David L. Botsford*
Telephone: (512) 479-8030
Telecopier: (512) 479-8040
E-Mail: DBotsford@aol.com

*Board Certified in Criminal Law
**Board Certified in Appellate Criminal Law
Texas Board of Legal Specialization

The Honorable Dana DeBeauvoir
Travis County Clerk

Elections Division

5501 Airport Blvd

Austin, Texas 78751

Re: Commissioner Margaret Gomez’ Amended Schedules

Dear Ms. DeBeauvoir,

BOTSFORD & ROARK
1307 WEST AVENUE
AUSTIN, TEXAS 78701

www.botsfordroark.com

June 7, 2012

7873

Brian Roark

Telephone: (512) 476-1900
Telecopier: (512) 479-8040
E-Mail: Brian@brianroark.com

Frank Maloney, Of Counsel*
Woody Roark, Of Counsel
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Please find enclosed Commissioner Gomez’ amended schedules for the January 15, 2009,
July 15,2009, January 15, 2010, February 1, 2010, February 22, 2010, July 15, 2010, October 2,
2010 and October 25, 2010 filing periods. In addition, a statement of organization for American
Federation of State County and Municipal Employees People PAC is attached to the July 15, 2010

schedule.

Brian Roark



January 15, 2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this for

1 Total pages Schedule A:

m. /*ﬁ/o

2 FILER NAME

4r7¢r¢7z é{n)ev%u‘j»

3 ACCOUNT # (Ethics Commission Filers)

¥ SN /

Michae! K.
7/5/ 08 '6- ACc.)nt.rit.)ut.or-a;:ld.re'ss.; - .Ci.ty.‘, -St.at;e;. Z|p éo&e. o
Po. Ly B4l

Auctrn, g 787138 1¢2

4 Date & Full name of cont%mtor [ out-of-state PAG (iD¥; Ao y | 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)
|

-------- #5p.00 | —
|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

' Jensew Doad Jeases

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: No ) Amount of

In-kind contribution

Daren Butter
7/3fe8 | TEOPAC

Contributor address; City; State; Zip Code

5757 wpdwaﬂ) She 180 W
A‘“«f/u‘ 74 770871

contribution ($ description (if applicable)
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Epnsineer Tornee, Gollie, Brade
Date Full name of contributor [1 out-of-state PAC (ID#; NO ) Amount of in-kind contribution
7';" "'_‘J B ? ;‘ contribution ($) | description (if applicable)
7[3 /08 Contributor address;  City; State; Zip Code 215,00 | -
=T 2307 |
5 778703 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

77 re

Employer (See Instructions)
¢
i ) 7L A A S

Date Full name of contributor out-of-state PAC (ID#: ~No ) Amount of

In-kind contribution

e rvedd. Diane Soa

7/ 3/58 o bénfﬁﬁuiof aad.re‘ss“ ) .Ci'ty.; .St-at.e;' le Code
Qoo 7P 7676

contribution (§) description (if applicable)

|
l
....... Fl5.00 |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3'&7’: a7c 7;)#45

d’pl[:evls &vf’f \7;.14:.

2922 (e /,,I;.J)._. Drive
/41.—-51‘“, T 78703

Date Full name :)f co tri‘t’nutor [ out-of-state PAC(ID#____ _ _N o ) Amount of I In-kind contribution
M ’ T contribution ($) | description (if applicable)
7/3/(s3 " Gonfribuior address; | City: ‘State; ZipGode <

. |
ﬁj’o,oo | ~
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
Dot krowr

Employer (See Instructions)
§

2 0 Bl

ATTACH ADDITIONAL COPIES OF T
If contributor is out-of-state PAC, please see instructi

HIS SCHEDULE AS NEEDED
on guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 02 /0
2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filess)
4 Date § Full name of contributor {0 out-of-state PAC (D#; NO y | 7 Amountof l 8 In-kind contribution
contribution ($ description (if licable
: Henean lheks ’ " @ ption (if app )
7/3/52 & Contibutor adress: | Citve ‘Siate ZinGese T P | -
ntributor address; City; State; Zip Code 30- 20
/2 /el-h'.s«’ fuense :
"1 ‘ ’i 7875‘ -3 rﬂ ] {If tcavel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
orpey i
Date Full name of contributor 1 out-of-state Pac (oe__ N O 3 Amount of | in-kind contribution
/@, rs B Leanl LT contribution ($) | description (if applicable)
7/3/o ® | Coniribuioraddress: | City: ‘Siate; ZipGode . |
(63 28 Bovlelar Lape, & 321 _ 206 .00 | —
Asrtn, T 73724 I
(if travel outside of Texas, complete Schedule T)
Principal accupation / Job title (See instructions) __Emplcyer (See instryctions)
50‘1,7‘4&:‘ Y rneynasr (bmpPany
Date Full name of contributor [} out-of-state PAC (D%, NS ) Amount of l In-kind contribution
beo. . Dreanee contribution () | description (if applicable)
738 |
/ 3/68 Contributor address; ~ City: State; Zip Code "“'/bo.oo !

-~ a4 #u-fs:‘eul (oort |
Avrtoa, % 1878 | 1

(If travel outside of Texas, complete Schedule T)

Prncipal occupation / Job title (See Instructions) Employer (See Instructions)
Don g s
Date Fult name of contributor ] out-of-state PAC(ID& Ne } Amount of I fn-kind contribution
contribution ($ description (if applicable’
N San ced ke;u-o. kuma.r' ® | ption Gf app! )
7/[;08 ..... TR A T T U SN |
Contributor address; City; State; Zip Code -4 30 p.00 —_—
1428 foest/uke Drive |
Assiben, 7Y 78796
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Erginear 0V rney My
A M iy . §
Date Full name of contributor ] out-of-state PAC (D#: Ao ) Amount of [— In~kind contribution
V z . c ! , ’ z contribution ($) | description (if applicable)
7 / S / bg Contributor address; City; State; Zip Code ..72 50,00 : —

Lo, fay 64¢
‘-vlz"ro W 76602‘ |

(If travel outside of Texas, complete Schedule T)

Principal occupatian / Job title (See Instructions) mployer (See Instructipns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78714-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Totxilﬁages Schedule A:
/0

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

4 Date 5 Full name of contributor

[[J out-of-state PAC (1D#;
/

%Z«/& ? 6 Contributor address;

2269 et
lunatsz, 2 78704

City; State; Zip Cade
.

7 Amaduntof |8 In-kind contribution
contribution ($) I description (if applicable)

a—

25,06 {

{if trave! outside of Texas, complete Schedule T)

9 Z’ndpal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Fult name of contributor [1 ocut-of-state PAC (D4

Neo )

Contributor address;
v/ 22

(it R 78748

City; State;

Zip Code

Yizbs

Amount of l In-kind contribution
contribution ($) | description (if applicable)

Bhp.oo :

(If trave! outside of Texas, complete Schedule T)

——

chipal occupation / Job title (See Instructions)
p } gz

Employer (See |

nstructions)

Y « 3

y A
Date Fult name of contributo [ out-ot-state PAC (D#:

YbES S

Gl
Contnb
~Detfe

/8500  Nortt- /H/red Loy
pﬁun}y,\ r{Z. gsosY

3 /13/a8 address ity State; Zip Code

Amaunt of I In-kind contribution
contribution ($) ] description (if applicable)
596,60 | -
!
I

(if trave! outside of Texas, complete Schedule T)

Principal occupaﬁon { Job title (See Instructions)

Employer (See Instructions)

Sam Anonie, T 7821L

Solel _Wente
Date Full name of contrbutor {7 out-of-state PAC (ID#: No ) Amaount of ‘ In-kind contribution
Diraane To Madsz contribution ($) | description (if applicable)
" Contributor aad.re.ss‘; ’ Clty, ‘St-at’e:. le Code 77 L) DO.00 I ——
Ya2to2 | 101q Viste Ded Mo / |
I

(if travel outside of Texas, complete Schedule T)

City; Zip Code
t2gas Litehorood %‘-
Quddnz TV 73752

Principatl occupation / Job title (See Instructions) Employer {(See Instructions) .
Pu-blrc. Seeviee, c‘fﬁ/-.l i hg&&‘.’]}am@&‘m M——é_
Date II name gf contributor [] out-of-state PAC (D#; No ) Amount of | In-kind contribution
(z F' contribution ($) l description (if applicable)
/ofmfe§ | Conirbuior agdress; * City; ‘Sigger zpGode T |

"#a?S’.oc [

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

MBE Jpue ;

Employer (See Instructions;,é Z
7 14 [ -

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

www.ethics. state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LLOANS
. . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
o 2
2 FILER NAME : 3. ACCQUNT # (Ethics Commission Filers)
4 Date § Full name of contributo 1 out-of-state PAG gD N o )y | 7 Amount of f 8 In-kind contribution
: ; contribution ($) | description (if applicable)
/ofafs8 | |
6 Contributgr address; S{_y Smte, Zip Code .3 SDOBD —
1122, Coleds, 1
-} B 78 76/ |
{If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
> : DO‘A S
Date . Full name of contributor [ out-of-state PAC (D% N [-] ) Amount of In-kind contribution

|

contribution ($) ' description (if applicable)
|
|

~ 9000 Hlayre :
% 78759~ #5932 {1 travel outside of Texas, complete Schedule T)

Pz'ncipal occupation / Job title (See Instructions) Eﬂoyer (See Instructions)
.
‘f hLﬁMJ

Contributor address;  City; State: Zip Code —
19/7/03 .00
26 W W Pored _
witsl, T 8610 |
. Ll_f trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (1D#; NP ) Amount of ] In-kind contribution
% a ‘% A‘ t }z bous contribution ($) ‘ description (if appficable)
/ 5 /l 2 /o 9 Contributor address; City: State; Zip Code ﬂ /D s { —

Date Full name of contributor 7] out-of-state PAC (D¢ nNo ) Amount of In-kind contribution

I
4)/‘ ) contribution () | description (if applicable)
/0 /2 /,9 " ' Contributor address; ~ City; State; ZipCode P |
: 23 Lol dAorr- 208.00 |
!

Qoo W 7870 2
(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) : E mployer (See Instruct:onsi !

Date Full name of contrbutor ] out-of-state PAC (D#; Amountof ] In-kind contribution
(2...,[, wad M %7‘.‘. contribution ($) | description (if applicable)
Y/, /b? " 7 Contributor address; ~ City,, State; ZipCode &> | —_—
00
10844 Rtomone Wrek: < !
T 76739 |

(if travel outside of Texas, complete Schedule T)

Pyincipal accupation / Job title e Instructions) Employer {See Instructions)
M &M B o s thu-'—
v

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEdED
If contributor is out-of-state PAC, please see¢ instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 {TDD 1-800~735-2989)

POLITICAL CONTRIBUTIONS

. SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Tota pajge:{ ; Oue
2 FILER NAME - 3 ACCOUNT % (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: No y | 7 Améuntof |8 inkind contribution _
. ‘e . : contribution ($) | description (if applicable)
) / A ................................... ,d > ——
/ 128 & Contributor address; City; State; Zip Code "15 Lo l
by 2
/ 7875—/ (If travel outside of Texas, complete Schedule T)
9_ Principal occupation / Job title (See Instructions) 10 .Employer (See Instructions) -
Date ' ‘F } name of contributor ] out-of-state PAC (D& ) Amount of l In-kind contribution
yg«‘_ g contribution (%) | description (if applicable)
/o /,7 /’9 "’ Contributor address;  City: State; ZipCode 555,00 | —~—
Js00 |

Lucdos, 7 T8 764#-613¢ | |

(If travel outside of Texas, complete Schedule T)

Pﬁz‘pai occupation f Jab title (See Instructions) Emplnyer gee instructions)
Z 2 ‘é *
Date i name a butor [ out-ot-state PAC (D, ro ) Amount of
contribution (3$)

|

|

" ' Contributor address; ~ City; State; ZipCade 7 |
/o//-;/pg ten, S‘ofool
|

In-kind contribution
description (if applicable)

‘ és0 Jﬂﬂ-&-—
linsd; T 7873/
(If travel outside Of Texas, complete Schedule T)

Srincipal accupatian / Jab title (See Instructions) Empioyeé(See in: %ctmns)

[ #3

Date Full name of contributor O out-ot-state PAC (10#; . Amount of l In-kind contribution
s, ﬁd contribution (%) l description (if applicable)
" enfribuior addre. ' ta.ZCd ...........
/p/,-,/p’ ontributor address City: Stal ip Code ,*Sa.w I _—
: 4/ 7 dLuJ.... W— |
lustos, 7Y 787451125 I
(If travel outside of Texas, complete Schedule T)
Pz‘ cipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Eull namé of contributor O out-ot-state PAC (ID#; ]\f ) ) Amount of ‘ In-kind contribuﬁon‘
i . ‘ contribution (%) I description (if applicable)
" " Contributor 'dd.re.ss. " city: 'sia{e " ZipCode 77 ' I
/0/17 /o8 55 vy S 450,00
: 3as% !
Quete; 7V 7% 70'3 |
. (If travel outside of Texas, complete Schedule T)
DPn‘rLcipa! occupation / Job title (See Instructions) Employer (See Instructions)
& ‘ A
oyt

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

www. ethics.state.tx.us Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LLOANS
t h :
The Instruction Guide explains how to complete this form. 1 T :Zpages jcoem‘eA
2 FILER NAME . 3 ACCOUNT # {Ethics Commission Filers)
4 Date & Eull name gf contributor [ out-of-state PAC @D#:; NoO y | 7 Amountof ] 8 In-kind contribution
Z ¢ contribution ($) | description (if applicable)

/D/f?/as’ 6 Contribuior audress; ~ City: ‘Siater’ ZpCote < o4 |
ontn| or a ress, ity; e; ode éa. oo -
7525 Herdpur Drive. /. |
_ ¥ 78739+ /979 |

(if travel outside of Texas, complete Schedule T)

9 PrinciPaI accupation / Job title (See Instructions) 10 ,5mployer (See Instructions)
Date Fyll name of contributor ] out-of-state PAC (ID#; Mo ) Amount of l In-kind contribution
é. 4 . 0‘& l_.z, % contribution {$) | description (if applicabie)
/b //-7 /Dq o Comnbu(or a;jd.re'ss.; ’ 'Caty.: ‘St.at'e: ' le éoaé ......... ot /0 0.6D I —_—

8961 fall! Mesdou
s 7Y 78734-1952 '

{if travel outside of Texas, complete Schedule T)

PE‘ cipal occupation / Job title (See Instructions) z Employez (See lnstmctions{ 2

Date ufl namy of contributor {7 out-of-state PAC (D% Mo M ) Amount of , in-kind contribution
contribution ($) l description (if applicable)

/0/ 17/09 " " Contributor aad're'ss‘; " City; State; ZipCode o  p0.00 | -
b5y Whtmued Y. |
7Y 7874
(if travel outside of Texas, complete Schedule T)
Pﬁﬁc;al occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D¥; No 3 Amount of l Inkind contribution

. contribution ($) | description (if applicable)

YEY/Y Contributor, address;  City: State; Code # O.00 1 —_—
el S93¢ Wo Sepen et 700-09|

y T 78 73&—4 479
(if travel oulside of Texas, complete Schedule T)

?cﬁpal occuzﬁcn / Job title (See Instructions) Employer (See lnstructlons)g g E
Date ull name of contributor [ out-of-state PAC (D#: Ns ) Amount of In-kind contribution
é z 5 ! L L P contribution ($) I description (if applicable)

0/17/6% Cont i adci ss;  City; State; ZipCode 7 [
/ / / 30011 Z:ot re§s P */ao'oo |

DeOlhan, T 718581
(if travel outside of Texas, complete Schedule T)

Pripcipal occupation / Job title (See Instructions) Employgr (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

www_ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
B . . 4 Total pages Scheduie A:
The Instruction Guide explains how to complete this form. % '7{ / P
2 FILER NAME : 3 ACCOUNTV#v {Ethics Commission Filers)
4 Date 8§ Full name of contributor ] out-of-state PAC (D¥: No y {7 Amountof l 8 In-kind contribution
, ] contribution ($) I description (if applicable)
08 | oo _
/ 1708 6 Contributor address; City; State; Zip Code "/S'b.a o '
/302 Dt ﬁa&u«.

Lo, T 789010 (76 l

(if travel outside of Texas, complete Schedule T)

9 Rrincipal occupatiog, / Job title (See Instructions) 40, Employer (See Instructions)
’ jfﬁ_ Pr S Hasee Comsy
2 .l-d-a.g [
Date .

| -
ull name of contributor 1 out-of-state PAC (ID¥; No 2 Amount of t In-kind contribution
W Atk Lecons contribution () | description (f applicable)
/ (-] //‘7 /D d "7 Contributor address ’ City ‘St'até;. le Code 77 -4 o) $B.50 : —_—

Ro.Ouy 5843 | ,
et F¥- 7876 3 l

(If travel outside of Texas, complete Schedule T)

Principal upation / Job title (See Instructions) ﬁ;ﬁnployer {See lnstructions)
U S e e, WE. Stb Coraperes
1z

¥ 7 4

“Ya2¢a (et oz“-h- A‘“‘.ﬂ-
linito; TV 787441453
{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Ezployer (ze fnstructions)

y 7.4 {3

Date Fydl name of contributor (] out-of-state PAC (ID#; N o) ) Amount of 1 In-kind contribution
pﬁ contribution ($) | description (if applicable)
: o .C-o.nt‘rit.)u{or: a;!dvre.ss'; ’ .C: . State éoiie‘ ......... * I hannd
/o /,7 ﬁ, 9 ity Zip Ys0.00

Date Full name pf contributor ] aut-of-state PAC (ID#; No ) Amount of In-kind contribution
’ P contribution ($) description (if applicable)
T LAN=PAC .

|
l
Contributgr address;  City; State; Zip Code I —_
to)iafes | aras W Lo, FLY ? 252 .40 l
l

J2642

(If travel outside of Texas, complete Schedule T)

Pripeipal occupation / Job title (See Instructions) mployer (See Igstructions)
/&c , M ‘ 770401-«- J"“
A»Vz-»av- ) - '

Date Fyll name of cgntributor (] out-of-state PAC (D& No y|  Amountof |  Inkind contribution
éd ‘ . contribution {$) , description (if applicable)

) O/ (/) ﬂ o bént-ﬁl;;.lt.or:aa&re'ss-; ) Clty. 'St'at.e:. le éoae ......... $‘25—0' o0 l ——
/ / 9508 Qe oy -
s L 7§79

{If travel outside of Texas, complete Schedule T)

Psincipal occupation / Job title (See Instructions) Employer {Seg Instructions)
A‘W’ rlopon- @%L@Z“M

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.athics.state.tx.us . Revised 04/21/2010



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totagages Schedule A;

2 FILER NAME 3 AccouM # (Ethics Commission Filers)
4 Date § Full name of contributor [ out-of-state PAC (D#; N %] y {7 Amountof I 8 Inkind contribution
. , . contribution {$) I description (if applicable)
/217 f@og |6 Coninbuior address;  Gity; ste; zwGose ¥3p0.00 | —

DS [Pilbilrech

hefriy, P 75070

}
l

(¥ travel outside of Texas, complete Schedule T)

9 Py ci::al occupation / Job title (See Instructions) 10 Employer (See Instructions)
M p
Date MO ]

Full name gf contributor [ out-ot-state PAC (iD#:
;%/ ;’le'ﬁ >

City; State; Zip Code

Contributor address; f
38582 M/év-L

) T 789417227

/6/20/69

Amaount of In-kind contribution
contribution ($) | description (if applicable)

e

£ ro.00 |
|

{If {ravel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC aD#; Ny ) Amount of | inkind contribution
W contribution ($) | description (if applicable)
/b/z.( /o g 'canim;uioé address;  City; St {e,‘ ZipGode 7 #3105 00 (I
e *mz*" |
7% 784y 7 |
(If travel outside of Texas, complete Schedule T)

Pn’nci?a! occupation / Job title (See Instructions) Employer (Sge instructions)
Dodit forer Ly of fuutn

Date Full name of

Contributor address; City; State; Zip_Code

2/6%

/0 /12{; g

coﬁ:utor [] out-ct-satePacyos,__ NG

B, bowied, I 76067

Amount of
contribution ($)

in-kind contribution
description (if applicable)

|
|
*gfb.ob :
I

(if travel outside of Texas, complete Schedule T)

”

PrirB)al occupation / Job title (See Instructions)

M

Employe?e

1J

e Instructiops)

Date

L4

[ aYS)

/D/z#b{ . zzﬂbuto; r;}szg City; State; Zip Code
7781 &7

Amount of l In-kind cantribution
contribution ($) I description (if applicable)

I
l

(If travel outside of Texas, complete Schedule T)

wo—

&/pos. 00

Principal occupation / Job title (See Instructions)

Zmployer; éZee lnstructlons)

¢

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.sfate.tx.us

Revised 04/21/2010



Texas Ethics Cammission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. Total Schedule A;
The Instruction Guide explains how to complete this form. 1 oa?p?:?s /coe e
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
4 Date 8 Fuj] name of cantributor [ out-of-state PAC (ID#; Nb y | 7 Amountof | 8 Inkind contribution
M ’ contribution ($) l description (if applicabie)

/278 |’ somibutor sdress; iy ‘siate; ZmCode 45p.00 | —
2287 ferin. Luie

Geates) T 73748 |

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Emzloyer (See Instructions)
Date Full name gf contributor [1] out-of-state PAC (ID#; ) vAmount of ’ In-kind contribution
. &t__(‘, contribution ($) | description (if applicable)
/o /z 7/6 ¢ |  Contrbutoraddress:  City; State; ZipCode ?96,00 I
/883-¢C : G |

lewidn; T 78741 | [

(If travel outside of Texas, complete Schedule T)

Pn‘gcipal occupation / JQE title (See Instructions) Employer (See Instruction

N [ 4 Av4
Date ult name of contributor [ out-of-state PAC (D#; Ao ) Amountof = | In-kind contribution
> contribution ($) | description (if applicable)

JoJeafps | Contiibuioraddress; ~ City: ‘state;’ ZpCoge T bspep | —
~4lp IS N 7¢ca |
:, T 78/
(¥ travel outside of Texas, complete Schedule T)
. Principal occupation / Job title {See instructions) Employer (See lustructions)
bt a«—%

i

in-kind contribution
description (if applicabie)

Date ull name of gpntributor | aut-of-state PAG (ID¥; N ) Amount of ]
Wo’ /&?ﬁ“ & sLlep contribution ($) |

/ 7»/«»% Glara
]o /z g / ol ¥ ContrititoPaddress;  City: State; Zip Code |
) 708 |

, St /360 #352.00 —
5 T 7§70
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
- A‘n‘v‘- ¢ &—”J_Ql, LLpP
M. ek

Date uli name of contributor out-of-state PAC (D, N o 3 Amount of | In-kind contribution
4‘ . contribution ($) | description (if applicable)

Contributgr address,; City; State; Zip Code . ,
Quatin, M- 13746
(If travel outside of Texas, complete Schedule T)

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

R Dot

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us ' _ Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4635800 {(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS | £

. . . 1 Tolgl pages Schedule A:
The Instruction Guide explains how to complete this form. 7'

0 #f (0

2 FILER NAME ~ 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Full name of contributor out-of-state PAG (ID#:; No y |7 Améuntof |8 In-kind contribution
MW E: ; contribution ($) I description (if applicable)
It /)l/ /08 6 Contributor address;  City; State; Zip Code ,j $D.a0 | —

L7207 Vollun Dicee |
|

(If travet outside of Texas, complete Schedute T)

8 Prigcipal occupation f Job title (See Instructions) 10 Employer (See Instructions)
Dt Lorlt foronr
Date Fullname of confgibutor. [ owtot-statePAC@®_A26 )|  Amountof |  Inkind contribution
)I 2. e : contribution ($) ' description (if applicable)
12/1 [s8 pmM%. 2N
tio Contribytor address; City; State; Zip & 5/ | —
22/3 Lot , A ;
5 T 76703 [

(If travel outside of Texas, complete Schedule T)

Pringfpal accupation f Job title (See Instructions) Employgr (See Instructions)

Date lel name of confributor  [] out-of-state PAC (D#: No ) Amountof | In-kind contribution

contribution ($) i description (if appticable)

/ > /3 0 /0 g Contribytor address City; State Zip Code % /00, o | —
- F4lo S |

ru Te339

(If travel outside of Texas, complete Schedule T)

Principal pcupaﬂon / Job title (See Instructions) Em| oner {See lnstruihons)

Date Full name of contributor [ out-of-state PAC (1ID#; Amount of
contribution ($)

tn-kind contribution
description (if applicable)

l
|
"’ Contributor address;  City; State; Zip Code l
I
|

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fuil name of contributor {7 out-of-stata PAC (D#; ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

I
|
" Contributor address; ~ City; State; Zip Code |
I
|

{If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.bx.us Revised 04/21/2010




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriats Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

4 Total pages Schedule F:

o L0

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME ;ﬁ ~§— - _%1—7(

4 Date 7 5 Payee name

7-1-2008 St. Edward's Fund

6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 3001 S. Congress

Austin, TX 78704

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

Other Political Expenditures

() Description (If travel outside of Texas, complete Schedule T)

Campaign calls on Cell/No travel

9 Complete ONLY if direct

Sxpenditure to beneft C/OH Margaret Gomez, County Commissioner, Precinct 4 in Travis County /No travel g

Candidate / Officeholder name QOffice sought Office held

Date Payee name
7-4-2008 Robin Cravey Campaign Fund

Amount ($) Payee address; City; State; Zip Code

P.O.
$100.00 s, TX 0763
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . . .
EXPENDITURE Other Political Expenditures Campaign calls on Cell/No travel

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez, County Commissioner, Precinct 4 in Travis County /No travel

Candidate / Officeholder name Office sought Office held

Date _ Payee name
7-4-2008
Amount ($) ‘I'Da;eé address; City; State; Zip Code
$72.22 Opinion Analysts, Inc.; 808 Rio Grande; Austin, TX 78701
PURPOSE Category (See categor.ies listed at the top of this schedule) Description (i trave! outside of Texas, complete Schedule T)
OF age - .
EXPENDITURE Other Political Expenditures Campaign calls on Cell/No travel
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OHMargaret Gomez, County Commissioner, Precinct 4 in Travis County /No travel

Date Payee name
7-8-2008 Sprint
Amount (3$) Payee address; City; State; Zip Code
$35.00 P.O.Box 219718 -
Kansas City, MO 64121
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
EXPENDITURE Other Political Expenditures Campaign calls on Cell/No travel

Complete ONLY if direct

expenditure to benefit ClOH\Margaret Gomez, County Commissioner, Precinct 4 in Travis County /No travel g |

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’Awards/Memorials Expense Safaries/Wages/Contract Labor
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Travel in District
Travel Qut Of District

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatefOfficeholder/Political Commmee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME o en Pre Cogf
L (O . —

3 ACCOUNT # (Ethics Commission Filers)

4 Date v 5 Payee name “ 4
7-U-68 lrcitins per-cto Goenil
6 Amount ($) 7 an'ee address; City; State; Zip Code
'O
#210.00

MM
St Qe
fogkw—gm, SE 75705

8 PURPOSE (a} Category (See categories listed at the top of this schedule)

OF .
EXPENDITURE Ci Aoe ,& — 8”

{b) Description (if travel outside of Texas, complete Schedule T)

MP%WWW

Candidate / Ofﬁcehold@r name

8 Complete ONLY if direct ﬁOﬁ'lce sou/g}!t Office held
expenditure to benefit C/OH % , ‘ ,ﬂ“_ & s )Z o Ae goe sl
Date . Payee name

74103 eit Licuty,
Amount ($) Paz'/ee address; ity: psltate; Zip Code

g70 . o
#(,78.lo
lecetons 1Y ~gammmg 15735
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel autside of Texas, complate Schedule T)
OF - : . /

oeenomure | B Al Lpecidibn Upgestesf decttip/laplon
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH é - - /
Date Payee name

700/08 | St b

Amount ($) Payee address; v City: State; Zip Code

FG70 L. %&70

45-4/,[4 'W#'?Z?g

PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE 8¢ ﬂgi -455! Lt >

Description (Iftravel outside of Texas, complete Schedule T}

ik Gt Yrian fou dinbdy,) Lagie

Complete ONLY if direct Candidate / Officeholdér name |

expenditure fo benefit C/OH

Office sought

Gt Feess Colominy Fasn, onZ

Office held

w7
Payee name

Dat%/%/»g i La

Amount ($)

#o, 4|,

Payee address; City; State; Zip Code
Lo Pes bL 08577
Oalhbes, 7L 25266 -006%7T

PURPOSE Category (See categories listed at the top of thi§ schedule) Description (If trave! outside of Texas, complete Schedufe T)

OF . . _ ,
EXPENDITURE b P W /Zu‘w,w Qenspati- 'ﬁ<~—
Complete ONLY if direct Candidate / Officeholder name ce sought \Ofﬂce eld
expenditure to benefit C/OH Q ¢ . - d . ﬁ @‘ > o zﬁ:‘“’é

—~ 2 £
AﬁACH ADDITIONAL COPIE ] SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandldateIOfflceholderlPolmcal Commmee

OTHER (enter a category not listed above)

4 Totat pages Schedule F:

3 4/0

2 FILER NAME g;ziz': ,? %L,.,.}
4 :

3 ACCOUNT # (Ethics Commission Filers)

v

4 Date &5 Payee fame
,sf/az b8 Corcrnit z.‘:zﬁ

6 Amount ($)

State; Zip Code

Here PRt ?600 Seutd. (AT
7571 M»:, 7L 76798

8 PURPOSE {a) Category (See categories listed at the top of this schedule)

EXPEI?I;TURE : Ma_) /M g—ffw«%

) Description (iftravel outside of Texas, complete Schedute T)

Foseibune poinileoas (s o oo

9 Complete ONLY if direct Candidate / Ofﬁceholder name
expenditure to benefit C/OH

Office sought

/}boﬁwlﬂa«w—‘&

Affice held

Treer. G Lomun s §

1z

expenditure to benefit C/OH

ﬂwM

Date Payee name
/ 7 LX (g‘v-/’léw
Amount ($) Payee address; City; State; Zip Code
Asp,00 0
50. LesWpveiow, TA S234]-b00l
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, comzle!e Smw%w‘?
OF - @ . M ?,4,4_ %L‘D&Zﬁ&.
EXPENDITURE WW /A.L.ZL‘ Vstc Bud £ RLH23
Complete ONLY if direct Candidate / Oﬁ’ ceho!der name Office sought Office held

.

e / / Payee name
§/8/09 | o/ fo V,..,&fp
Amount ($) Payee address, City; State; Zip Code
#,.78 304 Eaot Love.
L g 70/
PURPOSE Catego ee@ateon'eslisted at the {op of this schedule) Description (1f travel outside of Texas, complete Sghedyle T,
EXPENDITURE = S S B W

Office sought

Complete ONLY if direct
expenditure to benefit CIOH

Office held

Titews Co. Coseer, Pt &

Date

OF \ - .
EXPENDITURE Cosbll -2 ‘ﬁ‘a K—%WL.)

ee name
825708 /5’ é
Amount ($) Payee address; City; State; Zip Code
VT T8
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH 49"“"‘3 / W W

Office held

ATTACH ADDITIONAL COPIES OF THIS é/CHEDULE AS NEEDED

www.ethics;state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2889)

POLITICAL EXPENDITURES

(512) 463-5800

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

4 s [0

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Commlltee

2 Fn_gg NAME f?,ﬁ:‘ e Goada,

3 ACCOQUNT # (Ethics Commission Filers)

4 Date Y 5 Payee narke 4 v "
¥ / 30 /D 9 .
6 Amount ($) 7 Payee address; City; State; Zip Code
#46.70 P-o-foryg (6606977
LN T84 b - p0GT
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (i travet outside of Texas, comptete Schedule T)
EXPES;ITURE % /0 41 - é g_é [:‘4;

/Mwu‘/‘&‘*‘;?“‘f“'é/«a

9 Complete ONLY if direct

expenditure to benefit C/OH >/‘g

Candldate / Officeholder n

Office held

Faiz, (o B Pop

Office sought

Date Payee name
5/32/sg Mm Lovirecrts
Amount ($) Payee address; City; State; Zip Code
%56 00 P o. oy 12592
Cotons, 71280 7575
PURPOSE Category {See categories listed at the top of this schedule) Description (If travef outside of Texas, complete Schedule T)
EXPEI?I;TURE :@(_,M W % me—g,%—-i ﬂ.uq«_x

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder na|

Office held .

/S:':Zn%&&ax '@*"?‘

Date Payee name
Amount ($) Pa ree address; City; State; Zip Code
& ‘ /Qy 5. éy ves /2G4 2
00 .0 .
/20 .00 5 RL 7%
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE &q’,.//—éﬁ %r/ﬂoaj Lo

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Ges

Office held

Flast

Office sought

B Lo

Payee name

Dateq / /
/g0 - ;

F/08 /o
Amount ($) Péy’ee address,; City; State; Zip Code
ﬁ{B/ Y. Q060 Beell oLompi

7
'
du«/zt;;, 7Y 78 o<t

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

EXPENDITURE @CZ;//W % ?Wﬁ» ‘7"2/3 7> ngwﬁ /A

GComplete OMLY if direct

expenditure ta benefit C/OH y% / 9"

Candidate / Officeholder name

é’fﬁce sought Office held

A¥TACH ADDITIONAL COPIES OF THIS SéHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By

Event Expense Poiling Expense Travei Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense QOTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: Fil. ER NAME - ’-_,.._..' 3 ACCOUNT # (Ethics Commission Filers)
5 et /0

4 Date = 5 Payee ffame v -
T// 7 é’ g gﬂﬁt//b-n-—
6 Amount ($) pyee address City; State; Zip Code

75:60 7)44/»(4—7 1/4 30361 ~goo(
8 PURPOSE (a) Category (See categories fisted at the top of this schedule) Des lon (if travel outside of Texas, comptete Schedule,T)
OF W 24T erh—
EXPENDITURE LAt 20 & ool i Pt 23!

9 Complete ONLY if direct Candidate / Officehalder name Ofﬁoe sought Office held
expenditure to benefit C/OH m . é‘% //}vo t J pe. : e / Z A2 ﬁ P“*— ¢
Payee name
7/9” Sé g leo }ﬂ penitiny
Amount (8) Payee address; 4 City; State; Zip Code
#989.94 7807 Sincacto
o T T8TSS
PUROPF(?5E ) é(i?;?ow {See categories lls(e;ioanhe top ofthl\s schedute) ﬁcnpﬂon (;Zvioutsude of Texmli;fﬂeﬁie) T >, w3
EXPENDITURE WPW Caty Lt 2 7
Complete ONLY if direct Candidate / Officeholder fame QOffice sought Office held
expenditure to benefit C/OH );% / { ’_5_) / o M / 6 _/“’ ? > 4 %
Date Payee name
7/38/09 | dpit
Amount ($) Pag/ee address; City; State; Zip Code

4 Po-Boy 249718
#5257 Certom—mp— o v e by, MO €721

PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T}
OF -
EXPENDITURE 45,%,., /W W %c_;.éé. -Gl
Complete ONLY if direct Candidate / Ofﬁceholder Office sought Office held
expenditure to benefit C/OH 7 /
Date Payee name
/&l 9 M M 4-7/ @ul—m-u.&.l_
Amount (8) Payt?ep address; Cvty. State; Zip Code
: Pk 2627
/) 660.00 :
e 787268
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outsude of Texas, complet Schedule
OF nuu,u—— 'f*‘;""’ — %"‘ -
EXPENDITURE éﬁé&w—é&é / M W Cradod- 2o
Complete ONLY if direct Candidate / Offi cehoider na Office sought Office held
expenditure to benefit C/OH ; s ﬁ: é? / 7 Ch , F s

A'ﬁ'ACH ADD!TIONAL COPIES OF THIS séﬁEDULE A5 NEEDED

www.ethics.state. tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehotder/Political Commmee

OTHER (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total,pages Schedule F: | 2

[0

ILE E -

- .

3 ACCOUNT # (Ethics Commission Filers)

v

/3/4/08

4 Date 5 Payee nam@é v

\Z/-l)ﬁ)wu_.

6 Amount ($)

457 27

7 Payee address; City;
P o.fap 400572

%ﬁé B 752 L6089

State; Zip Code

8 PURPQSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this scheduie}

Othe filboeit Eppondior

@) Description (if travei outside of Texas, complete Schedute T)

il fuiiee it Coupnon O3,

Candidate / Officeholder name

Vhaeogeoct Gy

9 Complete OMLY if direct
expenditure to benefit C/OH

/AAMW

Oﬁioeso;biw A@M _;jzeg;,eld

Date Payee name
/ 0// b//f”’ /z/»/ﬂu»‘r’mé—“@ Eoeit
Amount ($) Payee address City; State; Z|p Code

ayas e gols fobeid,

# 300,00 s

/o/

PURPOSE Category (See categories listed at the top of this schedule)
OF ) . .
EXPENDITURE Wﬂy/ W.«U«—-

Description (it u:vel outside of Taxas, complete SZedula A

Complete ONLY if direct
expenditure to benefit C/OH

Office sou

Lo P

Candidate / Offi ceholder n
Vhne et Goam, [ om0 xi:L,..,é
L

Date Payee name

1o)17/o9 | 0t V/w
Amount ($) ee adcf/ ress; City; State; Zip Code

L0 lo&9
*‘35 B0
), TU 789477
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Iexas. complete Schedule T)
OF

EXPENDITURE ffjm_

Complete ONLY if direct Candidate / é/fﬁceholder name

expenditure to benefit C/OH

Office sought Office held

te Pa name
Y, MW

Amount ($) Payee address; Clty State; Zip Code
#y75.00 | 250F "i' b Pyt
Geadol, T EEBEP— 7874/
PURPOSE Category (See categories fisted at the top of this scheduie) Description (if travel outside of Texas, complete Schedute T)
OF ‘%& —
EXPENDITURE ﬁ—u,wl/ é«.qu%

Complete ONLY if direct Candidate / Ofﬁceholder name,

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS st?HEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftyAwards/Memorials Expense
Legal Services :
Food/Beverage Expense

Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Commiitee

OTHER {enter a category not listed above)

1 Total pages Schedule F:

2 FILERNAME
| T G

g

3 ACCOUNT # (Ethics Commission Filers)

7 o 10

(%]
ate 5 Payeename
ol 2/08 gfw:w
6 Amount (%) 7 Payee address; City; State; Zip Code
8 PURPOSE @ Category {See categories listed at the top of this schedule) escription (if travel outsuda of Teyas, complete edule J)
OF Pﬂz:. /&fv %41 7;‘*6
EXPENDITURE y—*’zW\ M ﬁ/‘/—g brae ﬁ,y,

9 Complete ONLY if direct

expenditure to benefit C/O|

Candidate / Officeholder name

Jhseger G

[ MM/LLW

Office soug

e C o

Office held

L

Date
/6 /i ?/03

Péyee name

Amount ($) Payee address; City; State; Zfﬁ Code
% 25000 | P N A
=00« Pl Ty TFEE3
PURPOSE Category {See categories listed at the top of this schiedule) Description (if travel autside of Texas, complete Schedule T)
EXP;ESI;:ITURE M ,(:é;,. ,é.ﬂ \ﬁ/) W &M 76 W >’&/>4<

Complete ONLY if direct

Candidate / Officehdldef name

expenditure to benefit C/OH /
}W Gobsy [ 2o M

Office soug

Office held

Date Payee name
0020069 | Bouo o) W Vetees
Amount ($) Payee Qddresé’ City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Descrlptlon (Inravdwmplete Schedule T)
OF
expeNDTURE Wm@ Ol

%)p7. 43

/69 00 "l [
ALV lle, T 479617

Complete ONLY if direct Candidate / Ofﬁoeﬁolder nai Office sough) Office held
expenditure to benefit C/OH M Z £ pu d, L ( ; " ﬁL %
Date Payee name

Amount (3) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description

%—awpow

{if travel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH )jz / . J ¢

/Wéﬂwuw!i, W_

Candidate / Officeholder napie

o

e

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS éCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/21/2010



Texas Ethics Commissio

n P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

9,{/0

é"’““) &/‘“ﬂwzw

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/0- M/ag

5 Payee namé&

6 Amount ($)

7 Payee address;

/s

City; State; Zip Code

/00.60 Gt 7€ 78702
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE 4’% of ereud

9 Complete ONLY if direct

7 Office sought Office held

ndidate / Officehglderndme
o
17 z

expenditure io benefit C/OH W ¢ ;z < 4 d P: / 3[
1

Date Payee name 4

/0 / 3/ /pd’ Fix ét) 2 Ao
Amount ($) Payee address; City; State; Zip Code

7 i . 97

. 7 75284 -0057
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedute T)
OF
EXPENDITURE {ﬁﬁ /g 4 & (éff . Z Z——“:
|

Complete ONLY if direct
expenditure to benefit C/O

andidate / Officeholddr name
y 2

<7ZZ;“J*/{(4«~«~“ J&WI/ 5 '/é“‘

Office sought / " offile held
i (o b 120 ¥

L)
L =4

Date Payee name
JUfoi/p3 | Kffo frnt

Amount ($) 5a’yee addres’é; City; State; Zip Code

2 95 22 ollo/ A

' Lo, T T8wF
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF )

EXPENDITURE M&ZL«J @W “ 7 ML_‘# &v edocdes

Complete ONLY if direct
expenditure to benefit C/OH

: Candidate / OfrceholdeY name

Office held

gﬂ’ ice sought

Ve

M Lt tegruwid

Date Payee name
(1/14fo8 | st @w\
Amount ($) Payee address City; State; Zip Code

4420

2700 4.

Lutns TL 752

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this scheduie}

¥ Onedens gé,p/vu—

Description (iftravel outside of Texas, complete Schedule T}

%%W

Complete ONLY if direct Candidate / Officehalder nam& Ofﬁce(éought Office held
) ) f
expenditure to benefit C/OH 710 éz,..«,. . ﬁ/k Lf‘

WTACH ADDITIONAL COPIES OF THIS SCHESULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in Districi
Polling Expense Travei Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commlttee

OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

A (O

3 ACCOUNT # (Ethics Commission Filers)

et G g

4 Date 5§ Payee name
6 Amount ($) 7 Payé’e address; City; State; Zip Code
’ﬂ/b‘o,oo ﬁ&ﬁvp /354

L, T T874-135¢

é PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

Diry_e few—bo.,

() Description (it fravel outside of Texas, complete Schedule T)

cve

9 Complete ONLY if direct

7 Office sougit

Wﬂx—w

Office held

Py

VY

7

Candidate / Officefioldef ffame
expenditure to benefit C/OH 2 k A 4:7"\ ﬁ !
g (2

Date Payee}%me
/112 b8 D.S. foadivachin

Amount ($) Payee address; City; State; Zip Code

& Csﬂ-—b ,Mn:

Y2.69 tocss
<, TY 78754
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF . - P 2 .

EXPENDITURE D(#.q, Wo‘lﬂ uce v - A_aﬁl.uo

Complete’ ONLY if direct

expenditure to benefit C/OH

7

Candldate / Ofﬁcehoider nam Office held

Gpn Py

ofiite sought ” !

Yo tiulpegurii [ Frzs §

=

07;/25)/0 g

Payee name

tﬂ/;u.luw—u—

Amount (%) Payee address; City; State; Zip Code
H 9 99 ﬁo.ﬂ’m,p 60057
Snlleo, Te ] 5266 - 5097
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF { ,

Complete ONLY if direct

expenditure to benefit C/OH }j 2 T 42

Candidate / Officeholder narie Yoffice held

AHP%SL

;ZD Office sought /\W Zj

Date Pgyee name
Amount ($) ee a dress City; State; Zip Code
& Dy Bur. 12383
/pb. 80
* o T T8 701
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Scheduie T)
OF
EXPENDITURE Bt fod do é o WQ/ /\lr[_'l-l M

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Off‘cehaldev name Office held

S Yo it st [Tz Bl Py

“office sought

A‘r‘rAcu ADDITIONAL COPIES OF THIS scus@ LEAS NEEDED

www.ethics.state. tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advaertising Expense
Accounting/Banking
Consufting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Soiicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F: | 2 FILER NAME 5 —”:‘,4_ f"'{»’s 3 ACCOUNT # (Ethics Commission Filers)
/ 0 /° 7S
4 Date ’ ee namé
/ L/ Z?,/ o8 /z/éb W&‘ﬂ"‘—ﬁ/‘“
6 Amount ($) 7 Payee address; 7 City; State? Zip ode
» 2o /853D
350.00
) 76711
8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedute T}
OF . <
oxcenomure | (Bp ff P s Lo bS fd L o Chmdidobe,
g Complete ONLY if direct Candidate / Officehdlider name Office sought Office held

expenditure to benefit C/OH

/

/M@&wpksb

Date Payee name
7/:1’ / o8 J,LW @o—ﬁv W /Q..,é;,
Amount ($) Payee addiess; City; State; Zip Code
/30 5.)& A
B Loz 8762
Y008 7
PURPOSE Category (See categories listed at the top of this schedule} Description (if rave! outside of Texas, complete Schedule T)
OF -
EXPENDITURE 4;, ted Be LZ,Z;‘( bt Pirncuee W

‘WLZAA.—

Complete*QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Miﬁf-——ﬁ, M&uﬁﬁ ‘//720 frord ntgeid

Date Payee name
7/a/8 S Loy Poreverid-c 2,
Amount {§) Payee address; v City; State; Zip Code V
,500.00 Lo, Be-78702
PURPOSE Category (See categories listed at the top of this schedule) Description (i travet outside of Texas, complete Schedule T)
OF . .
EXPENDITURE SRR Mo 0L Ll g Ooitidle D Lo doiai Lonpuion

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officgholdier name

Office held

& Lo for

Office sought

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

1 Total pages Schedule E:

/ ot/

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 F"—E%
4 v 4 v

TOTAL OF UNITEMIZED LOANS: 1= = = = = = $
§ Date ofloan 7 Name oflender [ out-ot-state PAC (ID#; /\_/O y[ 9 LoanAmount ($)
| 10/22/§ Chllandlen 707,43
6 Islender ‘8. ‘Lén'de‘r a‘d&rés;; ) Clty o State. ) .Zib bc;d;a ................ 10 Interestrate
afinancial . I
Institution? /b 70 o /e"q
. . . 11 Maturity date
Y @ M - 7 & L7

12 Principal occupation / Job title (See instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none
15 GUARANTOR 16 Name of guarantor 48 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City: Stat.e; Zip Code
] not appiicabte
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (1D4; ) Loan Amount ($)
Islender_ o .Lén’de'r address. ’ Clty o S.ta‘te.; ) 'Zi.p Code ............... Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral
[T rone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" " ‘Guarantoraddress;  City;  Siate; ZipCode
[] notapplicable

Principal Occupation (See Instructions)

Employer {See Instructions)

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

www.ethics.state.tx.us

Revised 04/21/2010




July 15, 2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total Schedule A:
The Instruction Guide explains how to complete this form. 1 7‘?; /cée e
2 FILER NAME : 3 ACCOvUNT # (Ethics Commission Filers)
4 Date 85 Full namepof cantributor ] otit-of-state PAC qD#; No y { 7 Amountof I 8 In-kind contribution
’ ’ contribution ($) | description (if applicable)
+ »
N - - ?.. 4 e Tttt e ‘# / 8. 60 | —
‘573_7 /p g 6 Contributor address; City; State; Zip Code , 200 |
Lo, Ay 1148
(7L 7874 |
? 7 7 7 {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Joh title (See Instructions) 10 Employer (See Instructlons U
Date Il name pf contributor [1] out-ot-state PAC (ID¥; ) Amount of | In-kind contribution
. contribution ($) | description (if applicable)

%7/0? " "Contriby o:-a)g.cfreés; City: StPaQC‘pr Code ‘*/& 00,60 | —
O b | |

127 , o /o0
s T 78761 l

(If iravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) mployer_(See Instructjons)
A Ty / i"'w' wa'?(

i ¥ 4

[ out-of-state PAC (D#. No )|  Amountof |  Inkind contribution
contribution ($) I description (if applicabte)

Date

:‘75.7/59 " " Contributor address; _ City; State;. ZipCode

0939 lhetlite Lot
Lot T Te79¢
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) fmployeri nstru?onz
Date ull name af contributor L] out-of-state PAC (D& Amount of
4,,.‘.( contribution ($)

|

bt & fltn, 24P |
Staops | COmﬁbmo;aafmss; Cit: siate; ZpGowe #520,00 : -

I

" I
4 3vo.00 |

In-kind contribution
description (if applicable)

&17\-44‘ s H— /300
M Ty 1879121 94
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Se‘e Ingtructions)
</ io—-m, LLP
Date v Fall name of gontributor ] out-of-state PAG (D, Ne ) Amountof | inkind contribution
9,0', - - contribution ($) ' description (if applicable)
"7 Confributor agdress;  City; State; Zip Code |
Sk (ot 1 2530.00 —
//1© !
Qs e 96PY |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[.4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Scheduie A;

L oAl

FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Date

8 F u!i name of gntﬂbu!or ] out-of-state PAC ID#;
Vs

6 Contributor address; City; State; Zip Code

oo Aowie
liuit; 7L 78744

STa7/hq

7 Amountof |8 In-kind contribution )
contribution ($) | description (if applicable)

*)Ya.ao:
|

{if travel outside of Texas, complete Schedule T}

Principal occupation £ Job title (See Instructions)
L

410 Employer (See Instructions)

—J

Date F;;l name Zf contribufor  [] out-of-state PAC (ID#; No
T/t., (] f Contributor address; City: State; Zip Code

%-5 %&-*
luh; 11 28796

Amount of

] In-kind contribution
contribution ($) |

|

|

description (if applicable)

a——y

l .

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Noe

Date w name ofﬁ{ltributor ] out-of-state PAC(ID#;
/ 37/bﬁ " Contributor address;  City; State; ZipCode

" 389
lusto, 74 750 ¢

Amount of | In-kind contribution
contribution ($) l description (if applicable)

l
|

—

flfo. o

(if travel outside of Texas, complete Schedule T)

Principal occupation ¢ Job title (See Instructions)

Employer (See |

nstructians)

L w»“i‘y
Date i name of gpntribytor [] out-of-state PAC(ID#:; AlD ) Amount of l In-kind contribution
- M contribution ($) I description {if applicable)
%7 /D 4 Contributor address;  City; State; 2Zip Code *,l sd.20 : —

Po. ey Ss03F

M, v TE7L 3

{if travel outside of Texas, complete Schedule T)

Prizéipal occupation f Job title (See Instructions)

Ezployer gSee Instructions)

Date

Mp

F ug name of cantributor [} out-of-state PAC (1D¥:

Contributor address; City; State; Zip Code

1717 et €, b ko

4«.2;, M 78703

S/a1/04

Amount of l in-kind contribution
contribution ($) | description (if applicable)

4/&0.“

{1 travel oulside of Texas, complete Schedule T)

Prizcipal occupation / Job title (See Instructions)

Employer (See Instructions)

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

L4

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Tota pages Schedule A:
2 FILER NAME o 3 ACCOUNT # (Ethics Commission Filers)
4 Date 8 Full name of contributor {1 out-of-state PAC (ID#; No y | 7 Amountof | 8 In-kind contribution
SR . , contribution (8) |~ description (i applicable)
S/ . W%& ................
/7/5? 6 Contributor address; City; State; Zip Code "/&0_ 00 I -_—
fa3 &‘WAM' St /508
. ) " |
! v 7 77201 (if travel outside of Texas, complete Schedule T)

9 f}n’adpal occupation / Job titie (See Instructions) 10 Employer (See Insfructions)
W lll fol il Pttt Pl i fer>

y A

Date Fujl name of contributor {7 out-of-state PAC (D#; Neoe . ) Amount of I In-kind contribution
/z#, contribution ($) | description (if applicable)
Y/A 7/ o ?. o -Cc.mt'rit‘)uior' a;:id.re.ss’; ’ Crty, .St.at‘e:‘ le éo;ie ..... T z ﬂ 00 | —
p .
664 . 4t , |
Luaz, 1¢ 7876/ _ |
{if travel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) mployer (See Instructions)
s vnenl Wt ,ju,j - y
Date ulf name m«ar [] out-of-state PAC (D No 3 Amount of | in-kind contribution
contribution ($) ' description (if applicable)
ﬂ3f°q "7 Contributor address, ’ Clty. ‘St.at'e;' le Code 777 $ .1 Sloo l —
- é “/3 o ole 4 |
Ui 7 78249 |
{if travel outside of Texas, complete Schedule T)
Priz:’pal occupation / Job title (See Instructions) Employer (See Instructions)
Ls ”‘ il 6]
Date 4 Full name of sontributor {3 out-of-state PAC (D#: NO ) Amount of | In-kind contribution
7 M contribution () | description (f appicable)
5
8/ 3/04 o bt;nfﬁt;ufol: aad.m-sé; ’ -Ci-ty‘; .Siat.e;. le éoae ‘‘‘‘‘‘‘‘‘ #o) r 00 I —
2387 |
i WP 78703 1
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date : Full name of contributor ] out-of-state PAC gDt No ) Amount of ’ In-kind contribution
contribution ($) I description (if applicable)
é/ 3 / 09 " ' Contributor address;  City; State; ZipCode & 25.00 |
: bos b. (o |
luoks, ¢ 78201
. (If travel outside of Texas, complete Schadule T)
Principal occupation / Jab title (See Instructions) Employer (Seg, instructions)
Y

ATTACHADDITIONAL COPIES OF THIS _SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state.tx.us Revised 04/21/2010




Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

¥ ol

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 pDate

¢/3/9

8§ Full name of contribufor

Phians

6 Contributor address; City; State; Zip Code
493 :
buits, 2l 7% 749-2403

out-of-state PAC(iD#;

7 Amountof ]8 In-kind contribution
contribution ($) l description (if applicable)

#2500 |
|

(if travel oulside of Texas, complete Schedule T)

9 P;'nﬂ' al occupation / Job title (See Instructions)

10 EEployer (iee Instructions)
Y #- &

A4

Date

Y3h ¢

Na )

Full name gf con%lzt‘:tor 1 out-of-state PAC (1D#;
AY B S~
Kl Dot

Contributor address; City; State; Zip Code
7#o0 Lﬁa//‘c. ne
T 78749

In-kind contribution
description (if applicable)

Amount of l
contribution ($) I
I
|

25500

(If travel outside of Texas, complele Schedule T)

Pn'gcipal occupat!'on / Job title (See Instructions)

Z EmployerE {See I

Ztructions) w"L /

Date

Y5 (sg

Fu?‘ name of contributor [ out-cf-state PAC (D#: No )
" " Contributor pddress;  City: State; Zip Code
- /8ol y /3E

Amount c:f l In-kind contribution
contribution ($§) I description (if applicable)

—

’35‘.02) :

Aosmi T 7%76(-/332

{if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title {(See Instructions)
AN

5nptoyer See Instructions)
rad ,é»o—w—

Date

&/s

Full name of contributor [ out-of-state PAC (ID%; LYo )

Contributor address; City; State; Zip Code

A7al

Ariiie
,0/4‘7“.!4.., 7% 78446

in-kind contribution
description (if applicable)

Amount of
contribution (3$)

|

|
I
L

|

{If travel outside of Texas, complete Schedule T)

Priir;ipal occupation / Job title {(See Instructions)
L,

Do 4

Employer (See instructions)

Date

/3 /b1

Full name of contributor |71 out-ot-state PAC @D#; No 3

Contributor addreSS' City; State; Zip Code

A09 S.

Corit.
W 7'5// 738-"-9

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
|
|
|
|

(if travel outside of Texas, complete Schedule T)

i

Principal occupation / Job title (See Instructions)

Dot

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-20989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS L&

1 Total pages Schedufe A:

YL

The Instruction Guide explains how to complete this form.

2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)
hY

4 Date 5 Rull name of contributor . [7] out-of-state FAC (D#; NJD y | 7 Amountof ] 8 Io-kind contribution

MI 9,_ P contribution ($) | description (if applicable)
4 6 Contrbuior sidress; | City: ‘Siates ZpCote @ |
Vo1 |° 3507 B one s2.00 |
Oneds, AL 737537231 l

(If travel outside of Texas, complete Schedule T)

9 Ppipal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Eull name of contributor ] aul-of-state PAC (D¥; No ) Amountof | In-kind contribution
@y,.w_‘a M = contribution () | description (if applicable)

6/3 / o bc;nt‘ril;ut.of a;id-re‘ss.; ) Clty, .St‘at-e;- le éoi:ie ........... # '

o7 /908 M M _ 5d.00 |

Qs W 98763272 |

{If travel outside of Texas, complete Schedule T}

5 rincipal occupation / Job title (See Instructions) fmp'loyer (See Instructions)
.;l ' d

7

Date ~Fult name of contributar {J out-of-state PAC (D¥#; No ) Amount of
N . \ contribution ($)

In-kind contributian
. description (if applicable)

- byt Lilbue Diae
@w&-—" 7% 7% 757
(if travel outside of Texas, complete Schedule T)

Pz'ncipal occupation / Job title (See Instructions) Empioyer (See Instructions)

|

|
4/3/% o 'cén{m;uéor'aad.e’ss’ " City; State; ZipCode $s5p.os | —

I

|

/A r i
Date Full name of contributor {7 out-of-state PAC (iD#; ND ) Amount of ’ In-kind coentribution
A) . . - ATA contribution ($) description (if applicable)
»LL»—)MJ‘:.‘, £ |
[/3 / " Contributor address; ~ City; State; ZipCode & [
4 67 §8sva M &-Mt 5B.002 i
- I
’ 7 759 (If travel outside of Texas, complete Schedule T)
Pringipal occupation / Job title (See Instructions) Employer (See Instructions)
2: { t ; 5 Y /
Date Full name of ¢ ntnbutor {3 out-of-state PAC (ID#; AJO ) Amount of ‘ in-kind contribution
/ éj. Py contribution (%) | description (if applicable)
b/3)pg | contrtsuio aad're‘sg; " Gity: ‘Siate; ZpCode 7 g o0 | —
G106 l
CZZ, 2 VU 78759~ Gis |
‘ s (If travel outside of Texas; complete Schedule T)
fincipal opcupation { Job title (See Instructions) Employer (See Instructions)
D prd W y W

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us ) Revised 04/21/2010



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

of L6

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

7 /aq

5 Full name of contributor [ out-of-state PAC iD#; IO )

6 Contributor address; City; State; Zip Code
/600 4 fM,M? NO- 108

7 Amaount of IB

|
1“[37,00 |

Uuides, 1% 7824¢

contribution ($) | description {if applicable)

(If travel outside of Texas, complete Schedule T)

tn-kind contribution

——

Ya/oq

nid s

Contributor address; City; State; Zip Code
Yoy W
luctnc, 7 78746~ S35%

9 Pringipal occupatibn / Jab title (See Instructions) 10 Employer (See Instructions)
5 22l L
Date Fult name of contribufor ] out-of-state PAC (iD¥, Nos y Amount of In-kind contribution

|
contribution ($) ‘
|
I

(If fravel ouiside of Texas, complete Schedule T)

description (if applicable)

nstructions)

Pﬁgcipal occupation / Job title (See Instructions) Employer (SZL,.,

of Lo

Date

¢/3/h4

lel name of co%tributor ] out-of-state PAC QD¥; No )

Contributor address; City; ”State; Zip Code
© sksa FPdecte our.
Quatos, T 74731~ 4509

Amount of l
contrbution ($) 1

‘én.oo |

(if travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupationy Job title (See Instructions) Employer (See |

nstructions)

74 14

Date

‘/9/3/:95

Fé[l name of contributor 1 out-of-state PAC (1D#; s )

Contributor address; City; State; Zip Code
785/ M bnbrard, ﬁ;/. ¥a7

VAmcunt of
contribution ($)

|
|
Esz.00 |
|
|

5 7 To759- 4742

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

—

Principal occupation / Job title (See Instructions)

Za—;"/LM

Employer (See Instructions)

6/a)os

Suu name of contributor ] out-ot-state PAC (D#: No )

Contributor address; City; State; Zip Code
2001 Qpeut® Lune
M—; Ty 787357~ I/ 2

Amount of
contribution ($)

|
!
I
I
[

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

P::ncipal accupation / Job title (See Instructions) Employer (See Instructions)
<

DL.;L /enor—

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

s o e Fet 11

Thewlnstructibn 'Gui.de e‘x_pla"i\n'sA hpw -t-'c.!"ucc‘ir';l.pl_g’eté t.his form.

Total:pages Schedule A:

- 7of lb

2 FILER NAME
Margaret Gomez Campaign

3 ACCOUNT # (Ethics Commission Fiters)

4 Date 8 Full name of contributor ] out-of-state PAC (D#;_NO y | 7 Amountof | 8 In-kind contribution
: contribution ($) ' description (if applicable)
6-3-09 Walter Timberiake
‘6 Contributor address; ~ City: State; ZipCode |
2006 Bouldin Avenue $50.00 |NO
Austin, TX 78704 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Retired International Brotherhood of Electrical Workers
Date Full name of contributor [ out-of-state PAC (ID#_NO ) Amount of | In-kind contribution
contribution ($) description (if applicable)
|6-3-09 Gerald Daugherty |
Contributor address; City; State; Zip Code OO | N
: . o
1403 Club Ridge Cove $50 |
Austin, TX 78735-1625 |
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Part Owner

Employer (See Instructions)
Jack Allen's Restaurant

Full name of contributor

1 out-of-state PAC (ID# _NO )

Amount of , In-kind contribution

Spicewood, TX 78669

Date
contribution- ($) description (if applicable)
6-3-09 Jeffrey L. Nash |
o bénfﬁt;ut‘of aad-re.ss.; ’ C|ty .St‘at.e;. Z!p Coae ........... O ’ NO
8200 Bell Mountain Drive $75.0 |
Austin, TX 78730
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Don't know Don't know :
Date Full name of contributor [ -out-of-state PAC (lb#. ) Amount of l In-kind contribution
contribution ($) description (if applicable)
6-3-09 Karen L. Huber |
"' Contributor address; = City: State; Zip Code

23020 Pedernales Canyon Trail

|
$100.00 |NO

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
Co. Commissioner, Precinct 3

Employer (See Instructions)
Travis County

[ out-of-state PAC (ID#; NO )

Date Full name of contributor
6-3-09 Dianne T. Mendoza
n bén't'rit.)ut.or- aad.ress'; ' Clty .Sfat'e;.
1750 Timberwood Drive
Austin, TX 78741

Amount of I In-kind contribution
contribution ($) | description (if applicable)

i |
$100.00 |NO

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
Communications

Employer (See Instructions)

Capital Metropolitan Transportation Authority

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

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS ' HEDULE A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total es Schedule A:
The Instruction Guide explains how to complete this form. 1 oigpa;; lé uwe

2 FILER NAME' 3 ACCOUNY # (Ethics Commission Filers)

Margaret Gomez Campaign

4 Date 5 Fuli name of contributar 1 out-of-state PAC (ID#_NO y+| 7 Amount of ] 8 In-kind contribution
a1 . . contribu;ion ($) description (if applicable)
6-3-09. . Fred M. Weber, Jr, - |
‘6- bc;niﬁt;uio:: ac-id.re'ss-; ’ .Ci'ty:- .St.at;e;. le éo&e ...........
| 2006 Bouldin Avenue $100.00 |NO

Austin, TX 78704 ' |
(If travel outside of Texas, complete Schedule T)

"9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Don't know ‘ Don't know
D_ate ;.-: Full name of contributor ] out-of-state PAC (1D#_NO ) Amount of In-kind contribution

I

. cantribution ($) description (if applicable)
|8309 | KarenSonleitner |
Contl_'ibqtor address‘; ) Qit_y; State; Zip Code I

1712 Pasadena Drive $100.00 - | No

Austin, TX 78757 - - R
(If travel outsid’e of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Senior Planner _ " Travis County auditor “— "7
Date Full name of contributor 1 out-of-state PAC (ID#_NC ) Amount of §| In-kind contribution

. . confribution ($) description (if applicable)
6-3-09 | Steve Skinner |

Cantributor address; City; State; Zip Code

-~ I
P. O. Box 26660 $190'00 | NO

Austin,TX 78756
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Don't know Don't know
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
R . cantribution ($) description (if applicable)
6-3-09 John Calvin Oliver IV |

Contributor address; City; State; Zip Code

23020 Pedernales Canyon Trail
Spicewood, TX 78669

| .
$100.00 | NO

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Don't know Don't know
Date Full name of contributor [ out-of-state PAC (1D#_NO ) Amount of —l In-kind contribution
. contribution ($) description (if applicable)
6-3-09 John H. Lipscombe |
" ' Contributor address; ~ City: State; Zip Code | o
6600 Mesa Drive 1 $100.00 | N
Austin; TX 78731
(i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See. Instructions)
Aftorney Travis County Attorney

-

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

www.ethics.state.tx.us Revised 04/21/2010



¥

Texas Ethics Commission. . P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

. POLITICAL CONTRIBUTIONS SCHEDULE A
-{“ OTHER THAN PLEDGES OR LOANS-z=+ =" 7" < !
The Instruction Guide explains how to cémplete this form. 1 Toalpages SZhEdu'e A
o L
2 FILER NAME 3 ACCOLKIT # (Ethics Commission Filers)
Margaret Gomez Campaign
4 Date 5 Fult name of contributor [ out-of-state PAC (1D#_NO y. | 7 Amount of | 8 In-kind contribution
- contribution ($) | description (if applicable)
6-3-09 | Haskell Griffin ’
".‘G. bgnt-ri!;utlor- a;ld.re-ss-; . Cl;y ‘St.at;e;' le C'o;ie. Ay $1 00 00 NO
3506 Darby Street RO
AUSﬁn' TX 78721 (If travel outside ¢|)f Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Don't know Don't know
“Date | Full name of contributor 1 out-of-state PAC (ID#;_NO ) Amount of | ‘In-kind contribution
6 3 09 D Ch ] W G h contribution ($) I description (if applicable)
INEa r. Charles W. Graham -
’ o bgniri!;uéor. a;idre.ssE ' 'Ci'ty-; 'St.at.e;- Z|p C.o;ie ------ | N
P. O. Box 488 $100.00 | No -
Elgin, TX 78621 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Don't know Don't know
Date Fuli name of contributor ] out-ot-state PAC (iD#; NO b) Amount of. | In-kind contribution
. . contribution ($) description (if applicable)
6-3-09 Carl A. "Hap" Feuerbacher __ I
o ‘Cént-ri!;ut‘or- aad‘re-ss.; ’ '.City'; .St’até;' le éo&e ........... 00 CT | NO
9708 Sephora Cove $100.00
Auetin, TX 78759-6165
B (If travel outside of Texas, complete Schedule T)
Priﬁciﬁéi occupation / Job title (See Instructions) Employer (See Instructions)
Don't know : Don't know
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
. . contribution ($) description (if applicable)
6-3-09 John Calvin Oliver IV |
o Cc;n{rlﬁu{of a.dd're~ss'; ) ‘Cfty-; .St'at'e;' le éo&e ----------- | NO
23020 Pedernales Canyon Trail $100.00
Spicewood, TX 78669 e Senod
. (If travel outside of Texas, complete eduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Don't know Don't know
Date Full name of contributor 7] out-of-state PAC (D#_NQ ) Amount of | In-kind contribution
contribution ($) description (if applicable)
6-3-09 Robert L. Halford |
o Cénfﬁbuiof aad-re.ss.; ’ ~Ci‘ty'; ‘St.até;- Z|p éo&e ........... |
1614 West 14 $100.00 | NO
Austin, TX 78703-3923
if ti | outsid ¢|>f Texas, complete Schedule T)
(if travel outside of Texas,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineer : Halford & Associates

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

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/o 5 [E

2 FILER NAME

Margaret Gomez Campaign

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributor ] out-of-stats PAC(ID#: NG y | 7 Amountof Ts In-kind contribution
) contribution ($) description (if applicable)
6-3-09 | Therese M. Baer |
'6. bc.)nt'rit;ut.or. a;!d‘ne-ss.; . C|ty ‘St.at;a;. le éo&e ........... $100 00 l NO
5904 Mountainclimb Drive, #1 ' |
AUSﬁn’ TX78731-3853 (If travel outside cI)f Texas; complete Schedule T)
9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Engineer Baer Engineering Firm
Date Fult name of contributor ] out-of-state PAC (D#_NO ) Amount of l,,. In-kind contribution
6 3 09 J A h” J contribution ($) l description (if applicable)
s im Achilles, Jr. '
o bénirit;uior. a;:ld‘re‘ss.; ’ Clly .Siat;e;. le C'oae ........... 0 I
7758 Northcross Drive, Suite 204 $100.00 | No
Austin, TX 78757 |
__{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Don't know Don't know
Date Full name of contributor ] out-of-state PAC (1D#; NO ) Amount of I In-kind contribution
contribution ($) description (if applicable)
6-3-09 Juan J. Sanchez .
o bc;nt’rit‘)utlor’ a&d.regs.; ' Clty, .Siaté;. le Co&e ......... l NO
6105 Highlandale Drive $100.00
Austin, X 78731 .
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Southwest Key
Date Full name of contributor 7] out-of-state PAC{ID¥; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
6-3-09 E. Scott Polikov |
"' Contributor address; ~ City; State; zip Code | N
2105 Western Avenue $10000 | NO
Fort Worth, TX 76107

(If travel ouside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)
Transportation Planner

Employer (See Instructions)

Don't know

[J out-of-state PAC (ID#: NO

(-

Amount of l In-kind contribution

Date Full name of contributor
L . contribution ($) description (if applicable)
6-3-09 Donald G. Martin l
o .Cﬁc;nt'rit;ut.of aad.re'ss'; ' City. .St'até;. le Code 77 '
1221 South Mopac, Suite 115 $100.00 | NO
Austin, TX 78746
L (f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Public Relations Don Martin Agency

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

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-7 35-2989)

POLITICAL CONTRIBUTIONS | ‘
OTHER THAN PLEDGES OR LOANS | SCHEDULE A

. A i . [ 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. /[ ‘{ /é
2 FILER NAME 3 ACCOMNT # (Ethics Commission Filers)
Margaret Gomez Campaign
4 Date § Full name of contributor (] out-of-state FAC (ID#; NO y | 7 Amountof TB In-kind contribution
. R | contributi_on %) I description (if applicable)
6-3-09 Rhett M. Dawson
.6' bt;nt.rih'uut'or. aad-re's.s-; ’ .Ci't , .Sfat;e;' Z|p éo&e ........... .
. oy $100.00 |NO
1717 West 6, Suite 260 |
AUStIn’ TX 78703 ) {If travel outside of Texas, complete Schedule T
9 Pﬁnbipal occupation / Job title (See Instructions) . 10 Employer (See Instructions) ’
Developer - S .. | Seif-Employed
Date Full name of contributor [ out-of-state PAC (iD# NC ) Amount of } fn-kind contribution
6 3 Og : contribution ($) I description (if applicable)
-~ Mary J. Crockett '
Contributor address; City; State; Zip Code $100 00 | N
y ! . 0
P. O. Box 2066 |
Austin, TX 78768-2066 l
. (If trave! outside of Texas, complete-Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Don't know Don't know
Date - Full name of contributor [ out-of-state PAC (ID#: NO ) Amount of | In-kind contribution
. contribufion ($) description (if appficable)
6-3-09 Peter E. Barlin : |
o 'Ctént-ﬁt;ut.of a'dd.re-ss.; : ‘Ci.ty'; .St.at.e;' le éoae .......... $ : 0 00 l NO
3306 Windsor Road 100. I
Austin, TX 78703
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Ruta Maya Coffee Shap
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
6-3-09 Jay C. Evans |
" Contributor address; ~ City: State; ZipCode 1
4002 Gaines Court $100.00 | NO
Austin, TX 78735
L | (if travel autside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Construction Don't know
Date Full name of contributor [ out-of-state PAC (ID#:; NO ) Amount of —l In-kind contribution

contribution ($) I description (if applicable)

6-3-09 George Cofer

" Contributor address; ~ City; State; ZipCode ~

|
$100.00 | NO

3308 Gentry Drive
Austin, TX 78746-5507
: {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Environmentalist Don't know

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

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

/2 oA (6

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Margaret Gomez Campaign

4 Date 5 Full name of contributor ] out-of-state PAC (iD# N y | 7 Amount of In-kind contribution
contribution ($) | description (if applicable)
6-3-09 Vera D. Massaro |
‘6 Contributor address;  City; State; ZipCode
$150.00 |NO
3000 Savoy Place |
AStln’ TX 78757 | (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Engineer Don't know
Date Full name of contributor 71 out-of-state PAC (ID#;_NO ) Amount of In-kind contribution
6' 3 09 . contribution ($) description (if applicable)
~a-U Verlin Callahan

P. O. Box 844 $200.00 - | No

Bastrop, TX 78602

Principal occupation / Job title (See Instructions)

|
I
o ‘CL;nt-riBut.or- a;:id.re.ss.; - .Ci.ty-; .St.at'e;- le éoc.je ........... |
|
|

(if-travel outside of Texas, complete Schedule T)
Employer (See Instructions)
Callahan's Feed Store

Part owner
Date Fult name of contributor [ out-of-state PAC (ID#_NO ) Amount of | In-kind contribution
contribution ($) description (if applicable)
6-3-09 Eddie Ledesma |
o ‘Cént.rilsut'or. aad.re‘ss‘; ) -City'; .St-at-e;. le Co;:ie .......... I NO
9508 Altona Way $200.00
Austin, TX 78717 ' |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See I'nstructions)

P. 0. Box 236
Austin, TX 78767

Owner Capital Cleaners
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
. . contribution ($) description (if applicable)
6-3-09 Steve Skinner |
o béniriﬁu{of ai:id.re'ss.; ' Clty .St'até;. Z|p éo&e ---------- 00 | NO
P. O. Box 26660 $300.00 |
Austin, TX 78755
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Don't know Don't know
Date Full name of contributor ] out-of-state PAC (iD#: NQ ) Amount of | In-kind contribution
contribution ($) description (if applicable)
6-3-09 John S. Sharp I
" ' Contributor address; = City; State; Zip Code

|
|NO
|

{if travel outside of Texas, complete Schedule T)

$250.00

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

State of Texas

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _.,"'
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

»\.‘

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. /3 /i e

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Margaret Gomez Campaign

4 Date 8 Full name of contributor [] out-6f-state PAC (ID# _NO y | 7 Amount of j 8 In-kind contribution
6 3 0 9 K Od ) contribution ($) , description (if applicable)
I en en
.6- Ct;nt.rit.)ut-or. a;id.re.ss-; ’ .Ci.ty-; .St-at‘e;‘ le Co&e ........... $2 50 00 NO
1508 Gaston Avenue :
AUStln’ TX 78703-241 9 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Attormmey Linebarger, Goggan, Blair & Sampson
Date Full name of contributor [ out-of-state PAC (ID#;_NO ) Amount of | In-kind contribution
6 3 09 Mich | R E[ d contribution ($) | description (if applicable)
=9 ichael R. Eledge
o Cénfriﬁuiori a;ic{re.ss.; ’ .C{ty; .St'at-e;. le Coae ........... 2 00 l N
: . ¢
3705-A Gilbert Street $250 |
QAustin, TX 78703 C |
| (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Don't know Don't know
Date Fuil name of contributor [ out-of-state PAC (iD#_NO ) Amount of ' tn-kind contribution
) contribution ($) description (if applicable)
6-3-09 Scott Dukette | |
"' Contributor address; ~ City: State; ZipCode 250.00 l NO
4410 Twisted Tree Drive $250. l
Austin, TX 78735-6432
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineer Klotz & Associates
Date Full name of contributor [[] out-of-state PAC {ID#: i} Amount of | In-kind contribution
contribution ($) description (if applicable)
6-3-09 Herbert Evans I
o Cc;nfﬁt;ut-or: aﬂd-reéé; ) Clty, ‘St'at‘e;. Z|p éoae ........... 2 00 | NO
1302 West Avenue $250. |
Austin, TX 78701-1716
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Justice of the Peace, Precinct 5 Travis County
Date Futl name of contributor [ out-of-state PAC (1D#;_NO ) Amount of | In-kind contribution
- . contribution ($) description (if applicable)
6-3-09 Paul Gosselink |

Contributor address; City; State; Zip Code
Gosselink, rochelle & Townsend, PC
P. O. Box 1725; Austin, TX 78767

(If travel outsido of Texas, complete Schedule T)

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

Attorney Gosselink, Rochelle & Townsend

|
$250.00 |NO

»

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

www.ethics, state.tx.us Revised 04/21/2010



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

(Y oy (6

2 FILER NAME

Margaret Gomez Campaign.

3 AccoukT # (Ethics Commission Fiters)

4 Date § . Full name of contributor [ out-of-state PAC (1D#: NG

6-3-09 Santo J. Ruiz

6 Contributor addres's;
10211 Brantley Bend-
Austin, TX 78748-1208

City; State; Zip Code

-.1.$350.00

7 Amount of 1 8 In-kind contribution
contribution (%) I description (if applicable)

|
|NO
l

(i travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)
Workers Defense Project

=Deveiopment.Director
Date: Full name of contributor: [ out-of-state PAC (D# _YES® :  :
6-3-09 Employees Better Government PAC

Contributor address; City; State; Zip Code

18500 North Allied Way
Phoenix; AZ 85054

Amount of . l \ In-kind contribution
contribution ($) ' description (if applicable)

| .
$350.00 | No
|

{if travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Jack Erskine; 800 Congress Avenue, Suite 2100
Austin, TX 78701

Don't know Repulbic Services, Inc.
Date Full name of contributor [[] out-of-state PAC (D#_NC ) Amount of l In-kind contribution
. . . . contribution ($) description (if applicable)
6-3-09 McGinnis, Lochridge and Kilgore, LLP |
o -Cént-ril;ut.or. a'dd.re‘ss.; ' .Ci-ty.; .St-at'e;‘ le (‘;o&e ........... |
$500.00 | NO

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Austin, TX 78767

Attorney McGinnis, Lochridge & Kilgore, LLP
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of l In-kind contribution
contribution ($) description (if applicable)
6-3-09 Susan M. Patterson l
o ‘Cc-)nt-ril;ut.orA a'dd‘re.ss‘; ' Clty 'St.at-e;. le éo&e ---------- |
451 CR 451 $500.00 | NO
Hondo, TX 78861 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Don't know Don't know
Date Full name of contributor [ out-of-state PAC (ID# _NO ) Amount of T In-kind contribution
contribution ($) description (if applicable)
6-3-09 Graves Dougherty, Hearon & Moody/Terry Bray |
o bc;nfﬁl;ufof aﬂd-re.ssz ’ -Ci'ty'; .St'até;- le Co&e ''''''''' |
P. 0. Box 98 $250.00 | NO

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Attorney

Employer (See Instructions)
Graves, Dougherty, Hearon & Moody

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

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethlcs Commlsswn P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS I
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total: Schedule A:
The Instruction Guide explains how to complete this form. 1 ;a’&ages cpade
S of (6

2 FILER NAME 3 account’# (Ethics Commmission Filers)

Margaret Gomez Campaign

4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: NO y | 7 Amountof | 8 In-kind contribution
. . N contribution (%) | description (if applicable)
6-3-09 Kirkpatrick & Lockhart, Preston Gates, Ellis LLP
.6. .Cc.mt.ril;ut.or- a;id're-ss-; ’ ‘CIty.; 'St.até;. le (.;,oéie ........... $500 00 | NO

Committee for Good Government/Jack Erskine
1717 Main Street, Ste 2800; Dallas, TX 75201 N

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Attomey Kirkpatrick & Lockhart, Preston Gates & Eliis, LLP
Date Full name of contributor [ out-of-state PAC (ID#_NO _ ) Amount of I In-kind contribution

contribution ($) | description (if applicable)

6-3-09 Halff Associates State PAC/Michael Moya

Contributor address; City, State; Zip Code I
1850000 | No

201 North Bowser Road

) Richard_son,TX 75081 |-

™" (If travel outside of Texas, complete Schedule T)
Principal occupatlon / Joh t|tle (See Instructions) : Employer (See lnstructlons) t

s EDQINGOIS | s, 0T _ Halff Associates
Date " Ful name of contributor [ out-of-state PAC (ID#,_NO ) Amount of . | In-Kkind contribution
~=u-| " contribution ($) description (if applicable)
6-3-09 Fulbright & Jaworski, LLP Texas Commlttee |

Contributor address; Clty State; Zip Code

1Pike Powers/1304 McKinney, Suite 100
Houston, TX 77010

1= Ly
$50000 NO

(¥ travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney ' Fulbright & Jaworski,LLP
Date Full name of contributor [ out-of-state PAC (ID#_NO ) Amount of | |ﬁ-kind contribution
contribution ($) description (if applicable)
6-3-09 Roger Dale Linebarger |
o .Cc.mt.n'l;ut‘or' a.dd're.ss.; ) Clty, ASIaté;l le éoI:le .......... 0 I NO
901 West 9, Apt. 405 | $500.00 |
Austin, TX 787034634 .- : o
et T e W . (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer.(See Instructions)’
Retired e Linebarger, Goggan, Blair, & Sampson
Date Full name of contributor [ out-of-state PAC (iD#; NO . } Amount of I In-kind contribution
C . . contribution ($) description (if applicable)
6-3-09 Lockwood, Andrews & Newman, PAC/Brian Rice |
o 'Cént.ril;ut.or' aad-re‘ss'; ’ .CIty-; ‘St'até;‘ le Code T I O
2925 Briarpark Drive, FL4 $250.00 |N
Houston, TX 77042
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Transportation Planners Lockwood, Andrews & Newman

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

www.ethics.state tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/b «f (6

2 FILER NAME

Margaret Gomez Campaign

3 ACCOUNT¥ (Ethics Commission Filers)

5 Full name of contributor

Ricardo J. Chapa

4 Date
6-8-09

6 Contributor address; City; State; Zip Code

9405 Morninghill Drive
Austin, TX 78737

[ out-of-state PAC (0w NO )

} L (If travel outside of Texas, complete Schedule T)

7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)

|
$50.00  |NO

9 Principal occupation / Job title (See Instructions)
Vice President

410 Employer (See Instructions)
Austin Bank of Commerce

Date Full name of contributor

3 out-of-state PAC (1D# _NO

6-16-09 Sarah Eckhardt Campaign

Contributor address; Zip Code

P. O. Box 301586
Austin, TX 78703

City; State;

Amount of | In-kind contribution
contribution ($) l description (if applicable)

|
]NO

(if travel outside of Texas, complete Schedule T)

$100.00

Principal occupation / Job title (See Instructions)
County Commissioner, Precinct 2

Employer (See Instructions)
Travis County

Full name of contributor [} out-of-state PAC (1ID#_NO

Amount of l In-kind contribution

Date
R . . contribution ($) description (if applicable)
6-25-09 Travis County Sheriff's Officers Association, PAC !
o bénfﬁk;uiol: aad'reAss‘; ’ .City} .St'at‘e;. le éo&e ........... ] NO
Brett Spicer; 400 West 14, Suite 220 $1,000.00 |
Austin, TX 78701 |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Deputy Sheriff Travis County Sheriff
Date Full name of contributor [ out-of-state PAC (1D#;_NO ) Amount of In-kind contribution

Contributor address; City; State; Zip Code

I
contribution ($) I description (if applicable)

l

|

I

. (i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Full name of contributor 7 out-of-state PAC (iD#: NO

Date

o Cc;nt.ril;ut.ol:a-dd.re.ss‘; ’ .Ci'tyl; 'St.até;. Z|p Coae .......... |

Amount of | in-kind contribution
contribution (§) | description (if applicabie)

(If travel outside_of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (5;12) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES : SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
_ Accounting/Banking Legal Services - Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME . - 3 ACCOUNT # (Ethics Commission Filers)
t;{ Lo Margaret Gomez Campaign
4 Date ¥ 5 Payeename
1-2-09 - Time Warner
-8 Amount ($) 7 Payee address; City; State; Zip Code
$59.54 P. O. Box 660097
Dallas, TX 75266-0097
8 PURPOSE (8) Category (See categories listed at the top of this schedule) W) Description (If travel outside of Texas, complete Schedule T)
OF g P . ' "
EXPENDITURE Other Political Expenditures Internet Service at Campaign Office
9 Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/OH Margaret Gomez/No travel Requirgg ' Travis Co. Comm. 4
Date Payee name
1-30-09 Austin Community College
Amount ($) - Payee address; City; State; Zip Code
$30.00 - 5930 Middle Fiskville Road
‘ Austin, TX 78752
PURPOSE Category (See categories listed at the top-of this schedule)} Description (if travel outside of Texas, complete Schedule T)
OF L =g . | & . . . .
EXPENDITURE Other Political Expenditures Registration for Immigration Conference
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
exponditure to benefit C/OH Margaret Gomez/No travel Reqmred Travis Co. Comm. 4
Date Payee name
1-30-09 - U. 8. Postmaster
Amount ($) Payee address; City; State; Zip Code
$25.20 South Congress Station
Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (it travel outside of Texas, complete Schedute T)
OF P . .
EXPENDITURE Advertising Expense Postage for Christmas mailer
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required _Travis Co. Comm. 4
Date Payee name
2-6-09 Office Depot .
Amount ($) Payee address; City; State; Zip Code
$173.19 2101 South Lamar
Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
OF . .
EXPENDITURE Overhead Expense Campaign office supplies
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us T Revised 04/21/2010



Texas Ethics Commiission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH Margaret Gomez/No travel required

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
A v 10— Margaret Gomez Campaign
4 Date v 5 Payee name : T
2-14-09 Pat Crow Trust Fund ‘
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 5517 Avenue G
Austin, TX 78751
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedute T)
Exper?:'»:nua_s Contribution by Candidate Contribution to Medical Fund
9 Complete QNLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit CIOH Margaret Gomez/No travel Requirgq Travis Co. Comm. 4
Date o Payee name
2-14-09 United Farmworkers
Amount (3$) P_ayee address; City; State; Zip Code
$100.00 P.0O.box 62
Keene, CA 93531-9989
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
EXPENDITURE Contribution by Candidate Contribution to program work
Complete ONLY if direct Canaidate / Officeholder name Office sought Office held
expenditure to benefit /01 Margaret Gomez/No travel Required Travis Co. Comm. 4
Date Payee name ’
2-14-09 National Resources Defense Council
Amount ($) Payee address; City; State; Zip Cod;e
$150.00 40 West 20 Street
- New York, NY 10011
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENGITURE Contribution by Candidate Contribution for program work
Com;;Jlete ONLY if direct Candidate / Officeholder name Office sought Office held

Travis Co. Comm. 4

expenditure to benefit C/OH Margaret Gomez/No travel required

Date Payee name
2-26-09 Jupiter Index

Amount ($) Payee address; City; State; Zip Code
$75.00 P. O. Box 2024

Austin, TX 78768
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Contribution by Candidate Contribution for art class for kids
. Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Travis Co. Comm. 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES | SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
3 f (o Margaret Gomez Campaign
4 Date / 5 Payee name
2-27-09 Sprint
6 Amaunt ($) 7 Payee address; City; State; Zip Cade
$39.80 P. O. box 660075
; Dallas, TX 75266-0075
8 PURPOSE (@) Category (See categories listed at the top of this schedule) ) Descriptian (if travel outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditures 1 Campaign calls on celi
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel Requirgq Travis Co. Comm. 4
Date Payee hame
3-5-09 Central Christian Church
Amount ($) Payee address; City; State; Zip Code
$75.00 1111 Guadalupe
Austin, TX 78701
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
EXPENDITURE Memorial Expense -| Memorial for Chief Dan Richards
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH Margaret Gomez/No travel Required ____ Travis Co. Comm. 4
Date Payee name
3-5-09 Allan Elementary School
Amount ($) Payee address; City; State; Zip Code
$75.00 4900 Gonzales
Austin, TX 78702
PURPOSE Category (See categories listed at the top of this schedule) . Description (if travel cutside of Texas, complete Schedule T)
EXPENDITURE Contribution by Candidate Contribution for students' bicycles
Complete ONLY if direct Candidate / Officeholder name : Office sought . Office held
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Go. Comm. 4
Date : Payee name
3-5-09 Pat Crow Trust Fund
Amount ($) Payee address; City; State; Zip Code
$25.00 5517 Avenue G
Austin, TX 78751
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Contribution by Candidate Contribution to medical fund
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us : Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifi/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Transportation Equipment & Retated Expense
Contributions/Donations Made By

OTHER (enter a category not listed above)

Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

1 Tota%iages Schedule F:

o L

2 FILER NAME

|Margaret Gomez Campaign

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

3-9-09 St. Thomas Moore Church

6 Amount (3} 7 Payee address; City; State; Zip Code
$10.00 10205 rural Road 620N

Austin, TX 78726

8 PURPOSE

OF
EXPENDITURE

(@) Category (See categories.listed at the top of this schedule)

Memorial Expense

{b) Description (If travel outside of Texas, complete Schedule T)

Contribution to Jose Armando Yebra

9 Complete ONLY if direct

Candidate / Officeholder name -

expenditure to benefit CIOH Margaret Gomez/No travel Requirgg

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
3109 People Organized to Defend Earth's Resources
Amount ($) Payee address; City; State; Zip Code
$250.00 P. O. Box 6237
Awustin, TX 78762-6237
PURPOSE Category (See categories listed at the top of this schedule) Description (if travei outside of Texas, complete Schedule T)
exrenomure | Advertising Expense Half Page ad in program for C. Chavez

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel Required

Office held
- Travis Co. Comm. 4

Office sought

Date Payee name
3-26-09 Sun Dragon Seido Karate .
Amount ($) Payee address; City; State; Zip Code
$50.00 4534 Westgate Boulevard, #101
Austin, TX 78745
PURPOSE Category {See categories listed at the top of this schedule} Description (if travei outside of Texas, complete Schedule T)
EXPENDITURE Contribution by Candidate Contribution to scholarship fund

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

OF
EXPENDITURE

Date Payee name
3-11-09 Democratic Congressional Campaign Committee
Amount ($) Payee address; City; State; Zip Code
$150.00 430 South Capitol Street, SE
Washington, DC 20003
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

Contribution by Candidate

Contribution to campaign fund

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH-Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission  P.O. Box 12070 Austin, Texas 787112070 (512)463-5800  (TDD 1-800-735-2989)

POLITICAL EXPENDITURES S SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
i “~Aesounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
CAnSHtng EXpensé”. " ©  “Food/Beverage Expense’ - Travel In District- .. Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Gandidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
S o (0 Margaret Gomez Campaign
4 Date V 5 Payee name
r |3-31-09 - La Voz Newspaper
6 Amount (3$) 7 Payee address; City; State; Zip Code
$22725 P.O. Box 19457
Austin, TX 78760
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Advertising Expense Contribution to Hipanic Almanac
g Complete ONLY if direct Candidate / Officeholder name - Ofﬁc_e sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel Requirgg e Travig Go. Comm. 4
- Date Payee name -
4-1-09 Time Warner
Amount ($) Payee address; City; State; Zip Code
$64.65 ., P. O. box 660097
Dallas, TX 75266-0097
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete écheduleT)
EXPENDITURE Other Political Expenditures Internet service to campaign office
o Con';plete ONLY if direct Candidate / Officeholder name Office >sought Office held
expenditure to beneft CIOH \1argaret Gomez/No travel Required Travis Co. Comm. 4
Date Payee name
4-2-09 Sprint
Amount ($) _Payee address; City; State; Zip Code
$53.60 P. O. Box 660075
Dallas, TX 75266-0075
PURPOSE Category (See categories listed at the top of this schedute) Description (I trave! outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditures Campaign calls on cell
— éomplete ONLY if direct . Candidate / Officeholder name Office sought Office held
e expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4
Date Payee name
4-21-09 Cinco de Mayo Celebration
Amount ($) Payee address; City; State; Zip Code
$25.00 P. O. Box 1748
Austin, TX 78767
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, completé.Schedule T)
EXPENDITURE Contribution by Candidate Contribution to County event
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to berefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4
= : " ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 . (TDD 1-800-735-2988)

POLITICAL EXPENDITURES - scHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense - Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services . Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total,pages Schedule F: | 2 FILER NAME : 3 ACCOUNT # (Eihics Commission Filers)
o Lo Margaret Gomez Campaign
4 Date V 5 Payee name -
4-23-09 St. Edward's Fund
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 3001 South Congress
Austin, TX 78704
8 PURPOSE (@) Category (See categories listed at the top of this schedule) '(bi Description (If travel outsida of Texas, complete Schadule T)
exeenomure | Contribution by Candidate Contribution to schofarship: fund
9 Complete ONLY if direct Candidate / Officeholder name ’ Office sought . . " Office held
expendilure to benefit CIOH Margaret Gomez/No fravel Requirgq ... Travis Co. Comm. 4
Date Payee name ‘ ’
5-2-09 Diana's Flower Shop
Amount ($) Payee address; City; State; Zip Code
$6.29 2614 East 7
Austin, TX 78702
PURPOSE Category (See categories listad at the top of this schedule) Descnription (if travel outside of Texas, complete Schedule T)
Expsﬁ’u;mne "~ | Memorial Expense Flowers for David Aleman's funeral
Complete ONLY if direct Candidate / Officeholder name : Office sought Office held
expenditure to benefit /OH Margaret Gomez/No travel Required Travis Co. Comm. 4
Date Payee name
5-6-09 Tikkun
Amount ($) Payee address; City; State; Zip Code
$80.00 2342 Shattuck Avenue
Berkeley, CA 94704=9914
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside ofTexa.s, complete Schedule T)
EXPE,?,;TURE Other Political Expenditures Renewal of membership dues
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4
Date’ Payee name
5-9-09 Sprint
Amount ($) Payee address; City; State; Zip Code
$56.97 P. O. Box 660075
Dallas, TX 75266-0075
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE | Other Political Expenditures Campaign calls on cell
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
uxpe"d"“fe to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services '
Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In-District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

7 o 40

2 FILER NAME
Margaret Gomez Campaign

3 ACCOUNT # (Ethics Commission Filers)

4 Date V B Payee name
5-20-09 U. S. Postmaster
6 Amount ($) 7 Payee address; City; State; Zip Code
$70.00 South Congress Station
Austin, TX 78704
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF iy . .
EXPENDITURE Other Political Contribution Renewal of P. O. Box

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel Requirgg

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
5-21-09 Scott Van Osdol

Amount ($) Payee address; City; State; Zip Code

7908 Swindon Lane
$1 89.44 Austin, TX 78745
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF o P -
EXPENDITURE Other Political Expenditures Photo for campaign

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit CIOH NMargaret Gomez/No travel Required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
5-22-09 Office Depot
Amount ($) Payee address; City; State; Zip Code
$29.88 2101 South Lamar
Austin, TX 78704
PURPOSE - Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedute T)
EXPENDITURE Office Overhead Expense Campaign office supplies

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
5-29-09 U. S. Postmaster
Amount (3$) Payee address; City; State; Zip Code
$44.00 South Congress Station
Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Advertising Expense Postage for "Thank you" letters, supporteE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate’Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totgl pages Schedule F:

o L0

2 FILER NAME
Margaret Gomez Campaign

3 ACCOUNT # (Ethics Commission Filers)

4 Date Y 5 Payee name
6-1-09 Sprint
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.34 P. O. box 660075
Dallas, TX 75266-0075
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF . . . . :
EXPENDITURE Other Political Contribution Campaign Calls on cell

9 Complete ONLY if direct

Candidate / Officeholder name .

expenditure to benefit C/OH Margaret Gomez/No travel Requirgg

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
6-3-09 Susan Harry Consulting
Amount (3$) Payee address; City; State; Zip Code
$2,948.07 2520 Longview Street, Suite 211
Austin, TX 78705
PURPOSE Category (See categories listed at the top of this schedule) Description . (If travel outside of Texas, compiete Scheduie T)
EXPENDITURE Consulting Expense June 3 Event planning

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Njargaret Gomez/No travel Required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
6-3-09 Nuevo Leon Restaurant
Amount ($) Payee address; City; State; Zip Code
$378.12 1501 East 6
Austin, TX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
EXPENUITURE Food/Beverage Expense Meeting to discuss campaign issues

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/0H Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
6-5-09 Diana's Flower Shop
Amount ($) Payee address; City; State; Zip Code
$60.00 2614 East 7
Austin, TX 78702
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travet outside of Texas, complete Schedule T)
EXPENDITURE Memorial Expense Flower for David Aleman's funeral

Complete ONLY if direct

Candidate / Officeholder name

Office held
Travis Co. Comm. 4

Office sought

expenditure to benefit C/OH Margaret Gomez/No travel required

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memoiials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel {n District Contributions/Donations Made By
Event Expense Polling Expense ’ Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expen_se Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
g L0 Margaret Gomez Campaign
4 Date v 5 Payee name
6-7-09 National Wildlife Federation
6 Amount (3) 7 Payee address; City; State; Zip Code
$100.00 P. O. box 1691
Merrifield, VA 22116-1691
8 PURPOSE (a) Category (See categories fisted at the top of this schedule) @) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Contribution by Candidate Contribution for- program work
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH Margaret Gomez/No travel Requirgg Travis Co. Comm. 4
Date Payee name
6-7-09 Annie's List
Amount ($) Payee address; City; State; Zip Code
$100.00 P. O. box 699
Austin, TX 78767
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedute T)
EXPENDITURE Contribution by Candidate Contribution for program work
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH Margaret Gomez/No travel Required Travis Co. Comm. 4
Date Payee name
6-15-09 Time Warner
Amount (3) Payee address; City; State; Zip Code
$146.00 P. O. box 660097
Dallas, TX 75266-0097
PURPOSE Category (See categories listed at the top of this schedute) Description (I travel outside of Texas, complete Schedule T)
EXPENDITURE Office Overhead Expense 7 Internet, fax, phone service at camp. ofc.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4
Date Payee name
6-16-09 Juneteenth Celebration
Amount (3) Payee address; City; State; Zip Code
$25.00 P. O. Box 1748
Austin, TX 78767
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, camplete Schedule T)
EXPENDITURE Contribution by Candidate Contribution to county event
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

/0 H [o Margaret Gomez Campaign
4 Date v 5 Payee name
6-17-09 Target
6 Amount (%) 7 Payee address; City; State; Zip Code
$54.11 2300 West Ben White

Austin, TX 78704

(a) Category (See categories listed at the top of this schedule}

Office Overhead Expense

8 PURPOSE
OF
EXPENDITURE

M) Description (iftravel outside of Texas, complete Schedule T)

Anti-virus software for desktop/laptop

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit CIOH Margaret Gomez/No travel Requirgg

Office held
Travis Co. Comm. 4

Office sought

EXPENDITURE Advertising Expense

Date Payee name
6-16-09 Holland Photo Imaging
. Amount ($) Payee address; City; State; Zip Code
$21.90 1700 South Lamar Boulevard
Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Descniption (if travel outside of Texas, complete Schedute T)
OF

10 5x7 photos for campaign

Complete ONLY if direct Candidate / Ofﬁceho|der.name
expenditure to benefit C/OH NMargaret Gomez/No travel Required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



January 15, 2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

R ! . R 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. / 4 2.0
2 FILER NAME\ 3 AGCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor Doui.af.s(age PAC (D% N 0 117 Amount of | 8 In-kind contribution
N . contribution (%) | description (if applicable)
,7/% ................................... % .
? 6 Contributor address;  City; State; Zip Code I oo |
1705 fostt frsil I
Ot TP | |
4 78’ 70 ¢ (if trave! outside of Texas, complete Schedule T)
9 PriEcipal occupation / Job tifle (See Instructions) 10 _Employer (See lnstructi7ns)
( 21 gz l . ‘ ‘( "2 !
Ll [~ LA L AE’ r/4
Date Full name of contributor [] out-of-state PAC (0% ____ No ) Amount of l In-kind contribution
/y « contribution ($) ] description (if applicable)
/ 7/07 " Contributor address:  City; State; ZipCode |
i » P 7 0. 0o -

dGag Xim Love. |
Ot TE 7,44 |

(If travel outside of Texas, complete Schedule T)

P@'ncipal occupation / Job title (See Instructions) Eployer {See Instructions)
<
W é: <t

{1

Date Full name of contributor ] out-of-state PAC (ID#; Mo ) Amount of [ In-kind contribution

g ) 4 EZ \ 2 s contribution (%) I description (if applicable)
7/ / 7/ 07 o .Cc;nt.ril;ut'or. a;:id.re‘ss; ) Clty, i tat.e;. Z|p éo::ie “““““““ % I
- A6.Q a/3L /o200 | - :

7 ] 7f 7% 6 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ployer (See Instructions)
Tolac of Tasue
Date Full name of contributor ] out-of-state PAC (D#; Nd . y I Amount of I In-kind contribution
. /é contribution (3$) l description (if applicable)
................................... —
7A 7 /o 4 Contributor address;  City; State; Zip Code i5//&(2 oo |
/3¢ W [
TE 78707
- (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Ezployer (See instructions)
{'I ;7 r/4 A
Date Full name of contributor ) out-of-state PAC (ID¥; NO ) Amount of l in-kind contribution
77“/ ; . z contribution ($) I description (if applicable)
7-17-69 | " Cconfribuior address: * City: ‘State;’ ZipGose " |
y .00
Z 7O W @L«uz /[) 2.0 |
Lecads=; Y¥ 73/ t
7 ) (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AL oy Lesduitep /[ @/w&o leocts, L
(%

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

www.ethics.state.tx.us ' Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A;

L o 2o

3 ACCOUNY # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

M%%

4 Date 5 Full name of contributor Dom_(,f state PAC (ID#, AN o y | 7 Amount of ] 8 In-kind contribution
@ Kﬁ tf contribution ($) ] description (if applicable)

2 FILER NA

7// 7 /07 .G- -Cc-)nt‘rii:-:ut'or' a;id-re‘ss‘; - ‘Ci.ty‘: .St‘at.e;‘ le éo&e. .......... l

/708 raeey Decllec 2t

. T¥ 766/3 N
(If travel outside of Texas, complete Schedule T)
9 Pyincipal occupation / Job title (See Instructions) 10 Employer (See nstructlons)
Date Fuil name of contributor [ out-of-state PAC {ID#: Amount of ! In-kind contribution

contribution ($) | description (if applicable)

Ces 72 ENrs

7// 7/06 o dMJ' City: ‘Stgte: ZpCose T 5 |
3 00§M41 M%OEAA-— S52.0D | .

Q= PE 787941988 |

(If trave] outside of Texas. complete Schedule T)

gincipal occupation / Job title (See Instructions) Eployer (See instructions)

2704 Cannsrnwse—
M:, A 78764 642G

Date Full name of contributor [J out-of-state PAC §D#; No ) Amount of | in-kind contribution
;Z Z 4 contribution (8) | description (if applicable)
” / L é .. 25 ..............
/ // b 09 Contributor address;  City; State; Zip Code P /500 : -

(If travel outside of Texas, complete Schedule T)

Principal occupation / J itle (See Instructions) Ezployer (éee lztmctxons)

In-kind contribution
description (if applicable)

74
Date Full name of contributor [ out-of-state PAC (1D#; N O Amount of

|

contribution (8)

o | Cucden B Loy | |
/D 7 /0&, ’ Contributor ad ‘més: Ci Siate;' er Code 7 I
Dt s /g |

|

7b & 44 720,00 -
7 7§739
(If travel outside of Texas, complete Schedule T)
Pnnclpal occupation / Job title (See Instructions) Employer (pSee Instructions)
fLypdy Conlotle, By ¢ ’ 3
Date FuII name of contributor [ out-of.state PAC (D#: No ) Amountof | In-kind contribution
_ ? f 7 contribution ($) ‘ description (if applicable)
/0//6,/0 i o .Cdnt‘n'l:;ut.or. aad.re.ss-; ’ ‘Ci'ty.; .St.at‘e; ’ le éoae ......... $ ,,Z — |
D00 -

v 7y 70/ (If travel outside of Texas, complete Schedule T)

pj
Pf'ncipal occupation / Job title (See Instructions) Employer (Sie Instrucﬂons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/21/2010



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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totaf pages Schedule A:

of 20

2 FILER NA

M%%

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name 6f contributor [] out-of-state PAC (ID#;

/6/16)6G |6 Contributoraddress:  City: ‘State; Zip Gode
‘ 18 Mntl Naiu. Lot
&2&7 Y T lad

7 Amount of |8 In-kind contribution
contribution (3$) , description (if applicable)

|
ﬁ&?.oal -

I

(If travel outside of Texas, complete Schedule T)

9 Pincipal occupation / Job title (See Instructions)
Ly

Employer (See structcons)
/s
Date Full name of contributor [ out-of-state PAC (1ID%: Amount of } tn-kind contribution
z / . contribution ($) l description (if applicable)
/oﬁé/pq " Contributor aad're'ss}i' City; State; ZipCode |

ﬁ,,ZS“.ouj -
|

{If travel outside of Texas, complete Schedule T)

w»—777- 78757

iz’ncipal accupation / Job title (See Instructions) Employer (See Instructions)
LI 1I'I ¥ £ 1
Date Full name of confributor {7} out-ot-state PAC gD#: Ao ) Amount of | In-kind contribution
/ j contribution (3$) , description (if applicable)
/ (s] /{ 6/ ﬂg o bc;nt.rit‘)ut‘of a‘dd.re‘ss-; ’ C|ty .St.at;a;- le (.;,oéie .......... 5 l
J'Z) [23a) ‘ -

{if travel outside of Texas, complete Schedule T)

mployeE (See |

nstzjctlons)

5é90 %MA_,
Doty L T8 731

]incipal occupation / Job title (See Instructions)

Jesrcp }QL‘MM—
Date Full name of contributor [ out-of-state PAC (D#;
[0/16/0§ | Coniributor address;  Gity: ‘siate; Zip Gode

Amount of f in-kind contribution
caontribution (%) I description (if appficable)

f
#3—3-06 | —

i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

E_mzloyer (See instructions)

1

LY A3

Aro )

Cecte; W' 79258~ 3524

Date Fuli name of contributor 3 out-of-state PAC (D#;
S//59/ 09 o bc;nfril;ufof . d're~ss.; ’ 'Ci'ty.; 'St.at.e;‘ Z|p (_;,oc.:le‘
142

Amount of I In-kind contribution
contribution ($) ! description (if applicable)

P
éjﬂﬁol '_—

{If travel outside of Texas, complete Schedule T)

Pri:cipal occupation / Job title (See Instructions)

l

[4

Wr (See Instructions)

[4 7

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

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

~ o 20

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAM;
4 Date 5 Fui/name of cantributor [:]oug of- state PAC (D% y | 7 Amountof l 8 In-kind contribution
& :¥ B2 contribution (%) | description {if applicable)
qé%7 ................................. I
6 Contributor address; City; State; Zip Code ﬁ/ 53 .
PEVE W - 00|
OB, T T8 26y .
(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

H

410 Employer (See in%
oA r A

Date

lofiefoq

Full name of contributor ] out-of-state PAC (ID#; )
Contnbutor address i State Zjp Code o ) .

ééﬂf&)W
, TK-T787¢6

Lonld

Amount of k in-kind contribution
contribution (§) ' description (if applicable)

l

(If travel outside of Texas, complete Schedule T)

Pr‘mcigal occupation / Job title (See Instructions)

Employer (See Instructions)

%

Zl

Date

/0 J13/04

Full name of contributor 7] out-of-state PAC (D#; Ne

Contributor address; City; State; Zip Code
3306 Lettse Kedap
2"":"“7 7¥ 78150

In-kind contribution
description (if appticable)

Amount of
contribution ($)

|
|
l
I
l

(i travel outside of Texas, complete Scheduie T)

mployer (See Instructions)

Pripcipal occupation / Job title (See Instructions)
\S
déﬁ;v—vq(' snt [a s
Z
Date Fufi name of contributor [ out-of-state PAC (D¥; Vo ) Amount of I In-kind contribution
& f , ; contribution (%) I description (if applicable)
/ D/ / q&/o 9 3 ConinBuiof a&dreﬁs', ' .Cl'ty: ‘St'até ’ Z|p Co(ﬂe """"""" l —

—%‘M V74 752 La-33¥¥

(If travel autside of Texas, complete Schedule T)

Priniipal occupation / Job title (See Instructions)
1Y .

Employer (See Instructions)

9 \!W

Date

/D,//é/o7

Full name of contributor [ out-of-state PAC (ID#;

Sooer B Vet

Contributor address; City; State, Zip Code
bGos Mtd Newdon -
vy nf 75736~ 195

In-kind contribution
description (if applicable)

Amount of |
contribution ($) ‘
|
I

{if travel outside of Texas. complete Schedule T)

Pg‘ncipal occupagion / Job title (See Instructions)
- -~ .

Employer (See Instructions)

[Z4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29889)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS ~ SCHEDULE

1 Total pages Schedule A:
S o 20

3 AccOUNY# (Ethics Commissian Filers)

The Instruction Guide explains how to complete this form.

4 Date 5 Fu’i;name of contributor Dou( of.s[a(e PAG (ID¥; No y | 7 Amountof ] 8 In-kind contribution
4 contribution ($) l description (if apphcable)
/ 0/{ 5/67 6 Contributor address; ~ City; State; Zip Code ) |

102U (et Bonleid # /p0.00)

2 FLER N

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 1 (ijployer {See lnstrucﬂon;)ﬂ

1

Date Full name of contributor {3 out-of-state PAC (D#; .V 3 Amount of | in-kind contribution
- contribution ($) | description (if appiicable)

/b /¢ Ry /wq " Contributor address;  City: State; Zip Code Y |
/‘{‘79"/ W Dt /St.ov |
TE 796 ¢ |

(if travel outside of Texas, complete Schedule T)

Pﬂ'ncip(al occupation / Job title (See Instructions) Employer (See Instructions)
fEpen= M
Date full name of contribhutor ] out-of-state PAC {ID%; NOo D] Amount of l In-kind contribution
’4/ { , contribution ($) [ description (if appticable)
,7(9 //é /D‘[ o bc-)nt-ﬁt.luiof a‘ddlre-ss-; ’ -Ci-ty': .Sf‘.at-e;. le éoae .......... [

R

Alos Moao 352,00 |
4041'7—7 T T8 2 28 (If travel outside of Texas, complete Schedule T)

Principalioccupaticm I Job title (See Instructions) Employer (See Instructions)
LY

Date Fulf name of contributor 7 out-of-state PAC (ID#; Mo ) Amount of

/ﬂtlu . BZ azp 5 | contribution ($) Il
{0 7 o bén(nﬁu{o{ a;jd-re'ss‘; T .ty.; 'St.at.e;. Z|p Co;jé """"""" . |
2’0144/’“ '

|

fn-kind contribution
description (if applicable)

2 : #0000
7
: -3 aAS0O
W Chd, TY FL2L2-52
(If iravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dzn!'.?l’ W )
Date Fuyll name of contributor ] out-of-state PAC (ID#; Ao ) Amount of I fn-kind contribution
; 4 L. '74 /i > contribution ($) | description (if applicable)

/ofie |54 | Contribuior address; ~ City;, ‘State; zipCoge = 7 |

&
7524 Aadonr L Roo.es | —

= T 78737
(If frave! outside of Texas, complete Schedule T)

Ptjﬁiisycc?paﬁon / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.ix.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

6 4 20

2 FILER NAME

/ML:?«.H.ZL Qome_w_ &l—faxj'\.

3 ACCOUNT # (Ethics Commission Filers)

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

Chotln F Baid
/%)) 3o

6 Contributor address;

/"0 W /AR
Gt TC 78767

City; State; Zip Code

7 Amountof ] 8 In-kind contribution
contribution ($) | description (if applicable)

|
jﬁZ)’D.Odl

(If travel outside of Texas, complete Schedule T)

—

9 Principal occupation / Job title (See Instructions)

Deshic fartge

10 Employer (See Instructions)

No )

7% 7757

Date Full name of contributor [ out-of-state PAC (ID#;
/ 0/ { 6/0‘] o Cc.mt.n'ISut-or- aad‘re‘ss.; ’ -Ci-ty.; .Sfat;a;. le Code
XSRS d) . W %“M . #

%30

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
5/‘/) mo,ool
|

(If travel outside of Texas, completé Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

/3528 Satdlersoid ‘Far-
Loto; 10 7% 7531625

"'%_ il I
Date Full name of contributor [] out-of-state PAC (ID#; Mo, Amount of | In-kind contribution
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’

v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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The Instruction Guide explains how to complete this form.
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/ I
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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SCHEDULE A
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4 [ate g Fuﬁ/name of contributor {jom, ;.sme PAC (D / /D 317 Amouni of 1 & In-kind contribution
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OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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Amount of l In-kind contribution
contribution ($) ‘ description (if applicable)

#/0&“

l —
!
1

(I travel outside of Texas, complete Schedule T)

Prizipal occupation / Job title (See Instructions)
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| © 1260 Nrtd Borwween Kot 5099
. . l

, 775081
’ (I travel outside of Texas, complete Schedule T)
Pz' cipal occupation / Job title (See Instructions) Q}Zmpéplozer (See Instru(':ions)
‘ (I/L r A
Date Full name of contributor {7 aut-ot-state PAC ID¥; A I¥s) ) Amount of f In-kind contribution
. contribution ($) I description (if applicabie)
. .
/ ;/ Y4 / o9 |- - . 7. A T, e e e e e
Contributor address;  City; State; Zip Code % ) 55.00 | ~
/203 |
Cletn T3 78754 |
(i travel oulside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
«
L
Date Full name of contributor {1 out-ot-state PAC (D A A ) Amount of ] in-kind conttibution

[Adhnd contribution ($) l description (if applicable)

/7_/,,/07 Mﬁ*—‘—w ...................... |

Contributor address; City; State; Zip Code ™
/362 War olsdioe |

S TH 2875])-17/6
{if irave! outside of Texas, complete Schedule T}

rincipal occupanon / ;b title (See Instructions) erloyer gSee 1ns;ructions)

dace, fot- ¥

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

+f 20

2 FILER NAM; 4—»‘5

3 ACCOUNY # (Ethics Commission Filers)

4 Date § Full name &f contributor Dout of-state PAC(ID#;
2 . ; S lonarine ; LLP
/ /} / /b‘? 6 Contributor address.  City; / State; Zip Code

760 ; Sutes LoT
Qiccley 7% 7870/

7 Amountof —! 8 In-kind contribution
contribution ($) l description (if applicable)

—

’plj’o 00 :
|

(if travel outside of Texas, complete Schedule T)

9 P?'ncipal occu?ion f Job title (See Instructions)

10_Employer (See Insfructions)
A AL :-‘(fjg,. trnies LP
| S

Date Full name of contributor

ZipC
o

City; State;

/2/u/oq

Contributor address;

386/ V. ./
Loz, 73 78 746

[ out-of-state PAC (D#: a[@ )
i O |

Amount of ‘ In~kind contribution
cantribution ($) | description (if applicable)

—

$}0’5 60 |

{If travel outside of Texas, complete Schedute T)

pal accypation / Job title (See Instructions)

Empl

J(S§ Instructions)

{71 out-of-state PAC (D%

¥

) Amount of In-kind contribution

uflniame of contributor

- Ao. AM 4723
L 7K 78747

54‘”‘,‘% ............
/2/” / 9 i’l nmbutora ress; ity, State; Zip o'£ <

contribution ($) description (if appticable)

2358.00

——

l
I
i
I
K

(if travel outside of Texas, complete Schedute T)

P%‘ cipal occupation / Job title (See Instructions)
{.

mployes, (See lnstmctl ns
K

Amount of in-kind contribution

[~ 4
Date Full name of contributor [ out-of-state PAC 1D#;

r2/ufeg

Contributor address; City; State; Zip Code

/00 St /b0

dlut..z;no 7876 ¢

[

.............. '
l

|

contribution ($) description (if applicable)

({if travel oulside of Texas, complete Schedule T)

P?:cipal accupation f Job title (See Instructions)
LY

loyer (See Instructions)
Zé/ g loayd

=

Date

/2{u(oG

Contributor address; City; State; Zip Cade

268( V. 2.

M’j n 8703

Full zame of contributor [ out-of-state PAC D% A Ilo) )

in-kind contribution

Amount of »
description (if applicable)

|

contribution ($) l
% |

90—00 l

(If trave] outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Seg Instructions)

1%

4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

o

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Tolal pages Schedule A:

/(7 o 20

2 FILER NA

Dot e Cpes

3 ACCOUNY # {Ethics Commission Filers)

4 Date

1341 (b4

5 Furname of contributor [_‘_1 out-of-state PAC (ID#;

6 Contributor address; City; State; Zip Code

20. ey b8 gay

-, % 78768

7 Amountof i 8 In-kind contribution
contribution ($) I description (if applicable)

|
A 500,00 |

{If travel outside of Texas, complete Schedule T)

9 szfipal occupation / Job title (See Instructions)

10 Employer (See Instructions)

r » 4

Date

(2w /oG

=
)

Full name of contributor ] out-of-state PAC (D% NO
Wﬁm &.6Mus w /0,4C
i Gy e TGt

JEO /4 s& 230
) Te 7870/

Amount of l In-kind contribution
contribution ($) l description (if applicable)

!
#Sbv.od [

(If travel outlside of Texas, complete Schedule T)

—

z’ncipal occupation / Job title (See Instructions)
| . g)‘ [ !

tructions) : :
HST-U lons , ’ . .

Date

2/ (o4

Full name of contributor O out-of-state BAC (0#. )

ontn City; State; Zip Code

7430 a,- /46) sﬁ.zao
., T 7376/

Amount of } In-kind contribution
contribution ($) l description (if applicable)

|

Z$20.00 l

(if travel outside of Texas, complete Schedule T)

E ipal zgatxon [ Job

title (See Instructions)

4_

/2/u /:54

Fult name of contributor

Guy Ao

Contrbutor address; City; te; Zip Code
309 oﬁ4b_ CLH »2:4—4

5 TE Vs 744 44728

[ out-of-state PAC (D#:;

5’ mployer {Sge Instructions)
y 2’1(“-' W
y/ A—
N )

L

Amount of
contribution ($)

in-kind contribution
description (if applicable)

|
|
l
I
|

{If travel outside of Texas comglete Schedule T)

Principal occupation / Job title (See Instructions)

ot

Employer (See Instructions)

Date

(2fu (b9

Fult name of contributor [ out-of-state PAC (D¥;

Contributor address; City;

3 Nidee Kosd
Oualns P 7870 3= 37377

State; Zip Code

Amount of l In-kind contribution
contribution ($) I description (if applicable)

l
. -

#500.00

(if travel outside of Texas, complete Schedule T)

Pﬁf’pal occupation / Job title (See Instructions)
v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Employer {Seg_ Instructions)
['4 i v

L

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (5612) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

i i t o £ is form.
The Instruction Guide explains how to complete this fo / X 20
2 FIER NAM; 3 ACCOUNT # (Ethics Commission Filers)
: 4‘/' rf .
4 Date 5 Fu’hjname of contributor [‘:]Joug_gf.‘s'ta(e PAC (ID#: o Yy | 7 Amount of f 8 In-kind contribution

~ PA—Q contribution ($) l description (if applicable)

/2lupg | %b" X

Contributor address;  City; State; . Zip Code "’/J JB3L.60 |
oo L. 14 G 2ro

At T 7670¢ | |

(if travel outside of Texas, complete Schedule T)

9 Prin H al occupation / Job title (See Instructians) 10 Emplzer (See Instructions)
Z ™ '.A',{ , JAM MW

) S y o

Date Full name of contributor [J out-of-state PAC (D, i ALO - Amount of I In-kind contribution
/é.? M contribution ($) l description (if applicable)
Nl Cuedss Foati & :
; - - 3 <4 4 - . e € + = 4 4 2 e e e s m s = e x e .
/2/1/ /0 7 Contributor address; City; State: Zip Code 5 / 5DO.60 l e
) Pl
/160
, 7T¥ 7870/ ' ,

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions Employer [See Instructions
| Gblrire, ’ D Bttt Gt
T :

Date -~ Full name of contributor O out-of-state PAC (D% ,A/A ) Amount of l in-kind contribution
P,ac_ contribution ($) | description (if applicable)

Yulog | ‘/é%mo%ém;vcm; ‘Siate; ZipGode < l
) ~ Ll é‘b‘%&“ 7 %/“DO 6_{20.05] -
Cuides G 78701 1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ) zmployer ({See Instructions)
¢
Date Full name of contributor [ out-of-state PAC GD#: AA Amount of ; In-kind contribution
, 47‘4 ’ contribution ($) | description (if applicable)
/ L/ // 7 o .Contribut.or aglziress . City: State 'OZIp Code 77 - j
2//0 N 3 : N ‘# —
2300 ?M NG S 4 ab.oo [

7K 7 oo:ké_?éo

{If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See instructions) Emplover (See Instructions)
L4
Date Fult name of contributor ] out-of-state PAC(DE: N [»] ) Amount of f fn-kind contribution

contribution ($) ! description (if applicable)

/2/21/03 | Contribuior agdress: * Gity; ‘siate; zipGode < T & |
JooS M&”Lﬁ*" /(o006 | —

b ry 2874¢~588
(if travel outside of Texas, complete Schedule T)

Principal ozupaﬁon / Job title (See Instructions) Eﬁloyer (See Instructions)

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

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. 1 Total pages Scheduie A:
The Instruction Guide explains how to complete this form. /a?p i; 2; €

4 Date 5 Full name of contributor f_‘] out-of- state PAC(ID¥; /\/D y |7 Amount of j 8 In-kind conftribution
& 'Z g / contribution ($) l description (if applicable)
/2/30f0 4 | .. .. A e PP ,

6 Contributor address; City; State; Zip Cade o /0 o —
/ oo W %444»-— e |
lolos, 1 2% 74/¢ |

(if travel outside of Texas, complete Schedule T)

9 Pn’nc'ﬁa’ occupation / Job title (See Instructions) 10 Eployer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: No ) Amount of In-kind contribution

l

’:)2 z g 4 z vy contribution ($) [ description (if applicable)
12/30/e ,
|

3 ACCOUNT # (Ethics Commission Filers)

Contributor address; City; State; Zip Code

767 d)&b&-« WW ﬂéﬂyﬁa’

78799 - 224 I
X 4 (if travel outside of Texas, complete Schedule T)

——

Pripcipal occupation / Job title (See Instructions) Employer (See Instructions)
Pt Linen 2 o Cy *;LM

Date Full name of contributor [ out-of-state PAC (D#; ,}UL ] Amount of In-kind contribution
g‘ g“ contribution ($) description (if applicable)
2fs0foq | ... 0.0 ...

- Flo ..M%ZA7 "*J.\‘a.oo
K Worldande, TL 77367- 9245
(If travel outside of Texas, complete Schedule T)

l
|
Contributor address; City; State; Zip Code ‘
I
I

Pripejpatl pation / Job title (See Instructions) Ezloyer {See Instructions)

17 f

Date Full name, of contributor [ out-of-state PAC QD#; ALy ) Amount of ! In-kind contribution
S I, contribution ($) | deseription (f appiicable)
/L/B 5 /o irelionl. P Phe— L.
7 Contnbutor dress; Crty‘ Stafe; Zip Code I
7‘00 €ps.00 |
IR0t b |
Drllen, 7¥ 75—2 7o (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor {1 out-of-state PAC (ID#: A @ y Amount of } in-kind contribution
? contribution ($) description (if applicable)
240 |
/2{¢o /o 9 bdninﬁuioﬁd}eés. T i"iy‘; ‘State; ZipCode » {
1743 /0080 | —
M«; T 28757 (if trave! outside of Texas, complete Schedule T)
Priér:;ipal occupation / Job title (See Instructions) Emploier {See Instructions)
(4 v 9

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www. ethics. state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

20 #f 20

2 FILER N

M%&wﬁ

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2/10 /24

Eu“ name of contributor D out-of-state PAC (iD#;

7 Amount of Is In-kind contribution
contribution ($) ‘ description (if applicable)

6 Contributor address; City; State; Zip Code I —n
2. Ay /23 4252.00 |
LT 787677 |
(if travel outside of Texas, complete Scheduie T)
9 l;"pcipal occupzﬁon 1/ Job title (See Instructions) 10 Employz (See Instructions)
2 g 5 ~ —n

Date

iy

Full name of coanibumr [1 out-at-state PAC gD

..... |

Contributor address City; State; Zip Code
7/ /fvo
teeton, 7 TETDY

Amount of ; in-kind contribution
contribution ($) ] description (if applicable)

—

B5D.ed I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

" A

Date Full name of contributor

Contributor address:

[ out-of-state PAC (D,

imployer (See instructions)

Amount of r In-kind contribution
contribution ($) ‘ description (if applicable)

City; State; Zip Code

I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[} out-of-state PAC (ID#;

City; State; Zip Code

|

. |

..... |
|

|

Amount of
contribution ($)

In-kind contribution
description (if applicable)

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of contributor

Contributor address;

] out-of-state PAC (D#;

-

City; State; Zip Code

Amount of T in-kind contribution
contribution ($) I description (if applicable)

l
l

(I travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

/ 420

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date e § Payee name

7-1-09 Sprint

6 Amount ($) 7 Payee address; City; State; Zip Code
$14.40 P. O. Box 660075

Austin, TX 756266-0075

(@) Category (See categories listed at the top of this schedule)

Other Political Expenditures

8 PURPOSE
OF
EXPENDITURE

() Description (Iftrave! outside of Texas, complete Schedule T)

Campaign calls on cell

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH Margaret Gomez /No travel rquireg

Travis Co. Comm.ﬁ

Date Payee name
7-12-09 Diana's Flower Shop
Amount ($) Payee address; City; State; Zip Code
$56.29 2614 East 7
' Austin, TX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Memorial Expense Flowers for Dolores Carter's mother

Complete ONLY if direct Candidate / Officeholder name

Sxpenditure to benefit C/OH Margaret gomez _/No travel requirgy

Office held

Travis Co. Comm., Bg

Office sought

Date Payee name

7-11-09 Adobe Creative Suite 4
Amount ($) Payee address; City; State; Zip Code
$658.13 13755 Hutton Drive, Suite 500
Dallas, TX 75234
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditures Web Page and Prp Office sgmare Jo

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez  /No travel requitg

Office sought Office held

Travis Co. Comm., 4

Date Payee name
7-17-09 Save Our Springs Coalition
Amount ($) Payee address; City; State; Zip Code
$150.00 P. O. Box 684881
Austin, TX 78766
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
EXPENDITURE Contribution by Candidate Contribution to program work

Complete ONLY if direct Candidate / Officeholder name

Office held
Travis Co. Comm.4

Office sought

expenditure to benefit C/OH Margaret Gomez / No travel requigg

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Soalicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

L sf 2D

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date ° 5 Payee name

7-18-09 South Austin Democrats

6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 P. O. box 152592

Austin, TX 78715-2592

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this scheduie)

Contribution by Candidate

(b) Description (if travel outside of Texas, complete Schedule T)

Sponsor, Yeller Dawg Event

9 Complete ONLY if direct

Candidate / Officeholder name

Office held
Travis Co. Comm. 4

Office sought

expenditure to benefit C/IOH Margaret Gomez/No travel required

Date Payee name
7-18-09 Diocese of Austin
Amount (%) Payee address; City; State; Zip Code
$200.00 P. O. Box 15405
Austin, TX 78761
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF . . . . .
EXPENDITURE Contribution by Candidate Basic Needs for Constituents %M.L

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit CIOH N argaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
7-26-09 Courtney Enriquez
Amount ($) Payee address; City; State; Zip Code
$100.00 306 Tillery Square
Austin, TX 78702
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside ofTexés, complete Schedule T)
EXPESSWURE Contribution by Candidate Child's Summer Baseball Camp

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
7-27-09 Eddie Rodriguez Campaign

Amount ($) Payee address; City; State; Zip Code

P. O. Box 2436
$1 00.00 Austin, TX 78768
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . . . . .
EXPENDITURE Contribution by Candidate Birthday fund raiser

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(51

2) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense
Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

3 w20

4 Date & Payee name

8-2-09 Spay Austin Coalition

6 Amount ($) 7 Payee address; City; State; Zip Code
$1 00.00 P. O. Box 40165

Austin, TX 78704

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

&ontribution by Candidate

(b) Description (iftravel outside of Texas, complete Schedule T)

Contribution to program work

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit CIOH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
8-5-09 Time Warner
Amount ($) Payee address; City; State; Zip Code
$65.00 P. O. Box 660097
Dallas, TX 75266-0097
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditures Internet services in campaign office

Complete ONLY if direct

Candidate / Officeholder name

expenditure to beneft CIOH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date - Payee name
8-5-09 Sprint
Amount ($) Payee address; City; State; Zip Code
$23.00 P. O. Box 660075
Dallas, TX 75266-0075
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENGITURE Other Political Expenditures Eampaign calls on Cell

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
8-5-09 Manos de Cristo
Amount ($) Payee address; City; State; Zip Code
$20.00 4911 Harmon Avenue
Austin, TX 78751
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditures 2 t-shirts at fund raiser &M’W

Aagplose )

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held .
Travis Co. Comm. 4

Office sought

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Cdmmission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F:

2 %Lo

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date v § Payee name

8-17-09 For the Children

6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 P.O. box 29346

Austin, TX 78755

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

Other Political Expenditures

Fund raiser for students' school supplies

9 Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
8-21-09 Austin AFL-CIO
Amount ($) Payee address; City; State; Zip Code
$310.00 cl/o Susan Harry; 2520 Longview Street
Austin, TX 78703
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Advertising Expense Half Page Ad in Labor Day Program

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee hame
8-21-09 Exxon
Amount ($) Payee address; City; State; Zip Code
$200.00 Processing Center
' Des Moines, |A 50361-0001
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, compiete Schedule T)
EXPENGITURE Other Political Expenditures Gas for 10 months' campaign mileage

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

. Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date

OF
EXPENDITURE

Payee name
9-2-09 Leland Beatty
Amount ($) Payee address; City; State; Zip Code
$1,750.00 1103 Upland Drive
Austin, TX 78741
PURPOSE Category (See categories listed at the top of this schedule) Description (if travet outside of Texas, complete Schedule T)

Other Political Expenditures Purchase of primary election phone lists

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Candidate / Officeholder name Office sought Office held

Travis Co. Comm. 4
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how fo complete this form.

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:
_—

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

> of 20
4 Date V 5§ Payee name
9-2-09 Austin Community Foundation
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 501 Congress

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Other Political Expenditures

() Description (If travel outside of Texas, complete Schedule T)

Fund Raiser for students' school supplies

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH \argaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
9-4-09 Target
Amount ($) Payee address; City; State; Zip Code
$54.11 2300 West Ben White Boulevard
Austin, TX 78704-7525
PURPOSE Category {See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
EXPENDITURE Other political expenditures Anti-Virus for desktop and laptop

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/IOH \arqaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
9-4-09 Wal-Mart

Amount ($) Payee address; City; State; Zip Code.

9300 South IH 35
$3677 Austin, TX 78748-1733
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . R
EXPENDITURE Overhead Expense Campaign Office supplies

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
TravisCo.Comm. 4

Office sought

Date Payee name
9-5-09 Time Warner |
Amount ($) Payee address; City, -State; Zip Code
$43.98 P. O. Box 660097
Dallas, TX 756266-0097
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
EXPENDITURE Other Political Expenditures Internet service at campaign office

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state .tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Tot:Zpages Schedule F:

ek i o,

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee namJ

9-5-09 Sprint

6 Amount ($) 7 Payee address; City; State; Zip Code
$29.50 P. O. Box 660075

Dallas, TX 75266-0075

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule)

Other Political Expenditures

{b) Description (If iravel outside of Texas, complete Schedule T)

Campaign Calls on Cell

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
9-10-09 Office Depot
Amount ($) Payee address; City; State; Zip Code
$5.68 2101 South Lamar
Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Other political expenditures Clipboards for volunteer walkers

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/IOH N argaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
9-20-09 Diana's Flower Shop

Amount ($) Payee address; City; State; Zip Code

2614 East 7
$51 .96 Austin, TX 78702
PURPOSE Category (See categories listed at th.e top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . ;
EXPENDITURE Memorial Expense Flowers for Yolanda Velasquez' son

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
TravisCo.Comm. 4

Office sought

EXPENDITURE

Date Payee name
9-21-09 National Resources Defense Council
Amount ($) Payee address; City, State; Zip Code
$150.00 P. O. box 1830
Merrifield, VA 22116-8030
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF

Other Political Expenditures

Renewed Membership Dues

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office heid
Travis Co. Comm. 4

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services '
Food/Beverage Expense

Poliing Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consutting Expense
Event Expense
Fees

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME
Margaret Gomez Campaign

1 Total pages Schedule F: .

7 o4 20

3 ACCOUNT # (Ethics Commission Filers)

4 Date Y 5 Payee name

9-25-09 Center for At Risk Youth (CARY)

6 Amount ($) 7 Payee address; City; State; Zip Code
$50.00 3710 Cedar Street, Box 23

Austin, TX 78705

(a) Category (See categories listed at the top of this schedule)

Contribution by Candidate

8 PURPOSE
OF
EXPENDITURE

{b) Description (if travel outside of Texas, complete Schedule T)

Fund Raiser for kids at risk

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
9-25-09 River City Youth
Amount ($) Payee address; City; State; Zip Code
$50.00 5209 South Pleasant Valley Road
Austin, TX 78744
PURPOSE Category (See categories listed at the top of this schedule) Description. (If travel outside of Texas, complete Schedule T)
EXPENDITURE Contribution by Candidate Fund Raiser for neighborhood kids

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit CIOH \Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
10-2-09 Sprint

Amount ($) Payee address; City; State; Zip Code

P. O. Box 660075
$1 10.81 Dallas, TX 75266-0075
PURPOSE Category {See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF age . .
EXPENDITURE Other Political Expenditures Campaign calls on cell

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
TravisCo.Comm. 4

Office sought

Date Payee name
10-3-09 Time Warner
Amount (%) Payee address; City; State; Zip Code
$48.54 P. O. Box 660097
Dallas, TX 75266-0075
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditures Internet service for campaign office

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travet Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

~ OTHER (enter a category not listed above)

2 FILER NAME
Margaret Gomez Campaign

1 Total pages Schedqle F:
g 20

3 ACCOUNT # (Ethics Commission Filers)

v

4 Date 5 Payee name

10-5-09 United East Austin Coalition

6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 1511 Haskell

Austin, TX 78702

(@) Category (See categories listed at the top of this schedule)

LContribution by Candidate

8 PURPOSE
OF
EXPENDITURE

() Description (Iftrave! outside of Texas, complete Schedute T}

Contribution for Dia de la Raza Celebrati%

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
10-7-09 Dawnna Dukes Campaign
Amount ($) Payee address; City; State; Zip Code
$100.00 P. O. Box 14645
Austin, TX 78761
'PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE LContribution by Candidate Contribution to State Representative Fund

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit IO Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
10-9-09 Costco

Amount ($) Payee address; City; State; Zip Code

4301 West William Cannion Drive
$29‘96 Austin, TX 78749
PURPOSE Category (See categories listed at the top of this schedule) .Description (if travel outside of Texas, complete Schedule T)
OF . . . .
EXPENDITURE Other Political Expenditures Case of paper for printer at campaign ofc.

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office heid
TravisCo.Comm. 4

Office sought

- Date Payee name
10-13-09 South Austin Democrats
Amount ($) Payee address; City; State; Zip Code
$60.00 P. O. Box 152592
Austin, TX 78715-2592
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T}
EXPE??SITURE Other Political Expenditures Renewal of sustaining membership dues

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide 'explains how to complete this form.

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services ' Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense . Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

expenditure to benefit C/OH Margaret GomeszO travel required

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
7 o 20 Margaret Gomez Campaign
4 Date 5§ Payee name
10-14-09 Environmental and Consumer Health Unit
6 Amount ($) 7 Payee address; City; State; Zip Code
$35.00 P. O. box 1088
Austin, TX 78767
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, compiete Schedule T)
EXPENDITURE Other Political Expenditures Temporary Food for Fish Fry
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH Margaret Gomez/No travel required Travis Co. Comm.4
Date Payee name
10-16-09 U. S. Postmaster
Amount ($) Payee address; City; State; Zip Code
$22.00 South Austin Station
Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Printing Expense Postage for SponsorsThank You Letters
Complete ONLY if direct Candidate / Officeholder name Office sought‘ Office held
expenditure to benefit GIOH Margaret Gomez/No travel required Travis Co. Comm. 4
Date Payee name
10-16-09 Robert Cisneros
Amount ($) Payee address; City; State; Zip Code
$275.00 3504 Santa Monica
Austin, TX 78741
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditures 20x20 rental tent for fish fry
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm 4
Date Payee name
10-16-09 Margaret Gomez
Amount ($) Payee address; City; State; Zip Code
$690.75 2104 Petrified Forest
Austin, TX 78747
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Political Expenditure by Candidate Repay loan for fish fry purchase
Complete ONLY if direct Candidate / Officeholder name Office sought. Office held

Travis Co. Comm. 4

ATTACH ADDIT_IPNAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME
Margaret Gomez Campaign

1 Total pages Schedule F:

/0 o} 20

3 ACCOUNT # (Ethics Commission Filers)

4 Date V 5§ Payee name

10-27-09 Ballet East

6 Amount ($) 7 Payee address; City; State; Zip Code
$150.00 Rodolfo Mendez; 3111 Garwood

Austin, TX 78702

(a) Category (See categories listed at the top of this schedule)

Contribution by Candidate

8 PURPOSE
OF
EXPENDITURE

() Description (if travel outside of Texas, compiete Schedule T}

Contribution for program work

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm.4

Office sought

Date Payee name
10-29-09 Gabrielle Burns
Amount ($) Payee address; City; State; Zip Code
$50.00 Jupiter Index; P. O. box 2024
Austin, TX 78768
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Contribution by Candidate Contribution to kids' art classes

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit CIOH Nargaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
10-31-09 Haynie Chapel Church
Amount ($) Payee address; City; State; Zip Code
$55.00 16415 Greenwood Drive
Austin, TX 78617
PURPOSE Category (See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditures Contribution to Fund Raiser

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm 4

Office sought

Date Payee name
11-1-09 Time Warner
Amount (3$) Payee address; City; State; Zip Code
$59.91 P. O. Box 660097
Dallas, TX 75266-0097
PURPOSE Category (See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
EXPENDITURE Political Expenditure by Candidate Internet service to campaign office

Complete ONLY if direct Candidate / Officehalder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held

Travis Co. Comm. 4

Office saught

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
Margaret Gomez Campaign

3 ACCOUNT # (Ethics Commission Filers)

U p 20

4 Date 5 Payee name
11-1-09 Network
"| 6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 25 E Street, NW. Suite 200
Washington, DC 20001-1630
8 PURPOSE T (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF age N .
EXPENDITURE bher Political Expenditure Renewed membership dues

9 Complete QNLY if direct

expenditure to benefit CIOH Margaret Gomez/No travel required

Office heid
Travis Co. Comm.4

Candidate / Officeholder name Office sought

Date Payee name
11-1-09 Travis County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$200.00 1311 East 6 ’
Austin, TX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (if travet outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditures Precinct voter files for walking precincts

Complete ONLY if direct

expenditure to benefit CIOH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
11-2-09 Blue Roots Strategies, Inc./David Mauro
Amount ($) Payee address; City; State; Zip Code
$1,800.00 P. O. Box 300053
Austin, TX 78703
PURPOSE Cateéory (See categories listed at the top of this schedute) Description (iftravel outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditures Website Consulting and Monitoring

Complete ONLY if direct

expenditure to beneiit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm 4

Candidate / Officeholder name Office sought

Date Payee name
11-2-09 Elliott Naishtat Campaign
Amount ($) Payee address; City; State; Zip Code
$100.00 P. O. Box 9921
Austin, TX 78766
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
EXPENDITURE Contribution by Candidate Contribution to Re-election campaign

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officehclder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711

-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Solicitation/Fundrai
Trave! in District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

sing Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
[ of A0 Margaret Gomez Campaign
4 Date v &5 Payee name
11-2-09 Sun Dragon Karate
6 Amount ($) 7 Payee address; City; State; Zip Code
$150.00 4534 Westgate Boulevard
Austin, TX 78745
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF ; . . . . . ’
EXPENDITURE Contribution by Candidate Contribution to Scholarship Fund

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm.4

Office sought

Date Payee name
11-3-09 Central Austin Progressive Democrats
Amount ($) Payee address; City; State; Zip Code
$10.00 P. O. Box 801
Austin, TX 78767
‘PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
Expsr?gnune Other Political Expenditures Annual membership dues

Complete QNLY if direct Candidate / Officeholder name

QOffice held
Travis Co. Comm. 4

Office sought

sxpenditure to benefit IO Margaret Gomez/No travel required

Date Payee name

11-5-09 Office Depot
Amount ($) Payee address; City; State; Zip Code
$124.47 2101 South Lamar
Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule Tj
EXPENDITURE Office Overhead 1 ink cartridges for printer in camp. ofc.

Complete ONLY if direct Candidate / Officeholder name .
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm 4

Office sought

Date Payee name

11-6-09 Office Depot
Amount ($) Payee address; City; State; Zip Code
$8.64 2101 South Lamar
Austin, TX 78704
PURPOSE Category (Seo categorias listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Office Overhead Expense Campaign office supplies

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legatl Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense ‘ Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totgl pages Schedule F: | 2 FILER NAME ' 3 ACCOUNT # (Ethics Commission Filers)
/3 20 Margaret Gomez Campaign
4 Date i 5 Payee name
11-12-09 Capital Area Democratic Women
6 Amount ($) 7 Payee address; City; State; Zip Code
$54.00 P. O. Box 12962
Austin, TX 78711
8 PURPOSE (@) Category (See categories listed at the fop of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF agr . . .
EXPENDITURE Other Political Contributions 1 lunch tickets and annual dues
9 Complete ONLY if direct Candidate / Officeholider name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm.4
Date Payee name
11-13-09 Florence Ponciano
Amount ($) Payee address; City; State; Zip Code
$100.00 515 Kemp Street
Austin, TX 78741
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF o rees . . .
EXPENDITURE Other Political Expenditures Donation to Comfort House for Kids
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH Margaret Gomez/No travel required Travis Co. Comm. 4
Date Payee name
11-13-09 Dove Springs Recreation Center/George Morales
Amount ($) Payee address; ' City; State; Zip Code
$100.00 5405 South Pleasant Valley Road
Austin, TX 78744
PURPOSE Category (See categories listed at the top of this schedufe) Description (if travel outside of Texas, complete Schedute T)
OF . . o . . . e .
EXPENDITURE Contribution by Candidate Contrib.to community Thanksgiving Dinngg
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required - Travis Co. Comm 4
Date Payee name
11-14-09 Ace Printing

Amount ($) Payee address; City; State; Zip Code
$507.29 7807 Doncaster

Austin, TX 78745
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF ge . !

EXPENDITURE Other Political Expenditures Lapel and bumper stickers

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Salaries/Wages/Contract Labor

LLoan Repayment/Reimbursement

Gift/Awards/Memorials Expense
L.egal Services

Food/Beverage Expense
Poiling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Potitical Committee

OTHER (enter a category not listed above)

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

/ l/ of 20 Margaret Gomez Campaign
4 Date 3 v 5§ Payee name
11-14-09 Gina Cruz
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 9512 Colebrook

Austin, TX 78749

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Contribution by Candidate

() Description (If travel outside of Texas, complete Schedule T}

Contribution to Scholarship Fund

9 Complsete QNLY if direct

Candidate / Officeholder name

expenditure to benefit CIOH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
11-14-09 La Feria Restaurant

Amount (3) Payee address; City, State; Zip Code
$10.28 2010 South Lamar

Austin, TX 78704
PURPOSE Categary (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Food/Beverage Expense Food for volunteer

Compiete ONLY if direct

Candidate / Officeholder name

expenditure to benefit CIOH Margaret Gomez/No travel required

Office held

Office sought .
Travis Co. Comm. 4

Date Payee name
11-16-09 Norma Guerra

Amount ($) Payee address; City; State; Zip Code

6636 William Cannon, #714
$40'00 Austin, TX 78735
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF e . .
EXPENDITURE Political Expenditure by Candidate Repay loan for luncheon attended

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

EXPENDITURE

Date Payee name
11-18-09 Sprint
Amount ($) Payee address; City; State; Zip Code
$177.11 P. O. Box 660075
Austin, TX 75266-0075
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedufe T)
OF

Other Political Expenditures

Campaign calls on cell

Complete ONLY if direct

Candidate / Officeholder name

Office held
Travis Co. Comm. 4

Office sought

expenditure to benefit C/OH Margaret Gomez/No travel required
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adverttising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/S o420 Margaret Gomez Campaign
4 Date v 5 Payee name
11-23-09 NARAL - Pro Choice America
6 Amount ($) 7 Payee address; City; State; Zip Code
$75.00 P. O. Box 1866

Merrifield, VA 22116
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF s .
EXPENDITURE Other Political Expenditures Renewal of annual dues

9 Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
=11-23-09 Civil Rights Project/Jim Harrington
Amount ($) Payee address; City; State; Zip Code
$100.00 1406 Montopolis Drive
Austin, TX 78741-3438
PURPOSE Category (See categories listed at the top of this schedule) Descripiion (If travel outside of Texas, complete Schedule T)
EXPENDITURE Contribution by Candidate Contribution for program work

Complete ONLY if direct

expendilure to benefit CIOH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
11-30-09 Worley Printing/Neal Worley
Amount (%) Payee address; City; State; Zip Code
$335.58 3217 North IH 35
Austin, TX 78722
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Printing Expense Flyers for Dec. 7 fundraising event

Complete ONLY if direct

 expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
11-30-09 Matthew H. Moore
Amount ($) Payee address; City; State; Zip Code
$750.00 1803 E. Cesar Chavez
Austin, TX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Rental Expense Campaign office monthly rent

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

R.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

] Totai pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

lb of 22 Margaret Gomez Campaign
4 Date Y 5 Payee name
11-30-09 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$149.61 2101 South Lamar

Austin, TX 78704

8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if trave! outside of Texas, complete Schedule T)

EXPENDITURE Office Overhead Campaign office supplies

9 Complete QNLY if direct

expenditure to benefit CIOH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date_ Payee name
11-30-09 Sprint
Amount ($) Payee address; City; State; Zip Code
$90.04 P. O. Box 660075
Dallas, TX 75266-0075
PURPOSE Category (See categories listed at the top of this schedule) Description (if travei outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditures Campaign calis on cell

Complete ONLY if direct

expenditure to benefit C/OH Margaret GomeZINO travel req@'ed

Office held
Travis Co. Comm. 4

Office sought
t

Candidate / Officeholder name

Date Payee name
12-1-09 South Austin Democrats/Capital Area Progressive Democrats
Amount ($) Payee address; City; State;  Zip Code
$40.00 P.O. box 152592
Austin, TX 78715-2592
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Contribution by Candidate Contribution to Holiday Party

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
12-2-09 University of Texas Democrats
Amount ($) Payee address; City; State; Zip Code
$75.00 Soc 145; 100-C West Dean Keeton Street
Austin, TX 78712
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Contribution by Candidate Contribution for program work

Complete QNLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services ‘ ©  Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

expenditure to benefit C/OH Margaret Gomez/No travel required

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/7 A 2o Margaret Gomez Campaign
4 Date vV 5 Payee name
12-7-09 Travis County Democratic Party
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,250.00 1311 East 6
Austin, TX 78702
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE  Fee LCandidate Filing Fee
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4
Date Payee name
12-7-09 Nuevo Leon Restaurant/Mary Davila
Amount ($) Payee address; City; State; Zip Code
$462.13 1501 East 6
Austin, TX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Food/Beverage Expense Meeting to discuss campaign issues
Complete ONLY if direct’ Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4
Date Payee name
12-8-09 Time Warner
Amount (§) Payee address; City; State; Zip Code
$59.92 P. O. Box 660097
Dallas, TX 75266-0097
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditures Internet service at campaign office
Complete ONLY if direct Candida‘te / Officeholder name Office sought Office held

Travis Co. Comm. 4

expenditure o benefit C/OH Margaret Gomez/No travel required

Date Payee name
12-9-09 Austin Tejano Democrats
Amount ($) Payee address; City; -State; Zip Code
$60.00 2544 Stoutwood Circle
Austin, TX 78745
PURPOSE Category (See categories listed at the top of this schedute) Description (if travet outside of Texas, complete Schedule T)
EXPENDITURE Other Poltitical Expenditures Renewal of annual membership dues
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Travis Co. Comm. 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Accounting/Banking
Consuiting Expense
Event Expense
Fees

Travel [n District

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME
Margaret Gomez Campaign

1 Total pages Schedule F:

/8 uf 30

3 'ACCOUNT # (Ethics Commission Filers)

4 Date ¥ 5 Payee name
12-10-09 Valinda Bolton Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 P.O. Box 843
Austin, TX 78767
8 PURPOSE (@) Category (See categories fisted at the top of this schedule) {b) Description (if travel outside of Texas, comptete Schedule T)
OF - - . . . . .
EXPENDITURE Contribution by Candidate Contribution to Re-Election Campaign

9 Complete QNLY if direct Candidate / Officeholder name
. Sxpenditure to benefit C/OH Margaret Gomez/No travel required

Office sought Office held

Payee name

Travis Co. Comm. 4

Date
12-11-09 Susan Harry Consuliting
Amount ($) Payee address; City; State; Zip Code
$2,904.95 2520 Longview, Suite 211
Austin, TX 78705
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave.l outside of Texas, complete Schedule T)
EXPENDITURE Consulting Expense Campaign services

Complete ONLY if difect Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
12-14-09 Blue Roofs Strategies, inc.
Amount ($) . Payee address; City; State; Zip Code
$1,000.00 P. O. Box 300053
Austin, TX 78703
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Taxas, complete Schedule T)
EXPENGITURE Consulting Expense Campaign strategies assistance

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
12-14-09 Estella French
Amount (3$) Payee address; City; State; Zip Code
$900.00 3113 Linnet Drive
Austin, TX 78745
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduls T)
EXPENDITURE Contract Labor Contract for campaign services

Complete QNLY if direct Candidate / Officeholder name
* expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stafe.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 ¢ Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Daonations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

[§ of 20

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Margaret Gomez Campaign

L4

4 Date 5 Payee name
12-18-09 Travis County Democratic Party/Andy Brown
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00 1311 East 6
Austin, TX 78702
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF s . . .
EXPENDITURE Other Political Expenditures Democratic Party Fund Raiser

g Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
12-21-09 PC Mailing Services

Amount ($) Payee address; City; State; Zip Code

10711 Hillpoint, Ste. 100
$1 96.17 San Anfonio, TX 78217-2813
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
OF . . .
EXPENDITURE Consulting Expense Campaign Services

Complete QONLY if direct

expenditure to benefit CIOH Margaret Gomez/No travel required

Office heid
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
12-21-09 Exxon
Amount ($) Payee address; City; State; Zip Code
$200.00 Processing Center
Des Moaines, IA 50361-0001
PUROPFOSE Category (See categories listed at the top of this schedule) L Description (If trave outside of Texas, complete Schedulez' ﬁ)
EXPENDITURE Other Political Expenditures Campaign miles for Sept., Oct., Nov., Dec.

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel Required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date v Payee name
12-30-09 U. S. Postmaster
Amount ($) Payee address; City; State; Zip Code
$88.00 South Congress Station
Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
EXPENDITURE Printing Expense Postage for letter to constituents

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission. P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services :
Food/Beverage Expense
Polling Expense

Printing Expense

'"EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME
Margaret Gomez Campaign

1 Total pages Schedule F:

264 do

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee nhame

12-31--09 Estella French

6 Amount ($) 7 Payee address; City; State; Zip Code
$900.00 3113 Linnet Drive

Austin, TX 78745

(a) Category (See categories listed at the top of this schedute)

Contract Labor

8 PURPOSE
OF
EXPENDITURE

(b) Description (!ftravel outside of Texas, complete Scheduie T)

Contract for campaign services

Candidate / Officeholder name

Margaret Gomez/No travel required

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

my

Revised 04/21/2010



February 1, 2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverttising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

expenditure to benefit CIOH Margaret Gomez/No travel required

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
[ 4 S Margaret Gomez Campaign
4 Date Y 5 Payee name
1-3-10 Sprint
6 Amount ($) 7 Payee address; City; State; Zip Code
$130.32 P. O. Box 660075
Dalas, TX 75266-0075
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedule T)
OF ags . - .
EXPENDITURE Other Political Expenditures Campaign calls on cell
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Travis Co. Comm. 4

1-4-10

Payee name

Matt Moore

Date

$

Amount ($)

750.00

Payee address; City; State;

1803 E. Cesar Chavez
Austin, TX 78702

Zip Code

Category (See categories listed at the top of this schedule)

Rental Expense

PURPOSE
OF
EXPENDITURE

Description (iftrave! outside of Texas, complete Schedule T)

Campaign office rental

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit CIOH NMargaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name

1-5-10 Time Warner
Amount ($) Payee address; City; State; Zip Code
$62.21 P. O. Box 660097
Dallas, TX 75266-0097
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditures Internet service at campaign office

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
1-11-10 Ann Pierce

Amount ($) Payee address; City; State; Zip Code
$100.00 15 Waller

Austin, TX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office sought Office held

Travis Co. Comm. 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

" Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense " Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
pﬁa Margaret Gomez Campaign
4 Date V¥ § Payee name
1-11-1- Alexander Finn
6 Amount ($) 7 Payee address; City; State; Zip Code
$78.75 8600 Railroad
Austin, TX 78726
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Contract Labor Contract labor for campaign services
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4
Date Payee name
1-8-10 Austin Women's Political Caucus
Amount ($) Payee address; City; State; Zip Code
$50.00 P. O. Box 822
Austin, TX 78767
PURPOSE ~ Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)

OF . . .
EXPENDITURE Other Political Expenditures Renewal of annual membership dues
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH Margaret Gomez/No travel required Travis Co. Comm. 4
Date Payee name

1-9-10 Angie's Restaurant
Amount ($) Payee address; City; State; Zip Code
$38.97 1307 East 7
Austin, TX 78702
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travei outside of Texas, complete Schedule T)
F
EXPENOITURE Food/Beverage Expense Food for phone bank volunteers
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4
Date Payee name
1-11-10 Irene Silva
Amount ($) Payee address; City; State; Zip Code
$76.87 2502 E. Oltorf, #2527
Austin, TX 78741
PURPOSE Category (See categories fisted at the top of this schedule} Description (Iftravel outside of Texas, complete Schedule T)

OF . .
EXPENDITURE Contract Labor Contract labor for campaign services
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us ' Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense |
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

o §

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Margaret Gomez Campaign

4 Date Y & Payee name
1-11-10 Gretchen Stinson
6 Amount ($) 7 Payee address; City; GState; Zip Code
$72.00 74985 Chevy Chase Drive, #204
Austin, TX 78752
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF . R
EXPENDITURE Contract Labor Contract labor for campaign services

9 Complete ONLY if direct

expenditure to benefit CIOH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
1-10-10 Laurie Rogers

Amount ($) Payee address; City; State; Zip Code
$82.50 1308-A Radcliff Drive

Austin, TX 78753
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF ' . .
- EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

expenditure to benefit CIOH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
1-10-10 Diana's Flower Shop
Amount ($) Payee address; City; State; Zip Code
2614 East7
$1 68.87 Austin, TX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
OF . . . .
EXPENDITURE Memorial Expense Flowers for Agu!gre, §or3|e|tner, Barrientos

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
1-15-10 Estella French
Amount ($) Payee address; City; State; Zip Code
$900.00 3113 Linnet Drive
Austin, TX 78745
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Margaret Gomez Campaign

o S

4 Date 5 Payee name
1-15-10 James Coonrod
6 Amount ($) 7 Payee address; City; State; Zip Code
$425.00 6809 Felipe Drive
Austin, TX 78741
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Contract Labor Contract labor for campaign services

9 Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
1-15-10 Blue Roots Strategies, Inc./David Mauro
Amount ($) Payee address; City; State; Zip Code
$1,000.00 P. O Box 300053
Austin, TX 78703
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE Consulting Expense Monitored webpage, Twitter/Facebook

Complete ONLY if direct

expenditure to benefit C/IOH \fargaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
1-18-10 Laurie Rogers
Amount ($) Payee address; City; State; Zip Code
$93.75 1308-A Radcliff Drive
Austin, TX 78753
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

- Candidate / Officeholder name Office sought

Date Payee name
1-18-10 Gretchen Stinson

Amount ($) Payee address; City; State; Zip Code
$80.00 74985 Chevy Chase, #204

Austin, TX 78752
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services ‘ Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pagas Schedule F:

2 FILER NAME
Margaret Gomez Campaign

3 ACCOUNT # (Ethics Commission Filers)

4 Date [ 5 Payee name

1-18-10 Tom Cochran

6 Amount ($) 7 Payee address; City; State; Zip Code
$112.50 805 Purple Martin

Pflugerville, TX 78660

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Contract Labor

() Description (if travel outside of Texas, complete Schedule T)

Contract labor for campaign services

9 Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
1-18-10 South Austin Civic Club/Richard McCain
Amount ($) Payee address; City; State; Zip Code
$100.00 P. O. Box 151295
Austin, TX 78715-1295
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Contribution by Candidate Contribution for program work

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
1-19-10 Andrew Stanford
Amount ($) Payee address; City; State; Zip Code
$37.50 114 Mandan
Buda, TX 78610
PURPOSE Category (See categories listed at the top of this schedule)} Description (i travei outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor 1 Contract [abor for campaign services

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. o . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Margaret Gomez Campaign

4 Date 5 Full name of contributor ] out-of-state PAC (1D#_NO y | 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

1-10-11 Lonnie Limon

'6- .Ctént-ril;ut.or. at.:ld.re.ss.; . .Ci-ty.; .St.at;a;. le C.oae ----------- $ 1 OO O O N O

3501 Kay Street :

in 787

AUSt ’ TX 8 02 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Financial Don't know

Date Full name of contributor ] out-of-state PAC (tD#: NO ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

1-10-10 Richard Merren

Contributor address; City; State; Zip Cod

o
$2500 | No

3503 Winfield Drive
Austin, TX 78704 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Technology Consultant Self-Employed
Date Full name of contributor [ out-of-state PAC (iD#_NO ) Amount of | In-kind contribution
. . contribution ($) description (if applicable)
1-10-10 Brian Rice |
"' Contributor address;  City: State; ZipCode I
$250.00 | NO

Lockwood, Andrews, Norwood PAC
2925 Briarpark Drive, FL4; Houston, TX 77042 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Transportation Planner Lockwood, Andrews, Norwood
Date Full name of contributor [] out-of-state PAC (ID#_NO ) Amount of | In-kind contribution

contribution ($) , description (if applicable)

1-10-10 Cid Galindo

Contributor address; City, State; Zip Code

411 Brazos Street, Suite 99
Austin, TX 78701

|
$50.00 | NO

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Urban Planner Self-Employed
Date Full name of contributor ] out-of-state PAC (1D#_NO ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

1-16-10 RayVaughn

Contributor address; City; State; Zip Code

|
$100.00 |NO

10108 Pinehurst Drive
Austin, TX 78747-1301 i
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired teacher Don't know

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

www.ethics.state.tx.us Revised 04/21/2010



February 22, 2010



Texas Ethics Commission P.O. Box 12070 " Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CHEDULE A
OTHER THAN PLEDGES OR LOANS SCHEROLE

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. /p if

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Margaret Gomez Campaign

4 Date 8 Full name of contributor [ out-of-state PAC (1D#; NO y | ¢ Amountof ] 8 In-kind contribution
1 2 9-1 ] . contribution ($) | description (if applicable)
-29-10 Travis County Law Enforcement Officers PAC
.6' Cc;nt.rit;ut.m:a.-dd-re.ss.; ’ .‘Ci.ty.; .St-at;e;' le éo&e ........... $2’50000 I NO
98 San Jacinto, Suite 510 |
AUStln, TX 78701 ’ (If travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See Instructions) 10 Empioyer (See Instructions)
Deputy Sheriff Travis County Sheriff
Date Full name of contributor [ out-of-state PAC (1D#_NO ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

1-25-10 Ken Oden; Linebarger,Goggan,Blair & Sampson

Contributor address; City; State; Zip Code

|
P. O. box 17428 $1,500.00 |NO

Austin, TX 78760
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Linebarger, Goggan, Blair & Sampson
Date " Full name of contributor [T] out-of-state PAC (¥ NO ) Amount of | In-kind contribution
contribution ($) description (if applicable)
1-27-10 Dawn D. Coronado | -
"' Contributor address;  City; State; ZipCode 150 NO
5602 Palisade Court $150.00
Austin, TX 78731-4508
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Austin voter Don't know
Date Full name of contributor [ out-ot-state PAC (D#;_NO ) Amount of | In-kind contribution
. N . contribution ($) description (if applicable)
1-29-10 Nee! White; White Construction Company |
o Cdnt-rit.\ut.or. az':id.re.ss.; ’ .Ci‘ty-; -Sfaté;. th éoae ......... 1 O l NO
2705 Bee Cave Road, Suite 250 $1,000.00 |
Austin, TX 78746
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Construction White Construction Company
Date Full name of contributor [7] out-of-state PAC (ID# _NO ) Amount of l In-kind contribution
. contribution ($) description (if applicable)
1-30-10 Texas Democratic Party I
o .Cdnt-rit;ut.or. aad're‘ss'; ' .Ci.ty.; .S{at.e;' Z|p éoae ........... | $7 0
505 West 12, Suite 202 | $700.00
Austin, TX 78701
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Partisan Democratic Organization Members of Democratic Party

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

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule A:

L7 4

2 FILER NAME
Margaret Gomez Campaign

3 ACCOUNT #/ (Ethics Commission Filers)

4 Date 5 Full name of contributor

2-10-10
6 Contributor address;

1100 Guadalupe
Austin, TX 78701

[ out-of-state PAC (1ID# _NO )

Roy Minton; Minton, Burton, Foster & Collins

City; State;

7 Amount of —| 8 In-kind contribution
contribution ($) | description (if applicable)

Zip Code

|
|N0
|

(if travel outside of Texas, complete Schedule T)

$1,500.00

9 Principal occupation / Job title (See Instructions)

Attorney

10 Employer (See Instructions)
Minton, Burton, Foster & Colins

Date Full name of contributor [1 out-of-state PAC (iD#: NO ) Amount of | In-kind contribution
2 10 10 . . . . . contribution ($) | ‘ description (if applicable)
- James Milton; Travis Co. Sheriff's Officer's Assn.P4
Contributor address; City; State; Zip Code 1 , O
400 West 14, Suite 220 $1,000.00 |N
Austin, TX 78701 |
(If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Deputy Sheriff Travis County Sheriff
Date Full name of contributor [ out-of-state PAC (ID#;_NO ) Amount of T in-kind contribution
contribution ($) description (if applicable)
2-10-10 Brandy Mueller; Granger and Mueller, P. C. |

Contributor address; City; State; Zip Code

|
605 West 10 $500.00 | NO
Austin, TX 78701-2042 |

(If travel outside of Texas, complete Schedule T)

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

Attorney Granger and Mueller, PC
Date Full name of contributor [] out-of-state PAC (ID#;_NO ) Amount of I In-kind contribution
. . . contribution ($) description (if applicabie)
2-10-10 Neel White; White Construction Company |
o -Cc;nt‘ril;ut-or. aad‘re.ss'; ' -Ci‘ty'; ‘St-at.e;- le éo&e ..........

|
2705 Bee Cave Road, Suite 250 $1,000.00 | NO

Austin, TX 78746

Principal occupation / Job title (See Instructions)

(if travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Construction White Construction Company
Date Full name of contributor ] out-ot-state PAC (ID#_NO ) Amount of | In-kind contribution
contribution ($) description (if applicable)
1-30-10 Adam A. Matthews |
o bént.ril;ut.or- aad.re'ss'; ) 'Ci‘ty.; 'St'até;' le éoae ..........

|
505 West 12, Suite 202 $500.00 | NO

Austin, TX 78701

Principal occupation / Job title (See Instructions)
Don't know

(ﬂtravel outside of Texas, complete Schedule T)
Employer (See Instructions)
Don't know

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

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

" . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 3 L

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

Margaret Gomez Campaign

4 Date 5 Fult name of contributor [J out-of-state PAC (ID#_NO y | 7 Amountof l 8 In-kind contribution
2 contribution ($) | description (if applicable)
-10-10 Herbert Evans
.6. .Cc.)nt-n't.)ut.or. aad.re.ss.; ’ 'Ci.ty.; .St.at;e;. le éoae ..........
$250.00  |No
1302 West Avenue |
Austin, TX 78701-1716 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Justice of the Peace, Precinct 5 Travis County
Date Full name of contributor [ out-of-state PAC (1D#_NO ) Amount of | In-kind contribution
2 10 10 i contribution ($) , description (if applicable)
-1uU- Timy Baranoff
Contributor address; City; State; Zip Code $2 OO NO
. 5.
2307 Tower Drive |
Austin, TX 78703 _ |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Teacher Don't know
Date Eull name of contributor [ out-of-state PAC (ID#_NO ) Amount of | In-kind contribution

contribution ($) ' description (if applicable)

2-10-10 | Robert R. Smith

Contributor address; City; State; Zip Code

930 FM 1460
Georgetown, TX 78626

l
$25.00 | NO

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Self-Employed

Principal occupation / Job title (See Instructions)

Attorney

Amount of | In-kind contribution
contribution ($) ' description (if applicable)

Date Full name of contributor ] out-of-state PAC (ID#_NO

12-10-10 Guadalupe Sosa

Contributor address; City; State; Zip Code

P. O. Box 40205
Austin, TX 78704-0004

|
$2500 | NO

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructioris)
Austin Voter Don't know
Date Full name of contributor 1 out-of-state PAC (ID#_NO ) Amount of | In-kind contribution

. contribution ($) description (if applicable)
2-10-10 Barbara Cilley |

Contributor address; City; State; Zip Code | ‘
1417 Travis Heights Boulevard $40.00 N NO
Austin, TX 78704 |

(If travel outside of Texas, complete Schedule T)

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

Consultant Self-Employed

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

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 72 Dﬂ,{ é

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Margaret Gomez Campaign

4 Date 5 Full name of contnbutor [[J out-of-state PAC (ID#_NO y | 7 Amountof I 8 In-kind contribution

contribution ($) description (if applicable)
2-10-10 Stacy Suits |

6 Contributor address; City; State; Zip Code $5000 | NO
7807 Doncaster
AUStin’ TX 78745 . (If travel outside rl)f Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Chief Deputy Constable Travis County
Date Full name of contributor [ out-of-state PAC (iD#: NO ) ] Amount of I In-kind contribution
2_10_10 Carmen Luevanos contribution ($) | description (if applicable)
o CC;nt.ril;ut-or- a;:id.re.ss.; . .Ci'ty-; 'St.at-e;. le éoae .......... |
2203 De Verne Street $50.00 | NO
Austin, TX 78704 N
Principal occupation / Job title (See Instructions) Employer (See Instrtﬁzttir:r\:zl)omgde cffexes, compiete Scheduie 1
Communications Specialist Austin Independent School District
Date Full name of contributor ] out-of-state PAC (ID#:_NO ) Ar.nou.nt of [ In-_kir]d cqntribut.ion
2. 10- 1 0 Roberto 0. Martinez contribution ($) I description (if applicable)
" Contributor address; ~ City; Stats; Zip Code |
5905 Thames Drive %7500 | NO
Aus.ﬁn’ TX 78723 If travel outsid rl)fT ete Schedule
Principal occupation / Job title (See Instructions) Employer (See Instru(ctioar:ls)0 == DR Compe S )
Engineer Self-Employed
Date Full name of contributor [[] out-of-state PAC (ID#_NO i ) Arpou_nt of | In-_kir_ld cqntribution
2.10-10 John J. Vay contribution ($) | description (if applicable)
" Contributor address; ~ City; State; Zip Code |
6654 Whitemarsh Valley Walk $100.00 | NO
Austin, TX 78746 _
Principal occupation / Job title (See Instructions) Employer (See lnstnf‘:t::)ar\:l) cutside of fexas, compicte Schedle 1
Attorney Don't know
Date Full name of contributor ] out-of-state PAC (1D#_NC ) Amount of ‘ In-kind contribution

contribution ($) | description (if applicable)

2-10-10 Glenn W. Shankle

Contributor address; City; - State; Zip Code

|
$100.00 |NO

2105 Haas Lane
Austin, TX 78728
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Don't know Don't know

ATTACH ADDITIONAL C.OPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

4 Total pages ScZedule A:

The Instruction Guide explains how to complete this form. 3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Margaret Gomez Campaign

4 Date 8§ Full name of contributor 7] out-of-state PAC (D#: NO y | 7 Amountof | 8 In-kind contribution
. contribution ($) | description (if applicable)

2-10-10 Jerry Harris; Brown McCarroll PAC |

.6- lCc;nt-ril;ut.or. a;id‘reAss-; ’ .Ci~t .St.at;e;. Z| (‘;o;'.ie ...........

e $1,000.00 |No

111 Congress Avenue, Suite 1400 |

AUStIn’ TX 78701 | (f travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Attorney Brown McCarroll

Date Full name of contributor ] out-of-state PAC (ID#_NO ) Amount of | In-kind contribution

contribution ($) , description (if appiicable)

2-13-10 Leroy W. Nellis

’ Cr:mtributor add}ess; ’ -City; -State;- le éoae -------

|
$50.00 | NO

6418 Zadock Woods Drive
Austin, TX 78749 |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Budget Director Travis County
Date Full name of contributor [ out-of-state PAC (iD#:_NO ) " Amount of | In-kind contribution
. . contribution ($) description (if applicable)
2-13-10 Teresita Rodriguez ’
o Cénfﬁbuiof a;:jd.re-ss'; ’ C|ty .St'at.e;‘ Zap éoae ----------- | NO
. 25.
9000 Happy Trail $25.00 |
Austin, TX 78754-4932
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Educator Don't know
Date Full name of contributor [ out-of-state PAC (iD#:_NO ) Amount of | In-kind contribution
contribution ($) description (if applicable)
2-17-10 | Jay C. Evans |
o Céniril;u{of a;'.id.re-ss‘; ’ 'City.; 'St-até;- le éoae ---------- |
4002 Gaines Court $250.00 | NO
Austin, TX 78735 ,
L (if travel outside of Texas, complete Schedule T)
Principal oc;upation / Job title (See Instructions) Employer (See Instructions)
Construction Don't know
Date Full name of contributor [ out-of-state PAC (ID#_NO ) Amount of —l In-kind contribution

contribution ($) | description (if applicable)

2-17-10 Ridge Kaiser

Contributor address; City; State; Zip Code

|
6510 Delmonico $750.00 | NO
Austin, TX 78759 |
(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Construction Don't know

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

www.ethics.state .tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

41 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 6
‘ 3 ACCOUNZ# (Ethics Commission Filers)

2 FILER NAME
Margaret Gomez Campaign

4 Date 8 Full name of contributor {71 out-of-state PAC (ID#_NO y { 7 Amountof l 8 In-kind contribution
contribution ($) description (if applicable)
2-17-10 Patrick Reilly |
‘6 Contributor address;  City: State; Zip Code
ontributor a . ity ate ip Code $75000 ,NO
4203 Love Bird Lane |
AUStIn' TX 78730 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 18 Employer (See Instructions) )
Construction Don't know
Date Full name of contributor [ out-of-state PAC (ID#; NO ) Amount of | In-kind contribution
tribution ($) description (if applicable)
2-18-10 J con |
oan Bell
o -C(;nt-rit;uion: a-dd-re.ss-; ’ ‘Ci-ty-; .Siat;e;. le (_;,oae ........... O
10111 Wild Dunes Drive $5000 N
Austin, TX 78747-1310 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Austin citizen Don't know
Date Fult name of contributor {1 out-of-state PAC (1D#;_NO ) Amount of —| In-kind contribution
. contribution ($) description (if applicable)
2-20-10 Steve Stewart; Austin/TCo.EMS Employee Assn.Plg |
o Cc.ont-ril:-outior‘ aad‘re'ss‘; ' .Ci-ty-,' 'St.até;. le éo&e -------- l
. . | $3,897.92
7901 Cameron Road, Building 3, Suite 288 L p
Austin, TX 78754 | Mailer ¢ foshase
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Austin/Travis County EMS Employees Association
Date Full name of contributor [1 out-of-state PAC (D#: NO ) Amount of I In-kind contribution

contribution ($) | description (if applicable)

o Cdn{riﬁuior- a'dd-re-ss‘; ) .Ci‘ty‘; -St'até;A le éoae .......... |
/ NO

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

} Amount of —l In-kind contribution

Date [ Full name of contributor [ out-of-state PAC (1D#: NO
contribution ($) | description (if applicable)

o bdn{riﬁu{ofaad'reés.; ' Clty -St'até;. le Coae ......... |
) | NO

(If travel outside of Texas, complete Schedule T)
Employer {See Instructions)

Principal occupation / Job title (See Instructions)

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

www.ethics.state.ix.us Revised 04/21/2010



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

Texas Ethics Commission P.O. Box 12070

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

{ Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/ /2 Margaret Gomez Campaign
4 Date & Payee name
1-22-10 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$31.04 2101 South Lamar
Austin, TX 78704
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Office Overhead Expense Campaign office supplies

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit CIOH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

OF
EXPENDITURE

Other Political Expenditure

Date Payee name
1-24-10 LLeague of Women Voters
Amount ($) Payee address; City; State; Zip Code
$60.00 1011 West 31
Austin, TX 78705
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

Renewal of membership dues

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit CIOH Margaret Gomez/No travel required

Office held
Travis Co. Comm.4

Office sought

Date Payee name
1-25-10 Irene Silva
Amount ($) Payee address; City; State; Zip Code
$106.88 2502 East Oltorf, #2527
Austin, TX 78741
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Contract labor Contract labor for campaign services

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
1-25-10 Clare Butler

Amount ($) Payee address; City; State; Zip Code
$135.00 2000 Whitestone Drive

Austin, TX 78745
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF . -
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
ol o 42 Margaret Gomez Campaign
4 Date 5§ Payee name
1-25-10 Laurie Rogers ‘
6 Amount ($) 7 Payee address; City; State; Zip Code
$90.00 1308-A Radcliff Drive
Austin, TX 78753
8 PURPOSE (a) Category (See categories fisted at the top of this schedule) ) Description (If travef outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Contract labor Contract labor for campaign services

g Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH pMargaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
1-26-10 Austin Women's Political Caucus
Amount ($) Payee address; City; State; Zip Code
$65.00 1011 West 31
Austin, TX 78705
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditure Renewal of membership dues

Complete QNLY if direct Candidate / Officeholder name

expenditure (o benefit CIOH Margaret Gomez/No travel required

Office held
Travis Co. Comm.4

Office sought

Date fPayee name

2-16-10 Ann Pierce
Amount ($) Payee address; City; State; Zip Code
$42.50 21 Waller, #1603
Austin, TX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Contract labor Contract labor for campaign services

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
1-26-10 John Abramowitz
Amount ($) Payee address; City; State; Zip Code
$35.00 1800 Lavaca, #315
Austin, TX 78701
PURPOSE Category (See categories fisted at the top of this schedule) Description (!f travet outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit CIOH Margaret Gomez/No travel required

Office heid
Travis Co. Comm. 4

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Salaries/Wages/Co

Travel In District

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

ntract Labor Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
3 A2 Margaret Gomez Campaign
4 Date § Payee name
1-26-10 Jessica Grogan
6 Amount ($) 7_ Payee address; City; State; Zip Code
$37.50 1705 Royal Ascot
Pflugerville, TX 78660
8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (if trave! outside of Texas, complete Schedule T)
OF . . .
EXPENDITURE Contract labor Contract labor for campaign services

19 Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
1-26-10 Alex Finn

Amount ($) Payee address; City; State; Zip Code
$15.00 8600 Railroad

Austin, TX 78726
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF C .
EXPENDITURE Contract Labor Contract labor for campaign services

Comple.te ONLY if direct Candidate / Officeholder name
expenditure to benefit CIOH Margaret Gomez/No travel required -

Office held
Travis Co. Comm.4

Office sought

Date Payee name

1-28-10 Millinium Youth Complex
Amount ($) Payee address; City; State; Zip Code
$50.00 1156 Hargrave
Austin, TX 78723 '
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outside of Texas, compiete Schedule T)
EXPENOITURE Other Political Expenditures Table for campaign materials

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office sought _Office held

Travis Co. Comm. 4

Date Payee name

1-28-10 Sein Leon
Amount ($) Payee address; City; State; Zip Code

3221 Plantation
$132.00 e
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF « .
EXPENDITURE Contract Labor Contract labor for campaign services
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4
ATTACH ADDITIONAL. COPIES OF THIS §

CHEDULE AS NEEDED

www.ethics.state .tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Solicitation/Fundraising Expense

Travet Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

e Margaret Gomez Campaign
4 Date . 5 Payee name
1-27-10 Stacy Suits
6 Amount ($) 7 Payee address; City; State; Zip Code
$195.82 7805 Doncaster

Austin, TX 78745

(a) Category (See categories listed at the top of this schedule)

Other Political Expenditures

8 PURPOSE
OF
EXPENDITURE

(b) Description (if travel outside of Texas, complete Schedule T)

Campaign signs repair and replacement

9 Complete ONLY if direct Candidate / Officeholder name
expenditure o benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
1-28-10 Worley Printing/Neal Worley

Amount ($) Payee address; City; State; Zip Code
$677.65 3217 N.IH 35

Austin, TX 78722
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - .
EXPENDITURE Advertising Expense Mailer to voters

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit (?{OH Margg'et GomeZlNO traV9| required

Office held
_Travis Co. Comm.4

Office sought

Date Payee name
1-28-10 Worley Printing/Neal Worley
Amount ($) Payee address; City; State; Zip Code
$1,125.00 3217 N. IH 35
Austin, TX 78722
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Advertising Expense Maler to voters

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Complete ONLY if direct .
expenditure to benefit C/OH Margaret Gomez/No travel required

Date Payee name
1-29-10 Office Depot

Amount ($) Payee address; City; State; Zip Code

2101 South Lamar
$21.60 Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
o] .
EXPENDITURE Office Overhead Expense Campaign office supplies
Candidate / Officeholder name Office sought Office held

Fravis Co. Comm. 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

. The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

S ot /A Margaret Gomez Campaign
4 Date v 5 Payee name
1-29-10 Estella French
6 Amount ($) 7 Payee address; City; State; Zip Code
$900.00 3113 Linnet Drive
Austin, TX 78745
8 PURPOSE (a) Category (See categories listed at the top of this schedule) @) Description (If travel outside of Texas, complete Schedute T)
OF ~ . .
EXPENDITURE Contract Labor Contract labor for campaign services

9 Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit CIOH Margaret Gormnez/No travel required

Office held

Travis Co. Comm. 4

Office sought

Date Payee name
1-20-10 James Coonrod
Amount (%) Payee address; City; State; Zip Code
$425.00 6809 Felipe Drive
Austin, TX 78741
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

Candidate / Officeholder name

sxpenditure to benefit /O Margaret Gomez/No travel required

Office held
~__Travis Co. Comm.4

Office sought

Date Payee name .
1-29-10 Gretchen Stinson
Amount (§) Payee address; City, State; Zip Code
$82.00 7495 Chevy Chase Drive, #204
Austin, TX 78752
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor-for campaign services

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C'OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
1-29-10 Tom Cochran
Amount (%) Payee address; City; State; Zip Code
$48.75 805 Purple Martin
Pflugerville, TX 78660
PURPOSE Category (See categories listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Contract labor Contract labor for campaign sekvices

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sbught

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

1 Tothages Schedule F:
Margaret Gomez Campaign

o L2

3 ACCOUNT # (Ethics Commission Filers)

4 Date - 5 Payee name

1-30-10 Sprint

6 Amount ($) 7 Payee address; City; State; Zip Code
$130.06 P. O. Box 660075

Dallas, TX 75266-0075

(a) Category (See categories listed at the top of this schedule)

Other Political Expenditures

8 PURPOSE
OF
EXPENDITURE

(b) Description (If travei outside of Texas, complete Schedule T)

Campaign calls on cell

‘ 9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
2-1-10 Matt Moore
Amount ($) Payee address; City; State; Zip Code
$750.00 1803 E. Cesar Chavez
Austin, TX 78702
PURPOSE Category (See categories listad at the top of this scheduls) Description (if travet outside of Texas, complete Schedule T)
EXPENDITURE Office Rental Expense Campaign office rent

Comple_te ONLY if direcf Candidate / Officeholder name
expenditure to benefit /O Margaret Gomez/No travel required

Office held

Office sought :
Travis Co. Comm.4

Date Payee name
1-29-10 Piryx, Inc.
Amount (8$) Payee address; City; State; Zip Code
$112.50 401 West 15, Suite 520
Austin, TX 78701
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditures Transaction fee for Officers PAC contrib.

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held

Travis Co. Comm. 4

Office sought

Date Payee name
2-1-10 U. S. Postmaster
Amount ($) Payee address; City; State; Zip Code
$84.00 West Fifth Street Station
Austin, TX 78702
PURPOSE Category (Seo categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Advertising Expense Postage for. mailer to constituents

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held

Travis Co. Comm. 4

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

(512) 463-5800 (TDD 1-800-735-2989)

P.0O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

7 oA /2 Margaret Gomez Campaign
4 Date § Payee name
2-3-10 Office Depot
6 Amount (3$) 7 Payee address; City; State; Zip Code
$36.79 2101 South Lamar

Austin, TX 78704

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Office Overhead Expense

() Description (if travel outside of Texas, complete Schedute T)

Campaign office supplies

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure fo benefit C/OH Margarst Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

OF
EXPENDITURE

Date Payee name
2-5-10 Time Warner
Amount ($) Payee address; City; State; Zip Code
$60.04 P. O. Box 660097
Dallas, TX 75266-0097
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If travel outside of Texas, complate Schedule T)

Other Political Expenditures

Internet service for campaign office

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit CIOH Margaret Gomez/No travel required

Office heid
Travis Co. Comm.4

Office sought

Date Payee name
2-6-10 Irene Silva
Amount ($) Payee address; City; State; Zip Code
$67.50 2502 East Oltorf, #1527
Austin, TX 78741
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compléte Schedule T}
EXPENBITURE Contract Labor Contract Labor for campaign services

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
2-6-10 Ann Pierce
Amount ($) Payee address; City; State; Zip Code
$42.50 21 Waller, #1603
Austin, TX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of 'I:exas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

Candidate / Officeholder name

. expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

9 Comple}e ONLY if direct
expenditure to benefit C/OH pMargaret Gomez/No travel required

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
J o 12 Margaret Gomez Campaign
4 Date 5§ Payee name
2-8-10 Ace Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,120.78 7807 Doncaster
~ Austin, TX 78745
8 PURPOSE (@) Category (See categories listed at the top of this schedule) ) Description (if trave! outside of Texas, compiete Schedule T)
EXPENDITURE Advertising Expense 4x8 yard signs
Candidate / Officeholder name Office sought Office held

Travis Co. Comm. 4

Date B Payee name .
2-10-10 Cafe Services, Inc./Adam Gonzales

Amount ($) Payee address; City; State; Zip Code
$450.32 P. O. Box 651959

Austin, TX 78745
PURPOSE Catégory (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Eod Expense Food for meeting with voters

Comple.te ONLY if direct Candidate / Officeholder name
expenditure to benefit CIOH Margaret Gomez/No travel required

Office held
Travis Co. Comm.4

Office sought

Date Payee name
2-16-10 Estella French
Amount ($) Payee address; City; State; Zip Code
$900.00 3113 Linnet Drive
Austin, TX 78745
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, compiete Schedule T}
EXPENDITURE Contract Labor Contract Labor for campaign services

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No fravel required

Office held

~ Office sought )
Travis Co. Comm. 4

Date Payee name
2-16-10 James Coonrod
Amount ($) Payee address; City; State; Zip Code
$425.00 6809 Felipe Drive
Austin, TX 78741
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
EXPENDITURE Contract Labor Contract labor for campaign setvices

Comple}e ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Camm. 4

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 '~ = (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense

" Accounting/Banking
Consulting Expense
Event Expense
Fees

=
&

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
L'&gal Services’ Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District .. !
Polling Expense ) Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office. Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Totapages Schedule F:

P L2

2 FILER NAME
Margaret Gomez Campaign

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
2-16-10 Laurie Rogers
6 Amount ($) 7 Payee address; City; State; Zip Code
$93.75 1308-A Radcliff Drive
Astin, TX 78753
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF : . .
EXPENDITURE Contract labor Contract labor for campaign services

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held

Office sought
' Travis Co. Comm. 4

Date Payee name
2-16-10 Ann Pierce
Amount ($) Payee address; City; State; Zip Code
$29.75 21 Waller Street, #1603
 Austin, TX 787802
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

Complete QNLY if direct

Candidate / Officeholder name

expendifure to benefit C/OH Margaret Gomez/No travel required

Office sought Office heid

Travis Co. Comm.4

Date Payee name
2-17-10 Andrew Stanford
Amount ($) Payee address; City; State; Zip Code
$67.50 114 Mandan
Buda, TX 78610
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside-of Texas, complete Schedule T)
expentmure | Contract Labor Contract Labor for campaign services

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
2-17-10 Richard Heine
Amount ($) Payee address; City; State; Zip Code
$45.00 8404 Linden Road
Austin, TX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (if travet outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

1. Complete ONLY if direct

N Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held

Office sought
' . Travis Co. Comm. 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us "

Y
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedute F:

[o L2

2 FILER NAME
Margaret Gomez Campaign

3 ACCOUNT # (Ethics Commission Filers)

4 Date v 5 Payee name

2-17-10 Brett Eigler

6 Amount ($) 7 Payee address; City; State; Zip Code
$138.75 130 Cumberland

Austin, TX 78704

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule)

Contract labor

) Description (if travel outside of Texas, complete Schedule T)

Contract labor for campaign services

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/IOH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
2-17-10 The Austin Chronicle
Amount ($) Payee address; City; State; Zip Code
$749.00 4000 N. IH 35
Austin, TX 78765
- -PURPOSE - . Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF . .
EXPENDITURE Advertising Expense Newspaper Ad
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

‘expenditure to benefit CIOH pMargarst Gomez/No travel required

‘" Travis Co. Comm.4

Date . Payee name
2-17-10 Gretchen Stinson
Amount ($) Payee address; City; State; Zip Code
$136.00 7495 Chevy Chase Drive, #204
Austin, TX 78752
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract Labor for campaign services

" Complete ONLY if direct

Candidate / Officeholder name

. expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
2-17-10 Tom Cochran
Amount ($) Payee address; City; State; Zip Code
$112.50 805 Purple Martin
Pflugerville, TX 78660
PURPOSE Category (See categories (isted at the top of this scheduls) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH Margaret Gomez/No travel required

Office held

) Office sought
Travis Co. Comm. 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Corfimission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a) -

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense  OTHER (enter a category not listed above)

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/oy Margaret Gomez Campaign
4 Date ? & Payee name
2-17-10 John Abramowitz
6 Amount ($) 7 Payee address; City; State; Zip Code
$116.25 1800 Lavaca, #315
Austin, TX 78701
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (Iftravel outside of Texas, complete Schedule T)
OF N .
EXPENDITURE Contract labor Contract labor for campaign services

“J9 Complete ONLY if direct

Candidate / Officeholder name

expenditure’ tb"peneﬂt C/OH Mar@et GomeZ/NO travel required

Office sought Office held

Travis Co. Comm. 4

Date Payee name
2-17-10 Sein Leon ;

Amount ($) Payee address; City; State; Zip Code
$200.00 3221 Plantation Drive

Austin, TX 78745
PURPOSE Category (See categories fisted at the top of this schedule) Description (it travel outside of Texas, complete Schedule T)
OF . . .
EXPENDITURE LContract Labor Contract labor for campaign services

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit /01 Margaret Gomez/No travel required

Office held

Office sought
Travis Co. Comm.4

Date Payee name
2-17-10 Darla Thompson
Amount (3$) Payee address; City; State; Zip Code
$105.00 508 E. Howard Drive
Austin, TX 78754
PURPOSE Category (See categories listed at the top of this scheduie) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract Labor-for campaign services

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Go. Comm. 4

Office sought

Date Payee name
2-17-10 John Pesina
Amount ($) Payee address; City; State; Zip Code
$75.00 130 Cumberland
Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . o
EXPENDITURE Contract Labor Contract labor for campaign services

* Complete QNLY-if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held .

Travis Co. Comm. 4

Office sought

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees s

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense

-... Printing Expense

Trave! In District

Travel Out Of District
Office- Overhead/Rental Expense

The Instruction Guide explains how to.complete this form. . - SN

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
R

1 Total pages Schedule F:

/X agt 42

2 FILER NAME

Margaret Gomez Campaigry

——_
NG SR

3 ACCOUNT # (Ethics Commission Filers)

-

4 Date v & Payee name R i . ;
2-18-10 David Mauro/Blue Roots Strategies, Inc. ' ‘

6 Amount ($) 7 Payee address; City; State; Zip Code

$1.857.62 P. O. Box 3000053

Austin, TX 78703

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Consulting Expense

(b) Description (if travel outside of Texas, complete Schedule T)

Consulting Expense for campaign services

9 Complete ONLY if direct

Candidate / Officeholder name

Office held
Travis Co. Comm. 4

Office sought

sxpenditure to benefit CIOH Margaret Gomez/No travel required

Date Payee name :
2-18-10 Kyle Worley
Amount (3$) Payee address; City; State; Zip Code
$96.00 13306 Whitetail Trail
Austin, TX 78736
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/IOH Margaret Gomez/No travel required

Office held
" Travis Co. Comm.4

Office sought

Date Payee name
2-19-10 Stacy Suits

Amount () Payee address; City; State; Zip Code
$153.30 7807 Doncaster

Austin, TX 78745
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF I : . . .
EXPENDITURE Advertising Expense Campaign Signs repair and replacement

Complete Q_NLI if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
Amount (S§) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. Total Schedule A:
The Instruction Guide explains how to complete this form. 1 oa/)af;{s ;e e

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Margaret Gomez Campaign

4 -Date 5 Full name of contributor [ out-of-state PAC (ID#_"0 y | 7 Amountof I 8 In-kind contribution
contribution ($) description (if applicable)

2-22-10 Stephen M. Azia |

-6. .Cc;nt'n't;ut'or. a-cid-re-ss; . .Ci-ty; .St.at;e; ' le éo&e .........

. $50.00 |no
11417 Broad Green Drive |
Potomac 2
’ MD 20854 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Don't know Don't know
Date Fulf name of contributor [] out-of-state PAC (ID#; NO ) Amount of , In-kind contribution

contribution ($) | description (if applicable)

2-23-10 Emma Lou Linn

Contrit'rutoradd-re'ss.; | .Ci-ty-; -St-ate; Zip Co&e- ’ o

|
$200.00 | NO

2400-B Vista Lane
Austin, TX 78703 |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Psychology Professor . St. Edward's University
Date Full name of contributor [T out-of-state PAC (ID#;_NO ) Amount of | In-kind contribution
contribution ($) description (if applicable)
2-24-10 John Tullos Wells I
" " Contributor address;  City; State; Zip Code | NO
117 Canterbury Hill $100.00
San Antonio, TX 78209 sonecute )
(if travel outside of Texas, complete Schedule
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Don't know Don't know
Date Full name of contributor 1 out-of-state PAC (ID¥; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
2-26-10 | Paula Marks |
" Contributor address;  City; State; ZipCode | NO
104 Vireo Drive $2500
Buda, TX 78610 .
. (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Universiy Professor St. Edward's University
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
2-27-10 Takoohy Ardash Harutunian |
o -Cc.)nt.ril;ut.or' a'dd're'ss'; ’ .Ci‘ty‘; 'St-at'e;- le C.ot-ie .......... |
P. O. Box W $250.00 | NO
Austin, TX 78713-7448 | cte Schedue )
(if travel outside of Texas, complete Schedule
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineer Self-Employed

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

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CeHEDULE A
OTHER THAN PLEDGES OR LOANS HEDULE

- . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. ] '75 3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Margaret Gomez Campaign

4 Date 5 Full name of contributor [] out-of-state PAC (ID#; NO y | 7 Amount of ] 8 In-kind contribution
contribution ($) description (if applicable)
2-26-10 Anne Hossarina Harutunian |
'; ) i(:)&m’;t;uiowd}e;;s} " City; State; ZipCode $250.00 no
. V. boX
; |
AUStIn, TX78713 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Engineer Self-Employed
Date Full name of contributor [3 out-of-state PAC D#: NO ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
2-26-10 Robert R. Kamm/Government Affairs |
' Contributor address; City; State; Zip Code 1 OO | NO
1304 Guadalupe Street $100. |
Austin, TX 78701 |
(If travel outside of Texas, complete Schedule T)

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

Attorney Self-Employed
Date Full name of contributor [J out-of-state PAC (ID#_NO ) Amount of | {n-kihd contribution
3_7_ 1 0 Michael R. Auhck contribution ($) | description (if applicable)
) o Co‘nt-rit;ut-m: aad-re-ss-; ’ 'Ci.ty-; .St.até;. le éoae .......... |
700 S. Creekwood Drive $50.00 | NO
DriﬂWOOd’ TX 7861 9 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) )
Transportation Planner Huitt-Zollars
Date Full name of contributor [J out-of-state PAC (ID#,_NO ) Amountof - | In-kind contribution
3_7_ 1 0 Peter LOW contribution ($) I description (if applicable)
" Contributor address;  City; State; ZipCode |
4242 Westlake Drive $250.00 | NO
Austin, TX 78746-1453
(If travel outside of Texas, complete Schedule T)

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

Attorney Self-Employed
Date Full name of contributor [ out-of-state PAC (1D#: _NO } Amount of | In-kind contribution
. contribution ($) | description (if applicable)
3-9-10 Velva L. Price
o bo'nt'rit;ut-of a.dd're.s.s‘; ’ .Ci.ty.; 'Sfat-e;' le Code ........... ]
P. 0. Box W $25.00 ~ |NO
Austin, TX 78713-7448
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Attorney Self-Employed

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

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Sched :
The Instruction Guide explains how to complete this form. 1 To‘ilgpai;; ;he ule A
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Margaret Gomez Campaign
4 Date 5 Full name of contributor [ out-of-state PAC (iD#;_Yes y | 7 Amountof ] 8 In-kind contribution
. contribution ($) description (if applicable)
3-11-10 | AFSCMEDee Simpson |
‘6 Contributor address;  City; State; Zip Code
Y ? $1,000.00 |no
1625 L Street, NW
WaShington’ DC 20036 (If travel outside c|>f Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) ‘
Union Director AFSCME
Date Full name of contributor [ out-of-state PAC (ID#;_NO ) Amount of I In-kind contribution
. contribution ($) description (if applicable)
4-2-10 Michael Whelan/Graves Dougherty Hearon & Moo& | :
Contributor address; City; State; Zip Code l
P. O. Box 98 $250.00 | NO
Austin, TX 78767 |
(!f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Graves Dougherty Hearon & Moody
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

coritribution ($) | description (if applicable)

o Cdntln'ﬁut'ofaad.re.ss.; ’ 'Ci.ty-; .St.até;' le éoéle ......... '

(If travel outside of Texas, complete Schedule T)

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

In-kind contribution

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of
description (if applicable)

contribution (§)

I
|
o Cént‘rit-)ut'or’ aad.re.ss‘; ’ ‘Ci-ty.; .St.at;e;. le éoéle ......... |
|
|

(If travel outsidé of Texas, complete Schedule T)

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

) © Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#; ]
contribution ($) ’ description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

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

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

www.ethics.state.tx.us Revised 04/21/2010



P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

4 Total pages fchedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

{ % ! Margaret Gomez Campaign
4 Datd” 5 Payee name
2-21-10 Exxon
6 Amount ($) 7 Payee address; City; State; Zip Code
$150.00 Processing Center

Del Moines, |A 50361-0001
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF agn . .
EXPENDITURE Other Political Expenditures Campaign miles

O Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit CIOH Margaret Gomez/No travel Requirgg

Office held
Travis Co. Comm. 4

Office sought

Complgte ONLY if direct
expenditure to benefit C/OH Margaret Gomez/No travel Required

Date Payee name
2-21-10 Office Depot

Amount ($) Payee address; City; State; Zip Code
$19.45 2101 South Lamar

Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (if travet outside of Texas, complete Schedule T)
EXPENDITURE Office Overhead Expense Campaign Office Supplies
Candidate / Officeholder name Office sought Office held

Travis Co. Comm. 4

Date Payee name
2-22-10 Piryx
Amount ($) Payee address; City; State; Zip Code
$2.25 401 West 15, Suite 520
Austin, TX 78701
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T}
EXPENDITURE Other Political Expenditures Transaction fee for online contribution

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office heid
Travis Co. Comm.4

Office sought

Date Payee name
2-24-10 Piryx
Amount ($) Payee address; City; State; Zip Code
$4.50 401 West 15, Suite 520
Austin, TX 78701
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE ) Other Political Expenditures Transaction fee for online contribution

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCcHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to comptete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Margaret Gomez Campaign

4 Date 5 Payee name

2-24-10 La Prensa Newspaper

6 Amount ($) 7 Payee address; City; State; Zip Code

$200.00 1704 East 5
Austin, TX 78702

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

OF - . .
EXPENDITURE Advertising Expense Half Ad about campaign issues

9 Complete ONLY if direct

sxpenditure (o benefit C/OH Margaret Gomez/No travel Requirgq

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
2-24-10 American Printers

Amount ($) Payee address; City; State; Zip Code
$4,759.27 1606 Headway Circle

Austin, TX 78754
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . . . .
EXPENDITURE Advertising Expense Campaign mailer for constituents

Complete ONLY if direct

expenditure to benefit C/OH \Margaret Gomez/No travel Required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
2-23-10 Richard Heine
Amount ($) Payee address; City; State; Zip Code
$168.15 8404 Linden Road
Austin, TX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

expenditure to benefit CIOH Margaret Gomez/No travel required

Office held
Travis Co. Comm.4

Candidate / Officeholder name Office sought

Date Payee name
2=23-10 Sein Leon
Amount ($) Payee address; City; State; Zip Code
$316.00 3221 Plantation
Austin, TX 78745
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Contract labor for campaign services

EXPENDITURE

Contract Labor

Complete ONLY if direct

expenditure to benefit CIOH Margaret Gomez/No travel required

Office held

Office sought ’
Travis Co. Comm. 4

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In'District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Margaret Gomez Campaign

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

2-24-10 Gretchen Stinson

6 Amount ($) 7 Payee address; City; State; Zip Code
$60.00 7495 Chevy Chase Drive, #204

Austin, TX 78752

(a) Category (See categories listed at the top of this schedule)

Contract Labor

8 PURPOSE
OF
EXPENDITURE

) Description (If travel outside of Texas, complete Schedule T)

Contract labor for campaign services

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret GomeZ/NO travel Requirﬁ

Office held
Travis Co. Comm. 4

Office sought

OF

EXPENDITURE Contract labor

Date Payee name
2-23-10 Laurie Rogers
Amount ($) Payee address; City; State; Zip Code
$63.75 1308-A Radcliff Drive
Austin, TX 78753
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

Contract labor for campaign services

Compiete ONLY if direct Candidate / Officeholder name
expenditure to benefit CIOH Margaret Gomez/No travel Required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
2-23-10 Tom Cochran
Amount ($) Payee address; City; State; Zip Code
$67.50 805 Purple Martin
Pflugerville, TX 78660
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm .4

Office sought

OF
EXPENDITURE

Office Overhead Expense

Date Payee name
2-24-10 U. S. Postmaster
Amount ($) Payee address; City; State; Zip Code
$2,391.55 Sixth Street Station
Austin, TX 78701
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Postage for election day mailer to voters

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Adverttising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Danations Made By .
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
Margaret Gomez Campaign

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
2-23-10 Kyle Worley
6 Amount ($) 7 Payee address; City; State; Zip Code
$92.00 13306 White Tail Drive
Austin, TX 78736
8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Contract Labor Contract labor for campaign services

9 Comptete QNLY if direct

Candidate / Officeholder name

Sxpenditure to benefit C/OH Margaret Gomez/No travel Requirgg

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
2-23-10 Irene Silva

Amount ($) Payee address; City; State; Zip Code
$22.50 2502 East Oltorf, #1527

Austin, TX 78741
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF N .
EXPENDITURE Contract labor Contract labor for campaign services

Complete ONLY if direct

Candidate / Officeholder name

sxpenditure to benefit C/OH Margaret Gomez/No travel Required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
2-23-10 Brett Eigler
Amount ($) Payee address; City; State; Zip Code
$266.25 130 Cumberland, #303
Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
" Travis Co. Comm.4

Office sought

Date Payee name
2-23-10 John Pesina
Amount ($) Payee address; City; State; Zip Code
$251.25 130 Cumberland, #303
Austin, TX 78704
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

Candidate / Officeholder name

_expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
Margaret Gomez Campaign

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

2-23-10 Nicole Norgrove

6 Amount ($) 7 Payee address; City; State; Zip Code
$131.25 200 Robbie Lane, #406

San Marcos, TX 78666

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Contract Labor

{b) Description (if travel outside of Texas, complete Schedule T)

Contract labor for campaign services

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit. C/OH Margaret Gomez/No travel Requirgg

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
2-23-10 Tiffany Mott-Smith
Amount ($) Payee address; City; State; Zip Code
$101.25 12345 Alameda Trace Circle
Austin, TX 78727
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Contract labor Contract labor for campaign services

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel Required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
2-25-10 Lucia Barbera
Amount ($) Payee address; City; State; Zip Code
$67.50 P. O. Box 8259
Austin, TX 78713
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

Compiete ONLY if direct

-Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm .4

Office sought

Date Payee name
2-25-10 Ann Pierce

Amount ($) Payee address; City; State; Zip Code
$29.75 21 Waller, #1603

Austin, TX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

Candidate / Officeholder name

Office held
Travis Co. Comm. 4

Office sought

expenditure to benefit C/OH Margaret Gomez/No travel required
' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us Revised 04/21/2010



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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

Margaret Gomez Campaign

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

2-27-10 Darla Thompson

6 Amount ($) 7 Payee address; City; State; Zip Code
$30.00 30611 McKinney

Tomball, TX 77375

8 PURPOSE (a) Category (See categories listed at the top of this schedule)

OF

EXPENDITURE Contract Labor

() Description (if travel outside of Texas, complete Schedule T)

Contract labor for campaign services

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel Requirgq

Office held
Travis Co. Comm. 4

Office sought

OF

EXPENDITURE Contract labor

Date Payee name
3-4-10 Darla Thompson
Amount ($) Payee address; City; State; Zip Code
$166.88 30611 McKinney
Tomball, TX 77375
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}

Contract labor for campaign services

Comple‘te ONLY if difect Candidate / Officeholder name
expenditure to benefit CIOH Margaret Gomez/No travel Required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
3-4-10 Richard Heine
Amount ($) Payee address; City; State; Zip Code
$435.00 8404 Linden Road
Austin, TX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (if travet outside of Texas, complete Schedute T)
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm.4

Office sought

Date Payee name
2-27-10 Worley Printing/Neal Worley
Amount ($) Payee address; City; State; Zip Code
$3,000.00 3217 N. IH 35
Austin, TX 78722
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit CIOH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services :
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made B
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Margaret Gomez Campaign

4 Date 5 Payee name

3-1-10 Leland Beatty

6 Amount ($) 7 Payee address; City; State; Zip Code

$1,750.00 1103 Upland Drive
Austin, TX 78741

8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)

OF . . . .
EXPENDITURE Consulting Expense Phone list for Precinct 4 campaign

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel Requirgq

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
3-4-10 Matt Moore
Amount ($) Payee address; City; State; Zip Code
$188.08 1803 E. Cesar Chavez
Austin, TX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Office Overhead Expense Phone bill, copy paper at campaign ofc.

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit CIOH \1argaret Gomez/No travel Required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
3-4-10 Robert Betancourt

Amount ($) Payee address; City; State; Zip Code

409 E. William Cannon Drive, #205
$75 .00 Austin, TX 78745
PURPOSE Category (See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
F . .
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C'IOH Margaret Gomez/No travel required

Office held
Travis Co. Comm.4

Office sought

Date Payee name
3-4-10 Jacob Carter
Amount ($) Payee address; City; State; Zip Code
$116.25 3329 East 12
Austin, TX 78721
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

ATTACH ADDITIONAL. COPIES OF THIS SCHEDUL.EAS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

OTHER (enter a category not listed above)

Candidate/Officeholder/Political Committee

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: | 2 FILER NAME
Margaret Gomez Campaign
4 Date &5 Payee name
3-4-10 Gretchen Stinson
6 Amount ($) 7 Payee address; City; State; Zip Code
$216.00 7495 Chevy Chase, #204
Austin, TX 78752
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Contract Labor Contract labor for campaign services

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel Requirgg

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
3-4-10 James Coonrod
Amount ($) Payee address; City; State; Zip Code
$425.00 6809 Felipe Drive
Austin, TX 78741
PURPOSE Category (See categories listad at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH NMargaret Gomez/No travel Required

Office held
.Travis Co. Comm. 4

Office sought

Date Payee name
3-4-10 Laurie Rogers

Amount ($) Payee address; City; State; Zip Code
$148.13 1308-A Radcliff Drive

Austin, TX 78753
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Contract Labor Contract labor for campaign services

Comple_te ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office sought Office held

Travis Co. Comm.4

Date Payee name
3-4-10 Melissa Rogers
Amount ($) Payee address; City; State; Zip Code
$101.25 1308-A Radcliff Drive
Austin, TX 78753
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us.

Revised 04/21/2010



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel fn District

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME
Margaret Gomez Campaign

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
3-4-10 Irene Silva
6 Amount (3) 7 Payee address; City; State; Zip Code
$67.50 2502 E. Oltorf, #1527
Austin, TX 78741
8 PURPOSE (a) Category (See categories listed at the top of this schedule} (b) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Contract Labor Contract labor for campaign services

9 Complete ONLY if direct

Candidate / Officeholder name .

expenditure to benefit CIOH Margaret Gomez/No travel Requir

Office heid
Travis Co. Comm. 4

Office sought

Date Payee name
3-4-10 Brett Eigler
Amount ($) Payee address; City; State; Zip Code
$345.00 130 Cumberiand, #303
Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit CIOH N argaret Gomez/No travel Required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
34-10 Tiffany Mott-Smith
Amount ($) Payee address; City; State; Zip Code
$298.13 12345 Alameda Trace Circle
Austin, TX 78727
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
EXPESS.TURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C'OH Margaret Gomez/No travel required

Office held
Travis Co. Comm.4

Office sought

OF
EXPENDITURE

Date Payee name
3-4-10 Luciana Barrera
Amount ($) Payee address; City; State; Zip Code
$161.25 1606 Headway Circle
Austin, TX 78754
. PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)

Contract Labor

Contract labor for campaign services

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services ) Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Margaret Gomez Campaign

4 Date 5 Payee name
3-4-10 Patrick Mireur
6 Amount ($) 7 Payee address; City; State; Zip Code
$75.00 800 Brazos, #1206
Austin, TX 78701
8 PURPOSE (@) Category (See categories listed at the top of this schedule) M) Describtion (If travel outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

9 Complete ONLY.if direct

expenditure to benefit C/OH Margaret Gomez/No travel Requirgq

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

EXPENDITURE

Date Payee name
3-4-10 Tom Cochran
Amount ($) Payee address; City; State; Zip Code
$90.00 805 Purple martin
Pflugerville, TX 79660
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Contract Labor

Contract labor for campaign services

Complete ONLY if direct

expenditure to benefit CIOH \argaret Gomez/No travel Required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
3-4-10 Sein Leon
Amount ($) Payee address; City; State; Zip Code
$381.50 3221 Plantation
Austin, TX 78745
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm.4

Candidate / Officeholder name Office sought

Date Payee name
3-4-10 John Pesina

Amount ($) Payee address; City; State; Zip Code
$363.75 130 Cumberland Road, #303

Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . P
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out-Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME 3. ACCOUNT # (Ethics Commission Filers)
Margaret Gomez Campaign

4 Date 5 Payee name

3-4-10 Nicole Norgrove

6 Amount ($) 7 Payee address; City; State; Zip Code

$112.50 200 Robbie Lane, #406
San Marcos, TX 78666

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description {if travel outside of Texas, complete Schedule T)

OF B .
EXPENDITURE Contract Labor Contract labor for campaign services

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel Requirgg

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
3-4-10 Matthew Farrell

Amount ($) Payee address; City; State; Zip Code
$52.50 500 East 7

Austin, TX 78701
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Contract Labor Contract labor for campaign services

Comple.te ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel Required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
3-4-10 Kyle Worley

Amount ($) Payee address; City; State; Zip Code

13306 White Tail Trail
$71 25 Austin, TX 78736
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Contract Labor Contract labor for campaign services

Comptete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm 4

Office sought

Date Payee name
3-4-10 Daniel Terna
Amount ($) Payee address; City; State; Zip Code
$116.25 4004-A Maplewood Avenue
Austin, TX 78722
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services
Complete ONLY if direct Candidate / Officeholder name Office sought - Office held
expenditure to benefit C/OH Margaret Gomez/No travel required ’ Travis Co. Comm. 4
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Travel In District

The Instruction Guide explains how to

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Trave! Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Margaret Gomez Campaign

4 Date 5 Payee name

3-4-10 Estella French

6 Amount ($) 7 Payee address; City; State; Zip Code

$1,104.86 3113 Linnet Drive
Austin, TX 78745

8 PURPOSE {a) Category (See categories listed at the top of this schedule) ) Description (If travef outside of Texas, compiete Schedule T)

OF B .
EXPENDITURE Contract Labor Contract labor for campaign services

g Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel Requirgg

Office heid
Travis Co. Comm. 4

Office sought

Date Payee name
3-5-10 Sprint
Amount ($) Payee address; City; State; Zip Code
$127.72 P. O. Box 660075
Dallas, TX 75266-0075
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditures Campaign calls on cell
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit /01 Margaret Gomez/No travel Required Travis Co. Comm. 4
Date Payee name
3-5-10 David Mauro/Blue Roots Strategies, Inc.
Amount ($) Payee address; City; State; Zip Code
$1,863.00 P. O. Box 300053
Austin, TX 78703
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Consulting Expense Design of mailer to voters

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office sought ’ Office held
Travis Co. Comm.4

OF
EXPENDITURE

Advertising Expense

Date Payee name
3-5-10 Lauren McLaughlin
Amount ($) Payee address; City; State; Zip Code
$100.00 1305 Baylor
San Marcos, TX 78666
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

Campaign pictures for mailers to voters

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.sfate.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

PCLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Sataries/Wages/Contract Labor

Loan Repayment/Reimbursement

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME
Margaret Gomez Campaign

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

3-7-10 Time Warner

6 Amount ($) 7 Payee address; City; State; Zip Code
$60.04 P.O. Box 660097

Dallas, TX 75266-0097

8 PURPOSE
OF
EXPENDITURE

@ Category (See categories listed at the top of this schedule)

Other Political Expenditures

{b) Description (If travel outside of Texas, complete Schedule T)

Internet services for campaign office

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit CIOH Margaret Gomez/No travel Requirgq

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
3-10-10 Ignor Postrekhin
Amount ($) Payee address; City; State; Zip Code
$78.75 5604 Northdale
Austin, TX 78723
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF P .
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel Required |

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
3-10-10 Ann Pierce
Amount ($) Payee address; City; State; Zip Code
$25.50 21 Waller, #1603
Austin, TX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm.4

Office sought

Date Payee name
3-31-10 Piryx, Inc.
Amount ($) Payee address; City; State; Zip Code
$37.38 401 West 15, Suite 520
Austin, TX 78701
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditures Transaction fee for online contribution

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

(512) 463-5800 (TDD 1-800-735-2989)

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
Margaret Gomez Campaign ‘

4 Date 5 Payee name
3-10-10 Estella French
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 3113 Linnet Drive
Austin, TX 78745
8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Contract Labor Contract labor for campaign services

9 Complete ONLY if direct

expenditure to benefit CIOH Margaret Gomez/No travel Requirgq

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
3-12-10 Austin Community College

Amount ($) Payee address; City; State; Zip Code
$50.00 5930 Middle Fiskville Road

Austin, TX 78752-4390
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

expenditure to benefit CIOH Margaret Gomez/No travel Required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
3-13-10 Sein Leon
Amount ($) Payee address; City; State; Zip Code
$38.50 3221 Plantation
Austin, TX 78745
PURPOSE Category (See cgtegon’es listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Contract labor for campaign services

Complete ONLY if direct

expenditure to benefit C/0H Margaret Gomez/No travel required

Office held
Travis Co. Comm.4

Candidate / Officeholder name Office sought

OF
EXPENDITURE

Date Payee name
3-13-10 U. S. Postmaster
Amount ($) Payee address; City; State; Zip Code
$44.00 South Congress Station
Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

Advertising Expense Postage for mailer to voters

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense

Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Contribytions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME -
Margaret Gomez Campaign

[ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

3-24-10 Erin Kelly

6 Amount (%) 7 Payee address; City; State; Zip Code
$80.00 4712 Depew, #203

Austin, TX 78751

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Contract Labor

(b) Description (if travel autside of Texas, compiete Schedule T)

Contract labor for carmnpaign services

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel Requirgg

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
3-27-10 Guadalupe Sosa
Amount ($) Payee address; City; State; Zip Code
$100.00 P. O Box 40205
Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Contribution by Candidate Contribution to election campaign fund

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit CIOH Margaret Gomez/No travel Required

Office held
Travis Co. Comm. 4

Office sought

Date Payee name
3-27-10 Best Buy
Amount ($) Payee address; City; State; Zip Code
$102.83 4970 U. S. 290W
Austin, TX 78735
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditures Cell phone upgrade to accept/make calls

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm.4

Office sought

Date Payee name
4-4-10 Sprint
Amount ($) Payee address; City; State; Zip Code
$124.89 . P. O. Box 660075
Dallas, TX 75266-0075
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE LOther Political Expenditures Campaign calis on cell

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit CIOH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES _ SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services ‘ Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Margaret Gomez Campaign
4 Date 5 Payee hame
4-9-10 Time Warner
6 Amount ($) 7 Payee address; City; State; Zip Code
$59.91 P. O. Box 660097
Dallas, TX 75266-0097
8 " PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Scheduie T)
OF ogs . .
EXPENDITURE Other Political Expenditures hnternet services at campaign office
9 Caomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel Requirgg Travis Co. Comm. 4
Date Payee name
4-19-10 San Jose Catholic War Veterans, Post 1805
Amount ($) Payee address; City; State; Zip Code
$100.00 4913 South Congress
Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Memorial Expense Contribution for Pete Casarez' funeral
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiure to beneft CIOH \jargaret Gomez/No travel Required Travis Co. Comm. 4
Date Payee name
4-23-10 Exxon
Amount ($) Payee address; City; State; Zip Code
$150.00 Processing Center
Des Moines, IA 50361-0001
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPESSWURE LOther Political Expenditures Campaign miles on vehicle
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No fravel required Travis Co. Comm.4
Date Payee name
4-24-10 Walmart
Amount ($) Payee address; City; State; Zip Code
$63.25 710 East Ben White
Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Office Overhead Expense Campaign office supplies
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct .
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a) ]
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not fisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Margaret Gomez Campaign
4 Date 5 Payee name
6-3-10 Sprint
6 Amount ($) 7 Payee address; City; State; Zip Code
$92.72 P. O. Box 660075
Dallas, TX 75266-0075
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF . . .
EXPENDITURE Other Political Expenditures Campaign calls on cell
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH Margaret Gomez/No travel Requirgq Travis Co. Comm. 4
Date Payee name ’
6-7-10 Time Warner
Amount ($) Payee address; City; State; Zip Code
$113.51 P. O. Box 660075
Dallas, TX 75266-0075
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)

OF oy P . . . o
EXPENDITURE Other Political Expenditures 2 months' internet service in camp. office
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit /01 Margaret Gomez/No travel Required Travis Co. Comm. 4
Date Payee name

6-8-10 La Prensa Newspaper
Amount ($) Payee address; City; State; - Zip Code
$300.00 1704 East 5
Austin, TX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF .. . . .
EXPENDITURE Advertising Expense Campaign ad in newspaper about election
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm.4
Date Payee name

6-21-10 Best Buy
r—Tﬂxmount ) Payee address; City; State; Zip Code
$725.25 4970 W. Highway 290
Austin, TX 78735
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)

OF age . . .
EXPENDITURE Other Political Expenditures Upgrade of laptop for campaign services
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District’ Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Margaret Gomez Campaign
WDate 5 Payee name
6-30-10 U. S. Postmaster
6 Amount (3$) 7 Payee address; City; State; Zip Code
$85.00 South Congress Station
Austin, TX 78704
8 PURPOSE © | (@) Category (See categories listed at the top of this schedule) ) Description (If travel outside of Texas, compiete Schedule T)
OF . . .
EXPENDITURE Other Political Expenditures Renewal of Campaign P. O. Box
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure (o benefit CIOH Margaret Gomez/No travel Requirgg _Travis Co. Comm. 4
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
" Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF ’
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 04/21/2010




1.

e

: 07/07/2010 18 :23
Image# 10990830591

FEC STATEMENT OF
(See instructions) Office use only
T gg’l\ﬁﬁﬁ":rEE (in full) D |(£ gmeg?me va:rm ue"aelzir'\'gp ing, type 1éFé4l\'(I5: : :

L AMERICHN FEDFRATION PF, STATE CQUNTY & MUNIGIRAL EMRLQYEE? PROPLE 1 1 | il

|IIIII|IIIIIIIII|III|III|'JIIllIIlIIJJIJIIIIII'
| 1625 L ?TREET NW
| I T O T |

ADDRESS (number and street) Illlll_lllllIIIllJIlIlJlIl
h 4 ) -

D_(Ched(ifaddress |‘Illl|IlIIIlIJlllIl.IIIIllI_IIIIIlIll
s [ PASUNGTON, \ vyl LB L]

ClTYa STATEa ZIP CODE &

: COM.MITI'EE'S E-MAIL ADDRESS (Please provide only one e-mail address)

[] Coccimoms | fopopripeisgmesrg , |

IlIIlllIlJIIIIIIIIIIII
is changed)

IIIIIIII.IIIIIIIIIIIIIIJIIIIIIII|I||

COMMITTEE'S WEB PAGE ADDRESS (URL)

. NONE .
D(Ched"'ﬂdd’ess L b bttt aal
is changed) .
Lo v v vttt vv v v
2. M M ! D D ! Y Y Y Y
DATE 1% 7 06 201
3. FEC IDENTIFICATION NUMBER ¢l cooo11114 )
4. ISTHIS STATEMENT D NEW(N) © OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer LEE A. SAUNDERS

Signature of Treasurer  Electronically Filedby LEE A. SAUNDERS Date I “0.7:I l ! | ? .003, ! I Y 2010 l

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office | ‘ For further information contact: . _
Use ' Federal Election Commission FEC FORM 1
Only , : Toll Free 800-424-9530 (Revised 02/2009)
' : j ‘ | Local 202-694-1100 :




image# 10990830593

FECForm 1 (Revised 02/2009) : Page3
Wirite or Type Committee Name .

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES PEOPLE

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

|, AMERIGAN EEDERATION OF STATE GOUNTY,& MUNICIPAL EMPLOYEES, AFL.CID | | | | | | | | | | |

|IllIllLIJJIItLIJII_LIIJIIJLIILIILII[IIiiIJII‘I
Mailing Address | L1 LILGZ?L[E}.RFEFW I S I N TN O T U N [N O NN (SO N O O J
LfJLtJllJIIJLI!¢11LIILIILLI'JIIIILIJ
Lo (WABHINGTON  , , , 0 ] (B Lo 200381, ., ]
7 CITYA STATEA ZIP CODE A
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodlan of Records: ldentify by name, address, (phone number -- optional), and position of the person in
posksession of Committee books and records.

[ CHARLES JURGONIS . |
Full Name N Tt Y S T T N N
Malling Address 1625 LStreet'Nw
Washington DC - 20036 -
Title or Position ¥ CITYA STATEA ZIP CODE A
DIRECTOR Telephonenumber _202 — _429 - _ 1007

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).

Fult Name
of Treasurer LEE A. SAUNDERS
Mailing Address 1625 L Streot NW
Washington DC 20036 -
Title or Position ¥ CITYA STATEA ZIP CODE A
SECRETARY-TREASURER 202 429 1200

Telephone number - -




image# 10990830595

FEC Form 1 (Revised 02/2009) o ’ Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. . '

Narme of Bank, Depository, etc. - [ADDITIONAL ]
N U T T N O O N ST A N N Y N O B O W B A OO B A O
Mailing Address RN B N N S A A A S S R A A SN A AN AN BN AV B N AN A
LIJ AN SN N [N I (NS MUY U N AN S [N AN Y S S SN N Y | l. I_L_l_l__l_i_L_l__l
‘JJ-LILIILIIL!ILIIII L__I_J IJ]IALAI"-i_LlI(

CIY a STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| PISTRICT CQUNGIL 37;AFSCME PUBLIC EPLQYEES QRGANIZED FO PO, & LEG EQUALITY (PCJTPEQPLE |

TN O TN T U U T T T O T P OO TN M W A O T N R A0 B M O B AR B M
Mailing Address | 125BarclayStreet | o v v |
IIIJIILJI¢J;IIIILIIIIIJI|LIILLILIIII'
I'l‘e‘lvjortl NS I VO Y N I I ['fvl Ll l1°l°oT__J-| L1 I
Reationship: CITYA STATEA -~ .ZIP CODE A
[] Connected Organization Affiliated Committee [] Joint Fundraising Representative D Leadership PAC Spons&
Designated Agent [ ADDITIONAL ]
Full Name LI_LLIiLI!IIIIlIllLllIlLllLLILIII|IIIIII
Mailing Address .
Title or Position ¥ CITY A STATE4 ZIP CODE A
Telephone number - -
Joint Fundralser Participant [ ADDITIONAL ]

L Lttt | FECIDrumber | C}

2
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Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

1 Total pages Schedule A:
form.

2 FILER NAME
Margaret Gomez Campaign

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof j 8 In-kind contribution

5621 Hartson
Kyle, TX 78640

4 Date 5 Full name of contributor [T out-of-state PAC (1D#_NO
7 7 10 . . . . contribution ($) | description (if applicable)
=l- Janice Cartwright/Real Estate Council of Austin
76' bc;nt.ril;ut.on:aQid-re'ss.; ' C|ty, 'St-at‘e;- le (.;,oc.ie .......... $750 00 |NO
98 San Jacinto, Suite 510 ' |
AUStin’ TX 78701 (if travel outside c|>f Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Executive Director Real Estate Council of Austin
Date Full name of contributor 0] out-of-state PAC (iD#_NO ) Amount of l In-kind contribution
tribution ($) description (if applicable)
9-17-10 Ri | |
chard Hoffman
" Contributor address;  City; State; Zip Code

|
$50.00 | NO

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Don't know

Employer (See Instructions)
Don't know

Full name of contributor {1 out-of-state PAC (ID#:

) Amount of In-kind contribution

Date

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($)

|
|
.......... |
I
|

description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (ID#:

) Amount of j In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/21/2010



~ Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above}
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
'g 2 Margaret Gomez Campaign
4 Date ¥ 5 Payee name
7-1-10 Sprint
6 Amount ($) 7 Payee address; City; State; Zip Code
$117.89 P. O. Box 660075
Dallas, TX 75266-0075
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF " . .
EXPENDITURE Other Political Expenditures Campaign calls on cell
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4
Date Payee name
7-1-10 Worley Printing/Neal Worley
Amount ($) Payee address; City; State; Zip Code
$2,000.00 3217 N.IH 35
Austin, TX 78722
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Scheduie T)
OF . . .
EXPENDITURE Advertising Expense Mailer to voters
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \Margaret Gomez/No travel required Travis Co. Comm. 4
Date Payee name
7-30-10 Sprint
Amount ($) Payee address; City; State; Zip Code
$44.58 P. O. Box 660075
Dallas, TX 75266-0075
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravet outside of Texas, complete Schedule T)
OF . . .
EXPENDITURE Other Political Expenditures Campaign calls on cell
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4
Date Payee name
8-6-10 Austin AFL-CIO Council/Susan Harry
Amount ($) Payee address; City; State; Zip Code
$310.00 P. O. Box 301075
Austin, TX 78703
PURPOSE Category (See categories listed at the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF .. o
EXPENDITURE Advertising Expense Half page ad in Labor Day program
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Margaret Gomez/No travel required Travis Co. Comm. 4
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services ’ Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
Margaret Gomez Campaign

3 ACCOUNT # (Ethics Commission Filers)

4 Date 2 5 Payee name
8-27-10 Worley Printing/ Neal Worley
6 Amount ($) 7 Payee address; City; State; Zip Code
$700.53 3217 N. IH 35
Austin, TX 78722
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if trave! outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Advertising Expense Mailer to voters

9 Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee hame
9-1-10 South Austin Democrats/Alicia Del Rio
Amount (§) Payee address; City; State; Zip Code
$125.00 P. O. Box 152592
Austin, TX 78715
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedue T)
EXPENDITURE Contribution by Candidate Sponsor for fund raiser

Complete ONLY if direct
expenditure to benefit C/O

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

% Margaret Gomez/No travel required

Date Payee name
9-2-10 Sprint
Amount ($) Payee address; City; State; Zip Code
$63.50 P. O. Box 660075
Dallas, TX 75266-0075
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditures Campaign calls on cell

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

Date Payee name
9-17-10 Piryx, Inc.
Amount ($) Payee address; City; State; Zip Code
$2.25 400 West 15, Suite 510
Austin, TX 78701
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Other Political Expenditures Transaction fee

Complete ONLY if direct

expenditure to benefit C/OH Margaret Gomez/No travel required

Office held
Travis Co. Comm. 4

Candidate / Officeholder name Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




October 25, 2010



Texas Ethics Commission 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 Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-of-state PAC (10#;

In-kind contribution

y | 7 Amountof |8

/o/z:l/(o HAAR Home Phc ()ea/wr-'f‘ k/ccson)

City,
Fi4o Evchange D"i\_lt-
Austoa, Pt 7875¢

State; Zip Code

contribution ($)

# &5.0- 00 |

|
|

(If travel outside of Texas, complete Schedule T)

description (if applicable)
{m—

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Fult name of contributor ] out-of-state PAC (D#:

) Amount of l In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [] out-of-state PAC (1D#:;

Date

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

|

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address;

City; State; Zip Code

contribution ($)

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

) Amount of l In-kind contribution

contribution (3$) | description (if applicable)

(If fravel oufside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

4 Total pages Schedule F: | 2 FILER NAME

Ma-—:,.,;—ul‘ Gomer éburac,h—

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/0/4/10

& Payee name

Ne-lLu)or-k., Socral Justice L"’"aj

6 Amount ($) 7 Payee address; City; State; Zip Code

Js £ Street, NW, Bte 200

expenditure to benefit C/OH Alan, ,‘ J 6,"01 .

0. 00 Washinarbor , DE 2000/
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE /l/lu-i arship
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

/D/‘/llo (llﬂkol Gast A—nsﬁﬁ— &A(Jon-
Amount (%) Payee address; City; State; Zip Code

9”5’0,” 1St Hastell /4157‘1'/\. n 8702

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEI?I;:ITURE Jﬂon&on"?f Ca[udws -bt-g / Dia de / « &u-

Candidate / Officeholder name

/blahqq-u“ J. Gomev

Complete ONLY if direct
expenditure to benefit C/OH

Office held

&-d)ﬂu‘ /Dr;t‘l'

Office sought

Co.lom., Prt

Date Payee name
/D/+ /‘0 Grcukr East Ausé* Y-u#- ASSoqa:l-tu\
Amount ($) ) Payee address; City; State; Zip Code,
#5000 o Teasom MNassoor 08 W. M Austia, T4 79101
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE “5/0"”"”“‘? E:-utﬂusq— &m 5u+&. qrovp.

Candidate / Officeholder name

A/[a.hg)d.&f \ﬁ Gt;mc—'—-

‘Complete QNLY if direct
expenditure to benefit C/OH

Office held

&dawp‘*"l'

Office sought

Co. Coms 121t

Dat'e Payee name
Ak Sprint
Amount ($) Payee address; City; State; Zip Code
. o 0% e 7536é-0075
¢ 00 Po.foow L0075 Dalles,
PURPOSE Category (See categories listed at the tap of this schedule) Description (I trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE Politre st Cattn For Deso Pa.a‘,;{ Coundidalio

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

é@ Lo, P4

ant J. @'mzz—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED: -

Revised 04/21/2010



