BEXAR COUNTY ELECTIONS DEPARTMENT

Jacquelyn F. Callanen
ELECTIONS ADMINISTRATOR

January 17, 2018

This serves as notice that the Bexar County Elections Department was closed Tuesday, January

16, 2018 due to inclement weather. C&E reports submitted today will be deemed to meet the
statutory deadline for filing.
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

19
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mr j OFFICE USE ONLY
NAME | P T D
NICKNAME LAST SUFFIX
Gonzales
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING - X - B
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 210 ) 710-5830
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER . .
NAME . Mr. Christian Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Henricksen
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 111 Soledad, Suite 300  San Antonio, TX 78205
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 210 )373-3519
9 REPORT TYPE
30th day before electi Runoff 15th day after campaign
m January 15 l:] y before election D uno D A siiion

[ duyis

D 8th day before election

[j Exceeded $500 limit

]

(Officeholder Only)
Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
1276 /2017 THROUGH 12731/ 2017
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Primary D Runoff D Other
Description
3 / 6 /201 8 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Bexar County District Attorney

GO TO PAGE 2

Farme nravided hv Tevas Fthice Cammiccinn

www athics 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 Gonzales
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
[Fspecikic '
COMMITTEE CAMPAIGN TREASURER NAME
[] 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 0.79
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 13,400.79
Eéﬁ.ﬁﬂg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 339.31
UNLESS ITEMIZED :
4.  TOTAL POLITICAL EXPENDITURES $ 27,820.98
gggSé%UTDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 35.358.89
OF REPORTING PERIOD ?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 50,000.00
18 AFFIDAVIT

| 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.

l

; ‘mN Av b thwUEZ
Cote o Srobe of exds
MG XS

|v 74 2() ‘;

ignature of Candidate or O%'ibeholder
AFFIX NOTARY STAMP / SEALABOVE

. At
Sworn to and subscribed before me, by the said q9 T é’\ M’UA,LLS , this the 3

day of _émw 20_} i, , to certify which, Witness my hand and seal of office.
) La\i Aicnn Vel oS Nebarng Pubhie T
Pritted

Sign#re of officer administering oath

name of officer administering oath Title of officer administering oath

Farme nravidad hv Tavac Fthine Cammiceinn www.athics. state tx.us Reavised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [x] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5,550.79
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7.850.00
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [x] SCHEDULEE: LOANS $ 50,000.00
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20,192.23
6. [x] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 478375
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. [x] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,845.00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$

1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Farme nrovided hv Tavae Fthine Commieccinn www.athics. 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 A1:

4

2 FILER NAME

Joe Gonzales

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (iD#: y | 7 Amount of contribution ($)
Elizabeth Godwin
11/20/17 | . o .
6 Contributor address; City; State; Zip Code $500.00

25 Primrose Drive, Rockport, TX 78382

8 Principal occupation / Job title (See Instructions)

Retired

9 Employer (See Instructions)

Date

11/29/17

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

George H Godwin

Contributor address; City; State; Zip Code

25 Primrose Drive, Rockport, TX 78382

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor [J out-of-state PAC (ID#: )
~ Volk and McElroy LLP
12/15/17 Contributor address; City; State; Zip Code

3003 NW Loop 410 STE 100, SA, TX 78230

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/19/17

Full name of contributor

[J out-of-state PAC (ID#: )
Law Offices of Rudy Vasquez, P.C.
Contributor address; City; State; Zip Code

1610 Broadway ST, SA, TX 78215

Amount of contribution ($)

$1,000.00

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.

Farme nravided hv Teyae Fthine Cammicinn
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe Gonzales

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code $500.00

310 S. Saint Marys St., STE 1920, SA, TX 78205

9 Employer (See Instructions)

12/19/17

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Mcknight and Bravenec
12/19/17 Contributor address; City; State; Zip Code $2 50.00

405 S. Presa, SA, TX 78205

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Ybarro Investigation & Civil Processing

12/19/17 Contributor address; City; State; Zip Code $300.00

85 Chapel Hill Cir., SA, TX 78240

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

... Daniel L Severtson. . . .. .. . . ... .. ..

12/19/17 Cont.rit.mtor address; City;  State; Zip Code $200.00

5118 Fountain HI, SA, TX 78244

Principal occupation / Job title (See Instructions)

Teacher

Employer (See Instructions)

East Central High School

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

Farme nrovidad hv Tavae Fthine Caommiacinn www.ethics state tx.us Reavised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Joe Gonzales

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
John Nowinski
12/ 19/17 .6. éo.ntrit;uior. Ad&résé; ....... Clty - 'St'atc‘e;' .Zi.p .Ct;d.e ...... $100’OO
14006 Oak Arbor, SA, TX 78323
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner Apartment Locators
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.. Law Office of Adam Kobs
12/19/17 Contributor address; City; State; Zip Code $100.00
310 S. Saint Marys St, STE 1920, 78205

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

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

~Charles W. Butcher, Attorney at Law
12/ 19/ 17 Contributor éddrésé; ...... (iit{/; . 'St.at‘e;‘ ~Zi‘p bédé ...... $50.00

P.O. Box 782085, SA, TX 78278

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

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

Ruben Navarro

1 2/ 1 9/ 17 Contributor address; City; State; Zip Code $50.00
331 Iron Kettle, Universal City, TX 78148
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Marketing Consultant Clear Channel

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

Farma nrovided hv Tevae Fthine Commiccinn www_athics state tx. s Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Joe Gonzales

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Albert Silva $500.00
12/22/17 6 Contributor address; City; State; Zip Code :

4342 Mickey Road, SA, TX 78223

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Police Officer City of San Antonio
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)
Jaseph Mick Aguilera, Attorney at Law
12 /29 / 17 Contributor address; City; State; Zip Code

1220 Buena Vista ST, SA, TX 78205

$1,000.00

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

Date Full name of contributor [J out-ot-state PAC (iD#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
o .Ct;nt.rit‘:u;o; a.d&résé; ..... City; . .St.at-e;- le Code .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Farme nravided hv Tavae Fthine Cammiceinn www_ethics state tx.s Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: )

2 FILER NAME
Joe Gonzalez

3 Filer ID (Ethics Commission Filers)

James Bogardus
12/12/17 |7 Commibutor sicress; Gy, sme zpoess
5419 Eclispe Street, Kirby, TX 78219

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 50.00
5 pate 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
Contribution $ . description

$600.00 = T-Shirts

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Police Officer City of San Antonio

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
Contribution $ . description
.. Davidvolk Electronic
12/19/17 Contributor address; City; State; Zip Code $ 1 ’200~00 Billboard
3003 NW Loop 410, Ste 100, SA, TX 78230  |[Jcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Attorney Volk & McEl ROY, LLP
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.

Farmae nrovided hv Tevae Fthine Cammiecinn www_ethics state tx_us

Revised 9/8/2015



NON-

MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2

2 FILER NAME

Joe Gonzales

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

12/18/17

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

Texas Justice & Public Safety PAC

7 Contributor address; City; State; Zip Code
500 North Akard Street, Suite 3300, Dallas, TX 75201

8 Amount of
Contribution $ .

$ 6,000.00

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

9 In-kind contribution
description

Research

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#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $ .

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

In-kind contribution
description

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.

Farma nrowvided

hv Tevae Fthinre Cammiccinn www._ethics state tx.us

Revised 9/8/2015



LOANS scHEDULE E

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe Gonzales

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [1 out-of-state PAC (ID#: ) 9 LoanAmount ($)
11/27/17 Joe Gonzales $25,000.00
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
e 11 Maturity date
y ®
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Attorney Self
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
none X
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
12/29/17 | JoeGonzales . . . . . $20,000.00
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? Maturity date
v @ 210 Candelaria, Helotes, TX 78023
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Self
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
none X
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantor address;  City;  State; Zip Code
[X not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Farme nravidad hv Tavae Fthice Commiccinn www.ethics state tx us Revised 9/8/2015



LOANS ScHEDULE E

1 Total hedule E:
The Instruction Guide explains how to complete this form. ;a pages Schedu
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe Gonzales
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
12/29/17 Joe Gonzales $5,000.00
6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
E 11 Maturity date
vy ®
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Attorney Self
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[X] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantor address;  City;  State; ZipCode
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Farme nravided hv Tayac Fthire Cammiacinn www.ethics state. tx. s 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/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By . GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe Gonzales

4 Date 5 Payee name

12/1/2017 Robert Vargas
6 Amount ($) 7 Payee address; City; State; Zip Code

$3,500.00 301 East Cevallos #137, SA, TX 78204
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Checkif travel outside of Texas. Complete Schedule T.
o ) ) ! ) -

EXPENI;TUFIE Consultin g EXP ense D Check it 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
12/6/17 Bexar County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$1,250.00 3000 I-H 10 West, SA, TX 78201
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE Fees
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/30/17 Laura Barberena
Amount ($) Payee address; City; State; Zip Code
$1,750.00 8314 Dawnwood Dr, SA, TX 78250
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . " : .

EXPENDITURE C on sultln g EXp ense D Check if Austin, TX, officeholder living 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

Farma nravided hv Tavae Fthine Cammiccinn www.athics state tx.us Reavised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoooun?lng/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 Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
I & The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Joe Gonzales
4 Date 5 Payee name
11/30/17 Bexar County Democratic Party
6 Amount ($) 7 Payee address; City; State; Zip Code
$600.00 3000 I-H 10 West, SA, TX 78201
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . . I::l Check if Austin, TX, officeholder living expense
EXPENDITURE Contribution
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/9/17 Verizon Wireless
Amount ($) Payee address; City; State; Zip Code
$185.60 255 E Basse Rd #1530, SA, TX 78209
Category (See Categories listed at the top of this schedule) Description
PURPOSE L—__l Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/19/17 Prestige Printing
Amount (3$) Payee address; City; State; Zip Code
$216.50 8 Burwood Lane, SA, TX 78216
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Printing 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

Farme nravided hv Tayac Fthice Cammicainn www.athics state. tx.us Reavised 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/Rental Expense Transportation Equipment & Related Expense

Consuiting 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 Salaries/Wages/Contract Labor Qther (enter a category not listed above)

CreditCard Payment
ymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Joe Gonzales
4 Date 5 Payee name
12/14/17 Lone Star Media
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,500.00 1011 N. Frio Street, SA, TX 78207
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF . . I:] Check if Austin, TX, officeholder living expense
EXPENDITURE Printing Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

12/1/17 Prestige Printing
Amount ($) Payee address; City; State; Zip Code

$43.30 8 Burwood Lane, SA, TX 78216

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF g heck if Austin, TX, officeholder livi

EXPENDITURE Prlntlng EXpense D Check if Austin, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
12/15/17 Prestige Printing
Amount ($) Payee address; City; State; Zip Code
$43.30 8 Burwood Lane, SA, TX 78216
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEh?I:ITURE L__] Check if Austin, TX, officeholder living expense
Printing 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

Farme nravidad hv Tevae Fthine Commicainn 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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consultm_g Expense. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
: am The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Joe Gonzales
4 Date 5 Payee name
12/20/17 Prestige Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
$364.80 8 Burwood Lane, SA, TX 78216
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [:l Check if Austin, TX, officeholder living expense
EXPENDITURE Printing Expense

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

Date Payee name

12/20/17 Tomatillos Cafe
Amount ($) Payee address; City; State; Zip Code

$405.80 3210 Broadway, SA, TX 78209
Category (See Categories listed at the top of this schedule) Description
PURPOSE El Check if travel outside of Texas. Gomplete Schedule T.
OF . " ) )

EXPENDITURE FOOd /Beverage Expense D Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date Payee name

12/26/17 Prestige Printing
Amount ($) Payee address; City; State; Zip Code

$168.87 8 Burwood Lane, SA, TX 78216

Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF . . N " . .

EXPENDITURE Prmtln g EXP ense L—_I Check if Austin, TX, officehoider living 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

Farma nrovided hv Tevae Fthine Commiccinn www_ethics state tx.us Ravised 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/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 Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
m The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Joe Gonzales
4 Date 5 Payee name
12/29/17 Robert Vargas
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,750.00 301 East Cevallos #137, SA, TX 78204
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF H D Check if Austin, TX, officeholder living expense
EXPENDITURE Consulting
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/29/17 San Antonio Herald
Amount ($) Payee address; City; State; Zip Code
$250.00 3807 Verde Bosque, SA, TX 78223
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . . l:] Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

12/29/17

Lone Star Media

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

$324.75 1101 N. Frio St, SA, TX 78207

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPE'?:ITUR £ Printing Expense D Check it Austin, TX, officeholder living 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

Foarme nravided hv Tavae Fthine Cammiccinn www._athics state tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_ sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aceoun?mg/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consx..lmn'g 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 Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Joe Gonzales
4 Date 5 Payee name

Laura Barberena

6 Amount ($) 7 Payee address; City; State; Zip Code
$3,500.00 8314 Dawnwood Drive, SA, TX 78250
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Consulting
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 D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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 D Checkif travel outside of Texas. Complete Schedule T.
EXPEB?EI):ITURE D Check if Austin, TX, officeholder living 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

Farme nravided hv Taxvac Fthinre Commiccinn www_athics state tx us Revisad 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

1 Joe Gonzales
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
12/13/17 Lone Star Media
7 Amount ($) 8 Payee address; City; State; Zip Code
$4,783.75 1011 N Frio Street, SA, TX 78207
9  tvPE OF
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPED?I:ITURE Prlntlng EXP €nse DCheck if Austin, TX, officeholder living expense

1 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [] Political [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE DCheckIﬂravel outside of Texas. Complete Schedule T.
EXPE h? I:IT URE 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

Farme nrovided hv Tayag Fthine Coammiccinn 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 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
" yme The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Joe Gonzales
4 Date 5 Payee name
12/8/17 Clear Channel
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,845.00
Relmbursement from 3714 N PanAm Expy, SA, TX 78219
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedute) | (P) Description
PUROP'?SE r_—l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertlsmg EXPense [ check it Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) | (b) Description
Check if travel outside of Texas. Complete Schedule 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

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule 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

Farme nrovided hv Tevaes Fthire Cammicsinn

www _ethies state tx.us

Revised 9/8/2015



