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Austin, Texas 787112070

(512)463-5800 1-800-325-8506
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OFFICEHOLDER T
PHONE ($/2) 3s58-490/ Razaiot # amum
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Month Day Year
03 / o7 / O Ij Primary D Runoff D General l:] Special
12 OFFICE QFFICE HELD (f any) 413 OFFICE SOUGHT (it kncwn}
Co.Comm. Per. 4 Co. Comm, Pet <
14 NOTICE R } ) i . . _ .
OF DIRECT » Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -+
EXPENDITURE
BY OTHER Name
INDIVIDUALS Nowneg 72 Ay Kavwliedge,
Address / PQ Box;  Apt / Suite #; City: State;  Zip Coda

GO TOPAGE 2

£

Printed on racygled paper

Revised 11/5/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787112070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForMm C/OH
COVER SHEET PG 2

15 C/OH NAME

Ctrizens [fOR Fowme2

1 GACCOUNT # (Ethics Commlssior: flers)

L___| additional pages

17 NOTICE - This box is for notice of political expenditures by political committees to support the candidate / cfficeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information anly if they receive notice of such expenditures. --

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

Cr7izens oL Govecz.

COMMITTEE ADDRESS

/? o /Ao 3232

A LeStin, 7‘;4 T804
COMMITTEE CAMPAIGN TREASURER NAME

/L}La.a—é— (maule Cax.n.
COMMITTEE CAMPAIGN TREASURER ADDRESS

YA LR a)’pd-n-o @our—'?‘
/4“&7&44\_‘ m 7874?

] ceneraL
m SPECIFIC

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}. UNLESS ITEMIZED $ -o-
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /oo.oo0
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ »-
4, TOTAL POLITICAL EXPENDITURES
$ 7,774 97
CONTRIBUTION 5. TOTAL FOLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE OF REPORTING PERIOD $ /8,855 5
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ —o-
19 AFFIDAVIT

My Cnmm-ss-on Expires

JANUARY 02, 2008 %

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reparted by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

of _Februaiy 20 0L

. this the EH'" day

\{\"\Jkr;ﬂ,wﬁ G‘N\i\‘—l_

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

K/,L‘H/Tnm Hﬂx{m

Al psst.

Signature of officer administerHg oath

Printed name of officer admihistering oath

Title of officer administering oath

lﬂ Printed on recycled paper

Ravised 11/05/2003



Texas Ethics Coemmission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTioN Guine explains how to complete this form.

1 Tofal pages Schedule A:

0//:4/04

2 FILER NAME 3 ACCOUNT# (Ethics Cemmission fders)
Cirizepns FPoa Gomsz '”./Mﬂ.ﬁrjq.,M'JL . Gomer
4 Date 8§ Full name of contributor [Jout-ot-state PAC (1D#: )| 7 Amountof | 8 In-kind contribution

"""j éo;neb
6 Contrbutoraddress;  City; State
/01077 %@.1 ﬂvem)e.-
Ausha, 7 1%958-5019

contribution (%) description {if applicable)

|
|
i
|
1

9 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)
8K powp/
Date Full name of contributor [ oui-ct-state PAC (ID#: ' Amount of In-kind contribution
contribution {$) description (if applicable)
Contributor address; City: State; Zip Code

[
|
|
|
|
|

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] ous-of-state PAC {iD#:

) Amount of

‘In-kind contribution

Contributor address;

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor a out-of-state PAC (Ib#:

) Amount of

Contributor address; City; State; ZipCode

In-kind contribution

contribution {$) description (if applicable)

I
I
|
|
|
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[J out-at-state PAC HDs:

) Amount of

In-kind contribution

Contributor address; .City; State; ZibCode

contribution ($) description (if applicable)

S —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

ke

Printed on recycled paser

Revissd 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 {512) 463-5800

'PLEDGED CONTRIBUTIONS

SCHEDULE B

The IsTRUcTION GuipE explains how to complete this form.

1 Tptal pages Schadule B:

/

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers!

Cirizens Fol Gomsz
4 TOTAL OF UNITEMIZED PLEDGES: o = o e = = l $
i
5 Date 6 Fullname of pledgor [T out-of-state PAC (1D#: |8 Amount of g In-kind description
pledge (8) | (if applicable)

7 -Pledgr:)r-ad‘drés-s:. o ,. Cfty . State .Zi'p 'C(;dl;! ------- |

I

NoNE |

I

410 Principal occupation / Job title (See Instructions)

11 Employer {See Instructions)

Date Full name of pledgor

[] out-of-state PAC (ID¥#:

Amount of
pledge ($}

Inkind description
{if applicable)

— — — — ——]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

O out-ot-state PAC (104

In-kind description
(if applicable)

Amount of
pledge (%)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of pledgor [Jout-ot-stata PAC {ID¥; 1 Arnount of I In-kind description
pledge (3$) [ {if applicable)
Pledgor address; City: State; ZipCode |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [Joutof-state PAC (ID¥; } Amount of Inkind description
pledge ($) (if applicable)

Pringipal occupation / Job title (See Instructions)

Employer (See instructions)

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

zﬁ Printed on recycied paser

Ravised 11/05/2C03

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8505

LOANS SCHEDULE E
1 Totalpages Schedule E:
The InsTrucion Guibe explains how to complete this form. /
2 FILER NAME 3 ACCOUNT # iEtkics Commissicn filars)
Civizens Fol Goms -
4
TOTAL OF UNITEMIZED LOANS: = 2 = = = < $
5 Dateofloan 7 Nameoflender [[] out-of-state PAC (ID#; ) g Loan Amount ($)
6 Islendera 8 Lenderaddress; City: State; Zip Code 10 Interest rate
financial Institution?
Y N NowE 11 Maturity date
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral
1 none .
15 GUARANTOR | 16 Nameofguarantor 18 Amount Guaranteed {$)
INFORMATION
17 Guarantoraddress:  City: State; Zip Code
[ not applicable
19 Principal Opcupa:ion 20 Employer
Date of lvan Name of lender [ out-cf-state PAC (ID%#; ) Loan Amount ($)
Is lender a -Le;1der address; - C-ity; o -S!a-te; ' .Zip éo&e .............. interest rate
financial Institution?
Y N Maturity date
Principal cccupation / Job title (See Instructions) Employer (See [nstructions)
Description of Collateral
[ none
GUARANTOR Name of guarantar Amount Guaranteed (§)
INFORMATION
Guarantor address;,  City State; Zip Code
[0 not applicable
Principal Occupation Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If iender is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Priniad on recycled paper

Reviged 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN GuiDE explains how to complete this form.

1 Total pages Schedule F:

-
—

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters)

Ctrizgns For Gomez - /b(ar‘baf‘l/‘r \T. Go’/hcr_,
4 Date 5 Payeename 7 Amount
(€3]
6 Payee address; City, State; Zip Code
Sec Qf‘fgc—kldm f‘.735
8 Purpose of payment (See instructions regarding type of information L - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sougnt Ctfice held
Date Payee name Amount
(%}
Payee address; City; State; ZipCode
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Offica sought Office heid
Date Payee name Amotnt
(€3]
Payee address; City, State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Arnount
(5}
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officaholder name Ofice sough® Office hald

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Citizens for Gomez - Schedule F
Jan. 1-26, 2006

Date Payee & Address Amount Purpose of
Payment
1/2/2006 South Austin Demos $£50.00 Membership List

P. O. Box 152592
Austin, TX 78715

1/4/2006 South Austin Demos $60.00 Sustaining Dues
P.O. Box 152592
Austin, TX 78715

1/4/2006 Ace Printing $2,242 94 4x8s; 4xds
7807 Doncaster
Austin, TX 78745

1/10/2006 Home Depot $709.16 stakes, nails, lumber
3600IH 35S
Austin, TX 78704

1/18/2006 Opinion Analysts $92.81 Walk Lists
906 Rio Grande

Austin, TX 78701

1/14/2006 A&F Trophy $127.74 T-shirts
4619 S. Congress
Austin, TX 78745
1/14/2006 Hope Perez Fund $75.00 Contribution to
6300 Lockhart Hwy funeral
Austin, TX 78744

1/16/2006 Ignite Consulting $2,932.32 Half of fee for

Benefits

Margaret J.

Gomez

Margaret J

Gomez

Margaret J.

Gomez

Margaret J.

Gomez

Margaret J.

Gomez

Margaret J.

Gomez

Margaret J.

Gomez

Margaret J.



4032 S. Lamar, Suite 500
Austin, TX 78704

1/16/2006 Dawnna Dukes
Campaign
327 Congress Avenue
Austin, TX 78701

1/17/2006 Exxon
P. O. Box 4598
Carol Stream, IL 601974598

1/19/2006 Travis Co. Demos
P. O. Box 684263
Austin, TX 78768-4263

1/20/2006 NARAL
1136 15th Street, NW
Washington, DC 20005

1/20/2006 NARAL
P. O. Box 684602
. Austin, TX 78768

1/26/2006 Human Rights Camp.
1640 Rhode Island Avenue, NW

Washington, DC 20036

Total Expenditures

$125.00

$100.00

$500.00

$25.00

$100.00

$35.00

$7,174.97

design/printing

Two tickets

Gas for campaign

Half Table for Filing

Day Dinner

Membership Fee

Contribution to
Fund Raiser

Contribution

Gomez

Margaret J.

Gomez

Margaret J.

Gomez

Margaret J.

Gomez

Margaret J.

Gomez

Margaret J.

Gomez

Margaret J.

Gomez



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

POLITICAL EXPENDITURES SCHEDULE G
The insTRucTion Guice explains how to complete this form. 1 TBI pages Schedue G:
2 FILER NAME 3 ACCOUNT # (Einics Commission fiers)
Citizens Fol Gomer — [harpurt T Gomee
4 Date 5 Payeename - 8 Amaount
' (%)
6 Payee address; City;, State; ZipCode
Nowg
7 Purpose of expenditure (See instructions regarding type of information required.) E:] Reimbursement
from political
contributions
intended
Date Payee name Amount
(5)
Payee address; City; State; Zip Code
Purpose of expenditure (See Instructions regarding type of information required.) [T} Relmbursement
from political
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursement
from palitical
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of infarmation required.) [:| Reimbursement
from political
.contributions
intanded
Date Payee name Amount
($)
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
. from political
contributions
intended
ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 11/05/2002



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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The InsTRUCTION GuIDE explains how to complete this form. 1 Total pages Schedule H:
2 FILER NAME 3 ACCOUNT # ‘Emiecs Comirission filers)
] _— ,
Cirrzens Fod Goumez - /M&hjauuf' T Go'mez
4 Date 5 Business name 7 Amount
(%)
6 Business address; City; State; ZipCode
Nowe
8 Pumose of payment (See instructions regarding type of information 9 « Complete if direct expenditure 1o benefit C/IOH »»
required.) Candidate / Officeholder name Office sought Ofice held
Date Business name Amount
()
Business address; City; State; ZipCode
Purgose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH «»
required.) . Candidate / Officeholder name Office acught Office held
Date Business name Amount
(%)
Business address, City, State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 1o benefit C/OH -
required.) Candidats / Officsholder name Offica scught (Oice rald
Date Business name Amount
(%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Comptete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(fa Priniag on recycled paper Revised 11/05/2003



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES ,
MADE FROM POLITICAL CONTRIBUTIONS

ScHEDULE |

The InsTrucTion Guine explains how to complete this form.

1 Total pages Schedule i
{

2 FILER NAME .
Citizens /2 Gomez - Aq,r-q‘_pd" A G5 mez

3 ACCOUNT # {Ethics Commission filers)

4 Date 5 Payeename 8 Amount
(%)
6 Payee address, City; State; Zip Code
NownE
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
€3]
Payee address; City, Slate, ZipCode
Purpose of expendithre {See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payeeg address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
(%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information reguired.)
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frinted on recycied paper

Revised 11,05/2003



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

CREDITS (optional) : SCHEDULE KK
The InsTrucTion Guipe explains how to complete this form. 1 T;’E' Fages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers} '
CiTieens Fon G"O{/LEZ- - /IV{AF.:)-LJ'L;(_ - Gcrmc.'?—
4 Date ‘| & Payorname : 8 Amount
(%)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
MNOKNE
Date Payor name Amount
(%)
Payor address; City; State;, ZipCode
Reason for credif
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reasgon for credit
Date Payor name Amount
%
' Payoraddress; City; State; Zip Code )
Reason for credit
Date Payor name Amount
: ()
Payor address; City, State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

zﬁ Printed on recycled paper Ravisgd 11/05/2003



