SHEET PG 1

CANDIDATE / OFFICEHOLDER FoRrM c/oH CAMPAIGN FINANCE REPORT COVER

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

1 Filer 1D (Ethics Commission Filers}

2 Total pages filed:

H Change of Address

3 CANDIDATE / MS / MRS / MR FIRST M1
OFFICEHOLDER
NAME Mrs. Margarita H.
NICKNAME LAST SUFFIX
Margie Gonzalez
4 CANDIDATE / ADDRESS / PO BOX; APT[SUITE #; CITY; STATE.  ZIF CODE
OFFICEHOLDER
MAILING .
ADDRESS 1545 FM 1554 Alice, Texas 78332

Dats Receved

[ ]

5 CANDIDATE/ N
OFFICEHOLDER AREA CODE PHONE NUMBER EXTENSION ( 361 )701 2632 Tale Hand-deivered of Date Prsimariad

PHONE
8 CAMPAIGN WIS TRIRS 7 NIR FIRST W L | Amzonts

TREASURER

NAME M. Luis Miguel Date Processed

NICKNAME LAST SUFFIX
Date limaged
Garza

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITy: STATE, ZIP CODE

TREASURER .

ADDRESS 1510 Carmen St Alice Tx. 78332

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

( 361) 453-0169
9 REPORTTYPE January 15 |:| 30™ day before election I:l Runoff15th day after || campaign
treasurer
appointmant
{Officeholder Only)

]

Exceeded Modified

L]

Commissioner

14 NOTICE FROM

July 18 8th day belore election Final Report {Attach C/OH - FR)
Rer-orting Limit
10 PERIOD Month Day Yaar Month Day Year
COVERED
07 /01/ 2023 THROUGH 12/ 31/ 2023
11 ELECTION ELECTIGN DATEELECTION TYPE
. Month Day I'D D glehs%rription
YearPrimaryRunofl D D
03/ 05/ 2023 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

Commissioner

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLHICAL COMMITTIEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFCEHOLDER"S KNOWLEDGE OR CONSENT.

D Additional Pages

Forms provided by Texas Ethics Commission

POLITICAL CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
0 COMMITTEE ADDRESS
GENERAL

www.ethics.state.tx.us

Revised 11/15/2022



DSPEGIFIC GCOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

SHEET PG 2

CANDIDATE / OFFICEHOLDER ForM c/0H CAMPAIGN FINANCE REPORT COVER

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1.500
CONTRIBUTIONS MADE ELECTRONICALLY} !
TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTAL POLITICAL EXPENDITURES $2,838
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $0
OF REPORTING PERIOD
TOTAL PRINCIPALAMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ 1.338.85

LAST DAY OF THE REPORTING PERICD

Forms provided by Texas Ethics Commission

www ethics.state tc.us

Revised 11/15/2022




.

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information raquired to

reported by me under Titie 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

LT
Y Y P,
ray

s, MELBA LAFORIE GAITAN
i "-=Notary Public, State of Texas
:":5 Comm. Expires 05-18-2027

i RS Notary ID 2202636
this the I(o day ofjﬂm%. 20

NOTARY STAMP / SEAL
Sworn to and subscribed before me by Mﬁ'(‘(\]i T “ N (5 on ZQ['E Z
M oty

Title odﬁcer administering oath

5
D“s’

a l . to certify which, witness my hand and seal of office.
—Th \{MbQu\m @0&4 Melba Laforie @Qi‘\un
Printed name of officer administering oath

Signature of officer adminét)ring oath

(2) Unsworn Declaration
My name is , and my date of birth is
My address is
(street) {city) (state}  {zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)
Signature of Candidate/Officeholder (Declarant)
SUBTOTALS - C/OH Al eien
COVER SHEET PG 3
18  FILER NAME 20 Fiter ID {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS NAME OF
SCHEDULE SUBTOTAL AMOUNT
1. El SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l(rs{’_:(\ s BO
[] s
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
$
Revised 11/15/2022

D SCHEDULE B' PLEDGED CONTRIBUTIONS
www.ethics.state. tx.us

Forms provided by Texas Ethics Commission



4 D SCHEDULE E- LOANS 8
5 D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1Sce: 0
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (3D S v 45
10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1, l:[ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D 12 SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
MONETARY POLITICAL CONTRIBUTIONS scHepuLe A1
If the requested information is not applicable, DO NOT include this page in the report.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 11/15/2022



The Instruction Guide explains how to complete this form.

41 Total pages Schedule A1:

2 FILER NAME
Margarita H. Gonzalez

3 Filer D (Ethics Commission Filers)

Contributor address; P O Box 830 city; Benavides stae; Texas Zip Code78341

dpRate 5 Full name of contributor  [Jout-of-state PAG {ID#: ) 7 Amount of contiibution ($)1,000.00
10/15/23
CROger SaenZ.L L]
6 Contributor address; 1801 Caroline ciy; Alice state; Texas
7 ZipCode 78332
8 Principal occupation / Job title (See Instructions) 9 Employer tions)
Certified Public Accountant and Business Owner elf Employed (See
nstru
Date  Ful | name of contributor Oout-of-state PAC (I0#:_ — ) Amount of contribution ($)500.00
12/08/23 BobbyLunz........... .. ... ... ... ...

Principal occupation / Job title (See Insiructions) Employer tions)
Rancher Self Employed  see
Instruc
Dak Al t of tributio
ale Full name of contributor Oout-of-state PAC (ID#: } mount of contribution ()

Contributor address; City, State; Zip Code
Principal occupalion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Cout-of-state PAC {i10#:_ ) Amount of contribution ($)
Contributor address; City; State;, Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Forms provided by Texas Ethics Commission www.ethics state.bc.us Revised 11/15/2022



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 11/15/2022



INFORMATION

Guarantor address; City; State; Zip Code

[Cnot appticable

GUARANTOR Name of guarantor Amount Guaranteed (%)

Principal Occupation (See Instructions) 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.

F1

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

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advarlising Expense

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

Evenl Expense Loan Repayment/Reimbursement Solicilalion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renlat Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnibutions/Donations Made By Gifi’Awardsemorials Expense Printing Expense Trave! Out Of Distnet
Candidate/Officeholder/Polilical Committee Legal Servicas Salaries/Wages/Contract Labor Other (enler a calegory not listed above)

1 Total pages Schedule F1: 2 FiLter NAME Margarita H. Gonzalez 3 Filer ID (Ethics Commigsion Filers)
4 Date10/22/23 5 Payee name National Printing
6 amount ($)1,000.00 |7 Payee address; 1300 W. Trenton Unit 115 city ; McAllen, State; TEXAS Zip Code 78504
8 {a) Category (See Categories listed at the top of this schedule) {b) Description Political Signs
PURPOSE Printing Expense
OF
EXPENDITURE
ic) |:| Check il travel oulside of Texas. Complele Scheduls T. D Check if Auslin, TX, officehclider living expensse

9 Complete ONLY if direct Candidate / Officeholder name Officer sought Office held expenditure to benefit C/OH

Datei2/22/23 Payee name: National Printing

amount ($3500.00 Payee address; 1300 W. Trenton Unit 115 ci;McAllen State; TEXAS zip Code 78504

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



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

PURPOSE
OF L
EXPENDITURE Printing Expense

|:I Check if travel outside of Texas. Complele Schedule T.

Description Political Signs

[J]

Check if Auslin, TX, officeholder living expansa

Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held expenditure to benefit C/OH

Date Payee name
Amount (S)- Payee address, City; "m;" _"_'Zip Code
— Categiory (Ses Categorias listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complate Schedule T.

L]

Complete ONLY if direct Candidate / Officeholder name Office sought Office held expenditure to banafit C/OH

Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of lhis schedule) Dascription

L]

I:l Check if ravel outside of Texas. Complete Schedule T Check if Auslin, TX. officeholder living expense

to benefit C/OH

Complete QNLY if direct expendilure

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 11/15/2022

POLITICAL EXPENDITURES MADE FROM

Credit Card Payment

PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounling/Banking Feas Office Overhead/Renial Expense Transportation Equipment & Related Expensa
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contribulions/Donations Made By Gif'Awards/Mamorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Political Commiltee Legal Services SalarissWages/Contract Labor Other {enter a calegory not listed sbove)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

2 FiLer NAME Margarita H. Gonzalez

4 Date10/22/23

5 Payes name National Printing

6amount ($)1,265.13

[]

Reimbursement from
pelitical conlributions

7 Payee address; 1300 Trenton city;McAllen State; TEXAS Zip Code 78405

intended

8 {a) Category (See Calegories listed al the top of this schedule) (b) Description Political Signs
PURPOSE Printing Expense
OF
EXPENDITURE
(3] D Check if trave! outside of Texas. Complete Schedule T D Check if Auslin, TX, officeholder living expense

9 Candidate / Officeholder name Margarita H. Gonzalezofice sought Commissioner Prct1
Complete ONLY if direct : S
expenditure o bensfit c/oH  Ofice hetd Jim Wells County Commissioner

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



Date12/22/23 rayee name: National Printing

Amount ($)73.72 Payee address; 1300 Trenton city; McAllen state;Texaszip Code 78405

Reimbursement from

political conlributions
inlanded

Category (See Categories listed at the top of this schedule} Description Political Signs
PURPOSE Printing Expense
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ 4
Date Payee name
Amount (§) Payee address; City, State, Zip Code
Reimbursement from
polilical contribulions
inkended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officaholder living expense

Candidate / Officeholder name Office sought

Office held
Complete QNLY if direct expenditure to

benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PAYMENT I\‘I_IADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
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 Expense Loan Repayment/Reimbursement Solicitation/F undraising Expensa
Accounting/Banking Fees Dffice Overhead/Renlel Expense Transporialion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

ContributionsfDonalions Made By GilvAwards/Memaorials Expense Printing Expense Traval Qul Of District

Candidate/Officeholder/Political Commitiee Legal Services

Salaries/Wages/Contraci Labor Olhar (snter a calegory nol listed abova)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date §  Business name
Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 11/15/2022




