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FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

FORM B
. For New Members, Candidates, and New Employses
|

Name: .wwf;rvo %ozwsrwN Tr.

Daytime Telephone:_

MG -3 M8

Page 1 of I.@.

LEMSLATIVE RESOURCE CENTT

18 AUG-9 PH 2: 15

{
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New Member of or Candidate for ~ State: __ T~ EXAS
7] US House of Representatives  District 34 m._“.ﬂm._wﬁ oot g\ (Office Use Only)
FILER Candidates - Date of Election:
STATUS . .
New Officer or Employee Staff Filer Type (If Applicable): Period Govered: January 1, ZO(8 | A $200 penaity shall be assessed against any
Employing Office: Shared _H_ Principal Assistant _H_ to_Tuly 31, 2018  Jindividual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child: .
a. Own any reportable asset that was worth more than $1,000 at the v e E. Did you hokd any reportable posiions during the reporting \
end & the reporting uoao% o . Yoo No period or in the current calendar year up through the date of filing? Yes No
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, y F. Did you have any reportabie egreement or arrangement with an 4
honoraria, o pension/(RA distributions) of $200 or more during the Yes /\ No ocgao« entity ac_._:“ the Svoa_:moo period of in the owo_._.oa. calendar Yes No | V]
reparting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you receive compensation of more than $5.000 from a Yes No
liability {more than $10,000) at any point during the reporting period? single 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 “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report detalls of such a trust that benefits you, your spouse, or dependent chiki?

v [ w [

EXEMPTION - Have you excluded from this report any other assets, "unearned” income, or Habilities of a spouse or dependent child because they meet ali three tests for
exemption? Do not answer “yes” unless you have first consulted with the Committes on Ethics,

<3_H_ zo@\
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SCHEDULE A - ASSETS & “"UNEARNED INCOME” 2 L
Name: ‘Nmfm NALpo N\QZ 2ALEZ. u;n . Page_£-_ of 0
BLOCK A BLOCK B BLOCK C BLOCK D

Assets and/or Income Sources Value of Azsset Typs of income Amount of Income

Identify (a) each mssat held for investment orfindicats value of acset at close of the reporing peciod. If ol columns that apply. For -Deforred” check - '
ion Of Income and wilh o fair masket vakualiuse 8 VIUASON Mgthod olher then faif Mmarket value. Denerata tax-deferrad Income (SUCh AMKcws oo e %onooqn.nasn_.uowo e etiing e soumraty bom ook, Divsdenc, intsesad. sndl

iam‘.asazo.&agg:n.xwg speacify the method used. :kv._g.g%g&-.%ﬁ::‘(g | gains, even if d, must be disclosed as § for assets held in taxable accounts.

(b) any other reportable asset or source of i f an acset was sold during the reporting period and is inchud “Tax-Deferrod” column.  Dividends k “Nona™ if no income was samed or genermted.

generated more than $200 in “unea only becauss it genersted income, the valus should Ivdarest, and capital geins, sven |
Incarme during the ymar. - ) . d, must be disciosed as incomey. I t child in which you hat imerest,
“None. —m P u Column XIi 18 for asaets held by your spouse or depanden you have no i
Provide compiete names of stocks and mutual funded “Column M is for assets heid by your spouse or dependen§'None' if the esset generated no incomeg
do not uss only tcker symbois). child in which you have no intemst. iduring the reporting period.

nt that the ing th ) ' u
[For bank snd other cash accounts, totai theamounti A 8 [ C: 0 | E| F1GIHI 1 4K ot _ u OF..FE ; : .mg UL
$ i Plapmiviv iviive yiioc x| i) n:miiviv.viive wixl x xa x

ide a P or P
property.” and a city and state,

f you report & privately-traded fund that s
Excepted Invesiment Fund, please check the “Ell

It you 50 choose, you may indicate thel an asset
ncome source is that of your spouse (SP)

t child (DC), or jointly heid with anyone (JY)
n the opbonal column on the far lefl.

Orrer Type of income (Specify. 6.9., Partnership Income or Fanm incomel

Spouse'DC Asset over $1,000.000"
$1,000,003-85,000,000

SpouseDC income over $1.000,000°
Spouse/DC income over $1,000.000°

Over $5,000,000
$1,000,001-5.000.000

Over 35,000,000

EXCEPTED/BUND TRUST
TAX-DEFERRED

$500,001-$1,000,000
$1.000,001-85.000,000
$5,000,001-$25.000,000
$25,000,001-$50,000.000
| owssoomae
CAPITAL GAINS
$201-$1,000
$1,001-82,500
$2,501-95,000
$5.001-$15000
$15.001-850,000
$50.001-$100.000
$100.001-$1,000,000
$201-$1,000
$1.001-82 500
$2.501-$5.000
$5001-$15.000
$15,001-$50,000
$50.001-5100.000
$100,001-$1,000,000

For a detajied discussion of Scheduls A requi
56 revfer to the instruction booklet, m

_wso.. - : ; , x A X
7 | Stook , | e
Eanges, | STE0S SOty | e ] 1 , ] 1T T Royaes] X . X
: ABC Hedge Fund L I __ -
| CHPSE pANK X
_ ( ONE g x

413,000

§1.001-315000
$15,001-$50.000

$50.001-5100.000
$100,001-5250.000

x

>

incomell

X<
> A
=

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: ._Nm,\z?\oe motﬂb‘em.v e

Page .uv of f

_ | _ A T VITTTTTTTTT]
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of iIncome
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Use additional sheets if more space Is required.




- em e e m da o T e e e e o T MR W em e e e e m R R m Mm M e e e M M Ak M e e e m A in Sv e e e A Mh G e Em e em Ak Y e e e e e e e M e = b

SCHEDULE C ~ EARNED INCOME

Name: REYNALDO Gonzeaez TR

18023?

List the source, type, and amount of earned 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 filer
and filer's spouse, list the source and amount of any honoraria. List only the sowrce for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Resarve pay). federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised thal the income limit and prohibited income may apply to you after you are on Mouse payroll. The 2017 limit on outside eamed income for
Members and employees compensated at or above the *senior staff” rate was $27.765. The 2018 limit is $28.050. In addition, certain types of income (notably honoraria, director's fees, and payments for
professionai services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Lo OFFICE OF REY Gon2PLEZ, TR, MO, 3D

. . Amount
Source (include date of receipt for honoraria) Type Carrent Vear to Filing Preceding Vour

Honorarum $0 Pood

Examples:  |-omive B i 2 ) — 320000 $IEX0.
Spiado County Boand of Educadep —pOLE0 SR NA 72
MeDasan Trvestmeat Gowp LLC Toakecest A B o, 000.00
[* 2 1} Py
Salacy $ (3,600~ 5o

Use additional sheets if more space is required,
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SCHEDULE D - LIABILITIES

Name: Revmpcop Govzarez T

1-oo$ of C

Report liabilities of over $10,000 owed to any one creditor at any time 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 iabilities sacured by reat property including morigages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, housahold furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities 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 {f the balance at the close of the reporting period

exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A 8 [ ] E F G H ] J K
Date
o Creditor __.._,u._u“u“ Type of Liabllity 2 | w
O/YR . oleals |2
M n - ..lm Fm avm .vm Ww Wm mm' W m
88 |28 |85 |85 (3233|5588 (88|88 |% |3
ge|eg g2 (BR| Q8 (82|25 (a8 58|28 |%8
Exampia First Bank of Witmengton. DE 508 Mortgage on Rental Propedy. Dover, DE X
BA OF AME@icA S/ZR|  cae Lond X
CORNERCTONE v2l2010] STupENT LOAN X
SCHEDULE E - POSITIONS

Position

Name of O_.noz_uoco:

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, 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 heid in any religious, social, fraternal, or
political entities (such as political parties and campaign organizations); and positions sojety of an honorasy nature. New Members and sscond-year 8:&;..3 report positions hekt in the reporting
iod and the current calendar year. Flrst-

LA

Use additional sheets i more space is required.
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SCHEDULE F - AGREEMENTS

Name: .FNﬂ:;:»hOO &o!ﬂ)rmm Te | Page lo of_l

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 govemment service;
continuation or deferral of payments by a former or current empioyer other than the U.S. government. or continuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agreement

N (A

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

Report sources of compensation received by you or your business affidiation for services provided directly by you during the cument year and twe 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. Exciude: Payments by the U.S.
government and any information cons!dered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and Clity/State) Brief Description of Dutles
eampe. | Doe Jones & Smith, Hometown, Homestate Accounting Services
N~ SEE  ScHEpuLe o

Use additional sheets if more space is required.



