CANDIDATE / OFFICEHOLDER , FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fiers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. lO
i | - OFFICE USE ONLY
A
Name Mark R - [
NICKNAME LAST SUFFIX
F R RECORD
Gonzalez “lﬁD\ao,qu
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE & oITY; STATE,  ZIP CODE 6
OFFICEHOLDER UL 1 0
MAILING JUL 16202
ADDRESS
(] changs of Address PO Bor 2 &)rpus Christ Tx 78403
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
. OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE 3l da-5124
8 CAMPAIGN MS/ m@ FIRST M Receipt # Amount $
TREASURER \) h
NAME | ... ... ... N k. S S | Ioeroee
NICKNAME LAST SUFFIX
N Date Imaged
Gi ‘ More
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & CITY; STATE: 2IP CODE
TREASURER
ADDRESS
(Residence or Business)
22 3. Tancahuo. Corpus Christ  Tx 73401
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER =
PHONE (B0l ) 8€a-437%
9 REPORT TYPE 300 5 15th day after campaign
[] senvary 15 O day before slection ] Runo | : ;
(Officeholder Only)
DX duy1s (] etn day before etection O Esotethaghed [] Final Report (Attacn CIoH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED y,
O1 /ol /2020 THROUGH Ol -~ 30 /&'OQD
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D Other
Cescription
) l // 03/9020 g General D Special
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (if known)
Diotriet AHor ney District F\Hornth
) GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 2 02 O..O 1 1 6







CANDIDATE / OFFICEHOLDER _ FORM C/OH
CAMPAIGN FINANCE REPORT ‘ COVER SHEET PG 2

14 C/OH NAME

Mark R. Gonzalez

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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

[[] eeneraL
COMMITTEE ADDRESS

[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 a 2 S‘D. o0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ l_{ 14 L‘ Ll
4, TOTAL POLITICAL EXPENDITURES $ q" lﬂ..% 7
(B:IO\LAN::BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ q

.......... OF REPORTING PERIOD T ,qu 33
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

I swear, or affirm, under penaity of perjury, that the accompanying report is
iy, true and correct and includes all information required to be reported by me
Sl PJéjf, LINDA SYLVIA FIGUEROA under Title 15, Election Code.
§?: 4 : Notary Public, State of Texas
‘-,,"5‘;;;....“, A Comm. Expires 11-01-2021
“tnaa Notary ID 6084159

AFFIX NOTARY STAMP / SEALABOVE

e o .
Sworn to and subscribed before me, by the said , v , this the _>
e
day of C)uLV\ ,20 2.0 , to certify which, witness my hand and Seal of office.

\J\‘\-D)Y’a\u\g/ua—o Rinde, Elaueroc

Signature of off‘ao({dmfm)stering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020







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

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Mark A. Gonzalez
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCREDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $23,250 .00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] scHEDULE B: PLEDGED CONTRIBUTIONS 8
a. D SCHEDULE E: LOANS $
5. z] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3 43
) -
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $
o. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
~

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages :1'“;9 At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mark FA. Gonzalez
4 Date § Full name of contributor [0 out-of-state PAC (D )| 7 Amount of contribution (§)
aferfz| T imbecho,tLe
6 Contributor address; City; State; Zip Code
oY Bsoeo.00
4810 SP) D Corpus Christi Tx T8d 1l
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
_ Date Full name of contributor [0 out-of-state PAC (10%: ) Amount of contribution ($)
CAohn W Tayler
ol I ‘)0' 20 Contributor address; City; State; Zip Code
PO Box 370965 CorpusChrsk s 78427 $2500.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Toy lor Dervices
Date Full name of contributor {0 out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; Crty; State; Zip Code

(}3')20 - Qifton Bradshow

Po Box 4189 (torpus Chrishi Tx 1844,G | D1oo0-0D

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Nueces Farm Center
Date Full name of contributor {0 out-of-state PAC (ID#: ) Amount of contribution ($)
d4lzo | WoHs Guerra pie o
02[ , / Contributor address; City; State; Zip Code
S . -
4 Dominion Dr SenAndons T 75257 Piooco
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 sWww.ethics.state.tc.us Revised 1/1/2020







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 ef D
2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
Mark R. Gonzalez
4 Date § Full name of contributor [ out-of-state PAC (ID: y| 7 Amount of contribution ($)
Law Ofice of ReneA.Flores Pee
"/ ’ 8 / )O 6 Contributor address; City: State; Zip Code
4oz N.Conwewy Ay Mission Tx 78572 $500.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
_ Date Full name of contributor 0 out-of-state PAC (iD#: ) Amount of contribution ($)
beorge RA. Fm\&».\ o
(0>} , 24 Igo Contributor address: City; State; Zip Code $
60D ., 00
330 Ocean D Cofpus Chrish TX 784w
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Retire d
Date Full name of contributor [ out-ot-state PAC (iD#; ) Amount of contribution ($)
Baldemar Gubierrez
o:,l zg] 20 Contributor address; City: State;  Zip Code
700 B Zd St Rlice T -18322 3 looo.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RHorney <e|f
Date Full name of contributor [ out-of-state PAC (D ) Amount of contribution ($)
120 Tnterdieh on Straxeqies, LLC.
City;
03 ’O | ' 20 Contributor address; ity; State Zip Code $ .
R O.00
2805 W. Mount Pr. Corpus Chrish Tx 78414
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 ~seWww.ethics.state.tx.us Revised 1/1/2020







MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages ::{’efua'e a

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Mark R. Gonzales

4 Date 5§ Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
ene D, (Roch uez
o |g[20 R 9 o fies
6 Contributor sddress City; State; Zip Code

209 JOAJ(%OV\ pl Cgrmu\r;s{,; TY 78411 $S\OOO o0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ArHorney se |d
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Anthony Lemantia
02 \ 28 ’70 Contributor address; City; State; Zip Code
th20 Oceepn Dr Corpus Christ Ty —1841 1 asSD.0D

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

Poriner L. & F Distriloutors

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

Amount of contribution ($)

Oflobl 20 ' Contnbutor address; Clty sgate an Code

do3 N Conwewy Ay. Mission Tx 78872

Principal occupation / Job title (See Instructions)

$5v0.00

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 1/1/2020







POLITICAL EXPENDITURES MADE

SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS c
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense g.v:smExDense Loan RepaymentReimbursement sumwwmemm
Consuiting Expense Food/Beverage Expense mm et :Fr.vellnbbtnct e
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Oﬂm(onteracabgorymtﬁsbdabove)
CrauCard The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
, R. Gonzalez
4 Date 5 Payee name
ot |22 20 Susan” Reeves
6 Amount (8) 7 Payee address; City; State; Zip Code
39L.33 31y Topela Corpus Christ T 184
8 {2) Category (See Categories listed 2t the top of this schedule) {b) Description
PURPOSE
OF .
EXPENDITURE Salan esl Wao es[Cvn+fac+ Levor Pfem [EC re POI“"l
(@  [] cneckirwavel outside of Texas. Complets Schedule T. {:] 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
020k |20 M Produetions
Amount ($) Payee address; City; State; Zip Code
3 WlX T
175,00 PO Bor T7I803 Corpus Chnist) X 18407
Category (See Categories listed at the top of this schedule) Description
PURPOSE
¥ OF R Y
oeenomrure | Ndverhsina Expense Photoqrephy
[} cneckittravel outside of Texes. Complete Schadule T. [ check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o2 [o6[20 Kiwonis Uwb of Corpus Christ ’B""']
Amount ($) Payee address; City; State; Zip Code

000 o Boy 11%03 Corpuss Chriskh T 73467

Category (See Categories fisted at the top of this schedule) ' Description
PURPOSE .
OF .
EXPENDITURE RdverNsinog Expense ?"’3”’“‘ A
D cm«vavu:)uwooorm.s.msmut L__] Check if Austin, TX, officenolder living expense

Compilete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OR }

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Overhead/R: Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense ?ﬂPo:.;gExpenu el Travel In District &
Contributions/Donations Made By GittYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crosucen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
(Mark A Gontelez
4 Date 5 Payee name
oa[o(p[:,o LuLAc Counail #1
6 Amount (8) 7 Payee address; City; State; Zip Code
) Al
$%75.00 PO Box 10307 Corpus Chrish [x 18460
8 (a) Category (See Categories listed zt the top of this schedule) (b) Description
PURPOSE
OF [ v '
EXPENDITURE ﬂdver-tqﬁmo\ EXPCv\Se. Scholarsh, R Dponsor
~
@  [] Cneckifwavel outside of Texas. Compiete Schedule T. [] cneck it Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
02|19 l 20
| Ro\'nurq Clwo of Corpus Chrizh
Amount (8) Payee address; City; State; Zip Code
$ |’000 4 Oo N .
921 N. Choaparra| Ste. 20 CorpusChests  Tx  “18doy
Category (See camgofes listed at the top of this schedule) Description
PURPOSE
. OF N
EXPENDITURE Bvent Eﬂp@v\s& [able Jponsorshi )
[ cneckifwavel ousside of Texas. Complete Schedule T. [T] check it Austin, TX, officeholder living expense
Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03]lo| 20 Pwerw Ct)wn*!—ru Cluwo ,
Amount (8) Payee address; City: State; Zip Code
¥ RSD. 00 d22s River Hill Py Corpus Chnieh Y 7%4:.0
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF
EXPENDITURE Event Bxpense Decosit Sor 6ol Towrnamend
[ cnecxiftravel cutsice of Texas. Complete Schecule T. [ check it Austin, T, officenolder iiving expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Consuiting

Credit Card Payment

Expense
Contributions/Donations Made By
Candidate/Officehcider/Political Committee

Event Expense

- Loan Repayment/Reimbursement Solicitation/Fundraising Expense

ees cnﬁcet)\mheadmm Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District

GiftYAwards/Memonials Expense Pmung Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mark A. Gonzalez
4 Date 5 Payee name
od|o3)20 HER #4113
6 Amount (8) 7 Payee address; City; State; Zip Code
$ . e
34 2133 S Momede CorpusChrinh  Tx 784y
8 (a) Category (See Categories listed at the top of this schedule) (b)lDescripﬂon
PURPOSE
OF .
EXPENDITURE Foed | Bevevaa; e _Expense Draks
© [] creckifrevel wmor'rexas Compiete Schedule T, [] cheek it Austin, TX, officeholder fiving expense

9 Complete QONLY if direct

Candidate / Officeholder name

PURPOSE
EXPENDITURE

Food | Beverane Evpense

Office sought Office held
expenditure to bensafit C/OH
Date Payee name
o4lis|2o0 | Hep 43
Amount (§) Payee address; City; State; Zip Code
$a19.50 3133 S. Pomeden CorpusChmish  T% T84 1|
Category (See Categories listed at the top of this schedule) Description

GiLt Caxts - Covid Relief

i ] Check if iravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officencider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
pate Payee name
ot|1gl20 deqs@n-\k\ﬂ\ea)s
Amount ($) Payee address; City; State; Zip Code
0000 |§ Lt olly Re. Corus Cheisk ¢ Tsdia
Category (See Categoﬁéa listed at the top of this scheduls) Description
PUROP’?SE ‘
EXPENDITURE F‘-"Od [Beverow\g E}(f‘p%e 6(-‘;4 Cords— Cond (Rtvl e-?
[ cneckitirave outsice of Texas. Complete Schecuie T. [] cmeck it Austin, T, oficenoider fiving expense

Complete ONLY if diract

Candidate / Officeholder name

Office sought Office heold

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 1/1/2020







POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan i

ik Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel In District
Contributions/Donations Made By GiftVAvards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Poiitical 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)
4 Date 5 Payee name
cd4[1qlze | HEB #413
6 Amount (8) 7 Payee address; City; State; Zip Code

12546 | 2133 . Alameda Corpus Christi T 784y

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EENDIT Fod} Bever e Food d, G4 d 14 Rel;
- aae Experse £+ Cards- Covid Relie
1 <2
(@ [ Creckitvavel ouisice of Texas. Complete Scheduie T. [] cneck it Austin, T, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
06)2d|20 | Lol House Graphics
Amount ($) Payee address; City; State; Zip Code
$e4a.50 2od(, S Tadre Islond Dr Corpus Chsh Tx  Tsdis
Category (See Categories listed at the top of this schedule) Description
PURPOSE
. OF ~
expevorure | NdyerWmna Expense Sharts
D Check if travel outside of Texas. Compiete Schedule T. [:] 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 (8) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel cutside of Texas. Compiete Schecule . [] chesk if Austin, TX, officenoider fiving expense
Complote QNLY i direct Candidate / Officehoidoer name Office sought Office held
expenditure to benefit C/OH 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020







Kara Sands

From: Susan Reeves <susanr516@sbcglobal.net>
Sent: Thursday, July 16, 2020 12:12 AM

To: County Elections

Subject: Ethics Commission Report, Mark A. Gonzalez
Attachments: TEC June 30 report Mark Gonzalez07162020.pdf

Attached is the June 30 TEC Campaign Finance Report for Mark A. Gonzalez.




