JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. /U / ﬂ
L4
3 CANDIDATE / MEEHREE FIRST M OFFICE USE ONLY
OFFICEHOLDER ﬁn ﬁ
NAME e WMo de, JRTT e —
NICKNAME LAST SUFFIX FILED FOR RECORD
f g - AT 5O A
yY7i 6/)/770/@5 1050 G
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, cITy; STATE;  ZIP CODE UL 06 201
OFFICEHOLDER ) > p JUL
MAILING 410 Grant jace
ADDRESS . CLERK CO KCAORA SANDS
! . > = ),7(. T \ ggTY URT, NUECES COUNTY, TEXAS
D Change of Address Corpdb 0”41 / i X 7 pr/ / BY. : I ONAS DEPUTY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER - ’ i .
PHONE (31 ) 17[ 1/4?— 7'47/ 5]
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
=L Anka......... E
NICKNAME LAST SUFFIX
= i) Date Imaged
Asa  (Gonzgles
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #, CITY; STATE; ZIP CODE

ifﬁz*féi“ H10  Grant Ploce Corpds Christi, TX 184))
(R €ldende or Business)

-
8 E?—TMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
mee  [3up HHQ- 7475
9 REPORT TYPE ) ;
J 15 30th day before election Runoff 15th day after campaign
[:l s D [:] D treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
w [:l y |:] Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED . -
) ’
Ol /0308 e 0Ol 30,/ 303|
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year & Primeary. D Runoff D gzshsec:iption
g . G I Special
03) /0 ’ /‘303‘2 D enera D pecia
12 OFFICE OFFICE HELD (if any) Cfdd[; LI) NU(('@S 13 OFFICE SOUGHT (if known) tJ quc,) NU@C(’_S
(ounty Court at Aaw MDA | Lovnty Coourt at Ad No. 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

cororac  2021-0039

Forms provided by Texas Ethics Commission www.ethics state rised 11/4/2020



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JCIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME = 16 Filer ID (Ethics Commission Filers)

Aprg E. Vlisa” Fornzales

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ . O =
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ |
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS ]
................... ‘ ’ 13.109. §
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _ 0 B
4. TOTAL POLITICAL EXPENDITURES $ 5,6. 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢, . »7
BALANCE OF REPORTING PERIOD ';N/Q 98 3 S’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — 0 -
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ﬁ/’)/?ﬁbtv "ngd &\Oi/}Zd /63 , and my date of birth is ﬁ?[(’/’(/? 217/ /C/Z[/
My address is L‘I/U [‘;}’/)}")f’ P/(V‘(; /()f'ﬂJJQ //’)f'lﬁft , /)( ,7?&;// // Sﬁ

(street) (city) . (state) (znp code) (country)

Executed in A.i/ P rés County, State of l /XC’\.S , on the /7 rdday of
2 /7“') 7
//?Zﬁ’/] (Lo—

lm /WA_ /‘
Signature of Can‘éldateIOfflcehol#r’El')ecla\ t)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Anna. E. "Lisa" (onzales

20 Filer ID (Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. HEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
[]/ SC Q TNV
2. | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ])L,(]L} 8l
3. : $
[/] SCHEDULE B: PLEDGED CONTRIBUTIONS &,100. 00
4. [ ] SCHEDULEE: LOANS $
5. [/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ <0
55,00
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/4/2020



PLEDGED CONTRIBUTIONS (JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

=

2 FILERNAME

Anna E.

"Lisa " (Fonza les

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ — O _
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | 9 Inkind contribution
of Pledge $ | description
|
........ Tony. PLeAChee. ... i pon 50
00[ -06)‘ 7 Pledgor address City; State; Zip Code # ,) O . :
4500 N.Shoreline Blvd.
</ite. 1001 (O{ﬂ (}’ll"lSh '7‘?)14 0’ D Check if travel outside of Texas. Complete Schedule T.

10 Pledgor's principal occupation

At3ornem,

11 Pledgor's job title

H’f‘ﬁ)fﬂ(’/ﬂ

Tonv

12 Pledgor's employe‘mJaW firm

Pletcher P,

13 Law firm of pled&)rs spouse (if any)

14 If pledgor id a child, law firm of pare’nt(s) (if any)

Date

Du-05-2|

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

..... Royston. Rayzo.f..\(ick

Pledgor address; City;

§04 N.(arancahvo Covpus

tate Zip Code

duWillians 4P

St. 1300 Frost eank Plza. Gty TX 7840]

Amount
of Pledge $

In-kind contribution
description

|
D Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgors job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date

Ot-09-3)

Full name of pledgor

Stephen... MeMAins. . .

Pledgor address; City; State; Zip Code

8337 \Jorktown
7X 1043

O out-of-state PAC (ID#: )

Amount | In-kind contribution
of Pledge $ | description
|
. ; |
#500.9° |
|

|
[:]Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation

Atrornes.

Blvd. Ste £-3 (ocpus Lhyist;

Pledgor's job title

AH1ornésn

ot (ounse)

Pledgor's emplo

/law firm

Law firm of pl

gor's spouse (if any)

OFf (ounse ) Arnold Genzaks, Jr.

If pledgor is a child, law firm of parent(s) (if any)

Lo OFfice pf KAL}I Ja_MeMans

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 11/4/2020




PLEDGED CONTRIBUTIONS (JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J): f g

2 FILERNAME

3  Filer ID (Ethics Commission Filers)

-~ / . i
Anre. 2. "Aisa ' Gonzgles
4 TOTAL OF UNITEMIZED PLEDGES $ = O e
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
’ |
N Rita. Martales. ..., o
0@03 2' 7 Pledgor address; City; State; Zip Code ‘# 5 00 # 00 :

122 Sante Fe St. Corpes Christe , TX 78404

|
D Check if travel outside of Texas. Complete Schedule T.

10 Pledgor's principal occupation

H’ffﬁ)’naq

11 Pledgor's job t

Attorn

itle

£ An

lﬂh

12 Pledgor's employer.

Nfbice pt Rita Rosen Morales

firm

13 Law firm of pledgmls spouse (if any)

14 if pledgor isa

child, law firm of parent(s) (if any)

Date

Ol -03-2|

[] out-of-state PAC (ID#:

waller ...

City; State; Zip Code

Full name of pledgor

........ Chris

Pledgor address;

1122 Sante Fe st. Covpos Christi TY 7¢40Y

Amount I In-kind contribution
of Pledge $ | description
|
|
4 500.0°)
! |

|
l__—l Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation

/‘}fh)(‘ﬂu«

Pledgor's job title

F}Hornm\

lJa

Pledgors employer/_lﬂw firm

Law firm of pl

Waller

ller Louw DfFice PLLC

or's spouse (if

Lo Oﬁﬁce PLLL

If pledgor is a

child, law firm of parent(s) (if any)

Date

Ol -03-2|

D out-of-state PAC (ID#:

Full name of pledgor

State;  Zip Code

[X_T8HO0I

...... David.. Har

Pledgor address;

02 N. Carancahve Ccap-a
St. Suike 900 Chrish

-

Amount | In-kind contribution
of Pledge $ | description
|
|
$/,000,%

|
[:'Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation

At torneea

Pledgor's job

Pttornes ,/ Partnesy

title

Pledgors employe/law firm

Sico Hoelscher Harris LLf

Law firm of pl

or's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

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 11/4/2020



PLEDGED CONTRIBUTIONS (JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

sCcHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J): 5‘

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

) — ) I > -
Anna. E. “Lisa" (Sonzal&S
4 TOTAL OF UNITEMIZED PLEDGES $ — O —
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | 9@ In-kind contribution
of Pledge $ | description
|
...... C.M.. Henkel TIL. o] o |
0&'0‘{2' ’ State; Zip Code 'ﬂ IDO‘DO :

7 Pledgor address; City;

%02 N.Carancahva

St Sute 2108 (’G.Dugun’:sh TX 78481

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

Ario

10 Pledgor's principal occupation

'NéLy

11 Pledgor's job title

Htornew, / Partner

12 Pledgor's employerﬂ!w firm

13 Law firm of pledgojr's spouse (if any)

Fritz Byrne Head «.’Q/y:lﬁfr,L,DJ PLLC

14 If p|edgor is & chnld 1Aw firm of parent(s) (if any)

Gate Full name of pledgor [ out-of-state PAC (ID#: ) Amount | In-kind contribution
of Pledge $ | description

. " - |

LMiKe. Sty Ken.b.e@ ............................... G

b lﬂ '0"{ 2‘ Pledgor address; Citys State; Zip Code :ﬁ 960 20 :
300 N. (arancahvec Cca’p Vs |

<ff na 5 v"’ r e lq 00 Chrit j ‘T' X 7 ? LI 0 l [:l Check if travel outside of Texas. Complete Schedule T.
)

Pledgor's principal occupation

Mtornes

Pledgor's job title

Attor nesa

Pledgor's em

Bf‘{]

ployeM firm
nscomb PLLC

Law firm of pledﬁors spouse (if any)

If pledgor is a child, law firm o( parent(s) (if any)

Date Full name of pledgor [ out-ot-state PAC (ID#: ) Amount | In-kind contribution
of Pledge $ | description
|
....... Terr N SMSL......oooooooo | g asp 20|
OU _DL/ 2 ‘ Pledgor add City; State; Zip Code 2 0. |
4002 Castle l
\/ﬂ ' ‘F[ ; _D{ /ﬁ'[){‘ﬂd < (\hf‘{é h TX 7 g)/ } O DCheck if travel outside of Texas. Complete Schedule T.
7

Pledgor's principal occupatio

Bttornes,

Pledgor's job title

fHtornes,

Pledgor's em

Splf- er’Vl)O)DHP:?,(

ploye/law firm

Law firm of ple/gors spouse (if any)

If pledgor is a child, law flrm of pal’ent(s) (if any)

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 11/4/2020



PLEDGED CONTRIBUTIONS (JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

=

2 FILERNAME

Anna E. "Lisa’

(vonz a les

3  Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

-0 -

5 Date

Ou-)-2|

6 Full name of pledgor [ out-of-state PAC (ID#: )

7 Pledgor address; State;  Zip Code

1201 Third St. Corpus Christi TX T24e4

9 In-kind contribution
description

8 Amount
of Pledge $

¥250.9

|
[:l Check if travel outside of Texas. Complete Schedule T.

10 Pledgor's principal occupation

Rt10rness

11 Pledgor's job title

fornen

Heéxrman

12 Pledgor's employe

firm

£ terrman PLLC

13 Law firm of pIedg‘&’s spouse (if any)

14 If pledgor is a child, law firm of parent(s) (if any)

Date

a-1-21

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

...... Oianta.. Medind=.......................

Pledgor address; City; State; Zip Code

g7 Cr‘c{jﬁ St. Corpvs Chrish, TX 18404

Amount
of Pledge $

¥ 500.%9
|

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

In-kind contribution
description

|
|
|
[
|
|

Pledgor's principal occupation

Rtornésn

Pledgor's job title

Rttornes, | Founder and Duwner

Pledgor's employ_Jr/law firm

Lo Office of Bianea A Medta- ﬂodnruu'

%

Law firm of ple

r's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date

b-12-2]

Full name of pledgor

[ out-of-state PAC (ID#: )

Zip Code

7840)

Pledgor address; City;
. ‘ Corpus .
110 Mesaunte. St Christs TX

In-kind contribution
description

Amount I
of Pledge $ |
|
|

#1,000.°°

l
D Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupatior%

P10 rnesy

Pledgor's job title

Attornes [ Lead Aﬂomef.}

Pledgor's employned{aw firm

Wepb (ason £ Mbonping

Law firm of p|edgors spouse (if any)

If pledgor is’a child, law firm of parent(s) (if a

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 11/4/2020




PLEDGED CONTRIBUTIONS (JUDICIAL) ScHEDULE B(J)

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form. )5
2 FILERNAME 3  Filer ID (Ethics Commission Filers)
s E_"lise" & Jes
Nha . (Sa OhR4 IS
4 TOTAL OF UNITEMIZED PLEDGES $ —_ O —
5 Date 6 Full name of pledgor Oout-ol-state PAC(D¥:____ )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
\ |
aul Chapa........coooo |
OU -,U ,Ql 7 Pledgor adc!ress; ) City; State; Zip Code # ’l 00 0. 00 :
500 N.Shoreline |
PIVA. S' te. 111 (‘Uqus /’h r l"sﬂ TX 7 Pl-/o J [ check if travel outside of Texas. Complete Schedule T.

10 Pledgor's principal occupation 11 Pledgor's job title
Attornés, , Aitornen |fartner
12 Pledgor's employerﬂazv firm ,ngbar‘ o 60334n 13 Law firm of pledgu#s spouse (if any)
r 4 Sampson L L

14 If pledgor is a child, law firm of’parent(s) (if any)

Ditis Full name of pledgor [ out-ot-state PAC (ID#: ) Amount I In-kind contribution
of Pledge $ | description
....... RO”BL&F}”OS() o 00:
O(Q‘ , q ,Q J Pledgor address; City; State;  Zip Code $ .% Dl :
5350 S.5taples Corpus o |
S‘ ) ‘f- el 4 20 C hyish ']’X{ ’7 ‘S) L[ / I D Check if travel outside of Texas. Complete Schedule T.
Pledgor's principal occupatlon' Pledgor's job title
Attornes Attornéy
Pledgor's employerﬂa‘N firm "~ Law firm of pledgp/'s spouse (if any)
Barroso Law Firm

If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor [] out-of-stale PAG (ID¥: ) Amount | Inkind contribution
of Pledge $ | description
|
|
Pledgor address; City; State; Zip Code :
|
D Check if travel outside of Texas. Complete Schedule T.
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

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 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

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

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 F1:

2 FILER NAME

Anna E£. "Lisa

'Gonzales

3 Filer ID (Ethics Commission Filers)

4 Date

Die-N7-202)

United States fostql

Seryice /Lamdf Pdf‘k)

6 Amount ($)

#5599

7 Payee address;

City; State Zip Code”

Ug0) Everhart Rd. Corpus Christi | TX 78411999

PURPOSE
OF
EXPENDITURE

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

office overhead [yrental

(b) Description

Campaign office 5upp/1¢5

DOS’(&(Z/J / Stamps

X pense

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

D Check if Austln X, offlceholder living expense

9 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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. [:] 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 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A(J)1

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. I /
2 FILERNAME 3 Filer ID (Ethiésfommission Filers)
y = Vi ” 6 :
Anna. E. "'lisa ONZ4oles
4 Date 5 Full name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution ($)
w242 Monte English 0wl NN &N
< - 6 Contributor address; City; State; Zip Code e DO
555 N (arancahve, # 350
Ste 1020 (ocpus Chrish TX 12 401
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
12 |f contributor is a child, law firm of parent(s) (if any)
Bate C Full name gf contrﬂutor [ out-of-state PAC ID: ) Amount of contribution  ($)
ani
b ou-2] (FLEDERICeS of bam. Bonilla., L.C.......... b 0
Contributor address; City; (_}] State; Zip Code # 25 i)‘
Co zpb ristc TX 5
2727 Moraan Ave E 7840
Contributor's principal occupation: Contributor's job title
Atthrnis, At10 1 néy,
Contributor's empldyer/law firm Law firm of con_uiéutor's spouse (if any)
Lo OFfees of ylidliawm Bondla, L.

It contributor is a child, law firm of parent(s) (if any)

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

Law O0ffice 0f Diamond Deléon PLL (_,
Ol B2 || convivutor adaress; o Sate:  zipCode #100. 09
1123 santa Fe  Corpuc (hrist TXTEH0Y

Contributor's principal occupatlon Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

10

2 FILERNAME

na E. "Lisa' Gonzales

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution (3)
| Lawrence.. T Kuchta.. . Michele. V. Kuchta..
O u- |0*2\ 6 Contributor address; City; State; Zip Code ﬁ’ l DD ) 00
35) Grant PL. Cocpus Chrsh TX 18411
8 Contributor's principal occupation ! 9 Contrlbutors job title

Regltor | Attornen

Realtor | Attornes

10 Contributor's employer/law firm /nj 1 Law firm of contributor's spouse (if an
(chele Villarray °°

AT (. metyrn Properties] kuchta Prid " Michek (o )larreal-Kvchta, PLLL

\

12 If contrlbutor is a Chlld Ia'w firm of p ent(s) (if any)

Date

0-1-2)

Full name of contributor [ out-of-state PAC ID#: )
p——— © —

..... Tona 155000 L P
Contnbutor address; City; State;  Zip Code

B’C‘l Q%HE%U& Fe(pus Christi TX 7940)

Amount of contribution ($)

4 400.0°

Contributor's principal occupatlon Contributor's job title

Attornes, Attornes,

Contributor's emploﬂr/law firm

John 7T

floocdl . L.P.

Law firm of corlt;,L!)utor's spouse (if any)

It contributor is a child, law firm of parent(s) (if any)

Date

L-11-3)

Full name of contributor [ out-of-state PAC  ID#: )
...... JusTin. GYCeN. ..o
Contributor address; City; State: Zip Code

d¢
1242 (Grand Canal Dr. L( hms‘n INGI LIS

Amount of contribution ($)

# 550.0°

Contributor's prmcnpal occupatlon Contributor's jOb title

AHornen Attorned

Contributor's empﬂ)yer/law firm

The Pate| Firm PLLC

Law firm of co,m‘ibutor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

sCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

Anre. E. "Lisa’ Genzales

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#:

OUZ 'Gq ,2 I 6 Contributor address{% City; State; Zip Code
05 N. Upper Broadw o ,
su.ﬁ 50 ?‘L(‘sers Coysti TX T840

7 Amount of contribution ($)

# 100.00

8 Contributor's principal occupation

9 Contributor's job title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 |f contributor is a child, law firm of parent(s) (if any)

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

Contributor address; City; State;

01-04-2) ..Tc.m....C.:..W.hmr.,...H.ﬁox.n.&;j...ar..

01 N-Sh”‘?\‘"ia%\!\/d' Corpus Christh TX TEY{)

Zip Code

Amount of contribution ($)

# 200.00

Contributor's principal occupation

Contributor's job title

Attorney Attor pesa

Tom O Whest, Atorpen gt )qu

Contributor's emplkyer/law firm Law firm of contr[bdtor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

D]ﬂ N IU d 1 \ Contributor address; City; State:

LYeom  Gr\No

Zip Code

340 Polphm P Lorpus (st TX T84

Amount of contribution ($)

3 500. 00

Contributor's principal occupatiol

Contributor's job title

Attornéu Attorne,

Jaw Offieces pf Kedin wialter (Grillo

Eontributor's empjg}er/law firm Law firm of contLijJtor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in‘ the report.

scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. otel paos ()

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Bana. E. "L " Gonzales

4 Date 5 Full name of contributor [J out-of-state PAC ID#:

........ (arol. Bag. :)69

) 7 Amount of contribution ($)

0 7. —017 g 2 I 6 Contributor address; City; State;  Zip Code # ’ 00 00
. TO0EFverRarT : .
Ra_sSte £ Lom is Christi TA ‘]9’7’”
8 Contributor's principal occupation 9 Contributor's job title
Attorne Attornes
10 Contributor's employer/lawlljn 11 Law firm of ceftributor's s spouse (if any)
Caral L. Baile, Bttorney at Lo

12 If contrlbutor ls a child, la‘bv firm of parent(s) (Ifgl'n )

Dats Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution  ($)
0 ) o o fRObeE T e RAMEY oo
0& O 17’ ‘»2 ’ ,/c);omributor address; ity; State; Zip Code o 00
=) =
303 Jackson Pl CorpusChristi TX 7584 11
Contributor's principal occupation Contrlbutors job title
R ttorne Attorné
Cor{trlbutor's emplqy}r/law firm "Law firm of con_t;u/utors spouse (if any)
Self -Employed

If contributor is a child, law firth of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
—
. . li m.&ﬂlﬁ. AAPRET e )
U@‘Oé’Ql Contributor addréss; City; State:  Zip Code ﬂ <) 0.

PO Box 2411 ((,Y{)bb Christ TX 78443

Contributor's principal occupation Contributor's job title
Attorree, Bttorney
Contributor's employerfaw firm Law firm of contribugbr's spouse (if any)
Low O0Ffiee pf Timsthy )(whkf'

If contributor is a child, law firm of parent(s)jif any)

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 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A(J)1

. ] 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. }

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Bnm E. “Lisa " Gonzales

4 Date 5 Full name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution ($)
Office e o
O - O‘-I -2 6 ’ggb,z{}r_é;{j;resét@a'} i:tf; N Shte  2Ipi0ads # 100. 0o
100 /;ﬂgd!smcf Corpus Christ, TX 78404
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Datg Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
Deh 7 4 P C. Svsan 0Chod]
OCh0a..£. . AssDcLA. (CLTY A TR 1ér .

Dlﬁ ) 04 2' Contributor address; City StatesPpr Cod/i55 $ 50‘ oo

H921 williams Dr. (orpos Christi, TX 78411

Contributor's principal occupation Contributor's job title

Attornes, Attornesa
Contributor's employe@aw firm Law firm of contrlbuiér‘s spouse (if any)
Othoa A Assncietes P

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
_—— Chacles. W..Zahn.. . Il
- . Contributor address; City; State:  Zip Code ‘2 00. OO
/ 210k ST Highway o . 4 7 #
201 Suite 2 ovt Aransas, TX 78372
Contributor's prinmpal occupation Contrlbutors job title
A 10 rngi A1t1orneqy
Contributor's employer/lay}firm Law firm of contribditor's spouse (if any)
Law OFfice< of Charles i.-Zahn, Jc.

If contributor is a child, law firm of parent(s) (if any)

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 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

. . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. /

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Anng E. "Lisa' _Gonzales

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-ot-state PAC ID#: )
L Jdames. Ne. Kibben oo
Dé‘) : 03,,2) 6 Contributor address; City; State; Zip Code _7 ) OOa 00
555 N. (arancahva.  Corpss Christi, TR 7§40 |
Ste. 1100
8 Contributor's principal occupation 9 Contributor's job title
Atior néin Rttornesn | Partner
10 Contributor's emploer/Iaw firm 11 Law firm of contriButor's spouse (if any)
MeKipbtt Martinez Jarvis 4 tJood ZLE

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
o TJeel. B Johnson. ..o J
ow -03 aZI Contributor address; City; State; Zip Code ﬂ /0(); 00
152l Co. RA 1470 Odem  TX 78370
Contributor's principal occupation Contributor's job title
Senior Judge Senwe Judge
Contributor's employer/law firm Law firm of contributor's s‘jpouse (if any)
State p€ Texas

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID##: ) Amount of contribution ($)
LStedart N Rice
Ou 0:3 (2 ' Contributor address; City; State:  Zip Code #/ 00 - 0 O
ul7 Dr€twood CorpisChristi, TX 784 ))
Contributor's principal occupation Contributor's job title )
Attornes, At torneu | Shaceholder
Contributor's empleér/law firm "Law firm of cont utor's spouse (if any)
Wood PovKin £ dalter

If contributor is a é?\ild, faw firm of parent(s) (if any)

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 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

10

2 FILERNAME

nre £. “Lise" Gonzales

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#:

)

Gale..Law. Grovp. PLLC...

7 Amount of contribution ($)

OLQ _ ” N :l \ 6 Contributor address; City; State;  Zip Code <H' 360 00
P ¢ . s b
P.0.BoX 2591 Corpus Chyesti TR 78403
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 |f contributor is a child, law firm of parent(s) (if any)

Rars Full name of contributor O out-of-state PAC ID#: ) Amount of contribution ($)
Pavl.G. Kratzia . BItornen At lad..
O ‘.Q - ’ :2 i 9.‘ Conlnbutor address6 j City; ( Jte, Zip Code # ’ O O . Oé
5 er proadlwday Locpu
AL | cben TX 1840
Contributor's principal occupatlon Contributor's job title
Attornen Rttornes,
Contributor's emploﬂr/law firm Law firm of com{lbutor's spouse (if any)
The Kratzia L oW Fiem

If contributor is a child, law firpA of parent(s) (if any)

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

Peter.M.. 2avaelettac........

Amount of contribution ($)

OI.Q" \ ) ; 2‘ " Contributor address; City; State: leCode ...... ﬁ I ) 00 0. 00
1149 3rd Street (orpus Uhaisti TX 1840 Y
Contributor's pr|nC|paI occupation Contributor's job title
Attorney Attornen
Contributor's leployerllaw firm Law firm of comn‘tl)utor's spouse (if any)

ThomasJd. Henry Iniury /’rfh)rndjs

If contributor is a child, law firm of jarent(s) (if any)

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 11/4/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: I

2 FILER NAME

Anno. £ "Lisa (fonzales

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ — 0 _
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | 9 Inkind contribution
Contribution $ | description /M) 0UT™
~|.Sico Hoelscher £ Harois............ " 7 Pmmma sornig 7
0&012' 7 Contnbutor address; h City; State; Zip Code ’ 17’44 lej(— o {A
Carancahva I $ [ L&M fer sen
gd} /V<l Y 700 C‘HPD L’H"l L Tx 7‘}7//0/ DCheck if travel outside of Texas omplete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

) Amount of In-kind contribution

Contributor address; City; State;

I
Contribution $ | description
[
|
Zip Code |
[
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) sCcHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. pag / )

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

=5 i .
Anms. E. 'hisa " Gonzales
4 Date 5 Full name of contributor [ out-of-state PAC ID#: )

....Ha{.’;tl.\.nc....Baﬂge,r.....L. LY

7 Amount of contribution ($)

O l.Q, . 'g.,‘:zl 6 Contributor address; City; State; Zip Code 00
€150 N.Centra| - # 3,500.
Expresadey Ste oo Dallksg, TX 1533)
8 Contributor's principgl occupatiol 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Amount of contribution ($)

Full name of contributor [ out-of-state PAC ID#: )
Chaves. Obré@on AL Perales. L. L. P Sonn BB
Om = ) g ;2' Contributor address h City; State; Zip Code j} D O s
$02 N.(arancahva. ‘
<t Suite. aon_ Corpus CUhest T ]E 40
Contributor's principal occupation Contrlbutors jOb title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
..... UJ lHIOLMA")"duLu # 100 00
OUZ '2 } ’a | Contributor address; City; State:  Zip Code ‘
waaq Bourbonais B (
Dc Corpus Chrish TX 7241 H

Contributor's principal occupation ! Contributor's job title

Attornés Attornes

Contributor's emplo_y}r/law firm Law firm of confributor's spouse (if any)

Law OfCices of William lhmz mrec

If contributor is a child, law firm of parent(s) (if any)

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 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. R pave ) [)e )

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Bnna E. "'Lisa” Gonzeales

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC ID#: )
. watts. Guecra. LB
- 14- 1] 6 Contributor address; City; State; Zip Code - 00
4 Dominien Dr. 5 ¥ 3.500.
AVda 3 Sovte. |10 Spn Antene, TX 182957
8 Contributor's principal océu'pation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ()
..... Joe. £ Coltoa. ]
O U, - Il" - ,2\ Contributor address; City; State;  Zip Code iﬁ. 9 60 00
P0.Pax 3350  Corpus Christ TX 18403
Contributor's principal occupation : Contributor's job title
Attorpe, At torness
Contributor's emplqer/law firm Law firm of QMtributor's spouse (if any)
Joe P. Fulton PLLC

If contributor is a child, law firm of Parent(s) (if any)

Date Full name of contributor [ out-of-state PAC IDi: ) Amount of contribution ($)
LChrusto her E. INCTonki0 |
O u & lg, 2‘ Contributor address; City; State: Zip Code ﬁ ’ D 5 OD
US1n Anthonuw St (orpesChestt TX 1846
Contributor's principal occupation J { Eontributor's job title
Attornen Bitornes,
Contributor's emplg)er/law firm Law firm of cqp‘ributor's spouse (if any)

Lac) OF€ices o€ Christopher E. MeJonKiln

If contributor is a child, law firm of parerh(s) (if any)

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 11/4/2020



MONETARY POLITICAL CONTRIBUTIO
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

Hi sCcHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages §g:wdule A()1:

[0

2 FILERNAME

Anra. £ "Aisa" Gonzdles

3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC ID#:
I James. .. Kagaa.......
) L’ . 42' 6 Contributor address; City;

123 Coleman  Corpus (hrsti,

State; Zip Code

OO0
< 7P40] # 500.

8 Contributor's principal occupation 9

Attorne

Contributor's job title

A1 idrnes

10 Contributor's emnMer/law firm

Jau Offices p€ TJames A Raoon

11 Law firm of conm'ﬂutor's spouse (if any)

12 I contributor is a child, law firm of parent(s) (|f any)

) Amount of contribution ($)

— Full name of contributor [ out-of-state PAC ID#:
David.. . W. Neblett.....
DU? 0 ] ”’u Contributor address; City;

555 N. Cd)"u.ﬂéaht/('

Corpus Christ,
<t'l e

State; Zip Code

T 7840

#A00.9¢

Contributor's principal occupation

[‘H’ILUI”I’)HA

Contributor's job title

Attocnéy | Partnes

Contributor's gjployer/law firm

Fancher £ Neblett, L. L. 4

Law firm of ¢ rlbutors spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date [ out-of-state PAC ID#:

) Amount of contribution ($)

Full name of contributor

Gowan. Elizondo. LLP.....

Contributor address; City;
555 N.Carancahve Corpus Christ
Sre. 406

06-07-2

State:  Zip Code

TX 7849

#500.9°

Contributor's principal occupatlon

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



