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

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER C]arissa
N AIME i e e e e e e e
NICKNAME LAST SUFFIX
La Pistolera Gonzalez
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; Iy, STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

602 N Grant St

Date SOETE\ g,

4

3

N
Roma Texas 78584 §:§i

3

OFFICE USE ONLY

e“"ééw"" %."‘_ ‘
3 3

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (956 ) 500-0399
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
A "
NAME ot e SO e,
NICKNAME LAST SUFFIX
Date | d
Alvarez o8 s
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE % cITY; STATE; 2P CODE
TREASURER 333 Alvarez Rd Rio Grande City Texas 78584
ADDRESS -
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 500-2191

9 REPORT TYPE

I January 15

I 30th day before election

, Runoff

15th day afier campaign
treasurer appointment
(Officeholder Only)

L]

i it 5 July 15 I‘—_I 8th day before election I i Exceeded Modified I l Final Report (Attach CIOH - FR)
i | Reporting Limit S
10 PERIOD Month Day Year Month Day Year
COVERED
1 /1 /26 THROUGH 6 /30 26
11 ELECTION ELECTION DATE ELECTION TYPE
i . . 7

Month Day Year E Primary D Runoft [:: gg‘si:'ipﬁcn

11 / 3 / 26 E General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

County Commissioner Pct 2

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 OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] eEneraL

COMMITTEE ADDRESS

[] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



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 $ 6@ o

CONTRIBUTIONS MADE ELECTRONICALLY) 4
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) gD@/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ q}\ -
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the acco nying report is true and correct and includes all information

required to be reported by me under Title 15, Election Cod
ﬂ ~_~
e of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

N
My name is (__'\m_,tb‘;;,& C':IOL)EJ Nwé? , and my date of birth is O?b"\%“ \ ﬁj 9
My address is @ Of-) | Y C‘\u‘t.\MQT =1 ; r-\D\C'W“Q I j_g_‘_—l_ﬁ’? 41"_.6‘\"@ r .

) (street) (city) (sﬁate) (zip code) (country)
Executed in L);\f\&ur v County, State of T‘é’l &5 .onthe | L‘k day of \.&\ “ , 20-2..LP .

mmlor ;// (year)

Sighature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Clarissa La Pistolera Gonzalez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ @m. a2
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ i/ 2 gﬂ‘c
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ '

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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 $
12. SCHEDULE K: ITI\gEEEgT' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




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. | Wielal pages Sehgdgls Af: \

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\ \awiz=p (o Pisienn C‘wapz&if’z_

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

N TN @D e
Q,_wr?/b 6 Contributor address; City; State; Zip Code S_DO QD/

BoPo {42 N0 A LGl sl %4

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; ity Swte; ZpCode

Principal occupation / Job title (See Instructions) Ermployer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Oiy  Swats; ZipCode

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contrbution ($)
""" Contributor address; Gy, Swte; ZipCode

Principal occupation / 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.bxus Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2.

2 FILER NAME
Clarissa La Pistolera Gonzalez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate

02/15/2026

6 Full name of contributor  [] out-of-state PAC (ID#: )

7 Contributor address; City; State; Zip Code

P O Box 242 Roma Texas 78584

8 Amount of
Contribution $§

9 In-kind contribution
description

Multimedia

|
|
|
: Advertising

[ 200> |

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)
Multimedia Advertising

11 Employer (FOR NON-JUDICIAL)(See Instructions)
La Pistolera Promotions

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See [nstructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor  [] out-of-state PAC (iD#: )

Contributor address; City; State; Zip Caode

Amount of
Contribution $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If cantributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics_state.tx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. Schedule A2: L
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 0(

2_FILER NAME 3 Filer ID (Ethics Commission Filers) ~ -

C \Nuﬁsfa LH D. s\lata C"o QLM#L——
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

In-kind contribution
description

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )8 Amount of lg
Contribution $ |

|

|

|

Rchard o nh=% AAL .....................

51 24"‘2‘( 7 Contributor address; City; ?> - P C‘,
V28 Conply ‘ Lo oo
> Bay—CA- ({A' T\m A T “\ Xg‘g Ll Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

ate; Zip Code

412 Contributor's principal occupation {(FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICJAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [| aut-of-state PAG (ID#: ) Armount of | In-kind contribution
Contribution $ | description
|
............................................................................ l
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDIGIAL) Contributor's job title (FOR JUDICIAL)(See [nstructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.beus Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 Asz
FILER NAME 3 Filer ID (Ethics Commission Filers)
oo o Pretoleca G
\Qs\ruﬁ‘&:.& L—\Q | nlewn 510127 .iQ] 20—
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | g Inkind contribution
. Contribution $ |  description
o QFDA e(}%m&’(‘f\ ........................ —_ | \)qe;h Cardg
2™ 7 Contributor address; City; State; Zip Code LY
57 ) <02 1 Rey e
a— — ~ I
\ \ OQ L&‘\)‘-\(A} Mﬂl: 3 J‘L K "\ O l Check if fravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL})

i -af- 3
Date Full name of contributor  [] aut-of-state PAC (ID# ) Amount of

Contribution $

In-kind contribution
description

Contributor address; City; State;  Zip Code
|
Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor’s principal accupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

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 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: A

\ FILER NAME

Aowama A P (ooenles

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

6 Full name of contributor [ out-of-state PAG (ID#:__ )

7 Contributor address; City; State;  Zip Code

\)a@o)\ Cob 2oguace Medcos ..
ot

@ \D :Ci:[?,;m 5T S Roua T TISKY

R\OL.&0O .-

8 Amount of 19 inkind contribution
Contribution $ |  description

el o U

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

43 Caontributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

i -of- AC (ID#:
Date Full name of contributor  [] out-of-state PAC (ID# ) Armount of | [FFnd confibulion
Contribution $ | description

|
........................................................................... |
Contributor address; City; State; Zip Code |
|

Check if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal ocoupation (FOR JUDIGIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firmn of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL})

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 Gommission

www.ethics.state.ix.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Flfer 1D (Ethics Commission Fllars) 2 Total pages ﬁled

The C/OH Iinstruction Guide explains how to complete this form. 5
3 CANDIDATE/ MS / MRS / MR o FRST M
OFFICEHOLDER Cla rissa OFFICE USE ONLY
F 1 =
Date R d
NICKNAME LAST SUFFIX & PR ‘E{(&‘V X é .
- I
La Pistolera Gonzalez & ,\ \E........f‘,w " .,
— _ — = o S
4 CANDIDATE/ ADDRESS /PO BOX; APTISUITE#:  CITY; STATE;  ZIP CODE 5“ $ &
OFFICEHOLDER s L%’ :’
MAILING <
ADDRESS 602 N Grant St Roma, Texas 78584 i *:_
D Change of Address :'::' "-
5 8@?1%3_%5/0 n AREA CODE PHONE NUMBER EXTENSION ot .Par “7*?‘ 2 m i D !{ié
4’
PHONE @56 ) 500-0399 COU“
- e Receipt # : Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER ) _ ]
NAME Clal’ISSB ................. Date Processed
| NICKNAME LAST SUFFIX - |
| Date Imaged
| Alvarez
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 333 N Alvarez Rd Roma, Texas 78584
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE |
(956 ) 500-2191
N 1 . =
9 REPORTTYPE | . i
| J 15 30th day before election Runoff 15th day after campaign
| D anuary D Y D I——_—l treasurer appointment
| (Officehalder Only)
x| Juty15 8th day before electi Exceeded Modified Final Report {Attach C/OH - FR)
- B L] ey helore eieeton Reporling Limit _D o
10 PERIOD Manth Day Year Month Day Year
COVERED . P Vs
07 01 2025 THROUGH 1231 72025
11 ELECTION ELECTION DATE - ELECTION TYPE
Month Day Year B Primary D Runoff D Other
Description
03__/ 03 ,///2026 [_—_] General D Special
12 _O-F?ICE ' OFFICE HELD (i (f any) 13  OFFICE SOUGHT (Fmown) -
County Commlssnoner PCT 2
14 NOTlCE FROM | THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL | THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
| CONSENT. CANDIDATES AND OFFICENOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY §F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S) TR
COMMITTEE TYPE | COMMITTEE NAME
|
[oenerat | COMMITTEE ADDRESS
D Additional Pages | |
[ JsreciFic | COMMITTEE CAMPAIGN TREASURER NAME

EIOMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME il 16 Fiter ID (Ethics Commission Filers)
. N |
17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR | $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE |

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ $5802 76
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $
BALANCE OF REPORTING PERIOD

................. | ; i _ —

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

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

required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of o
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Clarissa Gonzalez , and my date of birth is 03-13-1979
My address is 602 N Grant St . Roma TX 78584 | Starr
(street) {ciw (state)  (zip code) {country}

January 2026
rrﬁ})th)/\_—"_y_mau

SignauMate/Ofﬁceholder (Declarant)

Executed in Starr County, State of TEXAS , on the 14th

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Ravised 1/1/2026



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME ' N [ 20 Filer ID (Ethics Cammission Filers)

Clarissa Gonzalez !

21 SCHEDULE SUBTOTALS | SUBTOTAL
NAME OF SCHEDULE \ AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ‘ $
|
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ¥ 15,000.00
3. l:] SCHEDULE B: PLEDGED CONTRIBUTIONS | $
|
a. [ ] SCHEDULEE: LOANS g
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5802.76
, —— —— e —
6 [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD | %
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [ SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER |

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. : F . Total S le A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Clarissa Gonzalez

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$  15,000.00

5 pate 6 Full name of contributor  [] out-of-state PAC (ID#: ) 8 Amount of

1 9 In-kind contribution
. . Contribution $ | description
La Pistolera Promotions . | ) ]
8—15- .............................................................. e AT e ‘ Muhtmedla
2025 | 7 Contributor address; City, State; Zip Code i Advertising
i
P O Box 242 Roma, Texas 78584 | [ Tcheck i ravet outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)}(See Instructions)

Multimedia Advertising La Pistolera Promotions
12 Coniributor's principal occ_l.lbation (FOR JUDI_CIAL) ‘ 13 Co;ﬁributor's job title -(FOR JUDICIAL) {See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) ‘ 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, faw firm of parent(s) (if any) (FOR JUDICIAL}

i N -of-st 1D#:
Date Fult name of confributor [Joutof-state PAC(D#:______ ) ‘ Amount of In-kind contribution

Contribution $ description

N —

1
‘ l—_—ICheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) [ Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) - Contributor's job title (FOR JUDIGIAL) (See Instructions)
Contributor's employer/flaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

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 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Oonations Made Sy GiftAwardsiMemorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Lahor

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

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

Travel Out Of District

Other (enter a category not listad above)

1 Total pages Schedule F1:| 2 FILER NAME
Clarissa Gonzalez

| 3 Filer ID {Ethics Commission Filers)

1
4 Date o 5 Payee name
7-25-2025 CS Graphics
?Amount $) | 7 Payee address; City: State; Zip Code
1490 7th St Roma Texas 78584
$400-00 |D Check if individua's residence address.
8 (@) Category (See Categoaries listed at the top of this scl;edule) | (b) Description
PURPOSE ..
OF | Advertising Expense Stickers
EXPENDITURE l

| © [ ] checkirtravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct C
Clarissa Gonzalez

expenditure to benefit C/OH

Office sought Office held
County Commissioner PCT 2

Date Payee name
7-28-2025 . Signs 2 Go'!
Amount {$) - Payee address; T
$5402.76 304 E Pecan Bivd
E] Check if individual's residence address.
i Category {See Categories lisied at the top of this schedule) -
PURPOSE .
OF Advertising Expense
EXPENDITURE

City; State; Zip Code
McAllen Texas 78501
] Desc;ption

Political Signs

; D Check iftravel outside of Texas. Complete Schedule T.

Candidate / Officeholder name
Clarissa Gonzalez

Complete ONLY if direct
expenditure to benefit C/OH

D Check if Austin, TX, officeholder living expense

Office sought Ofiice held
County Commissioner PCT 2

Payee name

City; State; Zip Code

Date
Amount ($) Payee address;
D Check if individual's residence address.
- Category (See Categories listed at the lop of this schedule)
PURPOSE
OF
EXPENDITURE

‘ Description

| _

|::| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Compleie ONLY if di.—eg Candidate / Officehoider name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office sought _Ofﬁce held
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