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  Total pages filed:

3 gﬁ;ll[éllEj:gEE-)EH M5 MBS MA FIRST M ki OFFICE USE ONLY
NAME . \) Uﬂ o \'3 * Date HMeceived
NICKNAME LAST SUFFIX Harl
arlingen City Secretary's Office
J.). conzarez
4 CANDIDATE/ ADDHESS | PO BOX; APT | SUITE # STATE: ZIP CODE JUN 1 4 2019

OFFICEHOLDER

Po. BoX 53\85]

e Received by; é L
[] change of Address HAR il MG; o M i TK qg =3 5 3
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION
gl:ngEHOLDEH (q 5 b) 57171-12 5 5 Date Hand-czive(eﬁ#r D}Ie? Postmarked
] b=,
6 CAMPAIGN M5 | MAS ¢ FIAST M1 Receipt # Amount $
TREASURER \.\ \)\en\! J
NAME " NiCKNAME " LasT " sueRx o Ptocesszi_/ 4-I 9
J A GDN’ZRLEZ Dalelmagedé-/f—,q
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): SUITE & cITY: STATE ZIP CODE
TREASURER
ADDRESS 30(0 W MATZ P‘ P—r (D

{Residence or Business)

HARWNGEN 7YX 18550

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMEER EXTENSION

As §T11-1285

9 REPORT TYPE

|:| January 15 |:| 30th day before election m Runoflt I:l 15th day after campaign
Ireasurer appoiniment
iOfficeholder Only}
[ duyrs ] e gay betore election [[] Exceededssoonmit [] Final Report jAnach C-0H - FRY
10 PERIOD Month Day Year Meath Day Year
COVERED L_} q (‘D / L}
/277 | THROUGH e g 1 C‘
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runolt Qther
Mor:lh Day Year D & D Deserplion
6 /2 Z/ l q D General D Special
12 OFFICE OFFICE HELD il any) 13 OFFICE SOUGHT  # knarn)

HARLINGEN CI1TY

HARLIN GEN CITy
COMMLIES2\OVER

COMMISRLIONER

D\STRICT 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 552.00

SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

$

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDLILE E: LOANS 3
X $2,202
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ 5
) .|

6. EI SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $

7. [] SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

&. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH |  §
1. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
. [] SCHEDULE K: INTEREST, CREDITS, GAINS, HEFUNDS, AND CONTRIBUTIONS $

RETURNED TQ FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Full name of contributor {7 out-ol-state PAC iID#- y| 7 Amount of contribution ($)

ROBERT ALBXANDRE 60.00
sgq) . oo e AY 1B .

6 Contributor address; A City; State; Zip Code

2 E.JARC\es O
\% RUINGEN, 18550
8 Principal occupation / Job title (See Instructions} ¥ 9 Employer {See Instructions)
OwWNER DELE EMPLONED
Date Full name of contributor [J out-of-state PAC (iD# )

Amount of contribution ($)
RENES RPUELAS
5/,7/”;’ ....... = | $200.00

Contnbuior addrass; City; S:ate: Zip Code

223 W. \NER
HARLIN Gl , 7K T18BSS O

Principal occupation / Job title {See Instructions) Employer {See Instructionsg)
DWNER SeLr EMPLONED
Date Full name of contributor [ out-ot-state PAC (1D# ) Amount of contribution ()

‘q/ 9 fU0oLPid MNE_\'INE?,
J) | _

l gnlnb;‘:ﬁr adc\ib Ru‘e V C& State:  Zip Code $ Lir 6 ’7 R O O

MQL\MGE\) 7& BS5S2

Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-s1ate PAC (ID#: ) Amount of contribution  ($)

é/l! l}ol CeDnR MOQALE‘S
Conlrlbuai ad'beE\t\CH T tftate Zip Code $ 25. OD

RARVIN G N, 7X 18550

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Rel

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

SolicitationFundraising Expense

Transpornation Equipmenl & Related Expense

Travel In Diglrict
Travel OQut Of District

Adverlising Expense Evenl Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Ofiice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contribulions/Oonalions Made By GilvAwards/iemorials Expense Printing Expense
Candidate/Qfficeholder/ Polilical Committee Legal Seraces SalaniesWages/Conlract Labor

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

AN\, GONZALEZ

¥12¢/19

5 Payee name

ALLE G A

6 Amount ($)

Pbl.29

7 Pay&gddresss Clty State: m‘?%“' NE %T’Q|F
\-\\’\Q_LlM GS/IQ TR 18550

PURPOSE
OF
EXPENDITURE

L]
(@) Category (See Calegores iisled al lhe lop of this schedule]

ADVERTISIMG

{b) Description
Check if ravel oulside ol Texas. Complete Schedule T.

Check it Austin, TX. officzhelder lving expense

PUSH CAEEDBS

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

513

Payee name

VALLEY MORNING STRR

Amount ($)

& 4\0.00

Payee address; City; State; Zip Code

HARLINGEN , 7TX 18550

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the lop%i this schedule) Description
Check il travel cutside ol Texas. Complete Schadule T.

D Check it Austin, TX. ofliceholder living expense

ADVERSNSING | yewsPaPEr RD

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Otficeholder name Office sought Office held

Date Payee name

sho]19| mMsS pesa@ns
Amount ($) Payee address; State; Z|pC

2166 08| 105 =, A T

- HARLINGEN. 552
Category (See Categories listed al the Lop o“mis schedute) Description
PURPOSE Check i iravel outside of Texas. Complele Schedule T.
EXPEP?E':ITURE &—T ‘ 5 \ M C( I:I Check il Austin, TX, ciliceholder living expense

ADNEE VAR D 51 6NS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COP{ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID {Ethics Commissian Filers)

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURES MADE

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymerd/Peimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Polfing Expense Travel In District
GiftAwards/Memoerials Expense Printing Expense Travel Oul Of District
Cormnmitiee Legal Services Salarles/Wages/Coniract Labor Other (enter a category notlisted above)}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FiLER NAME 3 Filer ID (Ethics Commission Filers)

JUAN A, GOINZN LEZ

s 20/\9)

5 Payee name

KRGy

6 Amount ($)

£2. 00,00

7 Payee address; City; State; Zip Code

WESLACD, 7X

8 (a) Category (See Categories tistdes al the top of this schedule) {b) Description
PURPOSE Check it trave! outside of Texas. Complete Schedule T.
OF D Check il Austin, TX, officeholder living expense
EXPENDITURE A D\)ga USING

. AD

9 Compiste ONLY if direct Candidate / Officeholder name Olfice sought Office held
expenditure to benefit C/OH
Date Payee name
- —_—
5/20 /19 | oFEwce DEPOT
Amount ($)' Payee address; City; State; Zip Code
3L.27 | waRuUNGEY 7K 18550
Category (Ses Calegories listad at the lop oi 1his scheduls) Description
PURPOSE Check if irave! cutside of Texas. Complete Schadule T,
OF D Check if Austin, TX, olficeholder living expense
EXPENDITURE

RS G
ADVER-TISIW PAONE DUMBETRS LT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oftice held

Date ! Payee name
Amount ($) Payee address; City; State; Zip Gode
£724. OO
WESLACO, 7X
Categorty (See Categories hsled at the top of this schedule} Description
PURPOSE LI Check i travel outside of Texas, Compiete Scheduie T.
EXPEB?I:'):ITURE D Check if Austin, TX, officeholder living expense

\J TR
Abvar NG TV ADs

Complete ONLY if direct
expenditure to benefit C/OH

i

Candidate / Officeholder name Office sought Office hald

mmmmmmmmm




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemernt SolicitatiorvFundraising Expense

Accounting/Banking Foas Office Overhead/Rental Expense Transponation Equipmeni & Related Expense

Consulting Expense Food/Beverage Expanse Folling Expanse Travet In District

Contributions/Donations Made By Gitt/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Committee Legal Services Salaries/WagesContract Labor Other (enter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how o complete this form.

1 Total pages Scheduvle Fi:{2 FILER NAME 3 Eer ID (Ethics Commission Filers)
RR-av— J0R 1\, Goneh [EZ
4 Date 5 Payee name
¢/7/18 | KR aV
6 Amount ($) 7 Payee address; City; State; Zip Code
£03. 75| wesLnco 7X
8 (&) Category (See Categories hsledauhé top ol this schadula) {b) Pescription
PURPOSE Chech it travel outside of Texas. Complete Schedule T,
OF D Chack if Austin, TX, oHficeholder kving expense
EXPENDITURE MD \’ E?(-?-?ﬂ N G P‘ DS

9 Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
Category (See Catagories listed at the top of this schadule) Description
PURPOSE Check if travel oulside of Texas, Complele Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (§) Payee address; Cily; State; 2Zip Code
Category (See Categories listed al lhe top of Lhis schedule) Description
PURPOSE Check it ravel outside of Texas. Complete Schedule T.
EXPE??I;TURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/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




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

JUAN . GONZALEZ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 3

5[3 (19

5 Daje of 7&:1

7 Nameoflender [ out-oi-state PAC (ID# )

JUAN J. GINZ A sz

6 15 lender
a financial
Institution?

Q)

8 Lender address; City: State:  Zip Code

30 W, MATZ
HARLING N , 7K 18550

9 Loan Amount {$}

$202. 00

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instruclions)

€.C. RRRoEER

13 Employer (See Inswuctions)

MAON

14 Description of Collateral

a[lﬁ:}uﬂl {See Instructions)

15 Check if parsonal funds were deposited into political

16 GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

18 Guarantor address; City; State;,  Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instruclions)

s)alig

Name of iender [ out-ot-state PAC il

CeNTRRL FINANCE

Is lender
a financial
Institution?

OK

Loan Amount ($}

%), 000

Lender address; City. State; Zip Code

Interest rate

A0\ W. Y LER

NARWLNGEN, 77X @550

Maturity date

2T [2020

Principal occupation / Job title (See Inslruclions)

Employer (See Inslructions)

m nonea

Description of Collateral

amg@unt {See Inslructions})

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

m not applicable

Name of guarantor

State. Zip Code

Amount Guaranteed {$)

Principal Occupation (See Instructions)

Employer (See Inslructions)

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.slate.tx.us

Revised 982015




LOANS SCHEDULE E

1 Total Schedule E:
The Instruction Guide explalns how to complete this form. i

2 FILER NAME \)\)A'\) d. QONZALET

3 Filer > (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameollender (] out-of-state PAC {ID#: . 1 9 LoanAmount ($)

e[13]19| TexnN CREDIT corP. %1, 00D

6 Is lender 8 Lender address; Gity; State;  Zip Code 10 interest rate

nsiwionr | 0P N- SAWM  TONSTON) —
N SWN BEO\TD ,7X WBSBk ¢[12]2020

12 Principal occupation / Job titte (See Instructions) 13 Employer (See Instruclions)
14 Description of Collateral 15 Check if personal funds were deposited into political
accoynt (See Instructions)
5 none M
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
m not applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of lender [ cut-ol-state PAC {ID¢:_____ _ _— Loan Amount (§)
Is lender Lender address; City; State; Zip Code UUEUEE
a financial
Institution? ;
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See instructions)
Description of Collaterai Check if personai funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
-C.-}Llarantor addre.ss.; ' - City; -élate; -Zip C.-oc-le' — o
[_] not applicacle
Principal Occupation (See Instructions) Employer {See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAG, please see instruction guide for additionai reporting requirements.

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethigs Commission Fllers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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) KNGWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
{JoenERAL
COMMITTEE ADDRESS
[Jspeciac
COMMITTEE CAMPAIGN TREASLRER NAME
[J Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS . O
|{OTHER THAN FLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 6 52 . O
$é1P-§I|:ls|’3|TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $
UNLESS ITEMIZED t Q 2 » l
4. TOTAL POLITICAL EXPENDITURES 5 ) "7 50’ [ q
L)
ggE:SéBEUTK)N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ”l O 2]
OF REPORTING PERIOPD -

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 2 02 O O
18 AFFIDAVIT

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

AFFIX NOTARY STAMP /| SEAL ABOVE

Sworn to agd subscribed before me, by the said

day of .20 H . to certify which, witness my hand and seal of office.
L]
A é@_ﬁm%.w__
Signature of officer administering cath Printed name of officer administering oath Titte of oflicer adminigtering oath

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 9/82015



