CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filor iD (Ethics Gommisslon Fllers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Oscar OFFICE USE ONLY
NAME e u———
NICKNAME LAST SUFFIX
Gonzales
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE
OFFICEHOLDER | 1904 Ridley Avenue Donna, Texas 78537
MAILING
ADDRESS
Change of Address
5 82§|%IED|?2—)E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Posimarked
PHONE (956 ) 325-4309
Recelpt # Amount $
6 CAMPAIGN MS 7 MRS / MR FIRST M1
NAME TER OSCar e
NICKNAME LAST SUFFIX
Date Imaged
Gonzales
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; crrv; SYATE; 2P GODE
TREASURER 1904 Ridley Avenue Donna Texas 78537
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 325%4309

9 REPORT TYPE

1 Jenuery 16

R‘ 30th day before election

I l Runoff

15th day after campaign
treasurer appointnent
{Officeholdar Onfy)

[

l ' July 15 l 8th day befora slaclion I | Exceeded Modiflad I I Final Report (Atiach G/OH - FR)
N P B ReportingLimit P
10 PERIOD Month Day Year Manth Day Year
COVERED
7T 1 24 THROUGH 9 / 26 yd 24

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year |WF Primary ... Runoff ﬁ (‘.'J}tehsacrr ipton

11 / 5 / 24 R@ General r"' Spacial
12 OFFICE OFFICE HELD (it any) 13  OFFICE S8OUGHT  (if known)

City of Donna Councilmen Pl.4

City of Donna Councilmen P14

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY ¥ THEY RECEIVE NOTICE OF SUCH EXFPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE

W cenerac

[ seeciFic

Additional Pages

COMMITTEE NAME

Donna 1st P.A.C.

COMMITTEE ADDRESS

2007 North Avenue Donna, Texas 78537

COMMITTEE CAMPAIGN TREASURER NAME
Pedro Gonzales

COMMITTEE CAMPAIGN TREASURER ADDRESS

2007 North Avenue Donna, Texas 78537

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethles Commission Filers)
Oscar Gonzales
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TCTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES % 1500
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5000
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Oscar Gonzales
Slgnature of Candidate or Otficeholder
Please complete either option below:
{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signaiure of officer administering oath Printed name of officer adminlstering oath Title of officer administering oath

(2) Unsworn Declaration

My name Is Oscar Gonzales , and my date of birth is
My address is_1 904 Ridley Ave ~Donna CTx. 78537 USA
{street) {city) {state) (zip code) {country)
Executed in_Hidalgo County, State of Texas ,onthe £ day of October 2024
{month) {year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commissian www.ethics.state.bx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

Oscar Gonzales

FILER NAME 20 Fller |D (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 4800
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 0
4, SCHEDULE E: LOANS 5000
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRCM POLITICAL CONTRIBUTIONS 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 1500
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0
1. SCHEDULE } NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
12, SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Fller ID (Ethics Commisslon Fllers)

4 Date

5 Full name of contributor

6 Contributor address;

aut-of-state PAG {IDi#: )

State; Zlp Codse

7 Amount of contribution ($)

B8 Principal accupation / Job title {See Instructions)

8 Employer {See Instructions)

Date

Fufl name of contributor

Contributor address;

out-of-atate PAC (1G#; 3

State; Zip Code

Amount of contribution {$}

Principal occcupation / Job title (See Instructions)

Employer (See Instructions)

Date

full name of contributor

Contributor address;

aut-of-state PAC (iD#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions}

Emplover (See Instructions)

Date

Full name of contributor

Contributor address,;

out-of-state PAG {ID#: )

State; Zip Code

Amount of contribution {$)

Principal cccupation / Job title (See Instructions)

Employer {See Insfructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Insfruction gulde for additlonal reporting requiremants.

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A2:

2 FILER NAME
Oscar Gonzales

3 Filer ID (Ethles Commission Fllars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 4900

5 Date 6 Full name of contributor ] out-of-state PAG (ID#:

)| 8 Amount of 9 In-kind contribution

Donna 1st P.A.C.

7 Contributor address; City; State;

-~ Donna, Texas 78537

Contribution $ description

|

t
.............. | 4900

|

Zip Code

Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation f 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 fitle (FOR JUDICIAL}{See Instructions)

14 Contributor's employeriaw firm {FOR JUDICIAL)

15 Law firm of coniributor's spouse (If any) (FOR JUDICIAL)

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

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

Date

Contributor address: City; State;

Amount of
Contribution $

In-kind contribution
description

|
]
|
|
Zlp Code |

Check if lravel outside of Texas. Complete Schedule T,

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal ocoupation (FOR JUDICIAL}

Contributor's job title (FCR 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}

ATTACHADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethlcs Commission www.ethlcs.state.tx.us Revised 1/1/2024




PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [J out-of-state PAC (iDit ) 8 Amount | 9 Inkind contribution
of Pledge $ | description
|
7 Pledgor addrass; Gity; State; Zip Code :
|
Check if travel outsi&e of Texas, Complate Schedute T,
410 Principal occupation / Job title (See Instructions) 11 Employer {(See Instructions)
Date Full name of pledgor [} out-of-state PAC (iD#: } Amount I In-kind contributlon
of Pledge $ | description
|
........................................................................... I
Pledgor address; Clty; State; Zip Code |
|
Check if trave!l outside of Texas. Complate Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [] out-of-stala PAG {iD#: ) Amount of | Inkind contribution
Pledge $ : desoription
Fledgor address; City; State; Zip Code :
|
. {,
Check if travel outside of Texas. Compiete Schedule T.
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Dato Full nama of pladgor [ out-of-state PAC {iD#: } Amount of | In-kind contribution
Pladge $ | description
|
.................................. I
Pledgor address; City; State; Zip Code |
|
I
Check if travel oulslde of Texas. Complete Schadule T,
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 www.ethics.state.ix.us Revised 1/1/2024




LOANS

scHEDULE E

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

The

Instruction Guide explains how to complets this form.

1 Total pages Scheduls E:

2 FILER NAME

Oscar Gonzales

3 Filer IO (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Nameoflender ] out-of-state PAG {ID#: }
09/01/2024 Oscar Gonzales
€ s lender 8 Lender address; City; State; Zip Code
a financlal .
Institution? : - Donna, Texas 78537
My K

$ 5000
9  LoanAmount ($)
5000
10 interest rate
0
11 Maturity date
12/31/2024

12 Principal occupation / Job title (See Instructions)

Director of Ope

13 Employer {See Instructions)

rations Hidalgo County

14 Description of Collateral

16

Check if personal funds were deposited into political
account (See Instructions)

X hone
16 GUARANTOR 417 Name of guarantor 189 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zlp Code
¥ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructlons)
Date of loan Name of lender 3 out-of-state PAC (ID#: ) Loan Amount {$)
Is lendar Lender address; City; State;  Zip Code Interest rate
a financial
Insthtution?
il Maturity date
Ty TTT N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collaterai Check If personal funds were depositad Into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
not applicable

Principal Qccupat

lon (See Instructions) Employer (See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www,ethics. state.tx.us

Revisad 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprnent & Related Expense
Coensulting Expanse Food/Beverags Expenss Palling Expense Traval In District
Contributicns/Donations Mads By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Pollitical Committee Legal Services Salarles/Wages/Contract Labor Gther {enter a category notfiated above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fller ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount {$} 7 Payee address; Clty; State; Zip Code
8 {a} Category [Sea Calegories listad at the lop of thia scheduls) {b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outskie of Texas. Complate Schedule T. Chack If Austin, TX, officsholder living expense
9 Complate QNLY If direct Candldate / Officehclder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
Amount ($) Fayea address; City; State; Zip Code
Category {See Categories llstad at he lop of this schedule) Descrption
PURPOSE
OF
EXPENDITURE
Checit if travel outside of Texas, Gomplate Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categotes listad at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
Check Iftravel outside of Texas. Complete Schedule T. Chack If Austin, TX, oRiiceholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to bensilt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state bous Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartlsing Expense Event Expense L.oan RepaymentiRelmbursement Solicitation/Fundralsing Expanse

Accounting/Banking Faos Office Overhead/Rental Expanse Transportation Equipment & Related Expanse

Consulting Expenss Food/Beverage Expense Polling Expense ‘Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expsnse Printng Expense Travel Out Of District
Candldate/Oficahclder/Political Commities Legal Services Salardes/Wages/Contract Labor Other (enter a category not isted above)

The Instruction Gulde explains how to complete this form.

1 Tolal pages Scheduls F2: ] 2 FILERNAME 3 Filer ID (Ethics Commlssion Filers}
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Code
9  rtvPE OF , N
EXPENDITURE |—i Political r—] Non-Palitical
10 {a) Category (Sea Categorles Hisled al the top of this schadule) {b) Descriptlon
PURPOSE
OF
EXPENDITURE
{©) Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder llving expense
T Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date FPayee name
Amount ($)} Payese address; City, State,; Zlp Code
TYPE OF -
EXPENDITURE [ Political 7] Non-Political
Category (Ses Calegories isted at the fop of this schedula) Description
PURPOSE
OF
EXPENDITURE
Check if traval outside of Texas, Complets SchadulaT. Chack if Austin, TX, officeholder living expense
Complete ONLY If direct Gandidate / Officeholder name Office sought Office held

sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission www.ethics.state.bx.us Revised 1/1/2024



PURCHASE OF INVESTMENTS MADE - F3
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers}

4 Date 5 Name of person from whom Investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment Is purchased

Description of investment

Amount of Investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs,state. tx.us Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverilsing Expanse Event Expense Loan Repayment/Rsimbursement Salicitation/Fundrelsing Expanse
Accounting/Banking Fees Office Overhead/Rertal Expense Transportation Equipment & Refated Expense
Cansuling Expense Food/Baverage Expense Poliing Expernse Traval In District
Contributions/Donations Mada By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Oficeholder/Political Committea Legal Services Sataries/Wages/ContractLabor Other (enter a catagory not isted above)
The Instruction Guide explains how to complete this form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER 1D (Ethics Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 3
5 CREDIT CARD Mame of financial institution
ISSUER
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
7 PAYEE {a} Payee name {b} Payee address; City, State, Zip Code

8 PURPOSE OF {a) Category (see Categorles listed % the top of this schedule} (b} Description
EXPENDITURE
M Political
M Non-Politleal {c) Check i travel outslde of Texas. Complete Schedule T, Check If Austin, TX, officeholder fiving expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
axpenditure to henaflt C/OH
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c} Date(s) Credit Card lssuer Pald
5
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category {see Categorles listed at the top of this schedule) (b) Bescription
EXPENDITURE
il Polltical
] Non-Politlcal {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, offlceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to henefit CfOH
PAYMENT {a} Amount Charged (b} Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code

{b) Description

expenditure to benefit CfOH

PURPOSE OF {a) Category (See Categorles lIsted at the top of this schedule)

EXPENDITURE

i Political

il Mon-Political {c} Check if travel outside of Texas, Complete Schedule T, Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adveriising Expense
Accounting/Benking
Consutting Expense

Credit Card Payment

Contrbutions/Donations Madse By
Candidate/OfficeholderPolitical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Eoan Repayment/Reimbursement Soficitation/Fundralsing Expanse

Fees Office Overhead/Renta! Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! in District

GHAwards/Memorials Expense Printing Expense Travel Oul Of District

Legal Sarvices Salaries/Wages/Contract Labor Cther (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 ‘fotal pages Scheduls G;

2 FILER NAME

3 Filer ID (Ethles Commission Filers)
Oscar Gonzales

Complete ONLY If direct
expenditure to benefil C/OH

4 Date 5 Payee name
09/10/2024 Brand Booster
6 Amount ($) 7 Payee address; City: State; Zip Code
1500 McAllen Texas 78501
Reimbursement from
palitical contributions
intended
(a) Category (See Categories listed at tha lop of this schadule) {b) Description
PURPOSE Print Signs-Push Cards
EXPENDITURE
(c) Check [travel oulside of Toxas. Cemplate Schedule T. Chack IF Austin, TX, offlceholder Hiving expense
9 Candidate / Officeholder name Office sought

Dffice held

Oscar Gonzales Pl. 4 Donna Councilmen  clty of Donna Caunclimen Pi4

Date

Payee name

Amount ($)

Reimbursement from:
politicat contdbutions
Intended

Payee address; Clty; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Checkif travel outsida of Texas. Complete Schedule T, Chack if Austin, TX, officenolder living expense

EXPENDITURE

Candldate / Officeholder name Offica sought Office held

Complote ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Fayee address; City; State; Zip Code

Relmbursement from

political contributions

intended

Catagory (See Catagorles listed at the top of this scheduls) Drescription
PURPOSE
OF

Check Ifirave} cuislde of Texas. Complete Schedule T. Check If Austin, TX, officehalder living expanse

Complete ONLY If direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www athics,state, te.us Revised 1/1/2024




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Paymant

Adverilsing Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralsing Expanse

Accounting/Banking Feas Offica Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverags Expense Polling Expanse Travel In District

Contibutions/Donations Made By CiAwards/Memosials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalarlesVages/Contract Labor Qther (enter a catagory not listed abova)

The Instructlon Guide explalns how to complete this form.

1 Total pages Schadule H:

2 FILER NAME

3 Fiter I {Ethtcs Commission Filers)

4 Date

5 Business name

6 Amount ($)

OF
EXPENDITURE

7 Business address; Clty; State; Zip Code
) P McAllen Texas 78501
8 (a) Category {Ses Categorfes listed at the {op of this achadule) {b} Description
PURPOSE
OF
EXPENDITURE
{c) Check if ravel outside of Texas, Complete Schedula T. Check if Austin, TX, offlceholdar living expense
9 Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to beneflt C/OH
Date Buslness name
Amount (3) Business address; City; State; Zip Code
Category (See Categorles listed at tha top of this schedule} Pescription
PURFPOSE

Check I trave] outslde of Texas. Complste Schedule T.

Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expendilure o benefit C/OH
Data Buslness name
Amount ($) Business address; City: State; Zip Code
Category (See Categories iisted at the top of this schadule} Description
PURPOSE
OF
EXPENDITURE

Check if ravel oulsice of Texas, Completa Schedule T.

Chack If Austin, TX, officeholder living expense

Complete QNLY if direct

Candldate / Officeholder name

axpenditure to banefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commilssian

www.ethics.state.tx.us

Revisad 1/1/2024




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Insfruction Guide explains how to complstae this form,

1 Total pagas Schedule J:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 Date

5 Pavee name

6 Amount ($)

7 Payea address;

City State Zip Code

8 {a}Category (See Instruclions for examples of acceptable {b) Description (Ses Instructlons regarding type of informaticn
PURPOSE categorles.) requirad.)
OF
EXPENPITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
Category {See Instructions for examples of acceptahle Description (Sea instructions regarding type of Information
PURPOSE calagories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of acceptabla [Dascription {See Instructions regarding type of Infarmation
PURPOSE categories.) regulrad.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examplas of acceptable Description (See lnstructions regarding typs of informatlon
PURPOSE categorles.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of parson from whom amount is received 8 Amount {$)
6 Addross of person from whom amount ls recelved;  Cityi State; Zip Code
7 Purpase for which amount is received Check If political contribution returned fo filer
Date Name of person from whom amount is recelved Amount ($)
" Addross of person from whom amount s received;  Gily: Stote; Zp Gode
Purpose for which amount is received Chack If political contribution retumed to filer
Date Name of person from whom amount is recelved Amount ($)
" Address of person from whom amount Is recelved;  Cityi State;  Zip Code
Purpose for which amount is recsived Check if polltical contribution returned to filer
Date Name of parson frorn whom arnount Is recelved Amount ($)
" Address of person from whom amount ls racelved;  Glty; State; ZipCode

Purpose for which amount is received

Check if politicai contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commission

www,ethics,state tx.us

Revised 1/1/2024




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

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

2 FILER NAME 3 Filer ID {(Ethies Commisston Fllers)

4 Namse of Contrlbutor / Corparation or Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reported on:
m Schedule A2 [_1 Schedule B I_i Schedule B(J) I-_] Schedule G2 m Schedule D I—-] Schedule F1

I_—§ Schedule F2 ﬁ Schedule F4 [—-I Schedule G ’_’ Scheduls H l_'i Schedule COH-UC [_'l Schedule B-55

6 Dates of travel 7 Nama of person(s} traveling

8 Departure city or name of departure location

9 Destinatlon city or name of destination locatlon

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event}

Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reparted on:

77 scheduleaz [ | Schedule B | | Schedule B(J) | | ScheduleG2 | | Scheduls D [ sehedute F1
[ schedute F2 || ScheduleFa | | Schedule G || Schedule H [} schedule COH-UC || schedule B-s5
Datas of travel MName of person(s} traveling

Departure city or nama of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (Including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reparted on:
m Schedule A2 I-_i Schedule 8 I-‘i Schedule B(J) I-_I Schedule C2 Im-] Schedule D Schedule F1

[7] scheduleFz | | Schedute F4 [} schedule G | Schedule H [ schedule COH-UC || schedute B-88

Datas of travel Name of person{s) traveling

Departure city or name of departure location

Destination ity or name of destination location

Means of transportation Purpose of travel (Including name of confersnce, seminar, or other evant)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commlssion www.athics.state.ix.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

« Complete only if "Report Type" on page 1 is marked "Final Report” «»

1 C/OHNAME 2 Filer [D (Ethlcs Commission Filers)
Oscar Gonzales

3 SIGNATURE

| do not expect any further political confributions or political expenditures In connection with my candidacy. | understand that
designating a report as a final report terminates my campalgn treasurer appointment, 1 also understand that | may not accept any
campaign contributions or make any campalgn expenditures without a campaign treasurer appointment on file.

Signature of Candldate / Officaholder

4 FILERWHOIS NOT AN OFFICEHOLDER
«« Complete A & B below only If you are not an officeholder,

A, CAMPAIGN FUNDS

Check only one:

v/ I do not have unexpended contributions er unexpended interest or income earned from political contributions.

W | have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
: may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that t must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

]7! | do not retain assets purchased with political contributions or interest or other income from political contribuffons.

I——l | do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand

i that | may not convert assets purchased with palitical contributions or interest or other income from political contributions to

personal use. | also undersiand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Cade, § 264.204.

Signature of Candidate

5 OFFICEHOLDER
« Complete this sectlon only If you are an officeholder -«

v i am aware that } remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required tc file reports of unexpended contributions If, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from polifical contributions, or assets purchased with
political contributions or interest or other income from political confributions.

Osear Gonzales

Signature of Officeholder

Forms provided by Texas Ethics Commission www,athics.state.tx.us Revised 1/1/2024




