FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For New Members, Candidates, and New Employees

FORM B

_uaco._o*N

17 2018

ASLATIVE RESDURCE orut:

2016MAR 24 PM |: 37

] —
Name: .Nh/_, naldo Gonzalez, e Daytime Telephone:._
New Member of or Candidate for ~ State: T x A4S '8, w ‘c m mw w FES :M:in
U.S. House of Representatives  District: __3¢f >0._“,Mﬂmﬂ.oz (Office Use Only)
. FWER Candidates — Date of Election:
STATUS

New Officer or Employes
Employing Office:

Period Covered: January 1, 215 | A $200 penalty shall be assessed against any

to ETB.FI individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

a. ﬁ%z%ogcﬁgﬁﬂégaoasu:rgoo;o Yes % No E. Did you hold any reportable positions during the reporting period Yes vh No
b. Make more than $200 in uneamed income from any reportable or in the current calendar year up through the date of fiing?
asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salarles, F. Did you have an nts or arrangements with
honoraria, or pension/IRA distributions) of $200 of more during the vos | X | No B ot e v taporimg Pattod o s hecumert Yes No | W
reporting period? calendar year up through the date of filing?
D. DK you, your spouse, or your dependent chlid have any reportable Yes Vﬁ No J. Did you receive compensation of more than $5,000 from a single  ves | X | No
liability {more than $10,000) at any point during the reporting period? source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding "Qualifled Blind Trusts" approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from Yes D No D

this report details of such a trust that benefits you, your spouse, or your dependent child?

mxmzvq_oz.._..wé<ocoxa.aoaaoaEwBvoam%osﬁmu»ar.canaa;.;sso.na:ao&oa.o.,_,nv___u_ooﬂmweoc«oﬂnovaano:.o:ﬁvogcaogs&n__sao D
tests for exemption? Do not answer “yes" uniess you have first consulted with the Commilttee on Ethics. Yes No _H_




SCHEDULE A - ASSETS & “UNEARNED INCOME”
| Name: ..NA(:S_&O moSNu«.mm.rI(M,n Page_%-
BLOCK A BLOCK B BLOCK C BLOCKD
Assets and/or income Sources Value of Asset Type of Income Amount of Income
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Uss additional sheets if more space Is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: ﬂh(b&Ro &nnNm_nN Mﬂ. Page 3 o7

BLOCK A BLOCKB BLOCK C BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
als|clole|rFlefulria[x|{Lim Current Year Preceding Year
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Use additional sheets if more space s required.



SCHEDULE C - EARNED INCOME

Name: Keynaldo Gonzalez, Jr.

Page_A__of 7

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the flier
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples beiow.

EXCLUDE: Military pay (such as Natlonal Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the Income limit and prohibited income may apply to you after you are on House payroll. The 2014 limit on outside eamed income for
Members and employees compensated &t or above the “senior staff' rate was $26,955. The 2015 limit is $27,226. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary refationship) are totally prohibited for Members and senior staff,

Source (include date of receipt for honoraria)

Type

Amount

Current Year to Flling

_-u_.oo!_-_:o Year
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Spouse Speech
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"
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AR

+ 1,595 . co

$ 241,147, 20

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: .Nk,m naldp mosﬂLGN. AYS Page 5 o 7

Report liabilities of over $10,000 owed to any one creditor at any t/me during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including morigages on their personal residence, Exclude: Any mortigage on your personal residence
(unless you rent It out or are @ Member); loans secured by automobiles, household fumiture, or appliances; liabilities of & business in which you own an interest {unless you are personally liable); and
liabliities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceedad $10,000. *Column K Is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c -] E F ] H 1 d K
Date
oo Creditor Lisbitty Type of Liability g | w
MO/YR o |.e|lze 818
o leoleglzeglzaiz8 |8 g8 |88 |3/ §
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g2 |25 |88 |38 |88 |8z |a9 (a8 |88 |8 &2
Example First Bank of Wilmington, DE 5/08 Mortgage on Rental Property, Dover, DE X

7«%&:3 /2004 | student loan X

WS Degh of Education  |Y/go10 | shudent loan X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fratemal, or political
entities (such as poiitical parties and campaign organizations); and positions solely of an honorary nature. New Members and sscond-year candidates report positions held in the reporting period and
the current calendar year. Firs! candidates and new emplo rt lons held in the current calendar year and years.

Positlion . Name of o..no_.._no._o:

| Propcietor Law Otfice ot Rey Bonzalez,Jc, Mp, 3D

Use additional sheets if more space Is required.
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SCHEDULE F - AGREEMENTS

Name: Ry naldo Gopzhlez I Page_& _ot_"7

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. goverment; or continuing participation In an employee weifare or benefit plan maintained by a former empioyer.

Date

Partles to Agreement

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affillation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.

government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.
Source (Name and City/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, Homestate Accounting Services

\ taal secvices

Esthvec Lopez, San Benito, TX

Juana Garcia, San Bendo, TX
Florinda Martinez, Sa (40, TX

legal Secvies

Iwi Secvice
\egal secvices

Maria Olazacan, San Bearto, TX
.ﬂ»@ \

uel Lopez, San Benido, TX

wmmm_ Secvices

| 1£gal secvices

\ ¢oal secvices

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: Reynaldo Gonzalez, dr Page_ 7 ot _"7/

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by & former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit pian maintained by a former employer.

Date Partles to Agreement

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and fwo prior years. This includes the names of clients and
customers of any corporation, firm, pastnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidentlal as a result of a privileged retationship recognized by law. Do not repeat information fisted on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example: Dose Jones & Smith, Hometown, Homestate

Accounting Services

Use additional sheets if more space is required.




