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

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: g

/A

MS / MRS / MR FIRST Mi
3 (C:)'A::;II%II[E)S‘CI;E [l) - OFFICE USE ONLY

NAME bossssvpmon smsimsesms H[)M., ....................... e

NICKNAME LAST SUFFIX
Lisa _ (zonzales
4 CANDIDATE/ ADDRESS /PO BOX; T APT / SUITE #, CITY, STATE; ZIP CODE
OFFICEHOLDER
MAILING

ADDRESS 0 & Co rPUS. '
[] change of Address / éﬁ’(ggé C/? [ ST] TX 757 l// /

5 S?EIDCIEDQBE/DER AREA CODE PHONE NUMBER EXTENS'ON Dale Hand-delivered or Date Posimarked

PHONE (3[“) SL}Q, SQQQ

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER

NAME == |bwsaseos b T H nm ..................... B s Date Processed

NICKNAME LAST SUFFIX
4 - ' Date Imaged
Alsa onz2ales

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE

(SEEE’%?%%ER) 110 Grant Place  Corpus Christt TX 7241

8 }ZKW'DA|GN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
Suly 5H9-5233
9 REPORT TYPE ) :
January 15 30th day before election Runoff 15th day after campaign
m ¥ D D D treasurer appoimment
(Officehoider Only)
July 15 8th day before election Exceeded Modified Final Report (Attach G/OH - FR)
l:] D Y D Reporting Limit D
10 PERIOD Month Year Month Year
COVERED
070 1/ 209] ™o )3 /31,304
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary [ Runotr [ omer

Description

2) [ ] ceneral L] special
057 01./3033 (streval  [[-$-Q2

12 OFFICE OFFICE HELD (if any) J’Uafgd /U(JéC@S 313 OFFICE SGUGHT  (if known) aagép /VUCJ(Q_(
Covnty Lovrt ot Jguw MDA (ounty COurt GF Laa No. 3

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
FILED FOR RECORD
AT J ] P M

[[] ceNERAL COMMITTEE ADDRESS

D Additional Pages 'JAN I 0 2022

[ JsreciFic COMMITTEE CAMPAIGN TREASURER NAME
HOS
M)ﬂv S COUNTY, FEXas

COMMITTEE CAMPAIGN TREASURER ADDRESS __HEPW

GO TO PAGE 2 2022-0003

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



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

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

B £, "Lisa" (nzales NI

-
17 CONTRIBUTION ) 17 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s nd
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0? /7 6 0
4 i
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ . O =
4. TOTAL POLITICAL EXPENDITURES $ / 50 00
 CONTRIBUTION pentil
Ul 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD aq 75 g 8 ‘7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b2 — O —

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.

Maa f oot %@ 0%4%4/9/

Signature of Candldate/Ofﬂceho

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swormn to and subscribed before me by this the day of i
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 F)’ﬂﬂ& K!!SOb{’T ngd (']?)ﬂZd &S and my date of birth is Mﬂ)"C/? 317} /4/{?’9
My address is L/'/{j 6'!’0”{" p’ﬁC@ (Or lQU( /‘hV’I Sf-f ﬂ_MM

(street) (stale) (zip code) (country)

Executed in A“ [8CES  cCounty, State of WX A4S onthe / 0 day of ’ .20&2,

(month)

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



FORM JC/OH

SUBTOTALS - JC/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Anre E "Lisa' 68/720(/@5 N[

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 1_/ a 75, ¢0
i ]
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. (E/SCHEDULE B: PLEDGED CONTRIBUTIONS $ i 2
' 09 .09
7
4. [[] scHeDULEE: LOANS $
5. [ZI/SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | 5pp.00
’ "
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULEI: 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 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. ;

3 Filer ID (Ethics Commission Filers)

fnng E. "Lisa' Gonzales Wy

7 Amount of contribution (3$)

2 FILERNAME

4 Date 5 Full name of contributor [ out-of-state PAC 1ID#:___ )
Heblit Dacting Rals Wernandez.. £ fudiow LLF 5
O Y"OQ '3, E Gont\ributor addrelsr:ﬁ City; Stat,a; Zip Code ﬁ ’) OOO- 0 )

03 N.Carancahva .
E Ste Orno Corpos Cheoste TX 78401

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)

Oite Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)
Fred MeCatlhon...ooooo '
0'7 -, 3'(3l Congﬁtor address; City; State; Zip Code il? a 6 0 ' D 0
24Y Jnweysity De. CocpusCheist TX 72413

Contributor's principal occupation Contributor's job title

A+torn e Attornec, /Sharcholder

P it 7
Contributor's employer/law. fish Law firm of contributore spouse (if any)

Wond. Bov Kin &£ tlolter £ C.

If contribufor is a £hild, law firm of parent(s) (if any?

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC ID#: )
leshie. Casssdy.......... I
' jcny; State:  Zip Code ‘ﬁ , O O O ¢

O",_ |7,al Contributor address; : o
P.0.Box 441 Corpus Christi TR TRYOS

Contributor's principal occupation Contributor's job title

Attornes, Ottarnes. / Partner

Contributor's employer/law fir " Law firm of con&i.bl:lor‘s spouse (if any)

Cassiayy Deloado L Olivarez

If contributor is a]child. law firsh 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)&
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

Anne. E. "Lise” (onzele N/ A

4 Date 5 Full name of contributor [ out-ot-state PAC ID#:. , 7 Amount of contribution ($)
The. Burkett Law... 6.(‘.m../.]5@vr.';¢i. *.. # 950,00

2 FILERNAME

07' 9[_@ -_Ql 6 Contributor addrass;} City; State; Zip Code
53¢ S.Tancohua.  (orpus
Street Christi TA 1¢240)
8 Contributor's principal occupation 9 Contributor's job title

ﬁf%arnw Attorn ey /med!nﬁ fartner

10 Contributor's employer/law fircp/ T La\'N firm of contributor'& gpouse (if any)

The Burkett lood fivm The Burkett Lad Firm

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

Dats Full name of contributor [ out-of-state PAC ID#:_ ) Amount of contribution ($)
Thomas. T. Henro Law f.C.
0?" /O 'c; l Contributor address; 6) City; State; Zip Code ﬁ a ) SO O - o9
PO Box (19035  San Antfenia TR 783k
Contributor's principal occupation 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)

Date Full name of contributor [J out-of-state PAC 1ID¥:___ ) Amount of contribution ($)
..... Amarda....m...LesinsKi o
/0-20-21 | Conibutor address;  Ciyi  Sate: ZipGode % 50 .00
i5]4 Finistere St Lorpos Cheisti TX 75418

Contributor's principal occupation Contributor's job title

LAty nen Bttocney
Contributor's employer/law firm H'éb h f-’ D ar.l; g Law firm of contrimﬁor's spouse (if any)
/7

£alls Hernandez £ Rodlow LLP

If cofitributor is a child, law firm of parent(s) (if aﬁy)

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 SCHEDULE A(J)1

(JUDICIAL)
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)
- b g " —_ N/A’
Annag E- "kisa’ Gonzales
[J out-of-state PAC IDH: y| 7 Amount of contribution ($)

4 Date 5 Full name of contributor

Ny, v
Jeanae.... (hdstaia . F. C""'s};.;;”'él!..'ésa'e; ..... §50.00

]I_ ]- Ql 6 Contributor address; City;
20 poax 4175 U)rnus fhrmh X 7?40—’
g8 Contributor's principal occupation d Contributors job title
A1tornew P11orned,
10 Contributor's employer/law firm . 11 Law firm of contributor‘s.néouse (if any)
Joanne. (hastain  PC

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

Amount of contribution ($)

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

12-8-21 |7 /'%Vp e e B 5,00

440 (ovedny Lo Corpus Chrish TX 78411
Contributor's principal occupation Contrlbutors job title
retyed retired
Law firm of contributor's spouse (if any)

Contributor's employer/law firm

NIA

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

Amount of contribution ($)

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

Contributor address; : State: Zip Code

Contributor's job title

Contributor's principal occupation
Law firm of contributor's spouse (if any)

Contributor's employer/law firm

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

Revised 11/4/2020

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



PLEDGED CONTRIBUTIONS (JUDICIAL)

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

scHEDULE B(J)

1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A £ _lisa” G ,
nre E. Lisa 0Nz de | N/
4 TOTAL OF UNITEMIZED PLEDGES $ —_— 0 —_—
5 Date 6 Full name of pledgor [ out-of-state PAG (ID#: )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
" - |
PIPRTT T L A——— -
/- ”?/ 7 Pledgor address; City; State; Zip Code ’) 4 :
53450 5. St les |
§5§ <te. A (BLP Carpus Christi TX '7571-/11 [ ] check if travel outside of Texas. Complete Schedule T.
1 T

10 Pledgor's principal occupation

Attorpey

11 Pledgor's job title

Bitorney / Portner

12 Pledgor's employer. firm

RaKer & BaKer

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

Baxer £ Paker

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

Full name of pledgor

Sarah.. Klazer.....

Pledgor address; ity;

5934 SStaples  Corpus

Date

-k

[] out-oi-state PAC (ID#: )

State;

Amount |
of Pledge $ |
|

¥ 200.9°
|

- |
T X 7 S-(LI B I:' Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

Zip Code

Styee + Suire 30/5 Chr’gff'i’

Pledgor's principal occupation

A+10r ney

Pledgor's job title

Attornen

Pladgor's'e;'nfnlo;'er/taw firm

Law firm of pledgor's spé’usa (if any)

Loc) D€Cice of Sorah f»’/dg{ef

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

Full name of pledgor [] out-ol-state PAG (ID#:

Date

.....................................................

Pledgor address;

— Amount | In-kind contribution
of Pledge $ | description
|
|
State; Zip Code :
|
DChsck 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
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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

NG

£. "Lisa Gonzales

3 Filer ID (Ethics Commission Filers)

N1

/
4 Date

[1-1€- 21

5 Payee name

Nueces Lounty Demecratic  Farty

6 Amount (3)

#1500,9

7 Payee address; 7

2701 Morgan /tve oo

City;’ State; Zip Code

lorpus Christi TX 78405

8

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

candidate F;hrlﬁ fee

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

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

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

D 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 al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Scheduie 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 11/4/2020



