Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoveR SHEET PG 1

5049

1 ACCOUNT # 2 Totalpages filed:
The C/OH InsTruction Guioe explains how to complete {Ethice Commission filers) pag
this form. 16
3 ggg{g@ﬁgﬁ é cn nTE FIRST M OFFICE USE ONLY
NAME County Commissioner Margaiet J. f———————
Gmemby Commissioneast SUFFIX Oste Recenod” 2%
L ...,.{..1
Gomez D
4 CANDIDATE/ ADORESS / PO BOX; APT { SUITE #; cITY; STATE;  ZIP CODE - ém N
OFFICEHOLDER ) . 2y
ADDRESS P. 0. Box 3232 Austin TX 78764 2 il
4 = o
D Change of Address o
5 CAMPAIGN TME FIRST M Recaipt « &7 -
TREASURER
NAME Texana F. HO / PM Amaunt
NICKNAME LAST SUFFIX Date Processed
. Conn Date tmaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT /SUITE #; cry; STATE; ZIF CODE
TREASURER
ADDRESS 7 . .
(Freakiance of business) 2007 Paramount Austin X 78704
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSHON
TREASURER
PHONE ( )
8 REPORTTYPE
30th " i off 15th day after campaign treasurer
D January 15 day before alection D Run D appomtiment (officenoider only)
[ wuys [T] 8thcay pefore election [} Exceeded s500 imit {] Fmat report Attach CIOH - FR}
9 PERIQD Manth Day Year Month Day Year
COVERED THROUGH
or ~ o1 7 02 | or "3 7o
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar
03 / 12 / 02 Primary r__-l Aunoft D Ganeral D Special
11 OFFICE OFFICE HELD (i any) 12  OFFICE SOUGHT (# known}
County Commmissioner, Pct. 4 County Commissioner, Pct. 4
13 DIRECT
CAMPAIGN « Direct campaign expenditures are campaign sxpanditures mace by others withoul the candidate’s prior consent or approval.
EXPENDITURE Candidates are requirad to disclose s information only if they recaive notilication of the diract campaign axpangitura, =
BY OTHER
INDIVIDUALS Name

None to my knowledge.

{0 acditional pagas

Aodreas / PO Box;,  Apl./Sutte 8, City; Stata; Zip Code

GO TO PAGE 2

&

Printed on recycled paper

Revised DB/1B/1998




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 5049 CoOVER SHEET PG 1

1 ACCOUNT # 2 Totalpages filed:

The C/OH Instruction Guiwe explains how to complete (Ethics Gommission filers)

this form. 16

E gANlDIDATE/ TTLE FIRST M OFFICE USE ONLY
N:EASEHOLDEH County Commissioner Margaret J.

Gowky Commissioneast SUFFIX ﬁ
™
Gomez oo »*31

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CHTY; STATE:  ZIP CODE - a o
OFFICEHOLDER , _ g
ADDRESS P. 0. Box 3232. Austin TX 78764 = é’
[:] Change of Address " (1 n

A

5 CAMPAIGN TITLE FIRST M Receipt n 7 i
TREASURER
NAME Texana F. HD | PM Amount

NICKNAME LAST SUFFIX Gate Procassad
‘ Conn Date imaged

8 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE);,  APT/SUITE % ciTY; STATE; 2P CODE
TREASURER
ADDRESS 2007 Paramount Austin  TX 78704
{Residence or business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

8 REPORT TYPE 15t da

y alter campaign treasurer
D January 15 30th day betore election D Runoff i:] Apomtmant (oftesnoider ont]
D July 15 D Bin gay before electon i:l Exceedead $500 hmit D Final report {Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
o ~ o1 oo 01/31/02
W ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
03 / 12 / 02 Primary E:] Runoff D Genara! I:I Spacial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
: County Commmissioner, Pct. 4 County Commissioner, Pect. 4
13 DIRECT _
CAMPAIGN » Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval,
EXPENDITURE Candigates are required lo disclose this information only if they receive notificaton of the direct campagn expenditure, =
BY OTHER 9,
ame
INDIVIDUALS None to my knowledge.
Address / PO Box;  Apt./ Suite &, City; State;  Zip Code
[ additional pages
GO TO PAGE 2

:ﬁ Printed on tecycCias paper Revised DB/1B/1998

LB e



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeEDULE A1

{(FOR FORMS C/OH & SPAC)

The instrucnon Guioe explaing how to compiete this torm.

1 nf 4

1 Total pages this Schedule A1:

2 FILERNAME

Citizens for Gomez

3 ACCOUNT # (Ethics Comminsion filers)

Contributor address,; City. State;

4206 AVenue G
Austin, TX 78751-3816

Zip Code

4 Date 5 Full name of contributor ] outof state PAC T Amountof ] 8 In-kind contribution
! contribution ($) | dascription {it applicabie)
1-10-02 Robert J. Kuhn $ 500G.00 |
6 Contributor address; City; State; Zip Code ' |
603 West 8 Street o
Austin, TX 78701 |
9 Prindpal ocoupation {Optionat) 10 Employer {Optional)
attornev
Date Full name of contributor [ out of state PAC Amaunt of In-kind contribution
contribution (3) description (it applicable)
1-14-02 E. Lee Walker and Jennifer Vickers 1.000.00

Principal occupation {Optional}

Employer (Optional)

i1f contributor is out-of-state

PAC, please see instruction guide for ad

business consultant.
Date Full name of contributor [J outof sste PAC Amount of I |n—kir?d comnbution
contribution ($) ' description (i applicable)
1-15-02 Bob E. Gregory 1,600.00
Contributor address; City; State: Zip Code ' I
2939 Westlake Cove |
Austin, TX 78746 |
Principal cccupation {Optional) Emplayer (Opticnal)
businessman
Date Fult name of contributor [J out of siate PAC Amount of | |n-!til"!d contribution
comribution ($) I description (if applicabtle)
1-30-02 Herbert Evans 250.00 l
Contributor address; City; Siate; Zip Code |
1302 West Avenue |
Austin, TX 78701-1716 i
Principal occupation (Optional) Employer (Optional)
\JP, Precinct 5
Date Full name of contributor (] outof miste PAC Amount of | In-kind comtribution
contribution ($) ' description (if applicabie}
1-30-0zZ Mary Scott Nabers 100.00 i
Contributor address; Chy; State; ZipCode l
111 Congress Avenue, Ste. 1200 I
Austin, TX 78701 |
Principal occupation (Optional) Empioyer {Optional)
businesswoman
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ditional ropoﬁlng requirements.

Revmed 0570




P.Q. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-850t

Texas Ethics Commission

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORME C/OH & SPAC)

1  Totalpages this Schedule Al:
2 of 4

9 ACCOUNT # (Ethics Commission fiars)

The Wstruchon Guins explaing how to complete this torm.

2 FILERNAME

Citizens for Gomez

4 Date 5§ Full narme of contributor [ out of siste PAC 7 Amountof
contribution (3}

8 In-kind contribution
description (il appticable)

l

|
1-30-02 Ned Granger $ 500.00 |
8 Contributor address; City. State; Zip Code l
!

I

605 West 10 ' ' ' .
Austin, TX 78701

g Principal occupation {Optional)

10 Ernployer (Optional)

attorney
Date Fuli name of contrbutor [0 owof stata PAC Amount ot | In-kind comribu.tion
contribution ($) I description {if applicabls}
1-24-01 Marion L. Sanchez 100.00 |
Contributor address; City. State; Zp Code l
5934 Republic of Texas Blvd. |
Austin, TX 78735 |
Principal occupation {Optional) Ermpioyer (Optional)
businesswoman
Date Full name of contibutor [0 outof state PAC Amount of ] In-kind contribution
contribution ($) | description (if applicable)
1-24-02 Francisco Fuentes, Jr. _ 250.00 |
Contributor addrass; City; State; Zip Code |
4600 Elwood Road I
Austin, TX 7870 |
~ Principal occupation (Optional) Employer (Optional)
businessman
Date Futi mame of contributor O o of mate PAC Amount of ] In-kind contribution
contribution ($) I description {if applicable}
1-30-02 Fulbright & Jaworski, LLF 1,000.00
Contributor address: City: State;, 2Zip Code |
1301 McKinney, Suite 5100 |
Houston, TX 77010 |

Principal occupation (Optional} Employer (Optional}
attorneys-at-law

Date Full name of contributor ] ouof mate PAC Amount of In-kind contribution
. contribution ($) description (I applicabie)
1-30-02 Keith Rosbury 1,000.00

Con!ribtnoraddruss: City; Swate. Zip Code

1700 Gentle Way
Prosper, TX 75078

Principal ocoupation (Optional) Empiayar (Optional)
businessman

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-850¢

. POLITICAL CONTRIBUTIONS

" OTHER THAN PLEDGES OR LOANS

scHeDULE A1

(FOR FORMS C/OH & BPAC)

The msmucnon Guioe explains how 1o complete this form.

1

Totat pagss this Schedule Al:

3 of 4

2 FILERNAME

Citizens for Gomez

3 ACCOUNT # (Ethics Commission fiers)

6 Contributor address; Ciy, State;

4410 Twisted Tree Driﬁe
Austin, TX 78735

4 Date & Full name of contributor [3 outof sats PAC 7 Amounto B In-kind contrbution
contribution ($) description (it applicable)
1-30-02 Scott E. Dukette $

l
|
250.00 |
|
I
k

bus inessman

Principal occupation {Optional)

10 Employer {Optional)

{3 outof sate PAC

Amount of In-kind cantrbution

Contributor address: City, State.

7305 Fire Cove
Austin, TX 78749

Daite Full nama of contributor | . :
contribution (3) | description (If applicable}
1-30-02 Brvan Nash 250.00 |
Contributor address, City, State; i
365 Farm Road 130 |
Linden, TX 75563 !
Principal occupation (Optional) Employer (Optional)
businessman
Date Full name of contributor [0 out of state PAC Armount of | in-kind comtribution
contribution ($) | description (It applicabte)
1-30-02 Irma and Eli Garza 230.00
Contribuior address; City; Swate; I
502 Canyon Wren Drive |
Buda, TX 78610 |
. Principal ocoupation (Optonal) Ermployer (Optional)
citizens
Date Ful name of contributor ] owtof state PAC Amaount ot | In-kind contribution
contribution {$) | description (1 applicable}
1-30-02 Gustavo L. Garcia, Jr. 100.00
Contributor address; City;, Siate; Zip Code ]‘
2512 South IH 35, Suite 330 |
Austin, TX 78704 1
Principal occupation (Optional) Employer (Optional)
attornev
Date Full nama of contributor [ outot siste PAC Armount of in-kind contribution
contribution (5} description (If applicabie)
1-30-02 tlerbert and Susie Martinez 100.00

bus inessmand

Principal occupation {Optional)

and businesswoman

Empioyer (Optional)

If contributor is out-of-state

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

PAC, please ses Instruction guide for add!tiona! reporting requirements.




P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-B50¢

Texas Ethics Commission

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CION & BPAC)

Total this Schedule A1:
The istrucTion Guioe axplains how to complete this form. ! & ; f? .3:' ts Senedy

2 FILERNAME 3 ACCOUNT R (Ethics Commimsion filers)

Citizens for Gomez

4 Date § Full name of contributor {J outof state PAC 7 Amountof B In-kind contribution
' contribution {$) description {if applicable}
1-30-02 Tavier Olivarez $  100.00

307 Westwood Terrace ' ' ' .
hustin, TX 78746

|

I

|

§ Contributor address; C'nv;. Swme; Zip Code I
|

i

g Principal occupation (Optional) 10 Employer (Optional)

businessman
Date Full name of contributor [} outof nae PAC Amoun of in-kind cantribution
contribution (%) description (i! applicable)
1-30-02 Jose 0. Montemayor 100.00

Contributor address; City; State; Zip Code

10113 Wild Dune Drive
ustin, TX 78747-1310

Principal occupation (Optional) Employer (Optional)
Insurance Commissioner

Date Eull name of contributor ) out of siate PAC Amount of ] In-kind comrbution
contribution ($) I description {it applicable)
1-3G-02 Flizabeth M. Baird 100,00
Contributor address; Cry; Stwate; Zip Code |
3401 Aldwyche Drive i
hustin, TX 78704 |
Principal occupation {Optional) Empioyer (Optional)
attorney
Date Full name of contributor [] outof stste PAC Amourtel | in-kind contribution
contribution ($) l description (1 applicable)
1-30-02 Helen M. Greene 50.00 |
Contributor address; Chy; State; Zip Code
112 Le Grande Avenue |
fhustin, TX 78704 |
i
Principal occcupation (Optionat) Employer (Optional}
citizen
Date Full name of contributor ] owotstma PAC Arnount of 1 In-kind comribution
contribution ($) ‘ description (il applicabis)
Cantribmor address; City, Swume; Zip Code |]
]

Principal occupation {Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please ses Instruction gulde for additional reporting requirements.




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 A1

(FOR FORMS C/OH & SPAC)

-
The Iusfh\ucnm Guioe explains how to complete this form.

1 Tolal pages this Schedule At: 7

e

2 FILER NA\M\E

3 ACCOUNT # (Ethics Corfimission fiers)

4 Date 5\ Full name of contributor

AN

] out of state PAC

<] C&htn‘bmoraddress; City, State; Zip Code
A,

Vs

#

7 Amountot | 8

, .

t In-kind contribution
contribution”'($) description (if applicable)

o

K

l
l
|
|
|

9 Principal occupation (Optianal) \‘\

10 Employel;((f)ptional)

1

o~

[ outof siate PAC

Date Full name of contn‘b‘t\nor 3 outet aifta PAC Arnount of | In-kind contribution
y // contribution ($) | description (if appiicable}
. N . / |
Contributor address; City;: State; ZipCode .
N / |
N 4 |
Principal occupation (Optional) \ 7 Employer (Optional)
- —

Date Full name of contributor L Amount of In-kind contribution

contribution {$) description (if applicable)

i

i

5

Contributor address; City; State; Zi;} Q\ode
r
i -
Principal accupation (Optional) / \ Employer {Optional)
Fd ‘l\“
Date Full name of cdntributor [ out ot state PAC Amaunt of ! In-kind contribution
N contribution {$} I description {if applicable)
/ kN
/ S !
Contribufor address; City, State; Zip Code l
.x\ |
/ S\ |
Principal occupatioq?Opﬁonal) Employer (Optioria{)
/ N
Date / Fult name of contributor [J outof state PAG Amaunt of | In-kind contribution
coniq?uﬁon ) | description (if applicable)
Contributor address; Cay; State: ZipCode \\ |
Ptinéipal occupation (Optional) Employer (Optional) \

{

it contributor is out-of-state PAC, please see

A

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
instruction guide for additional reporting requirements.

&

Psinted on recycled paper

Ravised 05/22/1938




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

LOANS SCHEDULE E

4 Totalpages Schedule E:
The Ikstrucnon Guioe explains how to complete this form. L of 1
o

2 FILER NAME 9 ACCOUNT # (Ethics Commission filers)

Citizens for Gomez

TOTAL OF UNITEMIZED LOANS: = = = e = = $
5 Date of loan 7 Name of lender [ autof state PAC g Loan Amount ($)
8§ Islendera .B‘ ‘La.nd;-,ra.dc;ress;- o Cny o .Sla'ta: - .Zi-cn éoae ...... . R 10 Interestrate

financial Institution?

M N None. 11 Maturity date

12 Description of Collateral

O rore

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (5}
INFORMATION
15 Guarantoraddress:  City: State; Zip Cade
[J not applicable
17 Principal Qccupation 18 Employer
Date of loan Name of lender [0 oul of state PAC Loan Amount ($)
Is lendera Lender address; City, State; Zip Code . Interast rate
financial Institution?
Y N Maturity date

Dascription of Coliateral

[ mone
GUARANTOR Naine of guarantor Amou Guaranteed ($)
‘NFORMATION
Guarantor address;  City: State; Zip Code
] not applicable
Employer

Principal Occupation

i

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

*
+

'\gﬁ Printad on racycied pepar Ravised 1997




Texas Ethicse Commissaion PO.Box 12070 Austin, Taxas 78711-20/0 1912) 8oa-abuy OV D

POLITICAL EXPENDITURES scHEDULE F

The InsTRucion Guioe explsins how to complete this torm. 1 T?""‘?'Z Schedule -
o

A

2 FILER NAME 3 ACCOUNT # (Ethics Commissin Hiers}

Citizens for Gomez
4 Date 5 Payee name 7 Amaount
(%)
1-05-02 Home Depot ~|$ 350.88
' 76 Pn;,ree addrass; l City; State: Zip Code

3600 IH 35, South
pustin, TX 78704

g + Compiste if direct axpanditure to benatit C/OH =

8 Purpose of expanditure
Candidale / Ofticencider name

Okhca sought / hald

1000 stakes and 1 bucket of rbofingcaps Margavet J. Gomez, Co. Comm., Pct. 4
Date Payee name Armount
(s}
1-15-02 RBH Direct 1,315.21
 vessess | Gy s Zocess

1602 Glencrest Drive
hustin, TX 78723

« Complets if direct expenditurs 1o penefit C/OH =

Candidate / Otficehcider namse Ofhce aought / hald

Purpose of expenditura

25 - 4x8 coroplast signs and 500 letterhead, Margaret J. Gomez, Co. Comm., Pct. 4
outerenvelopes and return envelopes

Date Payee name Amount
($)

1-16-02 RWPC e 65.00
Payee address; City; State; Zip Cods

P. 0. Box 12383
Austin, TX 78711

= Compiete if direct expenditura to penafit C/OH =

Candidais / Officehclder nams Dfice saughl / hald

Pumpose of expenditure

Annual Dues Margaret J. Gomez, Co. Comm; Pet. 4
Date Payeea name ' Amount
: s
1-16-02 Exxon . ..., e 50.49
Payea address; City; State; ZipCode

P. 0. Box 4535
Carolstream, IL 60197-4555

« Complele if direct expenditure 1o benetin C/OH =
Candidate / Officaholder name

Gas used for campaigning Margaret J. Gomez, Co. Comm., Pct. 4

Pumpose of expeanditure
Ofice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.‘ﬁ Pranted on (ECYCIo0 Paper Asvissy 1897

S




Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

{iote) oo -obuu [V, YR V- Sy T AV

POLITICAL EXPENDITURES

scHeEDULE F

The InsTRucnon Gune explains how 10 complete this torm.

1 Totaipages Schedule F:
3 of 4

2 FILER NAME
Citizens for Gomez

3  ACCOUNT # (Ettucs Commissn e}

619-C South Congress Avenue
Austin, TX 78745

4 Date § Payes name 7 Amount
($)
1-18-02 L&F Trophy Company $ 165.62
‘6‘ I.=a;,va.e sjldt.jr;s-s:. . &:it.y:. él;l: . Z.ip cona T

8 Purpose of axpanditure
20 tee shirts and set up for precinct walkers

g = Compiste if diracl sxpenditure to banafit C/OH =
fice ﬂuqht { held

Magatiy  Pregstiez™Co. Comm. , Pct:

Date Payae namea

1-23-01

Payee address; City; State; Zip Code

2520 Longview
hustin, TX 78705

Clean Water Action = . .. .. ...

Amount
(%)

100.00

Purposa of expenditure

« Complete if direct axpanditure 1o penefil C/OH =

Candidata { Oflicaholder name Ofhce sought / hald

KKLB

Payee address;

7524 North Lamar
wustin, TX 78752

Contribution Margaret J. Gomez, Co. Comm., Pct. 4
Date Payee name Amount

(3

1-25-02 360.00"

A (-:it.y'.A Stélé;. iip.Cocia '

Purpose of axpenditure
One-minute radio spots for voter registration
deadline

« Complets if direct expenditure 1o beneafit C/OH =

Geandidats / Officenolder name Oftice sought / halo

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

Date

1-25-02

Payea nama

Hffice Depot

Payee nddr.ass; City; State; ZipCode

P101 South Lamar
hustin, TX 78704

Amount

22.42%

Purpase of axpenditure

clipboards for precinct walkers

= Complets if direct axpenditure Yo benefit C/OH =

Candidats / Officenolder name Ohca sought / hesd

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

o 1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘f‘* Prnted on racyclad pages

Aevaae o0}




Texas Elhics Cornmission P.0O. Box 12070 Austin, Texas 78711-20/0 |D1£) 4D3-DhuY | A s TR

POLITICAL EXPENDITURES scHeEDULE F

The Instaucnon Guice explains how to complete this form. 1& T‘“;"’Z““ Schedule F:
. o

2 FILER NAME 3 ACCOQOUNT # (Ethics Commisaan hiers}

Citizens for Gomez
4 Date 5 Payes name 7 Amount
(%)
1-28-02 Dpinion Analysts, Inc. g 47 .55
) 6 Payes address; City; State; Zip Caode

006 Rio Grande
hWustin, TX 78701

g =~ Complete if direct expanditure to banelit C/OH =

8 Purposs ol expenditure
' Candidate ! Oticanolder name Olce sought ! ekl

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

Date Payes name Amaount
(3)
1-28-902 Kinko's 20.57
o Pa.yee addr.ess: City; Stale; Zip Ceoede

327 Congress Avenue, Suite 100
hustin, TX 78701

« Complete it direct axpenditure 1o benelit C/OH =

Purpese of expenditure )
Candidale / Otliceholider name Ohce scught / held

Printing of dance tickets for fund ratser Margaret J. Gomez, Co. Comm., Pct. 4

Date Payee name Amount
(3
1-29-02 Tax ASSESSOL. . .« « e . 10. 00
Payee address; City. State; Zip Code

b. . Box 1748
Austin, TX 78767

Purpose of axpendiiure « Complete if direct axpenditure 10 penelit C/OH =
Candigate / Officehoider name

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

Ofica sought / heid

¥ precinct maps

Date Payse name Amaunt
. (%)
Payee address; City; State; Zip Cods
Purpose of expandiure = Complete if direcl expenditure to benefnt C/IOH =~
Candidate / Otficanckier namse Ofce sougm / haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revaed 1897

.‘ﬁ Prwiad on recyciad paper




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES scHepDULE G
The InstRucnon Guie explaing how to complete this form. 1 Totalpages Schedule G-
1 of 1
2 FILER NAME 3 ACCOUNT & (Ethics Commission filers)
Citizens for Gomez
4 Date 5 Payeenamne Amount
%)
Payee address; City; State; Zip Code
None,

Purpose ot expenditure D Reimbursement
from polltical
contribulions
inlended

Date Payee name Amount
(%)

Payee address; City Stalé: . Zip C-'od'e ............

Purpose of expenditure D Aelmbursament
from political
contributtons
Intended

Date Payese name Amount
€3]

Payee address; City; State; Zip Code

Purpose of expenditure D Reimbursemeant
from poltiical
contributions
intanded

Date FPayeaname Amount
(&3]

Payee address; City, State; Zip Code

Purpose of expenditure E:] FAeimbursemeant
from political
cantributions
inlendead

Date Payee name Amount
(%)

Payae address; City; State; Zip Cade

Purpase of expenditure [j Reimbursement
from political
contributiona
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :

(ﬁ Printed on recyched paper

Ravised 1997




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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTaucion Guipe explains how 1o complete this form. 1t Totalpages Schedule |
1 of 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Citizens for Gome:z
4 Date 5 Payee name ] Amount
%
6 Payee address; City; State; Zip Code
None.
7 Purpose of expenditure
Date Payese name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amourit
(%)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of axpenditure
Date Payae name Amount
(%)
Payea address; City; State; Zip Code
Purmpose at expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :

ﬁ Printed on recycled paper Ravissd 1997

o




