San Marcos Tx 18666

8 Pumpose of expenditure

§ =~ Complete if diracl expenditure to benefit C/OH

Muderiad $op Stnn s

Candidate / Officsnoicer namae Offica sought / haid
. ~ .
Makerial  doe Stans
Date Payee name Amount
%)
Me Coys
Payee address; City. State; Zip Code _
2104 A2.6F
A20d Hwi YAz San Marcos Tx 18GL &
Purpose of expenditure ) « Compiate if direct expendllure to benefit C/OH »
cwmuo\'rmuu namie Oificr sought | heid
Mucheciad Coc 31903
Date Payes name Amount
{5}
........ QoS
a‘ Payee address: City, State; Zip Code
Lo|t : a3. 16
aaco Huy 13> San Murcos Tx T8¢l ¢
Purpase of expenditure . « Complete if direct expenditure to benefit C/OH

Candidaie / Cificehoider name

Offica sought / held

Date ~

2)a3]9e

Payee name

MC—GO RS S

Payee adnress City. State. Zip Code

2200 bwy 133 San Marcos Tx T¥tiLe

Amount
(35)

.06

Purpose of expenditure

Makean) Poe s

Candxima / Officahcider nama

= Compiete if direct expenditure 1o benefit C/OH -

Otfica sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@. Printed an recyciud paper

Rewnsed Mov '35



- Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F_-

The Instrucnon Guiot explains how to complaete this form.

1 Total pages Schedule F:

2 FILER NAME

_Debbie Q@nnd{; Inscdsé)ﬁ,

3 ACCOUNT # (Ethics Commmzuon faers)

4 Date

5 Payee name

2ls¢)at

e
CALOK s
A) \ q } Cl(( 6 Payee address; Cify: Stale; Zip Code 4 00 . cO
10 Q actegeke San Marcos [x 150
8 Pumpose of expenditure 9 - Complete if direct expanditure to benefit C/OH -
Candidate / Officahoider name Office sought / heid
P‘Olt"—(c%‘ ‘S( g,n.S
Date Payee name Amount
)

Payee address; ity. State; ZipCode

AL0 CQSH‘CQAD'ﬂ Sah M@rws Tx 1S 6Lp

I5. 00

6@{99\1% - Fund caiser

Purpese of expenditure - Complete if direc! expenditure to benefit C/OH -
Candmlu { Otficatider naie Oﬁ'u sought / heid
' /Pohhc,m.ﬂ 5¢gn3
Date Payee name Amount
Dam:
P CL m 5 .................................................. Feares
Payee address; City, State; Zip Code
2)4]a¢ - AL.5
Purpose of expenditute » Complete if direct expendilure to benefil C/OH -
Candidaie / Officahoider name Office sought 1 heid
Sw@plms . Fundrase¢
Date Payee name ’ _ Amgunt
, 5
L Sems S TUUT OSSOSO T U P SO RTSUR
. Payee address; City; State. Zip Code
2\10-50 (.77
Purpase of expenditure « Campiete if direct expenditure to benefit C/OH +

Canduixte / Officanaider nane

Office sought 1 held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@. Prinied on recycied paper

Revined Mov ‘25



- Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F -
The InsTrucnion Gume explains how to complete this form. 1 Tolai pages Scheduie F:
2 FILER NAME 3 ACCOUNT # (Ethics Commesion filers)
4 Date - 5  Payee name * 7 Ameunt
(5
JDan. Mavces . Daly Recerd
; I"f , b} v 6 Payee addresy; City; State; le Code ] q l 5- O
1910 T H 3535 San Marcos Tx 78blks
8 Purpose of expenditure 9 =~ Complete if dirsct expenditure io benefit C/OH
Candidsta / Officahoider name Offica sought / haid
Ad \n ?cuw,r - o LoKs
Payee name Am:unt
3)
CPoskmastec
g\ | b lo| (p Payee address: City, Slate; Zip Code ?) ;O o0
30] N (;ua.é{a.luwe Sar\ WFC&S Tx LG
Purpose of expenditure « Compiete if direct axpenditure {o benefil C/OH «
Candidate ! Officaholder nama Qffica sough | heid

[Postuse foe Muilonct

Date : Payee name Arr[nso;.mt
Pestmaster .
Payee address; City. State; Zip Code
LAFSRLYS . 330,00
30| }\3 CDM@ u,(b@ San Marcos Ix 1864
Purpose of expenditure -c-’ Ed;:':‘f;m ne::-endimre 10 benefit C/OH Offic sought / haid
Pootune Sor gl
Date = Payee name ) An;;:nl
wak ..... \i<.o.(§9..‘ .........................................
Payse address; City: Zip Code

alao\a 0 99.00
104N Thorpe bn San Muros Tx 78066

Purpcse of expenditure == Compiete if direct expenditure 1o benefit C/OH -

Candxdate / Ctficahoider name Otfice sought 1 held
Mailpud - Pey s

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@. Primad on recycied peper . . Rewees Nov 05



- Texas Ethics Commission

£.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F -

The InsTnucnion Guioe explains how to compiste this form,

4 Tolal pages Schedule F:

2 FILER NAME

D&bbw @em?:ulues

l\ﬂﬂa)sb e_

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
(s
B
Q\LQ l C"Q 6 Payee agoress; City, Slate; Zip Code ) 6 |,_'
(4 £ Hopkine Sen Mares Tr Tstul

8 Purpose of expenditure

8 - Complete i gitect expenditure to benefit C/OH «

Candidate ! Officanolder name Offica sought / heid
Date Payee name Amount
- {5}
D
Payee address; City, Stiate; Zip Code
ahvilae ) 10.3¢
LU\ ¢ 1—-\rb_g\d‘\ns [an Mfwws Ix YLl
Purpose of expenditure « Compiete if direct expenditure 1o benefit C/OH +
Clﬂdnd-ﬂcl Oificanalder namis Office sougnt / heid
Date Payee name Am(:;.mt
l‘—\ E. . B ................................................... $heana
Payee address; City. Staie; Zip Code _?

242 1D San MNotonio New Drawndels Tx 71§30

—Turhqs

Purpose of expenditure

Candwdate /! Officehaider name

Poe Fundraiser

- Complele if direct expendilure to benefil CIOH «

Offica sought / heid

Date Payee name Am;;mt
ek e,
. Payes address; City; State; Zip Code
alaslae 33,9
Ldl £ \—‘repkms Ban Marcos Tx 1%Lkt
Purpose of expenditure ~ Complete if direct expendituze to benefit C/OH -~

Candixime / Officahoider name

Office 30UQMN / Nald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@. Prinited on recycind papsr

Rewitsd Mov '95



© Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-80D-325-8506

POLITICAL EXPENDITURES

scHEDULE F -

The InsTRucnon Guine explains how to complete this form.

1

Total pages Schedule F:

2 FILER NAME

Pelbie Gonzal s Imd she

3 ACCOUNT # {Ethics Commmsion fiers)

4 Cate 5 Payee name 7
NS
&I\s \ 9 ({ 6§ Payee agudress; City: State;  Zip Code
L4t €. le(ans Sen Marcos Tx 8l ¢

4.9

Amount
(s)

8 Purpose of expenditure

9 ~ Complets if direct expenditure {0 benefit CIOH ~

Candidate / Officahoider name

Cffica sought / held

Cancxdate 7 Offcenoider name

Date Payes name Amount
(%)
LR
Payee address; City, State; Zip Code
ahzae | lo.40
L4t € Hoplins San Marces Tx ke L
Purpase of axpenditure ) Z'iompie; if direcl expenditure to benefit C/OH ~ Oﬂ' sougnt ! heid
hdaie f Officahoider namis [~ !
.r"
Date Payes name An;so;mt
..... MR
Payee address; City, State; Zip Code
é\ \o‘q b i e d-713
LYt 8 \-‘@kas Qun Maeos Tx GG
Purpose of expenditure - Compleg:r il direct expenditure to benefit C/OH - Office sought ! heid
Canciciate / Officatokier nams i i he
Date ~ Payee name Amount
(s
M R
Payn address; City; State Zip Code
alielar 1R-9¢
L4yl €. prkms San Maycos Tx V8L
Purpose of expenditure « Compiete if direct expenditure 1o benefit C/OH -

Offce soughl / haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@. Frimied on retycled paper

Revited Nov ‘93



@ Printed on recycied paper

"Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F -
The InstrucTion Guive explains how to complete this form. 1 Total pages Schedule F: 7

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Debbie @omzcd,es :Df\f/l alsh e
4 Date 5 Payee name 7 Amount
8
RER
A ]5 I Gl 6 Payee acdress Ciy. Ste; ZpCode T QO - C‘
YL ¢ Hooldms San Maccos Tx TI¥ L
8 Purpase of expenditure § - Compiets if direct expenditure to benefit C/OH «~
Candidate / Officahcider name Cffica sought I heid
Date Payee name Amount
®)
CHE B
Payee address. Cily, State; ZipCode
altlae 2.5 X
Lal. @ Hopling San Maccos Tn T¥ee
Purpose of axpenditure » Complete if direct axpenditure to banefit C/OH
Candmln { Otficahaider name Ctfice sought [ held
-
Date Payee name Amount
PR
& Payee address; City; State; Zip Code
hi3jau : 29.¢ 2
k4l . l‘-l‘opkms San Marces T 8ClL
Purpose of expenditure ' +» Complete if direct expendiiure to benefit C/QH
Canduiate / Officehokter name Office sought / heid
Date - Payee name Amount
H i’_ B [4}]
‘.- bay:e'e pothe R cny .. Sute .. z:pcwe .................................
2\ {ae .77
E. \*‘mp\éms San Marws Ix V8Cee
Purposs ot expendlture + Compiete if direct expenditura {0 benefit C/OH -
Candiiate / Officahoider name Offics sought / haid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Ravised Nov ‘95



Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5300 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instrucnion Guine explains how to complete this form. 1 Total pages Schedule A: /
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers)
Debhie Cenrides Tngalsbe -
4 Date 5 Full nams of contributor O oot siaie PAC 7 Amountof I 8  In-kind contribution
_ contribution ($) | description(if applicable) °
lomas . Luevas o | |
.,1] q l a 6 Contributor address; City. State;  Zip Code \ 00 .00 |
~ - I
512 lockweood San Harwb [x Toite I
9 Principat occupation 10 Empioyer (optional)
Date Fuil name of contributor O outof state PAC Amount of | In-kind contribution
coniribution (§) | descripton(if applicable)
Contributor address; City State: Zip Code o {
|
I
Principal cccupation Employer (optional)
Data Fult name of contributor O oustsmerac Amount of [ In-kind contribution
contribution ($) | description(f applicable}
- Coﬁtributor address; City, Slate; Zip Code :
Principal occupation Empioy#r {optionai)
Date Full name of contributor [ out of state PAC Amount of | In-kind contribution
contribution ($) I description(if applicable)
Contributor adaress;, Ciy. Swte ZpCose :
I
Principal occupation Empiayer {optional)
Date Full name of contributor [0 outol stale PAC Amount of ! In-kind contributicn
contribytion ($} I description{if applicable)
conur staress, o S zoooss Il
|
I
Principal occupation ’ Employer (optional}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
L

Resmnepd MNay A%



