NADINE P.
GONZALEZ




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 Commlssion Filers)

2 Total pages filed:

(o

OFFICE USE ONLY

Date Received

AR GUGNTY

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER }\/
NAME Mys. N adine. b
NICKNAME LAST SUFFIX
nule s
4 CANDIDATE / ADDHESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP GODE

OFFICEHCOLDER
MAILING
ADDRESS

I:I Change of Address

2090 N Sam Houston Sty e 1k 7558

DEPARTMENT OF ELECTIONS &
YOTER REGISTRATION

;ub\\?ﬂ FB 43 201

RE(‘E!&EUO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . N
OFFIGEHOLDER D%:HWMWML
PHONE (GSG 343-22.09
6 CAMPAIGN MS / MRS / MR FIRST T} Receipt # Amount $
TREASURER ':S"‘
NAME CoWs LN Cvee S Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Plecten
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; city; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE
TREASURER  C
PHONE (CJ\co Q

PHONE NUMBER

Sl - S s

W Cewkevy R S Beanld T 1ORB

EXTENSION

9 REPORT TYPE

D January 15
D July 15

@/ 30th day befare election

L__I 8th day before election

I:' Runcff

|:| Exceeded $500 limit

15th day after campaign
treasurer appointment
{Oificeholder Only)

L]
]

Finat Repor (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
I / I /&0l O THROUGH | /3 \ /10[ R

1t ELECTION ELEGTION DATE ELECTION TYPE

Month Bay Yaar @/F’rimaw I::I Runoff [:I Other

Description

DB /O(Q /l % I:I Genaral D Special

12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT  (if known)

Joskice ol %Wmm“\?& 3 Plee |

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME

Mes.

Nedie P, Gonactez

15 Filer ID (Ethics Gommission Fllers)

16 NOTICE FROM
POLITIGAL
COMMITTEE(S)

THIS BOX IS FOR MOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEMPITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S Oft OFFICEHOLDER'S
KNOWLEDGE QR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REFCRT THIS INFORMATION ONLY IF THEY RECEIWE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[1 Additional Pages
COMMITTEE GAMPAIGN 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) )
.Eé?iESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
i
............. 3 492 .4
gg;_\l;‘;i(l}BEUTEON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

day of

JUDITH CAMPOS
NOTARY PUBLIC
State of T

Comm. Enp, 2OVED
Ao

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said

’—': e Y. .20 \Cgl\ , to certify which, witness my hand and seal of office.

bo\}g%ﬁ;ure of Canwholder

; - S
N oaAS ~e VY. Cvnz o\ this the g )

Sudun Congus NDdary

m{ | ]Qz(v (@O\mﬂ“ﬂ
\u/{ [N W \

Ignature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

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




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

19 FILER NAME 20 Fller ID (Ethics Commission Filers)
N&dm D Gatsatez
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDRULE AMOUNT
1. !:I SCHEPULE A1: MONETARY PGLITICAL CONTRIBUTIONS $
2. D SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS B
a. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ s
[ 10,000-00d
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ) qet 2 J(\
wd § L
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

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

L O oOig|s

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

12
RETURNED TO FILER

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




LOANS | SCHEDULE E

" N . . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. clalpages sehedule

3 Filer ID {Ethics Cemmission Filers)

2 FILER NAME '
]\(&din@ D (onzaler

4 TOTAL OF UNITEMIZED LOANS $

5 Date of lean 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

whalxr | Nedine P (oeaden 5, 000-90

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
O 11 Maturity date
Y (N - o ¢ L -
2L40 N Spwe Housimm SWBm% T 1P5hG
12 Principal eccupation / Job title (See Insiructions) 13 Employer (See Instructions)
thocewife i A
14 Description of Coliaterat 15 Check if personal funds were deposited into polltical
a@ry)ﬁt (See Instructions)
[ hone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
IE‘/not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender L] out-of-state PAC (iD#: ) Loan Amount ($)

Juelie | Nedie P Gnadez 5. 060-00

...... Interes’(l rate

Is lender Lender address; City; State; Zip Gode
a financial
Institution?
Maturity date
Y N E _ g /% - Y
O 240 U Sew usin,  Sue Bewbs Te ¥ TE
Principat occupation / Job title (See Instructions) Employer {See Instructions)
™\
L
)(lmu%e,wg gﬂ NIA
Description of Collateral Check. if perscnal funds were deposited into political
ac i {See Instructions)
MOne
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' Guarantor add're.s.s.; S .Glt.y;- ’ .S‘ta’.La;. . Z.ip. do&e .........
E/not applicable
Principal Occupation (See instructions) Employer {Ses Instructions)

ATTACH ADDITiIONAL 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.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contiibutions/Donations Made By
Candidate/Officeholder/Political Commiilee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overnead/Rental Expense Trangportation Equipment & Refated Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
SalarlesMWages/Contract Labor

Travel Qut Of District

The Instruction Guide expiains how fo complete this form.

Other (enter a category nof listed above)

1t Total pages Schedufe F1:

2 FILER NAME

Medie D Guaele 2

3 Filer ID (Ethics Commission Filers)

4 Date

12218

5 Payee name

Avneirs cam Bdio

Plo we £ Tonsk

6 Amount (5}

7 Payee address; Gity; State; Zip Code

|, £S0.00 02 N Teves Blud  Wleslees T 78590
8 (@) Category (Ses Categories lisied at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officebiolder living expense
EXPENDITURE

Pluevkistm Byponse

9 Complete ONLY if direct
expenditure 1o benefit G/OH

Candidate /0ff|ceh‘nlder narne

Mading 0 Cwmanle v

Fustice of Hu Peace Pot Plece |

Office sought Office held

Date Payee name
1130“3 Ql/\@u\()ﬁk > ki’ﬂbwnj(jévq + 5@&”(’60’\9&“1«&?{‘7#?
Amount {$) Payee address: City: State; Zip Code
; . . .
30523 | [RU3_ (). Swee oot Blyd  San Bewds Tio 79784
Category {See Categoties listed at the top of this schedule} Description |
PURPOSE I:I Chack If trave! sulside of Texas. Complete Schadule T.
OF D Check i Austin, TX, officeholder living expense
EXPENDITURE

(Lueuﬂsl‘ ETWewS&

Complete ONLY if direct
expenditure io benefit G/OH

Candidate / Off|ceha|der name’

Meding P bwstez

“Fustice W& Peupp Pt 3 Place |

Office sought Office held

Date Payee name .
Amount (%) Payee address; Gity; State; Zip Code
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE I:] Chack i travel outside of Texas. Complete Schedule .
OF D Check if Augiln, TX, officeholder living expense
EXPENDITURE )

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Qificeholder name

COiffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Cansuiting Expense Food/Beverage Expense Polling Expense Travel In District

Coniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cificeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

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

1 Total pages Schedule F1:]12 FILER NAME 3 Filer ID (Fthies Commission Filers)
oL aé e h‘) G‘D o le L
4 Date 5 Payee name
f’&“% ‘p@r\ﬂv‘iccw\ Pudio flovw 4 vt
6 Amount ($) 7 Payee address; City; State; Zip Code

B\q,éfb AN N, Venes Bigd Wesloeo 1359 e

. .
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T,
OF D Check If Austin, TX, officeholder living expense

EXPENDITURE

A’A-Uﬁuf\‘ Sing :E‘t(y?e.mS <

8 Complete ONLY if direct Candidate / O-finceholder narne Offlce sought Office held
expenditure to benefit G/OH - e ;
pendire Nodine P Otwaslez Sostice obtic Puce Pet3 Placel
Date Payee name

o Teactor Suegply (g

Amount ($) Payee address; Cit{/;I St!tte; Zip Code

N LD ol Tw\_ 504 dimw Dewslo , T 10SBE

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE D Chack if travel culside of Texas. Complete Schedula T.
OF I:i Check if Austin, TX, officeholder living expanse
EXPENDITURE
A oevdosin Trpense
Complete ONLY i direct Candidate / Officeholder name Oifice sought Office held
expenditure to benefit C/OH
f\fa,&l,c e P, (madez Justice of tire Poiee Pel3 Piage
Date Payee name
/30 0&1’3{ TL’ TiW@Sf:HTN 4 ‘Pmm:f—w\f Cy
Amount ($) Payee address, ‘élty, State; *-Zﬁa Code

¢ Q5§(ﬁf€ 808 T Tolew H’ﬂvltlﬂf?w LT 190

Category (See Caf{egories listed at the inp of this scHLdule) Description
PURPOSE D Check if trave! ouiside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, cfficeholder living expanse

EXPENDITURE

MUevhw‘{ Expeuse

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

expenditure to benefit C/OH R -
Moding P. Ouncades Justiee of fou Paree ot 3 plade |
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




