1
.

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

L CANDIDATE / OFFICEHOLDER | " ForM C/OH"

CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1
: 1 ACCOUNT# 2 Total flled:
The C/OH INsTRUucTioN Guipe explains how to complete (Ethics Commission filers) otaipages ile
this form.
3 CANDIDATE/ MS /MRS /MR ' FIRST Ml v OFFICE USE ONLY
OFFICEHOLDER
NAME Ms. Marlene Gonzalez ﬁ
" NICKNAME Clast T T T Tsuppx | Dete Recelved a O
pur. 4
=
4 CANDIDATE/ . ADDRESS / PO BOX; APT I SUITE # CITY; STATE;  ZIP CODE o S_)_
aiﬁ&%OLDER 912 Magoffin Avenue oy m
ADDRESS El Paso, Texas 79901 Date Hand-delivered or Bgge Poﬁ;md
[] changeofAddress = o
=
5 CANDIDATE/ . AREA CODE PHONE NUMBER ] EXTENSION ';_ -
OFFICEHOLDER : 2
PHONE (915 ) 544-3388 Recelpt # Amount +
6 CAMPAIGN M8 /MRS /MR FIRST Mi Date Processsd
LAMREAESURER .M.r'. AH‘ector A Hernandez o Freeteeges
NICKNAME LasT SUFFIX
7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE);  APT/SUITE# cITY; STATE; ZIP CODE
TREASURER 912 Magoffin Avenue
gaszfibwn“’s) El Paso, Texas 79901
8 CAMPAIGN' AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 915 ) 588-2695
9 REPORTTYPE .
15th day after campaign treasurer
[] January 15 [] 30th day before election [X] Runort ] s ay:m l('o mpamron'y)
[] suy1s [] &t day before election [[] Excesded $500 imit [] Fmal report (Attach C/OH - FR)
10 PERIOD Morth Dey Year - Wionth Day -
COVERED 4 v 29 / 05 THROUGH 5 26 05
11 ELECTION ELEcTION DATE ELECTION TYPE
Manth . . ) .
6 4 / 05 [ Primary [x] runotr ] cenera [ sveciat
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (I known)
| Munig:‘itpai-“’rCounb-Appellate Judge
14 NOTICE *
OF DIRECT + Direct campaign sxpenditures are campaign expenditures mads by othoro without thc candidate's prior consent or appronl.
CAMPAIGN Candidates are required to disclose this information only i they receive mtlflenﬂonoﬂhoqmet campalgn expondltun. o 3
EXPENDITURE g : — 2o T *, f
BY OTHER Nemew /A o _ B P |

INDIVIDUALS ‘ o S e

Address /PO Box;  Apt./Sulte®  Cly; State;  Zp Code

[J addttionas pages

- GO TO PAGE 2

&3  Printed on recycled paper _ : Revised 11/06/2003




& Prinwd on recvolad naoar

Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 787112070 ’ (512)463-6800 1.800-325-8506 .
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS. CoveR SHEET PG 2

15 C/OH NAME 41 6ACCOUNT # (gthics Commission fliers)
' Marlene Gonzalez
17 NOTICE . ++ This box s for notics of political expenditurss by political committess to support the candidate / officeholdsr. These expandltures
FROM may have bsen made without the candidste's ar officeholder’s knowledgs or consent. Candldates and officeholders are requirad to report
POLITICAL this Information only If they recsive notice of such expenditures. «
COMMITTEE(S) I TR NAME
COMMITTEE TYPE
[:[ GENERAL

COMMITTEE ADDRESS
[___[ "SPECIFIC

] additiona! pages

@ s
2 St
e 4
-
COMMITTEE CAMPAIGN TREASURER NAME N —
' o m
, ]
: oK
- .
COMMITTEE CAMPAIGN TREASURER ADDRESS - g
S 2 om
p
8 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS
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
OUTS'i'ANblNG l 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
" LOANTOTALS : LAST DAY OF THE REPORTING PERIOD $ 3,500.00
19 AFFIDAVIT ' _ S Co
L _ | swear, or affirm, under penalty of perjury, that the accompanying raport
MARTHA G ROMERO ¢ ls_true and correct and Includes all information required to be reported by
NOTARYPUBHE . me under Tile 15, Election.Code
In and for the State of Texas . o
My commission expires
November 6, 2005

AFFIX NOTARY STAMP / SEAL ABOVE

/ Signature of Candidate orcw'lolder U J
otar Public
Swory to and subscribed befors rivs, by the said M"U’ [ene Cl;l A ,274 ' _, this the _éI_’_L/.__ day
L PRL 20 05~ 1o certify which, witness my hand and seal of office
Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering cath

Daviead 44RIINNT




Texas Ethics Commission

Austin, Texas 78711-2070

(512)463-5800 ‘ 1-800-325-8506

P.O.Bax 12070
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORERk prpr Cover SHEET PG 1
G5 AT 2 g-mg:# 2 Totalpages flied:
The C/OH insTRucTiON Guine explains how to complete (Ethics mission fllers)
this form.
3 CANDIDATE/ MS /MRS /MR FIRST Mi o
OFFICEHOLDER _ FFICE USE ONLY
NAME ‘Ms. Marleme Gonzalez [OEC
NICKNAME LAST SUFFIX celve
4 CAND'DATE/ ADDRESS /POBOX;  APT/SUITE# oy, STATE;  ZIP CODE
OFFICEHOLDER
MAILING 912 Magoffin Ave. El Paso, Texas 79901
ADDRESS Dats Hand-deilverad or Da&aﬂ:stmﬁd
[] Changsof Address :%. ~
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P rc'z
OFFICEHOLDER D .
PHONE (915 ) 544-3388 Recelpt # ount
§ CAMPAIGN MS /MRS /MR FIRST M Date Processed & i
TREASURER £ O
NAME Mr. Hector A. Hermandez. = = . . .. .. . .. Date Imaged P ™
_ " NICKNAME LAST SUFFIX ; e M +
-
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE# cry; STATE; 2IP CODE
TREASURER .
ADDRESS 912 Magoffin Ave. El Paso, Texas 79901
(Residence or business) .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (915 )588-2695
9 REPORTTYPE .
Oth day before election Runoff 15th day after cam| treasurer
[ venarts [] soncavietos L oo ([ it ger et comestn o
] suy1s [T] sth day before siection [] Exceeded$s00lmit ~ [_] Final report (Attach C/OH - FR)
10 PERIOD Month Day Your Month Day Your
COVERED : THROUGH
03 ./ 1005 , ot ~o1 7 o5
11 ELECTION - ELECTION DATE ELECTION TYPE
Month Day Year » , _
05 / 07, 2005 | [Jewmey [ Runom - [X] conera [] spoc
12 OFFICE OFFICE HELD (f any) 43 OFFICE SOUGHT (fknown)
: Municipal Co_urt,—Appe]ﬁlate Judge
14 NOTICE - ,
OF DIRECT + Direct campaign sxpenditures are campaign axpenditures made by others without the candidate's prior conssnt or approval.
CAMPAIGN Candldates are required to disciose this Information only If they recelve notification of the dirsct campaign expenditure,
EXPENDITURE
BY OTHER Name
INDIVIDUALS N/A
Address /PO Box; Apt./Suls® Cly;  Stats;  Zip Code
[ additional pages
GO TO PAGE 2
Ravirad 1108/2003




; pr: D
D ad diﬁonal pages COMMITTEE CAMPAIGN TREASURER NAME E_,‘: n -
- o
o m
R
COMMITTEE CAMPAIGN TREASURER ADDRESS :E o4
o o
s B
: N
B CONTRIBUTION 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) $ 3,515.00
EXPENbI‘fURE ' 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
. 4, TOTAL POLITICAL EXPENDITURES ‘
$ 7,092.49
CONTR!BUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDiNG 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 5.000.00
, .
18 AFFIDAVIT . -

Texas Ethics Commission

P.O.Box12070 - Austin, Texas 78711-2070 (512) 4638800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

C ACCOUNT#
15 C/OH NAME Marlene Conzalez 16 (Ethics Commission fliars)
17 NOTICE e This box Is for notice of political sxpenditures by polltical committees to support the candidate / officsholder. These expendiiures

FROM may have been made withourt the candldate's or officeholder's kriowledge or consent, Candldates and ofﬁceholders are required to report
POLITICAL this informatlon only If they recelve notice of such expenditures. s+
COMMITTEE(S) COMMITTEE NAME

COMMITTEE TYPE .

[7] eeneraL
COMMITTEE ADDRESS
[[] speciFic

AFFIX NOTARY STAMP / SEAL ABOVE

In and for the State of Texas
commission expires

res 10-16-2006

Sworn to and subscribed before me, by the safd m anr / W’LQ 6_‘7_ ﬂ At&lj(e/% this the M day
of mw , O 6 . y

to certify which, witness my hand and seal of office

g

hie -

Signature of officer admimistering oath

"DIANA NUREZ.
NOTARY PUBLIC

ey

| 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 underz 18, Election Code. .

Slgnature of Candidate d

ehold

Dlang one 2

Printed name of officer administering oath

MO”A}J‘U pb[’) cC/

@ Printsd on recycled paper

Title of ofﬂce admlnlstering oath

Revised 11/05/2003




\

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
CiITY CLERK DEPT.

. 1 _ACCOUNT # 2 Totalpages filed:
The C/OH InstrucTioN Guibe explains how to ¢ (E & 9on fllers)
The CIOH BPMEY 12 6=FN Porlppe
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER OFFICE USE ONLY
NAME Ms. Marlene Gonzalez . . ———1
o Coe e Date Recelved
NICKNAME LAST SUFFIX
& 2
=
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# ciTY: STATE;  ZIP CODE - <
OFFICEHOLDER 0 o
MAILING 912 Magoffin Avenue o Difgp t::’( -
ate Hand-delivered or 05 e
ADDRESS El -Paso, Texas 79901 b
[] changeof Address ==
= X
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION b o |
OFFICEHOLDER ( it i
915 ) 544-3388 Recelnt # it O
PHONE ecelpl @m —
6 CAMPAIGN MS / MRS / MR FIRST M Date Processed
TREASURER | Mr. Hector A. Hermandez =~ Date Tmaged
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE# cITY; STATE; ZIP CODE
TREASURER .
ADDRESS 912 Magoffin Ave. E1 Paso, Texas 79901
{Residence or business) .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (915 ) 588-2695
9 REPORTTYPE ] .
15 30th day bef lecti Runoff 15th day after campaign treasurer
D Janvary D ay helors election D une |:] appointment (officeholder only)
[] vay1s [X] sth day befors election [] exceeded $500 timit [] Finai report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
/ THROUGH
COVERED 04 /01 / 05 o4 , 28 / 05
11 ELECTION ELECTION DATE ELECTION TYPE
Month - Day Year
05 / 07 / 2005 D Primary E] Runoff - 5{_—] General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Municipal Court-Appellate Judge
14 NOTICE -
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =
CAMPAIGN
EXPENDITURE N -
BY OTHER ame
INDIVIDUALS N/A
Address / PO Box;  Apt./Sulte#  City; State;  Zip Code
[J additional pages

GO TO PAGE 2

@ Printed on recycled paper Revised 11/05/2003




1
«

Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS CITY CLERK pepr.

rForm C/OH
CoVER SHEET PG 2

15 C/OH NAME

168 ACCOUNT # (Ethics Commission filers)

« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expendifures

17 NOTICE
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are &guire report
POLITICAL this Information only if they receive notice of such expenditures. -« ) Lt
COMMITTEE(S) ]
COMMITTEE NAME >
COMMITTEE TYPE “~ O
a2 gl
o m
[] cENeraL -
COMMITTEE ADDRESS g >
L=
[] speciFic ‘)? T'g
' 2 A
] addiional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 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) $ 2.115.00
EXPENDlTU'R.E 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
$ 6,113.89
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOANTOTALS LAST DAY OF THE REPORTING PERIOD - $ 5,000.00
19 AFFIDAVIT

My commission

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and cortrect and includes all information required to be reported by

me under Title 45, Election Code.

IANA NUREZ
N%TARY PUBLIC

in and for

3 State of Texas

AFFIX NOTARY STAMP / SEAL ABOVE

( Signature of Candidate ofOffjbehoider O

]
e me, by the said m Q /‘/@A e G) 7N e /e,% this the (;g_té_ day

SWOﬁ to and spbscribed bef% . & k—
of I ﬂ , 20 0 , to certify which, witness my hand and seal of office.

Kying

\.U’f\:‘% Diara Nuter—  foudan, Poblic

Signature of officer adminigtefing oath

Printed name of officer administering oath Title of officer aeyinistering oath

@ Printed on recycled paper

Revised 11/05/2003




P.O. Box 12070

. J\_ustln. Texas 78711-2070

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

Texas Ethics Commission

| POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGESIOR kPN S rp 1

SCHEDULE A

The INsTRUcTION GuiDE explalns how to compl

etethlsforr§9 AH” 35

4 Total pages Scheduls A:
i 1

2 FILERNAME

3 ACCOUNT # (Ethles Commission filers)

El Paso, Texas 79901

Marlene Gonzalez
4 Date 5 Fullneme of contributor [[] out-of-stats PAC (ID#: y| 7 Amountof I8 ln-kln@n on
03 / 30 /O 5 contribution (€] ! descrlpﬂe%lfa cable)
Mark Berry | = <
6 Contrbutoraddress;  City, State; ZipCode $100.00 | " “2 ,
4171 N. Mesa E1 Paso, Texas 79902 > o
Suite B-202 { 2 x
9 Princlpal occupation/ Job tile (See Instructions) 10 Employer (See Instructions) no m
Attorney at Law Self e ¢
Date Full name of contributor O Mof-lﬁte PAC (ID#. ) Amount of | In-kind oohtrlbutfon
4-9-05 Jose A. Ramos contribution ($) | description (if applicable)
. Contrlbutor édaréss; . City; State; Zip Code :
5436 Edmonton st 1$75.00 |
El Paso, Texas l
Prindpal cccupation/ Job title (See Instructions) Employer {See Instructions)
Retire
Date Fullname of contributor [ out-of-state PAC (ID# | Amountof | In-kind contribution
contribution ($) | description (if applicable)
4-1-05 . Daniel .Salvador Gonzalez - - . ,
Contributor address; City: State; Zip Code |
1216 Montana Ave. 1
El Paso, Texsa 79902 $100.00 |
Principal occupation / Job title (Ses Instructions) Emplayar (See Instructions) »
Self-Attorney
- Date Fullname of contibutor . [Joutofstate PAC (D Y Amountof | In-kind contribution
) . contribution ($) | description (if applicable)
4-1-05 ' Ernestq Alvarado . . ... ... | '
Contributor address; Clty; State; ZlpCode
1805 San Antonio st. . : l
$75.00 {

Prindpal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor [Jout-ot-state PAC (ID: ) Aén:&ptof(s) i ) :;ugd %ﬁbﬁf;nb N .
con on escription (if app! L)
4-2-05 | Alfredo Chavez $100.00 : -
Contributor address; City; Stats; ZipCode

303 Texas Ave. Suite 1003 |

El Paso, Texas 79901 |

|

Judge

Prindpal occupation/ Job title (See Instructlons)

Employer (See lnstfuotions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, ploaso see Instruction gulde for additlonal reporting requlraments

b d ddimEiands




P.O. Box 12070

Aqstin. Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES aOR Lgﬁﬁs& DEPT

SCHEDULE A

The InsTrucTion Guipe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
Marlene Gonzalez

3 ACCOUNT # (Ethics Commission filers)

in-kind contribution

7 Amountof 8

3426 Van Buren Ave.
El1 Paso, Texas 79930

4 Date 5 Full name of contributor [ out-of-staie PAC (1D#: i
contribution ($) ‘ description (if applicable)
Minerva Najera | E% o
4-7-05 6 Contributor address; City: Stlate; Zip Code $ 1 00 00 I § :("
9383 Bellagio Lane ‘ — o
El Paso, Texas 79938 | Sg a
) m
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) -0 e
Hairdreeser Self ox X
Date Full name of contributor T out-ot-state PAC (1Di: ) Amount of I In-kind comnbpupn
contribution ($) ! descnptuom apgable)
4-7-05 Irma Capek _ | -~
Contributor address; City; State; Zip Code
11728 Teachers Dr. ‘
El Paso, Texas 79936 $100.00 |
Principatl occupation / Job title (See Instructions) Employer (See Instructions)
Ret
Date Full name of contributor [J out-of-staie PAC (iD#: ) Amount of f In-kind contribution
Manuela Luna contribution ($) , description (if agplicable)
4=7-05 Contributor address; City; State; Zip Code l
$40.00 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

777 Bluff Canyon Cr.
El Paso; Texas 79912

Date Full name of contributor Oout-of-state PAC (D#:_______________________} Amount of [ In-kind contribution
contribution ($) l description (if appiicable)
Jorge Kareh Cordero o $500.00
4-15-05 Contributor address; City; S!ate Zip Code }

Principal occupation / Job title (See Instructions)
Medicine-Doctor

Employer (See Instructions)

Self

Date Full name of contributor

‘Ray V. Gutierrez

4-26-05
City: State; ZipCode

Conltribulor address;

1017 Montana Ave.
El Paso, Texas 79902

Jout-of-state PAC (1D#:.

i Amount of

In-kind contribution

contribution ($) description (if applicable)

I
!
$200.00 ;
!
|

Principal occupation / Job title (See Instructions)
Attorney

Employer (See Instructions)

Self

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

Printed on recycled paper

&

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LORIN® CLERK DEPT,

SCHEDULE A

The INsTRucTiON Guipe explains how to complete this form.

Total pages Schedule A:

2 FILER NAME
Marlene Gonzalez

3 ACCOUNT # (Ethics Commission filers)

7 Amountof | 8  In-kind contribution

916 Magoffin Ave.
El Paso, Texas 79901

4 Date 5 Fullname vof contributor [ out-ot-state PAC (ID#:________. )
contribution ($) I description (if applicable)
4=7-05 Melendez & Williams = o |
6 Contributor address; City; State; Zip Code $ 100.00 l o O
1119 East San Antonio st,. o I
El Paso, Texas 79901 | §§ <
{ - o
9 Principal occupation / Job title (See Instructions) 10 Emf)loyer (See Instructions) N -
Attorney Sel o m
x5 —
Dale Full name of contributor {(Jout-of-state PAC (D#:___ j Amountof | ln-kind#u tribdMon
contribution ($) ' description (if ap&able)
Thomas Wright | N m
SUEE e R L - o
4-10-05 Contributor address; City: State; Zip Code ' rn -4

$50.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)
Self

Contributor address;

El Paso, Texas

City; State; Zip Code

8204 Morley Dr.

79925

Attorney
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
: contribution (3) description (if applicable)
4-7-05 . Gloria or Carlos Torres '

$25.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor

4-7-05
Contributor address,;
8509 Mineola

E1l Paso, Texas

[ out-ot-state PAC (1D#:

. Lydia Flores . . .. . .. . . ... . ..

City; State;

79925

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Retired

Date Fuit name of contributor

4-7-05 Ofelia Morales.

Contributor address;

[Jout-of-state PAC (ID#:_ . .. .

City; State; Zip Code

8909 Cosmos Ave.
El Paso, Texas 79925

N |

In-kind contribution
description {if applicable)

Amount of
contribution ($)

$25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired

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

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OB/ QANS, . DT

The InsTrucTion Guine explains how to complete thim.PR 2 9 AH ' l H 35 1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
Marlene Gonzalez

4 Date 5  Full name of contributor [JoutorstatePac@o#:__ .. .y 7T Amountof l 8 In-kind contribution
. contribution ($) ' description (if applicable)
4-7-05 -1 Lupita Flores
6 Contributor address; City; State; Zip Code l
731 Elmwood Ct.
El Paso, Texas 79932 $20.00 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) o o
O -
Date Full name of contributor Clout-of-state PACD#:_ ...} Amount of ] In-kind catitsbutieg
contribution ($) I description (t€pplicable)
4-7-05 | Nestor or Maria Asencio | 3R
Contributor address; City; State; Zip Code g
6428 Regal Lane : $50.00 | = x
El Paso, Texas 79904 | )
| o
Principal occupation / Job title (See Instructions) Employer (See Instructions) . Nl’ g
Retired ~
) Amount of In-kind contribution

Date Full name of contributor O out-of-state PAC (1D#:

Peggy Janosek

contribution ($) description (if applicable)

4-7-05 o Contribﬁtor éddrés#; o Cif‘\y;v Stélé: Z|p Code
617 Laramie Prier Avenue
El Paso, Texas 79932 $20.00

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

In-kind contribution
description (if applicable)

Amount of

Date Full name of contributor [J out-of-state PAC (ID#: )
contribution ($)

4-7-05 Contributor address; City; State; Zip Code
2601 Montana Ave.
El Paso, Texas 79903 $50.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney
Date Full name of contributor Cout-of-state PAC (10#: ... ... ) Amount of In-kind contribution
contribution ($) description (if applicable)

4-7-05 Carmen Hernandez .

' Contributor address; City: State; Zip Code
1741 Pico Alto

El Paso, Texas 79935 $50.00

Employer (See Instructions)
Retired

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003




P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 .

Texas Ethics Commission

POLITICAL CONTRIBUTION:$y

g thK DEPT.
05 APR 29 AM11:3g

OTHER THAN PLEDGES ORL

SCHEDULE A

The Instrucion Guine explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Marlene Gonzalez

5 Full name of contributor

y| 7 Amount of

8 In-kind contribution

4 Date Dl uteokstate PAC (0% contribution (8$) I description (if applicable)
. (<] I
4-7- 05. Yolanda Chavaria | Pl PP
6 Contributor address; City; State; Zip Code $ 10.00 |
648 Bluff Canyon |
El Paso, Texas 79912 ‘
[ Y P
9 Principal occupation/ Job title (See Instructions) 1% Employeé (See Instructions) [ Y
: etilire e~
. gt
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | in-kin ‘ntn
contribution ($) I descriptiogdif ble)
4-7-05 "Michael Aaronsom . . . . . . . .. | - :7
Contributor address; City; State; Zip Code l = >
7362 Remcom Cr. $50.00 | p o
El Paso, Texas 79912 | = q;
[y 4
Principal occupation/ Job title (See Instructions) Employer (See Instructions) .
Attorney
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of I In-kind contribution
. contribution ($ description (if applicable
4-7-05 Carmen Duarte ® | ption (ifapp )
Contnbutor address; City; State; Zip Code 50.00 l
4615 Bonds |
El Paso, Texas 79903 I
Principal occupation / Job title (See Instructions) Employer (See instructions)
Retired
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
4=7-05 Leticia Herrera . . .. . . ........ |
Contributor address; City; State; Zip Code $5 0.00
7718 Hacienda : ) |
E1l Paso, Texas 79915 l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Secretary Texas Tech
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
4~7-05 Irma or Jerry Keith |
Contributor address; City; State; Zip Code I
7608 Franklin Loop $50.00 ’
El Paso, Texas 79915 |

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)
Retlre

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRlBUTIONﬁl y
OTHER THAN PLEDGES OR B

The InsTrucTion Guine explains how to complete this form.

SCHEDULE A

1 Total pages Schedule A:

Z FILER NAME
Marlene Gonzalez

3 ACCQUNT £ (Etics Commission filers)

l 8 In-kind contribution

Contributor address; City: State; ZipCode

11256 Pony Soldier Ave.
El Paso, Texas 79936

4 Date 5 Full name of contributor [} out-of-state PAC (1D#: | 7 Amountof
contribution ($) ! description (if applicable)
4~7-05 Jose Ramos |
6 Contributor address; City: Slate; ZipCode $75 .00 ' o) E?_
5436 Edmonton St. ur
El Paso, Texas 79924 | gs -
l = o
g9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions) 8‘: Tl':‘
——T
Date Full name of contributor [J out-ot-state PAC (IDz: P Amount of In-kind csgfibulion
contribution ($) description @@pp’i@le)
5-6-05 C. & Yolanda Martinez = T
-t

$100.00

l
I
I
g . .
|
i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired

Date Full name of contributor [ aut-of-state PAC (D#:

} Amount of In-kind contribution

5-5-05 Sergio Enriquez

Contributor address, City: State; Zip Code

3281 Raindance
El Paso, Texas 79936

contribution (8) description (if applicable)

l
!
|
I
$50.00 |
l

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Fuli name of contributor

Donald Williams

Contributor address;

5-5-05

2829 Montana Ave.
El Paso, Texas 79901

[Joutof-statePAC{DH:_________________ .

tn-kind contribution
description (if applicable)

Amount of
contribution (S)

S

$100.00

l
l
|
l
l
|

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)
Selg

State; Zip Code

Contributor address; City;

11728 Teachers Drive
El Paso, Texas 79936

Attorney
Date Full name of contributor (W] oul-o.f-slate PAC {IDs: ) © Amount of In-kind contribution
~contribution ($) " description (if applicabie)
5-5-05 Irma Capek

I
|
|
$100.00 |
!
|

Principal occupation / Job title (See Instructions)

Employer,(See Instructions)
Retired

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

@b Printed on tecycled paper

Revised 11/05/2003




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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InsTRucTION Guipe explains how to completa this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fllers)

Marlene Gonzalez

7 Amountof I 8 in-kind contribution

El Paso, Texas 79915

4 Date § Full name of contributor [[] out-of-state PAC (ID#: )
contribution ($) | description (If applicable)
5-11-05 _Francisco Macias. . . .. . . . .. L |
6 Contributor address; Clty; State; Zip Code | o o -
1001 North Campbell I L7 ::
El Paso, Texas 79902 $300.00 : g <
9 Principai occupation / Job titte (See Instructions) 40 Employer (See Instructions) ™y :‘2
Attorney Self P m
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of I In-kind ﬁbum
contribution ($) I description " ppllcable)
5-13-05 | Mark Berry = . .. . o | » 2
Contributoraddress; ~ Clty; State; Zlp Cod 5 o
4171 North Mesa : | -~
E1l Paso, Texas 79902 $100.00 |
I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney ‘ Self
Date Full name of contributor ] out-of-stats PAC (1D#; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
5-5-05 - Manuel Barraza - - - - : |
Contributor address; City; State; Zip Code |
8090 Alameda
$100.00 |
I

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

In-kind contribution
description (if applicable)

Date £ull name of contributor [ out-ot-state PAC (ID#: )|  Amountof
contribution ($)

Contributor address; City; State; Zip Code
6261 Los Bancos Dr.

15-5-05 Virginia Longoria

1823 KArl Wyler Dr. ) ,
El Paso, Texas 79936 ; $100.00

El Paso, Texas 79912 $100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney ; Self
Date Full name of contributor (] out-of-state PAC (ID#: | Amountof | In-kind contribution
contribution ($) I description (if applicable)

5-23-05 . Robert.Barragan. . .. . .. . . . ... ... |

Contributor address; City; State; Zip Code |

I

I

Employer (See Instructions)

Principal occupation / Job titie (See Instructions)
Retired

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 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lusmuc'nouv Guine explains how to complete this form.

4 Total pages Schedule A:

2 FILERNAME
Marlene Gonzalez

13 ACCOUNT# (Ethics Commisslon fiiers)

7 Amountof -

In-kind contribution

Zlp Code

Contributor address; City; State;

contribution ($)

4 Date 5 Fuliname of contributor [ out-af-state PAC (ID#. ) l
contribution ($) I description (if applicable)
5-5-05 Rosales Law Firm |
6 Contributor address; City; State; Zip Code $150.00 | o
1400 Montana Avenue | a :
El Paso, Texas 79902 | % <
9 Principal occupation / Job titte (See Instructions) 10 Employer (See Instructions) l‘“‘ 9_
Attorney Self o m
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of | ln-ldﬂUooT'n?uﬂon
contribution ($) | descripiBn (if &pplicabie)
_Gregorio or Veronica Gomzalez . . . . .. .. . | o 2
5-25-05 Contributoraddress; ~ Clty; State; Zlp Code r~ O
$200.00 | o3 4
4920 Flower Dr. ¢ N
El Paso, Texas 79905 |
|
Princlpal occupation / Job title (Ses Instructions) Employer (See Instructions)
Secretary County Court
Date Fult name of contributor ] out-of-state PAC (IDi: ) Amount of In-kind contribution

description (if applicable)

Principal occupation /Job title (See Instructions)

Employer (See Instructions)

Dats

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

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job titla (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-cf-state PAC (1D#: )

Amountof
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job titie (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.

A

Brintard An rasinlard nanar

Ravisad 11NK2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuIDE explains how to complete this form.

4 Totai pages Schedule A:

2 FILER NAME

3 AGCOUNT # (Ethics Commission filers)

[ out-of-state PAC (ID#:

7 Amountof

4 Date 5 Full nams of contributor

s .

contribution ($)

I8

|
l
l

in-kind contribution
description (if applicable)

. 3 P s ¥
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions) o :
F <
Date Eull name of contributor [7 out-ot-state PAC (iD#: ) Amountof In-kirjd bution
contributlon ($) de: n plicabie)

E4:2 Hd
ECELREEY

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC (ID#:

) Amount of

Date Full name of contributor

Contributor address;

contribution ($)

In-kind contribution
description (If applicable)

Principal occupation /Job title (See instructions)

Employer (See Instructions)

Date Fullname of contributor [ outof-state PAC (ID#: |  Amountof | In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :
_ |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

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 Instructlon guide for additlonal reporting requirements.

A

Brintard an rasunled nanar

Raviead 11MNKO00%




Texas Ethles Commission P.O.Box 1

2070

_Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS ¢ty ¢ gpk pept

05 APR23 AM||: 25

SCHEDULE B

The INsTRUCTION GUDE explains how to complete this form.

1 Total pages Schedule B:

2 FILERNAME

3 ACCOUNT# (Ethics Commisalon filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = 5 o Ts
5 Date 6  Full name of pledgor [Jout-of-stats PAC (ID#: 1| 8 Amountof ) In-kind description
' pledge ($) l (f applicabie)
.7' .Piecigér.ad.drés‘s,. Y Clty' State; le Code |
l
l( o
l S O
410 Principal occupation/ Job tile (See Instructions) 44 Employer (See instructions) - —f
: e
- soatt®,
Date Full name of pledgor [[J out-ot-atata PAC (ID#: ) Amountof | ln-ldﬂdl!
pledge ($) | Gl )
................................... - :U
Piedgor addrass; City; Stats; ZlpCode l 2 =
o g

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Pledgor address;

...................................

Date VFuIl name of pledgor [ out-of-atate PAC (10#: ) Amountof | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; ZpCode '
J | - ~
- Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Dats Full name of pledgor [Jout-of-state PAC (ID#: |  Amountof |  Inkinddescription
pledge ($) | ‘(tapplicable)
Pledgor address; Clty; State; ZipCode ‘ T Iv
. - - , |
Principal occupation / Job title (See [nstructions) Employsr (See Instructions) .
Date Full name of pledgor [Jout-ct-state PAC (ID#: Y| . Amountof In-kind description
' pledge ($)

. (fapplicable)

Princlpal occupation/ Job title (See Instructions)

) Erp'ploysr (See Instructions)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see lnstructlon guide for additional reporting requlrements.

Bardnnd 44080

(ﬁ Priniad on recveiad oaner




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

'P.O. Box 12070
sGHEDULE E

Austin, Texas 78711-2070

Texas Ethics Commission

" LOANS
CITY CLERK DEPT,
I8 APR ¢ . as |1 Totalpages ScheduleE:
The INsTRUCTION GuiDe explains how to complete this fc:ormg5 AP R 29 AH “ ‘ 3 5
' 2 FILER NAME 3 ACCOUNT # (Ethics Commission fliers)
Marlene Gonzalez
¢ D LOANS = = = = =
: o
TOTAL OF UNITEMIZE $ 3,500.00
5 Dats of loan 7 Nameofiender [ out-of-state PAC (1D#: i ) 9 Loan Amount 3)
3-10-05 CSelE $3,500.00
6 Islendera 8 Lenderaddress; City; State; Zlp Code 10 Interest rate
financlal Institution? 912 Magoffin Ave. . a a2
v N El Paso, Texas 79901 11 Mat@datgé
. ' = X
12 Principal occupation/ Job title (Ses instructions) 13 Employer (See instructions) gf ;
D =
14 Description of Collateral » - o
none Q? rn
. £ g
15 GUARANTOR 46 Name of guarantor 18 Am&nk Guavaptesd ($)
INFORMATION * .
1'7 Guarantor address;  Clty; State; Zip Code
not applicable
19 Principal Occupatlon 20 Employer
~ Dateofloan Name of lender [CJoutctstate PAC (ID#: ) Loan Amount ($)
04-10-05 : i
Self $1,500.00
ey e cdre o e Zpdeas i —
finendl .
Rendallnstiition? | 919 Magoffin Ave.
Y N ~ E1 Paso, Texas 79901 Maturity date
Princlpal sccupation / Job title (Ses Instructions) Employer (See [nstructions)
Description of Collateral -
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o Guarantor address;  Clty; State; Zip Code
[0 not appllcable
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.
Revised 11/06/2003

(ﬁ Printed on recycled papsr




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

Texas Ethics Corhmlsslon

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES |

CITY CLERK DEPT.

scHEDULE F

The InsTRucTiON GuioE explains how to complemfm 29 | AH ” : 3 s

1 Total pages Scheduls H:

3 ACCOUNT # (Ethics Commiasion filers).

2 FILER NAME
Marlene Gonzalez

4 Date 5 Business name 7 'Ar?g)unt

- ti o "

4o19-05 | KBNA-Radio Statiom . .. .. ..o F 2

6 Business address; Clty; State; ZlpCode - :

2211 E. Missouri $49%%25

™~

El Paso, Texas 79901 P

m

to bensfit-gfoH X

required.)
Radio Adv.

8 Purpose of payment (See Instructions regarding type of Information

-] »» Complete If direct expenditure
Candidate / Officeholder name

Office souglfil X Office held

Appelate Mﬂiicgal

Boeing Drive
El Paso, Texas 79925

Marlene Gonzalez Judge & ©
R |
Date Business name Amount
4-27-05 United States Post Office ®
- ' busnessaddess; | Ofy Siste: ZpCode $ 263.96

Candldate / Officeholder name

Office sought

Purposs of payment (Ses Instructions regarding type of Information « Complete If direct expenditurs to bensfit C/OH
required.) _ Gandidate / Officeholder name Office sought Offics held
Mail Out Same as stated
Date Business name Amgunt
4-25-05 United States Post Office ®
" Busimessaddress;  Clty; Stats; ZlpCode | $175.96
Boeing Drive . :
El Paso, Texas 79925
Purposs of payment (See Instructions regarding type of Information + Complste If direct expenditure to benefit GIOH
required.) Candidate / Officeholder name Office sought _ Offics held.
Mail Out Same as stated
Dats Buslnessname Amount
&
4-27-05 David's Pemnants
Buslness address; ‘Clty; State; Zlp Code : |
9911 Carnegie $243.56
El Paso, Texas 79925
~ Purpose of payment (Ses Instructions regarding type of Information + Complets If direct expendlture to benefit C/OH *
. required.) . " oMosheld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘Baulead 11MRIANT

@ Printsd on recycled paper




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

sCHEDULE F

POLITICAL EXPENDITURES

41 Totalpages Schedule F:

The InsTRUCTION GuDE explains how to complete this form.

3 ACCOUNT# (Ethics Commission flirs)

2 FILER NAME
Marlene Gonzalez
4 Date 5 Payeename 7 Amount
5-19-05 El Paso Times &
""" $469.00

Clty; State; Zlp Code

6 Payeeaddress;

300 N. Campbell

7230-D Gateway East

El Paso, Texas 79901
8 Pumpose of payment (Ses Instructions regarding type of information « Complete If direct expenditure to benaflt C/OH =
required.) Candidate / Officeholder name Office soughte—y o Office held
Political Adv. @9 =
As Stated =
T~
-’
Date Payee name Roamaufit
, @
5-20-05 |  David's Bammer o X
Payee address; CHy; State; Zip Code = X
9901 Carnegie $2,"60§3
El Paso, Texas 79925 g o
_ e
Purpose of payment (See instructions regarding type of information « Complete If direct expenditure to benefit C/OH +
requlr;cj{.) Candidate / Officeholder name Office sought Office held
T-Shirts ’
As Stated
Date Payee name Amount
v €7}
A1l Print L. $97.43
5-11-05 Payee address; Cty: Stats; ZpCode 7

E1l Paso, Texas 79915
Purpose of payment (See Instructions regarding type of Information v Complets If direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Offics sought Office heid
Cards As Stated
Date Payee name Amount
%)
5-5-05  David's Bammer ... .........
Payee address; City; State; Zip Code
9911 Carnegie st.
El Paso, Texas 79925 $382.12
Purpose of payment (See Instructions regarding type of information « Complete If direct expenditure to benefit C/OH » .
required.) - Candidate / Oficeholder name Offica sought Offics heid
Campaing Signs
As Stated

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

@ Printed on recycled paper’




Texas Ethics Commission  P.O. Box 12070 Austln, Texas

78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The INeTRucTIoN Guioe explalns how to complete this form.

41 Total pages Scheduls F:

2 FILER NAME
Marlene Gonzalez

3 ACCOUNT # (Ethics Commission fliers)

El Paso, Texas 79915

4 Date 5 Payeename 7 Amount
®
5-24-05 All Print
‘6 Payesaddress; Oy, Swts; ZpCode
7230-D Gateway East $189.44
El Paso, Texas 79915
8 Purpose of payment (Ses Instructions regarding type of Information 9 « Complste If direct expenditure to benefit i -
required.) Candidate / Officehoider name Office soughEt --[ Office held
Push Cards As Stated = ~
— ——— j‘?ﬁ
5-18-05 All Print 2 O
L. Payee ;ada rass ..... C!ty; .St;at;: . le C"oc'!e .................... 1 89,}34 fg?‘
7230-D Gateway East éf ]
g

Purpose of payment (See Instructions regarding type of Information

«= Complete If direct expenditure to bensfit C/OH »

Office sought Office heid

Boeing Drive-Main Office
El Paso, Texas 79925

required.) Candidate / Oficsholder name
Push Cards '
A\s Stated
Date Payse name Amount
U.S. Post Office ®
5-8-05  paesdieas | iyt s BCade T T 43,05

Purpose of payment (See Instructions regarding type of information » Complets If direct expsnditure to benefit C/OH =
required.) Candidate / Offfosholder name Office sought Offics held
Mail Out As Stated
Date - Payee name Amount
%)
5-6-05 CEL DIATIO L e

Payee address; City; State; Zip Code $168.00

1801 Texas

El Paso, Texas 79901

Purpose of payment (Ses Instructione regarding type of Information
required.) - ‘

Political Adv.

» Complete if direct sxpenditure to beneflt C/OH **

Candidate / Offfcsholder name

As Stated

Offios sought Offis held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad on racycled 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 InsTrucTION Guine explalns how to complete this form.

1 Total pagese Scheduls F:

2 FILERNAME
Marlene Gonzalez

3 ACCOUNT # (Ethics Commission fllers)

4 Date 5 Payee name 7 Amount
%)
5-6-05 Univision Broadcast-KBNA
‘6 Payesaddress; Clty, State; ZIpCods 1 s2556m0 2
2211 East Missouri _.E :
El Paso, Texas 79903 -
o 2

8 Purpose of payment (Ses Instructions regarding type of Information
required.)
Advertisement-Broadcast

- | &= |

+ Complete If direct expenditure to benefit o

&

Y

Date

p—19-05

Payee name

David's Banners

Payee address; City; State; Zlp Code

9911 Carnegie St.
E1l PASO, Texas 79925

Candidate / Officsholder narme Offics sought e o Offics held
As Stated N O
= 5
Amﬁ‘it
€))
$318.75

Purpose of payment (See Instructions regarding type of information

= Complete If diract expenditure to benefit C/OH e«

required.) Candidate / Officsholder name Office sought Office heid
Campaign Signs As Stated
Date Payee name Am;unt
(€3]
5-26-05  Univision Broadcast-KBNA . . . . . . . . .......... ... ..
Payee address; City; State; Zlp Code
2211 East Missouri - $952.00
El Paso, Texas 79903
Purpose of payment (See Instructions regarding type of Information « Complete If direct expenditure to bensfit C/OH
required.) Candidate / Offlosholder name Office sought Office hekd
Advertisement-Broadcast As Stated
Date Payee name Amount
%)
"' Payeeaddress; Cliy: State; ZipCode
Purpose of payment (See Instructions regerding type of Information « Complete If direct expenditurs to benefit C/OH .+ )
required.) - _ Candidate / Oficeholder name Offics sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on recyoled paper

Revised 11/05/2003




1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL EXPENDITURES : scHEDULE F
The INsTRUCTION GuIDE explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 AGCCOUNT # (Ethics Commission flers)
4 Date 5 Payeename 7 Amount
(€]
6 Payee address; City; State; Zlp Code .
8 Pumose of payment (See instructions regarding type of Information 9 « Complete If direct expenditure to benefit C/OREE ==
required.) Candidate / Officsholder name Office sought ~ohhce heid
e =
o <«
>
=
Date Payee name ~ynouty
TO>X
............................................ N o
Payee address; City; State; Zip Code ™m ki
’ | 5=
-
Purpose of payment (See instructions regarding type of information « Complets If direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount )
= (&3] i
- Fa.ye'eéd;:ir.es's; e City ster” .leC.:ode ...................
Purposs of payment (See Instructions regarding type of information + Complete If direct expenditure to benefit C/OH <«
required.) Candidate / Officsholder name Office sought Office held
Date Payee name : Amount
)
"' Payesaddress;  Cfy; Smte; ZpCode
Purpose of payment (See instructions regarding type of information s« Complete If direct expenditure to benefit C/OH « .
required.) ) Candidate / Officeholder name Office sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
: Revised 11/05/2008

@ Printed on recycled paper’



Texas Ethlcs Commission

P.O. Box 12070

Austin, Texas 78711-2070
POLITICAL EXPENDITURES

(512) 463-5800

The InsTrRUCTION GuidE explains how to complete this form.
2 FILER NAME

1-800-325-8506

SCHEDULE F

1 Total pages Schedule F:
3 ACCOUNT # (Ethics Commission fliers)
4 Date 5 Paysename 7 Amount
)
............................................ ‘o 9
6 Payee address; City; State; Zip Code 7 S
=z <
[~
O
™~ T
?—-ﬁ
8 Purmose of payment (See Instructions regarding type of Information 9 « Complete If direct expenditure to banefit C/OH = P
required.) Candidate / Officeholder name Office sought y.
g
" om
é;:—:?‘—
Date Payee name Amount *
&)
" Payeeaddress; City; State; ZpCode T
Purpose of payment (See instructions regarding type of Information == Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
16
"' Payeeaddress;  Cty; State; ZpCode 7
Purpose of payment (See Instructions regarding type of Information + Complets If direct expenditure to banefit C/OH <«
required.) Candidate / OMceholder name Office sought Office held
Date Payee name Amount
%)
Paye-e address; City; State; Zip Code
Purpose of payment (See Instructions regarding type of Information « Compiete If direct expenditure to benefit C/OH
required.) - Candidate / Offficeholder name

Office sought Office held

&)  Printed on recycled paper’

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)

463-5800

POLITICAL EXPENDITURES

scHEDULE F

The INsTRUcTION GuDE explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethica Commission fllers)

4 Date 5 Paysename 7 Amount
%)
6 Payseaddress; City; State; Z2ip Code o
Q
—
7 =]
£ -<
8 Pumpose of payment (See Instructions regarding type of information 9 « Complete If direct expenditure to benefit C/Ol& o
required.) Candidats / Oficeholder name Office sought ] Offfs held
o
-
- K
Date Payee name Amoupﬂ m
® L. =0
o4
............................................ 17
Payee address; City; State; Zip Code
Purpose of payment (See Instructions regarding type of Information « Complete if direct expenditure to beneflt C/OH =
required.) Candidate / Officeholder name Office sought ' Office held
Date Payee name Amount
%)
Paddress. R Clty; Shte.le e e
Pur&ose of payment (See instructions regarding type of Information e Complete If direct expendtture to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
$
e s oy St 2 A I
Purp::: of payment (See instructions regarding type of information + Complets If direct expenditure to benefit C/OH
required.) - Candldats / Offtceholder name Office sought Offios heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper’

Revised 11/06/2003

1-800-325-8506




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

(5612) 483-5800

1-800-325-8506

Texas Ethlcs Commission

POLITICAL EXPENDITURESTY %ERK b | SCHEDULE G
MADE FROM PERSONAL EUN EPT,
AP R 29 Ag 1 _o;
The INsTRUCTION GuiDE explains how to complete this form. 1 Tolal pages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiiera)
- Marlene Gonzalez '
4 Date 5 Payee name 8 Amount
03/12/05 | David's Pennants & Bammers .. .. ... .. ®
6 Payee address; City; State; ZipCode
9911 Carmegie St. $1,@ g
El Paso, Texas 79925 § -
-
7 Purpose of expandlture (See Instructions regarding type of Information required.) Q
Campaign Banners m’z;%
. e ——
Date Payee name pd \m t
David's Apparel = ¢
. l'=a'ye'e g:d;jr‘es‘s; o Cky: State: ZpCode 77 5 3
03/12/05 9901 Carmegie St. .
El Paso, Texas 79925 $298 42
Purpose of expenditurs (See Instructions regarding type of information required.) L—x_] Relmbursement
from political
Campaign T-Shirts 5322’&".‘3“"‘
Date Payee name Amount
CALL Print. e @)
03 / 14/05 ...........
Pa dd Cly; State; Zip Code
723)6”—8D rZ‘fafteway East $146.14
El Paso, Texas 79915
‘ Purpose of expenditure (See Instructions regarding type of lnfoﬁnatlon requlred.) Rolmbururnoni
from polltical
Campaign Stickers s o"®
Date Payee name ' Amount
03/18/05 All Print e (?)
Payee address; Clty; State; ZipCode .
17230-D Gateway East $119.08
El Paso, Texas 79915 ,
Purpoee of expenditure (See Instructions regarding type of Information required.) [¥] Relmbursement
. from palltical
Leaflets gantribiutions
Date Payse name " Amount
| .PRO Print & Label ®
03/14/05 Payea address; CNY' S’ﬂt‘- ZIp Code o
.1221 Barranca Dr. - $373.22
El Paso, .Texas 79925
Purpose of expenditure (See Instructions regarding type of Information requlred.) Relmburegmo.nt
. - r litical
Campaign Post Cards contriputions
Intended
ATTACH ADﬂITIONAL COPIES OF THIS FORM AS NEEDED
Ravizad 1jIMI2ﬂﬂ.\

Fﬁ Printad An rasusied nener




"’;v’

* TexasEthics Commission ~ P.O.Box12070  Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURE CLERK SCHEDULE G
MADE FROM PERSONAL F DEPT.
- 05 AER@:A&H:;%
The INeTRUCTION GuiDe explains how to complete this form. 1 Total pages.Schedule G:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Marlene Gonzalez
4 Date 5§ Payeename 8 Amount
La Cuesta Mexican Food & Cantina ®
03/29/05 |'g" payesaddress; ~ Cly; State; ZpCods T $100.00
1926 Montana Ave.
El Paso, Texas 79903
7 Purpose of axpenditure (See Instructions regarding type of Information required.) @ Reimbursement
. . . frol oy
Deposit-Fund Raiser co:ﬁ'uonr
inte Ed et
Date Payee name ourgy
.. David's Pemmants . . ... .. ............... ... . .. o
Payee address; City; State; Zlp Code »
-01- P g
4-01-05 9911 Carnegie St. $351'8é§_ s
El Paso,Texas 79925 o
™ m
Purpose of expenditure (See [nstructions regarding type of Information required.) |X_—] Relmb g¥ement?
. from pgjitical =i
Ssi gns mﬁz%ﬂonn »
Date Payee name Amount
Pro print & Label . ... @
Payee address; Clty; State; Zip Code " 1$319.88
4-07-05 1221 Barranca
El Paso, Texas 79935
Purpose of expenditure (See instructions regardlng type of Informatlon required.) Relmburssment
Push Cards :ﬂhﬁmﬁﬂ
Intended
Date Payes name Amount
... La Cuesta Mexic.a?‘.F.OP‘.l ................ @)
4-08-05 Payee address; Clty; State; Zip Code
1926 Montana Ave. $544.57
El Paso, Texas 79903
.Purpose of expenditure (See Instructions regarding type of Informaﬂon required, ) Reimbursemant
from political
contributions
Intended
Date e nam Amount
_ T e Sweat Shop )
4-12-05 Payseaddress; COfty; State; ZpCode $225.00
224 Hardesty
El Paso, Texas
Purpose of expenditure (See Instructions regarding type of Information required.) m Reimbursement
. from political
Signs contributions
Intendad .
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

POLITICAL EXPENDITURES - SCHEDULE G
MADE FROM PERSONAL FUNIYY Y CLERK DEPT.

B 0 EA £
3 Ty :

The InsTRucTiON Guipe explains how to complete this form.

Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Marlene Gonzalez
14 Date 5 Payeename 8 Amount
. $)
All Print (
4=20=05 | . T e e e e e e e e
6 Payeeaddress; City; State; Zip Code
7230-D Gateway East $378.88
El Paso, Texas 79915 .
7 Purpose of expenditure (See instructions regarding type of information required.) lz] Relmbu:&»ena
Mail Cards & Push Cards from pofethi 4
contributiogls -,
. intended 4o
- e =
Date Payee name Amofd ™
4-25-05 | Pro Print. & Label ... ...... ... @
Payee address; City; State; Zip Code 2 ®
408.97
1221 Barranca Dr. 3 o
El Paso, Texas 79935 ;; g;
Purpose of expenditure (See instructions regarding type of information required.) D ReimburserﬂE:t :—-1
. from political
Slgns contributions
intended
Date Payee name Amount
L El Paso, Times. .. ... ... ... ... ... ®
4-25-05 Payee address; City; State; Zip Code $264.00
425 N. Kansas '
El Paso, Texas 79901
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
i
Advertisement contributions
Date Payee name ' Amount
All Print ($)
Payee address; City; State; . Zip Code $ 43.25
7230-D Gateway East :
5-16-05 El Paso, Texas 79915
Purpose of expenditure (See Instructions regarding type of information required.) Reimbursement
from political
Cards 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 political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission - P.O. Box 12070

Austin, Texas 78711-2070 - (612) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURESCLERK pgpy SCHEDULE |
MADE FROM POLITICAL CQN]RIEéJ ’ﬂ’qs .

The InsTrRucTIoN Guibe explains how to complete this form. 1 Total pages Schedule I:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
4 Date 5 Payee name 8 Armount
&)
-6. };’a.ye'e édc.ir'esls; o Clty. State; ZpCode 007 31 g
= <
)
Y
7 Purposeof expenditure (See instructions regarding type of information required.) oy m
=
-
3 - x
Date Payee nams %og
........... r($) -u
Payee address; Clty; State; Zip Code 2l ._{
Purpose of expenditure (See Instructions regarding type of information required.)
Date ) Payee name Amount
....................... ($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
U ($)
Payee address; City; State; Zlp Code
Purpose of expsenditure (See instructions regarding type of Information required.)
Date Payee name Amount
---------------------------- ($)
Payee address; Cny State; Zlp Code
Purpose of expenditure (See Instructions regarding type of Information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper

Revised 11/05/2003 .




