CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

D iy 15

D 8tt day befare election

1 Filer 1D (Ethics Commission Filers) | 2 Total pages liled:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST Mi
3 CANDIDATE/ ! OFFICE USE ONLY
OFFICEHOLDER .
NAME Mrs. Noralinda Gonzalez -
NICKNAME "7 Last SUFFIX E c E nv E
Norie Garza r\’
: GCANDIDATE / ADDRESS /PO BOX;  APT/SUITE # cITY: STATE;  ZIP CODE JAN
OFFICEHOLDER 1
MAILING PO Box 1886 7 2023
ADDRESS Mission ™X 7857

DChange of Address d /// ! ,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - é
OFFICEHOLDER Dale Hand-delivered or Dale Postmarked
PHONE (956 ) 605-7142

6 CAMPAIGN MS / MRS { MR FIRST MI Recelpt # Amount §
TREASURER . ;

NAME AI_SS.E lllann? Date Processed
NICKNAME LAST SUFFIX
Garza Dale Imaged

7 CAMPAIGN STREET ADDRESS ;10 PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

) ) 2110 Turtle Lane
(Residence or Business} Mission X 78572

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 5324772

9 REPORT TYPE

January 15 D 30th day before election D Runaff D 15th day after campaign
Ireasurer appointment

{Ofliceholder Only)
Final Report (Altach G/OH - FR}

Mayor

10 PERIOD Monlh Day Year Menth Day Year
COVERED 07,/ 01 2022 THROUGH 12 /31 /2022
M ELECTION ELECTION DATE ELECTION TYPE -
Month Day Year DPrimary Runoﬂ gtehsi:;ip!ion
06 / 11 / 2022 Genural DSpacial
12 OFFICE OFFICE HELD (if any) 13 OFFIGE SOUGHT {if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.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 (Ethics Commission Filers)
Noralinda "Norie” Gonzalez Garza L
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL cou;lau_nous Am;TED OR POLMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOYICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENEHAL

COMMITTEE ADDRESS
DS PECIFIC

COMMITTEE GAMPAIGN TREASURER NAME

D Additional Pages

| COMMITTEE CAMPAIGN TREASLRER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1,755.5
EXPENDITURE o
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $115.28
4. TOTAL POLITICAL EXPENDITURES $6,069.18
SSHSéBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g0 o1
OF REPORTING PERIOD .
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $so,ooo
18 AFFIDAVIT -
Wi " I swear, or affirm, under penaity of perjury, that the accompanying report is
o “RT A ’ true and correct and includes all information reqwr to be reported by me
\\\ - aq 2 , under Title 15, Election Code. /
SSFTR
o - (_
- - /u ‘l\
=% k= e —
- 'y ? = Signature of i‘andiag}e or Qloceho!dar
- )
- 9 -~
X N h' LA E
0 &
“0,92151 12 12
Sworn to M\before me, by the said Noralinda Gonzalez Garza , this the
day of Januaw ,2023 , to certify which, witness my hand and seal of office.
_ZM@ (st Hova Cprrills Wp@y Mg
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Uecolindon & Crerze,

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [f" SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s\ I 50
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. IE/SCHEDULE E: LOANS $ &
$O,c00
5. IE/éCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS S C.oen. 1Y
f
6. [ ] SCHEDULE Fz: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH |  §
1. [7] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [T] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Noralinda Gonzalez Garza

4 Date 5 Full nams of contributor Dnug.of.sme PAC (ID#: y | 7 Amount of contribution ($)
2 .
9/30/2022 Carlos Marin $1,000
6 Contributor adciress; City; State; Zip Code

8 Principal occupation / Job title (See Instructions) | @  Employer (See Instructions)

Date Full name of contributor Duul-ol-slate PAC {ID#: ) Amount of contribution ($)
8/0/2022 | pjgsa 1. Garza $500
Contributor address; City; State; Zip Code

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

|
Date Full name of contributor Dout-of»state PAC (ID#: ) Amount of contribution ($)
712612022 | Ajssa | Garza ]$255_5
Contributor address; City; State; Zip Code i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Dnul«nf-state PAC {ID#: \ Amount of contribution ($)
Contributor address; City; State; Zip Code
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 9/8/2015



LOANS

SCHEDULE E

2 FILER NAME

Arolindes. & Gierr A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5§ Date of loan

2las 12X

7 Name of lender

[ out-of-state PAC (ID#: )

Zip Gode

. 3 Loan Amount ($)

$

- SC.coC

10 lnheres_{raté

2.58%

1 Mal7iiy date

| 4 /20(2)

13 Employer (See |rgm_.lcﬁon_s)

[J not applicable

6 Is lender 8 Lender address; City; State;
a financial
Institution?
Y N
12 Principal occupation / Job title (See Instructions)
14 Description of Collateral
1 none
16 GUARANTOR 17 Name of guarantor
INFORMATION
18 .G.uarantor address; City;

State; Zip Code

account (See Instructions)

15 Check if personal funds were deposited into political

P

19 Amount Guaranteed ($)

20 Principal Occupation (See Instru;ions)

21 Employer (See Instructions)

Loan Amount ($)

Interest rate

Maturity date

[] not applicable

Principal Occupation (See Instructions)

Date of loan Name of lender [ aut-of-state PAC {ID#:
is lender Lender address; City: State; Zip Code
a financial
Institution?
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dascription of Collateral
account {See Instructions)

] none
GUARANTOR Name of guarantor
INFORMATION

. 'Gﬁa.raht'or'at:id.re'ss'; T City; Stafe:. ’ Z'ip'C.oc'Ie. '

“Check if personal funds were deposited into political

Amount Guaranteed ($)

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.

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officenolder/Polltical

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District
GifAwards/Memorials Expense Printing Expense Travel Out Of District
Cammittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/
2

|Noralinda G. Garza

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 Date
7/1/2022-12/30/2022

Texas Regional Bank

5 Payee name

6 Amount (3) 7 Payee address; City; State; Zip Code
$115.28
; - (@) Category (See Calegories lisled at the top of this scheae) (b) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
OF Bank Fees Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
8/8/2022 Solidarity Strategies LLC
Amount ($) Payee address; City; State; Zip Code
$451.25
aategory (See Categories listed at the top of this schedule) Ee,soripﬁon
PURPOSE Check if travel outside of Texas. Complele Schedule T.
OF . Check It Ausiln, TX, ofticeholder living expense
EXPENDITURE Salaries/Wages/Contract Labor

Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/25/2022 LHM Employment Group
Amount ($) Payee address; Clty; State; Zlp Code
$2,718.12
Category (Sse Categories listed at the top of this scheduls) | Description
. | Check if iravel oulside of Texas. | .
PUFg’OSE Salaries/Wages/Cantract Labor Che N "'i‘fs::'s:: °°f::::;°m::fe Sc'fdmﬂ
in, TX,
EXPENDITURE ¢ er fving 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

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
" P, .
e CaiFehneg, The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
2 Noralinda G. Garza
4 pate 5 Payee name
7/25/2022 Upper Valley Mail Services
6 Amount (%) |7 Payee address; City; State; Zip Code
$1377.53
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check If travel oulslde of Texas. Complete Schedule T.
OF Printing Expense Check if Austin, TX, officeholder living expense
EXPENDITURE 9 P

1

Complete ONLY i direct
expenditure to benefit G/OH

Candidate / Officeholder name

9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH
Date Payee name
7/22/2022 De Fiesta
Amount ($) Payee address; T City; State; Zip Code
$1,407
o Category (Se_e Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check it Austin, TX, officeholder living expense
EXPENDITURE Event Expense

~ Office sought Office held

Dats - Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Calegories listed at the lop of this scheduls) Description
PURPOSE Checkif travel sulside of Texas, Complele Schedule T,
Check if Austin. TX, officeholdar living ex|
EXPENDITURE ' cenioldat flving 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 Eth

ics Gommission

www. ethics.state.tx.us

Revised 9/8/2015




