Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7311

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#

(Ethics Commission hiers)

2 Total pagesfiled:

18
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PHONE
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3 CANDIDATE/ MS / MRS / MR OFFICE USE ONLY:
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.............. ﬂ.fﬁqd C e . o o . . . . . o« o < < .2 Dale Recelved Ul
NICKNAME LAST SUFFIX i
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4 CANDIDATE / ADDRESS /PO BOX, APT 7 SUITE #; CITY; STATE; 2P GODE -
QOFFICEHOLDER
MAILING Ma rgast J- Gimer D
ADDRESS Po é# 2a32 Date Hand-deliverdg or Date Postaiarked
T 0. fires — .
[ 1 Change of Address Avustm, 7 78704 =
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Recaipt # Amount
PHONE ( 572 ) 2¢a-2002
Date Processed
8 CAMPAIGN MS f MRS MR FIRST Wi
TREASURER w‘!k’_ Date Imaged
NAME Cnckname st SRS
Vimberlabe
7 CAMPAIGN STREET ADDRESS (N0 PC BOX PLEASE),  APT/SUITE #, CITY, STATE; ZIP CODE
TREASURER
ADDRESS
(Resdence or business) A00L {30 vidia /4'.44 noe. Aﬂ- stia ra' 2 78704
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORTTYPE

D January 15
D July 15

|:] 30th day before etection

I_Z{ Bth day before election

[] Runoff

[} Exceeded $500 imit

15th day after campaign treasurer
appoiniment (cfficeholder only)

d

D Final report (Attach G/OH - FR)

63 o2 /o

[ pmay [ Runot

I:] Genaral

10 PERIOD Menth Day Year Maorth Yaar
COVERED ; THROUGH 2 18
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

D Special

] addrionat pages

Neane 4o ny /Cnnwl]cdﬁg,

12 OFFICE OFFICE HELD (it any) 43 OFFICE SQUGHT (if known)
Traves euunJ-, &‘hn\! ssioner, PJ.‘.! Travia &rm'lg ebamlsslanel'; Pof. Y
14 NOTICE
OF DIRECT == Direct campaign expenditures are campaign expenditures made by others without the candidaie'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

Address / PO Box; Apt. f Suite #;

City:

State;  Zp Code

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commisslon Filers)
17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder’s knowledge or consent.

POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. «

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] eeneraL ﬂ/la.ha,qre,f‘ I Ga'met—

COMMITTEE ADDRESS

[:Zfspecmc Fo.Brp 3232
Avstia, Te 78704

COMMITTEE CAMPAIGN TREASURER NAME

Watter Trmbe- L ke

COMMITTEE CAMPAIGN TREASURER ADDRESS

dooét Booldin Augnuc_
A—ushn, TU 78204

D addmional pages

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 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} $ / 6 ; ‘15' O. l,l.?_
EXPENDITURE 3. TOTAL FOLITICAL EXPENDITURES OF $50 OR LESS, UNMLESS ITEMIZED
TOTALS $ —0-

4. TOTAL POLITICAL EXPENDITURES

$ e, 430,45
EE&TRCI:%UTTON 5. TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
N OF REPORTING PERIOD )
$30,804. 62
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOQTALS LAST DAY OF THE REPORTING PERIOD $ -o-
18 AFFIDAVIT

| swear, or affirn, under penalty of perjury, that the accompanying report
is true and correct and includes all informaticn required to be reported by
me under Title 15, Election Code.

D g J Gt

Signature of Candidate or Officeholder

AFFIX NQTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said , this the day
of .20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering aath Title of officer administering cath

Revised 08/25/2009



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

N . - . Total Scheduie A:
The Instruction Guide explains how to complete this form. * o; pag-;;s S
-]

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)

/uar\?“rd' @Jmez. &A-I—!a.k:‘n_

4 Date 5 Full name of contributor [ out-of-state PAC (ID#.

) 7 Amount of | 8 In-kind contribution
contribution  (§) | description (if applicabie)

|
| (5e¢ 3 aleched skedg) :

(If travel outside of Texas, compiete Schedule T)

6 Cantributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (I0# ) Amount of ] In-kind contribution

contribution ($) I description (if applicable)

|
I
I

{If trave| outside of Texas, complete Schedule T)
Principal occupation / Job tilfe (See Instructions) Employer (See Instructions)

Contributor address; City;, State; Zip Code

In-kind centribution

Date Full name of contributor [[] out-ot-state RAC {ID#: ) Amount of
description (if applicable)

contribution ($)

Contributor address; City. State;, Zip Code

i
!
!'
I

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
”
Date Full name of contributor [7] out-of-state PAC ID# ) Amount of i In-kind contribution
contribution ($) | description (if applicabie)

|
l
i

[If travel outside of Texas, complete Schedule T)

Contributor address; City. State; Zip Code

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC 101 ) Amount of | In-kind contribution
cantribution (%) ] description (if applicable)

{If travel outside of Texas, complete Schedule T)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Rewvisad 08/25/2000



Margaret Gomez Campaign - Schedule A - February 22, 2010

January 22, 2010 - February 20, 2010

Date Recd Name & Address Amount
1/29/2010 Travis County Law Enforcement
Officers PAC $2,387.50
400 West 14, Suite 220
Austin, TX 78701
1/29/2010 Deposit $2,387.50

1/25/2010 Linebarger, Goggan, Blair & Sampson

P. 0. Box 17428 $1,500.00
Austin, TX 78760
1/27/2010 Deposit $1,500.00
1/27/2010 Dawn D. Coronado $150.00
5602 Palisade Court
Austin, TX 78731-4508

1/29/2010 White Construction Company $1,000.00
2705 Bee Cave Road, Suite 250
Austin, TX 78746

2/9/2006 Deposit $1,150.00

1/30/2010 Texas Democratic Party
505 West 12, Suite 202
Austin, TX 78701

2/10/2010 Minton, Burton, Foster & Collins
1100 Guadalupe $1,500.00
Austin, TX 78701

2/10/2010 Travis County Sheriff's Officers Association PAC
400 West 14, Suite 220 $1,000.00
Austin, TX 78701

2/10/2010 Granger and Mueller, P.C. 5500.00
605 West 10
Austin, TX 78701-2042

In-Kind

$700.00
Voter File Access



2/10/2010 Adam A. Matthews
7529 Harlow Drive
Austin, TX 78739

2/10/2010 Herbert Evans
1302 West Avenue
Austin, TX 78701-1716

2/10/2010 T. Baranoff
2307 Tower Drive
Austin, TX 78703

2/10/2010 Robert R. Smith
930 FM 1460
Georgetown, TX 78626

2/10/2010 Guadalupe Sosa
P. 0. Box 40205
Austin, TX 78704-0004

2/10/2010 Barbara Cilley

1417 Travis Heights Blvd.

Austin, TX 78704

2/10/2010 Stacy Suits
7807 Doncaster
Austin, TX 78745

2/10/2010 Carmen Luevanos
2203 De Verne Street
Austin, TX 78704

2/10/2010 Roberto O. Martinez
5905 Thames Drive
Austin, TX 78723

2/10/2010 John ). Vay

6654 Whitemarsh Valley Walk

Austin, TX 78746
2/10/2010 Glenn W. Shankle

2105 Haas Lane

Austin, TX 78728

2/10/2010 Brown McCarroll

111 Congress Avenue, Suite 1400

Austin, TX 78701

$500.00

$250.00

$25.00

$25.00

$25.00

$40.00

$50.00

$50.00

$75.00

$100.00

$100.00

$1,000.00



2/13/2010 Leroy W. Nellis
6418 Zadock Woods Drive
Austin, TX 78749

2/13/2010 Teresita Rodriguez
9000 Happy Trail
Austin, TX 78754-4932

2/17/2010 Deposit

2/17/2010 Jay C. Evans
4002 Gaines Court
Austin, TX 78735

2/17/2010 Ridge Kaiser
6510 Deimonico
Austin, TX 78759

2/17/2010 Patrick Reilly
4103 Love Bird Lane
Austin, TX 78730

2/18/2010 Joan Bell
10111 Wild Dunes Drive
Austin, TX 78747-1310

2/20/2010 Deposit

2/20/2010 Austin/Travis County EMS Employee Association

550.00

$25.00

$5,315.00

$250.00

$750.00

$750.00

$50.00

$1,800,00

7901 Cameron Road, Building 3, Suite #288

Austin, TX 78754

$3,897.92
Postcard & Postage



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

[ of |

1 Tolal pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

/r/fdng,ia_uf go'me.:.. &Mf&.“?'\-

4 TOTAL OF UNITEMIZED PLEDGES: =

= = = =

$

5 Date 21

Full name of pledgor

7  Pledgor address;

[T out-of-state PAG (D%

) 8 Amount of 1 o

City, State; Zip Code

G\J@n&

pledge (%)

In-kind description
{if applicable)

{If traval outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See [nstractions)

11 Employer {See Instructions)

Date

Full name of pledgor

Pledgor address:

[T out-of-state PAC {ID#:

) Amount of

City; State; Zip Code

{
pledge {$) |
I
|

in-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T}

tions)

Principal occupation / Jjob title (See Instruc-

Employer (See Instructions)

Date

Full name of pledgor

Pledgor address;

[ cut-ot-state PAC (I0#

) Amount of

City; State; Zip Code

pledge (%)

In-kind description
{if applicable}

{If travel outside of Texas, complete Schedule T)

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor

Pledgor address;

[ out-of-state PAC {ID#

3 Amount of

City; State; Zip Code

pledge (5)

In-kind description
{if applicable)

{if travel outside of Texas, complete Schedule T}

Principal occupation !/ Job title (See Instructions)

Employer {(See Instructions)

Date

Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#

) Amount of

City; State; Zip Code

l
pledge (8 |
!
|

ln-kind description
(if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009




Texas Ethics Commission

P.O. Box 12070

Austin, Texas

78711-2070

(512) 463-5800

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

| of /

2 FILER NAME

ﬂ/fat»a)cncf CEmer C..ufa:5~

3 ACCOUNT# (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

e,

S $

5 Dateofloan

7  Namecflender

6 islendera
finangial Institution?

Y N

f\}o e

8 Lenderaddress; City; State;

[C] cut-of-state PAC (I

) 9 LoanAmount {$)

Zip Code

1-800-325-B506

10 Interest rate

141 Maturity date

12 Principal occupation/ Job title {See Instructions)

13 Employer (See Instructions)

[ rone

14 Description of Coliateral

15 GUARANTOR
INFORMATION

18 Mameof guarantor

18 Amount Guaranteed ($)

financial fnstitution?

Y N

Zip Code
[ not applicable
18 Principal Occupation 20 Employer
Date of loan Name of ender {0 outof-state PAC (ID# ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate

Maturity date

Principal occupation/ Job title (See Instructions)

Employer {See Instructions)

Description of Collaterat

[ none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address;  City; State; Zip Code
[T} not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 08/25/2003




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:

of 6

2 FILER NAME

3 ACCOUNT # (Ethics Comrmission fiiers)

4 Date § Payeename

6 Payee address;

City; State; ZipCode

Cs-ee, 5 attached .s[uﬁ)

7 Amaount
(%)

{if travel outside of Texas, complete Schedute T)

8 F‘urp_ose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office neld
{If travel outside of Toxas, complete Schedule T)
Date FPayee name Amount
()
Payee address; | City; State, Zip Code
Purpose of payrment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Qfficeholder name Otfice sought Office heia
(If travel outside of Texas, complete Schedule T}
Date Payeename Arnount
(3]
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Comptete if direct expenditure to benefit C/OH »
required.) Canrdidate / Officeholder name Office saught Offiee held
{f travel outside of Texas, complete Schedule T)
Date Payee name Amourt
%)
Payee address; City; State; 2ZipCode
Purp_ose of payment (See instructions regarding type of infarmation « Complete if direct expenditure 1o benefit C/OH
required.) Candidate / Officehalder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviseda 08/25/2009



Margaret Gomez Campaign - Schedule F - February 22, 2010
January 22, 2010 - February 20, 2010

Date Pd. Name & Address

1/22/2010 Office Depot
2101 South Lamar
Austin, TX 78704

1/24/2010 League of Women Voters
1011 West 31
Austin, TX 78705

1/25/2010 Irene Silva
2502 E. Oltorf, #2527
Austin, TX 78741

1/25/2010 Clare Butler
2000 Whitestone Drive
Austin, TX 78745

1/25/2010 Laurie Rogers
1308-A Radcliff Drive
Austin, TX 78753

1/26/2010 Austin Women's Political Caucus
P.O.Box 12383
Austin, TX 78711

1/26/2010 Ann Pierce
21 Waller, #1603
Austin, TX 78702

1/26/2010 John Abramowitz
1800 Lavaca, #315
Austin, TX 78701

1/26/2010 Jessica Grogan
1705 Royal Ascot
Pflugervilie, TX 78660

1/26/2010 Alex Finn

Amount

$31.04

$60.00

$106.88

$135.00

$90.00

$65.00

$42.50

$35.00

$37.50

$15.00

Purpose

Office Supplies

Membership Dues

Contracted Services

Contracted Services

Contracted Services

Membership Dues

Contracted Services

Contracted Services

Contracted Services

Contracted Services

Benefits C/OH

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret 1.

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez



8600 RR
Austin, TX 78726

1/28/2010 Millinium Youth Complex
1156 Hargrave
Austin, TX 78723

1/28/2010 Sein Leon
3221 Plantation
Austin, TX 78745

1/27/2010 Stacy Suits
7805 Doncaster
Austin, TX 78745

1/28/2010 Worley Printing
3217 N.IH 35
Austin, TX 78722

1/28/2010 Worley Printing
3217 N.JH 3%
Austin, TX 78722

1/29/2010 Office Depot
2101 South Lamar
Austin, TX 78704

1/29/2010 Estella French
3113 Linnet Drive
Austin, TX 78745

1/29/2010 James Caonrod
6809 Felipe Drive
Austin, TX 78741

1/29/2010 Gretchen Stinsan
7495 Chevy Chase Drive, #204
Austin, TX 78752

1/29/2010 Tom Cochran
805 Purple Martin
Pflugerville, Tx 7B660

1/30/2010 sprint
P. 0. Box 660075
Dallas, TX 75266-0075

$50.00

$132.00

$195.82

$677.65

$1,125.00

$21.60

$900.00

$425.00

$82.00

$48.75

$130.06

Table

Contracted Services

Sign Supplies
Gas

Flyers, Letterhead,
Envelopes

Printing, Pastage of
Mailer

Clipboards for

Walkers

Contracted Services

Contracted Services

Contracted Services

Cantracted Services

Campaign Calls

Margaret J. Gome;

Margaret J. Gome;

Margaret ). Gomez

Margaret J. Gomey

Margaret ). Gome;

Margaret J. Gomez

Margaret |. Gomez

Margaret J. Gomez

Margaret J, Gomez

Margaret ). Gomez

Margaret ). Gome;



2/1/2010 Matt Moore
1803 E. Cesar Chavez
Austin, TX 78702

1/29/2010 Piryx, Inc.

401 West 15, Suite 520

Austin, TX 78701

2/1/2010 U.S. Postmaster
West Sixth Street
Austin, TX 78701

2/3/2010 Office Depot
2101 South Lamar
Austin, TX 78704

2/5/2010 Time Warner
P. 0. Box 660097
Dallas, TX 75266-0097

2/6/2010 Irene Silva
2502 E. QOltorf, #1527
Austin, TX 78741

2/6/2010 Ann Pierce
21 Waller, #1603
Austin, TX 78702

2/8/2010 Ace Printing
7807 Doncaster
Austin, TX 78745

2/10/2010 Café Services, Inc.
P. 0. Box 651959
Austin, TX 78745

2/16/2010 Estella French
3113 Linnet Drive
Austin, TX 78745

2/16/2010 James Coonrod
6809 Felipe Drive
Austin, TX 78741

2/16/2010 Laurie Rogers
1308-A Radcliff Drive
Austin, TX 78753

$750.00

$112.50

$84.00

$36.79

$60.04

$67.50

$42.50

$3,120.78

$450.32

$900.00

$425.00

$93.75

Hdqtrs. Rent

Transaction Fee

Postage for Mailer

Black Ink Printer

Cartridge

Roadrunner Service

Contracted Services

Contracted Services

4x8s;yard signs

Food at Ruta Maya

Contracted Services

Contracted Services

Contracted Services

Margaret J.

Margaret J.

Margaret J.

Margaret J,

Margaret i.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez



2/16/2010 Ann Pierce
21 Waller Street, Apt. 1603
Austin, TX 78702

2/17/2010 Andrew Stanford
114 Mandan
Buda, TX 78610

2/17/2010 Richard Heine
3404 tinden Road
Austin, TX 78702

2/17/2010 Brett Eigler
130 Cumberland
Austin, TX 78704

2/17/2010 Austin Chronicle
4000 N. IH 35
Austin, TX 78765

2/17/2010 Gretchen Stinson
7495 Chevy Chase Drive, #204
Austin, TX 78752

2/17/2010 Tom Cochran
805 Purple Martin
Pflugerville, TX 78660

2/17/2010 John Abramowitz
1800 Lavaca, Apt. 315
Austin, TX 78701

2/17/2010 Sein Leon
3221 Plantation Drive
Austin, TX 78745

2/17/2010 Darla Thampson
508 E. Howard Street
Austin, TX 78754

2/17/2010 john Pesina
130 Cumberland
Austin, TX 78704

2/18/2010 Blue Roots Strategies, Inc.
P. 0. Box 3000053

$29.75

$67.50

$45.00

$138.75

$749.00

$136.00

$112.50

$116.25

$200.00

$105.00

$75.00

$1,857.62

Contracted Services

Contracted Services

Contracted Services

Contracted Services

Half Page Ad

Contracted Services

Contracted Services

Contracted Services

Contracted Services

Contracted Services

Contracted Services

Consultant Services

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez



Austin, TX 78703

2/18/2010 Kyle Worley
13306 Whitetail Trail
Austin, TX 78736

2/19/2010 Stacy Suits
7807 Doncaster
Austin, TX 78745

2/20/2010 Total Expenditures

$96.00 Contracted Services

$153.30 Sign Supplies

$14,430.65

Margaret J. Gomez



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEPULE G
1 X
The Instruction Guide explains how to complete this form. 1 Total pages Schedute G
of /
2 FIiLER NAME 3 ACCOUNT # (Elhics Commissicn filars)
ﬁ/Ia.r-qa.va @o’mc z. &,mjulqr\-
LS LA
4 Date 5 Payee name v 8 Amoumt
(3}
6 Payee address; City; State; Zip Cecde
N o NE
7 Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement
from pofitical
contributions
{if travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
(%)

Payee address;v City; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
fram political
contributions

{If travel outside of Texas, compiete Schedule T) intended

Date Payee name Amount
()
’ lsz;ylale .ad.dr‘es.s;. .Ci'ty;. ‘St'athe; . Z!p C;oae.

Purpose of expenditure (See instructions regarding type of information reguired.) D Reimbursement
from political
contributions

(if travel outside of Texas, complete Schedule T} intended

Date Payee name Amount
(%

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursement
from political
gnntributions

{If traval cutside of Texas, complete Schedula T) intended
Date Payee name Amount
(%)

Payee address; City, State; ZipCcde

Purpose of expenditure {Siee instructions regarding type of information required.) D Reimbursement
from political
_contributl‘ons

{if travel outside of Texas, complete Schedule T) imended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

sScHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

of [

2 FILER NAME

3 ACCOUNT # (Ewvcs Commission filers)

/Mﬂ-fﬁm‘f Go'ma‘.'. C)l-&ff.} L

¥
4 Date 5 Businessname

Nene

6 Businessaddress;

City; State; Zip Code

7 Amount
()

8 F’urppse of payment (See instructions regarding type of inforrmation 9 « Complete if direct expenditure 1o benafit C/OH »«
required.) Candidate / Officeholder namea Office sought Office held
{If travel outside of Texas, complete Schedule T}
Date Business name Amount
(%)
Business address; City; State, Zip Code
Furpose of payment (See instructions regarding type of information « Complets if direct expenditure to benefit C/OH =
required,) Candidate / Officeholder name Office sought Dffice held
{If travet outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Business address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH =
required.} Candidate / Officehclder name Cffice sought Office held
{If travel outside of Texas, complete Schedule T}
Date: Business name Amount
%)
Business address; City, State; ZipCode
Purpose of payment {See instructions regarding type of information « Compleie i direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office heid

(If travel cutside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POL.ITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Toialiages Schedule f:

of |

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

m d.r-q' ar¢.+ c:ﬂnz &- Mopalgr

4 Date & Payeename 8 Amount
()
6 Payee address; City; State; Zip Code
}
/-\J W e
7 Purpose of expenditure {(See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See ingtructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of infonmation recuired. )
Date Payee name Amount
(€3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(8)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



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

CREDITS (optional) SCHEDULE K

Total Schedule K:
The Instruction Guide explains how to complete this form, 1T page:: c/e e
&

2 FILER NAME 3 ACCOUNT # (Ethics Commissian filers)

4.r-q4w‘f Gemez. Ca.ur:,n

4 Date & Payor name 8 Amount
($)

& Payor address; City; State; Zip Code

7 Reason for credit

Date Payor name Amount

(%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
€3}

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Armount
(%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Ameount
(%)

Payor address; City; State; ZipCode

Reasan for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



