CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 3 q
S / MRS / MR FIRST M
2 8’;E|%'SQCT)E[’)ER MSTMRS T OFFICE USE ONLY
NAME DR ¢ nmn s e P . S e
NICKNAME LAST SUFFIX FILED FOR REC LS
AT 38 AV
Gonzalez
JAN 1 4 2019
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE J & culd
OFFICEHOLDER L
MAILING N , F\_l—-**ni.-- .7.: \ ‘
ADDRESS 4009 Oak Forest D CLERY BT COLT i fCis Lo s
[] change of Address | Corpus Christi, Tx 78413 oA ! g o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SEQSEHOLDER ( 361 ) 945_355 l Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount § ]
TREASURER
NAME M b
NICKNAME LAST SUFFIX
. . Date Imaged
Fino Palacios Jr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 4009 Peoples Street, Suite A

(Residence or Business) COI’pUS Christi. Tx 78401

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Lo (361 ) 884-8322

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
KI D [:] D treasurer appointment
(Officeholder Only)
[ Juy1s [] 8in day before election [ ] Exceeded$500 imit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED y / / y
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:J Runoff I:J Other
Description
X
]] // 6 / 2018 General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Nueces County Commissioner, Pct 2 Nueces County Commissioner Pct 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 2 O 1 9 - O O 5 ’0_1?5‘




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Joe A. Gonzalez

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]GENERAL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2,300.00
Eé?ﬁ?ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 765.00
4, TOTAL POLITICAL EXPENDITURES
$ 14,629.06
NTRIBUTION
g}?LANCEU @ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3 @36 ()()
OF REPORTING PERIOD ’ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
A s | swear, or affirm, under penalty of perjury, that the accompanying report is
o %;‘ SANDRA B SANTOS true anq correct and'mcludes all information required to be reported by me
$ ) " ID# 4501854 under Title 15, Election Code.
* * i Notary Public
\\4 QJ STATE OF TEXAS
-.,E'DF“' My Comm. Exp. 09-30-2021

day of January

Sworn to and subscribed before me, by the said _Joe A. Gonzalez

T

Signature of Can:!%/l.[ dyo iceholder

AFFIX NOTARY STAMP / SEALABQVE

11

, this the

,20_19

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

Soudh. p

Sandra B. Santos

A

Notary Public

Slgnature of offlcer aéﬂmstenng oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Joe A. Gonzalez

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2.300.00
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] sCHEDULEE: LOANS $
B. s
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.842.93
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:| SCGHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 4,786.13
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [ | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. " ) Al:
The Instruction Guide explains how to complete this form. 1 “lotel poauss Bohadule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Joe A. Gonzalez

y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
g -
8/16/2018 CWA POl]t]Cﬁl Actio 300.00
6 Contributor address; City; State; Zip Code

01 3rd St. NW, Washington DC 20001

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:_ e = ) Amount of contribution ($)
9/25/2018 Linebarger Goggan Blair & Sampson
............................ 1,500.00
Contributor address; City; State; Zip Code

500 N. Shoreline, Suite 1111, Corpus Christi, Tx 78401

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

Beta Full name of contributor [] out-of-state PAC (ID#__ s el
10/25/2018 Adriana Ortiz
..................................... 500.00
Contributor address; City; State; Zip Code

P.O. Box 6352 Corpus Christi, Tx 78466

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisin Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card P; t
i The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Joe A. Gonzalez

4 Date 5 Payee name
8/9/2018 Andrea Elizondo
6 Amount (§) 7 Payee address; City; State; Zip Code
200.00 4657 Ocean Drive, #219, Corpus Christi, Tx 78412

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF AdVEl’tlS]ng D Check if Austin, TX, officeholder living expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
8/17/2018 Francisco Cruz
Amount ($) Payee address; City; State; Zip Code
1120 Bauer Rd, Robstown, Tx 78380
238.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
ExpE[?[l;TURE COntraCt Labor D Check if Ausltin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
8/27/2018 Nueces County Democratic Party
Amount ($) Payee address; City; State; Zip Code
250.00 2701 Morgan, #600, Corpus Christi, Tx 78405
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI‘?I;:ITURE Advertising D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiornvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
o The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe A. Gonzalez
4 Date 5 Payee name
8/12/2018 Postmaster
6 Amount (%) 7 Payee address; City; State; Zip Code
200.00 809 Nueces Bay, Corpus Christi, Tx 78469
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:' Check if Austin, TX, officeholder living expense
EXPENDITURE Office expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
10/22/2018 KII-TV
Amount ($) Payee address; City; State; Zip Code

1.130.50 5002 SPID, Corpus Christi, Tx 78411

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF 11 i : : E
EXPENDITURE Advert]sn]g ,:] Check if Austin, TX, officeholder living expense

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
10/13/2018 Francisco Cruz
Amount ($) Payee address; City; State; Zip Code
100.00 1120 Bauer Rd, Robstown, Tx 78380
Category (See Categories listed at the top of this schedule) Description
PURPOSE El Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder livin
L TX, g expense
EXPENDITURE
Contract Labor

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment - " . 9
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe A. Gonzalez
4 Date 5 Payee name
10/23/2018 Francisco Cruz
6 Amount ($) 7 Payee address; City, State; Zip Code
150.00 1120 Bauer Rd, Robstown, Tx 78380
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Contract Labor

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
10/28/2018 Felix Valdez
Amount ($) Payee address; City; State; Zip Code
200.00 2550 Tierra Poniente Corpus Christi, Tx 78415
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
P?[':ITURE D Check if Austin, TX, officeholder living expense
RS Contract Labor

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
10/4/2018 Francisco Cruz
Amount ($) Payee address; City; State; Zip Code
130.00 1120 Bauer Rd, Robstown, Tx 78380
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF ContraCt Labor D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe A. Gonzalez
4 Date 5 Payee name
10/25/2018 KIII-TV
6 Amount ($) 7 Payee address; City; State; Zip Code
1,130.50 5002 SPID, Corpus Christi, Tx 78411
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:‘ Check if travel outside of Texas. Complete Schedule T.
OF Advertlsmg [:l Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/7/2018 Debra Castaneda
Amount ($) Payee address; City; State; Zip Code

175.00 6022 Olive Grove Dr, Corpus Christi, Tx 78414

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.

E)(PE[?['):ITUHE Contract Labor l:l Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/7/2018 Larry Castaneda
Amount ($) Payee address; City; State; Zip Code
175.00 6022 Olive Grove Dr, Corpus Christi, tx 78414
Category (See Categories listed at the top of this schedule) Description
PURPOSE (] checkit ravel ouside of Texas. Complete Schedule T.
EXPEI?E':ITURE Contract Labor [ check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 Joe A. Gonzalez
4 Date 5 Payee name
11/7/2018 Francisco Cruz
6 Amount ($) 7 Payee address; City; State; Zip Code
75.00 1120 Bauer Rd, Robstown, Tx 78380
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
.. Contract Labor

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH

Date Payee name
11/19/2018 Joe A. Gonzalez
Amount (8) Payee address; City; State; Zip Code
4009 Oak Forest D, Corpus Christi, Tx 78413
4,775.93
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . |:| Check if Austin, TX, officeholder living expense
EXPENDITURE Reimbursement of Expenses made
from personal funds
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/26/2018 Larry Castaneda
Amount ($) Payee address; City; State; Zip Code
85.00 6022 Olive Grove Dr., Corpus Christi, Tx 78414
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI‘?[;TURE Contract Labor D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe A. Gonzalez
4 Date 5 Payee name
12/5/2018 Postmaster
6 Amount ($) 7 Payee address; City; State; Zip Code
300.00 809 Nueces Bay, Corpus Christi, Tx 78469
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE Office Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 +
12/11/2018 Felix Valez
Amount ($) Payee address; City; State; Zip Code
110.00 2550 Tierra Poniente Corpus Christi, Tx 78415
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEP?I:'):ITURE Food Expense l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/14/2018 George Flores
Amount (3$) Payee address; City; State; Zip Code
250.00 4906 Trinity Drive, Corpus Christi, Tx 78411
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food E Check if travel outside of Texas. Complete Schedule T.
OF 00 Xpense D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accnunpng/Banl@r‘g Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgmn_g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment N . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe A. Gonzalez
4 Date 5 Payee name
12/11/2017 Michocana Bakery
6 Amount ($) 7 Payee address; City; State; Zip Code
44.25 3829 Crosstown, Corpus Christi, Tx
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE Food Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/14/2018 George Flores
Amount ($) Payee address; City; State; Zip Code
40.00 4906 Trinity Drive, Corpus Christi, Tx 78411
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
ExpEr?;TUHE Food Expense D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
12/13/2018 Michocana Bakery
Amount ($) Payee address; City; State; Zip Code
83.75 3829 Crosstown, Corpus Christi, Tx
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE Bsod B D Check if travel outside of Texas. Complete Schedule T.
OF 00 Xpense D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHeDULE G

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2

28

FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe A. Gonzalez

4 Date 5 Payee name
7/15/2018 Sutherlands
6 Amount ($) 7 Payee address; City; State; Zip Code
29.18 4041 S. Staples, Corpus Christi, Tx 78411

Reimbursement from
political contributions
intended

8 (a) Category (See Categories listed at the top of this schedule) | (P) Description

PUROPFO e D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Other-Campaign Material

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
7/15/2018 Sutherlands
Amount ($) Payee address; City; State; Zip Code
22791 4041 S. Staples, Corpus Christi, Tx 78411
. Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE = ;
OF Other-Campaign Material I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [ Gheck it Austin, T, ofiicaholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
8/9/2018 Sutherlands

Amount ($) Payee address; City; State; Zip Code
135.13

Reimbursement from
political contributions

4041 S. Staples, Corpus Christi, Tx 78411

intended
Category (See Categories listed at the top of this schedule) | (D) Description
POREGAE . . D Check if travel outside of Texas. Complete Schedule T.
oF Other-Campaign Material O]
EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
% Joe A. Gonzalez
4 Date 5 Payee name
7/2/2018 Taqueria Jalisco
6 Amount ($) 7 Payee address; City; State; Zip Code
48.60 5358 Kostoryz, Corpus Christi, Tx 78415
- Reimbursement from
X political contributions
intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D ;
Check if travel outside of Texas. Complete Schedule T.
OF Food Expense fravetod g .
EXPENDITURE l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
7/10/2018 Stripes
Amount ($) Payee address; City; State; Zip Code
20.00 1601 Agnes, Corpus Christi, Tx 78404
- Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF:DP'S)SE @ % [:I Check if travel outside of Texas. Complete Schedule T.
Contribution £ _ _ -
EXPENDITURE Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
8/1/2018 Stripes

Amount ($) Payee address; City; State; Zip Code
12.96

ertersemment o 5645 Kostoryz, Corpus Christi, Texas 78415
political contributions

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUF:;S)SE Othcr-Fue] EXPCHSC I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE (] check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2L

2 FILER NAME
Joe A. Gonzalez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
36.74

- Reimbursement from
X political contributions

4502 Ayers, Corpus Christi, Texas 78405

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUF:;.FOSE [::] Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Other-Fuel Expense

[I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

8/2/2018 Stripes

Amount ($) Payee address; City; State; Zip Code
40.00 601 SPID, Corpus Christi, Tx 78405

- Reimbursement from
palitical contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Other-Fuel Expense

(b) Description
l:l Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
8/6/2018 Church's Chicken

Amount ($) Payee address; City; State; Zip Code
18.18

- Reimbursement from
X political contributions

5149 Weber, Corpus Christi, Tx

intended
Category (See Categories listed at the top of this schedule) | (P) Description
PUF:;?SE D Check if travel outside of Texas. Complete Schedule T.
Food Expense O]
EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2

28

FILER NAME
Joe A. Gonzalez

4 Date 5 Payee name

8/7/2018 Taqueria Garibaldi

6 Amount ($) 7 Payee address; City; State; Zip Code
28.74

- Reimbursement from
X political contributions

200 N. Staples, Corpus Christi, Tx 78401

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
F’UROP'?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food Expense [ 1 hack i Auailt, 7 citicamorder ivii axpeni

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

8/8/2018 Postmaster

Amount ($) Payee address; City; State; Zip Code

150.00 809 Nueces Bay Blvd, Corpus Christi, Texas 78469

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUROP'ESE Ofﬁce Expense |:| Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

8/8/2018 Stripes

Amount ($) Payee address; City; State; Zip Code
30.67

- Reimbursement from
X political contributions

6418 Weber, Corpus Christi, Tx

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUREOSE Ij Check if travel outside of Texas. Complete Schedule T.
Xas. iU B
OF Other-Fuel Expense
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2

A5

FILER NAME
Joe A. Gonzalez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
8/8/2018 Taqueria Garibaldi
6 Amount ($) 7 Payee address; City; State; Zip Code

19.30

- Reimbursement from
X political contributions

200 N. Staples, Corpus Christi, Tx 78401

intended
8 (a) Category (See Calegories listed at the top of this schedule) | (P) Description
PUFBPESE EI Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food Expense [ Gheck it Austin, T, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

8/10/2018 Taqueria Jalisco
Amount ($) Payee address; City; State; Zip Code
14.52

Reimbursement from
political contributions
intended

5358 Kostoryz, Corpus Christi, Texas 78415

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top ol this schedule) (b) Description
D Check if travel outside of Texas. Complete Schedule T.

F Expense
OOd pe S D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

8/10/2018 Taqueria Jalisco

Amount ($) Payee address; City; State; Zip Code
29.68

- Reimbursement from
X political contributions

5358 Kostoryz, Corpus Christi, Texas 78415

intended
Category (See Categories listed at the top of this schedule) | (D) Description
PUF:;?SE FOOd Expense I:| Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer |D (Ethics Commission Filers)
) S Joe A. Gonzalez
4 Date 5 Payee name
8/10/2018 Taqueria Jalisco
6 Amount ($) 7 Payee address; City; State; Zip Code
30.87

5358 Kostoryz, Corpus Christi, Texas 78415

Reimbursement from
political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PUF:;'FO RE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE FOOd Expense D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

8/11/2018 Stripes

Amount ($) Payee address; City; State; Zip Code
44.63 6814 Weber, Corpus Christi, Tx 78413

Reimbursement from
political contributions
intended

Category (See Categories listed at the top of this schedule) | (B) Description
PUFg"?SE Other-Fuel Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
8/14/2018 Stripes
Amount ($) Payee address; City; State; Zip Code
14.47 6814 Weber, Corpus Christi, Texas 78413
Reimbursement from
X political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D , )

OF FOOd EX g Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE p El Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

25

1 Total pages Schedule G: | 2 FILER NAME

Joe A. Gonzalez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

8/17/2018 Sitiipes
6 Amount ($) 7 Payee address; City; State; Zip Code

38.69 5616 Saratoga, Corpus Christi, Texas

. Reimbursement from

X political contributions

intended
(@) Category (See Categories listed at the top of this schedule) | (P) Description
PUFé';FOSE O[h F ! E D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE LE RPEnSE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
8/17/2018 Taqueria Jalisco
Amount ($) Payee address; City; State; Zip Code
6.99 5358 Kostoryz, Corpus Christi, Texas 78415
. Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURC;ESE FOOd Expense I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
8/20/2018 Church's Chicken

Amount ($) Payee address; City; State; Zip Code
18.70 5149 Weber, Corpus Christi, Texas

Reimbursement from

X political contributions

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE El ;
OF F()()d Ex Shda Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE p EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationVFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment " " o <
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2P Joe A. Gonzalez
4 Date 5 Payee name
8/24/2018 Taqueria Jalisco
6 Amount ($) 7 Payee address; City; State; Zip Code
6.02

5358 Kostoryz, Corpus Christi, Texas 78415

- Reimbursement from
X political contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
PUFg:?SE F d E D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE on xPcnse El Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
8/31/2018 Francisco Cruz

Amount ($) Payee address; City; State; Zip Code
100.00

1120 Bauer Rd, Robstown. Texas
qubursenmmn
political contributions

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUFE;? SE [:] Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE ContraCt Labor El Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
.70 ¢ e
30 601 SPID, Corpus Christi, Texas 78405
- Reimbursement from
X political contributions
intended
Category (See Categaries listed at the top of this schedule) | {(B) Description
PURPOSE l:l )
OF Oth F I E Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE er-ruc Xpense EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

GifttAwards/Memorials Expense

Printing Expense

SolicitationVFundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Joe A. Gonzalez

4 Date 5 Payee name
9/8/2018 Stripes

6 Amount ($) 7 Payee address; City; State; Zip Code
34.64 6418 Weber, Corpus Christi, Texas

Reimbursement from
political contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:l . )
Check if travel outside of Texas. Complete Schedule T.
OF Other-Fuel Expense O
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
9/9/2018 Stripes
Amount ($) Payee address; City, State; Zip Code
29.79 -
5614 Saratoga, Corpus Christi, Texas 78413
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUHOPFO = [:j Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Other-Fuel & Wash Expense

[___I Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
9/12/2018 Church's Chicken
Amount ($) Payee address; City; State; Zip Code
16.24 5143 Weber Rd, Corpus Christi, Texas
Reimbursement from
political contributions
intended
Category (See Categories listed al the top of this schedule) | (B) Description
PUFg,? . E d E |:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ood Expense [ ] mwetcmausun, T, ermoetionter ving: aspenss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card P t
e The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
75 Joe A. Gonzalez
4 Date 5 Payee name
9/13/2018 Erica Barrera
6 Amount ($) 7 Payee address; City; State; Zip Code
296.00 2773 Allencrest, Corpus Christi, Texas 78413
Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUF::';?SE C L b [:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ontract Labor I:I Check il Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9/15/2018 Thop
Amount ($) Payee address; City; State; Zip Code
38.41 2037 SPID, Corpus Christi, Texas
- Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUF:;SSE F d E I_—_] Check if travel outside of Texas. Complete Schedule T.
00 Xpense
EXPENDITURE p [:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
9/26/2018 Francisco Cruz
Amount ($) Payee address; City; State; Zip Code
85.00 1120 Bauer Rd, Robstown, Texas 78380
- Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D ;
OF C t L b Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE ontract Labor D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME
Joe A. Gonzalez

1 Total pages Schedule G:

A8

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
9/30/2018 Taqueria Jalisco

6 Amount ($) 7 Payee address; City; State; Zip Code
14.96

- Reimbursement from
X political contributions

5358 Kostoryz, Corpus Christi, Texas 78415

intended
8 (a) Category (See Gategories listed at the top of this schedule) | (P) Description
PUHPI,?SE D Check if travel outside of Texas. Complete Schedule T.
. Food Expense O] ,
Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

10/1/2018 Whataburger

Amount ($) Payee address; City; State; Zip Code
18.91 602 SPID, Corpus Christi, Tx 78416

- Reimbursement from
political contributions
intended

Category (See Categories listed at the top of this schedule)
PURPOSE

OF :
EXPENDITURE Food E}'{pt‘.I’lSB

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/2/2018 Stripes

Amount ($) Payee address; City; State; Zip Code
33.30 6418 Weber, Corpus Christi, Tx

- Reimbursement from
X political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUFg’FOSE Other-FueI Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/ Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

A

2 FILER NAME
Joe A. Gonzalez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
10/3/2018 Erica Barrera
6 Amount ($) 7 Payee address; City, State; Zip Code
136.00 2773 Allencrest, Corpus Christi, Texas 78413
Reimbursement from
palitical contributions
intended
(@) Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE D s ;
Check if travel outside of Texas. Complete Schedule T.
OF Contract Labor

EXPENDITURE

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/5/2018 Francisco Cruz

Amount ($) Payee address; City; State; Zip Code
160.00 1120 Bauer Rd, Robstown. Texas 78380

Reimbursement from
political contributions

intended
Calegory (See Gategories listed at the top of this schedule) | (b) Description
PUF:;"?SE El Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ContraCt Labor D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/12/2018 [hop

Amount ($) Payee address; City; State; Zip Code
45.94 2037 SPID, Corpus Christi, Tx 78415

- Reimbursement from

X political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF;;? HE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE FOOd Expense D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

edit Card P t
o i The Instruction Guide explains how to complete this form.

2 FILER NAME
Joe A. Gonzalez

1 Total pages Schedule G: 3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
10/13/2018 Felix Valdez
6 Amount ($) 7 Payee address; City; State; Zip Code
200.00 2550 Tierra Poniente, Corpus Christi, Tx 78415
Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUT;FOSE D Check if travel outside of Texas. Complete Schedule T.

Contract LabOl’ El Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/18/2018 Whataburger
Amount ($) Payee address; City, State; Zip Code
12.10 602 SPID, Corpus Christi, Texas 78416
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PU':;'FOSE F d EX ense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 00 p ¥ El Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

EXPENDITURE

Date Payee name

10/20/2018 Taqueria Jalisco

Amount ($) Payee address; City, State; Zip Code
41.76 5358 Kostoryz, Corpus Christi, Texas 78415

. Reimbursement from

X political contributions

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE ] ] )
OF Check if travel outside of Texas. Complete Schedule T.

Food Expense

]:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

agg Joe A. Gonzalez
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
42.32 5818 Saratoga, Corpus Christi, Texa
- Reimbursement from
X political contributions
intended
(@) Category (See Categories listed at the top of this schedule) | (P) Description
PUR(;:OSE Other-Fuel Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
30.00 6814 Weber, Corpus Christi, Texas 78413
- Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE ; ;
OF Other_Fue] EXPCHSE ,:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
10/21/2018 Whataburger

Amount ($) Payee address; City; State; Zip Code
11.62

2402 SPID, Corpus Christi, Tx 78415

. Reimbursement from
X political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:] §
OF d Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Foo Expense D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

it Card P 1
AN A The Instruction Guide explains how to complete this form.

FILER NAME
Joe A. Gonzalez

1 Total pages Schedule G: | 2 3 Filer ID (Ethics Commission Filers)

A&

4 Date 5 Payee name
10/24/2018 Dm Production

6 Amount ($) 7 Payee address; City; State; Zip Code
430.00 P.O. Box 71803, Corpus Christi, Texas 78467

- Reimbursement from
X | political contributions
intended

(a) Category (See Categories listed at the top of this schedule) | (P) Description

PURPOSE D ; ;
i Check if travel outside of Texas. Complete Schedule T.
OF Advertising Expense
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
10/26/018 Stripes

Amount ($) Payee address; City; State; Zip Code

35.00

. 5614 Saratoga, Corpus Christi, Texas 78413
Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ;
h i | f Te ;: hedule T.
OF OthCl’-FUCI Expense D Check if travel outside of Texas. Complete Schedule
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
10/26/2018 Stripes

Amount ($) Payee address; City; State; Zip Code

10.00 5614 Saratoga, Corpus Christi, Texas 78413

- Reimbursement from

X political contributions

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE D ) )
OF 0 h V h l W h E Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE ther-Vehicle as xpense !___i Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
i P

Credt Gara Payment The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
25 Joe A. Gonzalez

4 Date 5 Payee name

10/26/2018 Whataburger
6 Amount ($) 7 Payee address; City; State; Zip Code

14.13 4021 IH 69, Corpus Christi, Texas 78410
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PUFg;?SE F d E D Check if travel outside of Texas. Complete Schedule T.
00 Xpense
EXPENDITURE p D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/27/2018 Olive Garden
Amount ($) Payee address, City; State; Zip Code
144.48 5258 SPID, Corpus Christi, Texas
Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) (b) Description
PUI::;?SE Bood M . E D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE ood -Meeting Expense D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/28/2018 Taqueria Jalisco
Amount ($) Payee address; City; State; Zip Code
23.88 e
5358 Kostoryz, Corpus Christi, Texas 78415
. Reimbursement from
X political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURFOISE [I Check if travel outside of Texas. Complete Schedule T.
i Vi UtsK exas. Lompiete ule [.
OF Food Expense
EXPENDITURE J:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
g The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
15 Joe A. Gonzalez
4 Date 5 Payee name
10/29/2018 Stripes
6 Amount ($) 7 Payee address; City; State; Zip Code
32.61 6814 Weber, Corpus Christi, Texas 78413

- Reimbursement from
X political contributions
intended

(@) Category (See Categories listed at the tap of this schedule) (b) Description

PUF:;?SE Oth F l E D Check if travel outside of Texas. Complete Schedule T.
er-rue Xpense
EXPENDITURE p D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
10/30/2018 Taqueria Garibaldi
Amount ($) Payee address; City; State; Zip Code
12.90 200 N. Staples, Corpus Christi, Texas 78401
- Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE .
OF FOOd Expense I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I—_—] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/31/2018 Church's Chicken
Amount ($) Payee address; City; State; Zip Code
19.88 5143 Weber, Corpus Christi, Texas
- Reimbursement from
X political contributions
intended
Category (See Categories listed at the top of this schedule) | (P) Description
FORPURR D Check if travel outside of Te Complete Schedule T.
I Vi LS ol lexas. Lomplete ule 1.
OF Food Expense 2
EXPENDITURE I:J Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

25

2 FILER NAME
Joe A. Gonzalez

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name

10/31/2018 Erica Barrera
6 Amount ($) 7 Payee address; City; State; Zip Code

232.00 2773 Allencrest Drive, Corpus Christi, Texas 78413

- Reimbursement from

X political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PUF;;E)SE !:l Check if travel outside of Texas. Complete Schedule T.

COntraCt Labor i:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/31/2018 Thop
Amount ($) Payee address; City; State; Zip Code
44.96 2037 SPID, Corpus Christi, Texa 78415
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . )
OF FOOd Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE i:] Check if Auslin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/3/2018 Stripes
Amount ($) Payee address; City; State; Zip Code
35.07 5616 Saratoga, Corpus Christi, Texas
- Reimbursement from
X political contributions
intended
Category (See Categories listed at the top of this schedule) | (P) Description
ROROSE I:] Check if travel outside of Texas. Complete Schedule T.
OF Food Expense P :
EXPENDITURE EI Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9y Joe A. Gonzalez
4 Date 5 Payee name
11/4/2018 Taqueria Jalisco
6 Amount ($) 7 Payee address; City; State; Zip Code
11.63 5358 Kostoryz, Corpus Christi, Texas 78415
Reimbursement from
palitical contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PUFg;S)SE F d E D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 0o Xpense D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

- Reimbursement from
political contributions

Date Payee name

11/5/2018 Stripes
Amount ($) Payee address; City; State; Zip Code
35.12 601 SPID, Corpus Christi, Texas 78405

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUFEFOSE Other-Fuel Expense [] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [_—_l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
11/5/2018 Taqueria Garibaldi
Amount ($) Payee address; City; State; Zip Code
26.63 200 N. Staples, Corpus Christi, Texas 78401
. Reimbursement from
X political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PURERSE I:] Check if travel outside of Te: Complete Schedule T.
1 o .
OF Food Expense ) PRI EE

EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation’Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment .
? The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 4 Joe A. Gonzalez
4 Date 5 Payee name
11/5/2018 Whataburger
6 Amount ($) 7 Payee address; City; State; Zip Code
3.35 6425 Weber, Corpus Christi, Texas
Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUROPI?SE F d E l:l Check if travel outside of Texas. Complete Schedule T.
00 Xpense
EXPENDITURE p I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/6/2018 Whataburger
Amount ($) Payee address; City; State; Zip Code
7.78 2424 Baldwin, Corpus Christi, Texas 78405
- Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF:;’F?SE F d E I___i Check if travel outside of Texas. Complete Schedule T.
0 Xpense
EXPENDITURE Q P D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/6/2018 Whataburger
Amount ($) Payee address; City; State; Zip Code
7.78 2424 Baldwin, Corpus Christi, Texas 78405
- Reimbursement from
X | poiitical contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
FARPOSE DCh k if travel outside of Texas. Complete Schedule T.
Jeck i fravel Of ide of le; N mj A
OF Food Expense ’ e ompeleEaedue

EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
4 The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 5/ Joe A. Gonzalez
4 Date 5 Payee name
11/7/2018 Erica Barrera
6 Amount ($) 7 Payee address; City; State; Zip Code
200.00 2773 Allencrest Dr, Corpus Christi, Texas 78413
- Reimbursement from
X political contributions
intended
(@) Category (See Categories listed at the top of this schedule) | (B) Description
PUF::;?SE Contract LabOI' E:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/9/2018 Stripes
Amount ($) Payee address; City; State; Zip Code
42.00 6814 Weber, Corpus Christi, Texas 78413
- Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) [ (P) Description
PUFg:'SSE D Check if travel outside of Texas. Complete Schedule T.

Other-Fuel Expense

EXPENDITURE CI Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
11/14/2018 Erica Barrera
Amount ($) Payee address; City; State; Zip Code
120.00 2773 Allencrest Drive, Corpus Christi, Texas 78413
. Reimbursement from
X political contributions
intended
Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE D y
OF Contract Labor Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics . state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

28

2 FILER NAME

Joe A. Gonzalez

4 Date 5 Payee name
7/30/2018 Carinos
6 Amount ($) 7 Payee address; City; State; Zip Code
83.29 1652 SPID, Corpus Christi, Tx 78416
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PUROPFOSE . . [:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE FOOd Expense-plannmg meetlng I:' Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
8/14/2018 Nuevo Cafe
Amount ($) Payee address; City; State; Zip Code
40.56 1124 Ayers, Corpus Christi, Tx 78404
Reimbursement from
political contributions
intended
Category (See Categories lisled at the top of this schedule) (b) Description
PUFEI;FOSE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Food Expense
p I_—_] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
8/16/2018 Circle K

Amount ($) Payee address; City; State; Zip Code
34.55

Reimbursement from
political contributions

5636 Weber, Corpus Christi, Tx 78404

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUBEDEE [jcheck f travel outside of Te Ci lete Schedule T.
if travel outside of Texas. Complete ule T.
oF Other-Fuel Expense
EXPENDITURE E} Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

scHEDULE G

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2

A5

FILER NAME
Joe A. Gonzalez

4 Date 5 Payee name
8/17/2018 Julio's

6 Amount ($) 7 Payee address; City; State; Zip Code
7.40

- Reimbursement from
X political contributions

5945 Greenwood, Corpus Christi, Tx

intended
8 (a) Category (See Categories lisied at the top of this schedule) | (B) Description
P”'g',? ok [ Gheokit ravel outside of Texas. Complete Schedule T.
EXPENDITURE FOOd Expense ]:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
8/18/2018 Papachulo's

Amount ($) Payee address; City; State; Zip Code
54.94 4861 Saratoga, Corpus Christi, Tx

Reimbursement from

political contributions

intended

Category (See Calegories listed at the top of this schedule) (b) Description
PUF:;?SE [:I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE FOOd Expense D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
17.60 4117 S. Staples, Corpus Christi, Tx 78411

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE i:l
OF FOOd EX ense Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE p D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment )
' ym The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
,—,7—5/ Joe A. Gonzalez
4 Date - 5 Payee name
8/23/2018 Chili's
6 Amount ($) 7 Payee address; City; State; Zip Code
64.67 4120 US Hwy 77, Corpus Christi, Tx 78410
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PUF:;? e d D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE FOO Expense [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

9/6/2018 Luby's

Amount ($) Payee address; City; State; Zip Code
47.00 1510 SPID, Corpus Christi, Tx 78416

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUFg:?SE I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE FOOd Expense |:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9/13/2018 La Ribera
Amount ($) Payee address; City; State; Zip Code
23.02 1602 Morgan Avenue, Corpus Christi, Tx
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE D )
OF d E Check if travel outside of Texas. Complete Schedule T.
Food Expense
EXPENDITURE i:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

28

2 FILER NAME
Joe A. Gonzalez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
9/26/2018 Nolan's
6 Amount ($) 7 Payee address; City; State; Zip Code
36.64 7426 S. Staples, Corpus Christi, Tx 78413
Fiein'bursementhjom
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedute) | (P) Description
PUF:;?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE FOOd Expense [:i Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/1/2018 Blossom Shop Florist
Amount ($) Payee address; City; State; Zip Code
40.00 5417 S. Staples, Corpus Christi, Texas
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUFgSSE . D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Memorlal Expense [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/18/2018 Exxon Express
Amount ($) Payee address; City; State; Zip Code
40.33 hricts
5175 IH 37, Corpus Christi, Tx 78408
Reimbursement from :
political contributions
intended
Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE [:I : .
OF Oth F l E Check if ravel outside of Texas. Complete Schedule T.
€r: rue xpense
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card P ent .
s The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME
Joe A. Gonzalez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
10/26/2018 Circle K

6 Amount ($) 7 Payee address; City; State; Zip Code
39.50

1602 SPID. Corpus Christi, Tx 78416

Reimbursement from
political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUF:;?SE Other-Fuel Expense I:] Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE l:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/27/2018 Jesse Garcia
Amount ($) Payee address; City; State; Zip Code
50.00

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (D) Description
PURPOSE l:[ )
Check if travel outside of Texas. Complete Schedule T.
OF Contract Labor :

EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
10/28/2018 Home Depot

Amount ($) Payee address; City; State; Zip Code
71.85 5041 SPID, Corpus Christi, Tx 78411

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE |:| ) )
Check if travel outside of Texas. Complete Schedule T.
it Other-Campaign Supplies

EXPENDITURE paig pPp D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

- Reimbursement from
X political contributions

28 Joe A. Gonzalez
4 Date 5 Payee name
10/2018 Cancun Mexican Restaurant
6 Amount ($) 7 Payee address; City; State; Zip Code
57.64

6314 Yorktown, Corpus Christi, Tx 78414

intended
(a) Category (See Categories listed at the top of this schedule) | (P) Description
PUHOPF‘?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food EXanSC D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
11/4/2018 Taqueria Jalisco
Amount ($) Payee address; City; State; Zip Code
70.83 ..
rempursementiom | 202 S. Port, Corpus Christi, Tx
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUFgESE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE FOOd Expense |:[ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
25.24 4861 Saratoga, Corpus Christi, Tx
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
EHRROOE I:I Check if t | outside of Te Complete Schedule T.
OF Food Expense it travel outside ol lexas. mplete edule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics . state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

Credit Card P: t
R The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
78 Joe A. Gonzalez
4 Date 5 Payee name
10/25/2018 Maria Alaniz
6 Amount ($) 7 Payee address; City; State; Zip Code
60.00 1120 Baver K, £b bsHcon e
- Reimbursement from
political contributions
intended
8 (a) Category (See Categaries listed at the top of this schedule) | (B) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Contract Labor O]
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Erica Barrera
Amount ($) Payee address; City; State; Zip Code
50.00
meimbursementfrom | 2773 Allencrest Dr, Corpus Christi, Texas 78413
X political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PU Fg'FOSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE EI Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Reimbursement from
political contributions
intended
Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE EI )
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE E:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



