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Texas Ethics Commission P.C. Box 12070

Austin, Texas 787 11-2070

(512) 463-5800
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Citizens for Gomez
Schedule A - July 1, 2005 thru December 31, 2005

Date Received Name/Address of Contributar Amount
7/4/2005 Charles A. Betts $100.00

14741 Arrowhead
Volente, TX 78641

258-5863
Deposit $100.00
711112005 Amaigamated Transit Union $1,000.00
Voluntary Account

5025 Wisconsin Avenue, NW
Washington, DC 20016-4139

Deposit  $1,000.00

7/18/2005 Shirley Shaw $250.00
7004 Bullick Biuff
Austin, TX 78732
266-7810

7/19/2005 Deposit $250.00

7129720058 Robert R. Kamm $100.00
405 West 14, Suite 100
Austin, TX 78701
477-2008

P

Deposit $100.00



8/23/2005

9/11/2005

10/10/2005

10/10/2005

10/11/2005

101312004

10/13/2004

10/18/2005

10/18/2005

10/20/2005

10/25/2005

Schedul A

Gerald Daugherty 1403 Club Ridge Cove
Austin, TX 78735-1623
512-328-5950

Deposit

Maricela Rodriguez Barr
2301 Greenlee Drive
Austin, TX 78703-1710

Qiga Garza 9131 Granada Hills Drive
Austin, TX 78737
288-3982

RECA Good Government PAC
98 San Jacinto, Suite 180
) Austin, T 78701
320-4151

Olivia Guerrero 2313 South First
Austin, TX 78704
442-8437

Deposit

Mary L. Wells 1807 Sequoia Drive
Austin, TX 78741-8623
259-4598

Laura Cagle P. O. Box 4894
Austin, TX 78765
401-6842

Joe V. Sosa 302 Smokey:Rock Lane
Buda, TX'78610"

Roger A. El-Khoury 1036 Forest BIuff Trail
Round Réck; TX 78664

Raul and Lupe Rosa 905‘_§_Sh_a'!t'j):/fl.{§ge'
Austin, TX 78702

3854600

Dianne T. Mendoza 14719 Sir Huon Drive
San Anto_g_]_ip,,TX 78248
210-764-2580

10/27/2005 Deposit

$100.00

$100.00

$100.00
$15.00

$200.00

$35.00

$350.00

$10.00
$20.00

$50.00
$50.00

$100.00
$100.00

$330.00



10/28/2005

10/28/2005

10/28/2005

10/28/2005
10/28/2005

10/28/2005

10/28/2005

10/28/2005

10/28/2005

10/28/2005

10/28/2005

10/28/2005

10/28/2005

S oha date A

604 West 11
Austin, TX 78701
4776816

Theqdore J. Siff

Austin Police Association PAC
400 West 14, Suite 230
Austin, TX 78701

1612 Melissa Oaks Lane
Austin, TX 78748
280-9073

Paul M. Saldana

Donald G. Martin 1221 South Mopac, Suite 115

Austin, TX 78746

P. O. Box 1173; 5083 FM 2001
Buda, TX 78610

B. K. Prince

3200 Oakmont Blvd.
Austin, TX 78703
371-9653

Pamela Garcia

4510 Silverstone Drive
Austin, TX 78744
442-8279

Irene Cavazos

Catarina (Kathy) Ybarra
2113 Elysian Fields
Austin, TX 78727
388-9607

Judge Charlie Baird Campaign Account
4809 Interiachen Lane
Austin, TX 78747
512-233-4855

Margaret Piper 6112 Larch Terrace

: Austin, TX 78741
P. O. Box 13102
Austin, TX 78711-3102
462-2272

Sally Velasquez

Raul and Guadalupe Rosa
905 Shady Lane
Austin, TX 78702
385-4600
Mack Martinez (Il 40 1-35 North, #4C2
Austin, TX 78701
576-8477

$50.00
$250.00
$50.00

$100.00
$10.00

$10.00
$10.00

$10.00

$25.00

$35.00

$40.00

$40.00

$50.00



10/28/2005

10/28/2005

10/28f2005

10/28/2005

10/28/2005

10/28/2005

10/28/2005

10/28/2005

10/28/2005

10/28/2005

10/28/2005

10/28/2005

10/28/2005

10/28/2005

10/31/2005

David A. Carroll

Norma Gonzalez

Gilbert Tellez

Raymond Rodriguez

Santo J "Buddy" Ruiz

Rosa Rios Valdez

Gloria Leal

Schudale 4

3008 Sesbania Drive
Austin, TX 78748

6636 W. William Cannon Drive, #714

Austin, TX 78735

3402 Spotted Horse Trail
Austin, TX 78739

2502 Milfoil Cove
Austin, TX 78704-4532

10211 Brantley Bend™
Austin, TX 78748

6901 Hill Meadow Drive
Austin, TX 78736-1956
288-2018

3600-C Las Coiinas
Austin, TX 78731
371-0071

Thomas J. Wakeley and Norma L. Gomez-Wakely

Elena Diaz

Herbert Evans

Alice Chambless

Perry Lorenz

5816 Abilene Trail
Austin, TX 78749

2928 Wickersham Lane
Austin, TX 78741
389-1189

1302 West Avenue
Austin, TX 78701-1716
472-2733

16900 Fagerquist Road
Del Valle, TX 78617

1311-A East 6 Street
Austin, TX 78702-3301
478-8774

Minter, Joseph & Thornhill, P. C.

Rosie E. Mendoza

811 Barton Springs, Suite 800

Austir, TX 78704
478-1075

2211 South IH 35, Suite 410

Austin, TX 78741
708-1690

Deposit

$50.00

$50.00

$50.00
$50.00
$50.00

$100.00

$100.00

$100.00

$100.00

$100.00

$150.00

$300.00

$250.00

$500.00

$2,630.00



Sehedule 4

11/18/2005 Veronica Rivera 14601 Springs Edge Drive
Austin, TX 78717-4473
258-2083

11/21/2005 Deposit

12/13/2005 Vinson & Elkins - 2300 First City Tower

Deposit

$25.00

$25.00

$1.000.00

$1,000.00



Texas Ethics Commission F.O.Box 12070 Austin, Texas 78711-2070 (512)463-58C0 -800-325-8508
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No ne. :
i
10 Principal ocoupation / Jot title (See Instructions) 11 Empioyer {See Instructions)
Date 1_ Full name of pledgor Mowetslale PACGOE . .. ...} Amcunt of I In-kind descripton
. oledge {S) I (if appiicable)
|. Fledgor address: City: 3tale:  Zip Cade I
| ' |
2 | ,
Principal cecupatian ¢ job lide i See Instruglions) ! Employer {See Instrugtions)
]
Date | Fuii name of oledgor Cicueafsze Bacane i Semnung of |
i pledge (5) l {if applicable}
l Piedgor addrass; Citv;  State; Zip Code |
: [
i |
l i
!
2rinc:par occupation f Jab tite iSee Instructions} - Empleyer {Sea Instructions)
1
Sae Fu’ name of pladgor TloveteaadrCuts ____ .. Apngunt of : In-kind sescription
: pleage ($) ' (if appl-cable)
H 1
! Pledgecr acdress: City;, Stale;, Zip Code |
i
Principal occuepation } Job tille {See Instruclions) Ermployer {See instructions)
Cate Full namz of pledgor Doutotstazepacba . ____ ) Amaount of | In-kind descripticn:
pledge (%) | {if apphicabile)
Pledgor sodress; City;, Sae; ZipCcocde I|
|
i
1
i !
Drincpal acoLpator i 2t ke iSee irstructicns) Emplayer iSaee Irstoucticrs)

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

:C Printeq an recyclea paper Revised 11/0%/2003



Texas Ethics Cemmission

P.O. Box 12070

Austin. Texas 78711-2070

(512)463-5800

1-800-325-8505
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4 Tcalpages Stheoule B

/
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Y N

Nbﬂ?-

2 FILER NAME 3 ACCOQUNT € (Sthics Commiss'an flers)
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4
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|
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—
t ) acne
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INFORMATICN
Guarainler 2ddress: Cily; Srate: Zip Coa=
S ol apcicakis
Oringinal Cosupanon Eraoyer

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

PansT ga recye!




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES
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|
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'
i
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s)
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I
i
1
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(B
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1
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Citizens for Gomez - Schedule F
July 1, 2005 thru December 31, 2005

Date Payee and Address Amount
7/9/2005 MBNA America $166.00

P. O. Box 15102
Wilmington, DE 19886

7/16/2005 Best Buy $127.71
South Mopac Blvd.
Austin, TX 78745

7/18/2005 Exxon $75.77

P. O. Box 4598
Carol Stream, IL 60197-4598

7/18/2005 Worley Printing
3217 N.IH 35
Austin, TX 78722

$237.07

7/27/2005 Elks National Foundation
2750 N. Lakeview Avenue
Chicago, IL 60614-2256

$90.00

7/27/2005 AFL-CIO Council
AFSCME Local 1624
1016 La Posada, #285
Austin, TX 78752

$195.00

8/9/2005 Smithsonian
1405 Parker Road
Baltimore, MD 21227-1482

$231.75

8/16/2005 Clean Water Action $100.00

Purpose of Payment
Paymt. On Campaign

Computer

Nero to make
CD backup

Gas for Organizing
Fund Raiser

Letterhead and

Envelopes

Scholarship Program

Labor Day Ad

Holiday Cards

Membership Renewal

Benefits C/

Margaret J.
Gomez

Margaret J.
Gomez

Margaret J.

Gomez

Margaret J.
Gomez

Margaret J.
Gomez

Margaret J.
Gomez

Margaret J.

Gomez

Margaret J.



715 Wet 23, Suite R
Austin, TX 78705

8/26/2005 MBNA America
P. 0. Box 15102
Wilmington, DE 19886

9/3/2005 Kinko's
327 Congress Avenue
Austin, TX 78701

9/16/2005 South Austin Democrats
P. O. Box 152592
Austin, TX 78715-2592

9/30/2005 MBNA America
P. O. Box 15288
Wilmington, DE 19886

10/3/2005 Harvard Business Review
P. O. Box 52623
Boulder, CO 80322-2623

10/30/2005 MBNA America
P. O. Box 15288
Wilmington, DE 19886

11/4/2005 Metz Recreation Center
2407 Canterbury
Austin, TX 78702

12/1/2005 MBNA America
P. O. Box 15288
Wilmington, DE 19886

$500.00

$43.81

$125.00

$200.00

$129.00

$166.00

$20.00

$166.00

Paymt. On Campaign
Computer

Fish Fry Tickets

Yeller Dawg Event

Paymt. On Campaign
Computer

Subscription Renewal

Paymt. On Campaign
Computer

Thanksgiving Contribution

Paymt. On Campaign

Computer

Gomez

Margaret J.
Gomez

Margaret J.
Gomez

Margaret J.
Gomez

Margaret J.
Gomez

Margaret J.
Gomez

Margaret J.
Gomez

Margaret J.
Gomez

Margaret J.

Gomez



12/3/2005 Alice Chambless $200.00 Donation to Katrina family Margaret J.
16900 Fagerquist Gomez
Del Valle, TX 78617

12/18/2005 League of Women Voters $50.00 Membership Renewal Margaret J.
P. O. Box 98050 Gomez
Washington, DC 20077-7330

12/20/2005 Travis County Democratic  $1,250.00 Filing Fee Margaret J.
Party Gomez
P. O. Box 684263
Austin, TX 78768

12/22/2005 Exxon $100.33 Gas for campaigning in Margaret J.
P. O. Box 4598 November, 2005 Gomez
Carol Stream, IL 60197-4598

12/24/2005 Office Depot $96.99 Chair Mat and Printer Margaret J.
2101 South Lamar Cartridges Gomez
Austin, TX 78704
12/27/2005 Austin Women's Political $65.00 Membership Dues Margaret J.
Caucus : Gomez

P. O. Box 12383
Austin, TX 78711

12/30/2005 MBNA America $166.00 Paymt. On Campaign Margaret J.
P. O. Box 15102 Computer Gomez
Wilmington, DE 19886

12/31/2005 Saltillo Sister City Org. $100.00 New Yecar's Eve Tickets ~ Margaret J.
7401 Ophelia Fund Raiser Gomez
Austin, TX 78752

Total Expenditures $4,601.43



Texas Ethics Commission

P.O_Box 12070

Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
-
POLITICAL EXPENDITURES sCHEDULE G
The Instructior Guine explains how to complete this form. 1 Toal pages Schedule G:
2 FILER NAME 3 AGZCUNT 2 (E'mcs Comriss on fets)
pa F o
%4/-94/?/?" A gamez."cfﬁm F- 73 gcffher_.
4 Date | 5 Payeename 8 Admount
(%)
6 Payee address: City: State; Zip Code
None
7 Purpcse of expendiure (See ‘nstructicns regarding type of informaticn required.) i i Reimbyrsemen:
fram political
ceniribetions
intendged
) T
Cate H Payee name | Amount
! : (5)
‘ Payee aguress; City; Suwte; Zip Code
1
|
| Purpase of expenditure (See instructions regarding type of informaticn required.) Reimbursemeni
i from pol-ical
. certhbatians
; intendes
— T
Dae | Payee rame Amount
P (%)
I Pavee address: Citv:  State: Zip Dnrdn
Purpose o Bxpend ture 1See instructions regardirg typa of in‘ormation recuivea.} —  Re.mborseme-t
. — from pc.itical
i ccnirinsticns
intenceag
Daie Payee name Amourt
(®
Pavee accress; City: State: Zip Code i
1 H
Purpose of expenditure (See instructions regarding type of information requireq.) |:| Reimaursemen:
from polticatl
coninbutions
ended
1
Cate FPayee name Amcun?
5
HH
I fayee agdress” City: Staie: ZipCoce
' Pur-pose of exoendiura (Seeinstruclions regarding type of informatich required.) 7} Reimbyfszmen:
L fram polit.cal
: contr.botens
\ | lenged
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
-
fl Socte A cacyc 29 1ASE” Rassgs ** 253500



Texas =thics Commission P.C. Box 52070 Auslin, Texas 78711-2Q070 (512)463-5800 1-800-325-8508
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