CANDIDATE |/ OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 131
00068004
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER The Honorable Mary Edna OFFICE USE ONLY
NAME y Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 07/15/2025
Gonzalez
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING PO Box 450 .
ADDRESS Receipt # Amount
DChange of Address Clint, TX 79836
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME Mr. Alfred P.
NICKNAME LAST SUFFIX
Gonzalez
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 13490 Virrey Dr
ADDRESS ybr.
(Residence or Business)
Clint, TX 79836
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (915) 494-1807
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2025 THROUGH 06/30/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/03/2026 DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
State Representative District 75 State Representative District 75
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f 131
13 C/ OH NAME Gonzalez, Mary Edna (The Honorable) 14 Filer ID (Ethics Commission Filers)
00068004
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAddmona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 74.932.11
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 66.260.72
BALANCE REPORTING PERIOD 260.
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

| 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.

The Honorable Mary Edna Gonzalez

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

30f131
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Gonzalez, Mary Edna (The Honorable) 00068004
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. |:| SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 74,932.11
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O Torier $

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 1/127 Rpt: 4/131 Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
06/18/2025 ALC Steaks
6 Amount ($) 7 Payee address; City; State; Zip Code
$233.66 1205 N. Lamar Blvd.

Austin, TX 78703

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Food for constituents and Capitol Staff

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
06/02/2025 ALC Steaks
Amount ($) Payee address; City; State; Zip Code
$676.31 1205 N. Lamar Blvd.
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Food/Beverage Expense

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Food for constituents and Capitol staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/22/2025 ALC Steaks
Amount ($) Payee address; City; State; Zip Code
$223.92 1205 N. Lamar Blvd.
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for constituents and Capitol staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 2/127 Rpt: 5/131 Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
04/16/2025 ALC Steaks
6 Amount ($) 7 Payee address; City; State; Zip Code
$179.44 1205 N. Lamar Blvd.

Austin, TX 78703

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Food for constituents and Capitol staff

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
04/07/2025 ALC Steaks
Amount ($) Payee address; City; State; Zip Code
$190.94 1205 N. Lamar Blvd.
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Food/Beverage Expense

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Food for constituents and Capitol staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/07/2025 ALC Steaks
Amount ($) Payee address; City; State; Zip Code
$128.90 1205 N. Lamar Blvd.
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for constituents and Capitol staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 3/127 Rpt: 6/131 Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
04/04/2025 ALC Steaks
6 Amount ($) 7 Payee address; City; State; Zip Code
$275.27 1205 N. Lamar Blvd.

Austin, TX 78703

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Food for constituents and Capitol staff

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
04/02/2025 ALC Steaks
Amount ($) Payee address; City; State; Zip Code
$88.38 1205 N. Lamar Blvd.
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Food/Beverage Expense

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Food for constituents and Capitol staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/31/2025 ALC Steaks
Amount ($) Payee address; City; State; Zip Code
$180.20 1205 N. Lamar Blvd.
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for constituents and Capitol staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 4/127 Rpt: 7/131 Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
02/28/2025 ALC Steaks
6 Amount ($) 7 Payee address; City; State; Zip Code
$180.00 1205 N. Lamar Blvd.

Austin, TX 78703

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Food for constituents and Capitol staff

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
02/26/2025 ALC Steaks
Amount ($) Payee address; City; State; Zip Code
$268.51 1205 N. Lamar Blvd.
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Food/Beverage Expense

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Food for Capitol Staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/14/2025 ALC Steaks
Amount ($) Payee address; City; State; Zip Code
$107.00 1205 N. Lamar Blvd.
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for constituents and Capitol staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 5/127 Rpt: 8/131 Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
02/14/2025 ALC Steaks
6 Amount ($) 7 Payee address; City; State; Zip Code
$195.45 1205 N. Lamar Blvd.

Austin, TX 78703

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Food for constituents and Capitol staff

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
01/29/2025 ALC Steaks
Amount ($) Payee address; City; State; Zip Code
$288.03 1205 N. Lamar Blvd.
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Food/Beverage Expense

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Food for constituents and Capitol staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/24/2025 ALC Steaks
Amount ($) Payee address; City; State; Zip Code
$325.10 1205 N. Lamar Blvd.
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for constituents and Capitol staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising 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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

1 Total pages Schedule F1:
Sch: 6/127 Rpt: 9/131

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gonzalez, Mary Edna (The Honorable)

00068004

4 Date
06/03/2025

5 Payee name
Aloft Element Austin Downtown

6 Amount ($)

7 Payee address; City;

State; Zip Code

$219.70 621 Congress Ave
Austin, TX 78701
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District

Check if Austin, TX, officeholder living expense

Food for legislative members

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

05/21/2025 Aloft Element Austin Downtown

Amount ($) Payee address; City; State; Zip Code

$351.20 621 Congress Ave
Austin, TX 78701
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District iftravel outsi x u

Check if Austin, TX, officeholder living expense

Food for legislative members

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Food/Beverage Expense

Date Payee name
04/15/2025 Aloft Element Austin Downtown
Amount ($) Payee address; City; State; Zip Code
$131.09 621 Congress Ave
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

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

Check if Austin, TX, officeholder living expense

Food for legislative members

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising 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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

1 Total pages Schedule F1:
Sch: 7/127 Rpt:

2 FILER NAME
Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date 5 Payee name
03/08/2025 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code
$27.99 410 Terry Ave
Seatle, WA 98109
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
Office supplies for Capitol Office

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/19/2025 Amazon
Amount ($) Payee address; City; State; Zip Code
$20.56 410 Terry Ave N
Seattle, WA 98109
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/13/2025 Aurellia's Bottle Shop & Brewhouse
Amount ($) Payee address; City; State; Zip Code
$98.61 1620 Resler Dr.
El Paso, TX 79912
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Constituents during Meeting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising 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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

1 Total pages Schedule F1:
Sch: 8/127 Rpt:

2 FILER NAME
Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date
01/06/2025

5 Payee name
Aurellia’s Bottle Shop & Brewhouse

6 Amount ($)

7 Payee address; City;

State; Zip Code

$163.88 1620 Resler Dr.
El Paso, TX 79912
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense

D Check if Austin, TX, officeholder living expense
Food for Constituents during Meeting

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/04/2025 Austin Flower Delivery
Amount ($) Payee address; City; State; Zip Code
$108.23 105 W 8th St.
#1c
Austin, TX 78701
PUFg’FOSE (a) Cétegory (See Categories isted at he top ofthis schedule) (b) Description |
EXPENDITURE Gift/Awards/Memorials Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Memorial arrangement for funeral

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/16/2025 Best Buy
Amount ($) Payee address; City; State; Zip Code
$22.01 1201 Barbara Jordan Blvd.
Austin, TX 78723
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Extension cords for Capitol Office

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising 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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

1 Total pages Schedule F1:
Sch: 9/127 Rpt:

2 FILER NAME
Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date
05/19/2025

5 Payee name
Bookshop

6 Amount ($)

7 Payee address; City;

State; Zip Code

$385.84 463 Lincoln Place
#200
Brooklyn, NY 11238
8 PUROPFOSE (a) Category  (see categories listed at the top of this schedute) | (B) Description .
EXPENDITURE Gift Awards/Memorials Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Gifts for Capitol staff

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/14/2025 Caffe Medici
Amount ($) Payee address; City; State; Zip Code
$11.23 3600 Presidential Blvd
Austin, TX 78719
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for constituents

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/24/2025 Cattleman's Steakhouse
Amount ($) Payee address; City; State; Zip Code
$196.79 3450 S Fabens Carlsbad Rd
Fabens, TX 79838
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food for constituents and Officerholder and during
Meeting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Polling Expense
Printing Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 10/127 Rpt:

2 FILER NAME

Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date
04/07/2025

5 Payee name

Chili's

6 Amount ($)
$41.90

7 Payee address;

City; State; Zip Code

685 E. Interstate 30

Rockwall, TX 75087

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Food for Officeholder during Travel

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/26/2025 Clayton Spangler Photographic Design
Amount ($) Payee address; City; State; Zip Code
$429.00 235 Point Lick Dr.
Charleston, WV 25306
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Picture and framing for Capitol Office

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/18/2025 Costco
Amount ($) Payee address; City; State; Zip Code
$673.65 4301 W William Cannon Dr Bldg. A100
Austin, TX 78749
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

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 listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 11/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
02/12/2025 Costco
6 Amount ($) 7 Payee address; City; State; Zip Code
$65.00 4301 W William Cannon Dr Bldg. A100

Austin, TX 78749

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Annual Membership Fees for Office Supplies

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/21/2025 Desert Valley 4-H
Amount ($) Payee address; City; State; Zip Code
$250.00 22301 Alameda Ave
Fort Hancock, TX 79839
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Desert Valley 4-H Trap Shoot fundraising event

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/06/2025 Dollar Tree
Amount ($) Payee address; City; State; Zip Code
$53.15 13272 Socorro Rd.
San Elizario, TX 79849
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 12/127 Rpt:

2 FILER NAME
Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date
05/19/2025

5 Payee name
Door Dash

6 Amount ($)
$9.99

7 Payee address; City;
303 2nd St.
Suite 800
San Francisco, CA 94107

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Membership Fee for ordering food for constituents
and staff during meetings.

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/18/2025 Door Dash
Amount ($) Payee address; City; State; Zip Code
$9.99 303 2nd St.
Suite 800
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Membership Fee for ordering food for constituents
and staff during meetings.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/18/2025 Door Dash
Amount ($) Payee address; City; State; Zip Code
$9.99 303 2nd St.
Suite 800
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Membership Fee for ordering food for constituents
and staff during meetings.

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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 listed above)

San Francisco, CA 94107

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 13/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
06/18/2025 Doordash
6 Amount ($) 7 Payee address; City; State; Zip Code
$9.99 303 2nd St.
Suite 800

8 PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Membership Fee for ordering food for constituents
and staff during meetings.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/04/2025 Doubletree Suites
Amount ($) Payee address; City; State; Zip Code
$67.32 600 N El Paso St.
El Paso, TX 79901
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meals for constituents and officeholder at meeting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/03/2025 Eddie V's Prime Seafood
Amount ($) Payee address; City; State; Zip Code
$188.28 301 E. 5th St.
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Food for legislative members and Capitol Staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/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 - Gift/Awards/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)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 14/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
05/30/2025 Eddie V's Prime Seafood
6 Amount ($) 7 Payee address; City; State; Zip Code

$323.05 301 E. 5th St.

Austin, TX 78701

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Food for legislative member and Capitol staff

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

Date Payee name
05/27/2025 Eddie V's Prime Seafood
Amount ($) Payee address; City; State; Zip Code

$319.81 301 E. 5th St.

Austin, TX 78701

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF ) )
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Food for legislative members and Capitol staff

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

Date Payee name
04/07/2025 Eddie V's Prime Seafood
Amount ($) Payee address; City; State; Zip Code

$536.37 301 E. 5th St.

Austin, TX 78701

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Food for legislative members and Capitol staff

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/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 - Gift/Awards/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)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 15/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
03/18/2025 Eddie V's Prime Seafood
6 Amount ($) 7 Payee address; City; State; Zip Code

$518.93 301 E. 5th St.

Austin, TX 78701

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Food for legislative members and Capitol staff

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

Date Payee name
02/18/2025 Eddie V's Prime Seafood
Amount ($) Payee address; City; State; Zip Code

$471.56 301 E. 5th St.

Austin, TX 78701

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF ) )
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Food for legislative members and Capitol staff

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

Date Payee name
01/30/2025 Eddie V's Prime Seafood
Amount ($) Payee address; City; State; Zip Code

$105.55 301 E. 5th St.

Austin, TX 78701

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Food for legislative members and Capitol staff

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising 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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

1 Total pages Schedule F1: |2 FILER NAME

Sch: 16/127 Rpt:

Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date Payee name
01/27/2025 Eddie V's Prime Seafood
6 Amount ($) Payee address; City; State; Zip Code
$154.49 301 E. 5th St.
Austin, TX 78701
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Food for legislative members and Capitol staff

9 Complete ONLY if direct

Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/08/2025 Edishine
Amount ($) Payee address; City; State; Zip Code
$203.98 70 Carter Dr.
Edison, NJ 08817
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Floor Lamps for the Capitol Office

Complete ONLY if direct

Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/10/2025 Etsy, Inc.
Amount ($) Payee address; City; State; Zip Code
$4.26 117 Adams St.
Brooklyn, NY 11201
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Gift

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 17/127 Rpt:

2 FILER NAME

Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date
06/30/2025

Payee name
Family Dollar

6 Amount ($)

Payee address; City; State; Zip Code

$99.82 12201B Socorro rd
San Elizario, TX 79849
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
Office Supplies for District Office

9 Complete ONLY if direct

Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

Office held

OF
EXPENDITURE

Office Overhead/Rental Expense

Date Payee name
05/07/2025 Family Dollar
Amount ($) Payee address; City; State; Zip Code
$71.57 13224 Socorro Rd.
San Elizario, TX 79849
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

Complete ONLY if direct

Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/08/2025 Fastframe
Amount ($) Payee address; City; State; Zip Code
$549.54 701 S. Capitol of Texas Hwy, #D
Austin, TX 78746
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Framing for certificate for Capitol Office

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising 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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

1 Total pages Schedule F1:
Sch: 18/127 Rpt:

2 FILER NAME
Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date
02/26/2025

5 Payee name
Fresa's

6 Amount ($)

7 Payee address; City;

State; Zip Code

$302.67 915 N Lamar Blvd.
Austin, TX 78703
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/07/2025 From You Flowers, LLC
Amount ($) Payee address; City; State; Zip Code
$69.34 143 Mill Rock Road E
Old Saybrook, CT 06475
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Gift/Awards/Memorials Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Gift

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/03/2025 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$19.95 111 W. Houston St.
San Antonio, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

San Antonio, TX 78205

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 19/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
06/03/2025 Frost Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.95 111 W. Houston St.

8 PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Accounting/Banking

Date Payee name
05/05/2025 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$19.95 111 W. Houston St.
San Antonio, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/05/2025 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$19.95 111 W. Houston St.
San Antonio, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

San Antonio, TX 78205

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 20/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
04/03/2025 Frost Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.95 111 W. Houston St.

8 PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Accounting/Banking

Date Payee name
04/03/2025 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$19.95 111 W. Houston St.
San Antonio, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/03/2025 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$19.95 111 W. Houston St.
San Antonio, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

San Antonio, TX 78205

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 21/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
03/03/2025 Frost Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.95 111 W. Houston St.

8 PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Accounting/Banking

Date Payee name
02/03/2025 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$21.07 111 W. Houston St.
San Antonio, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/03/2025 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$19.95 111 W. Houston St.
San Antonio, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

San Antonio, TX 78205

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 22/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
01/03/2025 Frost Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.34 111 W. Houston St.

8 PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Accounting/Banking

Date Payee name
01/03/2025 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$21.45 111 W. Houston St.
San Antonio, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/03/2025 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$1.19 111 W. Houston St.
San Antonio, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

Austin, TX 78768

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 23/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
01/21/2025 GNI Consulting LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$400.00 P.O. Box 685008

8 PURPOSE
OF
EXPENDITURE

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

Consulting Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Finance Compliance Consultant

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/13/2025 Gina's On Congress
Amount ($) Payee address; City; State; Zip Code
$291.82 314 Congress Ave.
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/18/2025 Gina's on Congress
Amount ($) Payee address; City; State; Zip Code
$264.18 314 Congress Ave.
Austin, TX 78701
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

Austin, TX 78701

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 24/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
05/01/2025 Gina's on Congress
6 Amount ($) 7 Payee address; City; State; Zip Code
$235.52 314 Congress Ave.

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/28/2025 Gina's on Congress
Amount ($) Payee address; City; State; Zip Code
$179.39 314 Congress Ave.
Austin, TX 78701
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/23/2025 Gina's on Congress
Amount ($) Payee address; City; State; Zip Code
$314.66 314 Congress Ave.
Austin, TX 78701
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising 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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

1 Total pages Schedule F1:
Sch: 25/127 Rpt:

2 FILER NAME
Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date
04/22/2025

5 Payee name
Gina's on Congress

6 Amount ($)

7 Payee address; City;

State; Zip Code

$333.11 314 Congress Ave.
Austin, TX 78701
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Office Overhead/Rental Expense

Date Payee name
06/02/2025 Google LLC
Amount ($) Payee address; City; State; Zip Code
$92.10 1600 Amphitheatre Parkway
Mountain View, CA 94043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Email Subscription

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/02/2025 Google LLC
Amount ($) Payee address; City; State; Zip Code
$92.10 1600 Amphitheatre Parkway
Mountain View, CA 94043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Email Accounts

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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 listed above)

Mountain View, CA 94043

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 26/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
04/02/2025 Google LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$92.10 1600 Amphitheatre Parkway

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Email Accounts

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/03/2025 Google LLC
Amount ($) Payee address; City; State; Zip Code
$92.10 1600 Amphitheatre Parkway
Mountain View, CA 94043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Email Accounts

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$92.10 1600 Amphitheatre Parkway

Mountain View, CA 94043

Date Payee name
02/03/2025 Google LLC
Amount ($) Payee address; City; State; Zip Code

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Office Overhead/Rental Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Email Accounts

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXP

ENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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 listed above)

Mountain View, CA 94043

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 27/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
01/02/2025 Google LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$92.10 1600 Amphitheatre Parkway

8 PURPOSE (b)
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Email Accounts

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/20/2025 HEB
Amount ($) Payee address; City; State; Zip Code
$70.42 1000 E. 41st Street
Austin, TX 78751
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food and snacks for Capitol Office visitors,
constituents and staff

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
05/28/2025 HEB
Amount ($) Payee address; City; State; Zip Code
$207.32 1000 E. 41st St.
Austin, TX 78751
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food and snacks for Capitol Office visitors,
constituents and staff

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXP

ENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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 listed above)

Austin, TX 78705

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 28/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
05/15/2025 HEB
6 Amount ($) 7 Payee address; City; State; Zip Code
$131.14 1000 E. 41st Street

8 PURPOSE (b)
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food and snacks for Capitol Office visitors,
constituents and staff

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
05/06/2025 HEB
Amount ($) Payee address; City; State; Zip Code
$160.86 1000 E. 41st Street
Austin, TX 78751
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food and snacks for Capitol Office visitors,
constituents and staff

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
04/23/2025 HEB
Amount ($) Payee address; City; State; Zip Code
$258.63 1000 E. 41st Street
Austin, TX 78751
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food and snacks for Capitol Office visitors,
constituents and staff

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXP

ENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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 listed above)

Austin, TX 78751

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 29/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
04/15/2025 HEB
6 Amount ($) 7 Payee address; City; State; Zip Code
$194.81 1000 E. 41st Street

8 PURPOSE (b)
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food and snacks for Capitol Office visitors,
constituents and staff

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
04/01/2025 HEB
Amount ($) Payee address; City; State; Zip Code
$252.82 1000 E. 41st Street
Austin, TX 78751
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food and snacks for Capitol Office visitors,
constituents and staff

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/26/2025 HEB
Amount ($) Payee address; City; State; Zip Code
$255.85 1000 E. 41st Street
Austin, TX 78751
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food and snacks for Capitol Office visitors,
constituents and staff

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXP

ENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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 listed above)

Austin, TX 78751

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 30/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
03/05/2025 HEB
6 Amount ($) 7 Payee address; City; State; Zip Code
$254.92 1000 E. 41st Street

8 PURPOSE (b)
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food and snacks for Capitol Office visitors,
constituents and staff

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
02/06/2025 HEB
Amount ($) Payee address; City; State; Zip Code
$40.14 1000 E. 41st Street
Austin, TX 78751
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food and snacks for Capitol Office visitors,
constituents and staff

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
01/30/2025 HEB
Amount ($) Payee address; City; State; Zip Code
$193.91 1000 E. 41st Street
Austin, TX 78751
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food and snacks for Capitol Office visitors,
constituents and staff

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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 listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 31/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
01/15/2025 HEB
6 Amount ($) 7 Payee address; City; State; Zip Code
$288.42 1000 E. 41st Street
Austin, TX 78751
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Food and snacks for Capitol Office visitors,
constituents and staff
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
01/13/2025 HEB
Amount ($) Payee address; City; State; Zip Code
$164.71 1000 E. 41st Street
Austin, TX 78751
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food and snacks for Capitol Office visitors,
constituents and staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/17/2025 Hampton Inn & Suites
Amount ($) Payee address; City; State; Zip Code
$435.24 200 San Jacinto Blvd.
Austin, TX 78701
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District | iftravel outsi x u

D Check if Austin, TX, officeholder living expense

Accommodation for constituents attending
Legislative Session opening day ceremonies

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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 listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 32/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
01/17/2025 Hampton Inn & Suites
6 Amount ($) 7 Payee address; City; State; Zip Code
$435.24 200 San Jacinto Blvd.
Austin, TX 78701
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Travel Out of District Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Accommodation for constituents attending
Legislative Session opening day ceremonies
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
06/03/2025 Hill Country Springs
Amount ($) Payee address; City; State; Zip Code
$99.64 10019 S Interstate 35 Frontage Rd.
Austin, TX 78747
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Water Delivery for Capitol Office

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

OF

EXPENDITURE Office Overhead/Rental Expense

Date Payee name
05/02/2025 Hill Country Springs
Amount ($) Payee address; City; State; Zip Code
$58.65 10019 S Interstate 35 Frontage Rd.
Austin, TX 78747
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Water Delivery for Capitol Office

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

Total pages Schedule F1: |2
Sch: 33/127 Rpt:

FILER NAME
Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

Payee name
Hill Country Springs

Date 5

04/02/2025

Amount ($) 7
$84.64

Payee address; City; State; Zip Code
10019 S Interstate 35 Frontage Rd.

Austin, TX 78747

PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

(b) Description

D Check if Austin, TX, officeholder living expense
Water Delivery for Capitol Office

Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/04/2025 Hill Country Springs
Amount ($) Payee address; City; State; Zip Code
$49.65 10019 S Interstate 35 Frontage Rd.
Austin, TX 78747
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Water Delivery for Capitol Office

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/04/2025 Hill Country Springs
Amount ($) Payee address; City; State; Zip Code
$45.64 10019 S Interstate 35 Frontage Rd.
Austin, TX 78747
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Water Delivery for Capitol Office

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 34/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
Date 5 Payee name
02/18/2025 Home Depot
Amount ($) 7 Payee address; City; State; Zip Code
$64.93 1200 Barbara Jordan Blvd, 78723
Austin, TX 78723
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Supplies for Capitol Office

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/04/2025 Home Depot
Amount ($) Payee address; City; State; Zip Code
$51.87 1200 Barbara Jordan Blvd.
Austin, TX 78723
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Light bulbs for lamps in Capitol office

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/30/2025 Home Depot
Amount ($) Payee address; City; State; Zip Code
$147.20 2455 Paces Ferry Rd. NW
Atlanta, GA 30339
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 listed above)

Atlanta, GA 30339

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 35/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
01/13/2025 Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$402.47 2455 Paces Ferry Rd. NW

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/25/2025 Hotel El Paso Del Norte
Amount ($) Payee address; City; State; Zip Code
$17.32 10 Henry Trost Ct.
El Paso, TX 79901
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Constituents during Meeting

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
03/06/2025 House Criminal Justice Reform Caucus
Amount ($) Payee address; City; State; Zip Code
$300.00 PO Box 2910
Austin, TX 78768
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Annual Membership Dues

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Office Overhead.
Polling Expense

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

/Rental Expense

Total pages Schedule F1:
Sch: 36/127 Rpt:

2 FILER NAME
Gonzalez, Mary Edna (The Honorable)

3 FilerID
00068004

(Ethics Commission Filers)

Date 5 Payee name
01/27/2025 Innovation & Technology Caucus of the Texas Legislature
Amount ($) 7 Payee address; City; State; Zip Code
$250.00 1108 Lavaca St., Ste. 110-701
Austin, TX 78701
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Fees

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Annual Caucus Dues

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/05/2025 Instacart
Amount ($) Payee address; City; State; Zip Code
$9.99 50 Beale St.
#600
San Francisco, TX 94015
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Fees

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Subscription Fee for ordering supplies for offices

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/05/2025 Instacart
Amount ($) Payee address; City; State; Zip Code
$9.99 50 Beale St.
#600
San Francisco, TX 94015
PURPOSE (a) Category (see Categories listed at the top of this schedule) | (B) Description

OF
EXPENDITURE

Fees

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Subscription Fee for ordering supplies for offices

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 37/127 Rpt:

2 FILER NAME
Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

expenditure to benefit C/OH

4 Date 5 Payee name
04/03/2025 Instacart
6 Amount ($) 7 Payee address; City; State; Zip Code
$9.99 50 Beale St.
#600
San Francisco, TX 94015
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Subscription Fee for ordering supplies for offices
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
03/03/2025 Instacart
Amount ($) Payee address; City; State; Zip Code
$9.99 50 Beale St.
#600
San Francisco, TX 94015
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Subscription Fee for ordering supplies for offices

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/03/2025 Instacart
Amount ($) Payee address; City; State; Zip Code
$9.99 50 Beale St.
#600
San Francisco, TX 94015
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Fees [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Subscription Fee for ordering supplies for offices

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 listed above)

Austin, TX 78701

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 38/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
05/05/2025 J Carver's Oyster Bar & Chophouse
6 Amount ($) 7 Payee address; City; State; Zip Code
$387.59 509 Rio Grande St.

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/26/2025 J Carver's Oyster Bar & Chophouse
Amount ($) Payee address; City; State; Zip Code
$153.41 509 Rio Grande St.
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

EXPENDITURE Food/Beverage Expense

Date Payee name
02/18/2025 J Carver's Oyster Bar & Chophouse
Amount ($) Payee address; City; State; Zip Code
$74.70 509 Rio Grande St.
Austin, TX 78701
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Food for Capitol Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Event Expense
Fees
Food/Beverage Expense

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

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Travel Out of District
OTHER (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 39/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
02/13/2025 Jasco Products Company
6 Amount ($) 7 Payee address; City; State; Zip Code
$58.97 10 E. Memorial Rd.

Oklahoma City, OK 73114

8 PURPOSE
OF
EXPENDITURE

(b) Description

Check if travel outside of Texas. Complete Schedule T.

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

Office Overhead/Rental Expense
D Check if Austin, TX, officeholder living expense

Lighting for Capitol office

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

expenditure to benefit C/OH

Date Payee name
05/05/2025 Jeni's Splendid Ice Creams
Amount ($) Payee address; City; State; Zip Code
$15.15 4616 Triangle Ave., Suite #200
Austin, TX 78751
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Staff Birthday Celebration

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

expenditure to benefit C/OH

Date Payee name
03/17/2025 Jo's Coffee
Amount ($) Payee address; City; State; Zip Code
$1.40 3600 Presidential Blvd.
Gate 19
Austin, TX 78719
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] check i travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Food for Officeholder during Travel

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

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

Total pages Schedule F1: |2
Sch: 40/127 Rpt:

FILER NAME
Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

Payee name
LGBTQ Caucus

Date 5

01/15/2025

Amount ($) 7
$800.00

Payee address; City;
1100 Congress Ave.

Austin, TX 78701

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Biannual Membership Dues

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/27/2025 Legislative Study Group
Amount ($) Payee address; City; State; Zip Code
$1,000.00 1100 Congress, Room GW.16
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Annual Caucus Dues

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/30/2025 Lego Barton Creek
Amount ($) Payee address; City; State; Zip Code
$281.44 2901 S. Capital of Texas Hwy, 310B
Austin, TX 78746
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Committee gift for chairman

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Total pages Schedule F1:
Sch: 41/127 Rpt:

2 FILER NAME
Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

Date 5 Payee name
05/02/2025 Licon, Jason
Amount ($) 7 Payee address; City; State; Zip Code
$250.00 11951 Glorietta Rd
San Elizario, TX 79849
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Isla cemetery repairs

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/13/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$26.20 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Transportation Equipment And Related Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/04/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$11.33 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 42/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
06/03/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$24.56 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
06/02/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$13.20 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/02/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$24.63 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 43/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
06/02/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$6.54 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
05/30/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$7.21 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/27/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$24.67 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 44/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
05/27/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.02 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
05/27/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$6.16 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/27/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$6.41 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 45/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
05/23/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.33 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
05/22/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$14.08 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/21/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$19.06 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 46/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
05/19/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$8.15 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
05/19/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$6.12 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/16/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$24.72 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 47/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
05/15/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$6.36 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
05/14/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$13.60 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/12/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$34.33 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 48/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
05/12/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.75 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
05/12/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$6.42 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/09/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$14.12 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 49/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
05/08/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.34 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
05/07/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$23.04 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/05/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$3.25 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 50/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
05/05/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$13.68 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
05/05/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$7.27 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/02/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$39.41 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 51/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
05/01/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.33 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
04/30/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$13.78 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/29/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$3.00 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 52/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
04/28/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$37.03 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
04/28/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$7.48 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/25/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$7.24 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 53/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
04/24/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$24.67 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
04/23/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$13.09 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/21/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$7.73 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 54/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
04/18/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.60 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
04/17/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$16.21 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/16/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$29.45 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 55/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
04/14/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.10 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
04/11/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$29.48 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/10/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$18.32 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 56/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
04/09/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.22 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
04/08/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$11.99 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/07/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$65.93 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 57/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
04/07/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$21.75 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
04/07/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$6.66 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/04/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$24.50 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 58/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
04/03/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$16.46 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
04/02/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$34.07 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/31/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$44.51 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 59/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
03/31/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$32.10 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
03/28/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$27.04 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/27/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$43.75 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 60/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
03/26/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$24.24 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
03/25/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$41.09 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/24/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$35.86 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 61/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
03/21/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$24.47 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
03/20/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$7.96 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/19/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$12.34 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 62/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
03/18/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$13.31 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
03/17/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$22.20 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/17/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$15.25 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 63/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
03/14/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$6.29 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
03/12/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$19.95 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/11/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$33.59 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 64/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
03/10/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$58.69 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
02/27/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$59.92 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/07/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$38.85 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 65/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
03/06/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$41.10 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
03/05/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$6.52 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/04/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$5.00 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 66/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
03/03/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$49.89 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
02/28/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$15.79 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/27/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$46.12 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 67/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
02/26/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
02/26/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$21.97 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/24/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$41.67 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 68/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
02/21/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$40.42 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
02/20/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$28.08 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/19/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$7.96 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 69/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
02/18/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$27.10 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
02/18/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$7.36 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/14/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$35.24 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 70/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
02/13/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.99 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
02/12/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$13.44 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/10/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$40.40 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 71/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
02/07/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$8.81 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
02/06/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$21.36 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/05/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$11.12 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 72/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
02/03/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$37.87 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
01/31/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$19.51 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/30/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$7.00 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 73/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
01/30/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$9.37 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
01/29/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$10.25 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/27/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$30.54 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 74/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
01/27/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$11.97 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
01/24/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$15.41 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/23/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$10.97 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 75/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
01/21/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$52.06 185 Berry St.

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
01/17/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$19.67 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related
Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/16/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$23.38 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising 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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

1 Total pages Schedule F1:
Sch: 76/127 Rpt:

2 FILER NAME
Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date
01/15/2025

5 Payee name
Lyft

6 Amount ($)

7 Payee address; City;

State; Zip Code

Expense

$32.96 185 Berry St.
San Francisco, CA 94107
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Transportation Equipment And Related

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Transportation Equipment And Related
Expense

Date Payee name
01/14/2025 Lyft
Amount ($) Payee address; City; State; Zip Code
$31.25 185 Berry St.
San Francisco, CA 94107
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Transportation Expense for Officeholder

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/30/2025 Maitlen, Tanley
Amount ($) Payee address; City; State; Zip Code
$100.00 201 Lavaca St, Apt 631
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Pay

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising 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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

1 Total pages Schedule F1:
Sch: 77/127 Rpt:

2 FILER NAME
Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date
02/25/2025

5 Payee name
Maltien, Tanley

6 Amount ($)

7 Payee address; City;

State; Zip Code

$80.00 201 Lavaca St., Apt. 631
Austin, TX 78701
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Staff Pay

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/30/2025 Mamacitas
Amount ($) Payee address; City; State; Zip Code
$29.61 1580 Clint
Clint, TX 79836
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Constituents during Meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/24/2025 Mamacitas
Amount ($) Payee address; City; State; Zip Code
$51.60 1580 Clint
Clint, TX 79836
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Constituents during Meeting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

Clint, TX 79836

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 78/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
06/16/2025 Mamacitas
6 Amount ($) 7 Payee address; City; State; Zip Code
$40.22 1580 Clint

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Constituents during Meeting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Food/Beverage Expense

Date Payee name
06/12/2025 Mamacitas
Amount ($) Payee address; City; State; Zip Code
$66.69 1580 Clint
Clint, TX 79836
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Constituents during Meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/11/2025 Mamacitas
Amount ($) Payee address; City; State; Zip Code
$63.66 1580 Clint
Clint, TX 79836
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Constituents during Meeting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

Clint, TX 79836

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 79/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
06/10/2025 Mamacitas
6 Amount ($) 7 Payee address; City; State; Zip Code
$55.44 1580 Clint

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Constituents during Meeting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Food/Beverage Expense

Date Payee name
06/09/2025 Mamacitas
Amount ($) Payee address; City; State; Zip Code
$90.00 1580 Clint
Clint, TX 79836
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Constituents during Meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/09/2025 Mamacitas
Amount ($) Payee address; City; State; Zip Code
$235.98 1580 Clint
Clint, TX 79836
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Constituents during Meeting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

Clint, TX 79836

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 80/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
06/06/2025 Mamacitas
6 Amount ($) 7 Payee address; City; State; Zip Code
$410.78 1580 Clint

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Constituents during Meeting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Food/Beverage Expense

Date Payee name
02/10/2025 Mamacitas
Amount ($) Payee address; City; State; Zip Code
$199.28 1580 Clint
Clint, TX 79836
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Constituents during Meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/03/2025 Mamacitas
Amount ($) Payee address; City; State; Zip Code
$193.51 1580 Clint
Clint, TX 79836
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Constituents during Meeting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

Clint, TX 79836

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 81/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
02/03/2025 Mamacitas
6 Amount ($) 7 Payee address; City; State; Zip Code
$167.46 1580 Clint

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Constituents during Meeting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Food/Beverage Expense

Date Payee name
01/09/2025 Mamacitas
Amount ($) Payee address; City; State; Zip Code
$182.53 1580 Clint
Clint, TX 79836
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Constituents during Meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/06/2025 Mamacitas
Amount ($) Payee address; City; State; Zip Code
$323.62 1580 Clint
Clint, TX 79836
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Constituents during Meeting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising 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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

1 Total pages Schedule F1:
Sch: 82/127 Rpt:

2 FILER NAME
Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date 5 Payee name
06/09/2025 Martinez, Armando
6 Amount ($) 7 Payee address; City; State; Zip Code
$55.25 P.O. Box 2910
Austin, TX 78768
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Gift/Awards/Memorials Expense

D Check if Austin, TX, officeholder living expense
Committee Gift

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/25/2025 Merritt, Sarah
Amount ($) Payee address; City; State; Zip Code
$55.00 1107 Payne Ave.
Austin, TX 78757
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Pay

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/15/2025 Merritt, Sarah
Amount ($) Payee address; City; State; Zip Code
$200.00 1107 Payne Ave.
Austin, TX 78757
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff pay

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising 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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

1 Total pages Schedule F1:
Sch: 83/127 Rpt:

2 FILER NAME
Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date
01/16/2025

5 Payee name
Mexican American Legislative Caucus

6 Amount ($)
$1,500.00

7 Payee address; City;
1108 Lavaca St., Ste. 110-351

Austin, TX 78701

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Biannual Caucus Dues

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Office Overhead/Rental Expense

Date Payee name
02/18/2025 Michael's
Amount ($) Payee address; City; State; Zip Code
$32.37 1201 Barbara Jordan Blvd, #200
Austin, TX 78723
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/09/2025 Michael's
Amount ($) Payee address; City; State; Zip Code
$79.12 3201 Bee Caves Rd., Ste. 112
Austin, TX 78746
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office supplies

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 84/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
Date 5 Payee name
02/25/2025 Neadeau, Elliot
Amount ($) 7 Payee address; City; State; Zip Code
$70.00 2505 Longview St., Unit 233D
Austin, TX 78705
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Pay

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
01/10/2025 Nothing Bundt Cake
Amount ($) Payee address; City; State; Zip Code
$51.42 1201 Barbara Jordan Blvd., Ste. 680
Austin, TX 78723
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Food/Beverage Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
05/23/2025 Nothing Bundt Cakes
Amount ($) Payee address; City; State; Zip Code
$73.69 1201 Barbara Jordan Blvd.
Ste. 680
Austin, TX 78723
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Food/Beverage Expense [ checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Birthday Cake for Staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 85/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
Date 5 Payee name
04/18/2025 Nothing Bundt Cakes
Amount ($) 7 Payee address; City; State; Zip Code
$64.80 1201 Barbara Jordan Blvd.
Ste. 680
Austin, TX 78723
PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Birthday Cake for Staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/28/2025 Nothing Bundt Cakes
Amount ($) Payee address; City; State; Zip Code
$54.90 1201 Barbara Jordan Blvd.
Ste. 680
Austin, TX 78723
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Birthday Cake for Staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/19/2025 Nothing Bundt Cakes
Amount ($) Payee address; City; State; Zip Code
$45.87 1201 Barbara Jordan Blvd.
Ste. 680
Austin, TX 78723
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Food/Beverage Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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 listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 86/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
03/11/2025 Nothing Bundt Cakes
6 Amount ($) 7 Payee address; City; State; Zip Code
$57.39 1201 Barbara Jordan Blvd.
Ste. 680
Austin, TX 78723
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Food for Capitol Staff
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
03/13/2025 Office Depot
Amount ($) Payee address; City; State; Zip Code
$129.89 5300 S. Mopac Expy
Austin, TX 78749
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Toner cartidges for Capitol Office printer

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

OF

EXPENDITURE Office Overhead/Rental Expense

Date Payee name
03/27/2025 Office Depot
Amount ($) Payee address; City; State; Zip Code
$32.67 5300 S. Mopac Expy
Austin, TX 78749
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Checkbook covers

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 87/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
02/10/2025 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$38.10 2101 S. Lamar Blvd.
Austin, TX 78704
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office Supplies
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
06/13/2025 One Stop Print Shop
Amount ($) Payee address; City; State; Zip Code
$44.38 7800 N. Loop Dr.
El Paso, TX 79915
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Printing Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Printing of material for meeting with constituents

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
01/22/2025 PGA El Paso
Amount ($) Payee address; City; State; Zip Code
$10.05 6713 Convair Rd.
El Paso, TX 79925
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Food for Officeholder during Travel

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

Austin, TX 78705

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 88/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
02/25/2025 Perez, Nia
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.00 715 W. 23rd St.

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b)

Description

OF

EXPENDITURE Food/Beverage Expense

OF . . )
Salanes/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Staff Pay
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/29/2025 Perla's Seafood & Oyster Bar
Amount ($) Payee address; City; State; Zip Code
$222.94 1400 S. Congress Ave.
Austin, TX 78704
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Food for legislative member and Capitol staff

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
02/27/2025 Perla's Seafood & Oyster Bar
Amount ($) Payee address; City; State; Zip Code
$200.00 1400 S. Congress Ave.
Austin, TX 78704
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Food for legislative member and Capitol staff

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 89/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
05/30/2025 Pho Please
6 Amount ($) 7 Payee address; City; State; Zip Code
$206.92 1920 E. Riverside Dr.

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
05/07/2025 Pho Thaison
Amount ($) Payee address; City; State; Zip Code
$51.99 1908 Guadalupe
Austin, TX 78705
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Food/Beverage Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for staff working on Saturday

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/06/2025 Phoebe's Diner
Amount ($) Payee address; City; State; Zip Code
$76.28 533 W. Oltorf St.
Austin, TX 78704
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Farewell lunch for staff and interns

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

Houston, TX 77032

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 90/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
01/13/2025 Pick Up Stix
6 Amount ($) 7 Payee address; City; State; Zip Code
$22.49 2800 N. Terminal Rd.

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Food for Officeholder during Travel

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/21/2025 Plucker's Wing Bar
Amount ($) Payee address; City; State; Zip Code
$50.41 2222 Rio Grande St.
Ste. D116
Austin, TX 78705
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/26/2025 Rent A Horn Valet
Amount ($) Payee address; City; State; Zip Code
$18.00 1201 S. Lamar Blvd.
Austin, TX 78704
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Parking Fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 91/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
02/13/2025 San Elizario High School
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 13981 Socorro Rd

San Elizario, TX 79849

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Track & Field Team Donation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

EXPENDITURE

Date Payee name
06/18/2025 Silvas, Ashlee
Amount ($) Payee address; City; State; Zip Code
$100.00 851 Manuel Ortega
El Paso, TX 79927
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense

Mileage for staff attending various meetings in the
district

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/04/2025 Silvas, Ashlee
Amount ($) Payee address; City; State; Zip Code
$100.00 851 Manuel Ortega
El Paso, TX 79927
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Mileage for staff attending various meetings in the
district

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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 listed above)

1 Total pages Schedule F1:
Sch: 92/127 Rpt:

2 FILER NAME
Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date
05/08/2025

5 Payee name
Silvas, Ashlee

6 Amount ($)
$100.00

7 Payee address; City;
851 Manuel Ortega

El Paso, TX 79927

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Mileage for staff attending various meetings in the
district

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/08/2025 Silvas, Ashlee
Amount ($) Payee address; City; State; Zip Code
$100.00 851 Manuel Ortega
El Paso, TX 79927
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Mileage for staff member to attend various meetings.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/09/2025 Silvas, Ashlee
Amount ($) Payee address; City; State; Zip Code
$100.00 851 Manuel Ortega
El Paso, TX 79927
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Mileage for staff member to attend various meetings.

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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 listed above)

1 Total pages Schedule F1:
Sch: 93/127 Rpt:

2 FILER NAME
Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date
03/27/2025

5 Payee name
Silvas, Ashlee

6 Amount ($)
$100.00

7 Payee address; City;
851 Manuel Ortega

El Paso, TX 79927

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Mileage for staff member to attend various meetings.

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/18/2025 Silvas, Ashlee
Amount ($) Payee address; City; State; Zip Code
$250.00 851 Manuel Ortega
El Paso, TX 79927
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff travel to Austin for training

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/14/2025 Silvas, Ashlee
Amount ($) Payee address; City; State; Zip Code
$350.00 851 Manuel Ortega
El Paso, TX 79927
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Purchase of Veronica Escobar Hats

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 94/127 Rpt:

2 FILER NAME

Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date
02/06/2025

5 Payee name

Silvas, Ashlee

6 Amount ($)
$200.00

7 Payee address;

City; State; Zip Code

851 Manuel Ortega

El Paso, TX 79927

8 PURPOSE
OF
EXPENDITURE

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

(b)
Salaries/Wages/Contract Labor

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Mileage for staff member to attend various meetings

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/22/2025 Silvas, Ashlee
Amount ($) Payee address; City; State; Zip Code
$75.00 851 Manuel Ortega
El Paso, TX 79927
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Mileage for staff attending various meetings in the
district

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/08/2025 Silvas, Ashlee
Amount ($) Payee address; City; State; Zip Code
$75.00 851 Manuel Ortega
El Paso, TX 79927
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Mileage for staff member to attend various meetings.

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising 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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

1 Total pages Schedule F1:
Sch: 95/127 Rpt:

2 FILER NAME
Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date
05/12/2025

5 Payee name
Southwest Airlines

6 Amount ($)

7 Payee address; City;

State; Zip Code

$768.66 2702 Love Field Dr
Dallas, TX 75235
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri X | Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District

D Check if Austin, TX, officeholder living expense
Staff travel home

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/02/2025 Southwest Airlines
Amount ($) Payee address; City; State; Zip Code

$11.20 2702 Love Field Dr

Dallas, TX 75235
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Flight Change Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Office Overhead/Rental Expense

Date Payee name
03/03/2025 Squarespace, Inc.
Amount ($) Payee address; City; State; Zip Code
$12.00 225 Varick St.
12th Floor
New York, NY 10014
PURPOSE (a) Category (see Categories listed at the top of this schedule) | (B) Description

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Domain Renewal

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 96/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
Date 5 Payee name
05/09/2025 Sugar Mama's Bake Shop
Amount ($) 7 Payee address; City; State; Zip Code
$71.10 1905 S 1st St.
Austin, TX 78704
PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Birthday Cake for Staff
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/05/2025 Sugar Mama's Bake Shop
Amount ($) Payee address; City; State; Zip Code
$89.67 1905 S 1st St.
Austin, TX 78704
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Birthday Cake for Staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/04/2025 Sugar Mama's Bake Shop
Amount ($) Payee address; City; State; Zip Code
$98.58 1905 S 1st St.
Austin, TX 78704
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Birthday Cake for Staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

$38.64

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 97/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
02/20/2025 Sugar Mama's Bake Shop
6 Amount ($) 7 Payee address; City; State; Zip Code

1905 South 1st Street

Austin, TX 78704

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description

Birthday Cake for Staff Birthday

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/04/2025 Sugar Mama's Bake Shop
Amount ($) Payee address; City; State; Zip Code
$62.40 1905 S 1st St.
Austin, TX 78704
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food for Capitol Staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/01/2025 Sweetwaters Coffee & Tea
Amount ($) Payee address; City; State; Zip Code
$106.32 316 W. 12th St.
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol staff during meeting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

$15.20

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 98/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
06/06/2025 Sweetwaters Coffee & Tea
6 Amount ($) 7 Payee address; City; State; Zip Code

316 W. 12th St.

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description

D Check if Austin, TX, officeholder living expense
Food for Capitol staff during meeting

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/20/2025 Sweetwaters Coffee & Tea
Amount ($) Payee address; City; State; Zip Code
$52.72 316 W. 12th St.
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food for Capitol Staff and member during meeting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/10/2025 Sweetwaters Coffee & Tea
Amount ($) Payee address; City; State; Zip Code
$145.87 316 W. 12th St.
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol staff and member during meeting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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 listed above)

Austin, TX 78701

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 99/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
02/28/2025 Taco Deli
6 Amount ($) 7 Payee address; City; State; Zip Code
$80.20 301 Congress Ave.

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/07/2025 Target
Amount ($) Payee address; City; State; Zip Code
$16.98 2025 Guadalupe., Ste. 01-100
Austin, TX 78705
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
First aid items for the Capitol Office

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$28.75 5621 N. IH-35

Austin, TX 78723

Date Payee name
01/21/2025 Target
Amount ($) Payee address; City; State; Zip Code

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Office Overhead/Rental Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Light bulbs for lamps in Capitol officre

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee

Polling Expense
Printing Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 100/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
06/04/2025 Texadelphia
6 Amount ($) 7 Payee address; City; State; Zip Code
$135.71 5400 Brodie Ln.
#230
Sunset Valley, TX 78745
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Food for Capitol Staff
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
05/24/2025 Texas Chili Parlor
Amount ($) Payee address; City; State; Zip Code
$84.58 1409 Lavaca
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food for Capitol staff and member during meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/02/2025 Texas Chili Parlor
Amount ($) Payee address; City; State; Zip Code
$84.89 1409 Lavaca St.
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food for constituents and Capitol staff during
meeting

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

1 Total pages Schedule F1: |2 FILER NAME

Sch: 101/127 Rpt:

Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date
02/28/2025

Payee name
Texas Chili Parlor

6 Amount ($)

Payee address; City; State; Zip Code

$75.31 1409 Lavaca
Austin, TX 78701
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense

D Check if Austin, TX, officeholder living expense
Food for staff and constituents at meeting

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

EXPENDITURE

Date Payee name
06/12/2025 Texas Democratic Party
Amount ($) Payee address; City; State; Zip Code
$1,430.00 P.O. Box 15707
Austin, TX 78761
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Access to Voter Activation Network

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/05/2025 Texas Energy & Climate Caucus
Amount ($) Payee address; City; State; Zip Code
$200.00 1100 Congress Ave., Room E2.306
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Annual Membership Dues

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 102/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
04/11/2025 The Capital Grille
6 Amount ($) 7 Payee address; City; State; Zip Code
$54.77 117 W 4th St.

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/09/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$17.32 1400 Congress Ave
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food for Capitol staff during meeting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/16/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$92.12 1400 Congress Ave
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol staff during meeting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

Austin, TX 78701

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 103/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
05/28/2025 The Capitol Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$33.20 1400 Congress Ave

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol staff during meeting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/03/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$11.82 1400 Congress Ave
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff during meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/05/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$16.18 1400 Congress Ave
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff during meeting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

Austin, TX 78701

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 104/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
03/06/2025 The Capitol Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$24.90 1400 Congress

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff during meeting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/19/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$12.45 1400 Congress Ave
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff during meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/20/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$14.41 1400 Congress
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff during meeting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee

Polling Expense
Printing Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 105/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
03/27/2025 The Capitol Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$23.28 1400 Congress Ave
Austin, TX 78701
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Food for Capitol staff during meeting
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
04/10/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$39.24 1400 Congress Ave
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food for Capitol staff and member during meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/14/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$61.92 1400 Congress Ave
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food for Capitol staff and member during meeting

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

Austin, TX 78701

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 106/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
04/17/2025 The Capitol Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$34.88 1400 Congress Ave

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol staff during meeting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/23/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$18.16 1400 Congresss Ave
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol staff during meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/24/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$14.63 1400 Congress Ave
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol staff during meeting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

Austin, TX 78701

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 107/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
04/25/2025 The Capitol Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$30.81 1400 Congress

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol staff during meeting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/28/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$25.44 1400 Congress
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol staff during meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/29/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$17.32 1400 Congress
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol staff during meeting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 108/127 Rpt:

Gonzalez, Mary Edna (The Honorable)

00068004

Austin, TX 78701

4 Date 5 Payee name
04/30/2025 The Capitol Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$23.81 1400 Congress

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol staff during meeting

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/03/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$10.35 1400 Congress Ave. Suite E1.002
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/03/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$29.23 1400 Congress Ave. Suite E1.002
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 109/127 Rpt:

Gonzalez, Mary Edna (The Honorable)

00068004

Austin, TX 78701

4 Date 5 Payee name
05/23/2025 The Capitol Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.52 1400 Congress Ave. Suite E1.002

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/19/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$21.29 1400 Congress Ave. Suite E1.002
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/15/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$13.37 1400 Congress Ave. Suite E1.002
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 110/127 Rpt:

Gonzalez, Mary Edna (The Honorable)

00068004

Austin, TX 78701

4 Date 5 Payee name
05/12/2025 The Capitol Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.65 1400 Congress Ave. Suite E1.002

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/07/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$44.01 1400 Congress Ave. Suite E1.002
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/06/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$60.63 1400 Congress Ave. Suite E1.002
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 111/127 Rpt:

Gonzalez, Mary Edna (The Honorable)

00068004

Austin, TX 78701

4 Date 5 Payee name
04/30/2025 The Capitol Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.11 1400 Congress Ave. Suite E1.002

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/23/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$23.00 1400 Congress Ave. Suite E1.002
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/07/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$28.57 1400 Congress Ave. Suite E1.002
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 112/127 Rpt:

Gonzalez, Mary Edna (The Honorable)

00068004

Austin, TX 78701

4 Date 5 Payee name
04/07/2025 The Capitol Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$114.82 1400 Congress Ave. Suite E1.002

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/03/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$11.47 1400 Congress Ave. Suite E1.002
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/31/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$80.86 1400 Congress Ave. Suite E1.002
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 113/127 Rpt:

Gonzalez, Mary Edna (The Honorable)

00068004

Austin, TX 78701

4 Date 5 Payee name
03/26/2025 The Capitol Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$49.25 1400 Congress Ave. Suite E1.002

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/25/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$69.09 1400 Congress Ave. Suite E1.002
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/26/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$4.25 1400 Congress Ave.
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Breakfast for Constituent

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 listed above)

Austin
Austin, TX 78701

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 114/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
02/18/2025 The Capitol Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$48.00 1400 Congress Ave.

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Water for Capitol Office visitors during El Paso Days
at the Capitol

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/18/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$49.17 1400 Congress Ave. Suite E1.002
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/18/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$21.43 1400 Congress Ave. Suite E1.002
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 115/127 Rpt:

Gonzalez, Mary Edna (The Honorable)

00068004

Austin, TX 78701

4 Date 5 Payee name
02/18/2025 The Capitol Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.22 1400 Congress Ave. Suite E1.002

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/12/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$42.32 1400 Congress Ave. Suite E1.002
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/31/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$12.99 1400 Congress Ave. Suite E1.002
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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 listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 116/127 Rpt:

Gonzalez, Mary Edna (The Honorable)

00068004

Austin, TX 78701

4 Date 5 Payee name
01/27/2025 The Capitol Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$29.26 1400 Congress Ave. Suite E1.002

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/14/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$48.69 1400 Congress Ave. Suite E1.002
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/14/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$27.90 1400 Congress Ave. Suite E1.002
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

Austin, TX 78701

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 117/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
01/16/2025 The Capitol Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$6.22 1400 Congress Ave.

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for member

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/23/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$10.28 1400 Congress Ave.
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for member and staff at meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/21/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$12.30 1400 Congress Ave.
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for member and staff for meeting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Event Expense
Fees

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Legal Services

Food/Beverage Expense
Gift/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 118/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
03/03/2025 The Capitol Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.28 1400 Congress Ave.

Austin, TX 78701
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
Food for member and staff for meeting

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

Date Payee name
03/13/2025 The Capitol Grill
Amount ($) Payee address; City; State; Zip Code
$48.71 1400 Congress
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for staff working through lunch

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/11/2025 The Cloak Room
Amount ($) Payee address; City; State; Zip Code
$75.31 1400 Colorado
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Drinks for member, staff and constituents at meeting

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/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 - Gift/Awards/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)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 119/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
06/27/2025 The Plaza Hotel
6 Amount ($) 7 Payee address; City; State; Zip Code

$163.08 106 W Mills Ave.

El Paso, TX 79901

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

D Check if Austin, TX, officeholder living expense

Food for constituents at meeting to discuss
legislative issues

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

Date Payee name
04/23/2025 The Stephen F. Austin Royal Sonesta Hotel
Amount ($) Payee address; City; State; Zip Code

$1,003.63 701 Congress Ave.

Austin, TX 78701

PUFZ'))FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Staff event
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/11/2025 Total Wine
Amount ($) Payee address; City; State; Zip Code
$62.77 1201 Barbara Jordan Blvd.
#900
Austin, TX 78723
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Gift
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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 listed above)

1 Total pages Schedule F1:
Sch: 120/127 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gonzalez, Mary Edna (The Honorable)

00068004

4 Date
02/09/2025

5 Payee name
Trader Joe's

6 Amount ($)

7 Payee address; City; State; Zip Code

$25.93 2805 Bee Cave Rd., Ste #400
Austin, TX 78746
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Gift/Awards/Memorials Expense

D Check if Austin, TX, officeholder living expense

Birthday decorations for legislator's spouse birthday
party

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/02/2025 Truluck's
Amount ($) Payee address; City; State; Zip Code
$363.80 300 Colorado St.
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food for Capitol Staff

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/12/2025 Truluck's
Amount ($) Payee address; City; State; Zip Code
$111.47 300 Colorado St.
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

$462.13

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 121/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
05/12/2025 Truluck's
6 Amount ($) 7 Payee address; City; State; Zip Code

300 Colorado St.

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Food for Capitol Staff

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/03/2025 USPS
Amount ($) Payee address; City; State; Zip Code
$113.00 13001 Alameda Ave.
Clint, TX 79836
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Postage
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/25/2025 Vallee, Sam
Amount ($) Payee address; City; State; Zip Code
$145.00 111 West 38th St., Apt. 202
Austin, TX 78705
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District |

D Check if Austin, TX, officeholder living expense

Mileage for various trips with member to meetings
with constituents

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 122/127 Rpt:

2 FILER NAME

Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date
02/25/2025

Payee name
Vertner, Kaydence

6 Amount ($)

Payee address; City; State; Zip Code

$55.00 201 Lavaca St., Apt. 307
Austin, TX 78701
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Staff Pay
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/23/2025 Vespaio
Amount ($) Payee address; City; State; Zip Code
$302.76 1610 S. Congress Ave. S
Austin, TX 78704
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense iftravel outsi x u

Check if Austin, TX, officeholder living expense

Food for legislative members and Capitol Staff

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/05/2025 Walmart
Amount ($) Payee address; City; State; Zip Code
$21.30 1030 Norwood Park Blvd.
Austin, TX 78753
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Decorations for staff birthday party in office

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/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 - Gift/Awards/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)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 123/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
03/07/2025 Walmart
6 Amount ($) 7 Payee address; City; State; Zip Code

$71.90 5017 W. Highway 290

Austin, TX 78735

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Gift
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/27/2025 Wayfair
Amount ($) Payee address; City; State; Zip Code

$377.73 4 Copley Pl.

Boston, MA 02116

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense I:I

D Check if Austin, TX, officeholder living expense
Office Supplies

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

Date Payee name
03/12/2025 West Texas Pecan Association
Amount ($) Payee address; City; State; Zip Code

$1,000.00 PO Box 167

Tornillo, TX 79849

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr]butlonslponatlons Mgc}e By . | Hirave ‘ -
Candidate/Officeholder/Political Committee [[] check if Austin, TX, officeholder living expense
Annual Meetlng Sponsorship

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 124/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
06/05/2025 Westin Austin
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,515.83 310 E. 5th St.
Austin, TX 78701
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Travel Out of District Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Officerholder Accommodations during Session
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
05/09/2025 Westin Austin
Amount ($) Payee address; City; State; Zip Code
$207.54 310 E. 5th St.
Austin, TX 78701
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District iftravel outsi x u

Check if Austin, TX, officeholder living expense
Officerholder Accommodations during Session

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/05/2025 Westin Austin
Amount ($) Payee address; City; State; Zip Code
$6,748.93 310 E. 5th St.
Austin, TX 78701
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District ] iftravel outsi X u

Check if Austin, TX, officeholder living expense
Officeholder Accommodations during Session

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 125/127 Rpt: Gonzalez, Mary Edna (The Honorable) 00068004
4 Date 5 Payee name
04/03/2025 Westin Austin
6 Amount ($) 7 Payee address; City; State; Zip Code
$6,287.48 310 E. 5th St.
Austin, TX 78701
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Travel Out of District Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Officeholder Accommodation during Session
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
03/05/2025 Westin Austin
Amount ($) Payee address; City; State; Zip Code
$5,689.49 310 E. 5th St.
Austin, TX 78701
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District iftravel outsi x u

Check if Austin, TX, officeholder living expense
Officeholder Accommodation during Session

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/05/2025 Westin Austin
Amount ($) Payee address; City; State; Zip Code
$7,860.28 310 E. 5th St.
Austin, TX 78701
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District ] iftravel outsi X u

Check if Austin, TX, officeholder living expense
Officeholder Accommodations during Session

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 126/127 Rpt:

2 FILER NAME

Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date Payee name
01/14/2025 Westin Austin
6 Amount ($) Payee address; City; State; Zip Code
$308.55 310 E. 5th St.
Austin, TX 78701
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District

Check if Austin, TX, officeholder living expense
Officeholder Accommodations during Session

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/08/2025 Westin Austin
Amount ($) Payee address; City; State; Zip Code
$4,398.76 310 E. 5th St.
Austin, TX 78701
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District iftravel outsi x u

Check if Austin, TX, officeholder living expense
Officeholder Accommodations during Session

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/23/2025 Whataburger
Amount ($) Payee address; City; State; Zip Code
$80.95 2800 Guadalupe St.
Austin, TX 78705
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising 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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 listed above)

1 Total pages Schedule F1:
Sch: 127/127 Rpt:

2 FILER NAME
Gonzalez, Mary Edna (The Honorable)

3 FilerID (Ethics Commission Filers)

00068004

4 Date
05/27/2025

5 Payee name
Whip in

6 Amount ($)
$101.85

7 Payee address; City;
1950 S 1-35 Frontage Rd.

Austin, TX 78704

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Staff

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/02/2025 Whole Foods
Amount ($) Payee address; City; State; Zip Code
$361.81 525 N. Lamar Blvd.
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Capitol Office

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/21/2025 Zoom Communications Inc.
Amount ($) Payee address; City; State; Zip Code
$170.46 55 Almaden Blvd.
6th Floor
San Jose, CA 95113
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Video Communication Software

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

1 Total pages Schedule T:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 131/131

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Gonzalez, Mary Edna (The Honorable) 00068004

4 Name of Contributor / Corporation or Labor Organization / Pledgor /Payee
Southwest Airlines

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D Schedule F1
|:| Schedule F2 |:| Schedule F4 |:| Schedule G |:| Schedule H |:| Schedule COH-UC

6 Dates of Travel |7 Name of person(s) traveling

Cottrell, Hayden

8 Departure city or name of departure location
05/11/2025 Austin

9 Destination city or name of destination location
05/11/2025 St. Louis

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)
Commercial Airplane Staff travel home

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



