Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:
The C/OH InstrucTioN GuinE explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFFICEHOLDER A OFFICE USE ONLY
NAME Ms. Marlene Gonzalez
NICKNAME LAST SUFFIX
X QO
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # crY; STATE;  ZIP CODE ch =2
OFFICEHOLDER »
MAILING 912 Magoffin Ave. El Paso, Texas 79901 o =<
ADDRESS Date Hand-deilvered or Date?tmaw
Ch Al . r~
[} change of Address o o
5 CANDIDATE/ AREA CODE PHONE NUMBER v EXTENSION "zo ;2
OFFICEHOLDER
PHONE (915 ) 544-3388 Recelpt # Al O
~e . m
€ CAMPAIGN MS/MRS/MR FIRST mi Date Processed uacd =
TREPéSURER  Mr. Hector A. Hernandez S Date Imaged
NAM NICKNAME LAST , SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOXFLEASE),  APT/SUITE# cy: STATE; 2P CODE
TREASURER
ADDRESS 912 Magoffin Ave. El Paso, Texas 79901
(Residence or business) ’
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (915 )588-2695

D 15th day after campaign treasurer

9 REPORTTYPE
Ji 15 30th day before election Runoff
I:l anuay EI Y e D appolntment (officeholder only)

] duyts [] sthday befors election [] Excesdsdssoolimt [ | Final report (Attach GIOH - FR)
10 PERIOD Morth Day Yoor Month Day Yoor
COVERED : THROUGH
03 /1005 | o4 ~o1 /05
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ) .
05 / 07,2005 | [Jpimey ] Ronor X conera [ speca
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Municipal Court-Appeilate Judge
14 NOTICE :
OF DIRECT « Direct campaign expenditures are campaign axpenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS N/A

Address / PO Bax;  Apt./Sulte#  Clly; State;  Zlp Code

[ edditional pages

GO TO PAGE 2

Ravisad 1105/2008




Austin, Texas 78711-2070 (512)463-5800 1-800-3258506

Texas Ethics Commission P.O.Bax12070
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission flisrs)
Marlene Gonzalez

17 NOTICE + This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been mads without the candldate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they recelve notice of such expenditures. <«

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] speciFic
kD sdditional pages COMMITTEE CAMPAIGN TREASURER NAME
T COMMITTEE CAMPAIGN TREASURER ADDRESS

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 100.00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$ 2,440.05
CONTRIBUTION 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
100.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS |- LAST DAY OF THE REPORTING PERIOD $ 3,500.00
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

MARTHA G. ROMERO - is true and correct and includes all Information required to be reported by
NOTARY PUBLIC me under Title 15, Election Code.
! in and for the State of Texas :
My commission expires
November 6, 2005 '
Slgnaturs of Candldate or older
AFFIX NOTARY STAMP / SEAL ABOVE

l

3T P bli
L - ¢ , this the éTH day

Sworp to and subscribed before me, by the said MRV / ene &
p Rzt 20 OS5 . to certify which, witness my hand and seal of office.

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

(B Printsd on recvclad nanar Dawiead 44MK900N2




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InsTRUCTION GuIDE explains how to complete this form.

41 Total pages Schedule A:
»~ 1

2 FILERNAME

Marlene Gonzalez

3 ACCOUNT # (Ethics Commission filers)

4  Date
03/30/05

5 Fullname of contributor [[] out-of-state PAC (iD#:

y| 7 Amountof

Mark Berry

6 Contributor address; City; State; Zip Code
4171 N. Mesa El Paso, Texas
Suite B-202

contribution ($)

$100.00
79902

| 8

l
|

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)
Attorney at Law

10 Employer (See Instructions)

Self

Date

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

) Amount of

Contributor address; Clity; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

) Amount of

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

contribution ($)

In-kind contribution
description (if applicable)

Contributor address; Clty; State; Zip Code

Contributor address; City; State;
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname of contributor [ out-of-state PAC (ID#: | Amountof | In-kind contribution
= contribution ($) ‘ description (if applicable)
Contributor address; City; State; ZipCode :
I
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
Date Fuit name of contributor [[J out-of-state PAC (ID#: ) Amountof In-kind contribution
contribution ($) description (if applicable)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Printed on recycled paper

Revised 11/08/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B
The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages Scheduie B:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = =
§  Date 6 Fulnameofpledgor = [Jout-of-state PAC (ID: )| 8 Amountof | In-kind description
pledge ($) | (if applicable)
.7. .Pie&g;ar.ac;dr.es.s;- S Clty' R ‘Zip.Co.dé .......... |
|
I
|
410 Principal occupation / Job title (See Instructions) 141 Employer (See Instructions)
Date Full name of pledgor [ out-of-stata PAC (ID#; ) Amountof | In-kind description
pledge ($) | (if applicable)
- .Pieég;)r;;d.dr‘es.s;. c. cny- .. 'zip&:c;dé .......... |
I
|
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; ZipCode |
I
| ~
Principal occupation / Job titie (See instructions) Employer (See Instructions)
Date Full name of pledgor [Jout-of-state PAC (1D#: ) Amount of I In-kind description
pledge () | (if applicable)
PladdressCIty'leCode .......... |
|
|
: I
Principal occupation / Job tile (See instructions) Employer (See Instructions)
Date Fullnameofpledgor  [Jout-cf-state PAC (ID#: | Amountor | In-kind description
: pledge ($) ] (i applicabie)
Pledgoraddr.esfs. Clty; State; ZipCode |
I
!
I
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

@ Printed on recycied paper

Revised 11/05/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

.. (512) 463-5800

LOANS

SCHEDULE E

The INsTRUcTION GuiDE explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Marlene Gonzalez

3 ACCOUNT # (Ethics Commission filers)

1-800-325-8506

4
TOTAL OF UNITEMIZED LOANS: = = = = ES
$ 3,500.00
5 Date ofloan 7 Nameoflender ] out-of-state PAC (ID#: y |9 LoanAmount($)
3-10-05 CLSelf . $3,500.00
6 Islendera 8 Lenderaddress; City; State; Zp Code 10 interestrate
financial Institution? 912 Magoffin Ave.
v N El Paso, .Texas 79901 11 Maturity date
412 Princlpal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
none
15 GUARANTOR 416 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender a " Lenderaddress;  Chy,  Stats;  ZpCode 00 Interest rate
financial Institution?
Y N Maturity date
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Coliateral -
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[[J notapplicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Printad on recycied paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INaTRucTION GuiDE explaing how to complete this form. 1 Totalpages Schedule F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4  Date 5 Payeename 7 Amount
(£
8 Payee address; City; State; Zlp Code
8 Purpose of payment (See instructions regarding type of Information 9 « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
. (€9}
.a-ye.e‘ad‘dr.es.s; ..... Clty' it 'ZI;Séoée ....................
Purpose of payment (See Instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
Date Payee name Amount
[t
bevesnddrass: | ’4 st il;; Gode’ T
Purpose of payment (See instructions regarding type of information « Complete If direct expenditure to benefit C/OH + .
required.) Candidate / Officehoider name Office sought Qffice held
Date Payee name Amount
o $
ayee :;dc.jnsss; City; State; ZipCode
Purpose of payment (See instructions regarding type of information o Complete if direct expenditure to benefit C/OH »»
required.) - _ Candidate / Officeholder name Office sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Printsd on recycied paper : Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTioN Guibe explains how to complets this form.

1 Total pages Schedule G:

2 FILERNAME
Marlene Gonzalez

3 ACCOUNT# (Ethics Commission fllers)

4 Date 5 Payeename 8 Amount
La Cuesta Mexican Food & Cantina ®
03/29 /05 6 Payee address; City; State; Zlp Code $100.00
1926 Montana Ave,
El Paso, Texas 79903
7 Purpose of expenditure (See Instructions regarding type of information required.) @ Reimbursemaent
R R from political -
Deposit-Fund Raiser contributions
intended
Date Payee name Amount
®
Payee address; Clty; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:I Reimbursement
from political
contributions
intended
Date Payee name Amount
(&5
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
: from political
contributlons
intended
Date Payee name Amount
%
Payee address; Clty; State; Zip Code
Purpose of expenditure (See Instructions regarding type of information required.) |:| Reimburssment
from political
contributions
Intended
Date Payee name Amount
&
Payee address; City; State; Zip Code
Purpose of expenditure (See Instructions regarding type of information required.) l:] Relmbursement
from polltical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/056/2003

1-800-325-8506




Texas Ethics Commission

P.O.Box 12070  Austin, Texas 78711-2070

(512) 463-6800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTrRucTIoON Guibe explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
Marlene Gonzalez

3 ACCOUNT # (Ethics Commission fllers)

4 Date 5 Payee name 8 Amount
%)
\
03/12/05 .sDiV.id .1 .Pe-r!n.a.ntsé ﬂ.i : Bg;ne;s e
ayee address; H ; p &
9911 Carnegie St. $1,403.19
El Paso, Texas 79925
7 Purpose of expenditure (See instructions regarding type of information required.) @ ::rl;ngg;’::lent
Campaign Banners ponributions
Date Payee name Amount
David's Apparel ®
2, ' Payeeaddress;  Clty; State; ZipCode
03/12/05 9901 Carnegie St.
El Paso, Texas 79925 $298.42
Purpose of expenditure (See instructions regarding type of information required.) [z' Reimbursement
from political
tributi
Campaign T-Shirts intended
Date Payée name Amts)unt
All Print ®
03 / l 4/05 ......................................
Payee address; City; State; Zlp Code
7230 -D Gateway East $146.14
El Paso, Texas 79915
Purpose of expenditure (See instructions regarding type of information required.) er;fl:l:t&risﬂecr‘n‘ont
‘Campaign Stickers ﬁﬂﬂﬂfom
Date Payee namé Amgunt
£
03/18/05 All Print L
Payee address; Clty; State; Zip Code
7230-D Gateway East $119.08
El Paso, Texas 79915
Purposae of expenditure (See instructions regarding type of information required.) [Ej Reimbursement
. : : from poiiticai
Leaflets $E$E§°“
Date Amount
PRO Print & Label _ $)
03 / 14 / 05 Payee address. Clty' Sbate. le Code $3 73.22
.1221 Barranca Dr. :
El Paso, .Texas 79925
Purpose of expenditure (See instructions regarding type of Information required.) E Reimbursement
from political
Campaign Post Cards contributions
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A

Printad an reruciad

nnnnn

Ravinard 11/08/2003

1-800-325-8506




P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

Texas Ethics Commission

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The INsTRUCTION GuinE explains how to complete this form.

4 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers).

4 Date 5 Buslness name

6 Business address; City; State; Zip Code

© Amount
)

required.

8 Purpose of payment (See Instructions regarding type of information 9 « Complete If direct expenditure to benefit C/OH
required.}) Candidate / Officeholder name Offics sought Offica held
Date Business name Amount
i &
Business address; Clty; State; Zlp Code
Purpose of payment (See Instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) : Candidate / Officehoider name Office sought Offics held
Date Business name Amount
$)
Business address; City; State;  Zip Code
Purpose of payment (See Instructions regarding type of information +« Complete if direct expenditura to benefit C/OH <
required.) Candidats / Officehoider name Office sought Office held
Date Business name Amount
®)
Business address; City; State; Zip Code
Purpose )of payment (See Instructions regarding type of information +» Complets if direct expenditure to benefit C/OH «
Office heid

Candidate / Officehoider name Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<)

Printed on recycled paper

Ravisad 11MRMONN




s

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTIoN Guie explains how to complete this form. 1 Total pages Schedule I: .
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiiers)
4 Date 5 Payeename 8 Amount
(€
6 Payee address; Chity; State; Zip Code
7  Purpose of expenditure (See Instructions regarding type of Information required.)
Date Payee name Amount
&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®
Payee address; Clty; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®)
Payee address; City; State; Zip Code
Purpose of expenditure (See Instructions regarding type of information required.)
Date Payee hame Amount
*
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/05/2003 .




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) | scHEDULE K

The InsTrRucTion Gupe explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payor name . 8 Amount
(€]
6 Payor address; City; State; Zlp Code
7 Reason for credit
Date Payor name Amount
®
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
®
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
®
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 11/05/2003






