CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)

2 Total pages hled
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE MS | MRS / MR " RiRsT m
OFFICEHOLDER |Mrs Margarita H OFFICE USE ONLY
NAME = eailldaiaass. o o e e SR G S SR e s ———
NICKHAME LAST SUFFIX Ei:alLED :
Margie Gonzalez Atl__ocLock
4 CANDIDATE / " ADDRESS /PO BOX: T APT/EUITE LTy STATE ZWP CODE
OFFICEHOLDER | 1545 FM 1554 Alice, Texas 78332
MAILING
ADDRESS
Change of Address
5 CANDIDATE!/ MAEA CODE PHONE NUMEER EXTENSION
OFFICEHOLDER
PHONE (361 ) 701-2632
- Receipt # Amgunt §
6 CAMPAIGN MS | MRS [ MRt FIRST M
NAmE oMb M o g
NICKNAME LAST SUFFIX . |
Date Imaged
Garza
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):; APT | SLATE # CITY: STATE TIP CODE
TREASURER 1510 Carmen Street Alice, Texas 78332
ADDRESS
(Residence or Business)
Sl
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 361 ) 453-0169
9 REPORT TYPE . .
J 1 30th day bef lectio Rumnadi 15th day after campaign
|:| 18 D SySSigesectan D w D treasurer appomtment

{Otliceholder Only)

10 PERIOD
COVERED

[ ' Jduly 15 IE' 8th day before eleclion Exceeded Modified | Final Report {Attach CIOH - FR)
Reporting Limit
Month Cray Year Month Day Year

2 1 24 THROUGH 2 / 25 / 24

11 ELECTION

ELECTION DATE ELECTION TYPE

IT Primary I:]

I— General

D Runcff
D Special

Other

Manih Day ear Description

3 /5 / 24

12 OFFICE

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

Commissioner Jim Wells County Commissioner Prct1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 8 260 00

CONTRIBUTIONS MADE ELECTRONICALLY) ’ -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,50000
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 6,990.00
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1 270 00
BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repert is true and comrect and includes all information

required to be reported by me under Title 15, Election Code.

", MELBA LAFORIE GAITAN
a%_ Notary Public, State of Texas
(1) Affidavit * Z Comm. Expires 05-18-2027

!"
Notaty ID 2202638

NOTARY STAMP/SEAL

Sworn tz‘jnd subscribed before me by Mﬁfme_ H G’B’V\Za‘ﬁz this the a(a day of Ebﬂk& I"‘:!) .
20 a

Yoo Gadkam Natavy Riblic

Titleh‘f officer administering oath

Prinled name of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is 5 5 g .
(street) {city) (state)  (zip code) (country)

Executed in County, State of . on the day of , 20 .
(month}) {year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

19

FILER NAME 20  Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE AZ; NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E. LOANS $
5. SCHEDULE F1i. POCLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. 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 C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. SCHEDULE K: !;:;I'EEE&T CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Margie H. Gonzalez
4 Date 5 Full name of contributor out-oi-stale PAC {ID# y | 7 Amount of contribution {$)
Nestor Garza
02/02[2024 6 Contributor address; City; State;  Zip Code 1 0 0 0 0 O
. 7 )
P.O.Box 505 Benavides, Tx 78341
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor

out-of-slate PAC {ID#:_

Danny's Wrecker Service

Contributor address; City; State;  Zip Code 1 y 000 00
| |

915 Cecilia Alice, Texas 78332

Principal occupation 7 Job title {See Instructions)

Amount of contribution ($)

02/02/2024

Employer (See Instructions)

Date Full name of contributor

Baldemar Gutierrez

Contributor addre:.ss; . City: State;  Zip Coda 5 O 0 . 0 0
700 E. Third Alice, Texas 78332

Principal occupation / Job litle (See Instructions)

out-ol-slate FAC (104 Amount of contribution ($)

02/02/2024

Employer {(See Instructions)

Date Full narme of contributor out-of-state PAC (ID¥ ) Amount of contribution {$)

Contributor address; City; Slate; Zip Code

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

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 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Lean RepaymentRermbursement
Accounting/Banking Fees Office Overhead/Rental Expanse
Consuliing Expense Food/Beverage Expense Polling Expense
Contributionsonations Made By GifvAwards/Memorials Expense Psinting Expanse
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor

Credit Card Payment

Solicitabor/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of District

Olher (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

4 Date

02/08/2024

5 Payee name

American Printing

6 Amount (%)

308.51

7 Payee address;

300 ([ ternten

City;

McHen TX

State; Zip Code

78504

L
(a) Category (See Categarias listed at the top of Ihis schedule}

8 {b) Description
PURPOSE Printing Political Signs
OF
EXPENDITURE
{c) Check if Uavel culside of Texas. Complete Schedule T Check if Austin, TX, officehoider living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
02/06/2024 JWC Democratic Party
Amount ($) Payee address; City; State: Zip Code
400 00 Dewey Street Alice, Texas 78332
Category (See Calegories lisled at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

Event Expense

Sponsored table for Kickoff dance

Chack if travet outside of Texas. Complete Schadule T.

Check il Austin, TX, officeholder living expense

Complete QNLY if direct Candidate { Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/07/2024 Etsy
Amount {$) Payee address; City; State; Zip Code
On-line

15.40

PURPOSE
OF
EXPENDITURE

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

Printing Expense

Description

ink

Check if ravel oulside of Taxas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officehclder name

expenditure to benafit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.athics. state. txus

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expensa

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Raelated Expense
Consuling Expense Food/Beveraga Expense Polling Expense Trave! tn District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidata/Officehclder/Political Committee Legal Services Salaries/WWages/Conlract Labor Other (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complets this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

02/08/2024

5 Payee name

American Printing

6 Amount (3}

308.51

7 Payee address;

1300 Trenton McAllen, Texas 78504

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Calegory (See Categories listed at the top of this schadule)

Printing

{b) Description

Political Signs

PURPOSE
OF
EXPENDITURE

Event Expense

{c) Check if travel outside of Texas. Camplete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

02/06/2024 JWC Demaocratic Party

Amount ($) Payee address; City: State; Zip Code
400 00 Dewey Street Alice, Texas 78332

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

Sponsored table for Kickoff dance

Check if travel outside of Texas. Complete Schedule T.

Chack if Austin, TX, officenolder living expense

15.40

On-line

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/07/2024 Etsy
Amount ($) Payee address; City; State; Zip Code

Category (See Categorias lislad at the top of this schedule)

Description

expaenditure to benefit C/OH

PURPOSE Printing Expense ink
OF
EXPENDITURE
Checkif travel outside of Texas. Complate Schedule T Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer 1D (Ethics Commission Filers)

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

li the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officaholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament
Faas Office Overhead/Rental Expense
Food/Baverage Expanse Polling Expense

Gift'Awards/Memorials Expense
Legal Services

Printing Expense
SalariesMWages/Contraci Labor

Tha Instruction Guide explains how to complete this form.

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

Travel Out Of District

Olhar (anter a category notlisted above)

4 Tolal pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

02/08/2024

5 Payee name

Broder-Bros-Tshirts

6 Amount ($)

43.74

7 Payee address;

on-line

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

() Category (See Categones listed at the top of this schedule}

Printing Expenses

{b} Description

T-shirts

EXPENDITURE

{c) Check if travel outside of Texas. Complete Schedula T Check il Austin. TX, officaholder living expense
9 Complete QNLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/08/2024 Broder Bros.-Tshirts
Amount ($) Payee address: City: State; Zip Code
1 89 53 On-Line
Category (See Categories listed at the top of this schedute) Description
PURPOSE Printing Expense T-shirts
OF

Check if travel outside of Texas. Complele Schedule T.

Check it Austin, TX, officeholder living expense

86.69

Complete QONLY if direct Candidate / Cfficehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/09/2024 Sam's Club
Amount {§) Payee address; City; State. Zip Code

4833 S. Padre Island Corpus Christi, Texas 78411

PURPOSE
OF
EXPENDITURE

Category {See Categaries listed at the top of this schedule)

Food/Beverage

Description

Fundraiser

Check if travel outside of Texas. Complata Schedula T.

Check if Austin, TX, officeholder Fving expense

Complete QNLY if direct

Candidate / Officeholder name

gxpenditure to benefit C/OH

Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
AccountingBanking
Consulting Expense

Cradit Card Payment

Contributions/Conations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GifAwards/Memeorials Expense
Lagal Sarvices

Loan Repayment/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Prinling Expanse
Salaries/Wages/Coniract Labor

Solictation/Fundraising Expense

Travel In District
Travel Qut Of District

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F*

2 FILER NAME

4 Date

02/09/2024

5 Payee nama

Margie H. Gonzalez

8 Amount ($)

300.00

T Payee address;

1545 FM 1554

City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Printing Expense

8 {a} Calegory {Sea Categaries listad al the lop of this schedule) {b)} Description
PURPOSE other reimburse for expenses made for
OF .
EXPENDITURE Fundralser
{c) Chack if travel outside of Texas. Completn Schadule T, Check if Austin. T, officehalder living expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/13/2024 Crystal Reaux
Amount ($) Payee addrass: City; State; Zip Code
1 89 00 549 CR 120 Alice, Texas 78332
Category (See Categonies listed at the lop of this schedute} Description

logo on Tshirts

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehcldar living expense

PURPOSE
OF
EXPENDITURE

Advertising Expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
02/14/2024 Renada Magallan
Amount ($) Payee address; City; State; Zip Code
12 5 0 0 Dewey Street Alice, Texas 78332
Category (See Categories listed at the top of this schedule) Drescription

Radio Interview

Chack if travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder tiving expense

Complate ONLY if direct
expanditure 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

Transportation Equipment & Related Expense

Other {enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense Event Expense
Accounting/Banking Fees
Censulling Expanse Fi e Expense

Contribulions/Donations Made By
Candidate/Officeholder/Politic:el Commitiee
Credit Card Payment

GifttAwards/Maemaorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Relmbursernment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contraci Labor

The Instruction Guide axplaing how to complete this form.

Solicilation/Fundraising Expense
Transportation Equipment & Related Expanse

Traval In Dislrict

Travel Out Of District
Cther (enter a category notlisted above)

1 Tolal pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

02/16/2024

5 Payea name
Monica Gonzalez

6 Amount ($)

177.06

7 Payee address;

1567 FM 1554 Alice, Texas 78332

City; State; Zip Code

EXPENDITURE

8 {a) Category (See Calegories listed at the top of this scheduia) {b) Description
PURPOSE Food/beverage purchased snacks for the Schools
OF
EXPENDITURE
(c) Check if ravel outsida of Texas. Complate Schaduba T, Check if Austin, TX, olliceholder living expense
9 Complete QNLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/16/2024 Crystal Reaux
Amount ($) Payee addrass; City: State; Zip Code
1 47 00 549 CR 120 Alice, Texas 78332
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense T-shirt logos
OF

Check if travel outskie of Texas. Complete Schedula T.

Check if Austin, TX. officehalder living expense

220.83

1300 Trenton McAllen, Texas 78332

Complete ONLY if direct Candidate / Officeholder name Oifice: sought Office held
expenditure to benefit C/OH
Date Payee name
02/19/2024 National Printing
Amount {$} Payee address; City; State: Zip Code

expenditure lo benefit C/OH

Category (See Categories listed at the tap of this schedule) Description
PURPOSE Printing Expense Signs
EXPEB?I;TURE
Check if ravel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics. state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertlising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Loan Repayrment/Reimix it Solicilation/Fundraising Expanse
Foes Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Food/Beverage Expense Paolling Expense Travel In District

GiffAwards/Memrials Expense
Legal Services

Printing Expense
Salaries/Wages/Coniract Labor

Travel Out Of District
Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Margie H. Gonzalez

3 Filer ID {Ethics Commission Filers)

4 Date

02/20/2024

5 Payee name

Legend 7 Services

6 Amount (3)

44.38

7 Payee address; City;

Alice, Texas 78332

State; Zip Code

PURPOSE
QF
EXPENDITURE

{a) Category (See Catagories listed at the lop of this schedule)

Printing Expense

{b) Description

T-shirts

100.00

{c) Check if ravel outside of Texas. Complete Schedule T. Chack il Austin, TX, ofiicehclder living expense
9 Complele QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
02/23/2020 Sara Bazan
Amount ($) Payee address; City; State; Zip Code

Alice, Texas 78332

PURPOSE
OF
EXPENDITURE

Category {See Categories lisled at the top of hws schadule)

Food Expense

Description
Meals for canvassors

Chack if travel cutside of Texas. Complete Schedufe T. Check if Austin, TX. officeholder living expense

127.13

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name
02/23/2024 SAM's Club
Amount ($) Payee address; City; State; Zip Code

4833 S. Padre Island Corpus Christi, Texas 78411

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schadule)

food/Beverage expense

Description

for Fundraiser on 02/25/24

Chech if tr: tside ol Texas. C

plate Schedula T. Check if Austin, TX, officeholder living expsense

Complate QNLY if direct

Candidate / Officeholdar name Office sought Office held

axpendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expeanse

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/OfficehclderPoiitical Commitiee

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above}

1 Total pages Schedula F1:

2 FILER NAME
Margie H. Gonzalez

3 Filer ID {Elhics Commission Filers)

4 Date

02/23/2024

5 Payee name

Doltar General

6 Amount (8)

34.00

7 Payee address;

501 N Johnson St. Alice, Tx 78332

City; State, Zip Code

8 {8) Category (See Categaries listed al the top of this schedule} (b} Description
PURPOSE Food/Beverage Expense Drinks
OF
EXPENDITURE
{c) Check if travel outside of Texas. Completa Schedule T. Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/23/2024 Canvassing
Amount (3} Payee address; City; State:; Zip Code
600 00 Alice, Tx 78332
Category (See Calegonies listed at ihg top of this schadule) Description
PURPOSE Printing Expense Printing
OF

EXPENDITURE

Check if travel outside of Texas. Campleta Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
02/23/2024 Carolina Chavarria
Amount (%) Payee address.; City; State; Zip Code

200.00

Alice, Tx 78332

PURPOSE
OF
EXPENDITURE

Category (See Categories listed a1 the top of this schedula)

Printing Expense

Description

Printing

Check if travel cuiside of Texas. Complele Schedule T.

Check il Austin, TX, officaholder living expense

Complete QNLY 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 Ethi

cs Commission

www.ethics.state. tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Adverlising Expense Event Expense Loan Repayment/Reimburserment
Accounting/Banking Feas Office Overhead/Rental Expanse
Consulling Expense Food/Beveraga Expense Polling Expense
Conlributions/Donations Made By GifttAwards/Memorials Expense Printing Expansa
Candidate/Officeholder/Political Committea Legal Services Salaries\Wages/Contract Labor

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category nol lisled above)

1 Total pages Schedule F1

2 FILER NAME
Margie H. Gonzalez

3 Filer ID (Ethics Commission Filers)

4 Date

02/23/2024

5 Payee name

Roland Hernandez

6 Amount {$)

200.00

7 Payee address;

Alice, Tx 78332

City:

State, Zip Code

8 (a) Category (See Categories listed at 1he lop of this scheduts] {b) Descripticn
PURPOSE Food/Beverage Expense Food/Drinks
QF
EXPENDITURE
(c) Check if travel oulside of Texas. Complete Schedule T. Check ol Austin, TX_ officenolder living expence
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office hald
expenditure to benefit C/OH
Date Payea name
02/23/2024 Adriana Truijillo
Amount ($) Payee address; City: State: Zip Code
200 00 Alice, Tx 78332
Category (See Calegorigs listed at tha top of this schedule} Description
PURPOSE Food/Beverage Expense Food/Drinks
OF
EXPENDITURE

Check if travel outskie of Texas. Complete Schedule T.

Chack il Austin, TX, officeholder living axpense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date Payee name
02/23/2024 Sylvia Martinez

Amount (3$) Payee address; City; State; Zip Code
2 O 0 0 0 Alice, Tx 78332

Category (See Categaries listed at the top of this schedule) Description
pun:;?se Food/Beverage Expense Food/Drinks

EXPENDITURE

Checkif travel outside of Taxas. Complete Schedule T.

Chack il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/OfficeholderiPolitical

Credit Card Paymeni

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament
Foas Office Overhead/Rental Expense
Food/Beverage Expense Puolling Expense
GiftAwards/Memoriais Expense Printing Expense

Committes Legal Services SalarlesAWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category notlisted above)

1 Tolal pages Schedule F1:

2 FILER NAME

Margie H. Gonzalez

3 Filer ID {Ethics Commission Filers)

4 Date

02/23/2024

5 Payeename

Noemi Silva

6 Amount ($)

200.00

7 Payee address;

Alice, Tx 78332

City;

State; Zip Code

8 (a) Category (See Categories listed at the lop of this schedule} {b} Description
PURPOSE Food/Beverage Expense Food/Drinks
OF
EXPENDITURE
(c) Chack if travel outside of Texas. Complete Schadule T. Check il Austin. TX. officeholder living expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/23/2024 David Silva
Amount ($) Payee address: City: State; Zip Code
200 00 Alice, Tx 78332
Category {See Categories lisled al the lop of this schedule} Dascription
PURPOSE Food/Beverage Expense Food/Drinks
OF

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check il Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
02/23/2024 Eva Bueno

Amount (3) Payes address: City: State; Zip Code
2 0 0 0 0 Alice, Tx 78332

Category {See Categories listed at the top of this schedute) Description
UL Food/Beverage Expense Food/Drinks

EXPENDITURE

Check if travel outside of Texas. Complata Schedula T.

Chack if Austin, TX, officehalder living expanse

Complete QONLY if direct
expanditure 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 1/1/2024




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_ sing E_xpense Event Expanse Lcan Repayment/Reimbursement Solicitatiorn/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanssa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travet in Districl
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committae Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Margie H. Gonzalez
4 Date 5 Payee name
02/23/2024 Salvador Rios
6 Amount ($) 7 Payee address; City: State: Zip Code
200 00 Alice, Tx 78332
B8 {a) Category (See Categories listad at the lop of this schedule| {b} Description
PURPOSE Food/Beverage Expense Food/Drinks
OF
EXPENDITURE
{<) Check if travel outside of Texas. Complete Schadule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/23/2024 WalMart
Amount {$) Payee address; City: State: Zip Code
32 48 2701 E Main St, Alice, Tx 78332
Category {See Categories lisied at the top of this schedulg) Description
PURPOSE Food/Beverage Expense Drinks
OF
EXPENDITURE
Check if travel gutside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH

Date Payea name

02/23/2024 Aguliar's Meat Market
Amount ($) Payee address; City: State; Zip Code
435 01 3317 W University, Dr, Edinburg, Tx 78539
Cataegory [See Categories listed al the \op of this schedule} Description
BEERCES Food/Beverage Expense Food
EXPENDITURE
Chech il travel oulside of Texas. Completa Schedule T, Check if Auslin, TX, officebalder living expense

Complete 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 1/1/2024



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayrment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expanse Polling Expensea Travel In District

Ceontributions/Donations Made By Gift'Awards/Memorials Expense Printing Expensa Travel Qut O District
Candidate/Officehotder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {arter a calegory not listed above)

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

1 Total pages Schedule Fi-|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Margie H. Gonzalez

4 Date 5 Payee name

02/23/2024 Circle K-Gas
6 Amount (3} 7 Payee address; City, State; Zip Code
46 06 215 N Johnson St, Alice, Tx 78332
8 {a) Category (See Calegories lisled al the top of this schadule) (b) Description
PURPOSE Fuel Gas
OF
EXPENDITURE

©) Check if travel outsida of Texas. Completa Schedule T. Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/23/2024 Walmart
Amount (3) Payee address; City; State; Zip Code
54 33 2701 E Main St, Alice, Tx 78332
Category (See Calagorias listad at the top of this schadulg} Description
PURPOSE Food/Beverage Expense Food/Drinks
OF
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City: Slate; Zip Code
2 5 0 0 Alice, Tx 78332
Category {See Categories listad at the top of this schadule} Description
PURPOSE Maintenance Expense Carwash
o]
EXPENDITURE
Check if trave! outside of Texas. Complete Schedula T, Check if Austin, TX, officaholdar living axpense
Complete QNLY if direct Candidate / Officehclder name Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEpuULE F1

Advertising Expeanse

Accounting/Banking

Consulting Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political

Credit Card Payrment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Beverage Expanse
GiftAwards/Memorials Expense

Committee Legal Services

The instruction Guide explains how to complete this form.

Loan Repayment/Reimix it S¢
Office Overhead/Rental Expensa
Polling Expense

Prinling Expense
Salaries/Wages/Coniract Labor

/Fundraising Expense
Transportation Equipment & Related Expansea
Travel In District

Travel Oul Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Margie H. Gonzalez

3 Filer ID (Ethics Commission Filers)

166.48

4 Date & Payee name
02/23/2024 Amazon
6§ Amount (§) 7 Payee address; City; State; Zip Code
On-Line

(b} Description

EXPENDITURE

8 {a) Category {Ses Categoriss listed ai tha top of Ihis schedule}
PURPOSE Event Expense Decorations
OF
EXPENDITURE
{c) Check if trvel oulside of Texas. Complate Schedute T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
02/10/2024 Cim
Amount (3) Payee address; City; State; Zip Code
1 00 00 Alice, Tx 78332
Category {See Categories listed at tha top of this schedule) Description
PURPOSE Food/Beverage Expense Drinks
OF

Chaeck if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Compiete QNLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/14/2024 Renne Perez (BBALL Girls)

Amount ($) Payee address; City; State; Zip Code
48 00 Alice, Tx 78332

Category (See Categories listed at the lop of this schedule) Description
PURPOSE Food/Beverage Expense Cupcakes
EXPENDITURE

Check if ravel outside of Texas. C

@ leT.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state, tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbx ent Solicitalion/Fundraising Expense
Accounpnglﬂankmg Fees Office Overhead/Rental Exp Transp ion Eqguipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dustrict
ContributionsiConations Made By GifAwards/Mermorials Expense Printing Expanse Travael Qut Of District
Candidate/Cfficaholder/Political Committea Legal Services Salaries/Wages/Contract 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 3 Filer ID {Ethics Commission Filers)
Margie H. Gonzalez
4 Date 5 Payee name
02/26/2024 Eric D Hughes
6 Amount (%) 7 Payee address, City; State; Zip Code
250.00 Alice, Tx 78332
L]
8 {a) Category (Sse Catagor-es listed al the top of this schedule} {b) Description
PURPOSE Food/Beverage Expense Food/Drinks
OF
EXPENDITURE
{c) Check if travel outside of Texas, Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complele ONLY if direct Candidate / Officeholdar name Office sought Offica held
expenditure to benefit C/OH
Date Payea name
Amount (S} Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check i travel cutside of Texas. Camplete Schedula T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schaduie) Description
PURPOSE
OF
EXPENDITURE
Checkif ravel outside ol Texas. Camplete Schedule T. Check if Austin, TX, officeholder living expanse
Complate QLY if direct Candidate [/ Officeholder nhame Offica sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



