Texas Zthics Commission

P.O.Box 12070

Austin, Texas 78711-2C70

(512) 453-5820 1-800-225-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

42

51

Form C/OH
CovER SHEET PG 1

. 1 ACCOUNT # 2 Tcuaipages fied:
The CI/CH Instruction GuipE explains how to complete (Ethics Cemmission filers)
this form.
10
3 CANDIDATE/ TITLE FiRST Mi
OFFICE USE
OFFICEHOLDER SE ONLY
——m——— |
NAME Co...Comn......... Margaref.. .......... ... .. .. .. d. 0L Cate Recewed: —
NICKNAME LAST SUFFIX -
Gomez ' 1
4 CANDIDATE / ADDRESS /PO BCX APT/SUMTE % cY; STATE. 2P CODE g em
OFFICEHOLDER 232 Austin TX 78764 ,.
ADDRESS P. 0. Box 3232 2 .
D Change of Address - -~
5 CAMPAIGN TITLE FIRST Recerst # - [
TREASURER
NAME Texana F . =0/ PM Amcunt
NICKNAME LAST SUFFIX Cate Processed
Conn Oate Imaged
6§ CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE),  APT/SUITE % ciTY: STATE. 217 CI0E
TREASURER
ADURESS 2007 Paramount Austin TX 78704
(Residence or tusiness)
7 CAMPAIGN ARZA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 )4s2-2688

8 REPORT TYPE

January 15
E] July 15

} 2Cth day tefere election

D 8w day before election

D Runcff

t  Exceeced $500 limit

1Sth day a*er camgpaisn ‘reasurer
appoirtment [officeho cer oniy)

[

L__] Finat repont (Attach C/OH - FR)

D ajdtional pages

None to my knowledge.

S PERICD Menth Day Year Menth Day Year
COVERED THROUGH
10 25 /98 12 31/ 98
40 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year .
11 / 03 / 98 D Primary D Runoff General D Special
11 OFFICE QFFICE HELD (# any) 12 OFFICE SOUGHT {if known)
County Commissioner, Precinct 4 | Countyv Commissioner, Precicnt 4
13 DIRECT
CAMPAIGN - Direct campaign expenditures are campaign expencitures made by others without the candicate's prior censent or approval.
EXPENDITURE Candidates are required to disciose this information eniy if they receive notification cf the direst campaign expenditure. «-
BY CTHER
INDIVIDUALS Name

Acdress /PO Box:

A2 1 Surte ¥

City;

State;  Zip Code

GO TO PAGE 2

i

‘e Printed on recycled paper

{Elfective 03/03/1937)



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5300 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS |

Form. C/QH
CoVvER SHEET PG 2

44 C/OH NAME

Citizens for Gomez - Margaret J. Gomez

i 45 ACCOUNT # (Etnics Commission filers}

1% SUPPCRTING
PCLITICAL
COMMITTEE(S)

[] addtonal pages

« This listing includes political expenditures by political committees to support the candidate ! ctcehcider. These expenditures may
have been made withaut the candicale’s cr officeholcers knowledge or consent Cancidates ard
information only if they receive notice of such expenditures.

s*icenolders are required to repert this

COMMITTEE TYPE

COMMITTEE NAME

Citizens for Gomez

[} ceneraL

SPECIFIC P.

COMMITTEE ACORESS

0. Box 3232; Austin, TX 78764

COMMITIEE CAMPAIGN TREASURER NAME

Texana Faulk Ccnn

COMMITTEE CAMPAIGN TREASURER ADDRESS

2007 Paramount - Austin, TX 78704

17 NO REPORTABLE
ACTIVITY

D Check here if no reperiatie activity cecurred during this reperting perced. (Sigr atfidavt b2 ow and submit pages 1 and 2 only)

1B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS QOF £50 CR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED S _O_
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 7 161 04
,161.
3. TOTAL PQUITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED
$ o-
4, TOTAL POLITICAL EXPENDITURES
$5,945.45
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LA‘ST DAY OF THE REPORTING PERIOD $6 097 11
097,

19 AFFIDAVIT

| swear, or afimm, under penalty of perjury, that the accomganying repert
is true and correct and includes all information reguired to be reported by

e

S

Ry ‘*il&“
N

: JOSIE Z. ZAVALA

g ’;\
{ %\, . Notary Pubilc, State of Texas
i) i My Commission Expires.
W o f
NS DEC, 13, 2001

A,
2rar Y,
S

me under Title 15, Election Ccde.

%«MML 0 G

Swom to and subscrized before me, by the said

AFFIX NOTARY STAMP [ SEAL ABOVE

Margaret J. Gomez this the

Sign‘ajture of Candidate or Ctficeholder

15 day of__January

19 99 . to certify which, witness my hand and seal of office.

‘

Print name of officer administering cath

Title of officer administerning oath

'f. Pr,Mn recycleg papar

S.gyé:/b of officer admi#rmg Eiﬁ(h

(EHfactive 08/01/1997)



N

- Texas Ethics Commission

P.O.

Bax 12070 Austin, Texas 78711-2070

(512) 453-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guice explains

how to complete this form.

I

1 Total pages Schedule A

2 FILER NAME

Citizens for Gomez

3 ACCOUNT # (Etics Cammission filers)

7 Amount of

In-kind contribution

4 Date 5 Full name of contributor [ outof stata PAC I 8
contribution  ($) I description(if applicable)
10-26-98 Paul .S, BUudz .. ] k. 200.00 |
6 Contributor address; City; State; Zip Code
222 E. Riverside Drive, #129 l
Austin, TX 78704 ) :
9  Principal occupation 10 Employer (optional)
attornev
Date Full name of contributor O outofstate PAC Amaunt of l In-kind contribution
contribution {S) | description(if applicable)
10-26-98  |AustinPolice PAC - . . ... ... 100.00 |
Caontribulor address; City; State; Zip Code
400 West 14, Suite 230 1
Austin, TX 78701 I
|

Principal occupation
Austin Police members

Employer (optional)

Date Full name of contributor [0 outofstate PAC Amount of I In-kind contribution
contribution (S) l description(if applicable)
10-26-98 Travis County Demogratic Party ... . ... ... .......... 280.00 I
' ) %onlrﬁ:umr grg!&?é:a City; State; Zip Code |
Austln, TX 78768=4263 |
Principal occupaticn Employer (optional}
Partv members
Date Full name of contributor [0 outof state PAC Amount of I In-kind contribution
cantribution  ($) l description(if applicable}
10-26-98 D.Qn.a-ld..W|.Ratr.iCk.s..J.-..Dr .............................. 500.00 |
Contributor address; City; Stale; Zip Code
2504 Velasquez I
Austin, TX 78703 ’
Principal occupation Employer (optional)
phvsician
Date Full name of conlrib.utcr [0 outctstate PAC Amount of l In-kind contnbution
centribution  (S) I description(if apglicable)
10-27-98 o B Plumley. oo 100.00
Contributor address: City; State; Zip Code I
P. 0. Box 1025
Del Valle, TX 78617 {

Principal cccupation
auto motor worker

Empleyer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see tnstructnon guide for additional reporting requlrements

x5

o? Printed on recycled paper

1

(ENective 09/0171997)




PPt ol

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commissien P.O. Box 12070 ACsSin, 1 eXE5 st T (20 4850V T-Col-oc2-20

. Tctal pages Schecule A
The INsTRuchion GuiDE explains how te complete this form. T pjl o< Y
: 1

2 FIiLER NAME . 3 ACCOUNT # (Ema Commnson fiers)

Citizens for Gcmez - Margaret J. Gomez

4 Date §  Fuil name of contnputor [ o o nre PAC 7 Amountot | 8 tn-und consbution
conmauten (3) l gescnpuon(il agplicable)
10-27-98  |Elena Diaz . . ... |$ 100.00 |
§ Contnbutor adcress; Cty; State, Zip Coce I
2928 Wickersham Lane I
Austin, TX 78741 !
9 Prag.pal ocsupaucn 10 Emgloyer (opbonal)
Justice of the Peace
Date Full name cf centnbuter O tacrsue PAC Amount of In-xing gontnuticn
cenmbuten (§) descnpuon(if appicarie)
10-28-98 Akin, Gump, Strauss, Hauer & Feld 250.00
Coanibuler address. City. State, ZipCoce

Texas civic Action Committee
816 Congress Avenue, Suite 1500
Austin, TX 78701

Pnrapal pcsupatisn Empioyer {opuonal)
attorneys
Cate Full name of contnoutor T ouno pte PAC Amount of | fn-und contndunan
contntuton (3) I descnpuon(if appiicacie)
10-30-98 Chien-Ying Lee - S 500.00 |
Contmbutar agdress. Cty. State. Zip Coae ‘
R303 Pommel Cove |
Austin, TX 78759 |
Pnncipal occucaton Empioyer (opuona:)
Amount of | In-kind contndutan
Date Full name of contniutor [0 owtof e PAC ot s) I ot apolcatie]
] 0-30-98 Gopal K. Guthikonda . ... .. .. L 250.00 |
Contnbutse acdress: City: State.  Zip Code 1
P. 0. Box 684942 ]
Austin, TX 78768-4941 l
Pnncipal occupatcn Empicryer {opvonal)
Amourtof | Inkifid comnELtoN
Date Full name of contnbuter O ot of sne PAC oo o © [ e eatie)
10-30-98 Sheng Ting Chen .............ococoo oo . 500.00 |
Contributor address. City: State: Zip Code 1
906 North WEston Lane |
Mustin, TX 78733-3443 I

" Pnncpal secupatcn Empicyer (optonal

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, pleass see Instruction guide for additicnal reporting requirements.

|

Aevsad Nov 95

@ Prwried on ecycied paDe!



Texas Ethics Commission

P.O. Box 12070

Austn, Texas 7

Eili=ew 4

o e, ®C—- v

1T e T vl "

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION Guioe explains how to complete this form.

Bt

1 Tcwl pages Sa\/ec.ale A.

2 FILER NAME

Citizens for Gomez - Margaret J. Gomez

3 ACCOUNT # (Eras Comnmuason fiwrs)

4 Date

10-30-98

5 Fuil narme of contnouter

Channy Soeur

6 Cantnbutor adaress,

2004 East Gann Hill Drive
Cedar Park, TX 78613

T oo saie PAC

7  Amcuntol
contmbuten (3)

1 250.00

— — et — — ——

In—king contmipytion
descgton(if agplicatle;

City of Aust

9  Prncpal cccupaicn

in emplovee

410 Ergicyer (opncnal)

Contributor address:

Ciy: State.  Zip Code

2209 Hazeltine Lane
AFsin, TY 78747

Da= Fult =mame of coninbuter T -out ot mate PAC Amount af | In-kind contnouton ‘
cortnbuten (§) I descmpuon(f appicanie)
10-30-98 Ravmond M. Chan S 400.00 |
Corinbuler agdress, Cry, Sta'e.  Zip Coce ‘
11402 Pradera Drive |
Austin, TX 78759 |
Pancpal ocsupaticn £mpioyer (cptonal)
Caie Full name cf contnbutor 3 owtor sune PAC Amourt of ] tn-kind ontniuten
cornbubon (3} l gescrpuon(f applicabie)
1G-30-98 Frank S. Lam. L L 300.00 |
Corthbutor agdress. City, State. Zip Code !
08 West 16 |
pustin, TX 78701 |
Prnc:par occupatcn Empioyer (cobonai}
4 of PAC Amount of | in-kind connbutien
Date Full name of contnbuter O outormate o s) l e appica0e)
0-30-98 ¢. T. Chang .. PRI 250.00 |
Cortnbutor address, City; Swte.  Zip Coce 1
401 East Grady Drive ]
Bustin, TX 78753 l
Pnncipal occupaten Empicyer (ofbonal)
of PAC Amount of Iriung GOATnDULEn
Cate Full name of contnbutor 0 ouofams o) e soicatle}
1I0-30-98 Denise Ormand. . - - - vermmern s S 100.00

" Pnncipal occupation

Emplayer (opbonal}

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i

@ Prnted oh recycied paper

Ravssd Nov $3



Texas Elthucs Commuss'on

PO BIX el MuIdll AR I Vo mw

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Contributor adaress. City. State. Zip Code

3206 McElroy
AMustin, TX 78757

. . 1 Towl pages Schecule A,
The InsTRUcTION Guiok explains how to complets this form. . V{ <
7
2 FILER NAME 3 ACCIUNT # (Educs Commuason fier)
Citizens for Gomez - Margaret J. Gomez
4 Date §  Fyil name of contnbwtor [ o of re PAC 7 Amountel | In-king conmbwicn
contduten (3} I descnpton(t apphicatle)
11-3-98 Travis County Mounted Fosse, LLC 15 100.00 l
§ Cont:bytor acdress, Cty. State. Zip Code l
3317 Graybuck Road |
Austin, TX 78748 |
g Pnocpa ociypatcn 10 Emplover {ozTonal)
Cate Full name of contnbutar - ot ot rae PAC Amourt of | in-kirc contnbuticr
centngyton () E deschpuon(i! appicaciel
11-3-98 ACEPAC, Austin Contractors and Engineers PAC 250.00 l
Con:nbuter acoress, Cty. State. 2:pCoce l
9800 North Lamar Boulevard, #255 |
Austin, TX 78753 |
Pancpal occupaticn Employer (couenat)
pngineers
Daie Full name of contnbulor C enosune PAC Amourt of l !n—lunq sambuton
contrbvtan ($) ! gescnption(if acpicatie)
11-3-98 Rudy R. Colmenero , . 10C.0C |
Contntutor acdress:; Ciy. State. Zip Coce 1
515 Congress Avenue |
rustin, TX 78701 |
Pringipal occupanon Empioyer (cpbanal)
PAC Arnount of | in-lind contntuion
Date Full name of contnbutar 0 oacinae o 81 l sosenpuong appicadle]
1-3-68 E. Scott Polikev . . ... .. . 100.00 |
Conmbutor address. City. Stste.  ZipCoce |
3903 Duval Street |
Austin, TX 78751=5107 . |
Pnncipal occupation Empioyer (cpporal)
qrtornev
PAC Amount of Inkirg corthibusen
Date Full name of cantnbuter O ouolsmePA o S O e sppicanie)
11-6-98 Lauro CTUZ .. e e e 100.00

" Prncipal accupation Empicyer (oabonal)

egcher

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

Revsad Nov B
@ Preried on rcyclad pace’



Texas Ethics Cormmissicn

P C.Eox 12070 Austin, Texas 78711-2070

(512)45

I~

bl

0 1-80C-325-8506

(‘.J
h
&

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTruction Guioe explains how to complete this form.

1

Tatal pages Schecule A:
— -
j o >

2 FILER NAME

Citizens for Gomez - Margaret J Gomez

4 Date 5 Fuil name of contributor [ outotsatePAC 7 Amount of ! 8 In-kind contribution
contribution (S) I description(if applicable)
11-10-98 Vinsen & Elkins Texas PAC $1,000.60 [
6 Contriputor address; City; State: Zip Code l
2300 First City Tower |
Houston, TX 77002-6760 . |
9 Principal cccupation 10 Employer (cptional)
attornevs
Date Full name of contributor [J cutof state PAC Amount of l In-kind contribution
cortribution (3) I description(if applicable)
12-31-98 John M. Sutton 250.00 |
Contributor address; City; State; Zip Code l
27 Meadow Run |
Round Rock, TX 78664 |
Principal cccupation Employer (opticnal)
state employee
Date Full name of contributor [ cutof state PAC Amoun? of ] In-kind contribution
contrizuticn (S) ] description{il applicable)
11-24-98 A M i$1»181-0"*
. B Contributor address; City, State; Zip Code ]
Phone Bank Serviced
1625 L Street, NW iduring General
Wasington, DC 20036 {Elect ion 1958
Pnncipal cccupation Employer (optional)
Public Service Emplovees
Date Full name of contributor O outofstate PAC Amount of | In-kind contribution
cantribution  (3) l description{if applicable)
Contributor address; City; State; Zip Code :
Principal cccupaton Employer {(optionai)
Date Full name of contrib‘utor O outerstae PAC Amount of In-kind contribution
contribution (3} description(if applicable)
Contributor address; City, State; Zip Code

Principal occupation

Employer {opticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

o

Panted on recycled paper

(EHec:ive 09/01/1597)



Texas E*ics Commission P.C.Box 12070 Austn, Texas 78711-2070 (512)463-58C0 1-800-325-8506

PLEDGED CONTRIBUTIONS . , , . SCHEDULE B
The InsTRUCTICN Guioe explains how to complete this form. 1 Toialpages Schecuie B:
1 of 1
2 FILER NAME 3 ACCOUNT # {Etnics Cemmiss on filers)
Citizens for Gomez
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = > $
5 Date 6  Full name cf pledgor {0 esuiofsate PAC g Amaount of 9 In-kind description
pledge (3) I (if applicable)
7 Pledgor address; City; State; Zip Code I
None. |
40 Principal cccupaltion 11 Employer (optional)
Date Full name of pledgor [0 outetstaiz PAC Amount of | In-kind description
plecge (%) l (if applicable)
P'edgor address; City, State; Zip Cede [
Principal occupation Employer (optional)
Cate Full name of pledgor O ouictsiate PAC Amount of l In-kind description
pledge (5) i (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation Employer (optional)
Date Full name of pledgor ] outofstate PAC Amount of l In-kind description
plecge ($) | {if applicable)
Pledgor address; City; State; Zip ]
Code I
Principal occupation Employer (optional)
Date Full name of pledger [3 outofstae PAC Amount of I In-kind description
pledge (%) l (if applicable)
Pledgor address, City; State; Zip I
Code ]
Principal eccupation Employer (optional)
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 (Etfective 05/01/1937)



Texas Etics Commission PO Bcx 12070

Austin, Texas 7€711-2070

1453-5800 1-800-325-£506

LOANS

SCHEDULE E

The InsTrRucTion Guice explains how to complete this form.

1 Totalpages Schedule E:

2 FILER NAME

Citizens for Gomez - Margaret J. Gomez

3 ACCOUNT # (Eihics Cemmission fiers)

4

TOTAL OF UNITEMIZED LOANS: = = = = =

S

5 Date cf lcan

6 Isiencera
financal Institution?

Y N

7  HNameoflender [0 ewtofstate PAS

8 Llencer accress; City; State; Zip Code

None this period.

9 Loan Amount (S)

10 Interest rate

11 Maturity date

T neore

12 Description of Cellateral

13 GUARANTOR
INFORMATION

[0 et applicable

14 Name cf guarantor

15 Guaranto} address; City; ’ State; - Zip Code

16 Amount Guaranteed (3)

17 Pnnzzal Occupation

18 Emgleyer

Cate of lcan

is lendera
financial Insuttion?

Y N

Name of lender [0 outefswe PAS

Lender acgress; Cuy; State; Zip Code

Lecan Amount (S)

Interest rate

Maturity date

O nore

Description of Collateral

GUARANTOR
INFORMATION

[ notappicable

Name of guaranior

Guaranior acdress;  City; State; Zip Code

Amount Guaranteed (§)

Prnczal Occupation

Employer

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

f} Prrted ¢n recycled paper
,

{EHective 09/01/1997)




—_
|

exas Sics Commissicn FP.O.Box 12070

Ausin, Texas 787

11-2070 (512,483-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F-

The InsTrRucTioN Guice explains how to complete this form.

1 Total pages Schedule F.

[+ b *

2 FILER NAME

3 ACEIOUNT 4 (Ethics Comm sson filers)

Citizens for Gomez - Marpgaret J. Gomez
4 Cate 5 Pzyee name 7 Amount
(s)
10-26-98 Partners for Smart Growth $ 265.00

6 FPayee address;

ULI - Department 188
Washington, DC 20055-0188

o attend worksheps on transportation and

8 Purpose of expenditure

develoment of communities

g - Ccmplete if direct expenditure to benefit C/IOH =

Cendese ! PNoRISREZ; Co. Comm., 2

Hice sopgnt f held
Margare i

t. a4

Date Payee name Amecunt
(s)
10-27-98 ATSET WAT@LESS . L it eui e e 48.96
Payee address; City, State; Zip Code T
P. 0. Box 78360
Phoenix, AZ 85062-8360
Purpose of expenciture .- Complete if direct expenciture to benefit C/OH +
Candidate / Officeholder name Office sougnt/ held
[ampaign calls argaret J. Gomez, Co. Comm., Pct. 4
Date Payee name Amount
: (%)
10-28-98 K LB e e 580.00 .
Payee acddress, City; GState; Zip Code
P. 0. Box 14647 |
Austin, TX 78761
Purpose of expencilure .- Complete if cirect expenditure to benefit C/OH =
Candidate / Officehoider name C#ce ssught / held
34 radio spots {one minute) Margaret J. Gomez, Co. Comm., Pct. 4
Date Payee name Amount
{s)
10-28-98 Dpinion AMALYSES | ... . o oieiieeii e 60.87
Payee address. City; State; Zip Code
D0l Rio Grande
Austin, TX 78701
Purpose cf expenditure - Complete if direct expenditure 2 tenefit C/OH -
Otice sougn /[ held

Phone Lists

Candicate / Officehoicer name
argaret J. Gomez, Co. Comm., Pct. 4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5

Pnnied an recycled paper

(Effective 09/01/1997)



Texas Ethics Commission 2.0, Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

LOANS SCHEDULE E

1 Totalpages Scheciie £
1 of 1

3 ACCOUNT # (Ewwes Commission fers)

The InsTrRucTion Guioe explains how to complete this form.

2 FILER NAME

Citizens for Gomez - Margaret J. GComez

4
TOTAL OF UNITEMIZED LOANS: = = = = = = S

5 Date of loan 7 Nameof lender [ out o state PAC 9 Lean Amount (S)

6 Islencera 8 Lerder address; Citv: State; Zip Code 10 Interes’ rate

financ:al Instituton?

Y N . . 11 Matunty date
. None this period.

12 Descripticn ¢f Ccillateral

O] none
13 GUARANTOR 14 Nameofguaranter : 16 Amount Guaranteed (S)
INFORMATION
15 Guaranter acdiess;  Ciy;  State. - Zip Code
[ nectapplicasle
17 Pancipal Occunation i 18 Emgleyer
Date cf lcan Name of lencer [0 outofsiate PAG Lean Amcunt (3)
Is lenger a Lender acdress; City; Siate; ZpCode T Interest rate
financial Institution? .
Y N i Matun’ty‘da:e

Description of Collateral

O nore

GUARANTOR Name of guarartor Amount Guaranteed (S)
INFORMATION

Guarantar acdress; City: State; Zip Code
[ nctapplicasle

Principal Oceupation Employer

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

L3 Punteasn recyzied paer ' (Efective 09/01/199T)

.



\

Texas Ethics Commission

POLITICAL EXPENDITURES L scHEDULE F-

P.O.Box 12070 Austin, Texas 78711-2070 (512)4563-5800 1-800-325-85(

The InsTRucnieN Guioe explains how to complete this form. 1 TOLB'PE:fS S;”zdule F.
-

2 FILER NAME 3 ACCOUNT# (Ethics Commission filars)

Citizens for Gomez

4 Date 5 Payee name 7 Amount
(s)
10-28-68 Smart Mail g 54.14
6 Payee address; City; State; Zip Code
2011 Anchor Lane
Austin, TX 78723 -
8 Purpose of expenditure 9 - Complete if direct expenditure {o benefit C/OH
. Candidate / Cfficeholdar name Office sought / heid
Mailer with other candidates in Precinct 4 Margaret J. Gomez, Co. Comm., Pct. 4
Cate Payee name Amount
&)
10-28-98 U. S. Postmaster 213.00
Payee address: City: State; Zip Code
8305 Cross Park Drive
Austin, TX 78768
Purpose of expenditure - Complete if direct expenditure to bene!it C/OH -
Candidate / OHicehcider name IOfﬂce sought / hekd
Postage for mailer Margaret J. Gomez, Co. Comm., Pct. &
Date Fayee name Amount
(%)
1G-2-98 Chris Saunders 25,00

Payee address; City; State; Zip Code
3713 Windsor Road
Austin, TX 78703

Purpcse of expenditure = Comglete if direct expenditure to benelit C/OH -
Candidate / Officehclder name Cffice sought / heid
Design for mailer Margaret J .Gomez, Co. Comm., Pet. 4
Date Payee name Amount
. (%)
10-28-98 f.one Star Press 179.27
Payee address; City, State; Zip Code

B09 Rioc Grande, #102
Austin, TX 7870!

= Cemplete if direct expenditure to benefit C/ORH -
Candidata / Cfficeholder name Ctfica sought / heid

Printing of mailer Margaret J. Gomez, Co. Comm., Pct. 4

Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

,’fi Printed on recycled paper {Eftectrve 090 1/5#

- Lt i 1 . - . . .

-



Taxus Likics Commission ®.0O. Box 12070 Austin, Texes TE711.2570 (312) 483-8220 1-800-325-8508

POLITICAL EXPENDITURES scHepULE F
The IxsTRucion Guice expialns how to complete this form. 1 Tewl page;Scn?dee F.
NI
2 FILER NAME . 3 ACCOUNT ¥ (Eiwes Cammanon (iers)
Citizens for Gomez - Maroarpt T. GComez
4 Date 5 Payee name 7 Amount
(3)
10~30-98 RBH Direct $1,373.38
.6- - ;’;y:e-c-ad‘are.s!::' Ciy. Suate; le.C-o;;ilc .......
504 Congress, Suite 200
Austin, TX 78701
@  Pupose of axpendiwe 1 § - Comptete if direct expenditura to banefit C/OH -
N R . . Cansxiate ! Cficahodst name Cflica soughl 1 hekt
Printing of campaign material Margaret J. Gomez, Co. Comm., Pct. 4
Date Payee nama Amount
[¢})]
10-30-98 McCoy's 148.64
o !E’;yee adaress; Ciy; Suate; Zip Code
6200 Burleson
Austin, TX 78744
Purpose af expenditure - Cemplele of direcl expendilure to benell C/OH - .
- Canawcain / Oltcahclder names Offca soughl / haid 4
500 stakes for signs Margaret J. Gomez, Co. Comm., Pct, 4
" Date Payee name Amount
. {5
1-30-98 City, of AUSTAN. 11.00
Payea 3ddress; Cnry. Siata, 2 Code
P. 0. Box 1088
Austin, TX 78767
'Pm of expenciture = Complete if direcl expenditure 1o benefil C/OH -
Canaxists [/ ONCanoider name Offica sought 1 hasd
sound permit for- sound truck Margaret J. Gomez, Co. Comm., Pct. 4
Dale Payee name Amount
(5
10-30-98  |Walkers- for Pcts. 446, 443,421, 422, 437 ... 400.00
Payea mdw:?i . Cry; Suate; 2Zwp Code ,
Juarez Family, Sosa Family, Maldenado Family
1410 Garden
Austin, TX 78702 '
Purpose of axpandiure = Complele i diuest exponditure 1o benafit C/OH -
] Candrlate ! Officehoksed name Crfica soughd [ held
Supervisors and young people who walked the | Margaret J. Gomez, Co. Comm., Pct. 4
-grecingts isted above at $10/hr and $7/hr
especfiveiv. .
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Yexas Rihics Comminslon #.0. Box 12870 Ausiin, Texas T78711.2073 (812 483.8802 1.800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

Tola! pages Schedule F:
7

1 ACCOUNT 3 (Eincs Commazon Glert)

Tha InsTRucion Guice explaing how to compiate this form. l 1

2 FILER NAME

Citizens for Gomez, Margaret J. Gomez

4 Cats £ Payeename 7 Amount
(3)
11-3-98  Pavid Butts ... .. $1,000.00
6 Payee adoress: city s  Zpoose T

?66 i/é‘Patterson

Austin, 11X /8723 .
18  Pupose of axpendituie 1 § - Complate if cirect sxpenditure 10 benefit /O0H ~
W . . . Canawdate / Officancicer name Office 3 I naks
Consultant Fee Margaret J. Gomez, Co. Comm., Pct. A
Data Payes nama Amounl
($)
11-4-98  jAlex Rodriguesz .. . ... . ... . ... i 96.08
Payee address; City, State; Zip Coas

1410 Garden
Austin, TX 78702

Pupcse of expenditure - Complete f crect expendilure 1o benefd C/OH -- .
Reimbursement for supplies for menudo Mafipgpatotgroagatms . Co, Comm., PR segniimea -
contest :

" Date Payse name . Amount
' . 5]
11-10-98  [Robert ChaRa. .. .. ... ... ... ......ccoiiiiii 800.00
Payee addrass; City. Stale; 2 Code

2516 MountainView Drive
Austin, TX 78704

Purpase of expenditure =~ Complele i direcl expenditure lo benefit C/OH -
Canadate ! OffCatoaies Rame Offica soughl | heid
Fund Raising Fee Margaret J. Gomez, Co. Comm., Pet. 4
L]
Dale Payee nama Amouni

.. $)
11-11-98 Opinion-Analysts, Inc. 76. 90

Payes addiely| Crty. Stale; 2ipCode -

901 Rio Grande
Austin, TX 78701

Purpose of expandiiue ~ Complete if direct expenditure 1o benefit CIOH -

) Canawcdals / Off Caboider nama Ofica soughl / Neld
Balance for walk lists o Margaret J. Gomez, Co. Comm., Pct. 4

.

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED




Taxas Dihics Commission
——

. Box 12070 Austin, Texas T8711.2070

(812) 483-5300

1-800-225-8308

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucnon Guice axplains how to complete this form,

1 Total pages Scheduie F;

S

2 FILER NAME

Citizens for Gomez - Margaret J. Gomez

3 ACCOQUNT ¥ (Einca Commason ferd)

Annual Fee Renewal

4 Date 5 Payee name 7 Amount
($)
11-11-98 U. S. Postmaster $ 85.00

6 Payee address; City. State; ZipCode

8305 Cross Park Drive

Austin, TX 78768 -
8 Pupose of expenditure 1 § « Complete :f cirect expenditure (o benefil C/OH «
A . . Cancdale / OMcanoidal NEME Offica 30ughl / nekd

Margaret J. Gomez, Co. Comm., Pct. 4

Dats Payees name Amounit
{s)
11-16-98 |Dove Springs Recreation Center Advisory Board >0.00
Payee address; Ctty; Siuate; Zip Code ’
5801 Ainez Drive
Austin, TX 78744
Purpose of expendilire ~ Ccmplele f duecl expendilure 1o benehl C/iOH = .
) Cancacats | OMCahcioer nama Otfice 3owpne / haxd -
Kids' Trip to Six Flags Margaret J. Gomez, Co. Comm., Pct. 4
" Dats Payee name Asmount
' 3)
11-16-98 |Ortega PTA 20.00
FPayea address; City, Siate ZpCoge T
1135 Garland
Austin, TX 78702
Purpose of expenditure ~ Complete if direcl expenditure 12 beneiit C/0H -
Cana.dats / Cfficahoxdes name Ctfica soght [ neld
Contribution Margaret J. Gemez, Co. Comm., Pct. 4
Date Payee name Amcunt
11-30-98 Travis County Employees Credit Union 229,08
o I-:’;y:e.e'l.aéx;e;.i ......... Cny i chwe ............................. L
1101 NorthH~“IH 35
Austin, TX 78702

Purpose of expandiluie

Loan payment

Canceiale ! Offcahokier namae

- Complete If duwect exponditure to benefit C/CH o

Otfica soughl | neld

Margaret J. Gomez, Co. Comm., Pct. 4

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Taxas Lihice Commission PO Box 12070 Austin, Teras T8711-2070

(812) 483.88¢0 1-800-328-85C8

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucion Guwe explalna how to complete this form.

{1 Total pages Schecuie F

tE o 6

2 FILER NAME

Citizens for Gomez - Margaret J. Gomez

3 ACCOUNT & (Ethes Commoauon fis)

Loan Payment

4 Date 5 Payee name 7 Amoun}
(3)
12-31-98 |Travis County Employees Credit Union . . .. $ 229.00

6 Payee address: City; State;  Zip Code

1101 North IH 35 .

Austin, TX 78702
‘8 Purpose of axpendiiue ) § - Complele if direct expenditure 10 banefil C/0H -
N . Candciaia / Ocencicsr name Offuce sought | heid

Margaret J. Gomez, Co. Comm., Pct. 4

Dats Payes name Amounl
(5}
Payee aadress; Cuy:  Suate,  Zip Code
Purpase of expendilure -- Complete f diect expendilure to benefit C/OH » .
- CandCale ! ORCancids: name Office 10ugn { hakd -
" Date Payes name Amount
) {$)
Payes sddress; City. Siate; Zmp Coce
Purpase of expendilue ~ Complete if direct expenditure to benefit C/OH +-
Cangwats / Oficancider name Otfica sougha | hald
L]
Dale Payee name Amcunt
(3)
Payea asduu!'I City; Sute, Zip Code
1 [}

Purpase of expendilure

~ Complete if direct expanditure to benefil C/OH «»
Canciaars ! Officanoices nama

Otfce soughl [ nald

. ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED




Texas Exics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 (512 433-58C0 1-800-225-8506
POLITICAL EXPENDITURES SCHEDULE G
The InsTRUCTIoN Guige explains how to complete this form. 1 Total pages Scheduie G:

1 of 1
2 FILER NAME 3 ACCOUNT # (Etnies Commissen filers)
Citizens for Gomez - Margaret J. Gomez
4 Date 5 Payee name ' Amount
(8}
6 Fayee address; City; State; Zip Coce
Neone.

7 Purpose of expenditure N Reimtursement
from politecal
contributions
intended

Date Payee narme Amount
(<)
Payee address; City. State, Zip Code
Purpose of expenditure Reimbursement
from pehtical
contributicns
intenced
Dale Payee name Armcunt
()
Payee address: City; State; Zip Code
Purpocse of expend.ture Reimbursement
from political
contributions
intended
Da'e Payee name Amount
(3)
FPayee address; City; State; Zip Code
Purpose of expenditure Reimbursement
from political
conirbutiens
intended
Date Payee name Amount
(s)
Payee address; City, Slate; Zip Code
Purpose of expenditure 1 Reimbursement
from political
contributions
intenced
L3
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )
e (Eftective 09/01/1997)

(rs, Printed on recycled paper



Texas Eics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505
PAYMENT FROM POLITICAL. CONTRIBUTIONS scHERULE H
The InsTrucTicy Guice explains how to complete this form. 1 Tewalpages Schedule H

1 of 1
2 FILER NAME 2 ACCZOUNT # (Enes Commissier filers)
Citizens for Gomez - Margaret J. Gomez
4 Date 5 Busiress name 7 Amount
(5}
6 Business address; City; State; Zip Code
None.
8 Purpese of payment 9 - Complete if direst expenditure te benefit C/OH
Candicate / Officeholcer name Cffice saught / held
Cate Business name Amount
{s)
Business address, City: State; Zip Code
Purpose of paymen! - Complete if direct expenciture o benefit C/OH -~
Candidale / Officehclder name QOffice sought / heid
Date Busiress name Amount
(s)
Business address; City; State; Zip-Code
Purpcse of payment « Complete if direct expenditure to benefit C/OH -
Cardidate / Officehoicer name Cthice saugnt / held
Date Business name Amount
(%)
Business address; City. State; Zip Code
1
Purpose of payment « Complete if direct expenciture t¢ nenefit C/OH =
Candidate / Officehcider name Ciice scugnt f beld
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4H

Printed on recycied paper

(Effective 09/01/1837)



Texas Ethics Commission P.C. Eox1207C Austn, Texas 78711-2070 (512)483-585C 1-E0C-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Inustrucrion Guioe explains, how to complete this form. ' 1 Tow piges(,)i:chelcu!e &

2 FiLER NAME I3 ACCOUNT # (Etics Commission filers)
Citizens for Gomez - Margaret J. Gomez
4 Cate 5 Payee name ¢ 8 Amount
()
6 Payee address; City, State; Zip Code
None.
7 Pu_rpose of expenditure
Date Payee name Amount
(%)
Fayee address: City: State: Zip Coce
Furpose of expanditure
Date Fayee name Amount
(3)
. Payee: address; City: State; Zip Code
Purpose of expenditure
Date Payee name Amount
(S}
Payee address: City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
(3)
Payee address: City; State; Zip Coce
Puraose ¢f expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'::; Pratez on recycled pager

{Eifective 03/01/1997)



Texas Ethics Commission P.O.Box 12070 Austn, Texas 78711-2070 (512) 463-5800 1-800-2325-8506

CREDITS (optional) _ scHepULE K.
The InstrucTion Guice explains how to complete this form. 1 Total pages Schecuie K.
io0fl
2 FILER NAME 3 ACCOUNT # {Ethics Commissicn fiers)
Citizens for Gomez ~ Margaret J. Gomez
4 Date 5 Paycr name 8 Amount
(S)
6 Payor address; City; State; Zip Code
None.
7 Reason for credit
Date Payor name ' Amount
S
‘Payor address, City; State; Zip Code
Reascn for credit
Date Payor name Amount
(s
Paycr acdress; City; State; Zip Code
Reason for credit
Date Payor name Amount
(3)
Payor address; City; State; 'Zip Codé
Reason for credit
Date Paycr name . Amount
‘ ‘ ()
Payor address; City; State; Zip Code
Reascn for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'ﬁ Printed on recyiled pagzer (Effecuve 09/0111997)



