
FORM COR-C/OH

OFFICE USE ONLY
1 Filer lD (EthicsCommissionFilers) 52 Toul page3 filed

3 CANOIDATE/
OFFICEHOLDER
NAME Mr- A FILED FOR RECORD

ar 1114 7*il
JAN2SRIC'0.

Aozo uZ
KARA SANDS

aq5
PUIY

UI
st

lY L,J

Dat6 Hand-d6t'ver€d or Oal6 Postmart€d

/T ORIGINAL REPORT
TYPE

x

July 15

3olh day b€loc declion

8$ d.y !.do.8 6l.di,on

150l d.y anar basursr
appointnoni (olfr @hddr onry)

5 ORIGINALPERIOD
COVERED 7 ,/ | /,/ 20L9 rHRouGH V/ Zt /ZOt-g

7 AFFIDAVIT

AFFIX NO-TARY STAMP / SEAL AEOVE

Sworn to and subscribed before me, by the said

20 0 ce witness my hand and sealof ofice

sandra B- Santos
Signature of ring oath Printed name of officer adminilts.inO oath

Remember To Attach Any Part Of The Campaign Fin
Needed To Report And Explain Correcl

I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable

Semiannual reports: I swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: I swear, or affirm, that I am filing this corrected
report nol later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete. I swear,
or affirm, that any error or omission in the report as originally flled
was made in good faith

idate or Officeholder

Joe A. Gonzalez thisrhe 21 day of January

Notary Pul:1i c
Title ot otficer adminjslaring oath

x

SANORA B SANTOS
lD# 4s01&54
Noffy Public

SIAIE Of IUAS
My Comm. Ep. 0S30-m21

Forms provided by Texas Ethics Commission wv!^v.ethics.state.tx.us 2020-0035

CORRECT!ON/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FIRST

. Jge. .

L]d'sT

GonzaLez

! n*"rt

! e*",.0"4 soo ,,,r'

fl om. t"p*.io

6 EXPLANATION OF CORRECTION

Include contribution and expenses received not previously listed and to
reconcile with bank statement.



CAN DIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 2

14 C/OH NAME
Joe A. Gonzalez

15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

E Additional Pag63

]}IIS BOX IS FOR NOTIC€ OF POII'IICAL CONTRIBUTIONS ACCEPIED OR POLMCAL EXPENOITURES I{AOE BY POLINCAL CO MITIEES TO

suppoRT THE cANDioATE / oFFtcEHoLoER. fHEsE ExpENDtfuREs nAy hAvE BEEN aDE wtfttout fxE ca{orDArE's oR oFFlcEtloLDER's

XNOWLEDGE OR COIISENT. CANdOATES ANO OFFICEHOLD€RS ARC REOUIREO TO REPORT THIS INFOR"ANON ONLY IF IHEY RECEIVE NOTICE

OF SUCH EXPENOIIURES.

COMM TTEE TYPE

f]cerener

!seecrrrc

COMMITTEE CAMPA GN TREASURER NAME

COMM TTEE CAMPA GN TREASURER AODRESS

17 CONTRIBUTION
TOTALS

1

TOTAL POLITICAL CONTRIBUTIO'{S
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) s

500.00
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENOITURES OF 91OO OR LESS

UNLESS ITEMIZED $ 165.00

,I. TOTAL POLITICAL EXPENOITURES $ 840.00
CONTRIBUTION
BALANCE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST OAY

OF REPORTING PERIOD $
2 , 597 .50

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF IHE
LAST DAY OF THE REPORTING PERIOO $

18 AFFIDAVIT

lswear, or afiirm, under penalty of perjury thatthe accompanying report is

trueand corect and includes allinformation required to be reported by me

under Title 15. Election Code.

S Lg Ca rdate or Offic€holder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said ,Joe A. cor]za]-ez , this the 2l
day of January 2o_aq-, to certify which, witness my hand and seal of office

Sandra B. Santos Notary Publ ic
Signaturt of adminbt€nng oath Printed name of offlcer administering oath T'itle of oficer admaniste.ing oath

SANDRA B SANTOS
lD# 4501854

Nobry Public

SIAIE OF TUAS
My Comm. EA. 09-30'2021

Forms provided by Texas Ethics Commission w!wv.ethics state.li(. us Revised 9/2612019

COMMITTEE NAME

COMMITTEE AOORESS

TOTAL POLITICAL CONTRIBUTIONS OF I5O OR LESS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MAOE ELECTRONICALLY), UNLESS ITEM12EO

$ 0

2.



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

20 Filer lD (Ethics Commission File.s)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl MONETARYPOLITICALCONTRIBUTIONS $ 500.00

2 S

SCHEDULE Br PLEDGEo CONTRIBUTIONS $

SCHEDULE E: LOANS $

5 x SCHEDULE F1: POLIIICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 575.00

SCHEDULE F2] UNPAID INCURRED OBLIGATIONS S

SCHEDULE F3: PURCHASE OF ITIVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S

SCHEDULE F4 EXPENOITURES MADE BY CREDII CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 SCHEDULE H: PAYMENT MAOE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL ExPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER

S

Forms provided by Texas Ethics Commission ww\/.ethics state.tx.Us Revised 9/26120'19

19 FILER NAME

Joe A. Gonzafez

tr
T scxeoureaz: NoN-MoNETARv (rN-KrND) poLrrrcALCoNTRrBUTIoNS

3

6 tr

a tr
9

tr

12 I



SCHEDULE 41

The lnstruction Guide explains how to complete this form 1 Tolal pages Schedule A1

I

2 FILER NAME

Joe A GonzLez
3 Filer lO (Ethics Commission Filers)

4 Date

L2/72/2019

5 Full name of contribuior ! out-ot-srate PAc (rDs:_)

rllfAc/rex3: A::""i1:i?1 9f l:11t9r=
6 Contributor address; Cityi Slatei Zip Code

P.O. Box 2246, Austin, Tx 78768

7 Amount of contribution ($)

$s00.00

8 Pnncipal occupation / Job tatle (See lnstructions) 9 Employer (See lnstructions)

Full name of contributor E ou-ot siale PAc (Er : )

Contributor address: City State: zip Code

Amount of contnbution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstroctions)

Date Full name of contributor E oulor,slare PAc (E*: )

Contributor addressi Cityi Statei Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnst.uctions)

Daie Full name of contributor ! our-or-staro PAc (Dd )

Coniributor address City; Statei Zip Code

Amount of contribution (s)

Principal occupataon / Job title (See lnstructjons) Employe. (See lnstructrons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-stato PAC, ploase seg lnstruction guide foradditional roponlng requirements.

Forms provided by Texas Ethics Commission wwwelhics.slate.tx.us Revised 9/2612019

MONETARY POLITICAL CONTRIBUTIONS

Date



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENOITURE CATEGORIES FOR BOX A(a)

Adverlising Expense

cqt ibuiioJDoatims Made By
candidatetotnehotder/Potiti€t Cmmitto€

Foo.rB6v€€9€ Exp€ns
GiwAwa.ds'tllemaars E4€ns€

L@n R6payrentR6imbuffit
Ofi c€ Ov€rhesdRental Exp€ns€

Sabir$/WagoJconlract Labor

soliciliatorvFundra6mg Exp€ns€
Transportaton Equipmnt & Reratsd Exp6ne

Trav6l out ot Districl
oiher (entd a car€gory not risGd abovo)

The lnstruction Guide erplains how to complot€ thiB form

1 Total pages Schedule F1

1
2 FILER NAME
Joe A. GonzaLez

3 Fil6r lD (Ethics Commission Fllers)

us Postal. servace
6 Amount ($)

275.00

Zip Code

a

PURPOSE
OF

EXPENDITURE

(a) Category (S.. Car6gori6s lisrod at rhe rop o, rhi! sch€dur€)

Other

(b) DeEcription

Postage for Newsletter

(c) checl rr-a\]3r drsde of Texrs cornpr€re sc?EdueI

9 Coinplere olllY if direcr
expenditure to benefil C/OH

Candidate / Officeholder name Office held

Date

.foe A . col]zaLezL2/L8/20L9
Amount ($)

400.00 4009 Oak Forest D,

Cityi

Corpus christi,
Sta€i

Tx 7 8413

Zip Code

PURPOSE
OF

EXPENDITURE

category (see calsgonss rrsled d rherop orihis schgdure)

Reimbursement. of Expenses
mealF fr.)m r)ersona l frrnds

ChEk il rEvel ollsrde orreEs Cmp ere Sdedue I ! cn""* rar"tn. rx, omc€hordor riving .xp€nss

complete QINI!: if direct
expenditure to benefit C/OH

Candidate / Offceholder name Office held

Date

Amount ($) City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (s6e calegores list6d ar ths lop o, this sch€dure)

Ch€ck il t.a6l outsld€ ol T€Es Comprsrs Sd]edur€ T Check il Alsrn, Tx offic6hod6r tivrng 6xp€ns€

complete OILY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/26120'19

SCHEDULE F1

4 Date
L2/L6/20a9

7 Psyee address; City: State:

809 Nueces Bay Blvd, Corpus Christi, Tx 78469

! Cn""r r ersr,n. rx. otricshold6r living 6xp6nso


