w2
Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505
1 CANDIDATE / OFFICEHOLDER 4788 Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 ACCOUNT # 2 Total pages fied:
The CIOH InsTtrucTion Guipe explains how to complete (Ethics Commission filers)
this form. 23
3 CANDIDATE / TITLE FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME County . Commissioner. Mavgavet .................J....... Date Recaved
NICKNAME LAST SUFFIX
-1
23 ‘x:T
_Gomez Yoo =
4 CANDIDATE / ADDRESS /PO BOX,  APT/SUITE ¥ cIY: STATE:  ZIP CODE s gl
OFFICEHOLDER . -
ADDRESS P. 0. Box 3232 Austin TX 78764 oW
D Change of Address . '\d, T
' e s |
5 CAMPA!GN TITLE FIRST MI Receipt, \L’"“' . =
TREASURER HDW% = e
ount
NAME Texana.................. .. | : | 1
NICKNAME LAST SUFFIX Date Processed
Date Imaged
Conn o
6 CAMPAIGN STREET ADCRESS (NO PO BOX PLEASE)Y.  APT/SUITE ¥ aImy, STATE, ZiP CODE
TREASURER
ADDRESS i
(Residence or business)| 2007 Paramount Austin TX 78704
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : '
PHONE ( )
8 REPORT TYPE
Jandary 15 30th day bel lecti 15th day aler campaign lreasurer
b ] sanaary ) ay before election [} runctt [ apomnont (e o
D July 15 [:] 8th day before ejaction [:] Exceeded $500 limit D Final repon (Atlach C/OH - FR)
S PERIOD Month Day Year Manth Day Year
COVERED 07 / 01 2000 THROUGH 12 / 31 /2000
10 ELECTION ELECTION DATE ELESTION TYPE
Month Day Year
NA / / D Primary D Runoff D General D Special
11 OFFICE OFFICE HELD (i any) 12 OFFICE SOUGHT (# known)
County Commissioner, Precinct 4
1B DIRECT
CAMPAIGN . Dllrec: campaign expandilures are campaign expenditures made by cthers without the candidate's prics consent or approval.
EXPENDITURE Candidates are required fo disclose this infermation only i they receive notification of the dicect campaign expenditure, =
BY OTHER
INDIVIDUALS Name
None to my knowledge.
Address / PO Box:  Apt / Suite #, City; Siate, Zip Code
O addional pages
GO TO PAGE 2
#38° Punted on recycied ranes [Effective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506
CANDID_ATE__I_OFFICEHO_LDEAR_A REPORT: _ rorm.C/IOH
SUPPORT & TOTALS COVER SHEET PG 2

U C/OH NAME 15 ACCOUNT # (Ethics Commission filers)

Citizens for Gomez

1% SUPPORTING « This listing includes political expenditures by political committees to support the candidate / officenoider. These expenditures may
POLITICAL have been made without the candidale’s or officeholder's knowledge or consen{. Candidales and officehotders are required to report this
COMMITTEE(S) information only if they receive notice of such expenditures. -

COMMITTEE NAME

COMMITTEE TYPE

Citizens for Gomez
] oENERAL | COMMITTEE ADDRESS

(%] speciric P. O. Box 3232; Austin, TX 78764
. COMMITTEE CAMPAIGN TREASURER NAME

] additional pages Texana Faulk Conn
p , COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REFORTABLE

ACTIVITY G Check here if no repertable activity occurred during this reporting period. (Sign atidavit below and submit pages 1 and 2 only }
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 0

2, TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS :
) $5,725.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3
- -0-
4, TOTAL POLITICAL EXPENDITURES
$ 3,346.96 e

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Proyr ) Gt

Signa‘fure of Candidate or Officeholder

AFFIX NOTARY STAMP } SEAL ABOVE

A thisthe 16 day of_January _
St Towas
P )

SRR T 0000

8" M-/ Josie 2 zpvaca Nofury E.L(;,__

ighature of officer @{mini{}’ing oath Print name of officer administering oath Title of &fficer administering oath

Sworn to and subscribed before me, by the said __ Ma rgai“f-@ﬁ;\' -
. i
xt©_2001 .tocertifywhich, witness my hand and seal of

.

»




) 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 InsTrucTion Guine explains how to complete this form.

1 Total pages this Schedule A

1 or 9

2 FiLER NAME

Citizens for Gomez

3 ACCOUNT # (Ethics Commission filars)

7 Amount of

In-kind contribution

2313 South First
Austin, TX 78704

4 Date 5 Full name of contributor 3 ouctstata PAC noul kind co : .
contribution ($) I description (if applicable)
7-5-00 Ruthe Winegarten . .. ... ... $ 25.00
6 Contributor address; City; State; Zip Code I
701 Keasbey Street
Austin, TX 78751-4005 l
9 Principal occupation 10 Employer (optional}
Writer
Date Fuli name of contributor O ocucistaerac Amount of ! ln-_kir_'ld co_ntribut_ion
contribution  ($) I description {if applicable)
8-4-00 Trey Salinas . . ... 250.00
Contributor address; City, State; Zip Code |
6162 Jumano Lane
Austin, TX 78749-0571 |
Principal cccupation Employer (optional)
Lobbyist
Date Full name of contributor [0 outofstaepac Amount of l In-_kir_\d cqnlribu!ion
contribution ($) I description (if applicable)
8-7-00 Locke Liddell & Sapp LLP . ... .. .. . . . 250.00 |
Contributor address;  City; Slate; Zip Code |
600 Travis Street, Suite 3400 I
Houston, TX 77002 l
Principal occupation Employer (optional)
attorneys
Date Fuil name of contributor B ososaepac Amount of ‘ In-kind contribution
contribution ($) | description (if applicable)
9-1-00 Anastacio v Rafaela N. Juavez ... ... ... ... .. ... . 25.00 |
Contributor address; City, State; Zip Code j
2918 West Poplar
San Antonio, TX 78207 |
Principal occupation Employer (optional}
retired
Date Full name of contributor [0 outctsaePAC Amount of In-kind contribution
contribution (%) description (if applicable)
9-6-00 Olivia H. Guerrero . .. .. ... ... ... ... ... .1 75.00 '
Contributer address;  City; State: Zip Code

Principal occupation
businesswoman

Emptoyer (aptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Prinied on recyciad paper

Eftective 09/01/1887



" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN-PLEDGES OR LOANS
. . 1 Total pages this Schedule A
The InsTrRucTion Guibg explains how te complete this form. 2 or O
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Citizens for Gomez
4 Date & Full name of contributor O ostotstatepac 7 Amount of I 8 ln-_kir_md cqntribut_ion .
contribution (%) | description {if applicable)
9-21-00 Roger A. El-Khoury . ... .. ... ... .................. $ 50.00
6 Contributor address; City; State; Zip Code ]
P. 0. Box 1113 ) .
Austin, TX 78767-1113 l
|
9 Principal occupation 10 Employer {(oplional)
engineer
Date Full name of contributor [0 ouetsiatePAC Amount of | in-kind contribution
cantribution (%) l description (if applicable)
P-29-00 Travis County Sheriff's Officers Association | 500.00
Contributor address; City, State; Zip Code
800 Brazos, Suite 530 I
Austin, TX 78701 |
[
Principal occupation Employer (cptional} -
law enforcement officers Travis County
Date Full name of contributor O outofstatePAC Amount of | In-kind contribution
contribution (3$) l description (if applicable)
p-36-00 Lois Villasenor ... ... .. 200.00
Contributor address; City; ‘State; Zip Code
1615 E. Cesar Chavez |
Austin, TX 78702 |
l
Principal cccupation Employer {optional)
bus inesswoman
Pate Fult name of contributor O oudistaePAC Amount of [ In-kind contribution
contribution (%) I description (if applicable)
0-2-00 Wayne D. Searcey .. . ... 200.00
Contributor address; City, State; Zip Code
1218 Slaughter Lane l
Austin, TX 78748-6374 I
|
Principal occupation Employer (optional)
businessman
Date Full name of contributor O outoistaePAC Amount of | In-kind contribution
contribution (%) ! description {if applicable)
0-4-00 Roy Gomez 100.00 |
Contributor address; City, State; Zip Code
11601 Ruffed Grouse Drive |
Austin, TX 78758 |
|
Principal occupation Employer (optional)
manager
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

({5 Printad on recycled paper

Etlective 08/01/1987



l 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 InsTRucTion Guipe explalns how to complete this form.

1 Total pages this Schedule A:

3 0f 9

2 FILER NAME

Citizens for Gomez

3 ACCOUNT # (Ethics Commission filars)

4 Date

10-4-00

5 Full name of contributor

R. E. Merritt

& Contributor address; City, State; 2Zip Code

11006 Silver Hill Drive
Austin, TX /B746

7 Amount of
contribution ($)

$1,000.00

In-kind contribution .
description (if applicable)

businessman

9 Principal occupation

10 Employer (optional)

In-kind contribution

Contributor address; State; Zip Code

City,;
6410 South Meadows Boulevar
Austin, TX 78745

I
I
I
I
I
|

Date Full name of contributor O outorstaerac Amount of I
contribution ($) | description (if applicable)
10-3-00 Gabriel Gutierrez, Jr. 100.0
Contributor address; City; State; 2Zip Code :
61 North IH 35 |
Austin, TX 78702 [
Principal occupation Employer (optional} N
Httorney
Date Full name of contributor [0 outofstate PAC Amount of I In-kind contribution
) contribution (%) ] description (if applicable)
1 0-13-00 Francisco Castillo 10G.
Contributor address;  City; State; Zip Code :
5815 Abilene Trail |
Austin, TX 78749 |
Principal occupation Employer (optional)
Hon't know
Date Fuli name of contributor [ ouwofstate PAC Amount of I In-kind contribution
contribution ($) I description (if applicable)
| 0-13-00 Joe W. Harlow, Jr. 25.00
Contributor address; City, State; Zip Code I
12345 Tamplight Village Avenue, #118 I
Austin, TX 78758 |
Principal occupation Employer (optional)
founty employee
Date Full name of contributor [0 outofstae PAC Amount of In-kind contribution
contribution ($) description (if applicabie)
0-13-00 John J. Cantu .

retire

Prinéipal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORMAS

NEEDED

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

ﬁ Frnted on recycled paper

Etfective 09/01/1987



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN-PLEDGES OR LOANS

1 Total pages this Schedule A

4 of 9
3 ACCOUNT # (Ethics Commission filers)

The InstrucTion Guine explains how to complete this form.

2 FILER NAME

Citizens for Gomez

4 Date § Full name of contributor [ oudsaePAc 7 Amount of | 8 In-kind contribution ,
contribution ($) | description (if applicable)
10-13-00 Juan A. Cruz 5 20.00

6 Contributor address; City; State; Zip Code

|
401 Woodward, #305 ' ' I
Austin, TX 78704 |

hgl tvPrigcl:ril?)a]l-g?f:;%ation 10 Employer {aptional

)

In-kind contribution

Date Full name of contributor [0 outdstatePAC Amount of
descriplion (if applicable)

1G-13-00 Sabino Renteria Comﬂgﬁﬁb(ﬂ

Contributor address; City, State; Zip Code

1511 Haskell Street
Austin, TX 78704

Principal occupation Employer (optionai)
state emplovee
Date Fult name of contributor O eunefsiaerac Amount of in-kind contribution
contribution (3} description (if applicable)
10-13-00 Pat Ford 25.00

Contributor address;  City; State; Zip Code
1910 Karen AVenue

Austin, TX 78757=2808

Principal occupation Employer (optional)}
tounty emplovee

Date Full name of contributor [J outarsiata PAC Amount of tn-kind contribution
. contribution (3} description (if applicable)
1 0-13-00 George W. Murfee . 50.00

Contributor address; City, State; Zip Code
1101 5. Capital of TX Hwy., Building D110
Austin, TX 7B746-6445

Principal occupation Employer {optional)
Engineer
Pate Full name of contributor O outorstawPAC Amount of In-kind contribution
contribution (§) descriplion {if applicable}
0-13-00 Shawn Malone 5.00 :

Contributor address; City; State; Zip Code
2153 Surrender Avenue

Austin, TX 78728-6830

Principal occupation Employer {optionat)
bounty employee

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

(:—:9 Printgd on recycied papar : Effeclive 09/01/1987



" 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 InsTRUCTION GUIDE explains how to complete this form.

1 Total pages this Schedule A:
50f 9

2 FILER NAME

Citizens for Gomez

3 ACCOUNT # (Ethics Commission filers)

| &

4 Date 5 Full name of contributor [ ouofstaePac 7 Amount of In-kind contribution .
contribution ($) | description (if applicable}
10-13-00 Rachael P. Torres . . ... ¥ i0.000
6 Contributor address; City, State; Zip Code |
7302 Decker Lane
Austin, TX 78724 | )
g Principal occupation 10 Employer (optional)
fion't know
Date Full name of contributor [J outofstate PAC Amount of | In-kind contribution
contribution (%) l description {if applicable)
10-13-00 Jesus and Rosalie Arguelles 25.00 |
Contributor address; City; State; Zip Code
1203-A East 13 |
Austin, TX 78702=4105 |
Principal occupation Employer (optional)
consultants
Date Full name of contributor 7 ouwofstaePAC Amount of I In-kind contribution
contribution  ($) ! description (if applicable)
10-13-00 Nelda Wells Spears 25.00 |
Conltributor address; City; ‘State; Zip Code
11116 Amaranth Lane |
Austin, TX 78754 |
Principal occupation Employer (optional)
Tax Assessor-Collector
Date Full name of contributor [) cuasaerPAC Amount of i In-kind contribution
contribution ($) | description (if applicable)
10-13-00 Winsome A. Jean 20.00
Contributor address; City, State; Zip Code
2131 Cervin Boulevard |
Austin, TX 78728 I
Principal occupation Employer (optional)
btate employee
Date Full name of contributor O ostoistaepPac Amaount of f In-kind contribution
contribution ($) I description (if applicable)
10-13-00 Jim F. Rust 25.00 |
Contributor address; City; State; Zip Code
4500 Trail Crest Circle I
Austin, TX 78735-6324 |

Principal occupation
County emplovee

Employer (optional)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

<

Prinied on recycled papar

Effaciive 09/01/1997



" 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 InsTRucTion Guioe explains how to complete this form.

6 of 9

4 Total pages this Schedule A:

2 FILER NAME

Citizens for Gomeg

3 ACCOUNT # (Ethics Commission filers)

]

4 Date 5 Full name of contributor {0 ouworstampac 7 Amount of |a In-kind contribution .
contribution (%) | description (if applicable)
10-13-00 Elsie L. Echeverrvi ... ... .. oo .. 5 25.00 J
€ Contributor address; City, State; Zip Code l
300 Sesbania Drive
Austin, TX 78748 |
9 Principal occupation 10 Employer (optional)
Jon't know
Date Full name of contributor O ocutorsiaapac Amount of [ In-kind contribution
contribution (%) I description (if applicable)
1 0-13-00 Marion.& .Sexgio Lozano ... ............................ 200.00 |
Contributor address; City, State; Zip Code
1000 E. Cesar Chavez |
Austin, TX 78702 I
Principal occupation Employer (optional)
el f- d busipnegspersons
Date Full name of contributor O outoisaepac Amount of l In-kind contribution
contribution ($) I description (if applicable)
10-13-00 Frank S, Lam.. .. ... ... . ... .. ... .. 150.00 |
Contributor address;  City; State; Zip Code
508 West 16 |
Austin, TX 78701 |
Principal occupation Emptoyer (optional)
I
Date Full name of contributor [ outorstae PAC Amount of | In-kind contribution
. confribution (%) I description {if applicable)
0-13-00 Boberte.T. Chapa, .Se.. .. .. ... ... . . . 50.00 [
Contributor address; City; State, Zip Code
2516 Mountain View Drive l
Austin, TX 78704 I
Principal occupation Employer (optional)
retired
Date Full name of contributor [ outcistate PAC Amount of I In-kind cantribution
contribution ($) l description (if applicable)
10-13-00 Paul S Rudz. ... .. 150.00 | ‘
Contributor address; City, State; Zip Code
222 East Riverside Drive, #129 I
Austin, TX 78704 I
Principal occupation Employer {optional)
attorney

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

~
(:3 Printed on fecycled paper

EHeclive 08/0171997



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN-PLEDGES OR LOANS

1 Total pages this Scheduie A:

7 of 9
3 ACCOUNT # (Ethics Commission filers)

The sTRucTion Guioe explains how to complete this form.

2 FILER NAME
Citizens For Gomez

Aust1n, TX 78760

4 Date 5§ Full name of contributor [ ouofstate PAC 7 Amount of I 8  In-kind contribution .
contribution  ($) I description (if applicable)
 0-13-00 Forest Davis 5 250.00 [
niributor address; City, State; Zip Code .
8688 Tend v T pr S8 |
Austin, TX 78749 |
9 Principal occupation 10 Employer (optional)
Engineer
Date Full name of contributor [ outoisaePAC Amount of I In-kind contribution
contribution ($) I description (if applicabie)
1 0-13-00 Linebarger, Heard, Goggan, Blair, Graham, Pena 250.00 !
Contributor a ggon C!'i State; Zip Code
. 0. Box |

Principal occupation Employer (oplional)
nttorneys
Date Full name of contributor [ ounofstataPAC Amount of In-kind contribution
. . contribution {$) description (if applicable}
| 0-13-00 Minter Joseph & Thornhill, P.C. 100.0

Contributor address; City; 'Stale; Zip Code

811 Barton Springs, Suite B00
Austin, TX 78704

Principal occupation Employer (optiona!l)
attorneys
Date Full name of contributor [ outefstate PAC Amount of | In-kind contribution
. contribution  (3) ' description (if applicable)
10-14-00 Tahooky Ardash Harutunian 200.00
Contributor address; City, State; 2ip Code :
P. 0. Box W |
Austin, TX 78713-7448 |
F’nncxpal occupation Employer (optional)
engineer
Date Full narne of contributor [ ounofstate PAC Amount of In-kind contribution

contribution ($) description (if applicable)

10-18-00 Gina Estrada

Contributor address; City, State: Zip Code

3501 Kay Street
Austin, TX 78702

Principal occupation Employer (optional
Cap Metro employee plover (op ‘

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

@ Prirled on recycted paper ' Effaclive 09/01/1997



) Texas Ethics Commission

P.O. Box 12070

Austin,

1-800-325-8506

Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN-PLEDGES OR LLOANS

SCHEDULE A

2300 First City Tower
Houston, TX 77002-6760

. . . Total hi dule A:
The InsTrRucTioN Guine explains how to complete this form. 1 Total pages this Schedule
8§ of 9
2 FILER NAME 3 ACCOUNT # (Ethics Commission fikers)
Citizens for Gomez
4 Date § Full name of contributor O auaofstaaPAC 7 Amount of I 8  Iin-kind contribution .
contribution ($) | description (if applicable)
10-19-00  |David B. Garcia . . . . ... ... ...................... P 150.00
6 Contributor address; City; State, Zip Code I
11409 Taterwood Drive
Austin, TX 78750 I
g Principal occupation 10 Employer (optional)
don't know
Date Full name of contributor O atotsaeprac Amount of i In-kind contribution
contribution (%) l description (if applicable)
10-17-00  {Oscar Rodriguez . . . ... ..] 200.00
Contributor address; City, State; Zip Code
606 Willow Wood Drive |
Pflugerville, TX 78660-2827 |
Principal occupation Employer {optional) N
consultant
Date Full name of contributar [0 outofstaePAC Amount of | In-kind contribution
contribution ($) I description (if applicable)
10-17-00 |D. A. Biscotto . . . . | 75.00
Contributor address; City; State; Zip Code
3904 Caney Creek Road |
Austin, TX 78732 i
Principal occupation Employer (optional)
Management
Date Full name of contributor ] outofstate PAC Amount of l In-kind contribution
contribution ($) | description (if applicable)
10-17-00  |Elizabeth M. Baird . . ... ... ... 100.00 |
Contributor address; City; State; Zip Code
3401 Aldwyche Drive |
Austin,TX 78704=5913 |
Principal cccupaltion Employer (cptional)
attorney
Date Full name of contributor O oudstaerac Amount of In-kind contribution
contribution {$) description (if applicable)
10-17-00  |Vinson & Elkins Texas PAC 250.00 -
Contributor address; City, State; Zip Code

Principal occupation

attorneys

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 recyclad paper

Effective 09/01/4987



Texas Ethics Cammission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. s 4 Total pages Schedule A
The InsTRucTion Guioe explains how to complete this form. 9 of O
2 FILER NAME 3 ACCOUNT# {(Ethics Commission filers)
Citizens for Gomez
4 Date 5 Full name of contributor £ outot state PAC 7 Amount of | 8 In-kind contribution
contribution  (5) I description(if applicable}
10-28-00 Kenneth L. Altes ... ... .. .. ] $ 50.00
6 Contributor address; City, State; Zip Code l
2204 South Third
Austin, TX 78704 i
9 Principal occupation 10 Employer (opticnal)
environmental engineer
Date Full name of contributor [0 outof siate PAC Amount of I In-kind contribution
contribution  {3) I description{il appticable}
11-6-00 Dominga T. Herrera ... .. ... ... ... ... ... ... ... ... .. 50.00 [
Contributor address; City; Siate; Zip Code
5803 Gloucester |
Austin, TX 78723-3617 ]
Principal occupation Employer (optional)
self-emploved businesswoman
Date Full name of contributor [ outotstate PAC Amount of l In-kind contribution
contribution ($) I description(if applicable)
11-8-00 Steve Villegas.......................] 100.00
Contributor address; City; State; Zip Code
2511 Mountain View !
Austin, TX 78704 |
Princ:pat occupation Emp|oyer {cptionai)
businessman
Date Full name of contributor 3 outof state PAC Amount of I In-kind contributicn
11-30-00 Rosa E. Sosa . contribution ﬁ)l description(if applicable)
............................................................ 100.00 |
Contributer address; City; Siate; Zip Code
2304 South First l
Austin, TX 78704 I
Principal occupation Employer {optionar)
businesswoman
Date Fuli name of contributor O outof state PAC Amount of | In-kind contribution
contribution  ($) I description(if applicable}
Contributar address: City; State; Zip Code i

Principal occupation

' 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.

:fi‘ Printed on recycled paper

(Effective 08/01/1997)



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512) 453-5800

PLEDGED CONTRIBUTIONS

scHEDULE B

. Total pages Schedule B:
The InstrucTion Guipe explains how to complete this form. 1 pages u
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Citizens for Gomez
4 TOTAL OF UNITEMIZED PLEDGES: 3 = = = = = $
5 Date 6 Full name of pledgor [ outofstate PAC 8 Amount of 9  In-kind description
pledge (S) | (if applicable)
7  Pledgor address: City; State; Zip Code I
None, |
10 Principal occupation 11 Employer {(optional)
Date Full name of pledgor [ outof state PAC Amount of T In-kind description
pledge (5) I (if applicable)
Pledgor address; City, State; Zip Code I
Principal occupation Employer {optional)
Date Full name of pledgor {3 outofstate PAC Amount of i In-kind description
pledge (S) I (if applicable)
Pledgor address; City; State; Zip Code |
| .
Principal occ_:upation Employer (optional)
Date Full name of pledgor O ouwtof state PAC Amount of I In-kind description
pledge (S) I (if applicable)
Pledgor address; City; State; Zip [
Code |
Principal occupation Employer (optional}
Date Full name of pledgor [ outof state PAC Amount of I In-kind description
pledge ($) } (if applicable)
Pledgor address; ciy: State: zip ]
Code I

Principal occupation

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.

1-800-325-8506




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F-

The InsTrRucTion Guine explains how to complete this form.

1 Total pages Schedule £,
1 of 6

2 FILER NAME

Citizens for Gomez

3 ACCOUNT # (Ethics Commission filers}

4 Date § Payee name

7-5-00 Nuevo Leon

6 Payee address;

1501 East 6
Austin, TX 78702

City; State; Zip Code

7 Amount
&)
$  44.34

B Purpose of expenditure

Dinner with two state representatives to
discuss county issues

g « Complete'if direct expenditure to benefit C/QH -

Candidate / Officehglder name QOffica sought / held
Hargaret . omeZ, County Commissioner

Date Payee name

7-6-00 Academy Surplus

801 E. William Cannon Drive
Austin, TX 78745

Payee address; City: State; Zip Code

Amount

< 12448

Purpose of expenditure

Purchased two ice chests to hold fish for
fish fry fund raisers

» Complete if direct expenditure to benefit C/OH »

Candidate / Officehslder name Office sought / held

Margaret J. Gomez, County Commissioner

Date Payee name
6-21-00 U. 8. Postmaster

510 Guadalupe
Austin, TX 78701

Payee address; . City, State; Zip Code

Amount

19. 8%

Purpose of expenditure

To mail thank you letters

+ Complete if direct expenditure to benefit C/OH »»
Candidate / Offjceholder name Office squght / held
Margaret ip é%mez, County Commlissidner

1914 Patton
Austin, TX 78723

.Date Payee name Amount
7-8-00 Pat Crow 100. 69
Pagee address. iy State. . .Zi;; .c;c;d.e .................................

Purpose of expenditure

Help defray costs for .Juan Ochoa's funeral
programs

» Complete if direct expenditure to benefit C/OH -

MaTRaArst T BEHEET® County CommEE f¥EY e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

Texas Ethics Commission P.0.Box 12070
LOANS SCHEDULE E
' 1 Total pages Schedule E:
The InstrRuction Guine explains how to complete this form. 1 of 1

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Citizens for Gomez

4
TOTAL OF UNITEMIZED LOANS: = = = i = = 3

5 Date of loan 7 Nameof lender O outofstate PAC 9 Loan Amount (S)

6 Islendera 8 . Lér;de; address City; State; Zip Code 10 Interest rate

financial Institution?

Maturi
Y N None. 11 Matunty date

12 Description of Collateral

[J none
13 GUARANTOR 14 Name of guarantor . 16 Amount Guaranteed {5)
INFORMATION )
15 Guarantor address;  City; State; Zip Coce
[J not applicable
17 Principal Occupation 18 Employer
Date of loan’ Nathe of lender O ocutof state PAC Lean Amount (5)
Is lender a Lender address; City, State:. ' .:{ip -Code ..................... Interest rate
financial Institution?
Y N . : ) Maturity date

Description of Collateral

[ none
GUARANTOR Name of guarantor : Amount Guaranteed {$)
INFORMATION
Guarantor address; City; State; Zip Code - ]
C] not applicable
Principal Occupation Employer

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




LY

“exas Ethics Commission P.QO.Box 12070

Austin, Texas 78711-2070

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

PQLITICAL EXPENDITURES.

SCHEDULE F~

The InsTrRucTION Guine explains how to complete this form.

1 Total pages Schedule F:
2 of 6

2 FILER NAME

3 ACCOUNT # (Ewnics Commission filers}

—QCitizens for Gomez

4 Date 5 Payee name 7 Amount
(s}

7-25-00 Capital Area Progressie Democrats . ... ... .. ... ...............| $25.00

6 Payee address; City; State;

P. 0. Box 142175
Austin, TX 78714

Zip Code

8 Purpose of expenditure

$1G dues-plus conribution

9 - Comglete if direct expenditure to benefit C/OH »-
Candidate / Officehclder name Office sought / held

Margaret J. Gomez, Count Commissiocenrs

Date Payee name Amount
(5)
7-25-00 South Austin.Democrats . . .. ... ... .. ... .25.00
Payee address; City, State; Zip Code
2006 Bouldin
Austin, TX 78704
Purpose of expenditure « Complete if direct expenditure to benefit C/QH -
Candidate / Officeholder namae .Ofﬁce scught / haikt
Yeller Dawg Event sponsorship Margaret J. Gomez, County Commissioner
Date Payee name Amount
(3)
7-26-00 [Austin AFL:CTO Couneil .. . ... ... .. ... ... 65.00
Payee address; City; State; Zip Code
P, 0. Box 684644 ‘
Austin, TX 78768-4644
Purpose of expenditure + Complete i direct expenditure to benefit C/OH -
Candidate / Otficehclder name Offica sought / hek
Program Ad for Labor Day Margaret J. Gomez, County Commissioner
Date Payee name Amount
: (s
3-2-00 Ann Kitchen Campaign, . ... ... ... ... ... . ... .. . . . .. ... 125.00
Payee address; City; State; Zip Code

3005 South Lamar
Austin, TX 78704

Purpose of expenditure

ontribution

«+ Complete il direct expenditure to benefit C/OH --
Candidate / CHiceholdar name Qtfice soughl / hald

Margaret J. Gomez, County Commissioner

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3  Printad an recycied paper

(Effective 09/01/1947)



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

PQLITICAL EXPENDITURES . . . scHEDULE F-

The INsTRucTion Guipe explains how to complete this form. 1 ;‘olal;ag;s Schedule F:
o

2 FILER NAME 3 ACCOUNT # (Ethics Commission lilers)

Citizens for Gomez
4 Date & Payee name 7 Amount
(%)
8-31-00 Roberto Chapa $ 50.00
£ Payee address; City; State; Zip Code

2516 Mountain View
Austin, TX 78704

B Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name QOffice sought / haki

Consultant fee Margaret J. Comez, County Commissioner

Date Payee name Amount
(%)
9-10-00 Kinko's _33.59
FPayee address; City; State; Zip Code

327 Congress Avenue, Suite 100
Austin, TX 78701

Purpose of expenditure - Complete if direct expenditure to benefit C/OH »-
. . Candidate / Officehclder name .Ofﬁco sought / held
Fish Fry Tickets Margaret J. Gomez, County Commissioner
Date Payee name Amount
(3)
9-10-00 United East Austin Coalition 50.00
Payee address; City; State; Zip Code

1511 Haskell Street
Austin, TX 78702

Purpose of expenditure = Complele if direct expenditure to benefit C/OH -
. Candidale / Officeholder name Cifice sought / hald
lia De La Raza Event Margaret J. Gomez, County Conmissioner
Date Payee name Amount
. (5}
5-10-00 U. S. Postmaster 19,80
Payee address; City; State; Zip Code

510 Guadalupe
Austin, TX 78701

+ Complele if direct expenditure to benefit C/OH -
Candidate / Officeholdar name Ctfice sought / hald

‘ostage for thank you letters Margaret J. GComez, County Commissioner

Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
& Prinlad on racycied paper {Etfactive 09/01/1997)



)

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

The InsTRucTiON Guipe explains how to complete this form. 1 Total pages Schedule F:
4 of 6
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Citizens for Gomez
4 Date § Payee name 7 Amount
(%)
9-13-00 Quik Print $ 29.23
& Payee address; City; State; Zip Code
515 Congress
Austin, TX 7871
8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH «
Candidate / OMiceholder name Otfice sought / hekd
500 flyers for fish fry Margaret J. Gomez, Co. Commissioner
Date Payee name Amount
(%)
10-7-00 Alex Rodriguez _20.00
Payee address; City; State; Zip Code
1410 Garden
Austin, TX 78702
Purpose of expenditure « Complete if direct expenditure to benefit C/OH »
. , Candidate / Officaholder name IOl'ﬁc.o sought / held
Reimbursement for filling of 4 octane gas | Margaret J. Gomez, Co. Comm.
tanks for fish fry
Date Payee name Amount
(%)
10-11-00 Sysce 1,004.25
Payee address; City; State; Zip Code
101 Chisholm Trail Road i
Pflugerville, TX 78681
Purpose of expendilure = Complete if direct expenditure to benefit C/OH «
. . ; Candidate / Officaholder name Offica sought f haig
Fish Fry supplies and fish Margaret J. Gomez, Co. Comm.
Date Payee name Amount
. (s}
10-18-00 Alex Rodriguez 200.00
Payee address; City, State; Zip Code
1410 Garden
Austin, TX 78702
Purpose of expenditure » Complete if direct expenditure to benefit C/OH »-
. Candidate / Officehalder name Otfica sought / haid
leimbursement for cost of tent at fish fry Margaret J. Gomez, Co. Comm.

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

B Printed on recycled papar (Eftective DR/O1/1997)



*

lexas Ethics Commission

POLITICAL EXPENDITURES

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

SCHEDULE F-

1 Total pages Schedule F:

5 of &
3 ACCOUNT # {Ethics Commission filers)

The InsTRucTioN Guine explains how to complete this form.

2 FILER NAME

Citizens for Gomez

4 Date § Payee name 7 Amount
(%)
10-24-00 Travis County Democratic Party $ 100.00
T
6 Payee address; City; State; Zip Code
P. 0. Box 6842613
Austin, TX 7B76B-4263
8 Purpose of expenditure 9 « Complete if direct expenditure to benefit C/OH +
. . . . Candidate / Officaholder name Offica sought / heid
Contribution for Coordinated Campaign Margaret J. Gomez, Co. Comm.
Date Payee name Amount
(s)
10-26-00 Exxon "73.39
Payee address; City, State; Zip Code

P. 0. Box 4555
Carolstream, IL 60197-4555

Purpose of expenditure

Gas used in behalf of fish fry

+ Complete if direct expenditure to benefit C/OH s
Candidate / Officeholdar name

Offica sought / held
Margaret J. Gomez, Co. Comm. )

Date
10-27-00

Payee name

Boy Scouts of America

Payee address; City; State;
7540 Bluestein Boulevard

Austin, TX 78723

Zip Code

Amount

(%)
125.00

Purpose of expendilure

» Complete if direct expenditure to benetit C/QH -

Candidate / Officehcider name Office sought / hekd

Sponsorship Margaret J. Gomez, Co. Comm.
Date Payee name Amount
. (%)
11-1-00 Tejanos In Action 90.00

Payee address;

1201 East &
Austin, TX 78702

State;

Zip Code

Purpose of expendilure

‘rogram ad for Veterans' Dav

» Completa if direct expenditure to benefit C/OH --

Candidata / Officahclder name Otfice s0ught / held

Margaret J. Gomez, Co. Comm.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N
' Printed 9 recycled papar

(Elfactive 09/01/1997)




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

POLITICAL EXPENDITURES. ‘ : SCHEDULE F-

1 Total pages Schedule F:

6 of 6
3 ACCOUNT # (Ethics Commission flers)

The InstRucnon Guibe explains how to complete this form.

2 FILER NAME

Citizens for Gomez

4 Date § Payee name 7 Amount
(s
11-1-060 Travis County Democratic Party o $ 100.00
6 Payee address; City; State; Zip Code

P.0O. Box 684263
Austin, TX 78768-4263

8 Purpose of expenditure 9 -+ Complete if direct expenditure to benefit C/OH
. . Candidate / Officeholder name Offica sought / held
Contribution Margaret J. Gomez, Co. Comm.
Data Payee name Amount
(%
11-14-00  |Glen Maxey Officeholder Account . . . . . . ... 100.00
Payee address; City; State; Zip Code
P. 0. Box 2505
Austin, TX 78768
Purpose of expenditure « Complete if direct expenditure to benefit C/OH «
. , Candidate / Officehcldar nama Offica sought / held
Contribution to help with legislative Margaret J. Gomez, Co. Comm.
office budget
Date Payee name Amount
(%}
[1-28-00  {Roberto Chapa 360.00
Payee address; City; State; Zip Code
2516 Mountain View
Austin, TX 78704
Purpose of expenditure = Complete if direct expenditure to benefit C/OH »-
. ' Candidate / Officeholder name Office sought / held
Consultant fee Margaret J. Gomez, Co. Comm.
Date Payee name Amount
. (%)
12726-00  IBest Buy #204 432.99
Payee address; City; State; Zip Code
4970 West Hwy 290
Austin, TX 78735
Purpose of expenditure « Complete if direct expenditure to benefit C/OH -»
, . . Candidata / QMiceholder name Ctfica sought / held
-omputer Monitor--19 in. to replace old Margaret J. Gomez, Co. Comm.
nonitor.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o \
B Printed pn recycled paper (ENfective 08/01/1997)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506
— -
POLITICAL EXPENDITURES SCHEDULE G
\ . 41 Total pages Schedule G:
The InstrucTion Guice explains how to complete this form. pag
1 of 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Citizens for Gomez
4 Date 5 Payee name 8 Amount
&3]
6 Payee address; City; State; Zip Code
None.
Purpose of expenditlure Reimbursament
P P D from political
contributions
intended
Date Payee name Amount
5
Payee address; City: State; Zip Code
Purpese of expenditure [:] Reimbursemen}
from political
contributions
intended
Date Payee name Amount
(s)
Payee address; City; State; Zip Code |
Purpose of expenditure I:] Reimbursement
from pelitical
contributions
intendad o
Date Payee pame Amount
(s)
Payee address; City; . State; Zip Code
Purpose of expendilure D Reimbursamant
from political
contributions
intended
Date Payee name Amount
........................ (s)
Payee address; City. State; Zip Code
Purpose of expenditure D Reimbursement
from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
¥
T8 Prnted an recveled paner (Effective 09/01/1987}



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
PAYMENT FROM POLITICAL. CONTRIBUTIONS. SCHERULE:- H
TO A BUSINESS OF C/OH

. | hedule H:
The Instrucmion Guioe explains how to complete this form. 1 Tfta;ta_gef Schedule
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Citizens for Gomez
4 Date 5 Business name 7 Arr;;;zn:
6 Business address; City, State; Zip Code
None.
8§ Purpose of payment ) 9 + Complele if direct expenditure to benefit C/OH - ]
Candidate / Officehclder name Office sought / held
Date Business name Amount
(s}
T T T T T T T R LA R R B L L I
Business address; City, State; Zip Code
Purpose of payment + Complete if direct expenditure to benefit C/OH
. Candidate 7 Officehalder name Office sougnt / held
Date Business name Amount
(%)
| " “Business address:  City: State; Zip Code
Purpose of payment « Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / held
Date Business name Amount
(5)
Business address: City; State; Zip Code
Purpose of payment « Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




P.O. Box 12070 Austin, Texas 768711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS :
H Total pages Schedule I
The Instruchon Guie explains how to complete this form. 1 ) 02 91
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Citizens for Gomez
4 Date 5 Payee name ¢ 8 An’zg;mt
6 Payee address; City. State; Zip Code
None.
7 Purpose of expenditure
Date Payee name Amount
(5)
o é’;)-fe.e 'a.ddress; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
{3)
o Payee 'a'ddres.s; City, State; Zip Code
Purpose of expenditure
Date Payee name » Amount
3
Payee address; City; State;, Zip Code
Purpose of expenditure
Date Payee name Amount
) )
Payee address; City; State; Zip Code
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A
»® Prnniedon recycled paper (Effective 09/0171997)



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

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

CREDITS (optional)

scHEBULE K.

The InstrRucon Guiwe explains how to complete this form.

1 Total pages Schedule K:
1 of 1

1 ACCOUNT # (Elhics Commission filers)

2 FILER NAME
Citizens for Gomez
4 Date 5 Payor name 8 Amount
()
6 FPayor address; City; State; Zip Code
None.
7 Reason for credit
Date Payor name Amount
($)
Payor address. City: State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City, State, Zip Code
Reason for credit
Date Payor name Amount
()
Payor address; City: State: zZip Gode T
Reason for credit
Date Payor name Amount
.................. (S)
Payor address; City, State, Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




