CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER Dr. Tohn
NAME X Date Received
NICKNAME LAST SUFFIX
Mckiernan-Gonzalez
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CcITY; STATE;  ZIP CODE
OFFICEHOLDER i
MAILING 3000 Matador Dr Austin TX 78741
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
512 7454245
PHONE ( )
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER Ms Sarah
NAME | . . .. . L. o Date Processed
NICKNAME LAST SUFFIX
Axe Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY: STATE; ZIP CODE
ZFSEAF\{SE%EER 3105 Susquehanna Ln Austin X 78723
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 52 ) 560-9851
PHONE
9 REPORT TYPE D B ——— Runoff 15th day after campaig
Ji 15 a ore election nof ign
D anuary * |:l ¢ El treasurer appointment
i (Officeholder Only)
‘ July 15 X | 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
] aybeoredocin [ Excasdedlodiod [ ] FinatRopon )
10 PERIOD Month Day Year Month Day Year
COVERED
10 08 20
/ / THROLGH 0/ 2% 20
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary D Runoff D Other
Description
11 / 03 / 2020 General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Austin ISD School Board Trustee - District 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020


www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Dr. John Mckiernan-Gonzalez

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[_] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ '
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $  $3483.99
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) T
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4, TOTAL POLITICAL EXPENDITURES $  $5674.94
(B:/?EIJS(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ $15.108.99
QOF REPORTING PERIOD U
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE b
LOAN TOTALS l LAST DAY OF THE REPORTING PERIOD $ o

18 AFFIDAVIT
| swear, or affirm, under perfilty of perjury, that the accompanying report is

Sorgean Rodriguez
otary Public

STATE OF TEXAS
ID#131969315
. Apr. 8, 2023

Sign Cfﬂdate or Officeholder
AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said JO /V\ M\WM" é(’/\ @{67, , this the ‘Z/é#L\

day of OO{D /)L( ZO(ZU , to certify which, withness my hand and seal of office.
ey » X
., ohrnj / é [
ature of off cer/ dmlnlst g oath Printed n { e of officer adminishen‘ng oath Title of officer administering oath

Forms provided by Texas EthicsZommission www.ethics.state.tx.us Revised 1/1/2020



www.ethics.state.tx.us
https://15,108.99
https://5,674.94
https://3,483.99

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILER NAME
Dr. John Mckiernan-Gonzalez
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $  $1,550.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $  $1,93339
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  $5674.94
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ N
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 1/1/2020


www.ethics.state.tx.us
https://5,674.94
https://1,933.39
https://1,550.00

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 “Total pages: Sehdule-A1: 3

3 Filer ID (Ethics Commission Filers)

2 FILER NAME Dr. John Mckiernan-Gonzalez

7 Amount of contribution ($)

4 Date 5 Full name of contributor [T out-of-state PAC (iD#: )
Carolynn Reed
10/13/20 PP % R R W EE®® E ¥ ¥ § o+ & 8 % B 3 o3 o $25.00
6 Contributor address; City; State; Zip Code
6004 Emerald Forest Dr # A Austin, TX 78745
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[J out-of-state PAC (IDi#: ) Amount of contribution ($)
Jenna Cooper
10/13/20
Contributor address; City; State; Zip Code $25.00
6004 Emerald Forest Dr # A Austin, TX 78745
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Retsu Takahashi
$35.00

w1620 |
Contributor address; City; State; Zip Code

3252 NW 62nd St Seattle, WA 98107

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
Adam Goff
10/1 6/20 ............ - - B .
Contributor address; City; State; Zip Code $35.00

5223 Mercedes Ave Dallas, TX 75206

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020


www.ethics.state.bc.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME Dr. John Mckiernan-Gonzalez

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor

Linzy Foster
10/16/20
6 Contributor address;

2601 Wilson St Austin, TX 78704

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

City;

7 Amount of contribution (§)

$10.00

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Nhi Lieu

10/17/20
Contributor address;

7001 Ranch Road 2222 Austin, TX 78730

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

City;

Amount of contribution ($)

$50.00

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Monica Martinez
10/20/20

Contributor address;

1006 Castile Rd Austin, TX 78733

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

City;

Amount of contribution ($)

State; Zip Code $500.00

Princlpal occupation / Job title (See Instructions)

] Employer (See Instructions)

Date Full name of contributor

Stonewall Democrats of Austin

Contributor address;

10/23/20

PO Box 40898 Austin, TX 78704

] out-of-state PAC (1D#: )

City;

Amount of contribution ($)

State; Zip Code 510000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020


www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Dr. John Mckiernan-Gonzalez
4 Date 5 Full name of contributor [] out-of-state PAC (IO#:
Liberal Austin Democrats
10/23/20

6 Contributor address; City; State;

PO Box 49712 Austin, TX 78765

y | 7 Amount of contribution ($)

$300.00
Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

LIUNA: Laborer’s International Union of North America

Date

10/16/20 i -
Contributor address; City; State;

5555 N Lamar Blvd E, Austin, TX 78751

e ) Amount of contribution ($)

; $250.00
Zip Code

Principal occupation / Job title (See Instructions)

——

Employer (See Instructions)

rest

Date Full name of contributor

Lorena Chambers
10/25/20

Contributor address; City; étate;

P.O. Box 362 Sheperdstown, WV 25443

[] out-of-state PAC (ID#:_

) Amount of contribution ($)

$100.00

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Louis de Baca

10/25/20 R L.
Contributor address; City: State;

P.O. Box 362 Sheperdstown, WV 25443

Amount of contribution ($)

Zip Code $100.00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



www.ethics.state.tx.us

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: |

2
FILER NAME Dr. John Mckiernan-Gonzalez

3 Filer ID (Ethics Commission Filers)

8716 Mopac Expy Austin, TX 78759

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ $1,933.39
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of - 9 In-kind contribution
Contribution § . description
Education Austin
10/23/20 v B s ow om s $1,933.39 @ Direct Mailers
7 Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

Contributor address; City; State;

Zip Code

Amount of . In-kind contribution
Contribution $ . description

[ check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

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

Revised 1/1/2020


www.ethics.state.bc.us

POLITICAL EXPENDITURES MADE
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

Loan Repayment/Reimbursemnent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F1:

2 FILER NAME Dr. John Mckiernan-Gonzalez

3 Filer 1D (Ethics Commission Filers)

2
4 Date 5 Payee name
10/08/20 American Printing and Mailing
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,993.69 1606 Headway Circle - Austin, Texas 78754
8 (a) Category (See Categories listed at the top of this schedue) (b) Description
PU.};? 25 Advertising Expense Door Hangers and Postcards
EXPENDITURE

© D Checkiif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/16/20 Austin Chronicle
Amount (3$) Payee address; City; State; Zip Code
$825.00 4000 N T H 35 Austin, Texas 78751
Category (See Categories listed at the top of this schedule) Description
PU'ZP'? BE Advertising Expense Advertisement
EXPENDITURE

[] checkiftravel outside of Texas. Gomplete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/19/20 Nora Chovanec
19

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

$1,418.75 708 W 35th St Austin, TX 78705

Category (See Categories listed at the top of this schedule) Description
PURPOSE . o .
OF Advertising Expense Graphic Design Services
EXPENDITURE

L

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



www.ethics.state.tx.us
https://1,418.75
https://2,993.69

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti'si ng E.xpense 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 GiftAwards/Memoarials Expense Printing Expense Travel Qut Of District
Candidate/Officehotder/Political Committee Legal Services Salaries/Wages/Contract L abor Other (enter a category not listed above)
Credit Card Payment . . ] .
The Instruction Guide explains how to complete this form.
1 Total pag;s Schedute F1:| 2 FILER NAME Dt Tohn Mekieman:Gonzalez 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
10/25/20 La Voz Newspapers
6 Amount ($) 7 Payee address; i City; State; Zip Code
$437.50 P.O. BOX 19457 Austin, Texas 78760
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PUROP'._‘? SE Advertising Expense Newspaper Ad
EXPENDITURE
(c) I:' Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule)ﬁ - Be;cription
PURPOSE
OF
EXPENDITURE
I:! Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
= Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020


www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
1
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER Dr. John
NAME . - . . . . - = . PO T g S SR Da'te Raceived
NICKNAME LAST SUFFIX
Mckierman-Gonzalez
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER .
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
512 7454245
PHONE ( )
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER Ms Sarah
NAME ) L ) oL Date Processed
NICKNAME LAST SUFFIX
Axe Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
;I;g';SELéF;ER 3105 Susquehanna Ln Austin TX 78723
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 512 ) 560-9851
PHONE
9 REPORT TYPE . D T — Runoff 15th day after campaign
J 1 ore on uni
D bl ¢ I:[ [j treasurer appointment
{Officeholder Only)
July 15 X | 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR|
(] duy ay before election L] Dt [] F ¢ )
£
10 PERIOD Month Day Year Month Day Year
COVERED
10 08 20 0.
/ / THROUGH 10/ 2 , 200
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
11 / 03 / 2020 General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
Austin ISD School Board Trustee - District 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME Dr. John Mcki Gotizalsz 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] eENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ $3483.99
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ahaie
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ $5,674.94
ggE:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ $15,108.99
OF REPORTING PERIOD R

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o
18 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.

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP/ SEALABOVE

Swomn 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 oath Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020


www.ethics.state.tx.us
https://15,108.99
https://5,674.94
https://3,483.99

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Dr. John Mckiernan-Gonzalez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $  $1,550.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $  $1,933.39
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] scHEDULEE: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  $5674.94
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. [___] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $

1. [:, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020


www.ethics.state.tx.us
https://5,674.94
https://1,933.39
https://1,550.00

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schadule A1: 3

3 Filer ID (Ethics Commission Filers)

2 FILERNAME Dr. John Mckiernan-Gonzalez

4 Date 5 Full name of contributor [J out-of-state PAC (ID# y | 7 Amount of contribution ($)
Carolynn Reed
10/13/20 %% § ¥ ¥ R E 8 3§ E R T MENEE 6§ s R $25.00
6 Contributor address; City; State; Zip Code
6004 Emerald Forest Dr # A Austin, TX 78745
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: — =3 Amount of contribution ($)
Jenna Cooper
071320 |© - e e
Contributor address; City; State; Zip Code $25.00
6004 Emerald Forest Dr # A Austin, TX 78745
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Retsu Takahashi
/1620 | . s $35.00
Contributor address; City; State; Zip Code
3252 NW 62nd St Seattle, WA 98107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Adam Goff
10/16/20 ’
Contributor address; City; State; Zip Code $35.00
5223 Mercedes Ave Dallas, TX 75206

Principai occupation / Job title (See Instructions) Employer (See instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020


www.ethics.state.bc.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME Dr. John Mckiernan-Gonzalez

3 Filer ID (Ethics Commission Filers)

2601 Wilson St Austin, TX 78704

7 Amount of contribution ($)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )
Linzy Foster
10/16/20 e e . 10.00
6 Contributor address; City; State; Zip Code §100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
Nhi Lieu
lo/l 7&0 .................. &
Contributor address; City;

7001 Ranch Road 2222 Austin, TX 78730

] out-of-state PAC (ID#:__ - )

Amount of contribution ($)

$50.00
State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor
Monica Martinez
10/20/20
Contributor address; City;

1006 Castile Rd Austin, TX 78733

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

Amount of contribution ($)

State;  Zip Code $500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Stonewall Democrats of Austin
10/23/20
Contributor address; City:

PO Box 40898 Austin, TX 78704

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

Amount of contribution ($)

State; Zip Code $100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

3 Filer ID (Ethics Commission Filers)

2 FILER NAME Dr. John Mckieman-Gonzalez
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: = )| 7 Amount of contribution ($)
Liberal Austin Democrats
1072320 | X $300.00
6 Contributor address; City; State; Zip Code
PO Box 49712 Austin, TX 78765
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor
LIUNA: Laborer’s International Union of North America

Date

10/16/20
Contributor address;

City;

5555 N Lamar Blvd E, Austin, TX 78751

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

Amount of contribution ($)

State; Zip Code

$250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Lorena Chambers
10/25/20

Contributor address; City;

P.O. Box 362 Sheperdstown, WV 25443

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

Amount of contribution ($)

$100.00

State; Zi;-) éode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor
Louis de Baca

Date

10/25/20

Contributor address; City;

P.O. Box 362 Sheperdstown, WV 25443

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

] Amount of contribution ($)

State; Zip Code $100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020


www.ethics.state.tx.us

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

|

1 Total pages Schedule A2: |

2 3 ’” . . . ”
FILER NAME Dr. John Mki G ez Filer ID {(Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 5193339
-
5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution
Contribution $ description
Education Austin
2320 Yo 5 o, i e s T M EE ST v memt e m n s $1,933.39 Direct Mailers
7 Contributor address; City; State; Zip Code
8716 Mopac Expy Austin, TX 78759
L—_lCheck if travel outside of Texas. Complete Schedule T.

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

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

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job titte (FOR JUDICIAL)(See Instructions)

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

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

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

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

Contributor address; City; State;

Zip Code

In-kind contribution
description

Amount of
Contribution $

[ ] check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020


www.ethics.state.tx.us
https://1,933.39

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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/Palitical 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 Filer ID (Ethics Commission Filers)

Dr. John Mckiernan-Gonzalez

2
4 Date 5 Payeename
10/08/20 American Printing and Mailing
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,993.69 1606 Headway Circle - Austin, Texas 78754
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURoPr? BE Advertising Expense Door Hangers and Postcards
EXPENDITURE

(6 [ ] checkiftravel outside of Texas. Complete Schedule T. [ 7] check if Austin, TX, officehalder tiving expense

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

expenditure to benefit C/OH
Date Payee name

10/16/20 Austin Chronicle
Amount ($) Payee address; City; State; Zip Code

$825.00 4000 N I H 35 Austin, Texas 78751

Category (See Categories listed at the top of this schedule) Description
PUROPé’ BE Advertising Expense Advertisement
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E_—_I Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/19/20 Nora Chovanec
19

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

$1,418.75 708 W 35th St Austin, TX 78705

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Advertising Expense Graphic Design Services
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehotder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



www.ethics.state.tx.us
https://1,418.75
https://2,993.69

POLITICAL EXPENDITURES MADE
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

Gifty Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Conftract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
2

2 FILER NAME . yoh; Mckieran-Gonzalez

3 Filer ID (Ethics Commission Filers)

4 Dat
3 1onsno

5 Payee name
La Voz Newspapers

6 Amount ($)

7 Payee address;

City; State; Zip Code

$437.50 P.O. BOX 19457 Austin, Texas 78760
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PUI:I;'? 8E Advertising Expense Newspaper Ad
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedula T.

I:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

[ ] cneck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020


www.ethics.state.bc.us

Austin ISD

School Board Endorsements
Endosos para la Junta Escolar

for At-Large District 8 / para Distrito 8: N O elitO L. L U 9 O

. John Mckiernan-
Goﬁzalez

Endorsements / Endosos: The Austin Chronicle. EJucation Austin, South
Austin Democrats, Austin Environmental Democrats, Austin Central Labor
Council, LIUNA, Workers Defense, and Liberal Austin Democrats

Pol Adv authorized by Noelito Lugo for AISD At-Large campoign



