Texas Ethics Cormmission P.O.Box 12070 Aunstiny, Toxos 78711-2070

{512) 463-5800 1. 800-325 850G

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT 5325

Frorm C/OH
CoveR SHEET PG 1

{Residence or husiness)

7 CAMPAIGN
TREASURER
PHONE

1 ACCOUNTH 2 Totalpages filed.
The C/OH InsTRucTion Guine explains how to complete (Elhics Gommussion filers) 13
this form. K
3 CANDIDATE/ e Fnst M OFFICE USE ONLY
OFFICEHOLDER
NAME County Commissioner Margaret J. Date Rocerved ! o
NICKNAME LAS) SUFFiX B - (4]
Gomez : v oo
. e W
4 CANDIDATE/ ADDRESS /PO BOX, APT # SUITE # cITy, STATE; 7IP CODE on
OFFICEHOLDER 1 p . Box 3232 Austin  TX 78764 -
ADDRESS e ST LR SRR
Dite Ve dedivered o Date Posboaiked,
[;] Change of Address ’ o ;
- - O S - N : ‘: ra
5 CAMPAIGN HTLE FARSE HAI o I
TREASURER : —
MNAME Texaﬂa F M Receipt # Amounl
MICKNAME 1 t\slx SUrFIX Dale Processed B
Conn Crale Imaged
6 (l:AMPA]GrJ— _“-STrggr;;EﬁErs;; (r;()r_’(;nr:x D l AGE)? CAPTisuITE ", CIy, 7 S1ATE, ZIP CODE
TREASURER . - P
ADDRESS 2007 Paramount Austin TX 78704

PHONE HUMBER

AREA CODE

EXTERSION

8 REPORTTYPE

3 PERIOD
COVERED

15Ih day aller campaign treasurer
appoinhitenl (officaholder onty)

]

Final report (Atlach CAOH - FRY

E January 15 B 30ty day belore eleclion : Runefl
X ]

{,_] July 15

[ i ] Freeeded S500 il

[

Yedar

i Bth day before elaclion

Year

i
127 31/ 02

kanth Day Day

w0 27 o2

THROUGH

10 £LECTION

ELECTION DATE FLCCTION TYPE

Maonth Wear t

11 .05 702

ary

LJ Gengral [;} Special

!_ i Finary [7] Fuanit

11 OFFICE

13 NOTICE
OF DIRECT
CAMPAIGN
EXPENDITURE
BY OTHER
INDIVIDUALS

(]

additional pages

OFFICE HELD (il any) 42 QFFICE SOUGHT (i known)

County Commissioner, Pct. 4

+ Direct campaign expenditures are campaign expendilures made by others withoul the candidate’s prior consent or approval
Candidales are required to disclose this information only if they raceive notificalion of the direct campalgn expenditure. +»

Narms

None to my kowledge.

Addrass 7/ PO Box, Apt / Soite tf City Shn;_ o '}'—‘—)— (;n?d’r:

GO TO PAGE 2

&% Printed on recycled paper

Hevised 05/11/2000



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

CANDIDATE_IVOFFICEHOLDER_ REPORT: | Frorm.CIQH .
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 45 ACCOUNT # (Ethics Commission fileet)

Citizens for Gomez

1% SUPPORTING . Tnis listing includes pofitical expenditures by political committees 1o sipport the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required lo report this
COMMITTEE(S) information enly if they receive notice of such expenditures. »

COMMITTEE NAME
COMMITTEE TYPE
Citizens for Gome:z
[ ] GENERAL | COMMITTEE ADDRESS
P. O. Box 3232; Austin, TX 78764
[X] sreciFrc
COMMITTEE CAMPAIGN TREASURER NAME
Texana Faulk Conn
[3 additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
2007 Paramount; Austin, TX 78704
‘7 NO REPORTABLE
' ACTIVITY |:] Check here if no reportabie activity occurred during this reporting perfod. (Sign affidavit beiow and submit pages 1 and 2 only )
18 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) $ .
1,445.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 850 OR LESS, UNLESS ITEMIZED
TOTALS $
-0-
4. TOTAL POLITICAL EXPENDITURES $
6,367.93
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING 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 accomparnying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

o e 2}'2@(_;‘““(— 9 - L;_{,.J_\

mi?ysplfm% gﬁ:ﬁm Sigr{ature of Candldate or Officeholder
My Commiesion Expires '

S e

Swormnto and subscribed beforeme, bythe'said_ Margaret J. Gomez thisthe 1D day of_January

192003 _, to certify which, witness my hand and seal of office.

osce 2 Zpuale

Ségra}Lre of officer ac@'}hisle@ig oath : Print name of officer administering oath Title of officer administering oath




Texas Ethics Corr

1nission PO .Box 12070

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512) 463-5800 1-BO0-325-8508

sSCHEDULE A1

(FOR FORMS C/OH, C/OH-8S, SC-C/CH,
SC-SPAC, SPAC, & SPAC-55})

The Istruction Guine explains how to complete this form,

1 Totai pages this Schedule Al

1l ot 2

3 ACCOUNT # (Eies Comimmssian filers)

2 FILER NAME
Citizens for Gomez
4 Dale 5 Fullname of contributor [7) aut-of-slate PAC (1D# y| 7 Amountol | B In-kind C({TTIFibU_TiOIW
N contribulion ($) ! description (if applicable)
10-28-02 Forest C. Davis 5 250.00 |
6 Contributor address, Cily;  State,  Zip Code ‘
11626 Arrovo Blanco Drive
Austin, TX 78746 |
9 Prncipai ocoupation (Optional) 10 Employer {Oplional
engineer_ - o S
Date Full name of contribulor {Jout ul-state PAC (10# ) Amount of In-kind contribution
contribution (%) desariplion (if applicable)
10-28-02 John Lindner
Contribwtor address: Cily;  Shide; Jip Code

241 Woodland Drive
Driftwood, TX 7B61%

I
|
250.00 |
|
J
i

Principal ocour
Don't know

yation {Opticnal) Employer (Options:

a

Date Full name of contributor [ Taut of slale PAG (10K ) Armounl of I in-kind conlribution
contribution (%) I dascrption (if applicable)
10-28-02 Biliy G. Caffey 250.00 |
Contributor address, Cily,  Stale: Zip Code I
251 Goodnight Trail |
Dripping Springs, TX 78620
Principal occupalion (Oplionah Employer (Optional)
Don't know. _
Date Fult name of contribn [ et of state pAcC D8 o) Armount of I In-kind contribution
conhibution (3 description (if applicable
]
10-28-02 Henry B. Smith ] N 25G6.00 |
Conliibutlor address; City.  Slate;  Zip Code I
11413 Siimarillion Trail |

Austin, TX 78739-5616

Don't know.

Principal occupalion (Optional)

Employer (Option,

al)

Date

10-28-02

Full name of contribzutor E Tont of-state PAC (1I0# )
Albert Barba
Contributor address, City,  Staley,  Zip Code

13303 Cnion Creek Drive
Manchaca, TX 78652

{n-kind contribuion
dascriplion (if applicable)

Amount of
conlribulion {§)

I
J
100.00 |
l
|
l

Principal occupalion (Oplional)

self-employed

Emplayer {Gphonal)

s

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

Frinted on recycied paper

Revised 04/03:2000



ATYTASSION P.0O.Box 12070 Austin, Texas 7871 1-2070 : (512)483-5800 1-800-125-85068

OLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Tota) pages Schedule A
2 of 2
+ 13 ACCOUNT 8 (Eovcs Commuson feery)

The tnsTauction Guie explains how to complete this form.

2 FILER NAME

4 Date 5 Full name of contnbutor O outotmumsrac 7 Amount of | 8 In-kind contribution
contribution  ($) I description(if apphcable}
i0-28-02 A. Campbell-Fulton % 10.00 |

& Contribuior address; City; State; Zip Code

|
1301 Greenwood Avenue |
Austin, TX 78721-1117 |

8 Pnncipal oggupation 10 Employer {optional)

Don't know.

Austin, TX 78745

Date Full name of coninbutor . O ostotmaeprac . Amount of | In-kind contribution
. contribution (§) I dgscnpnon(if applicable)
10-18-02 Dianne T. Mendoza . ... ... ... .............. e 25.00
Contribulor address: City. State, Zip Code
7400 Eganhill Drive . :
i

Prncipal oczupabion Employer (ophonal)
public employee

Date Full name of contributor [j out & slate PAC Amount of in-kind contrbution
contribution  (S) descnplion{il apphcable)
10-28-02 Aida B. Douglas 10.00

Contributor address! City; Staie; Zip Code

12925 Latchwood Lane
Austin, TX 78753

Pringipal cccupatich Employer {ophonal)
public emplovee .

Date Full name of contriputor ' 0O outotnae PaC” Armount of in-king contribution
’ - ) conlnbution (§) descriplon{if applicable)
10-28-02 Scott Polikov . 250,00

.................. e L T R IR

Contributor address; City. State, Zip Code

3903 Duval Street
Austin, TX 78751-5107

Prnc:pal occupation E
mployer (optional
don't know. " )

In-kind contribution

Date Full name of contnbutor O outof sisis PAC Amount of
’ descripuion{il applicable)

11-01-02 | Sue Shearer coMEBIoR (($)

Contributor address: City; State, Zip Code

8320 Summerwood
Austin, TX 78756

s

Principal ccocupalion

Employer {ophanal
| Don't know. ploy phanal)

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




1-800-325-8506

Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-20/0 (512) 463-5800
PLEDGED CONTRIBUTIONS scHeEDULE B1
. (FOR FORMS C/OH, SC-C/OH, 5C.5PAC. & SPAC)
o o T i N Total 3} Ihis:?:chcdu\a; B1
The InstrucTion Guioe explains how to complete this form. 1 i)%ag&
7é FILER NAME - B 3 ACCOUNT H (Eltics Comrussian fiters)
Citizens for Gomez S o - )
4 TOTAL OF UNITEMIZED PLEDGES: " [ c el 3 o $
5 Dale 6 Fullname of pledgor [ Jout of state PAC (18 y| 8 Amountof 9 In-kind description
pledge (%) (if applicable)

7  Pledgoraddress;

None.

Cily;  Slate,  Zip Code

10 Principal occupation (aplional)

Fult name of pladgor

Crate

Pledgor address;

[ Jemt ot st PAC (10w

Cily,  Slale; Zip Code

11 Emplioyer {optionah)

. llw-klr;;_i Liég‘,uripli(m
(if applicable)

Ann_ﬁ]rﬂiﬁ
pledge (F)

Principal cccupation (optional)

Employer (oplional)

Daite Full name ol pledgot

Pledgor address;

[ _Jout of state PAC (104

City,  Slate,  Zip Code

In-kind descriplion
(if applicatle)

] Amount of
pledge ($)

Principal occup

ation (optional)

Frployer {oplional)

Date

Full name of pledgor

Fledgor address;

[Jout-of-stale PAT (104

o .
City, State,  ZJip Coda

In-kind description
(if applicable)

) Amounl of
pledge {$H)

— — —— — ]

Principal occupation {optional)

Employer {oplional)

IFull naune of pledgor

Fledgor address,

[ Tout of state Pac (e ) Amount of
pledge ($)
City.  State:  Zip Code

1

In-kind descriplion
(if applicable)

Principal occuapation (optional)y

Employer (ophgnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

A:‘ Printad un recyclad paper

Revised 04/01/2000



Texas Ethics Commission 2.0, Box 12070 Avsting dexas 787112070 {H12)163- 5800 1-800-325-0506

LLOANS

scHEDULE E

1 Tolal pages Schedule B

The InstrucTion Guine explains how lo complete this form, 1 of 1

2 FILER NAME E”; "-;"-\(ICOUNI ;fw(Eliucs Comnssian filers}

Citizens for Gomez

4
TOTAL OF UNITEMIZED LLOANS: e = 5 t v - $

5 Date of loan 7 Namaoflender | Toul of stale PAC {104 e ) g9 {oan Amount {$)

6 Islendera 8 Llender adidrass, Cily, State, Aip Coda . 10 Inlerest rale

financial lnshtution?

Y N None. ;11 Malunly-;;ale

12 Description of Collateral

1 none

13 GUARANTOR 14 Name of guarantor 16 Amounl Guaranteed ($)

INFORMATION
15 Guarantor address;,  Cily, State. Zip Code
[] not applicable
17 Principat Occupation 18 Employer
p

Dale of loan Name of lender [Jout of-state PAC (10K - ) Loan Amounl {$)
Is fender a Lender address, Cily, Slale, Zip Code Interestrate
financial lastitution?
Y N Maturily date

Descriplion of Coliateral

1 none
GUARANTOR Name of guarantor Amount Guaranieed ()
INFORMATION
Guarantor addiess, Cily, Stater, Zip Conle
[[] not applicable
Empleyer

Prncipal Occupation

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

T .
r‘.‘. qintad on recyeled paper Revised 04/04/2000



Texns Kihlce Commisalon .0 Box 120670

Austin, Taxas 787112070

(812) 463-3300

1-800-325-8308

POLITICAL EXPENDITURES

scHEDULE F

The Instrucnion Guioe explains how to complete this form.

1 Total pages Schedule F:

1 og 3

2 FILER NAME
Citizens for Gomez

3 ACCOUNT ¥ (Ethwes Commussion fiars)

P, O. Box 4555
Carolstream, 1L 60197-4555

4 Date 5 FPayee name 7 Amounl
3
11-20-02 RBH Direct $1,661.84
§ Payee address; City State Zip Cods
1602 Glencrest Drive '
Austin, TX 78723 .
-? Purpose of expendituie 1 g -+ Complele If direct expandiiure 10 banelit C/OH ~
v R . Candiata / Qticahcider name Offics s0upht ! heid
Consultant work Margaret J. Gomez, County Commissioner
Data Payes nama Amount
11-20-02 Exxon 64.0%
. P““”dms! ......... Clry . ‘él.aie.;. leCode .................................

Purpcse of expendilure

Gas for car

« Complele if direct expenditure 1o benehl C/OH -
Cancdale | Oficaholder name . L Othica sought /7 hald
Margaret J. Gomez, County Commissioner

-

" Date Payoe nama Amount
. (s}
11-27-02 DAVAA, BUELS vt e e et et e 1,000.60
Payes address; City; State; Zmp Code
1914 Patton Lane
Austin, TX 78723
Purpase of expendidure - Complete if direct expenditure 1o benefil C/OH -
Consultant Fee Canaidate / Officahoider nams Office sougnt | neld
Date Payee nams Amount
(3)
11-20-02 | .Clean Water ACtion . . . .. ... . ... ...l 100.00
. Payes addrcs” , Coy Sae zweede T
715 West 23, Ste R
Austin, TX 78705

Purpose of expandilure

Membership Renewal

.

- Complele if direct expenditure to benefit C/CH --

Candwiate / ?ﬂahouu AMTE Offica sought / Takd

Margaret J. Gomez, County Commissioner

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Cormmission P.Q. Box 12070 Ausling,

Texas 78711-2070

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

POLITICAL EXPENDITURES

sSCHEDULE F

The InstrucTion Guice explains how to complete this form.

72 FILER NAME

Citizens for Gomez

1 Totalpages Scheduis F:

j2 of 3 .

3 ACCOUNT # (Ethics Commission fiters)

4 Cate 5 Payeename

10-27-02 Market Medla Commun1cat!ons

6 Payeeaddrps's (,|ly Slatv

719 Mariner Avenue
Austin, TX 78734

/:p Codde

7 Amount
(%)

$ 462.00

B Purpose of payment (See inslructions regarding lype of infonmation
required.)

Presentation Skills Coaching

S

Payee ﬁd(!rerﬁ; City, ‘_alatr‘

4 20h Meddord Drive
Qustin, Ty TERD

9 i ComHIele il direct expenditure to benefit C/OH -

Candidate / Officeholder namao Office soughl Ofhce hatd

Margaret J Gomez, Countv Commissioner

Dale Payee name s
10-29-02 Austin M1nor1tv Trades A;s001at10n 125.00

le Lodr\

Amount

Purpose of paymenl (See inslructions regarding lype of ifaimation
required )

Sponscrfor Scholarship Fund

Dale

10-31-02

Payee name

U 5. Pcstmaster

Payno rl(idl €855, (,lty, Slater,

8225 Cross Park Drive
Austin, TX

Zip Code

« Completei direct expenditure Lo bepelit C/GH «

Candidale ¢ Officeholder name Office sought Clfica held

Margaret J. Gomez, County Commissioner

Amount

&}
2,405.60

Purpose of payment {See insiruclions regarding type of infgimation
reqriired.)
First Class Mailer

« Complete if direct expenditure 1o benefit C/OH -
Candidate / Officeholder name Olfice sought Office hald
Margaret J. Gomez, County Commissioner

Date Payee name
11-19-02 Market Hedla Communicatlons
o Pﬂy("tﬂ 1dleSS (,lly St’?lF‘ .71;7 (“mfﬁ'
719 Mariner Avenue
Austin, TX 78734 .

Armount

300. 40

FPurpose of payiment {(See instruclions regarding type ol nfonmation
required.)
Presentation Skills Coaching

Mavgaret

« Complele if direct expenditure o benefit C/OH -
Candidale / Officeholder nama Office soughl Office held

Gomez,County Commissioner

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:§ Printed on recycled paper

Revised 04/04/2000



Toxas Kihice Commlestan ®.0 Box 12070

Austin, Texas 78711-2070

{812) 463-5800 1.800-325-8508

Toxes |
~ POLITICAL EXPENDITURES

scHEDULE F

The IastrRucTion Guioe explalng how te complete this form.

1 iu!(ajl Fagﬁs Schedule F:

2 FILER NAME
Citizens for Gomez

3  ACCOUNT # {Eiacs Commuason fiars)

Presentation Skills Cdaching

4 Dals 5 Payee name 7 Amount
(s)

12-13-02 Market Media Communications 5 150.00

B Payee address, City; Suate;

719 Mariner Avenue

Austin, TX 78734 .
1§ Purpose of expendilura ° ; g « Complele if direct expendilure 10 benelit C/OH -
K Canduials } Officsholder name Office sought § held

Margaret J. Gomez, County Commissioner

Date Payee name Amount
12-26-02 Cornerc Scholarship Fund 100.00®
Payee address; Chy, State; Zip Cod-e .....................
10215 Chardon Road
Chardon, OH 44024
Purpase of expendiiure = Compleie if direct expendilure 1o benehl C/OH = .
N . , Candidale 1 OMcancider name . Otficy soughl / hald -
Contribution to Schelarship Fund Margaret Gomez, County Commissioner
" Date Payes name Amount
{3)
Payee address, City, State; zf;: Coga T
Purpase of expenditure - Complete if direcl expenditure {0 benefit C/OH -
Cangudate | Dificaholder nams Otfica soughi / hald
L]
Date Payse name Amount
(3
Payee addles‘} Cry  sawte.  ZpCode T

Purpase of expanditwre

- Complete if girect expanditure 10 banefil C/OH --
Candriate | Offcohoiter name

Offica soughl / hals

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

P O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Payee address; City:  Stale:  Zip Code

i

Purpose of expenditure (See inshiuctions regarding type of information required.)

B s . 4 Totalpages Schedule G
The Instruction Guioe explains how to complete this form.
, 1 of 1
T e pp——— [ —— - e —— e PR — - - m——— - -
_2__-;||_ER NAME . 3 ACCQUNIT # (Ethics Commssion hiers)
Citizens for Gomez
4 Date 5 Payeename 8 Amount
(%)
6 Payea address; Cily, Slate; Zip Code
Neone.
7 Purpese of expendilure (Soee instiuctions regardiog ype ot infoanation ceqguired ) i J Rembursement
W — lrom poblicai
contnbulions
intgnded
Date Payce name Armaount
(%)
Payee address; Cily,  Slato, Zip Code
Purpose of expenditure (See instructions regarding type of informalion required.) [_] Remmbursement
N - from polilical
contributions
intended
Date FPayee name Amaunt
%)
Payea address, City;  State;  Zip Code
Purpose of expendiluie {See instructions regarding type of information required.) [:"J Reimbursemant
= from palitical
contributions
intanded
Date Payee name Amount
(5)
Payee address; City, State,  Zip Coce .
)

h Purpose of expenditure (Sr;i_r_w_él?u_(:iicin; }'egrirkjirigi l':,;p';(;f’infommlion required.} - Reimbursement
frara political
contrnibulions
mtended

Dale FPayee name Amount
(%)

[

Reimbursament
from polilical
conlributions
inlended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

34

Printad on recycled paper

Revised 1997



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

2 FILER NAME
Citizens for Gomez

. Tolal pages Schadula H:
The InsTrucTion Guine explains hiow to complete this form, 1 1“ (l)lf 91 .
. _ e - . .
' 3 ACCOUNT # (Ethres Commission Blers)

F | Date 5 Business name

6 Business address; City;  State; Zip Code

None.,

7 Amount
(%)

g8 Purpose of payment (Secmsbuclions regarding lypie ol infonmation

required.)

9

Coanchicdate 7 Otcahiolder ane

= Complele il direcl expenditure to benefit /O -~

Othee sooght Qfhca held

Date Business name

Business address; City:  State: Zip Code

Amount

(%)

Caomplele it ditecl expendiure to benefit CrON -

Business address; Cily; State, Zip Code

Purpose of payment {Seainstiuctions rogarding type of infanmation
required ) Candidate / Oftheeholder name Office sought Office held
Date Business name Amount
(%

 Complete il direcl expenditure o benelt C/OIf

Purpose of payment (Sca instroctions regarding type olinfpromition
recquired. } Candicdala 7 OMficeholdar narme Olfica soughil Oftfice held
Date Business name Amount
(%)
Business address; Cily; State; Zip Code

Purpose of payment {See inslructions regarding type of infarmation
required.)

+ Complete f direct expenditure to benefit G/OH =+

Candidate 7 Officeholder name Office sought Office hald

ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED

‘:‘ Printad on recyclad paper

Revised 04/33/2000



Texas Ethics Comrmission

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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
. Total 25 Schedule 1
The InsTrucTion Guipe explains how to complete this form, 1 Totalpages Schedule
A SR SO e i o
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers)
Citizens for Gomez
4 Oate 5 Payeename B8 Amount
(%}
6 Payee address, City, State, ZipCaode
None.
7 purpose of expendilure (See inshhuctions egaiding lypo of information requited.)
#
Date Payee name Amount
(%)
Payeeo address: City, Slale; Zip Gode
Purpose af expendilure (See instructions regarding type ol informalion recuired.)
Date Payee namne Amount
[§3]
Payee address; Cily;, State; Zip Code
filrpose of expenditure (See inslructions regz.a-f-;;'ng type of irlformali"o-n requir_é_(ni_-)_“_- T
Deater Payee name Amount
(%)
Payee address; Cily,  Slote,  Zip Code
'
Purpose of expenditure {See instruclicns rogarding lype of information 1equired.)
Date Payee name Amount
(%)
Pavyea adiress: City;  Slalny, Zip Code
- . . O PR - [ - ———————— = —— . - P
Purpose of expendilure (See instuctions regarding lype of information required.)
1
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
’:s Printed on lPicycIed papar Rovisnd 1597



Texas Ethics Caommission

PO. Box 12070

Austing Texas 78711-2070

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

CREDITS (optional) SCHEDULE K
The InstrucTion Guine explains how to complete this form. 1 Tolalpages Schedule 1
, 1 of 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Citizens for Gomez
4 Date 5 Payocrname B Armount
(3}
6 Payoraddress; City, Stale; Zip Code
Nene.
7 Reason lor credit
i I
Datle Payor name Amount
(3)
f’a.yo-r a-dd-réss; (“-lty‘ Stale, é\p. Code
Reason far credit
Date Payor name Amount
€3]
Payor address, Cily:  Slatla;,  Zip Code
Reason for credit
Dale [ Payor name I Amount
(%)
Payor address: Gity, Stale: Zip Code
Reason for credit -
Date Payor name Amount
(%)
Payor address, City; Stale, Zip Code
- ] S _ —
Recascn for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘:‘4 Printed on recycled papar

Revisad 1997



