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Texas Ethics Cormi nission

P.0). Box 12076

Auslin, Texas 78711-2070

(51214635800 1-80-325-8505

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

15 C/OH NAME

Cirtzenms For Comer

16 ACCOUNT & iuwes Gomnesssan s

17 NOTIWCE

FWLJI‘..

[

COMMITTEE(S)

0

sddiicna cagss

COMMITTEE TYPE

! l GENERAL
E SEEC'F

/4:‘;{“-, 7L 7844

TEE CAMPAISH TREASURER NANE

F[_.qcn.m_ Ftu.fk @‘—"-’

SO

ALTAIGK TREASUKER ADDAESS

w2807 ]Od—nuuuu,-:f} /4&4«#1.. T 73704

CHERYL E. AKER
Notary Public, Stata of Texes

My Commission Expiren

SEPTEMBER 08, 2007

AFEIX NOTARY STAMP i SEAL ABOVE

Swoirn ta 2nd subscribed before me . by the said

of :Sa-wm, 2008

pM‘c O‘Lm

1B CONTRIBUTION 1. TCTAL PCLITICAL CONTRIBUTIONS OF 550 OR LESS {DTHER THAN
TOTALS PLECGES. LOANS, OR GUARANTEES COF LOANS). UNLESS ITEMIZED $ -0 =
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER TRAN PLEDZES. LOANS. OR GLARANTEES OF LOANS! $ 2,955.00
EXPENDITURE 3. TOVAL POLITICAL EXPENDITURES OF 550 OR LESS. UNLESS iTEMIZED -a-
TOTALS $ Appnrmitt
4. TOTAL POLITICAL EXPENDITURES )
$ 337746
CONTRIBUTION 5. TOTAL POLITICAL CONTRISL TIONS MAINTAINED AS OF “HE LAST DAY
BALANCE OF REPORTING FERICC S 3,000.00
QUTSTANDING 5, TOTAL PRINGPAL AMOUNT GF ALt GUTSTANDING LOANS AS OF THE
LOANTOTALS LAST AV OF THE REPDRTING PERICE § "o~
@ AFEIDAYT

Maraoy et (o

{ swear, or alfirm. under penalty of perjury, that the accompanying report
is true and correct and includes all information raquired to be reponed by
me under Fitle 15, Election Code.

P DG

E‘-lgnature of Candldate or Officeholder.

sl

L2 _ day

. thes the

, o certify which, witrness my hand and beal of office.

Oh@ru\\ £. Akar

N otery of Sed of Texas

Signalyire

of officer administenng oath

Printed name of officer administering oath

Tille of officetadininistering oain

43

Briniea nn racyoied papsr

Revizec 11105:2053



Texas Ethics Cammission POy Box 2070

Auslin, Taxas 78711-20703

_1-800-3

.

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

{512) 462-5800

SCHEDULE A

The IxstrRUcTon Guins expiains how to complete this form.

1 Toial peges Schegue A

444

2 FILER NAME

Cirizons AL Sotee

3 ACCCULNT# Thizs Srmmissien ves:

25-850
1

j8 )

4 Cale 5 Fu ine of contrilutor

TJeushsze PAC

6 Confibutor addreses;

See qttaches rf-fn—'?‘.

E

City,  Swale: Zip Code

.| 7 Amountof

In-kird centribuicn
description (if applicable}

I's
contribution ($)

9 Principal occupation ¢ Job title (See Instrucilons)

10 Employer (Seein

structions)

Fuil name o contributor [:] ou-0"-state PAZ GDs:

Centriburcr address; Cty; Stawe: ZipCode

In-kird contrinuticn
descripton (if applcazie)

Amountof
contribution ($)

Principal occupation/ Jeb bile {See Insiructions)

Employer (See In

structions)

Date Ful! name of contriutor

Contributor addiess:

D out-cl-siate PAC (102

City: State; Zip Cods

R ——

In-kind contrittion
description (If applicable)

Adnount of
contribution ($)

Frincipal ccoupation ¢ Jcb litle (See instructions)

Employer {See In

struct:cns)

Date Full name of contributor

Conftributor acdress;

City: Swte;, ZipCode

In-kind contributicn
description (if applicable)

Amount of
condribution (5)

Prinzinal cccupation / Job lite (See Instructions)

Empioyer (See In

SUCONS)

Dale l Full name of contiibzuter euotstze SACDE . _ Amount of ] In-xirwl contiibuticn
: contribution (8) | descripiion {if applicable)
i i
‘ Contributer address:; Cily: Smate: Zip Code
.! !
|

Principal occupation / Job ttte (See Instructions)

Employer (See In

structions}

L

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

Frinies anresytieT I=gper

&3



Date Received

7/1/2004

7/1/2004

7/2/2004

71712004

7/9/2004

7/19/2004

9/21/2004

9/22/2004

Schedule A

Name & Address

Austin Police Assn PAC
400 West 14, Ste 230
Austin, TX 78701

Anna Maria Flores

307 M Cuernavaca Street
Austin, TX 78733
263-2875

Deposit

David Linn Evans

404 Westwood Terrace
Austin, TX 78746-5354
328-9753

Deposit

Bettie Nayor and Associates
1122 Colorado, Suite 307
Austin, TX 78701

472-3333

Andrew Ramirez
10301 River Plantation
Austin, TX 78747

Deposit

Amount

$100.00

$100.00

$200.00

$50.00

$50.00

$25.00

$500.00

$500.00



10/8/2004

10/14/2004

10/16/2004

10/15/2004

10/15/2004

10/15/2004

10/15/2004

10/15/2004

10/15/2004

10/15/2004

10/15/2004

10/15/2004

Alonzo Reyes

4407 Norwaod Lane
Austin, TX 78744
386-8929

Frances A. Cox
7804 Keswick
Austin, TX 78745
447-1405

Travis County Sheriff's Assoc PAC
P. O. Box 141483
Austin, TX 78714

Linebarger Goggan Blair & Sampscn LLP
P. O. Box 17428

Austin, TX 78760

4476675

Alice Chambless
16900 Fagerguist Road
Del Valle, TX 78617

Mack G. Martinez, Jr.
3007 Kinney Avenue
Austin, TX 78704=4829

Scott E. Dukette
4410 Twisted Tree Drive
Austin, TX 78735

Song W. Kim
1716 Lynnvifte Trail
Austin, TX 78727

Simon C. Broussard
104 Moku Manu Drive
Bastrop, TX 78602
512-303-3116

Judy P. Cortez

8413 Seminary Ridge Drive
Austin, TX 78745

282-8211

Rossana A. Barrios
7452 Pusch Ridge Loop
Austin, TX 78749
512-892-2340

Norma Gonzalez
P. O. Box 684972

$50.00

$10.00

$750.00

$500.00

$70.00

$50.00

$100.00

$25.00

$25.00

$25.00

$25.00

$25.00



10/15/2004

10/15/2004

16/15/2004

10/18/2004

10/18/2004

1012972004

11/8/2004

11/12/2004

Austin, TX 78768
512-347-7069

Alicia Perez

1715 Palma Plaza
Austin, TX 78703
512-480-9656

Plus One Printing
P. O. Box 141984
Austin, TX 78714-1984

Maria N. Rogers
6308 Fair Valley Trail
Austin, TX 78749

Deposit Checks
Joe F. Munoz

P.O. Box 587

Kyle, TX 78640

262-2262

Deposit

RECA Good Government PAC
98 San Jacinto, Suite 510
Austin, TX 78701

Deposit

$25.00

$16.00

$10.00

$1,705.00

$30.00

$30.00

$500.00

$500.00



- Texas ZUes Commissicn #.0. Bax 12070

ALsin,

Texas 78711-207C {512} 463-5600 4-800-325-85086

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InsTRucTion GuiDE explains how to complate this form.

1 Tota pages Scheguie B

[ of

; 7 Pzdger address;

NoNE.

2 FILERNAME 3 ACCCJNT 2 ‘Eiiks Ssovivasier irems) T
Citizens  FoR Gimsr

4 TOTAL OF UNITEMIZED PLEDGES: =& = = & o ' 3

5 Oale I 6  Fullname of plecgor esotsasFAZyZs 8 Amountof 9; 11-Kind deseriztion

City. State. Zip Code

pledge (%) (if applicatie)

10 Principal accupation/ Job litle (See Instructions)

11 Emplover {See Instructions)

Date Full nams of pledgor ourai-s:ae PAC fiDw -

Piedgor address:

City.  Stale; Zip Code

i Amountof
pledge ($)

In-kind dfescription
{if applicable)

Orincipar occupation f Job tidle {See insuuctons)

Empicyer (See Instructions)

Date Full name of pledgor

Pledgor address:;

DOlovatsawPhSDn

City: State; "Zpp Code

Amount of
pledge ($)

IN-Xind desciiption
{if applicable)

Principal oceupaiion ! Job title {(See Instructions)

Employer {See instructions)

Full name of pledgor [ eu-st-siale PaC {105

Fladgor adcress:

City. Swate: ZipCode

H Amourt of
pledge (S5)

In-king dascription
(if appilcable)

Frincizn! sceupation s Job tiie {Sees Instruclions)

Employer {(See Instructions)

Date Full name of pledgor [J cut-afsiale PAC 108

Pledgor address:

City, Stawe: Zip Code

i Amoaunt of
pladge (S)

In-kind description
{it applicable}

— —— - -

Principal oncupation ! Job titie {See Instructions)

Employer (Seeg Instructions)

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

& A Srnlad e resyl 63 perer
fos ) (BN resyc 63 6

Fe: sed t:)fiptad



Jexas £thics Commission: PO Box 12070 Aaustin, Texas 787 11-2070 {512} 463-5800 1-800-325-8506

LOANS - SCHEDULE E

1 Tolal nages Scredule £

/41

mics SETM SNt 2rs)

The IsstaucTion Guipe explains how to complete this form.

2 FLERNAME 3 ATTOUNTR

>~
CrTrigns Fod Fomst

TOTAL OF UNITEMIZED LOANS:

[ o ooy = = = S
5 Dale of loan 7 KNameaoflendsr Oevetstae PAC D2 - . 9 Loan Amouat (S
6 zlanders B8 Lsnceraddress: City: Slaiz: Zip Coce 10 Interesirale

Tnansgl Instilulicn?

. N NO vE, 11 Matunly date

12 2rncipal occu?pa':icn i Job title {See Instrictics} 13 Empioyer {See Instructicns}

14 Descripticn of Collateiad
O nzre

15 GUARANTOR 16 Neme ofguaranior 18 Amcun: Guaranieed (S}
INFORMATION

17 Guar

City: Siae: Zip Code
[ nciapol
19 prirsnal Gecusatcn 20 Emzloyer
Zale of na; Ner-e o' lende- Povtoiswesac e _______ .} Lozn AmcL -t iSi
1 :
Islancera iencer sddress: Cizy; Staia: Z:p Code Interes: rae
faancial issutuiion?
Y N Maturity dale
Princingi cccupation /. Job tille (See Instructions) Empleyer (See Instructions)
Cescripton of Collat
O nene
GUARANTOR Narmra ¢ gearanicr Amzu-t G_aracteed i3
INFORMATION
Guaranigraddress:  City; Staie; Zip Code
[0 ~otaoplcane
Brincpal Gocupation Ermployer

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

“" Semigl acceted 64 TapEr Rev 2ed 11255200



Vexas Ethics Coemmission F.O. Bex 12070 Auslin, Texas 78&711-207C {542 2683-5200 1-B00-325-850¢4

POLITICAL EXPENDITURES sCHEDULE F

The InsTRucTIon Girioe explains how to complete this form.

2 EIiLER NAME 3 ACCTUNT 2 (Emice Cemmission filarsj

Cirrizens Fod, Cosnsr

4 Date 5 Paysoname 7 Amount
' (%)
6 Pavesagdress: City:  State: ZipCoda

S.g,e, a-ttrcéad. r-f-for—f'-

8 Purpose of payment (See insructions regarding typa of information o w Camn.ete f direst excendiurata sene’t CiGH
reouired.) Candidate ¢ Dfficeholder name CE.CE 5657 Ifke relz
Date Fayee name Amorrnt
(%)
Payee address: City.  Slate:  Zip Code

Puipase of payment (See insiructions regarding type of info:mation o Coimple's if diract expzndire 16 banefit CIGH -
required ) Candidate ; Gficehoider name Officg ~e &

Date FPayes name Amourt -
®
Payee address: City:  Siate; Zip Code
Purpose of gaviment (See instruclions regarding type ofinformation w Complele if direst expendiiure to bensfit CiOH
required.) Candidate / Officeholder name Clice scught s heis
Cate Payee name Amount
5

Payee address; City; Sate:  Zip Code

Farpese of payment (See instrustons regarding type of information «« Complets if direst sxpendilure to zensfl CiOH -
required. ; Cardidate / Dfficeholder name | Dfce scught Ctice meic

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:é Srntac an resyelad paosr Resised 14652002



Citizens for Gomez - Schedule F
(July 1, 2004 through December 31, 2004

Date Payee & Address Amount  Purpose of Payment Benefits C/

7/2/2004 Southwestern Bell Telephone Co. $36.82 Faxline MargaretJ. Gomez
P.O. Box 630047
Dallas, TX 75263-0047

7/2/2004 MBNA ' $240.00 Computer Margaret J. Gomez
P. Q. Box 15027
Wilmington, DE 19850-5027

7/2/2004 LGRL $50.00 Renewal MargaretJ. Gomez
P. O. Box 2340
Austin, TX 78768

7/30/2004 Southwestern Bell Telephone Co. $37.59 Fax Line MargaretJ. Gomez
P. O. Box 630047
Dalias, TX 75263-0047

8/5/2004 Capital Area Progressive Democrats $10.00 Renewal MargaretJ. Gomez
P. O. Box 142175
Austin, TX 78714-2175

8/10/2004 MBNA $166.00 Computer Margaret J. Gomez
P. Q. Box 15027
Wilmington, DE 19850-5027

8/17/2004 Southwestern Belt Telephone Co. $2.99 FaxLine MargaretJ). Gomez
P. O. Box 630047 ,
Dallas, TX 75263-0047

8/22/2004 Office Depot $26.34 Office Margaret J. Gomez
2101 South Lamar Supplies
Austin, TX 78704

8/31/2004 AFL-CIO - Mr. Randall ' $65.00 Labor Day Margaret J. Gomez
P. O. Box 684644 Ad -
Austin, TX 78768-4644

9/2/2004 Kinko $77.23 FishFry Margaret J. Gomez

327 Congresss Avenue Tickets

Austin, TX 78701

9/13/2004 TULA $100.00 Arts Proj. Margaret J. Gomez
1305 East 4 Contri.
Austin, TX 78702

9/12/2004 MBNA $166.00 Computer Margaret J. Gomez
P. O. Box 15027



Wilmington, DE 19850-5027

9/16/2004 Chase National Bank (Dell Computer)
P. O. Box 52046
Phoenix, AZ 85072-2046
9/20/2004 Office Depot
2101 South Lamar
Austin, TX 78704

9/24/2004 Clean Water Action
P. O. Box 11548
Washington, DC 20008-0748

10/16/2004 Robert Cisneros
3504 Santa Monica
Austin, TX 78741

10/16/2004 Chase National Bank (Dell Compuer)
P. O. Box 52046
Phoenix, AZ 85072-2046

10/23/2004 Casa Marianella
821 Gunter Street
Austin, TX 78702

10/30/2004 Alejandra Lugan

11/3/2004 Smithsonian
P. O. Box 97099
Washingten, DC 20090-7099

11/8/2004 MBNA
P. O. Box 15027
Wwilmington, DE 19850-5027

11/16/2004 Harvard Business Review
P. Q. Box 51038
Boulder, CO 80323-1038

11/22/2004 Hispanic Women's Network of Texas
P. O. Box 1356
Austin, TX 78767

12/11/2004 Network

801 Pennslvania Avenue, SE, Suite 460

Washington, DC 20003-2167

12/31/2004 Total Expenditures

$700.00

$108.19

$50.00

$250.00

$565.55

$50.00

$76.00

$146.75

$166.00

$118.00

$70.00

$100.00

$3.377.46

Updated
Software

Labels &
Printer ink

Renewal

Tent for
Fish Fry

Payment

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

for Updated Software

Donation

Donation

Holiday

Margaret J.

Margaret J.

Margaret J.

Cards for Supporters

Computer

Renewal

Renewal

Renewal

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Gomez

Gomez

Gomez

Gome

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez



PR F R e

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

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

The Iastrucnon Gunz explains how to complete this form. @ -/

2 TILER NAME ’ 3 ACCCINT £ it zs Lonrrsssn Fers;

Clrizgus FoR Gousr

4 Date 5 Faye=name 3 Amouni
()]

6 Pavee address; City: State; Zip Code

MNoNE
7 Purpose of expendilure (See instruction s regarding typze of information required.’ i Remmbursement
. - from politiza!
i comtributions
| intended
Date Payea nama Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (Ses instructions regarding type of information required.} H Reimbursement

from palitical
zontrbkutions

i intended
Dats Payee name Amount
%)
Payee address; City: State: Zip Code
Pympose of expenditure (See instruclions regarding type of information réquired.) l: Reimbursement

from political
contnbutions

intended
Date Payae name Amcunt
: (53
; FPavea addrass: City: State; Zip Gote
Purpose of expendilure {Ses instructions regarding type of inforsnation required.) .f Reimbursement
from peliical
contribulions
intended
Date Payee name Amount
(&)
Fayes address: City:  Stats:  Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E] Reimbursement
frem pohtical
contributions
intended

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED




Texag Zthics Soemmission

P Box 12070

Austing, Texas 78715-2070

(512) 463-5800

1-800-325-8508

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

sCHEDULE H

The Insruchion Guibe expliains how 1o complete this form.

1 Tolal pages Schedule H:

o1

required.)

Candidate ¢ Officeholder name Citce scugnt

2 TiILER NAME 3 ACCOUNT = (Erics Sommssien [Fesi
r
Cirens Fob Goitca

4 [tz PR Buginess name 7 Amount

‘ %

| & Busiress acdress; City;  State;  Zip Code

fuenéE.

B Purpose of paymen: {See instructions ragarding type of information 9 - Complele if direcl expendilure (o benefit CIGH »

Sfine held

Date Busiress name

City. State; Zip Code

Business address;

Amount

)

Purpose of payment (Sze instructions regarding type of information
required.; .

gneft CIO= -
sought

=~ Zomplets il direc! expendilure o
Candidate f Cfficeholder name

Qffxe held

Date Business name

Rusiness address:; Cty:  Suate; Zip Code

Asnount
5

Purpose of paynent (See instructons regaiding type of information
racuired.}

- Complele if direc: expend:ture 10 benefil TioH »
Candidale ! Officeholder nama Clice scight

Ofice rew

Dale Business name

Business address; City: Siate; Zip Code

Amount
%)

Parposea of payiren {See instructions regarding type of informaticn
requirad.)

« Comelels i diect expendiiure 10 benefil SICH

Candidate ; Cfticeholder name 3%ce scoghi

-3 ke Pele

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Ernted on racviled pager

Ravised 11G5/z0C%



JBXas EIGs Cometesgion FO . Box 12070 Auslin Texas 78711-207C (512 453-5800 1-800-322-8508

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

& explains how fo complete this form.

The InsTrucTion G:

2 FILER NAME 3 ACZCOCUNT # Ehis Comnissenfless:

Citemws [l K'a.:a_sa_..

4 Cate 5 Paves rame i1 Amount
. {S)

6 Payse adoress: City:  S:ate; Zip Code

Aowng,

7 Purpose of expendiure (Sae instructons regarding type of informalion: required.

Date Fayee namre Amecunt

%)

Pavee address; Ciy:  State; Zio Coce

Purposa of expendilure (See insiruciicns regaiding tyoe of informralion required.}

Gate Payee name Amount
’ &)

Paves address: City: State: Zip Code

Fiirpese of axpenditure { See instructions regarding ivpe of infermaticon required.)

Cate : Pavee ramea ] Amount
i 1S}
Payee address: City;  State: Zip Code
Purpose of 2xvenditure (Se=e instructiens *egardng ivpe of information :‘equised.;‘.
Daite Fayee nama . Amount
' 15}
Pavee address: City; State: Zip Code

Furoose of expenditure (See instruchons regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texae tnics Coemirission

P 8ox 22070

Asi:

n, Texas 78741-2070

(5123 463-5850

CREDITS (optional)

sCHEDULE K

-

The InsTRucT 28 Guie explains how to complete this form.

g
12
o
i
d£y
o
s
0
@
e
th
(%1
W
A

e
B
L

2

FiLER NAME

r
CIrr7ievs a4 Smez.

ATZCOUNT & Emis Szrm a5 or Alers;

Payor address,

City; State:

Zip Code

4 Date | 5 Fayornams 8 Amaount
K&Y
6 Poayoraddiess; Cily; State: Zip Cede
' AonE,
7 Reason for credit
Darta ! Payor name Amount
' (]
Payacr adaress. Cityv; State; Zip Code
" Reasaonr for credit
[REAE] Payor name Asmouni
(3}
Pavor address; City:  Siate; Zip Code
Reason for cradit
Data Payor name Amount
(5}
Payor address; City; State: Zip Code
Reason for credit
Date Payar name Amount

&3]

Feason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prapled 2n recycied pagper

Reuissd 10952062




