CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / M8/ MRS / MR FIRST Mt
OFFICEHOLDER Mr. Alfred OFFICE USE ONLY
N A e e e Date Rocerved
NICKNAME LAST SUFFIX
Gonzalez
4 CANDIDATE / ADDRESS | PO 8OX; APT J BUITE #; iy, SYATE; 21? CODE
OFFICEHOLDER 113480 Virrey
MAILING :
ADDRESS Clint, TX 79836
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
OFFICEHOLDER
PHONE (915 ) 494-1807
Receipt # A t 8
6 CAMPAIGN S/ MRS J MR FIRST i oeete moun
TREASURER
NARE T e MY e o
NICKNAME LAST SUFFIX
Gonzéiez Cate imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE};  APT / SUITE #: CITY, STATE; ZIP CODE
nggSE%QER 14200 Socorro Rd.
San Elizario, TX 79849
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 659-2457
8 REPORT TYPE 3‘“” " January 15 fw 30th day before election g—— Runoff {771 15ih day afer campaign
b treasurer appointment
/ {Officeholder Only)
f July 15 I . Bth day before election [ ! ;medw i"""‘ﬂ“ f . Final Report (Attach CIOH - FR}
; eporting Limit S,
10 PERIOD tonth Day Year Month Day Year
COVERED , / -
2 /6 24 THROUGH 6 30 24
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ;‘M Brimary rw Runoff rm g:‘;{;rrip!ion
5 728 24 [T ceneral [ special Tax Appraisat District Election
12 OFFICE OEFICE HELD (if any) 13 OFFICE SOUGHT {if known)

El Paso County Appraisal District, Place 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED O
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 1O RED

R POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH .E ENDITURES,

P s

COMMITTEE TYPE | COMMITTEE NAME o & | al
. -, t, ¥

[ ceneraL COMMITTEE ADDRESS €3 —

LR ne

™ sreciFic COMMITTEE CAMPAIGN TREASURER NAME - —

T, o

'ty e

COMMITTEE CAMPAIGN TREASURER ADDRESS [ e

) e

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/IOH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 450 . 00

EXPENDITURE - , . .

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4. TOTAL POLITICAL EXPENDITURES $ 4 20 OO

CONTRIBUTIO , . .

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3000

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE b swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information

required to be reported by mie under Title 15, Election Code,

bty A ol

N | v
4 Signature of Candidaty or Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom o and subscribed before me by 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 oath Titte of officer administering cath

{2} Unsworn Declaration

My name is Alfred Gonzalez . and my date of birth is 06/04/1951
My adcrese i 13490 Virrey Clint TX 79836 ElPaso
(streat) {city} {slate}  {zip code) {country}
Executed in £l PASO County, State of | €XaS conthe 11 gay of July — ‘2034
I

Forms provided by Texas Ethics Commission www.ethics.state.bu.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Fiters)

21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. = SC‘HE‘EDULEAt MONETARY POLITICAL CONTRIBUTIONS $ 400.00
2 SCHEDULE AZ: NON-MONETARY {(IN-KIND) POLITICAL CONTRIBUTIONS : $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS §
4, SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 420.00
B. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $
8 B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 50.00
10. SCHEDULE H-: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: jpggﬁggn CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.athics.state . us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 1

2 FILER NAME 3 Filer 1 (Ethiss Commission Filers)
Alfred Gonzalez
4 Date 5§ Full name of contributor outeof-state PAG (ID¥: y | 7 Amount of contribution (S)

Lorena Escobar

02!06{2024 & Contributor address; City; State;  Zip Code 4 O O O 0
]

13 Villa Placita, El Paso, TX 79927

8 Principal ocoupation / Job title (See Instructions) 8 Employer (Ses Instructions)
Retired Retired
Date Full name of contributor aut-of-state PAC (ID#; } Amount of contribution ()
'''' Contibutor address;  Giy: | Swte; ZipCode
Prinaipa!,:accupatie‘n £ Job title (See Instructions} Emplayer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
" Contrbutor address; i stater zimGode
‘ Principal occupation / Job title {See Instructions) Employer (See Instructions}
Date Full name of contributor out-pf-state PAG {ID8; 3 Amount of contribution (3)
""" Contributor address;  Gity: | Stater Zip Gode
.Principai ocoupation / Job titte {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.dx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE | F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aduertgsing Expeanse Event Expionse Loan RepaymentReimbursernant Solictation/Fundraising Expanse
Mmun@mg]ﬁani@ng Fees Office Quemhead/Rental Expanse Transportation Equipment & Related Expense
C’cnsuklm.g Experse FoodBeverage Expense Polling Expensa Traved trn Distrigt
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Cardidate/Officeholder/Politival Commitien Lagal Sevices SularissiVagesiContracti.abor Other (enter s 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 Fiter tD (Ethics Commission Filers)
Alfred Gonzalez
4 Date & Payees name
02/06/2024 County of El Paso, Texas
6 Amournt {3} 7 Payae address; City; State; Zi;i‘éode

400 00 500 E San Antonio Ave # 301, El Paso, TX 79801

8 (#) Category {Swe Calegories listed at tha top of this sghegule) {b} Description
PURPOSE Fees Payment of filing fee with the county
EXPEI?E;TUR&
{c) Cheek i travel outside of Texas, Cnmmalesahedure;ﬂ Cheek If Austin, TX, officeholdar living expense
9 Complate ONLY ¥ direct Candidate / Officeholder name Office sought Qfifice hald

expendifure to benelit CrOH

Date Payee name

03/29/2024 WestStar bank
Amount (3} Payee address; City; Btate; Zip Code
500 105 S San Elizario

. Clint, TX 79836

Category (See Categories listad ! the lop of this schedule) Qascriptipn
PURPOSE Fees Monthly service fee
EXPEI'?C‘:ITURE
Cheek if trave! oulside of Texas, Complots Schodide T, Check I Austin, TX, officeholder Bving expensa

Complete ONLY if dirsot Candidate / Officeholder namea Office sought Office held

expenditure to benefit C/OH

Diate Payee name
04/30/2024 WestStar Bank

Amount {$) Payes address; City; State: Zip Code

105 S San Elizario
5.00 Clint, TX 79836
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Monthly service fee
EXPENDITURE
Check it travel outside of Texas. Complele Schedule T, Chack if Auslin, TX, officeholder fiving expsnse
Complete ONLY i direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethios stafe.fx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE - E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expénse Event Expense Lioan Repayment/Reiry et licitation/Fundraising Exparise
Am;mn?ngfaznking Fees Office OverheadiRantal Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Palling Expanse Travel in District
Contributions/Donations Made By GiftiAwardsiMeamarials Expense Pririting Expense Travet Out Of District
CandidatelOfficeholdarPolitieal Commitiae Lagal Services SalatibsMWages/Contract Laboe Other (antor 2 category not listed above))
e . ent .
CreditCard Paym The Instruction Guide expiains how to complete this formi.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
2 Alfred Gonzalez
4 Date 5 Payee name
05/30/2024 WestStar Bank
6 Amount {3) 7?7 Payes addrass,; City; State: Zip Code
5 00 105 S San Elizario
: Clint, TX 79836
8 {8} Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE Fees Monthly service fee
OF
EXPENDITURE
{c) Chetk it iravel oulside ofiexas‘ Complete Schedule T, Check if Austin, TX, officeholder tiving expense
9 Complete ONLY ¥f direct Candidate / Officeholder name Office sought Qffice held
expenditurs 1o benefit G/OH
Date Payse name
06/28/2024 WestStar Bank
Amourt ($) Payee addrass; City; State; Zip Code
5 00 105 8 8an Elizario
. Clint, TX 79836
Category (See Categoriss listed atihe top ol this schedute) Description
PURPOSE Fees Monthly service fee
OF
EXPENDITURE

Chack if ravel outsids of Texas. Complets Sthedula T, Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder nama Office scught Office held
expenditure to bensfit CIOR
Date Payee name
Amount {8} Payee address; City; State; Zip Code
Category (Ses Categories listad at the.top of this schedule) Description
PURPOSE
QF
EXPENDITURE
Check if trave! outside of Texas. Complate Schedule T, Check if Austin,d TX, officeholder living sxpense
Complete ONLY If dirsct Candidate / Officeholder nama Office sought Office held

expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHeEDULE G

Credi Cand Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Advartising Expense Event Expense Loan RepaymenyRelmbursernent Solicitation/Fundraising Expense

Accounting/Banking Foos Office Cverhesd/Rental Expense Transportation Equipment & Refated Expense

Consulting Expense FoodBoverage Bxpanse Poliing Expense Travel in District

Gontritutions/Donations Made By GiftAwardsMermotials Exponse Printing Expense Trave! Out Of District
Candidate/OfficeholderPolitical Committee Legat Services SalariesWages/Contraet Labor Other {enter a category not listed abwve)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

1

2 FILER NAME‘
Alfred Gonzalez

3 Filer ID (Ethics Commission Filers)

4 Date

02/06/2024

& Payeename
Alfred Gonzalez

& Amount ($)

T Payse address;

City; State; Zip Code
50.00
Relmbursermentfrom
v political contributichs
intaruded »
8 {#) Category (See Categories isted at the top of this schodule) {b}y Description -
nusggsz Accounting/Banking %;m}mum deposit to open a checking account for
EXPENDITURE , the campaign
fc) Chaek if traviel outside of Toxas, Complate Sehedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officehalder name Office sought Offiee heid
Complete DMLY I direct
expenditure to benefit C/OH
Diate Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursesment from
political contributions
irsterrsedised
Category {See Categsties listed al the top of this schedufe) Description
PURPOISE
OF
EXFPENDITURE

Check ittravel oltside of Texas, Complete Schedule T

Check if Austin, TX, officeholder living expanse:

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit CIOM

Office sought Office held

Date

Payee name

Amount {§)

Reimbursement from
politicat contributions
Cinferded

Payee address:

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sen Gategories listed at helop of this sched ule)

Description

Chackiftravel oulside of Texas, Complete Schedule'S,

Chock if Austin, TX, officeholder fiving expense

Complete QNLY i direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Cffice sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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