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 Tolal pages filed:

Al

3 CANDIDATE/ MS / MRS MR

OFFICEHOLDER

FIRST Mq'r k

OFFICE USE ONLY

NAME Date Received
NICKNAME LAST SUFFIX
2zale2 FILED FOR RECORD
&M Arwgqm
4 CANDIDATE / ADDRESS / PO BOX; APT ¢ SUITE #; CITY; STATE: ZIP CODE

QOFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

5oo N- WAter St Ske 400 Corpus Chrish

JAN 15 2016

KARA SANDS

“Teeas 78477

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-detivered or Dale Postmarked
PHONE Aol ) Yy 2- ‘5'34
6 CAMPAIGN MS / MAS f@ FIRST MI Receipt # Amount $
TREASURER A
NAME L ..o j kn .................... Date Processed
MNICGKNAME LAST SUFFIX
i Date Imaged
Q“ \ nor €
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

(_99\'} S - Tantchua Céf{)u:‘) Clnﬁs‘h', TY. BYO |

8 CAMPA'GN AREA CODE PHONE NUMBER
TREASURER
PHONE (dtel ) ¥RA- 4+H8

EXTENSION

9 REPORT TYPE

M/.January 15
[] suy1s

I:I 30th day before election

!:‘ 8t day befare election

15th day afler campaign
treasurer appoiniment
{Oificeholdar Only)

[:] Runofi I:I

L]

Exceeded $500 limit Final Report (Attach C/OH - FR)

10 PERIOD Manth Day Year Month Day Yaar
COVERED — ., g - —
-{ /l /;1.0”3 THROUGH !&/Bf /80[’0
1 ELECTION ELEGHAN BATE ELECTION TYPE
Month Day Year mimary D Runoff m Other
Description
3 / i / I u D General I:] Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT  (if known)

District Adtor h&},

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2016-043

2



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME : I 15 Fiier ID (Ethics Commission Filers)
Mq,/k A. Gonzal e
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS AGGEPTED 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 QNLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ laENERAL
COMMITTEE ADDRESS
[MsreciFic
COMMITTEE GCAMPAIGN 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
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Cl“ 000 ’ D O
Eé?EES?ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 4 8
UNLESS ITEMIZED 73 "
4. TOTAL POLITICAL EXPENDITURES $ q A L" q aS’
N
CB)SIT—\E—NFHCBEUTlo 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘_’l ‘ ", q 2 9\ "7
OF REPORTING PERIOD L
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 6 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬂ ,Dfo

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

g - Do tn o o irue and cofrect and includes all information required to be reported by me
| under Title Eledlion Bode.
VELMA SANTOS ﬂ
My Commission Expires {/
Februzry 28, 2018 |
j v —

Signature of Candi _i}te%r Officeholder

V@|m¢ 6Ah+DS Na}w“\ Sth@Taia

Signature of officer administering oath Printed name of officer administering oath Title of oh’icer administering oath

(974

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



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

L4

18 FILER NAME 20 Filer ID (Ethics Commission Filers)
Mark A Gonzalesr
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
., E[/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ q) 000,0 ¢
2. V| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,35 09
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. M SCHEDULE E: LOANS $ h 040 - 00
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
r
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
Pl
8. ‘@/ SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ N&K- \/ 2
9. M SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS SYyq, S
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ai: 3

2 FILER NAME

Na.u’k A @onmfm,

3 Filer ID (Ethics Commission Filers)

4 Date

‘9’1 9 iy

5 Full name of contributor {1 out-ot-stale PAG (iD#: )

Qab 5. Canales

6 Contributor address; City; State; Zip Code

MY Palo Seco, CC TX e gty

7 Amount of contribution (&)

4 500 0o

8 Principal occupation / Job title (See Instructions)

ﬁ‘\’\'c rr\e,u\v,

9 Employer (See Instructions)

Canales « mor 991

Date

125 s

Full name of confributor

[ out-of-state PAC (ID#: )

State; Zip Code

C-c-TX- 7841

Contributar address;

191 pd Palo Seco.

Amount of contribution  ($)

15000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Legqal Arssi S’l‘zm'Z' Canales o fhorc',cm
Date Full name of contributor [ cut-of-state PAG (ID#: ) Amount of contribution. (§)
ﬂ-l“j nddo B Puroc
‘ 1 8 / J(p | contibutor agivess; Gy state; ZpGode 4 ) 000 on

555 N« Cartncabuco,ske 1Yo 0 T

P3O |

Principal occupation / Job title (See instructions)

TThe Lowy O R

Ermnployer (See instructions)

L

o5 of Qfgjha} do A -,3121139

A Horney,
[24

1%‘) s

Full name of coniributor ] out-of-state PAG (IDi#: )

Contributor address; City; Stale; Zip Code

Y55 Sarutore. Biud: fagg 007X g

Amount of contribution (%)

15c?,, o00- 0o
42 )

Principal occupation / Job fitle (See Instructions)

pecident Reconstry cdion

Self

Employer (See Instmcnons)

~employeed

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: 3

2

FILER NAME

Mark A. @Qonraler

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-ot-state PAC {ID#: ) 7 Amount of contribution (%)
old Charles Hoffie T
lofyafis uesld Lloarles e He T o 4 5060. 00
6 Coniributor address; City; State;  Zip Code
n. U w b, S6.1vo0 & CTK-
Ws pper broadwoy 5, 56 L.
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Towesthor SelF e mﬁleq eel
Date Full name of contributor [ cut-of-state PAG (ID#: ) Amount of contribution (%)
fsherd Deleon o
l ’J-{ lo Ils‘ A .Ci;)n;ril.aulto; z;d;”.lrés.s; ....... C.)it;';. VS’;at.e;‘ .Z.ip.C.od.e ------- 4‘ I' 000' ©
3209 Campodoleine Dr- dC. TR RHY- (o

Principal

Le‘j G-l

occupation / Job title (See Instructions)

pl‘SSIS!-q_n'" 1[&‘)0::@_

Employer (See Instructions)

+ ot

Date

12alis

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

) Amount of contribution (%)

Btt Ann Terres

Contributor address; State; Zip Code

AN Elirabdd b 0L TX: Heyod

£ 200. 06

Principa

Alrornes,

| occupation / Job title (See Instructions)

Employer (See Instructions)

The Torres

Lﬁ._!g q‘il"l’h

Date

!.0{6! IS

J

Fult name of contributor [ out-of-state PAG (ID#:

) Amount of contribution (%)

Lee A. Trujillo

Contributor address; City; State; Zip Code

H1%0 Weoldndge €L T 3¢

¥J 000-00

Principal occupatlon / Job title (See Instructions)

'ffLP hevr

Employer (See Instructions)

Tnside \Joice,

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1: 5

2 FILER NAME

Mark A Gonzaler

3 Filer ID (Ethics Commission Filers)

4 Date

(xla 1S

5 Full name of contributor ] out-ot-state PAG {ID#: )

Kt\ﬁh chraen

6 Contributor address; City; State; Zip Code

303 Rosdoyel Ave CC TY. 840OY

7 Amount of contribution

(%)

¥ 50- 00

o~

8 Principal occupation / Job title (See Instructions)

Attornesw

g9 Employer (See Instructions)

Law 0fGce !><cum L Cochren

Date

143> s

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

SLO'“' M. Eljson

Coniributor address; City; State; Zip Code

Yo People St (- TC x40l

Amount of contribution (%)

# 500 -0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Loud OFc OF Sttt M. Elison U]

e

Hor<en

Date

{91’?/15”

Full name of contributor ] out-oi-state PAG (ID#:

Frank Ganqales

Contributor address; City; ©Stats; Zip Code

500 N. Water S, §& Yoo CC- TR 549

Amount of contribution ($)

f S00-0o

Principal occupation / Job title (See instructions)

i

rNnean

Employer (See Instructions)

Date

wj? hs

Full name of contributor [ out-of-state PAC (ID#: )
Tasen Wolf
Contributor address; City; State; Zip Code

Yo Peoples st &C- Tk 9540l

Amount of contribution ()

¥ §50 - 0o

Principal occupation / Job fitle (See Instructions)

0rne

Employer (See Instructions)

Law O, of Jason (olf Pr.g

l

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

Forms praovided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. T Tk paee SRt AR ]

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Nﬂrk /dc @zon chl €r_

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § I LQ Q;S. HO

5 Date 6 Full name of contributor ] out-ut-state PAC (ID#:__ y| 8  Amount of - 9 In-kind contribution
- Contribution $ | description
Cﬁﬁ'bl C&hgl €3 .
[5 ’g 7 Centributor address: City; State; Zip Gode .
l ql b L‘l’ ?qlﬁ SCCO CC -TY-' -75’\1 ’?“ DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions) | 11 Employer (FOR NON-JUDIGIAL)(See Instructions)
Atrocnmen

12 Contributor's principaﬂoccupation (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 JUDIGIAL)

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

Contributor address; City; State; Zip Code

Dcheck it travel outside of Texas. Complete Schedule T.

Principal occupation / Jab title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDIGIAL) CGontribuior's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw 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.

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor

7 Pledgor address;

[] out-of-state PAC (ID#:__

City; State; Zip Code

)| 8 Amount g
of Pledge $

In-kind contribution
description

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

10 Principal occupation / Job title (See Instructions)

11 Employer (Ses Instructions)

Date

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

Amount fn-kind contribution

Pledgor address;

of Pledge $ description

Ei Check if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of piedgor ] out-of-state PAC (ID#:

Pledgor address;

City; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

D Chack if travel cutside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAG (IB%: ..o

City; State; Zip Code

In-kind contribution
description

Amount of
Pledge %

[:ICheck if travel oulside of Texas. Complete Schedule T.

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
N,qu A-. Q 0 m.d ey
4 TOTAL OF UNITEMIZED LOANS $ HO(QO‘ o0
5 Date of loan 7 Nameoflender [} out-of-state PAG(ID#:_........oo.o) 9 LoanAmount ($)
- -
I/ 20 1157 | Gahi Corcles [0L0-©O
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial _e_'
Institution?
@ i‘-bl *bq' /p‘tlo SECO (‘C" [ ):' 7&(}[8' 11 Maturity date
Y
plao

12 Principal occupation / Job title (See Instructions)

ﬁ"'h‘bfh&'-}/

13 Employer (See instructions)

Canales ¢ mOrC, G

14 Description of Collateral

7T mone

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

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City; State;  Zip Gode
m{:ﬂ applicable
20 Principal Ocecupation (See Instructions) 21 Employer (See Instructions)
Date of loan Namne of lender [ out-ot-state PAG (iD#: o ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
¥ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; le Code
[_] not applicable

Principal Occupation (See Insiruciions)

Employer (See Instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

L.oan Repayment/Reimbursement
Ofiice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travet Out Of District

Other {enter a category not listed above)

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

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, T¥, officeholder living expense
EXPENDITURE
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o bensfit G/OH
Date Payee name
Amount ($) 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.

OF

i:‘ Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY it direct Candidate / Officeholder name

expenditure io benefit C/OH

Office sought Office held

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,
OF

EXPENDITURE I:l Check if Austin, TX, officehoider living expense

Candidate / QOfficeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Saolicitation/Fundraising Expense
Transpertation Equipimerit & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F2:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Cods

TYPE OF
EXPENDITURE

[ ] Palitical || Non-Poliical

10

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Gaiegorles listed at the top of this schedule) {b) Description
I:I Check if travel ouiside of Texas. Complele Schedule T,

Check if Austin, TX, officeholdar living expense

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
Amaunt {$) Payse address; City; State; Zip Code
TYPE OF

[ ] Poliical "] Non-poiical

PURPOSE
OF
EXPENDITURE

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

I:I Check if travel oulside of Texas. Complete Schedule T.

]:‘Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL CGPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME 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;

7 Description of investment

8 Amount of investment ($)

Date Name of persen from whom investment is purchased

Address of person from whaom investment is purchased; GCity; State;

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Faas

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Committee

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense

Salaries/Wages/Gontract Labor

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 F4:

2 FILER NAME

Mark

A Qontale

3 Filer 1D (Ethics Gommission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s 13.4€

5 Date

IRNL%

6 Payee name

Birds Qulober Stamp

7 Amount ($)

;R4

8 Payee address;

City; State; Zip Code

KA DO Ko.&’r&ryv_.l Stes Il Co ¢ -TY: 25915

9  tvpE OF

I'E//P;micas

] o
EXPENDITURE | Non-Political
10 (a8) Category (See Categories listad al the top of this schedule) (b) Description
PURPOSE < E DCheck if ravel outside of Texas. Complete Schedule T.
oF Aduertisi rg YQpens e
EXPENDITURE DOheck if Austin, TX, officeholder living expense

11 Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; State; Zip Gode
TYPE OF . ] =
EXPENDITURE Palitical i Non-Paolitical
Category (See Categories listed at the iop of this schedule) Description
PURPOSE D Check it iravel outside of Texas. Complete Schedule T.
EXPES[TITU RE I:]Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adveriising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repaymeni/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Printing Expense
Salaries/MWages/Contract Labor

Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Other (enter a category not listed above)

Credit Card Payment 5
4 The Instruction Guide explains how te complete this form.

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Mark A Gonralen

4 Date 5 Payee name

i/‘f/ [1ce Nueces Coun"'\! Dcmcrtu‘-?a ,-PPW'}‘-'L’

6 Amount ($)

7 Payee address; City; State Zip Code

1,0725-00 | U Ttrr\l Sham sy ¢ blu el , V?ﬂhﬁ‘fumﬂ v TE-T75%50

Reimbursement from
political contributions
intended

(8) Category (See Gategories listed at the top of this schedule) | (b} Description

PUFgFO SE E + g l:l Check if traval outside of Texas. Complete Schedule T.
EXPENDITURE \"en \Lp € WS g D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH Q
Mark A Gonp g le d Atorn o..u\

Date Payee name
Uslie | pexLs

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

100 - OO

AP O 191D Terryy Shamst« dlud - Robshvyon, Ty 2EBp0

intended

Categary (See Calegories listed al the top of this schedule) (b) Description
PURPOSE

S E&J C,v‘f‘( ' &(0 ertS—e_

D Check i travel oulside of Texas. Complete Schedule T.
D Check [f Austin, TX, officeholder living expense

Complete ONLY il direct
expenditure lo benelit G/OH

Candidate / Officeholder name Office sought Office held

Mark A . Gomsler Distid Attome

Date Payee name Z

ﬂ_/g'/gu Sqmua\ Cufncs

Amount ($) City; State; Zip Code
VoS 1018 Qrnastasia « X 81D

E’/Heimbursement from
political contributions

intended

Payee address;

Category {See Categories listed at the lop of this schedule) | (2} Description
PURPOSE

EXPES[':ITURE ] n / (,OVL'['“-C}_ (A'{?O‘/

I:l Checkif travel oulside of Texas. Complele Schedule T.
I:] Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Mark A. Gom 24l Distiid Aonev,-

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Gommitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3

2 FILER NAME

Mark

3 Filer ID (Ethics Commission Filers) -

4 Date

Ve hu

6 0 nM) e
5 Payeename

Day Area Sports

B Amount ($)

7y -Xi

E/F{eimbursemem from
political contributions

7 Payee ad City; State Zip Code

Byo| Ayes S4., Ste- Jod (L CTX - T8¥5”

intended
(a) Category (See Categories listed at the top of this schedule) | (B) Description
PUFg,[S i D Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE Q ({ ﬂ"ri'u,s E‘(‘_Pe Ny C D Check if Austin, TX, officehalder living expense

Complete ONLY if direct

xpenditure to benefit G/OH
- " lucu"k A Gou?d [en

Candidate / Officeholder name Office sought

Distn e JQﬂ"OrneN\‘

Office held

Date Payee name C)
;'7 “ & %am s N Soor’}-’\
Amoum $) - Payee ai!"dress, City; Stat& Zip Code
| oF' hS , o L

Reimbursement from l f” CI,{ .!-a‘ S+ i‘ L , % c; "—W > ,w S

political contributions O l I ﬁ s S C O —7

intended

Category (Ses Gategories isted at the top of this schedule) (b) Description
PUF::I:FOSE D Check if fravel oulside of Texas. Complete Schedule T.

EXPENDITURE Q r" n-“"i r\—] (S’K.g.ens £ D Check if Austin, TX, officeholder living expense

Complete ONLY it direct

expenditure o benefit C!OHM k A

Candidate / Officeholder name Office sought Office held

Drnen__

Date

Yy

Gonraler Dishtd A
- &qr{' B S{)Of}s

P

d

Art'munt ($)
Ao 50

iﬁeﬂmbumement from
political contributions

F’ayee addregs, City; State; 211; Code

101 yers Sk S 10 CC T3S

intended
Category (See Categories listed at the lop of this schedule) | (B) Description
PUFg:'? s |:| Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE D Check if Auslin, T, officeholder living expense

Prnting Cxpens «

Complete ONLY if direct

expenditure to benefit C/OH ma I,k A ) C——’Dﬂl“ ’ L

Candidate / Officeholder name Office saught Office held

%‘h‘icﬁ fﬁ}ﬂ"ﬁ)f Ve~

J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Palilical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

s

eimbursement from
political contributions
intended

CreditCard Payment < : "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME } 2 Filer ID (Ethics Commission Filers)
3 Mark A Gonraler
4 Date 5 Payee name
oo | $an  Prea orts
6 Amount ($) 7 Payee addt‘e}ss, City; State; Zip Code

$r01 Ayerg Sh3& 0, CC.TX - 78S

8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
Pupgllg RE El Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE ri n-!—i '\..5 ?x pc r\J—e I:I Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / (Sfﬁceholder name Office sought Office held

expenditure to benefit C/OH m/q k

A. Gonraler Okt Atonnec,

MMW

Payee name

ay

Amount ($)

F‘@rsem ent from

political contributions

[]

9
Proa 5 Dr‘}'&

Payee addde s; City; State; Code

oy M@s Sk S Job C.C-7k T73US

intended
Category (See Categories iisted at the top of this schedule) | (B} Description
PURcl;l?SE D Checkil travel oulside of Texas. Complete Schedule T.
EXPENDITURE V(l‘ r\%l’t,] Sme m e D Check if Austin, TX, officeholder living expense

Complete ONLY it direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH M a [ﬁK A R Goalk ﬁ [ l

ES hick Attom

at?LS’ e,

Payee name

J
5 A o CQ_C'CWC-S

Amount ($)

50. OO

imbursement from

Payee address; City; State; Zip Code

7018 QOrnastasioe + CC TX- 759D

political contributions
intended
Category (See Categories listed at the lop of this schedule) (b) Description
PUFE;'? e I:! Check if ravel outside of Texas. Complele Schedule T.
EXPENDITURE CB n{"’lavc} , lq—}?«) A ) D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH Ma |/k A @ O}J\Zq !n B‘S AL (} /q.l.

Candidate / Officeholder name Office held

DAy

Office saught

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 9/8/2015



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

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 Expensa Faolling Expense Travei In District
Contributions/Donations Made By GittyAwards/Mermorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commitiee Legal Services Salaries/MWages/Contract Labor Qther (enter a category not listed above)
Credit Gard Payment . o " i
The Instruction Guide explains how to compliete this form.
1 Tolal pages Schedule H: | 2 FILER NAME 3 Filer ID  (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; GCity: State; Zip Code
8 (@) Category (See Categaries iisled al the top of this schedule) (b) Description
PURPOSE Chack if travel cutside of Texas. Complete Schedule T.
OF
EXPENDITURE [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Business name
Amount () Business address; Cily; Siate; Zip Code
Category (See Calegories listed al the top of this schedule) Description
PURPOSE |__—_j Check if travel outside of Texas. Complete Schedule T.
L D Gheck if Austin, TX, officeholder living expense
EXPENDITURE ) T )
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed al the top of this schedula) Description
PURPOSE D Checiit travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehelder living expense
EXPENDITURE
Complele 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 www.ethics.state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie |

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for axamples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.} required.}
OF
EXPENDITURE
Date Payee name

Amount ($) Payee address; City; State; Zip Code
Categary [See instructions for examples of acceptable Description (See instructions regarding lype of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (?aieggry (See Instructions for examples ol acceplable Des=cription (See Instructions regarding type of information
categories ) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for exampies of acceptable Description {See instructions regarding lype of information
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER 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 person from whom amount is received 8 Amount ($)
6 Address of person from whD'm amount is received; Clty . -St.ati’a: o Z.ip. C.oclle'
7 Purpose for which amount is received El Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
Address of person from whom amount is received; .C;ty.; - S'Tat'e;. - éipi Cloc;el
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($}
Address of person from whom amount is received; 'C;ty.; . 'St;té;' . le (.30‘del
FPurpose for which amount is received D Gheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from wham amount is received;

City; State; Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Fller ID (Ethics Commission Filers)

4 Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reported on:

[] schedule A2 [Ischedute B [ ] schedute Bl) | Schedule c2 [ scheduie D [ schedule F1
[ Ischedute F2 [ schedule F4 ] scheduts G [ schedule H [] schedute coH-uc [ ] schedule B-sS
6 Dates of lravel 7 Name of person(s) traveling

8 Departure city or name of departure location

8 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[_] schedule A2 [Ischedute B [ schedule B(J) || schedute G2 [] schedule D [] schedule F1
[ schedute F2 [] scheduts F4 [ sehedute & [] schedule H [] scheduie coH-uc [ | Schedute B-85
Dates of travel Name of person(s) traveling

Departure city or name 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 reported on:

D Schedule A2 D Schedule B D Schedule B(J) |:| Schedule G2 D Schedule D |:| Schedule F1
[]schedule 2 [] schedule F4 [ ]schedule G [ ] schedule H [] schedute coH-UG [_] Schedule B-s5
Dates of travel Name of person(s) traveling

Departure city or name of departure focation

Dastination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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/OH NAME 2 Filer ID (Ethics Commission Filers)

Nark A. Gon LcJQ__

3 SIGNATURE

I do not expect any further political contributions or pelitical expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointmeht op filg !

4 FILER WHO ISNOT AN OFFICEHOLDER
Complete A & B beliow only if you are not an officeholder, -«

A, CAMPAIGN FUNDS

Check dnly one:
{ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

L1 1 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 eamed on political contributions to
personal use. | also understand that | 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, 1 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

Checl( only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

[]

I do retain assets purchased with political contributions or interest or other income from paolitical contributions. | understand
that | may not convert assets purchased with political contributions or interesk or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with politicaygontributions in Accordance with the
requirements of Election Code, § 254.204.

5 OFFICEHOLDER

=« Complete this section only if you are an officeholder -«

[ 1 lamaware 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 fo file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



