NADINE P.
GONZALEZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer 1D {Ethlcs Commission Filers)

2 Total pages filed:

v

OFFICE USE ONLY

290 W,

|:] Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M1
CFFICEHOLDER M A .
NAME A ST Sdwae, oL P

MNICKNAME LAST SUFFIX
GG\J"L’LCL\LL

4 CANDIDATE/ ADDRESS /PO BDX;  APT/SUTE# CiTY: STATE;  ZIP GODE
OFFICEHOLDER
MAILING
ADDRESS

Uwn Proasdprn Sen Boom o188,

Date Received

DEPARTMENT OF FLECTIONS

CAMERON COUNTY
VOTER REGISTRATION

&

(e

@anuary 15

D 30th day before election

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . h FECEIVED 44 A
OFFICEHOLDER Har@-dil[;éy{or G
PHONE (gu) W2 -0 i

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER —

NAME s Novee S Date Prosessed
NICKNAME LAST SUFFIX
. Date Imaged
<\

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZF GODE
TREASURER
ADDRESS

(Residence or Businags)

2008 Cawmcdivy RN S e s T TIRSBY

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER G o WS-\
PHONE (4s ) SL-As=
9 REPORT TYPE ] Runoff 15th day after campalgn

treasurer appointment
{Officehoider Cnly)

] duyis [ ] 8th day bsfore election [} Excesded$500limit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year e -Month
COVERED g . Dyl
‘l /015 /\r\ THROUGH 1
1 ELECTION ELECTION DATE RIS
Month Day Year [ privary I:I Runoff D Other
. Description
/ / D Genaral ]:] Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER " FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer [D {Ethics Gommission Filers)
N\‘( 8. \\j Qxé-(\'nu_ X, Qs‘cm AR
16 NOTIGE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE EY POLITICAL COMMITTEES TO
POLITICAL SUPPDRT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN NADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPDIRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
©OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
" |aENERAL
. GOMMITTEE ADDRESS
[ |speciFc
COMMITTEE CAMPAIGN TREASURER NAME
1 . Additiong] 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 ' 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) "
?é?EEISNTUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED -
4, TOTAE POLITICAL EXPENDITURES %
SEEJS(EBEUTEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPCRTING PERICD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS A8 OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, ar affirm, under penalty of perjury, thatthe

(e

-~
Signature of Candidate or Ofﬁcehc\;ktal:) {

JUDITH CAMPOS

NOTARY PUBLIC
State of Teas

Comvn. Erp. HLNH
10 13052377-1

AFFIXNOTARY STAMP / SEALABOVE

. X
Swomn to and subsctibed before me, by the said kkhf\?ﬁ@; ’Q . (\F\Q’"\'L.Gt\ el . this the \ \y7 .
day of D(j’\f\ -, 20 \(?\ , to certify wﬁich, witness my hand and seal of office.

/\vv 1o Q/(O__QWW\D Suctua oD ADONoc g

Jgnature of officer administering osth Printed name of officer administering oath Title of officer adminigtering cath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Nadine P. Conzafen

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |[#] SCHEDULEAT: MONETARY POLITICAL CONTRIEUTIONS 8 500.00
] .
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $
3. || SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, |Z| SCHEDULE E: LOANS $ Cm
S’ﬂ Dol U
5. [/] SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS b 2q41o b
; )
1
6. | ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. || SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
o. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. | ]| SGHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
2 [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

RETURNED TO FILER

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 o complete this form.

1 Total pages Schedule AT:

2 FILER NAME

3 Filer ID {Ethics Gommission Filers)

4 Date

i\ \'Jr

5 Full name of contributor

6 Conirbutor address;

1 out-of-state PAG (ID#:

Clty; State; Zip Code

21108 Comedery R4 Son Bewihs, T 78580

7 Amount of contributions ($)

50090

8 Principal occupaiion / Job titde (See Ins’tmc"[’lons)

Retire i

g Employer (See Iristructions)

Dats

Rediieed -

Fuil name of contributor

Contributor address;

[ out-of-state PAC (ID#;

Cily; Siate; Zip Code

Amount of coniribution  ($)

Principal occupation / Job title (See Insfructions)

Employer (See Instruciions)

Date

Full name of contributor

Centribuior address;

[] out-of-state FAC (ID#;

City; State; Zip Code

Armount }t.)f contribution  ($)

Principal oecupation / Job fifle (See Instructions)

Employer (See Instructlons)

Date

Full narne of confributor

Contributor address;

{1 out-of-stata PAC (ID#;

City; State; Zip Code

Amount of confribution  ($)

Principal occupation / Job iitle {See Instructions)

Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED )
If contributor is out-of-state PAC, pleass see instruction gulde for additional reporiing requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
N DAne Q. C)"GUL-‘IA}\-D’L,

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender [ out-of-state PAG (ID# } 9 Loan Amount ($)

(D\\C\\,\ adine e G"w\z:;,k«,'g, £ S',.()ﬁ().b@

: 1( Interesttraie

8 s lender 8 Lender address: City; Stats;  Zip Code
a financial
Instiution?
} 11 Maturity date
Y N . 3 ) ?V%L\ Lo P RN A &
W 2o W), G t00s Sa Brake T TShe
12 Principal cccupation / Job title (See Instructions} 13 Employer (See inefructions)
Pouse v te wi L
14 Description of Collateral . 15 Check if parsonal funds were deposited into political
accpunt (See Instructions)
[ none i
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Gity; State; Zip Code
I\.__r“'(not applicable
20 Principal QOccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAG (D#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rala
a financial
Institution?
: Maturity date
Y N
Principal occupation / Job titfle {(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 Guaraniead ($)
INFORMATION
Guaranior address; ’ City; State; Zip Code o
[ not applicable
Principal Occupation (See Insiructions) 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.

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentBeimbursement Solicitation/Fundralsing Expsense
Accounting/Banking Fees Office Overhead/Rental Expense Transporialion Equipment & Related Expense
Consuiiing Expense Food/Beverage Expense Polling Expense Travel in District
GCaontriibuions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave] Qut Of District
Candidate/Officeholder/Political Cornmittee Legal Services SalariesM{ages/Coniract Labor Other (enfer & category not listed above)
Credit Card Payment v
The Instruction Gulde explains how to complete thls form. .

1 Total pages Schedule Fi:

2 FILER NAME

é;w\&?_., %) Q‘bv’b‘z_,(u\»?/ 2.

3 Filer ID (Eihics Gommission Filers}

4 Daie 5 Payeename
. - fi ; ~
!DI?J.Q\ \t ?&_W\e vicars Nudio Mlorw, 4 Tk
6 Amount ($) 7 Payee address; City; State; Zip Code
€ - [Re] %\ 3 - ey
A S50 2003 e Tewes BIUD  Mbs\eco |\ THK 7G55l
8 (8) Gategory {See Catsgoriss Fsted atthe top of this scheduls) (b} Descripticn
BURPOSE ’ Checkiftrave! outside of Texas, Complete Schedule T.
OF I:l Gheck If Austin, TX, offieshokder living expensa
EXPENDITURE .
Aot s Trommse.

9 Complete CONLY if direct

expenditure to benefit C/OH

Office sought Office held ]

Candidats / Officeholder name

Date Payese name
3
lg } 2-(“ e A\_f\@u “ \\\&_‘V\F f,t-_‘/\\ '
Amount (%) Payee address; City; State; Zip Code
& 1 o o , .
} i K - . —— - o
Category (See Cafegories listed ai the iop of this scieduls) Pescription
PURPOSE Chegk if travel outsids of Taxas, Gomplete Schedula T,
OF D Check if Austin, TX, officaholder living expensa
EXPENDITURE
Plowr V367 Trpaas @ ‘

Compleie ONLY if direct

expenditure to bensfit G/OH

Candidate / Officeholder name Office sought Cifice held

Date - Payee name
i \\ \?;\ N C%ﬁ\&_\f SN QX:\.»\U‘:'-\ Q gy e XU L 'SECUP.J\‘H
Amcuni {$) Payee address; City; Sta?é‘! Zip Gode ; =
. . . ) i e T en
\ 190600 5% g5k, Crangis SE Brovhsud® Ty 79520
Gategery (See Categories #sted at the top of this schedule) Dascription
PURPOSE I:l Check iftravel ouiside of Texas. Complete Schedule T.
EXPEI?[I;TUHE D Check if Austin, TX, officeholder living expense
Teeh

Complete ONLY if direct

Office held

Gandidate / Offlceholder name

Office sought P&L‘tnﬁ i\

expenditure to benafit G/OH

Wechrwe, R, Gonmaus Togae e of A \Prer 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.ethics.state.b.us
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