CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filrs) | 2 Total pages fited:
The C/OH Instruction Guide explains how 1o compiete this form. 18
3 CANDIDATE/ MS / MRS / MR FiRST ]
OFFICEHOLDER OFFICE ‘USE ONLY
NAME Mo loe A
NICKNAME LAST SUFFIX
. Gonzalez FILED 80OR RECORD
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE # GirY; STATE;  ZiP CODE AT LQ_';(.‘) /O KA
OFFICEHOLDER -
MAILING TR S PR
ADDRESS 4009 Oak Forest D g JUL T T 5{\3 7
[] Change of Adaress | Corpus Christi, Tx 78413 ( . Keas sanpd
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \“‘%-«M ,//(V " ‘
SEZESEHOLDER ( 361 ) 945-3551 Date Hand-ciesl)af&ﬂ or Dale Fostmarked
6 CAMPAIGN MS / MRS / MR FIRST Ml Raceipt # Amaount §
TREASURER
NAME C Mo Aldefino
MICKNAME LAST SUFFIX
. . Date Imaged
Fino Palacios Jr.
7 CAMPAIGN “. STREET ADDRESS (NO PO BOX PLEASE);, APT / SUMTE # ciTY; STATE; Z:P GODE
TREASURER
ADDRESS 4009 Peoples Street, Suite A
{Residence or Business ..
’ Corpus Christi, Tx 78401
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ' ;
PHONE (361 ) 884-8322
9 REPORT TYPE [ ] aoth day before elacti Aunoit 15th day alter campalgn
J 15 ay bafore efection uno! ay al
D anuary I:] . D {reasurer appointment
{Officeholder Oniy}
| Juty 15 [] 8th day betore election ] Exceeded$500 limit [] Finai Report (Attach GicH - FR)
10 PERICD Month Day Year Month Day Year
COVERED
11 A017 THROUGH 6 /30 /2017
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Yaar D Primary I:‘ Runoff D Other
Desecription
/ / [:I Ganeral I:l Special
12 OFFICE OFFICE HELD {if any} 1
Nueces County Commissioner, Pct 2 2 G 1 7..05 ?

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www,ethics.state.teus

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
4 C/OH NAME 15 Fier ID (Ethics Commission Filers)
Joe A. Gonzalez
16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPQRT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE
©OF SUCH EXPENDITURES.
COMMITTEE TYPE | GOMMITTEE NAME
{1 GENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionai Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0,
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 95135'00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $i00 OR LESS,
TOTALS $ 548.29
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES $ 2,42729
ggﬁ:&éBEUTEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 10 699 00
OF REFPORTING PERIOD 4 °
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| LN I swear, or affirm, under penalty of perjury, that the accompanying report is
;;,:'ﬂffku% SANDRA B SANTOS true and correct and includes all Information required to be reporied by me
£ Ra under Title 15, Election Code.
Ny Notary Pubiic
/ } STATE OF TEXAS

My Comm, Exp. 09-30-2017 ]

r%ure of Candidate or Officehalder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Joe A. Gonzalez , this the 17

day of July .20 17 , to certify which, witness my hand and seal of office.

/4 g M@M Sandra B. Santos Notary Public

ignature of oﬁ:c r administering 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

COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Joe A. Gonzalez
21 SCHEDLULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ 9,135.00
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,427.29
6. [ ] SCHEDULE Fz2: UNPAID INGURRED OBLIGATIONS %
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
2. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,651.32
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE |; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

flevised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Totat pages Schedule A1: ,1

2 FILER NAME

Joe A. Gonzalez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 7] oui-oi-state PAC {iD#: ) 7 Amount of contribution  ($)
5/21/2017 Robert Adler
6 Contriputor address; City; State; Zip Code $250'00
P.0O. box 5405, Corpus Christi, Tx 78465
18 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

5/31/2017

Full name of contributor ] out-of-state PAC {ID#: )

TexStar Wrecker Services

Contributor address; City; State; Zip Code

3041 Holly Rd, Corpus Christi, Tx 78465

Amount of contribution ($)

$200.00

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Date

5/22/2017

Full name of contributor 2] out-oi-state PAC (ID#: )
Cecilia G. Akers
Contributon: aiddress; City; 'St'atéf ‘Zi.p Codé ......

2014 Encine Vista, San Antonio, Tx 78259

Amount of contribution {$)

$250.00

Principal nccu

pation / Job title (See Instructions) ) Employer {See Instructions}

Date

5/31/2017

Full name of contriputor [ out-of-state PAC {IDi: )

Antonia G. Runkle

GContributor address; City; State; Zip Code

6635 S. Staples, #812, Corpus Christi, Tx 78413

Amount of contribution ($)

$200.00

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 Gommission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: ‘Z

2 FILER NAME 3 Filer I} (Ethics Commissicn Filers)
Joe A. Gonzalez

4 Daie 5 Full name of contributior [] aut-oi-state PAC {(D#: ) 7 Amount of contribution {$}
Rene M. Pena
s/gpor7 | REPEMTENE S
6 Ceontributor address; City; State; Zip Code '

13333 Scenic Cir, Corpus Christi, Tx 78410

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

Date Full name of contributor ] oul-of-state PAC {ID#: )

Amount of contribution ($)
5/20/2017|  Antonio Arredondo, Jr.

Cantributor address; City; State; Zip Code $100.00

1924 Brennan, Corpus Christi, Tx 78408

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

Date Full name of contributor ] cut-et-state PAC (IDi: ) Amount of contribution (§)

5/31/2017 Ben Grande, Jr.

Contributor address; City; State; Zip Code $150.00

1021 Chamberlain, Corpus Christi, Tx 78404

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

Date Full name of contributar [ out-of-state PAG (ID#: ) Amount of contribution ($)
Ortiz Properties

5/31/2017 Contributor address; City; Slate; Zip Code $500.00

4237 Baldwin Blvd, Corpus Christi, Tx 78405

Principal occupation / Job title (See Instructions) Empioyer (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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: ,7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Joe A. Gonzalez

) 7 Amount of contribution ($)

4 Date 5 Full name of contributor ] aut-of-state PAC (ID#:
12017 Torres Law Firm
6/1/2017 |- - o e
6 Contributor address; City; State; Zip Code $15000

1122 Elizabeth, Corpus Christi, Tx 78404

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

Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ()
Linebarger, Goggan, Blair & Sampson, LLP

512012017 | T 1.000.00
Contributor address; City; State; Zip Code $ H ’

P.O. Box 17428, Corpus Christi, Tx 78760

Principal occupation / Job title {See Instructions} Employer (See instructions)

Date Full name of contributor ] out-of-state PAG (ID#: ) Amouni of contribdition ($)
6/1/2017 Adriana Ortiz
...................................... $800_00
Contribufor address; City; State; Zip Ceode

P.O. Box 6352, Corpus Christi, Tx 78466

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

Amount of contribution ($)

Date Full name of contributor ] cut-of-state PAG (ID#: y
Paul D. Chapa
512017 | AT P
Gontributor address; GCity; State; Zip Code $50000

8022 Saint Laurent, Corpus Christi, 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 reguirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complele this form. 1 Total pages Schedule At: '7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe A. Gonzalez
4 Date 5 Full name of contributor [ aut-of-state PAG {D#: y | 7 Amount of contribution  ($)
Jaime Garcia
53172017
...................................... $500.00
6 Contributor address; City; State; Zip Code

6310 Grandvilliers, Corpus Christi, Tx 78414

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

Date Full name of contributor ] oul-of-state PAG (ID#: )

: Robert M. Viera
5/3 1/201 7 ......................................

Amount of contribution ($)

Contributor address; City; Siate; Zip Code $500.00
6914 Aaron Drive, Corpus Christi, tx 78413
Principal occupation / Job title (See Instrugtions) Employer (See Instructions)
Date Full name of contributor ] out-ci-state PAC (ID#: ) Amount of contribution ($)
Dan S. Leyenecker :
5/31/2017 o .Cc;ntlrilcl:uior. aldclirésé; ....... C‘:itgl'; . 'St.att.a;. .Zi'p Cédé '''''' $50000
15222 Cane Harbor Blvd, Corpus Christi, Tx 78418
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor 7] cut-ct-state PAC (ID#: ) Amount of contribution ($)
Eric Trejo .
5312017 |- e e e e e e
Contributor address; City:  State; Zip Code $500.00
5334 Timbergate, Corpus Christi, Tx 78413
Principal occupation / Job title (See Instructions} Employer {See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. . 1 Total pages Scheduls Al:

7

2 FILER NAME

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

4 Date 5 Full name of contributor [ out-ol-state PAG (ID#: 1| 7 Amount of contribution  ($)
5/31/2017 Belinda Flores $500.00
6 Contributor address; Gity; State; Zip Code '

6409 Legacy Point, Corpus Christi, Tx 78414

8 Principal cccupation / Job title (See Instructions)

g9 Employer (See Instructions)

Date Full name of contributor {7] cut-of-state PAC (ID#:

Ernest R. Garza
6/2/2017 |- e

Contributor address; City; State; Zip Code $500.00
10201 Leopard St., Corpus Christi, Tx 78410 '

Amount of contribution {$)

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

Date Full name of contributor [ out-ot-stata PAC (ID#: ) Ameunt of contribution ()
Julio C. Reves
6/5/2017 | WM yes oo
Contributor address; City; State; Zip Code $50000

52 W Bar Le Doc Dr, Corpus Christi, Tx 78414

Principa! occupation / Job title (See Instructions) Empioyer {See Instructions)

Date ‘Full name of contributor [] out-ol-state PAG (ID#: }

Amount of contribution ($)
Rachel Canales

Contributor address; City; State; Zip Code $80000

'1374'Sandpiper, Corpus Christi, Tx 78412

6/12/2017

Principal occupation / Jab 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 previded by Texas Ethics Commission www.ethics, state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHeDULE A1

. ; . . | :
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule At 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe A. Gonzalez
4 Date 5 Full name of contributor [ out-ot-state PAC (iD#: y | 7 Amount of contribution {§)
6/13/2017 | Carlos and Olga Perez
...................................... $1{)()‘()()
6 Contributor address; Cliy; State; Zip Code
10111 Pemcrest, San Antonio, Tx 78240
8 Principal occupation / Job fitle {See Instructions) g Employer {See Instructions)
Date Fuli name of contributor [[] out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; Citly; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See insiructions)
Date Fuli name of contributor ] cut-of-state PAG (ID#: ) Amount of contribution  ($)
" Contributor address; . -C,;.it):'; " ‘State: .Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution ()
Contributor address; City; State; Zip Code
Principal cccupation / 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 athics.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 RBepaymentReimbursement Solicitatior/Fundraising Expense .
Accounting/Banking Feas Office Overhead/Rentai Expanse Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel I District
Contributions/Donations Made By GiftyAwards/Memorials Expens Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cammitiee Legal Services . Salaries/Wages/Contract Labor Other (enter a categosy 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 1D (Ethics Commission Filers)
2 Joe A. Gonzalez
4 Date 5 Payee name
52212017 Maria Valdez
6 Amount {$) 7 Payee address; City; State; Zip Code
294 .00 2550 Tietra Poniente, Corpus Christi, Tx 78415
8 (@) Categary (See Categories listed at the log of this schedule) {b) Description
PURPOSE D Check if travel outside of Texas, Complete Schadule T.
OoF Check if Austin, TX, officehoider living expense
EXPENDITURE Food Expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

[Date Payee name
5/29/2017 Felix Valdez
Amount ($) Payee address; City; State; Zip Code
135.00 , 2550 Tierra Poniente, Corpus Christi, Tx 784135
) Category (See Categories listed at the top of this schedule) [yescription
PURPOSE Check if ravel oulside of Texas. Complete Schedule T.
OF FOOd EXPGHSG |:| Check 1f Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit G/OH

Date Payee name
6/1/2017 Joe A. Gonzalez
Amount {§) - Payee address; City; State; Zip Gode
200.00 4009 "D" Oak Forest, Corpus Christi, Tx 78413
Category (See Calegories fisted al the top of this schedule} Description
PURPOSE ' [:] Check if travel outside of Texas. Complete Schedule T.
EXPE??!;:ITURE Reimbursement. D Check i Austin, TX, officeholder living expense
Complete ONLY i 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.cthics.state.ix.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/Rertal Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expensa - Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expanse Printing Fxpense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Gontract Labor Cther {enter a category notlisted above)
Credit Card Payment " . . .
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:i 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Joe A. Gonzalez
4 Date 5 Payee name
6/14/2017 Joe A. Gonzalez
6 Amount {$) 7 Payee address; City; State; Zip Code
450.00 4009 "D" Qak Forest , Corpus Christi, Tx 78413
8 (@) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE % Check If travel outsige of Texas. Complete Schedule T.
OF H Check il Austin, TX, officeholder living expense
EXPENDITURE Reimbursement _
9 Complete ONLY if direct Candidate / Officeholder name ) Office sought Office heid

expenditure to benefit G/OH

Date Payee name
6/20/2017 Joe A. Gonzalez
Amount {$) Payee address; City; State; Zip Code
$1,000. 4009 "D" Oak Forest , Corpus Christi, Tx 78413
Category (See Calegories listed ai the top of this schedule) Description
PURPOSE D Check i ravei outside of Texas. Complete Schedule T.
OF B . : n : . . .

EXPENDITURE Relmbursement D Check if Austin, TX, afficeholder #ving expense

Complste 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 Galegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schadula T.
OF 1 Gheck if Austin, TX, officehoder fiv
EXPEND'TURE ‘ EGK | usiin, . otfiiceholder living expense
Complete ONLY if diract Candidate / Officeholder name Office sougnt Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.1x.Us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Adveriising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
Gift/Awards/Memonials Expense

Loan Aepayment’Reimbursement
Office Qverhead/Rental Expense
Polling Expanse

Printing Expense

Solicitation/Fundraising Expense

Trangportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Commiltee
Credit Card Payment

Legal Servicas SalariesWages/Contract Labor Other (enter a category not listed abovea)

The Instruction Guide sxplains how 1o complete this form.

1 Total pages Schedule G: | 2 FILER NAME

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

4 Date 5 Payee name
1/31/2017 Baldwin Printing

6. Amount ($} 7 Payee address; City; State; Zip Code
605.00

5125 Carroll Lane, Corpus Christi, Tx 78415

Reimbursementfrom
political contributions

interded
8 (a) Category (See Calagorias listed al the top of this schedule) | (9} Description
PUF:;? SE ot i::] Check if travet culside of Texas. Complete Schedule T.
Printing Expense
EXPENDITURE I:‘ Check if Austln, TX, oificeholder fiving expense

9 Complate DMLY if direct Candidate / Officehoider name Office held

expenditure io benefit G/OH

Office sought

Date Payee name
2/1/2017 Postmaster
Amount ($) Payee address; City, State; Zip Gode
185.00

6742 Weber Rd, Corpus Christi, Tx 78413

Reimbursement from
political contributions

intended
Category (SeaGategories listed at the lop of this schedule) | (B} Description
PUI?;FO SE . I:l Checicif ravel oulside of Taxas. Complete Schedule T,
EXPENDITURE Ofﬁce EXP@DSG/m&liOUt E] Check if Auslin, TX, officehcldes living expense

Compiete ONLY if direct
expenditure {o benefit C/OH

' Candidate / Officeholder name Office sought Office held

Date Payee name
3/15/2017 Sam's Club

Amount ($) Payee address; City; State; Zip Gode
6.98

4833 SPD, Corpus Christi, Tx 78411
[ Remusemerticom

intended
Category (Ses Gategories listed al the top ot this schedule) | (B} Description
PUE‘.;? SE FOO d Expcnse /mee til‘lg I:I Check If fravel oulside of Texas. Complete Schedule T.
EXPENDITURE D Chack if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider 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 RepaymentReimbursernent 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 GiftyAwards/Memorials Expensea Printing Expense Travel Qut Of Distyict
Candidate/Officeholder/Political Gommittee Legal Services Salaries/Wages/Contract Labor Other (enter a categery not listed above)
Credit Card Payment . ; B .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
tjq Joe A. Gonzalez
4 pate 5 Payee name
422017 Carlos Vargas
6 Amount ($) 7 Payee address; City; State; Zip Code
200.00 -
4305 Odel, Corpus Christi, Tx 78413
Reimbursement from
politicat contributions
intended
{a) Category (See Calegorias listed at the top of this scheduie) | (P} Description
PUF:;.? SE E t E e L__J Check if travel outside of Texas. Complete Schedula T.
Ven Xpens
EXPENDITURE P I::] Check if Austin, TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit G/OH

[Date Payee name
4/7/12017 Spohn Gift Shop
Amount ($) Payee address; City; State; Zip Code
70 . i
35.7 600 Elizabeth, Corpus Christi, Tx 7804
* H
Reimbursement from
political contributions
intended
Category {See Categories listed at the top of this schedule) | (b) Description
pur-gg SE I:I Check if ravet outside of Texas, Complete Schedule T.
EXPENDITURE Other/Flora] I:l Check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date ) Payee name
4/24/2017 My Favorite Muffin

Amounit ($) Payee address; City; State; Zip Code
13,06 3264 S. Alameda, Corpus Christi, Tx 78404

Reimbursement from

pofitical contributions

intended

Calegory {Ses Categories listed at he top of this schadule) | (P) Deseription
PUF:;SSE Meeting/Food EXpenSG [:l Chack if trave! oulside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officehoider living expense
Compiete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.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

Feas

Food/Beverage Expeanse
GiftYAwards/Mamorials Expense

Loan Repayrmeni/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officehoider/Poiitical Committee Legal Services Salaries/Wages/Centract Labor Other (entar a category not listed above)

Credit Card Paymernt i . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: 2 FILER NAME 3 Filer |D (Ethics Commission Filers)
Joe A. Gonzalez
4 Date 5 Payee name
512272017 Sam's Club
6 Amount ($) T Payee address; City; State; Zip Code
59.10 ..
4833 SPID, Corpus Christi, Tx 78414
Ij Reimbursementfrom
political contributions
intendect
(a) Category (See Categorias listed al the top of this scheduley | (B) Description
PUFgFO SE ' E E, |:| Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE vent Xpense I:] Check i Austin, TX, officehoider living expense

9 Complete ONLY it direct
expenditure to benefit G/OH

Candidate / Officehalder name Office sought Office held

Date . Payee name
5/24/2017 HEB
Amount ($) Payee address; City; State; Zip Code
5.98 :
308 E. Main, Robstown, Tx 78380
m Reimbursement from
politicat contributions
intended
Category (See Gategories llsted at the top of this schadule} (b) Description
PUF:;;? SE M '[ E D Check if travet culside of Texas. Complete Schedule T.
eelt X
EXPENDITURE ng pense I:! Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name'
5/26/2017 Wildcat Donuts

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

12.00 14241 Northwest Blvd, Corpus Christi, Tx 78410

ij] Reimbursement from
political contributions
intended

Category (See Calegories listed at the top of this schedule} | (B) Description

PUF:;? SE M . E [::] Check if traved oulside of Texas, Complete Schedule T.
EXPENDITURE eeting Xpense D Gheck H Austin, TX, officeholder living expense

Compilete ONLY if direct
expenditure 1o benefit G/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.x.us Ravised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Everit Expense { can RepaymentReimbursement SolicitatioryFundraising Fxpense
Accounting/Banking Fees Offica Overhead/Rental Expesnse Transportation Equipment & Related Expense
Gonsuiting Expanse Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifttAwards/Memerials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Politicat Committee Legal Services Salaries/Wages/Contract Labor Oiher (enter a category not listed above)
Credit Card Paymeint : - f
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
5/26/2017 Stripes
6 Amount ($) 7 Payee address; City; State; Zip Code
6.78 14901 Northwest Blvd, Corpus Christi, Tx 78410
3 3
m Reimbursement from
political contributions
intended
{a) Category (See Categorias listed at the tap of this schedule) {b} Description
PURPOSE D .
. Chack if travel oulside of Taxas. Complete Schedule T.
OF Food/Meeting Expense "
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
9 Compleie ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit G/OH

Date Payee name
5/30/2016 HEB
Amount ($) Payee address; City; State; Zip Code
33.90 -
3033 S. Port, Corpus Christi, Tx 784035
Reimbursement from
v | political contributions
intended
Category (See Calegories listed at tha top of this schedule) {b) Description
PUF:;’FO SE FOO d Expense D Check if travel ouiside of Texas. Complete Schedule T.
EXPENDITURE E] Chack 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

513172017 Dollar Tree

Amount {$) Payee address; City; State; Zip Code
8.66 1620 SPID, Corpus Christi, Tx 78416

Reirmnbursementfrom
political contributions

inferxded
Category (See Categories listed at the top of this schedule) | {P) Description
PUHCS;? SE Even t EX ense D Check if traval cutside of Texas. Complete Schadule T.
EXPENDITURE p |:| Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Ottice held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.slate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accountng/Banking

Censulting Expense
Coniribulions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awardg/Meamorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee
Cradii Card Payment

Legal Services Salaries/Wages/Contract L.abor Cthar (enter a category noi listed above)

The Instruciion 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
5/31/2017 Postmaster

6 Amount {$) 7 Payee address; City; State; Zip Code
147.00

6742 Weber Rd, Corpus Christi, Tx 78413

Reimbursementirom
political contributions

intendect
8 (a) Category (Ses Categorles listed al the fop of Ihis schedule) | {B) Description
PUF::;_? SE Ofﬁ ce P ostage EX ense E] Chesk i ravel culside of Texas. Complete Schedule T,
EXPENDITURE g p r_—__l Chock if Austin, TX, officeholdar living expense

9 Complete ONLY i direct
expenditure to benefit C/OR

Candidate / Officeholder name Office held

Office sought

Date Payee name
6/7/2017 HEB
Amaunt ($) Payee address, City; State; Zip Code
67.00 3500 Leopard, Corpus Christi, Tx 78408
Reimbursement from
politicat contributions
intended

Calegory (Ses Calegeries listad at the top of this schedule) | (b} Description

PURPOSE [:l . .

; Checkif ravel outside of Taxas. Complete Schedule T,
OF Event/Food Expense y
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expendiiure to benetit C/OH

Candidate / Officeholder name Office sought Office hetd

Date Payee name
6/12/2017 Gemini Printing
Amount ($) Payee address; City; State; Zip Code
178.61 4212 Kostoryz, Corpus Christi, Tx 78415
lj Beimbursement frem
pofitical contributions
intanded
Category (See Calegories listed at the top of this schedute} | (b} Deseription
PUF::FO SE Prinﬁng Expense D Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE D Check il Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

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

Adverlising Expense Event Expense Loan Repayment/Reimbursement SolicitationyFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaied Expense
Consutting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memoarials Expense Printing Expense Travel Qut Of District

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gredit Card Payment

Candidate/Officehclder/Political Committee

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Cther {(enter a category not listed abova)

1 Total pa}g75 Schedule G:

2 FILER NAME
Joe A. Gonzalez

3 Filer ID {Ethics Commission Filers)

4 Date 5 Payee name
6/14/2017 Church's Chicken
6 Amount () 7 Payee address; City; Staie; Zip Code
22.05 5149 Weber Rd, Corpus Christi, Tx
Reimbursement from
political contribulions
interdied
8 (a) Category (See Calagories fisted al the fop of this schedule) | (P) Description
PUF::;? SE EI Checleif travet outside of Texas, Complete Schedule T,
EXPENDITURE Food Expense D Check if Austin, TX, officeholder living expense

9 Complete ONLY i direct

expenditure to benefit G/OH

Candidate / Officeholder nams Office sought

Office held

Date Payee name
6/20/2017 McDonalds
Amaount ($) Payee address; City; State; Zip Caode
16.67 .
el 2021 Morgan, Corpus Christi, Tx 78405
eimbursement from
political contributions
intended
Category (Ses Gategoriss listed at the 1op of this schadule) {b) Description
PUF:;’FC.,SE FOOd EXpEHSG/M@etiﬂg D Cheak if travel outsids of Texas. Complete Schedule T.
EXPENDITURE D Cheek it Austin, TX, officoholder fiving expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Oftfice sought '

Office held

@ Reimursement from
political contributions

Date Payee name

6/25/2017 Stripes
Amount () Payee address; City; State; Zip Code
20.53

601 SPID, Corpus Christi, Tx 78405

intended
Category (Ses Calegories listed at the top of this schedule) {b} Description
PUF:;ﬁ"? SE D Checiif travel autside of Texas. Complate Scheduls T
EXPENDITURE Other/ F ue} L_,_] Check it Auslin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit G/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 Expanse Event £xpense Loan Repayrment/Reimbursemsnt
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense’ Polling Expense

Centributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift’Awards/Memorials Expense
Legai Services

Printing Expense
Salares\Wages/Contract Labor

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

Travel Out Of Bistrict

Cther {anter a category notfisted above)

Gredit Card Payment

The Instruction Guide expiains how to complete this form.

1 ‘fotal pages Schedule G:

2 FILER NAME
Joe A. Gonzalez

3 Filer ID (Ethice Commission Filers}

4 Date 5 Payee name
6/26/2017 Sam's club
6 Amount {$) 7 Payee address; City; State; Zip Code
27.30

Reimbursament from
political contributions

4833 SPID, Corpus Christi, Tx 78411

intended
8 {a) Category (See Catogaries listed at the top of this schadule) | {b) Description .
Py Fg"? SE E D Chieck ¥ travel outside of Texas. Complete Schedule T,
EXPENDITURE vent Expense D Check i Austin, TX, officeholdar living expsnse

9 Complete QNLY if direct

Candidate / Qfficeholder name

expenditure to benefit G/OH

Office sought Office. held

Date

Payee name

Amount {§)

Reimbursementfrem
political contributions

Payees address; City; State;

Zip Code

intended
Category (See Categories listed al the top of this scheduie) | (b) Deseription
PUF::I:S SE i:l Chack if travel outslde of Texas. Complete Schadula T.
EXPENDITURE D Check # Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payse name

Arnount {$)

Reimbursementfrom
political contributions
intended

Payee address; City; State;

Zip Gode

PURPOSE
OF
EXPENDITURE

'Category (See Categories lisied & the top of this scheduie)

{b) Description
l:] Gheck i travel ouiside of Texas. Complete Schedule T.
l:l Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revisad 9/8/2015
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