
CANDIDATE! OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

The C/OH Instruction Guide explains how to complete this form. 18 

3 CANDIDATE! MS/MRS/MR 	 FIRST Al OFFICE USE ONLY  
OFFICEHOLDER 

Mr. Joe Received NAME 
- 

NICKNAME 	 LAST SUFFIX 

Gonzalez 

..Date 

(OLEO FOR RECORD 
AT )'  O) ,0 M 4 CANDIDATE! ADDRESS / PO Box; 	APT / SUITE at; 	 CITY; 	STATE; 	ZIP CODE 

OFFICEHOLDER 
MAILING 4009 Oak Forest D - 	 JUL
ADDRESS 

	1 T 2017 

fl Change of Address Corpus Christi, Tx 78413 KARASAN9d 

5 CANDIDATE! AREA CODE 	 PHONE NUMBER 	 EXTENSION 

Data  Hand.d>bJetd or  Data  Postmarkad OFFICEHOLDER 

	

' 21 	\ 	0/IC 	Cc1 

	

JUl 	) 	,trJJJ1 PHONE 

6 CAMPAIGN MS / MRS / MR 	 FIRST MI Receipt 1/ Amount $ 
TREASURER Mr. 	Aldefino Processed -NAME 
.

Date 

NICKNAME 	 LAST SUFFIX  
Date Imaged 

Fino 	Palacios 	 Jr. 

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

TREASURER 
ADDRESS 4009 Peoples Street, Suite A 

(Residence or Business) 
- Corpus Christi, Tx 78401 

8 CAMPAIGN AREA CODE 	 PHONE NUMBER 	 EXTENSION 

TREASURER 88 	- 322 36 	
- PHONE - 	

- 

9 REPORT TYPE 
fl January IS 	 0 aDIh day before election Runoff 	 LI 	15th day after campaign 

- treasurer appointment 
(Officeholder Only) 

July 15 	 6th day before election Exceeded $500 limit 	
El 	Final Report (Attach c/OH- FR) 

10 PERIOD Month 	Day 	Year Month 	Day 	Year 

COVERED 
i / 1 	/2017 6 /30 	/2017 THROUGH 

ii ELECTION ELECTION DATE ELECTION TYPE 

Primary 	0  Runoff S Other Month 	Day 	Year Description 
LIII General 	5 	Special 

12 OFFICE OFFICE HELD (it any) 

Nueces County Commissioner, Pet 2 2017-057 

GO TO PAGE 2 

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



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

14 C/OH NAME 15 	Filer ID 	(Ethics Commission Filers) 

Joe A. Gonzalez 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL -  

COMMITTEE ADDRESS 

flSPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

LI 	Additional 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 
P 	9,135.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
' 

TOTALS 
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 	548.29 UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ 	2,427.29 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE 
 $ 	10 ,699.00 OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

16 AFFIDAVIT 

I swear, or affirm, Under penalty of perjury, that the accompanying report is 

'11' r, information required to be reported by me true and correct and includes all 
SANDR

underTiftle 15, Election Code, 

s
Nota lic 
DTWS  

My Comm. 
 

R(ture of Candidate or Officeholder 

AFFIX NOTARY STAMP/SEALABOVE 

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

day of July 
, 20 1 7 	, to certify which, witness my hand and seal of office. 

Sandra B. Santos 	 Notary Public 

ignature of offic r ad 	nistering oath 	 Printed name of officer administering oath 	 Title of officer administering oath 

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



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

19 FILER NAME 

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

21 SCHEDULE SUBTOTALS 
NAMEOFSCHEDULE 

SUBTOTAL 
AMOUNT 

I. El SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 9,135.00 

2.  SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3.  SCHEDULE B: PLEDGED CONTRIBUTIONS 	 - $ 

4.  SCHEDULE E: LOANS $ 

6- SCHEDULE El: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,427.29 

6. El SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

- 	 LII SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8.  LII SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9.  SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,651.32 

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

11 El SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12
- 

SCHEDULE K: INTEREST,  CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNEDTOFILER 

$ 

Forms provided by Texas Ethics Commission 	 .ethics.slate.tx.us 	 1-levIsed 9I8fO1 b 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 	Total pages schedule At:  

2 	FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

Joe A. Gonzalez 

4 	Date 5 	Full name of contributor 	D out-of-state PAC {lo#:_ 	 __ 
7 Amount of contribution 	($) 

5/21/2017 Robert Adler 
$250.00 

6 	Contributor address; 	 City; 	State; 	Z 	Code 

P.O. box 5405, Corpus Christi, Tx 78465 

B 	Principal occupation / Job title (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 	0 out of-state PAC llO#:_  ..................... ) Amount of contribution 	(B) 

5/31/2017 . . . 	St 	ed 	Services 

Contributor address; 	 City; 	State; 	Zip Code $200.00 

3041 Holly Rd, Corpus Christi, Tx 78465 

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

Date Full name of contributor 	0 out -ol-state PAC llD#: 	 ) Amount of contribution ($) 

Cecilia G. Akers 
5/22/2017 

Contributor address; 	 City; 	State; 	Zip Code 
$250.00 

2014 Encino Vista, San Antonio, Tx 78259 

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

Date Full name of contributor 	fl out-of-state PAC (lOt 	 I Amount of contribution ($) 

Antonia G. Runkle 

5/31/2017 - 	
- 	Contributor address; City; - 	State; 	Zip Cede 

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

. $200.00 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission 	 .ethios.state.tx.us 	 Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

01 

2 	FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

Joe A. Gonzalez 

4 	Date 5 	Full name of contributor 	0 out-of-state PAC fID#;, 	 _j 7 Amount of contribution ($) 

Rene M. Pena 5/18/2017 
6 	Contributor 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 - 	0 out-of-state PAC IIO#; Amount of contribution ($) 

Antonio ArredofldO, Jr 
5/20/2017. 

Contributor 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 	0 cat-of-state PAC (lOt ...................J Amount of contribution ($) 

5/31/2017 Ben Grande, Jr. 

Contributor address; 	 City; 	State; 	Zip Code 

1021 Chamberlain, Corpus Christi, Tx 78404 

. $150.00 

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

Date Full name of contributor 	0 out-of-state PAC floe; 	_____________ Amount of contribution 	($) 

Ortiz Properties 
5/31/2017 Contributor address; City; 	State: 	Zip Code 

4237 Baldwin Blvd, Corpus Christi, Tx 78405 

. $500.00 

Principal occupation I 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 	 .ethios.state.tx.us 	 I-lovised 9/8121)1b 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE A-1 

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 

4 	Date 5 	Full name of contributor 	fl out-of-stale PAC (IOU:  7 Amount of contribution 	($) 

Tones Law Firm 
6/1/2017 

6 	Contributor address; 	 City; 	State; 	Zip Code 

1122 Elizabeth, Corpus Christi, Tx 78404 

B 	Principal occupation / Job title (See Instructions) 9 	Employer (See Instructions) 

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

Linebarger,Goggan, Blair& Sampson, LLP 
5/20/2017 .. 

$100000 Contributor address; 	 City; 	State; 	Zip Code 

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

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

Date 	
- 

Full name of contributor 	0 out-of-slate PAC (ID#: -------------------- ) Amount of contribution 	(5) 

6/1/2017 Adriana Ortiz $800.00 
Contributor address; 	 City; 	State; 	Zip Code 

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

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

Date Full name of contributor 	0 out-of-state PAC (ID#:  (5) Amount of contribution

Paul D. Chapa 
5/31/2017 - 

Contributor address; 	 City; 	state; 	Zip Code $500.00 

8022 Saint Laurent, Corpus Christi, Tx 78414 

Principal occupation I 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 	 .ethicsstato.tx.us 	 Revised 9/8/201 5 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

Joe A. Gonzalez 

4 	Date 5 	Full name of contributor 	0 out-of-state PAC 7 Amount of contribution 	($) 

Jaime Garcia 
5/31/2017 $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 	0 out-of-state PAC (ID#:_ Amount of contribution ($) 

Robert M. Viera 
5/31/2017 

Contributor address; 	 City; 	State; 	Zip Code $500.00 

6914 Aaron Drive, Corpus Christi, tx 78413 

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

Date Full name of contributor 	0 out-ot-state PAC (lO#: ------------------- Amount of contribution ($) 

Dan S. Leyenecker 

5/31/2017 - 	
- Contributor* address; City; 	 Zip Code 

15222 Cane Harbor Blvd, Corpus Christi, Tx 78418 

. $S0000 

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

Date Full name of contributor 	9 cat-of-state PA 	(ID#: ________________ Amount of contribution 	($) 

Eric Trejo 
5/31/2017 

Contributor address; 	 City; 	State; 	Zip Code $500.00 

5334 Timbergate, Corpus Christi, Tx 78413 

Principal occupation I 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 	 . ethics. state.tx.us 	 Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

 

2 	FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

Joe A. Gonzalez 

4 	Date 5 	Full name of contributor 	0 out-ol-state PAC tIDe:  .................. __ 7 Amount of contribution 	($) 

5/31/2017 Belinda Flores 
$500.00 

6 	Contributor address; 	 City; 	State; 	Zip Code 

6409 Legacy Point, Corpus Christi, Tx 78414 

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

Date Full name of contributor 	0 out-of-state PAC (lO#: ) Amount of contribution ($) 

Ernest R. Garza 
6/2/2017 $500.00 ,nriuor address; City; 	State; 	Zip Code 

10201 Leopard St., Corpus Christi, Tx 78410 

Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 	0 out-of-state PAC Amount of contribution ($) 

Julio C. Reyes 
6/5/2017 

Contributor address; City; 	State; 	Zip &de 

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

. $500.00 

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

Date Full name of contributor 	0out-o f-state PAC (IDe: 	_________ Amount of contribution 	($) 

Rachel Canales 
6/12/2017 $800.00  Contributor utor address; 	 City; 	State; 	Zip Code 

1374 Sandpiper, Corpus Christi, Tx 78412 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

2 FILER NAME 

Joe A. Gonzalez 

3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 

6/13/2017 

5 	Full name of contributor 	fl out -ol-state PAC lIO#:....____________ 

Carlos and Olga Perez 	 . $100.00 
6 	Contributor address; 	 City; 	State; 	Zip Code 

10111 Pemcrest, San Antonio, Tx 78240 

7 Amount of contribution ($) 

6 	Principal occupation / Job title (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 	LI oul-of-slats PAC tlo#: 	 - 

Contributor address; 	 City; 	State; 	Zip Code 

Amount of contribution 	($) 

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

Date Full name of contributor 	0 out-of-slate PAC flOe: 	 J 

Contributor address; 	 City; 	State; 	Zip Code 

Amount of contribution 	($) 

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

Date Full name of contributor 	0 out-of-state PAC (lO#L  

Contributor address; 	 City; 	State; 	Zip Code 

Amount of contribution ($) 

-7  Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission 	 wviwethics.stateJx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan Hepayment'Reimbursement 	SollcitalinrilFundralsing Expense 
Accountlng/Bsnking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment& Heisted Expanse 

Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contributionsloonstions Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Candidsta/Otficeholder/Politicsl Committee 	Legal Services 	 Salarieawsges/Conlrsct Labor 	Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl; 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

2 Joe A. Gonzalez 
4 Date 5 Payee name 

5/22/2017 Maria Valdez 
6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

294.00 2550 Tierra Poniente, Corpus Christi, Tx 78415 

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description 

LII CheckS travel outside ctlexss. Complete Schedutet 
PURPOSE 

OF Food Expense LIII Check  it  Audio.  TX,  officeholder living  expense 

EXPENDITURE 

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

expenditure lo 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 78415 

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

[III Check it travel outside of Texas. Complete Schedule T. 
PURPOSE 

OF Food Expense LI Check it Austin, TX, officeholder tiring expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

6/1/2017 Joe A. Gonzalez 

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

200.00 4009 "D" Oak Forest, Corpus Christi, Tx 78413 

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

[1111 Check it travel outside otTexex. Complete Schedulst PURPOSE 
OF Reimbursement E:] Check it Austin, TX, officeholder living expense  

EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 .ethics.state.tX.uS 	 Revised 9ioizu 15 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR Box 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	Sohcitation/Fundralsing Expense 
AccountngiBanklng 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 - 	Polling Expense 	 Travel In District 
Conttibulions/Oonalions Made By 	 Gilt/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Officeholder/Political Committee 	Legal Services 	 SalariesWages/Conlract Labor 	Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages schedule Fl: 2 FILER NAME 3 Filer ID (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 Oak Forest, Corpus Christi, Tx 78413 

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

LIII Check lttravel outside olTesas. complete ScheduleT 
PURPOSE LIII Reimbursement Check if Austin, TX, officeholder living expense 

EXPENDITURE 

9 complete ONLY it direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

6/20/2017 Joe A. Gonzalez 

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

$1,000. 4009 "Dt Oak Forest ,Corpus Christi, Tx 78413 

Category (see Categories listed at the top of this schedule) Description 

Check if travel outside of Texas. Complete ScheduleT 
- PURPOSE 

E:]  OF ,, Reimbursement 
Check  if Austin 	TX officeholder living expense 

EXPENDITURE  

Complete QNIX if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

—benefit expenditure to 	C/OH 

Date Payee name 

Amount (8) Payee address; 	City; 	state; 	Zip Code 

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

Check it travel outside otTeses. Complete Schedule T. PURPOSE 
OF LIII Check it Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission 	 w.othics.state.tx.us 	 Nevisea 



POLITICAL EXPENDITURES 
SCHEDULE G MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 - 	Event Expense 	 Loan nepayment/lRelmbureernent 	Soliciteton/Fundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment& Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contdbutions/Donatinns Made By 	 Gin/Awards/Memorials Expense 	Printing Expense 	 Travel Out OF District 

Candidate/Officeholder/Political Committee 	Legal Services 	 Salarieamages/Contract Labor 	Other (enter a category not listed above) 

Credi Card Payment The Instruction Guide explains how to complete this form. 

1 	Total pages schedule a 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

I Joe A. Gonzalez 

4 Date 5 Payee name 

1/31/2017 Baldwin Printing 

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

60500 5125 Carroll Lane, Corpus Christi, Tx 78415 
Reimbursumentfmm 
political contributions 
intended 

8 (a) Category (Sea Categories listed at the top of this schedule) (t) Description 
PURPOSE LI Check it travel outside ot Texas. Complete ScheduleT. 

OF  
. 

Printing Expense 
Austin, TX, 	 living expense Check it 	officeholder EXPENDITURE 

9 	Complete ONLY if direct 	Candidate I Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

2/1/2017 Postmaster 

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

18.00 6742 Weber Rd, Corpus Christi, Tx 78413 
p7 Reimbusseman 	mtfro 
LMJ political contributiona 

Intended 

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

PURPOSE LII Checkit travel outside otTaxas. complete SchedulaT. 
OF Office Expense/mailout Check if Austin, TX, officeholder 	expense EXPENDITURE living 

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

—benefit expenditure to 	C/OH 

Date Payee name 

3/15/2017 Sam's Club 

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

6.98 4833 SPD, Corpus Christi, Tx 78411 
Rnimbursementfmm 
political contributions 
intended 

Category (Sea Categories listed at the top of this schedule) 
PURPOSE Check It travel outside of Texas. Complete Schedule T. 

OF Food  Expense/meeting  

7(b) Description 

LII 	TX, 	 living Check it Austin, 	otticaholder 	expense EXPENDITURE 

Complete ONLY if direct 	Candidate I Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

MACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
SCHEDULE G MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	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 	 Gilt/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Officeholder/Political Committee 	Legal Services 	 Salaries,egea/Contract Labor 	Other (enters category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 	Total pa as Schedule 0: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Joe A. Gonzalez 

4 Date 5 Payee name 

4/2/2017 Carlos Vargas 

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

200.00 4305 Odel, Corpus Christi, Tx 78413 
' neimbumementtrom 
political contributions 
intended 

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

PURPOSE Check it t'avei outside ofTexas, Complete Scheduler. 
OF Event Expense 

TX, 	 living Check it Austin, 	officeholder 	expense EXPENDITURE 

9 	Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

4/7/2017 Spohn Gift Shop 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

35.70 600 Elizabeth, Corpus Christi, Tx 7804 
nil Retmbursementtrom 
L_J political contributions 

Intended 

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

PURPOSE Check it travel outside otlesas, Complete Schedule T, 
OF 

EXPENDITURE Other/Floral LII 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 

4/24/2017 My Favorite Muffin 

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

13/06 3264 S. Alameda, Corpus Christi, Tx 78404 
Reimbursement from 
political contributions 
intended 

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

PURPOSE L_J check ttravei outside olToxas. Complete 
OF Meeting/Food  Expense LII 	 living EXPENDITURE Check if Austin, TX, officeholder 	expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 w.ethics.state.tx.Us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES 
SCHEDULE G MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expenàe 	 Event Expense 	 Loan Repayment/Reimbursement 	Sollcltatiort/Fundralsing Expense 
AccounflnglBantdng 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Potting Expense 	 Travel In District 
Contributions/Donations Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

candidate/Officeholder/Political Committee 	Legal Services 	 Salariesages/Conh'act Labor 	Other (enter a category not listed above) 

Credit Card Payment The Instruction Guide explains how to complete this form. 

1 	Total pages schedule 0: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

P7 Joe A. Gonzalez 

4 Date 5 Payee name 

5/22/2017 Sams Club 
6 	Amount (5) 7 Payee address; 	City; 	state; 	Zip Code 

59110  4833 SPID, Corpus Christi, Tx 78414 
rh ReimbursementtrOm 
L_J political contributions 

intended 

a (a) Category (See Categories listed at the lop of this schedule) (b) Description 

PURPOSE LII Checkif travel outside otTexas. Complete Schedulei 
OF B 	tE yen 	xpense LIII 	Austin, TX, 	 living expense Check if 	otticeholder EXPENDITURE 

9 	Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date 	 - Payee name 

5/24/2017 HEB 

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

5.98  308 B. Main, Robstown, Tx 78380 
Retmburaementfrom 
political contributions 
intended 

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

PURPOSE LIII Check travel outside of Texas. complete ScheduleT 
OF  . 

Meeting Expense  g 	p TX, 	 living expense Check if Austin, 	officeholder EXPENDITURE 

Complete ONLY if direct 	Candidate I Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

5/26/2017 Wildcat Donuts 

Amount (5) Payee address; 	City; 	State; 	Zip Code 

12.00 14241 Northwest Blvd, Corpus Christi, Tx 78410 
H 
LJ political contributions 

intended 

Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE L..J Check  if  travel outside of Texas. complete Schedule T. 
OF   xpen e MeetingExpense TX, 	 living Check If Austin, 	officeholder 	expense EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 .ethics.state.tx.us 	 t-{eVtsod 9/8/01 b 



POLITICAL EXPENDITURES 
SCHEDULE G MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertalng Expense 	 Event Expense 	 Loan Repeyment'Reimbursement 	Solicitation/Fundraising Expense 
Accounting/Ben/ring 	 Fees 	 Office Overhead/Rentel Expense 	Transportation Equlpment& Related Expense 

Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contributions/Donations Made By 	 Cift/Awerda/Mentoriale Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Officeholder/Political Committee 	Legal Services 	 Salarleawages/Confract Labor 	Other (enter acategory not listed above) 

credtCsd Payment 	 . 
The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule 0: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

11 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 

[ZI Reimbursementirom 
political contributions 
intended 

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

PURPOSE LI check ittravel outside olThxas. complete Sehadi 
Food/Meeting Expense LII 	TX, 	 living espense Check it Austin, 	otticeholder EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

5/30/2016 HEB 
Amount ($) Payee address; 	City; 	Slate; 	Zip Code 

33.90 3033 S. Port, Corpus Christi, Tx 78405 
fl 	ReimbursementtrOm 
Ut) political contributions 

intended 

Category (See categories listed at the top of this schedule) (b) Description 

PURSE LII check if travel outside of Texas. complete ScheduleL 
OF Food Expense LII 	TX, 

	

living expeese EXPENDITURE Check it Austin, 	pries, 

Complete QNIX if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit c/OH 

Date Payee name 

5/31/2017 Dollar Tree 
Amount (8) Payee address; 	City; 	State; 	Zip Code 

8.66 1620 SPID, Corpus Christi, Tx 78416 
flJ Reimbursementtrom 
LYJ political contributions 

intended 

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

PURPOSE Check it travel outside otTexst. complete ScheduleT 
OF Event Expense ii 

TX, 	 living expense L_J check it Austin, 	otticeholder EXPENDITURE - 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 .ethics.state.tx.us 	 Revised 9/8/01 o 



POLITICAL EXPENDITURES 
SCHEDULE 0 MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	- 	 Loan Repayment/Reimbursement 	Solicitefion/Fundrsising Expense 

AccountinglBanking 	 Fees 	 Ottice OverheadlRental Expense 	Transportation Equlpment& Related Expense 

Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contributions/Donations Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Csndidste/Olflcehotder/POlitical Committee 	Legal Services 	 Sslsries.Wsges/Contrsct Labor 	Other (enter acstegory not listed above) 

Credil Cstd Paymeel The Instruction Guide explains how to complete this form. 

1 	Total pages schedule B: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

17 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 
Reimbursementfrom 
political contributions - 
intended 

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

[11111] Checkillravel outside otTexas. Completeschsdulet PIJFg1?SE Office Postage Expense LIII 	TX, 	 living expense Check if Austin, 	otticeholdar EXPENDITURE 

9 Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

6/7/2017 HEB 

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

67.00 3500 Leopard, Corpus Christi, Tx 78408 
flJ 	Reimburaementfrom 
LYJ political contributions 

intended 

PURPOSE 

Category (See Categories listed at the top of this schedule)7(b)Description 

[1111! Check if travel outside olTeras. Complete Schsdulet 
OF Event/Food Expense . 	 - 

Austin,  TX, 	 Irving expense Check 1 	ottceholder EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

6/12/2017 Gemini Printing 

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

118.61  4212 Kostoryz, Corpus Christi, Tx 78415 
Reimbursementlrom 
political contributions 
intended - 

PURPOSE 
Category (See Categories listed at the top of this schedule)7(b)Description 

Check it travel outside ol Texas. Coapfete Schsdule t 
OF Printing Expense 

it Austin, TX, 	 living expense Check 	 otficeholder EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 w.ethics.state.tx.Us 	 nuvissu Ioecu t u 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 	 SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	SolicitatiorWundreising 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 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Officeholder/Political Committee 	Legal Services 	 Saiarieaages'Contrect Labor 	Other (enter acategory not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 	Total pag 5 Schedule G. 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Joe A. Gonzalez 

4 Date 5 Payee name 

6/14/2017 Church's Chicken 

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

22.05 5149 Weber Rd, Corpus Christi, Tx 
Reimbursementtrom - 

political contributions 
intended 

B (a) Category 	See Categories listed at the lop of this schedule) (b) Description 
PURPOSE 

OF ["II] Check it travel outside olTexas, Complete ScheduleT. 

EXPENDITURE Food Expense Check if testis, TX, officeholder It/nag expense 

9 Complete ONLY it direct 	Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

Date 
- 

Payee name 

6/20/2017 McDonalds 

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

16.67 
2021 Morgan, Corpus Christi, Tx 78405 

Reimbursement from 
LaLJ Political contributions 

intended 

Category (See categories listed at the top of this schedule) (b) Description 

PUIg')SE 
Food  Expense/Meeting  Checict travel outside otTexas. Complete Scheduler 

EXPENDITURE LIII Check if Austin, TX, officeholder living expense 

Complete ONLY it direct 	Candidate I Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

Date Payee name 

6/25/2017 Stripes 

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

20.53 
601 SPID, Corpus Christi, Tx 78405 

Rdrr&ssementfron, 
political contributions 
intended 

Category (See Categories listed at the top at this schedule) (b) Description 
PURPOSE LI] OF 

EXPENDITURE Other/Fuel 
Check if travel outside otTexsa complete Schedule I 

LII Check it Austin, TX, officeholder living expense 

Complete ONLY if direct 	Candidate I Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms providod by Texas Ethics Commission 	 w. ethics. state. tx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES 
SCHEDULE G MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	Solicitaton/Fundraising Expense 
- Accounttngleanking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment& Related Expense 

Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contributions/Donations Made By 	 Oift/Awsrda/Memortats Expense 	Printing Expense 	 Travel Out Of District 

Candidate/OfflcehotderJP011tiOel Committee 	Legal Services 	 Sslariesages/Contract Labor 	Other (enter ecstegory not listed above) 

Credit Card Payment 	 The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule 0: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

17 Joe A. Gonzalez 

4 Date 5 Payee name 

6/26/2017 Sam's club 
6 	Amount (5) 7 Payee address; 	City; 	State; 	Zip Code 

27.30 4833 SPID, Corpus Christi, Tx 78411 
fl71 Reimbursement from 
LYJ political contributions 

Intended 

8 (a) Category (See Categories listed at the lop of this schedule) Description 	 - 

PURPOSE Checkit vavet outside ofTexas. Complete ScheduleT. 
OF Event Expense 

7(b) 

n-i 
living EXPENDITURE L...J Check it Austin, TX, officeholder 	expense 

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

expenditure to benefit C/OH 

Date Payee name 

Amount Cs) Payee address; 	City; 	State; 	Zip Code 

fl Reimbursementfrom - 

political contributions 
intended 

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

PURPOSE 

r(b) 

Check It travel outside otlexas. Complete Schedulet 

EXPENDITURE 
OF 

 LI Check it Austin, TX, otticehalder living expense 

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

expenditure to benefit C/OH 

Date 	' Payee name 

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

D Reiniburaementtrom - 

political contributions 
intended 

Category (See Categories listed at the top at this schedule) (b) Description 

PURPOSE [1111 Check it travel outside otTexex. complete ScheduleT. 
OF 

EXPENDITURE LIII check it Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 .ethics.state.tx.us 	 Revised 9//015 
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