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lmagou
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© TREASURER
'ADDRESS

{Residence-or busing
A .

7 CAMPAIGN |
TREASURER
'PHONE

|8 ‘REPORT TYPE
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CAMPAIGN N
'EXPENDITURE
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‘Texas Ethics Commission P.O.Box 12070 Augtin, Tenas 78711-2070 (512) 463-5800 1-HUU- Sl HUG

CANDIDATE / OFFICEHOLDER REPORT:  rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

¥ C/OH NAME 15 ACCOUNT # (Eincs Commmuon ters)
Citizens for Gomez

% SUPPORTING « This lisling includes polilical expanditures by palitical commitiass to suppon the candidate / oificenclder, These expendiures may
POLITICAL have been mads without the candidate's or officeholdar's knowladge orconsent. Candidates and officenoiders are requised to repon this

COMMITTEE(S) informatian only if they receive notice of such expendilures. s

COMMITTEE NAME
COMMITTEE TYPE

Citizens for Gomez
[] GENERAL | COMMITTEE ADDRESS

[X] seecike P. O. Box 3232; Austin, TX 78764
COMMITTEE CAMPAIGN TREASURER NAME

Texana Faulk Conn
COMMITTEE CAMPAIGN TREASURER ADDRESS

D additional pages

17 NO REPORTABLE

ACTIVITY D Check here if no raportable activity occurred during his reposing panod. (Sign afidevi below and submit pagas + and 2 anly)
# CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 5 250.00
, .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $0-
4, TOTAL POLITICAL EXPENDITURES
$7,490.56
OUTSTANDING 5. TOTAL PAINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -o-
1| AFFIDAVIT

| swear, or affirm, under penaity of perjury, thal the accompanying report
is true and correct and includes all information required (o be reporied by

i me under Tille 15, Election Code.
S, JOSIE 7 ZAVALA
" D5 Notary Public, State of Taxes o
iy Commission Expires :
DECEMBER 13, 2005 L P (G

éignalure'é( Candidate or Otficehalder

=

s s e -

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said day of January

Margaret J. Gomez  _thisthe 12

w8 2002 | 10cenity which, witness myhand and seal of offi

SW’& officer adnﬁ@ﬁaﬁ@am Print namae of officer administering oath
lt_\l Priuon recyclad paper

Title of ofticar administering oath

Aavised DE/18/1096
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(512) 463:5800 -adb-szs—asoc

A .- . scHEDULE A1
; -(fon- FORMS C/OH & -8PAC )

4.-lomm-"

7-6-01

Tz ‘Nmumof In-kind contribution
contrlbubon (S) - . descrption (it applicable)

engineer,

Date

7-6-01

attornev

Date

5 “Full nae of contributz
7- 6-01- ‘ﬁ : :
|

E.'fbntiibtnor adaros;

- In-kind conribution
descrlpbon {ll‘ ap:iicabla)

_ Principal ocq.‘.l?ataon (
professor .. |

Date

7-6-01

Jcontribution sy’ ! ;
+25.00

.ar'

Emiployer (Opnonal) h

Principal ocmpanm (Opuonal)
county emploveer B . -
Date - l  of contributor [T oviotmmerac |- t  Amountof —.ln-ldndc:umnbn.mon
| 7 . =R . j‘;"'ocintribuﬁon (%) | _descﬂption(liappllcablo]
9-18-01 Roge El hhoury -1 %8- 50.00 -
. ) ] .
‘ Cal bulor nddress City:. Swme; Zip Code 2

,orest Bluff Trail
’Rock, IX518664

Ty

. Princnpnl ocmpntlm (Ophonal) :
atchitect” . I:

ATT“' CH'_ADDITIONAL CDPIES O THIS. FORM AS NEEDED_I.

"Instructlon?guldo tor addltlonnl rnponing

Riavasd 0872211




(512) 463-5800 1-B00-325-850¢

Ll scHEDULE A1
(FOR FORMS CIOH & BPAC)

A

4,
91801

Data

= InKind comribittion
- .description (If applicable)

" in-kind contribution
description (f applicable)

cretir ed
Date 5 Amount of in-king contnibution
rc:c:rltunl:n.rt.lc:nn (5) ription (I applicable)
10-12-01 5.00°

Beveed DS/2211 -




(512) 463-5800 1-800-325-850¢

.. ¥ . SCHEDULE A1

...} (FOR'FORMS COH & SPAC)

-~

2 FILER NAME

s

.Date  + _- =, ,]‘

10 12 Ol

[ T<iamountet | 8 *-+ In:kind contribution
7 contribution (S} I dascnpuon (it applicabla)
LRSI
in-kind contribution

- description (i applicable)

. Date 1

i

' 10412-01

v
« 4 v;'
A Armount o - tn-kind comribution

contribution

of-

- description (if applicable)

—— —— o —

r

. Date o

10 1" 01

L 401 woodward No.

3()3

** In‘kind contribution
dascription (if applicable)

in

e e

> 1)- El_'hp!_oyér(bptionalja
C1 rv of Austin pmolovee
©  Date I Full name of contributor' 0 j'o‘nnftt‘m;j;ép T Amountat 5 | In-ldrl_c_l contribution
; e LR - .}oomnbuuon $. " dascrf tion (it applicabla}
‘ 2 T 10.00%

=12-01 ~ Dana DeBeauvon-
N i Comnbmaracldrass

|
b
N
L

N

- -

Revmed Dh!h



PR

OTHER THAN,PLEDGES OR LOA

POLITICAL CONTRIBUTIONS i

R

'(512)463 saoo 1-800-325-850¢

-.SCHE_DULE Al

" (FOR FORMS C/OH & SPAC)

1“-Ti:i_n‘[piﬁ'u_'lm'lsm&uiﬁ: .
RN . - : Y _‘

L2

2 "FILER NAME .
Cltlzens for Gome

3 ACCOUNT # (Ethcs Ccmrnhuon fiers)

-+ %jn-kind camribution
' description (if applicable}
Babi-t

M=

'gontrdctér;

- B

508 1;hlander
Austln,)T\ 78734

‘Date Arrr.)unlof | tn:kind eontribution
Cem cont buhon $ descd on (If cable
10=12-01 contn ( )'l pti ( appli ]
. : la 00 l .
Daae L . S Amountol .} in-kind contrbution
r.-_cmtnbmuon {S) I descrtphun @t applicable)
10- 12 Ul ;- 70 . |
; S
. 0F Austln. TX 78733 6374 B P |
Pnnc:pal occupation (Opponal) - ’ ployer (Dpﬁonal) o "
-county- employee - -~ Py
Date "Fuli name of contributor O out of stmte FAC Amount of
. CEEe . CoET _contribution (8}
10-12-01 |{:LinoZRivera’ - . P 20.00
L MWET . . . E
bulqrﬁddmss: < Chy; Swate; Zp Code ‘! .




,f‘.--'

1512) 463-5800 1 -aooiézé-asm

SCHEDULE Al
(FOH FOFIMS CIDH & 8PAC)

‘».

. The Iusruu;:non:klu

V‘ - .

2' FILER ‘NAME]

: Cltlzens for" e 7 - .

I I pate " .): B Amountof * 8 In-kind contribution

- L _;eomnpmon (S) . descnpbon (it applicable)
10-12-01 - 4 -23.009:

2

I
(=
|-
g
.l
1

9  Principal ocoupauon {Optlon,

'

citizen -

Date ) |

16-12-01

tn-kird contribution
- descrption (If applicable)

ity

lobbyist -
Date ! « in-kind comritkHion
. ; description (If applicabte)
10-12-01 H)

s Pnncnpal ocx:.lpat:on (Opﬂonal)
countv employee

In-kind contribastion

Date X
. dgescription (if applicable)
~Prncipal ou:upat:on (Opbona) ‘e Emptoyer(ODﬂOﬂ ! v N
pub11L employée... = = B CE Ry . L
in-kind contribution

] Date-

1ro-12-01

Le S ol v

il

contnm.mon (S)‘ ' closcﬂp_ﬂon (it applicable)

7

-



__{512) 463-5800 1-800-325-850€

It

‘scHEDULE A1

(FOR FORMS C/OH & SPAC)

-

s By M S

1 Toga’lzagn this Schedule A1:

2 FILER NAME4
C1tlzens for Gomez

3 ACCOUNT # (Ethics Commission fiars)

g

a+ "'."..7:-

10-12-01 - - Robertafo igqlpl éé

. Conlribtnor addmss ¥

5905 Thames'Drlve
Austln, TX 78?“3 i

t

|
I
:)U 00 I
*
)
l

'4 b Dala 17 An'lounlof s |<s in-kind contribution
. . ,oomdbubon ) , ‘dascnpbon(ltapplicnble)
10 12 01 ; :,.$ 40, .00 |
busmesswoman Rt -
- Date < " Amouniof  In-kind contribution
o ;‘} oomnbuﬂon %) descnrption (if applicable)

englneer , e

N Dme

10 12-01

¥ Afount of .
comnbuuon ($). |

100 00~

- 7 in-kind col tribution
descfipbon '(if applicable)

B Pnrc]paroccupanm (Opuona
‘public, emplovee

‘Date ER Armour o . Ir-kind contribution
: ¥ contribution (8} ‘ = description (if applicable)
10-12-0L- = S 100,00 "o

o

S ‘Pnncupal ocmpatnm {Opuon.n éiﬁ" -

law entor\.pmpnt oftmerq

T in-kdnd oumribmlan
descrlpuon (It applicable)

Armount of
.contribution ($)

ﬁ 100.00 -

Date F ~Full nnmé'of eontdpmor
- T B R .

{10-12701 |K&ith B! Jackson

Contﬁbmoraddross " City; Swme:

_-505 East ﬂﬁ

78?51 430 )

‘.

~Revasd 052N

a1



-|‘n

(5121 463 5800 1-800- 325-6

- SCHEDULE A1

(FOR ronus C/OH & BPAC)

2 r-'uuzn NAME i

Cltlzens for

* I klnd conmbnmon
doscnphon {# applicable)

attorness
A

a

Date

'10-12-01 . =
3A LT P

" amountet In-kind contribution
contribution (S) description (if applicable}

-, Principal oceL ‘
'enginéerq P
Date "*In-kind contribution
. ' description {if applicable)
a1 -10- 12 01 :
Pnncnpal occupanon (Optional)
commun1cat1ons : .
- - Dale . - [ in-kind contribution
. 10-12-01. - | description (it applicable)
‘. ’ Comnbumr nddr-ss . !'
i ‘.
B "201 Cant_el. bury-- T | -
Y BT A . 5 _- R l
- Employar {Optional) ™~ -
A ‘citizer. St -
ool Date [ ovtot ssts PAC e Amountol |, in-kind contribution
. S B . ’ 1 contribution ; (S} I dascﬂption (] appncnblo)
10-12-01 - b 50.00 | | e

£

Principal ocmpunm (Opnonal)
Justice of the.Peace--

Esriployer (Optional)

B




' Auann Taxas 78711 2070 _(512) 463-5800 1-800-325-852%

P o an 12070

c*AL CGNTRIBUTIONS .. - scHEDULE A1

1 (FOR FORMS C/OH & SPAC)

NPLEDGESOR LOANS L YEE

. POLITI
OTHER THA

The lusmucnon ?mntrex;illn Tho

- Amountol .. [g ~ In-ind contribution
wribution ($) .'descrption (it applicable)

. (‘11*17971': hv G;mez
4. . Dala s 5 Fullnameolco

-10: 12 Ol

9 P
. attornev 5 .
“Date In- krnd comribution
: 10-12-01 description (! appiicabie)
attornev -
’j-i : Da.te . in-kind contribution
- . S description ( appilcable)
_ 1012-01 7 ° )
o 303 Onlon Creek Dr.lve T
' *”‘; 1 Hél chaca, STX 78657 s
r Ton ) 0 In-kind contribution
1nebarger, Heard Goggan, Blan , G " daséription (1t applicable]
; ém%Mor Shdre LLE aw S Z|p Codo
. rP‘ ‘0. Box 17428 . R
;Austln' I‘)\ 78760 - TR AR S N
Principa.al o_ct_:upa‘tlm (Ophonal) e - = g § , s R
. aff.nrnoyé [ ;— S -i"ﬂ N
} 'D"mef . £ o T - in-kind contribution
OO U b : 3o b ' 5 E.7 | eontributon (S) escription (i appiicabie)
) 10-:12-01 {! . - :'Cousins, &It : ' . '-51; , 500 00.
- i :
A_CH ADDlTlONAL COPIES 0 THIS FORM AS NEEDED
qulremonts.

) PAC plaau see Instruc!lon gulda tor nddmonai raportlng re

Pl S
RAeyned 052201



(512) 463 5800

- SCHEDULE A1

;. (FOR :FORMS C/OH & BPAC)

. l 8 ~5In-kind contribution
Acontribu‘bon (5) = [ ;:!'a Vripﬁon("appli,cabla)
$ 100 00 | R ’
.' 4 V
“ ‘Date - “J Amountof | In-kind contribution
Y : oomﬂbunon és) | _deicription (If applicable)
10-3"-01 10 |
! Austln. |
Pnncnpal occupat:on (Optsonal) -
Amount o l . in-km'd coninbunon
I - cumnbuhon (S} i descﬂphon {If applicable}
-Dav1d .Carr _ 100 00 '|
| ’Contrlbmmaddress 1
e Pnncxpalocwp’_' T
engineer -t i __,11. &
-~ pae "~ YL Amountof 1 In-kind contribution
o contrlbutlon (S { description {if applicable)
> | 10-9-01° o 2540 I -
X Pnncupal ocmp;atlm (Optmnal) -
countv emplovee
3 - Amoumuf . le- . In-ind contribution
comnbunon (S) I dascﬂpﬂon [{lJ nppltcabla)

s ' ’Prini:iqaioc_:cx;ﬁ
seitizen :

" Redand 057220

-800-325-850‘ .



A

uslln TBKBB 78711 2070 - {512)4

63-5800 $-800-325-85%
. SCHEDULE A1

. (FOR. FORMS C/OH & BPAC)

Citizens‘fo

@

EACCOUNT [ ] (Ethm l:ommhwn fiers) ..

‘}<

AR Dnte
10 9 Olh.'

| 7. Amountot
contribution {3}

-20.00. .

'I 6 In-kind contribution
| description (il applicabie)

v

9 Principal occupati 4
‘eitizen .. = -
"Date “Amountdf 1. tn-kind comtribution
‘ . comnbuﬁqn (S) l . description (it applicable}
11-5-01 |;
I
| .-
< “Arnount of i In kind contribution
2 uontnbuhon (S) I descriptan (It applicable)
11-7-01 .0 |
" Datwe s cAmountol | tn-kind contribution
_ - contribution _($) description {if applicable)
10-23-01L- - NS0 | :

Darte Ful! name of

10-23-01

for uddltlonal repo

ORM AS NEEDED .

nlng requirements.

P T
evand D8R’




.

H .

f-iqféé-Of:

B . K . s, )
(512) 463-5600- 1 -'5'00-32513506

. SCHEDULE A1

(FOR FORMS C/IOH & BPAC]

,Date -

18 'l'n‘kinqlcomﬂbuﬁon
I deascription (it applicable)

J-11=13-01. =

Date * Amountaf ' B L. In-Kind contribution
- oomnbutlon (S) 1 descﬁption {if applicable)
11-13-01" 10 00 I
t L ;J'. E !
state pmn]nve;e L -
Date ” Amount of T '-_- - in kmd contribution

L oorllngunon dS)

"t

descnpt:an (it applicable)

Date -
e v

11-15-01

" In-kind contribution
descriphon (H applicable}

Principal occupanon {Opﬁo
attorney

Date

11-15-01

!n-klnd ‘contributlon
descrtplion (i1 applicabls)

p(oyer(O_ ional) .

T
(I

ESR

.-Rlvrud osnzn o0




» Texas Ethice Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-BUO-3425-85056

PLEDGED CONTRIBUTIONS scHEDULE B1

(FOR FORMS C/OH & GPAC)

1 Totsipages this Schadule Bi:
1l of i
3 ACCOUNT # (Ethics Commnsion fiars)

The InstRucTion Guioe explaing how to complete thia form.

2 FILERNAME

Citizens for Gomez
4 TOTAL OF UNITEMIZED PLEDGES: o o = = = = $
5 Date 6 Full name of piedgor [0 outof state PAC g Amountdat ]9 In-kind dascription
pledge () l {if applicable)

7 Pledgoraddioss.  Ciy, S ZipCode I

i

|

None. |

- 10 Principal occupation (optional) 11 Employer (optional)

Date Fuli name of pladgor [0 outof siae PAC Armount of I In-kind dascrption
pledge (%) | (it applicable)
Pledgor address; City, State; ZipCode |
Principal eccusation {optional) Employer {optional)
Date Full name of pledgar ' - ] outot sials PAC Amount of | In-kind description
pledge (5) I (it applicable}
Pledgor addmass; City; Siae; ZipCode ]
Principal occupation (optional) Employer (optional)
Date Full namea of pledgar [ ocutof stata PAC Amount of f In-kind description
' pledge (3} | (if applicable)
Pledgor address; City; Siate; 2ZipCode |
Principal occupation (optional) Employer {optional)
Date Full name of pledgor [0 ow ol siate PAC Amaount of I In-kind description
pledge (§) l (i applicable)
Pledgor address; City: Swata; Zip Code l

Principal occupation (amionali Employer (optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor Is out-of-state PAC, please ses Instruction guide tor additional reporting reguirements.

46 Prnted on recycied papa Revisad 08/18/1098



,,"

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

e .

SCHEDULE E

6 Islendera . B Lender address
financial lnsmuhon? v B

1 0 Inlerest rale

%
D -none

2,1 3 GUARANTOR
" INFORMATION

.- . *State; ' +Zip Code

] not applicable
‘.\

=} A

5| 17 Pringipal Occupation

Is lender, a .
ﬁnancxal Institution?

" 'GUARANTOR
INFORMATION

“~ [J notapplicable

., " Principal Occupation

If Iender :sl; out-of.étate PAC please see mstructlon gu@de for addltaonal reportlng requlrements

g .‘.‘\'




" Texas Ethics Commission

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

POLITICAL EXF’ENDITU RES

SCHEDULE F

The InsTRUCTION GUiE explains how to complete this form. ' /

4 Total pages this Schedule F:

2 FILER NAME

3 ACCOUNT # (Ewics Commission fiters)

Consultant Fee

Candidate ! Officeholder name

4 Date £ Payee name Amount
%)

7-5-01 Roberto Chapa . . ... § 500.00

6 Payee address, City; State; Zip Code

2517 Mountain View Drive

Austin, TX 78704
8 Purpose of exﬁenditure 9 « Complete if direct expenditure to benefit C/OH »

Otfice sought / held

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

Payee name

Casa Marianella

Payee address; City; State; Zip Code

821 Gunter Street
Austin, TX 78702

Amount
()
100.00

Purpose of expenditure

Contribution for improved housing

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH »-

QOffice sought 7 hetd

‘Margéret J. Gomez, Co. Comm., Pct. 4

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

Date Payee name Amount
(3)
7-22-01 Exxon 16G.28
Payee address; City; State; Zip Code

Purpose of expenditure

Gas used for campaigning

Candidate / Officehoider name

= Compiete if direct expenditure to benefit C/OH «

Office sought / hald

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

Date Payee name Amount
8-7-01 Austin AFL-CIO 6530
Payee address; City. State; Zip-c-:éc'!t.;.' ..............................
1100 Lavaca
Austin, TX 78701
Purpose of expenditure = Complete if direct expenditure to benefit C/OH -
Candidate / Qfficenoldar name Office sought / held
Program Ad )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N



scHEDULE F |

Amount
(S)

20 00

5015‘South TH 3!
Auftln, TX “7870

* 1 i

8 Purpose oi axpendnure

5107 South IH 35'
Aust1n; TX. 1874

i
o oz

b T

Purmpase aof axpenditure’
. Ol'tcc wugm  held

'Pgt, 4

Amount
()

¥ 250.00

=

auponanuro' ™ o'e_"n"ergi _cron -
B Ofice soughl / halo

Pct. 4

‘I RS
Exxon .

iPayeo- hqldr__ass

Cny; State; " Zip‘_gégb

P.| 0. Box 455570
CaFolst”qgm, IL\6 97 4535

om sought / hald
Pct. 4

Cpuhﬁy’CBmm.,

Asvwed 1007




sCHEDULE F

Jltlzens-for Gomez
4 Dﬂ'a

;7 Cu 1T Amount
el o - ($)

- *p 35,00 S

5 Payee name

o, direc aupandnure 1o bonelu CIOH -’
. i : Olce sought / hekd

z

;'_,_Cou_nt’y‘ Comm., Pct. 4

~ T
FPayeename . T ot T R . . Amount
: Lo . - PR »‘ o, ~.’ n " ] (S)
Kinkc’)f.s: Ty P PR 48.79
Payee aduress - C Sate; Zip Code .

'I'X 18701

Austln,

[ Purpose ol axpendnure- “wiCar phlorfduocl o:pandnurn 1% bonam C/OH = - .- o
i ¢ : . Ofhce sought / hald

Fish Fry thkEtS . 7 f--;fﬂl _ ';;_“"‘ Marg, "Gpme CounLy-Comm., Pct 4

J oLt
*Date X TPayaa name

‘ p-2-01 Pan

i Payaa addmss

\v)

Fb[812
Au’?t1n,

Amount
(s)

25.00

plele it diucl o:panauura [ hanam C/IOH =
. - Ofce sough! / hald
Pct. 4
) Date i- ﬁav,'fee name = Am:um
- R : S (5)
p-12-01. - KanO s L B1.19

S S, _ e
3%7 Conqress Avenue‘ Su1te 100 i
Austin, TX 7§ 01 ‘ I

- Cn__mplola i direct npandnuu to banam C/IOH =
c:andid' e/ Oﬂ'mnoh_;; namo e . Qhca sough / held

Pct. 4

Pumose oi expendnura

=

. Pr1nt1ng of fﬂsh fry. flyers.

-

Revaga 1081

i




e

sCHEDULE F

- Totaipages Schedile F- -

o 48

ACCHOUIG'IA' #' (Ethsca Commission hars)

Staie; Zip Code

B 7 Amaunt
I )
5 40,00

8 Purpase of expandilure” - f.‘:',. '

Cnndidat- r Om.nom;r name s

dilire to banel‘n CIOH - .
Ofce soughl / heid

Augtln, TX 78764

'panlc Commlttee qn byout1ng

Payae addrass Csty.‘ Slala Zip Code

'O.‘Box 3332

Igas for campaigfli'ng'i_ L y MargaLetzJ Gomez. Cu. Comm., Pct. 4
B :_ a Y e ‘ Amount
E ‘i 5 ($)
-'g 200.00
-4
-

" '
- CT e
Purposa o axpenduure . e spanditure 1o benefil C/OH =
y o K heme . - : Othce sought / held
Contribution tol thelr efforts.z R - Lo.:Comm., Pct. 4
iy - 5'.5_ N Lt S
. Date Amount
. . ; ($)
P-14-01 U.{S. Postmas s 20.40
- 'Piye’a aacms‘si State; Zip Code ™ -
| 1800, South 5 T
enditure 10 u.’h"a‘m C/OH »

Purposa ol eu.pem:muro

. Postage to mall

some flSh fry flyerb_j’

6z, Co.

Ofce sought / held

Pct. 4

name

(,omm

Austln,

TX “78768 4263

t

L Purpose of expenditure

S

omplale it diract e:panmlura o beneln ClOH L

o'm scugim / held

Reviend 1087




L

z FlLER NAME - ;

i
C1t1zens» for Gomez e

4 Datq

“ City;

State:.”

ZipCode

nnnnuu 1o bonem CIOH -
Ofice sought / heid

Comm Pct. 4

T 7 - Amount
(s -

©7 |v2,131.10

- Complola it dlrocl expanduuto 1o banem C/OH =
: Oihce sought / held

Pct. 4

City:

State!’

"Zip Code

©+ Amount
(%)

88.4L

=*Complele i dirocl o:pennuuro o benoln C/OH =
- Ofca sought / hald

llo-15-01

. Chy;
" P

State: .

e

Zip Code

Purmose of axbendhufe’ )

-f'*'pas for campalgnmg |

i i

iComptste W gireci expanﬂnuro 10 bonem CIOH -
N L, Olnommihcld

R S
Comm.' Pet. 4

T, Aeviasd 1007



sCHEDULE F

1 Tntiip.lq.:_ Scheuhla’_F._:

3 . ACE'}OUNTI lElmu Commission hien).

Amount

Cny. Slale ZapCode

BV TS L

tArea Progressxye_Democrats

Bty

$  10.00

9 .- Complmo direct: expandnuro o benehl C/OH =

der name. e QOfhce s0ught / heki

: "‘Csty.

_State!

Co. Comm., Pct. 4
Armount

7(3)

. 100.00

l;'exponduura lo benefit CIOH -
Ofhce sought / heid

Pct. 4

Date Arnount
L (5)
11-09-01 29.77

LT ‘nwi

_..'
o"‘r’

gy

t ‘expenditura io Db’n_ol‘n CIOH =
ol i - Otca sought / hailo

Pct. 4

(510 EPEGUIOST 1
Au:ru-. '7'(- 1"32

Amount
%)

16.00

: Membershlp dues

Purpase of expendnuro

- Completa ) dlrel:l upandnuro to bonom CIOH -
Off :name:, Olce sought / haxd

gbomez, Lo Comm Pct. 4

Hovaae '007




-

e

scHEDULE F

3 .
o -

- ;Ibgdfbnb;s_’éq!‘e-dzlo F:

2 FILEH N

AME

g~ Camplslo it direct nxpendnum 0 banelu CIOH -
. ’ C|ndld.|¢ [ Omcohoioﬂ name 7 I Ofhca saught / held
! Mdrgaret: . Gomez, (..0. Comm., Pct. &
: - e &
- s . A -
H0 Amount
(%)
42.65
; - “City;? State; Zip Code o
P.0 : i
" IL Lol

lele it dmcl expandnura 16 bonatil CIOH L
. Ohce sought / held

&4
Amount
$)
600.0(5
. Payee adamsls ny. Stalo. le Coda
B . L
- lp.io= Box 3232‘ el
Austln, TX 7876
+ Purposa ol oxpendnuro - Cornplela if direct upandnuro 10 nonom CIOH -
. - 'C anoid e o Ofice sought / held
Pct. 4
Date i Payee name Amount
<o . - ($)
12-16-01 Office Depot . R =k
‘, ‘ : ity: State:  Zip Code '
: ,ommm;mla
" Pet. 4

Aevaed 1007




ion -

0 Box 3 2070

Austln 'Texas ' 78711-2070 . (512) 463-5800  1-800-325-8506

 SCHEDULE F

: 2. FILER NAME- '

Cltlzens tor Gomez.

4 S Date
12-16-01

'8 P?yee hame

6 Payee address

P. 0. Box
Carolstream

1?7  Amoumt

-L % 118 . 02(3)

Ol‘ﬁcnwugmn\old
Comm , Pet. 4

HargaretJJ Gome‘

PR .
R
. = *

Date Payea name . * - . &, M " Amount
3 ™ %)
©|12-17-01 _RBHIDlrect' L : . -1,334.83
Playee address " '
- ‘602 Glencre A Drlve Y -
Austln, TX 78 23. .,
. Purpase of expenditure N 1 T Complata if direct expendllure to benaflt CIOH -
- . - B i Office sought / haid

1000 yard signs -

,
i

e N
i . s

Comm Pct,‘A_

Date Payee name = - e - Amount
_ B S (3)
12-18-01" Tra\us County Democratlc fdl ty * - 500.00
. i .
- : s,AUSan
e
fture Compiete if dlrect expendlture to benefit CIOH - -"“‘
C.; "1 Officeholder name .. ° _ . Ofﬁulougm.rlum

-.J oo

1
i
i

,.Margaret JJ Gomez,LCo.*Lomm.,-Ectf 4

-)ff1ce Depot

v P'ayee name

= Clty. *S_lata.'

le Code

Otfice sought / hald
Pct. 4

Gomez,:Co. Comm




" (512) 463-5800  1-B00-325-8506

- m
n

Commiaslon

4 ’, _-:,\:‘-g T

"-"Taxaé E

»

5+
B

X -+ .scHEDULE G

1 Toial pagas Schodulo G:
l ot T
3 ACCDUNT ¥ {Ethica Commission fers}

R B Amount
[ (s}

4 Date " |5 F’éf‘eeﬂpa’rﬁe_ s

D Raimoursemeni
trom - political
contributions
Intendad

Amount
(L}

Date

: “Zip Code -

D Aalmbursement
trom polhical

o - contrlbullom

In|lndud

. Amount
%)

| ;" Payseaddress;  ~ 'City! _ State; Zip Code

D‘ Raimbursemant
- from polRical

- cnnltlbullnnl

& " imangea

Amount
($)

Date

e

Raimburssment
from Jpolitical
cunlrlbullons
) hlrlton‘ood

Amaumnt
R & )

City; Stata; -ZibC_ocf

B

S

J B h "
Purposa of expendrture Rsimbursemant
from poliiical
conmributions

Intended

S [l
Prmisd r\rlcyclod;;p

Pevissd 1087
-




Texas Ethics Commiaston P.O. Box 12070 Austin, Texas 78711-2070. {512) 463-5800 1-BUU-325-B5UE

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH

1 Tolalpages Schedule H:
1 of 1
3 ACCOUNT # [Ethics Commuesion fiers)

The Insthucnon Guiné explains how to complete this torm.

2 FILER NAME

4 Date 5 Business namea 7 Amount
%)
6 Business address; City, State; ZivCode
None,
8 Purpose of payment 9 « Compleis if direct sxpandilure 1o benslil C/OH =
Candidate / Ofticehoider name Oftice sought / hald
Date Business name Amount
%)
Businass address, City; Swate; Zip Code

Purpose of payment = Complsts if direct expenditure to benetit C/OH =
Candidate / Qtficehclder namse Office sought ! held
Date Business name Amount
(%)
Business address; City; State: Zip Code

Purpose of payment = Complete if direct axpenditure 1o benelit C/OH =
Candidate / Officenolder name Ofice sought / hald
Date Businass name Amaurt
(3)
Business address. City; State; ZipCod

= Compiete il direct axpenditure ta benefit C/OH -

Pirpase of payment
Candidaie /! Ofticeholder namae Ofice sough! / held

ATTACH ADDITIONAL COPIES Of THIS FORM AS NEEDED

ﬁ Printad on recycled papes Ravised 1987



v 5 N ,-;“.
N

L ey

+

1-800-325-8506

(512) 463-5800

-' EXPENDITu’hEs Y

©  SCHEDULE |

MADE FROM POLITICA_I,.';SC{ONTRIBU‘fleSj R )
* ' = — : .‘-. 1 Tonlpages S;\oduiel.,

State

! R ) . i e LY 1of 1) _
‘2" FILER NAME S R e T ) 3 "ACCOUNT # (Ethice Commeszion Hers)
4. Date 5 Paysename “1s Amount
! oo . . L. - = ($}
* Lolelan e el RPN
. o -, ol ,
Date - L oo Armount .
SR o ®
’ ;'!lp Gt:u:ia1 . - i . e

Date

Amount
(%)

Date

gl
le Coder

Amount
%)

. _City:‘_ State;




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207Q [(D1Z) 4DI-BBUU 1O U U s

CREDITS (optional) SCHEDULE K

1 Tolalpages Schedule K:

1 of 1
3 ACCOUNT # (Ethics Commiusion fiara}

The InsTRucnon Guioe explsins how to complete this torm.

2 FILER NAME

4 Date § Payorname . 8 Armount
3
6 Payoraddress; City; State; Zip Code
None.
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City: State; Zip Code
Reason for crednt
Date Payor name Amount
' %)
Payor address; City; State; Zip Code
Reasan tor credit
Date Payor name Amoumnt
($)
F‘a.ycn' a.dc'lress; . o (.Zilry; .S:-alé; . Zip C.ade-
Reason for credit
Date Payor name Amount
(8}
Payor address; City; Siate; Zip Code
Reason tor credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on 1ecycied papet Revisad 1097





