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 Fiter ID (Ethics Commission Filers) 2 Total pagss filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER M é‘r T‘) OFFICEUSE ONLY
NAME Cewse I Gwe L .. ] pate Received
NICKNAME LAST SUFFIX . .
CAMERUNOGUUNT Y
DEPAHTMENT OFELECTIONS 4
e Xw
onralez YOTERREGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; QOITY; STATE; ZIP CODE N
OFFICEHOL.DER ' R jéji_ i g
MAILING O O’DO 2018
ADDRESS RECEM
0 omamoatnsass | 70,90 N Sem thousrow)  Saw 6Bt Te T804 BY 2 N 4Tk )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ( /]
OFFICEHOLDER ( ‘ ) Date Hand-deltvered or Date Posimarked
PHONE A5 ! 342~ Q209
6 CAMPAIGN MS / MAS / MR EIRST Ml Recaipt # Amount §
TREASURER
NAME NS bvee j ... | Pato Procassed
NICKNAME LAST SUFFIX
Date imaged
Ploda
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP GODE
TREASURER
ADDRESS
{Residence or Business)
Q'Tloot QE,M"‘LWJI }Qel Sam Bewto T 7%%(0
8 CAMPAIGN AREA CODE PHONEPNUMSER EXTENSION
TREASURER ;
PHONE (G5t ) HSk-4IF+
9 REPORT TYPE
th day bef lecti Runoff 15th day after campaign
D Janany 10 D S0 day Belore election D e D 1reasureyr appolntment
Officeholder Only)
i:l July 16 D 8th day befare election [T FExceeded $5001imi [\Zﬁﬁnal Report (Attach C/OH - FR)
10 FERICD Monih . Day Year Month Day Year
COVERED
0 R /R(Q /O’Zoi% THROUGH 7/“{ /020{%
M ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year MPrlmary D Runoff I:I Other
Descrintion
D '5 /0[9 /8—0(3 L—_J General |:| Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (it known)
Tostice of tou Peade Pet-3 Ploce

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER EORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Gemmission Filers) -
‘\} tline ¥ Gjm?,u.h?,

16 NOTICE FROM THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED 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 QFFICEHOLDERS ARE REQUIRED TO HEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

s

COMMITTEE TYPE COMMITTEE NAME
[ 1eENERAL
COMMITTEE ADDRESS
[|sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 GONTRIBUTION 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?ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, %
UNLESS [TEMIZED
4. TOTAL POLITICAL EXPENDITURES $
............. 515k.3
SEE_N,IS(’:BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

JUDITH CAMPOS
NOTARY PUBLIC

T
1D; 13052377-1

NS a
e~ _Siarfoast Can%@:aholder
AFFIX NOTARY STAMP / SEALABQVE

9 ) & M
Sworn to and subscribed before me, by the said }\Y/\C&? ~ /\-> . ("‘,l\’f"\_’l cAQ 1., thisthe 5

day of 5\_)&\\4 , 20 \O_ﬁ , to certify which, witness my hand and seal of office.

Iﬁm { p O AR N QQQJ\/\ QOVV\QD‘% ANy

L A
Slgnature of officer admlmsterlng Sath Printed name of officer administering oath Title of officer administe('ing oath

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

Nodie ®. bovden

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ]| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. | | SCHEDULEB: PLEDGED GONTRIBUTIONS 3
RS
4. E’ SCHEDULE E: LOANS $ iof 000 —
5. .
IZ’ SCGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5: 715 Zp, 83
L}
6. [ | SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. || SGHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12. [ ] ScHEDuLE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015




LOANS SCHEDULE E

. . \ i Schedule E:
The Insiruction Guide explains how to complete this form. Total pages Schedule

2 FILER NAME 3 Fier ID (Ethics Commission Filers)
Vadine D G
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [] out-of-state PAC {iDik; ) 9 LoanAmount ($)
o6
Ligla MQLM?%MW} .................. 5, 000—
6 |5 lender 8 Lender address; City; State; Zip Code 10 interest rate
a financial
Institution?
@ - 11 Maturity date
Y . —
640 N, Som Moocder  Saw Beud TS
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
«“’bt}%ewli& Y, ( A
14 Description of Gollateral 15 Check if personal funds were deposited intc political
accoyrt (See Instructions)
[ hone

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City: State;  Zlp Code

mm applicable

20 Principal Occupatlon (See Instructions) 21 Employer (See Instructions)
Date of loan Nameoflender [ out-of-state PAC (ID#; ) Loan Armount ($)
. v S o
e 19 M e Ve Grnokz S, 000
..................................... £
is lender Lender address; Clty; State; Zip Code Interest rate
a financial
Instltution? -
Maturity date
Y @ Heo :?b
2L96 . Sam st Son Beists To 76k
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Mo esiCe w{ex
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[E’none (%
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o Gﬁe{raﬁt.or.a&d're'ss.; o City;‘ . .S;caée;- ' Z|p do&e .....
[&4 not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It iender 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
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Adveriising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Mads By
Cardidgate/Officehofder/Political

Credit Card Payrment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbtirsemert
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gif Awards/Memaorials Expense Printing Expense

Committes Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In Disirict

Travel Out Of District

Othar (enter a category notlisted above)

T Total pages;hedule F1:

2 F NAME
A Lt V. G‘U\’\ZL\JLL

3 Filer ID (Ethlcs Gommission Filers)

3lulie

5 Pa e name

@Lb Aol One

6 Amount (§)

7 Payee a\.)ddress; Gity, State; Zip Code

P.0. Bex 0599 Uy of Tudosery 0l 9UTH(-0592

3%%67.‘15

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) {b) Description
l:l Check if travel outside of Texas. Complete Schedule T,

Cvdl_k_ D Check if Austin, TX, officeholder living expense

Covd  Pospmat~

9 Compleie ONLY if direct
expendliure to benefit G/OH

Candidate / Officeholder name Offlce sought

Nadie D, Ganaalez ‘Susmeo@%{f Fic |

2 Office held

Date

1

\:L\ W

Payee name

N&L&Zuw, ®. Cymzd,cb

" Loan /RLW

Amount {$) Payee address; City; State; Zip Code
4 3024.0% [ Aefo W) Spn oot Sun Bus o To 20SEC
Gategary (See Categories listed at the top of this schedule) Description
PURPOSE Check fHravel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/CH
Date Payee name .
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE m Check if ravel culside of Texas. Complele Schedule T
OF C] Check if Austin, TX, officsholder living expense
EXPENDITURE )

Complete ONLY if direct
expendiiure to benefit G/OH

Candidate / Officeholder name Oifice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Advertising Expense Event Expense
Office Overhead/Rental Expense

Accouniing/Banking Fees

Soplicitation/Fundraising Expense

Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Traved In District
Contibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave) Out Of District
Candidate/Officehofder/Pofitical Committee Legal Services SalariesWages/Contract Labor Other {enier a category not isied above}

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

1 Total pages Schedule F1:]12 FILER NAME
Nadie P Oonaker
4 Date I ‘ 5 Payeename
3 bl i3 W\ (44 G

eska
6 Amount (3)

7 Payee address; City;u State;
i l):l"l(%au Q. Rus T Sam Pectes T 13D
8
PURPOSE

{b) Description
[:l Check # travel autside of Texas. Complete Schedule T.

OF D Check If Austin, TX, officeholder living expense
EXPENDITURE

3 Filer ID (Ethics Commission Fllers)

Zip Code

26%0

(@) Category {See Categories listed at the top of this schedule}

T:OOD | DeveppeE€ T lepse

Candidate / Officeholder name

M ading Gnaede

9 Complete ONLY if direct Qifice held

expenditure to benefit G/OH

Office sought Pe,{' 2l

Tugtice of Y Qe

Date Payee name
el g Gv cple Cewdey
Amount ($) Payee addr;:»ss; City; State; Zip Code
%220\ | 5oy S MCulloagle  Suw Beuls Te 10586
Category (See Gategories listed at the top of this Qhedule) Description
PURPOSE Check iftravel outside of Texas, Cornplete Schedule T.
OF I:l Check if Austin, TX, officehatder living expense
EXPENDITURE
A&U%{'fﬁw\-{ E}C pems £
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
A{d’l%](g R\Mﬁvim Mlb h[(ww_‘{ _rl’/\f
Amount ($) Payee address; City; Siate; Zip Code
ﬁ& 300-00 U . Texss Blud  Weslaes T 78510
Category (See Categories isted at the top of this scheduta) Descripiion
PURPOSE I:l Chackif travel outsicle of Texas, Complste Schedule T.
EXPEI\?[I;ITUHE D Check it Austin, TX, officeholder Bving expanse
Pendty T |
Ul LEf e ye
Candidate Officeholder name Office sought Office held

Complete ONLY if direct
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 8/8/2015




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 {Ethice Commission Filers)

Nodiw P Gogddez

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connec
ing a report as a final report terminates my campaign treasurer appointment. | alg
coniributions or make any campaign expenditures without a campaign freasurer 4

US! of ate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

« Complete A & B below only it you are not an officeholder. --

A. CAMPAIGN FUNDS

Ch96f{ only one:

£
I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned 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 aiter filing
this final report. Further, | understand that 1 must dispose of unexpended political contributions and unexpended inferest ot
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1 do retain assets purchased with political contributions or interest or other income from pélitical corjributions. Y understand

personal use. ! also understand that | must dispose of assets purchased
requirements of Election Code, § 254.204,

5 OFFICEHOLDER

«+ Complete this section only if you are an officeholder .

1 lamaware that | remairr subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required reportas an
officeholder, | retain politicat 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.bx.us Revised 8/8/2015




