Texas Ethics Commission

P.O. Box 12070 Austin, Texa

5 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7264

Form C/OH
CoVvER SHEET PG 1

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

1

ACCOUNT #
{Ethics Commission filers)

2 Totalpages filed.

/3

8 CAMPAIGN
TREASURER
PHONE

(572 ) ova-lgg8

3 CANDIDATE/ MS 7 MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER -
NAME /M d.m-j4l‘~(_j- \_)’ .
. . . . - e e e e . B A B . . B 5 ' . - Date REC&IVEJ
NICKNAME LAST SUFFIX
AN :
G rMme - ih»
4 CANDIDATE !/ ADDRESS /PO BOX; APT/SUITE &, CITY; STATE; ZIP CODE _'
OFFICEHOLDER .
MAILING /%ﬁﬂﬁ4wi J7 Go'me
ADDRESS Po bDog 3232
D Change of Address 4&51‘?\, T TE704
58 CANDIDATE/ AREA CODRE PHONE NUMBER EXTENSION . oo
OFFICEHOLDER Receipt # "_‘ Amount +
PHONE (572 ) 761- 7014 P -
Dale Processed fo?
6 CAMPAIGN MS /MRS / MR FIRST Ml
TREASURER I/Vﬂ.(?"'c p= Date Imaged
NAME Clwdkame gt Sufrx
7Y mborledie
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT i SUITE #; CITY, STATE; 2IP COOE
TREASURER
ADDRESS
(Residence or business) o0 BD“' trn /4"/0 nua /ﬂ‘l{ﬁ# n m 78704
AREA CODE PHONE NUMBER EXTENSION

9 REPORTTYPE

|Z] 30th day hefore elecfion

|___| January 15
[] suys

I:' 8ih day before election

D Runolf

D Exceeded $500 limit

15th day afler campaign (reasurer
appoiniment {oiceholder anly)

[

D Final repon {Atlach GO - FR)

10 PERIOD

COVERED

Month Day Year

6l ~ o!// 10

THROUGH

Monin

Day

Year

a4 /’-1[//0

I
11 ELECTION

ELECTICN DATE ELECTION TYPE

E/anary

Monin Year

Day
43 S ox /)0

D Runoff

I:I General

D Special

|:] addtional pages

Nonve

70 MY KuowWlehGE

12 OFFICE OFFICE HELD (f any) 13  OFFICE SCUGHT {f known)
TRAvIS Co. Cotn. PeT 4 TRAVIS Co. Comm., Per. 4f
14 NOTICE
OF DIRECT Girect campaign expenditlures are campaign expenditures made by olhers withoutl the candidete's prior consenl or approval.
Candidates are required to disclose lhis information only if they receive notificalion of the direct campaian expendilure. ==
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDWIDUALS

Address f PO Box;  Apl.{Suite #,  Cily; Stale;

Zip Code

GO TO PAGE 2

Revised DB/25/2009



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

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Mﬂr\qaﬁv‘f :f——-\ 610,/\111-— &&,ﬂgrqn

17 NOTICE = This box is for nolice of political contribulions accepted or political expenditures made by political commitiees 1o support the
FROM candidate / officehclder. These expenditures may have been made withou! the candidale’s or officeholdar's knowledge or consemnt.
POLITICAL Candidates and officehclders are required tc report this information only if they receive notice of such expenditures.

COMMITTEE(S) COMMITTEE NAME

COMMITTEE TYPE

[ ] ceneRaL. /I/lﬂfﬂM Game,'-— Cé,-«-;pbrc_,n..

COMMITTEE #DDRESS

[_V_rsmaclﬂc /?a Ao 3232
Austia, T 78704

COMMITTEE CAMPALIGN TREASURER NAME

Uiatter Trmbertatee.

COMMITTEE CAMPAIGN TREASURER ADDCRESS

2006 Bowldrn frenve

Avistra, e 78704

[ acdiional pages

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ [/0‘0 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3 o
4. TOTAL POLITICAL EXPENDITURES
$ 435924
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PER!OD
$37.99¢. 29
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -e-

19 AFFIDAVIT
I swear. or affirm, under penalty of pearjury, that the accompanying repornt

is true and cofrect and includes all information requited to be reported by
me under Title 15, Election Code.

FELICITAS B. CHAVEZ
MY COMMISSION EXPIRES

December 8, 2010
8,20 rgnature or Candldale or Oﬂ"ceholder

A

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ! \ [i I/C\ﬁ./{e/’\’ GT) YN q/ this the __

.20 I , to cerlify which, witness my hand and seal of office.

G O’/r; FQ\'\Cfi'jrf\s G, (hank? PLA IQ':'L Nl@fw.\t

Printed name of officer administering oath Title of officer administering oatrL"

\ St

day

: 1
Sighature of officer administering oath

Revised 08/25/2008



Texas Ethics Commission P.O. Box 12070 Auslin,

Texas 7B711-2070

(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:

[ of I

2 FILER NAME

Ma rgaret Gomez &m—ﬁa,rﬁr\

3 ACCQUNT # (Ethics Commission filgra}

¥ T
4 Date § Full name of contributor

) 7 Amount of 8 In-kind contribution

[:l oul-of-state PAC {ID¥:
ornie e W -Ta
i
AO/.’!MO
& Contribulor address; City; State; Zip Code
3501 [uy Street
Austia, 14 78702

contribution (%)

|
| description (if applicabie)
? G5, 50 |

{If travel outside of Texas, completa Schedule T}

9 Principal accupalion / Job title (See Instructions) 10

Employer (See Instructions)

I/D/Jo;o

Contnbulor address; Cily: Slate; Zip Code
3 su3 Wirv-)crc, Id Drive
Austin, T 78704

Date Full name of contributor ] cut-of-state PAG ID# ) Amounl of i In-Kind contribulion
contribulion ($) ‘ description (if applicable)
Kichard Mecren *23.37

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See |nstructions)

Employer (See Instructions)

) Amount of In-kind contribulion

Full rame of contributor [ cut-of-stale PAC {1 D%,

LAN-FPAC -
Contribuior address; Cily. State; Zip Code
2925 Briarpacic Drive, FLA
Houston, TE T26¥2

Date

//zo//o

description (if applicable)
#5000

i
contribution ($) |
|
i

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instruclions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state FAC (IO#

b Amount of I In-kind contribution

eic{ éjt/)nd‘o

© Contributor address;  City: State: Zip Code
41 Prazos -S‘ffee'f, Suife 99
Austin, ¥ 78201

Yoo fro

contribution (8) | description (if applicable)

R 5p.00 |
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Date

¥ Amount of | In-kind contribution

. ./eay.l/tmjﬁ‘.f‘. .

Contributor address; City; State; Zip Code

/ot0f Aﬂe}tur‘sf‘ Drive
/J—uf:n, T¥ 7874L7- /381

Wislio

contribution () I description (if applicable)
B/o0, 00 |

_(If travel outside of Texas, complete Schedule T}

Principal occupation / Job tille {See Instructions)

Employer (See Instructions)

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

Revised 081252004



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

PLEDGED CONTRIBUTIONS SCHEDULE B

4 Total pages this Schedule B:

The Instruction Guide explains how to complete this form. [ + /
o
2 FILER NAME 3 ACCQUNT # (Ethies Commussicn hlers)
A/ld-fq-vrfj' G)o'mer- &n-.zpurqr\-
7 L L4
4 TOTAL OF UNITEMIZED PLEDGES: e @ e = e o $
5 Dale 6 Full name of pledgor ] out-or-state PAC (1D# ) g Amountof o In-kind description
pledge (%) | (if applicable)
7 Pledgor address; City; State; Zip Code |
ol
NonE |
{If travel outside of Texas, complete Schedule T)
40 Principal occupalion / Job title (See Instructions) 44 Employer (See Instruclions)
Date Full name of pledgor [ out-of-state PAC (102 } Amount of | In-kind description
pledge (3) I {if applicable)
Pledgar address; City; State; Zip Code |

{¥f travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instruc- Employer {Siee Instructions)
tions)
Date Full name of pledgor [ out-at-stale PAC (D2 ) Amount of f In-kind description
pledge (§) i (if applicable)
Pledgor address; City; State; Zip Code '

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Insiructions) Employer (See Instructions)
Date Fuil name of pledgor [ out-of-state PAC (ID¥ ) Amourt of \ In-kind description
pledge (%) 1 (if applicable)
Pledgor address; City; State; Zip Code ‘

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name aof pledger ] out-of-siate PAC (ID#, ) Amount of ' in-kind description
pledge (%) | (if applicable)
Pledgor address; City: State; Zip Code |

(Il travel outside of Texas, complete Schedule T)

Frincipal occupation / Job litle (See Instructions) Employer (See Instructions)

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

Revised 0B25/2009



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas

78711-2070

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

LOANS

scHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

RS

2 FILER NAME

/Mar-ﬁ-wj' @crmcl— &«'w,paiqf\
’ ¥ b

3 ACCOUNT # (Ethics Cammiszion filers)

TOTAL OF UNITEMIZED LOANS:

1
)
I
0

3

5 Date of loan

7 Nameofllender

8 Lender address;

[Jout-cl-state PAC {fD#"

) 9 LoanAmount ($)

6 Islendera Ciy; Zip Code 10 Interest rate
financial Institution?
v N Noﬂé 11 Maturty dale
42 Principal occupation / Joblitle (See Instructions) 13 Employer (See Instruclions)
14 Description of Collateral
O] nene
15 GUARANTOR 16 HMame of guarantor 18 Amount Guaranteed ()
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
{1 not applicabie
18 Pnncipal Occupation 20 Employer
Date of loan Name of lender ] oul-of-state PAC (ID#- ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Description of Collateral
[ naone
GUARANTOR Name of guarantor Amount Guarartieed ()
INFORMATION
Guarantor address;  City; State; Zip Code
[C] not applicable
Principal Occupation Empioyer

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

Ravised 08/25/200%



Texas Ethics Caommission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sSCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3

2 FILER NAME
/M,ﬂff‘ﬁa ret @o’mei—— Ca_uﬂuin.
o i +

3 ACCOUNT# (Elhics Commssion filers)

4 Date 5 Payeename

6 Payee address;

City: Stale: ZipCode

(gea R g ftached f)aTc-S)

7 Amouni
=)

8 Purpose of payment (See instructions regarding type of information

= Compiete if direct expenditure to benefil C/OH -

W trave! outside of Texas, complete Schedule T)

required.) Candidale / QOMcehalder nome Oftice sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
&)
Payee address; City: State; ZipCode
Furpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefil C/OH «
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
€3]
Payee address; City; State; ZipCode
Furpose of payment (See instructions regarding type of information « Complele if direct expenditure to benefit C/OH »
required.) Candidate / Officehalder name Office saugnt Ofiice held
{If travel cutside of Texas, complete Schedule T)
Date Payee name Amount
()
Payee address; City; State; ZipCode
F'urp_ose of payment {See instructions regarding type of infarmatian + Complete if direct expenditure to benefil C/OH
required.) Candidate / Ofcehotder name Office sougrt Office heki

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Margaret Gomez Campaign - Schedule F, 1-Feb-10
January 1, 2010 through January 21, 2010

Date Pd. Name and Address Amount Purpose

1/3/2010 Sprint $130.32 Campaign Calls
P. O. Box 660075
Dallas, TX 75265-0075

1/4/2010 Matt Moore $750.00 Hdgtrs Rent
1803 E. Cesar Chavez
Austin, TX 78702

1/5/2010 Time Warner $62.21 Roadrunner Service
P. O. Box 660097
Dallas, TX 75266-0097

1/11/2010 Ann Pearce $100.00 Contracted Services
15 Waller
Austin, TX 78702

1/11/2010 Alexander Finn $78.75 Contracted Services
8600 RR
Austin, TX 78726

1/8/2010 ALGPC $50.00 Membership Renew
P. 0. Box 822
Austin, TX 78767

1/9/2010 Angie's Restaurant $38.97 Tacos for Workers
1307 East 7
Austin, TX 78702

1/11/2010 Irene Silva $76.87 Contracted Services
2502 E. Oltorf, #2527
Austin, TX 78741

1/11/2010 Gretchen Stinson §72.00 Contracted Services
74985 Chevy Chase Drive, #204
Austin, TX 78752

1/11/2010 Laurie Rogers $82.50 Contracted Services
1308-A Radcliff Drive
Austin, TX 78753

1/10/2010 Diana's Flower Shop $168.87 Plants for Aguirre,

Benefits C/OH

Margaret J.

Margaret ).

Margaret J.

Margaret |.

Margaret J.

Margaret ).

Margaret J.

Margaret J.

Margaret J.

Margaret J,

Margaret J.

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez



2614 East 7
Austin, TX 78702

1/15/2010 Estella French
3113 Linnet Drive
Austin, TX 78745

1/15/2010 James Coonrod
6809 Felipe Drive
Austin, TX 78741

1/15/2010 Blue Roots Strategies, inc.
P. O. Box 300053
Austin, TX 78703

1/18/2010 Laurie Rogers
1308-A Radcliff Drive
Austin, TX 78753

1/18/2010 Gretchen Stinson
74985 Chevy Chase Drive, #204
Austin, TX 78752

1/18/2010 Tom Cochran
805 Purple Martin
Pflugerville, TX 78660

1/18/2010 South Austin Civic Club
P. 0. Box 151295
Austin, TX 78715-1295

1/19/2010 Andrew Stanford
114 Mandan
Buda, TX 78610

1/25/2010 Total Expenditures

$900.00

$425.00

$1,000.00

$93.75

$80.00

$112.50

$100.00

$37.50

$4,359.24

Sonleitner &
Barrientos Families

Contracted Services  Margaret J.
Contracted Services Margaret J.
Contracted Services  Margaret J.
Contracted Services  Margaret .
Contracted Services Margaret ).
Contracted Services Margaret J.
Sponsorship Margaret J.
Contracted Services  Margaret J.

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

. Total hedule G
The Instruction Guide explains how to complete this form. 1 Total pages S? edie &
oF
2 FILER NAME 3 ACCOUNT & (Ethics Commission hlers)
4
mdﬁ:’qrd" Comez. &“‘F“ﬁ"
4 Date § Payeename B Amount
(S)
6 Payee address; City; State; Zip Code
Nnﬂﬂ.
7 Purpose of expenditure (See instruclions regarding type of information required.) [:] Reimbursement

frem political
contrnibulions

{if travel outside of Texas, complete Schedule T} Intended
Date Payee name Amount
(8}
Payee address; City; State; Zip Cede
Purpose of expendilure (See instructions regarding type of information required.) Reimbursement
from paolitical
contribulions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; Slale; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) [__—, Reimbursement

from political
cantributions

{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amaurnt
{8)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} D Reimbursement

fram palitical
contribulions

{if travel outside of Texas, complete Schedule T) intendec
Date Payee name Amount
(%)
Payee address; City; Slale; Zip Code
Purpose of expenditure {See instruciions regarding type of information required.) D Reimbursement

fram politcal
cantribulions
intended

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.G. Box 12070 Austin,

Texas 7B711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The instruction Guide explains how to complete this form.

{1 Total pages Schedule H:

of [

3 ACCOUNT # (Ethics Commission filers)

2 %ER NAME
dr\qawj @mez @LW‘,A
v g

T
4 Date 5 Business name

6 Business address;

Nene.

Cily; Stale: ZipCode

7 Amount
(3)

8 Purpose of payment (See instructions regarding type of information

+ Complete il direct expendilure 1o benelit C/OH =

{If travel outside of Texas, complete Schedule T}

required.) Candidaie / Officeholder namne Clice soughl Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(5)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 10 benefit C/OH =
required.) Candidate { Officehotder name Office soughl Office held
{If travel outside of Texas, complete Schedule T}
Date Business name Amount
(3)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expendilure to benefit C/OH -
required.) Candidate / Officeholder name Cfice sought Office held
{if travel outside ol Texas, complete Schedule T}
Date Business name Amount
{3)
Business address; City; State; Zip Code
Purpose of payment (See insiructions regarding type of information + Complete if direct expenditure to benefit CIOH -
required.) Candidate 7 Officeholder name Ofice soughl Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 08/25/2009



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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 1 + /
-

1 Tolal pages Schedule I:

2 FILER NAME

M&r\?ard gofﬂ\g:_ &AT"?)A

3 ACCOQUNT # (Ethics Commussion fulers)

4 Date & Payee name 8 Amount
&3]
6 Payee address; City: Siate; Zip Code
Nene.
7 Purpose of expenditure {See instructions regarding lype of inforrnation required,)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of infonmation required.)
Date Payee name Amount
()
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Daile Payee name Amount
(%)
Payee address; City; Stale; Zip Code
Pumose ol expenditure {See instructions regarding type of information required.}
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of informalion required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/252008



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

CREDITS (optional)

scHEDULE K

The instruction Guide explains how to complete this form.

1

Total pages Scheduie K:

[ ot}

2 FILER NAME

Aﬁf‘qd—@j é;ngp e(uu?..niﬁ-

3 ACCOUNT # {Eivcs Comrmussion filers)

Amount

4 Date 5 Payorname
(3)
6 Paycraddress; City; State; Zip Code
7 Reason lar credit
one
Date Payor name Amaouni
(%)
Payor address; City; State: Zip Code
Reason for credit
Date Payor name Amount
(%
Payor address; City; State; Zip Code
Reason for credit
Date Payorname Amount
(8}
Payor address; Cily; State; Zip Code
Reason for credit
Date Paycrname Amount
(%)

Payor address;

.City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



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

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The lastruction Guide explains how to complete this form. 1 TD'E"JD;%ES Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethlcs Commission filers)

/,/l“‘r%ﬂd Glefmel— &'»ﬁuqﬂ

3
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Ard

AR
5 Contribution / Expenditure reported on: !

[:j Schedule A E] Schedule B |:| Schedule C E] Schedule D |:| Schedule F

[T] schedulen [ scheduen [ conuc  [] con-T J pac-c

E] Schedule G

] pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of lransportation 11 Purpose of travel (including name of conference, semtnar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

|:| Schedule A E] Schedute B |:| Schedule C D Schedute D El Schedule F

[] schedule t  [] Schedule N [] con-uc ] con-t [] pacc

[ ] schedue

] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination ety or name of destinalion location

Means oftransportation Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribuljion / Expenditure reporled on:
[] schedulea [} Schedule B[] Schedule G [] Schedulez [ | Schedute F

[T] schedulen  [] schedueN [ ] coHuc ] cow-t (] pacc

[ schedutle G

(] Pac-e

Dates of travel Name of persaon(s) traveling

Departure city or name of depanure location

Destination city or name of destination location

Means of transportation Purpose of travel {(including name of conference, seminar, or other avent)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 0812572009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER

Form C/OH

CAMPAIGN FINANCE REPORT 7264 COVER SHEET PG 1
1 ACCOUNT# 2 Totalpagesfiled.

The C/OH Instruction Guide explains how to complete this form, (Ethics Commission filers) /3

3 CANDIDATE / MS MRS 1 MR FIRST M OFFICE USE ONLY
OFFICEHOLDER —

NAME /z/la.ﬁj.c,uz" -
e G e e e Date Recegived
NICKNAME LAST SUFFIX
G :
G e - =

4 CANDIDATE/ ADDRESS /PQ BOX: APT 7 SUITE & cITY; STATE;  ZIP CODE

OFFICEHOLDER ’

MAILING /Ll“”‘*y“-'*‘/"L T Geme :

ADDRESS 2o Do ¥ 3232 Date Hand-deiivéred or Date Posiinarked
[] Changeof Address 4["5{?“, Te TE704 -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 5 e
OFFICEHOLDER Receipt # Amaunt *
PHONE (372 ) 762- 70¢¢

Dale Processed e

6 caAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Welter Gote Tmage?

NAME Cckeawe S oadr SR
7?m$ er-/ “téﬁ.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT 7 SUITE %; CITY, STATE: 2IP COOE
TREASURER
ADDRESS
(Residence or business) tooé B"“"'—‘['?ﬂ AVVO"“J“L J’u‘l’#"‘ TY 78704

a8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )

PHONE ( 572 Yd2- 6698
9 REPORTTYPE )
|:| January 15 |Z"] 30th day before election D Runoff D 15th day afler campaign Ireasurer
appoiniment {oHiceholder only)
[] dy1s |:| 8th day befora election |:| Exceeded $500 limit [] Final repon {atach Cion - FR)
10 PERIOD Month Day Year Mantn Day Year
COVERED THROUGH 5 ]
0!/0!//10 0 Al Sy
—
11 ELECTION ELECTICN DATE ELECTION TYPE
Maonlh Day Year
4] 3 / O i / JO I]/anary D Runoff I:I Genersl D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT (i known)
T2suiS Co. Lo LT 4 TRAVIS €0, Lomm., PeT 4

14 NOTICE

OF DIRECT Cirecl campaign expenditlures are campaign expenditures made by others withoutl the candidete's prior consenl or approval.
Candidates are required to disclose lhis information only if they receive notificalion of the direct campagn expendilure. ==

CAMPAIGN

EXPENDITURE

BY OTHER Mame

INDIWIDUALS None 7o v KOWLENGE
Address / PO Box;  Apl./Suite ®#,  Cily; Stale;  Zip Code

|:] additional pages

GO TO PAGE 2

Revised DB/23/2009



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

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Mﬂr\qaﬁv‘f :f——-\ 610,/\111-— &&,ﬂgrqn

17 NOTICE = This box is for nolice of political contribulions accepted or political expenditures made by political commitiees 1o support the
FROM candidate / officehclder. These expenditures may have been made withou! the candidale’s or officeholdar's knowledge or consemnt.
POLITICAL Candidates and officehclders are required tc report this information only if they receive notice of such expenditures.

COMMITTEE(S) COMMITTEE NAME

COMMITTEE TYPE

[ ] ceneRaL. /I/lﬂfﬂM Game,'-— Cé,-«-;pbrc_,n..

COMMITTEE #DDRESS

[_V_rsmaclﬂc /?a Ao 3232
Austia, T 78704

COMMITTEE CAMPALIGN TREASURER NAME

Uiatter Trmbertatee.

COMMITTEE CAMPAIGN TREASURER ADDCRESS

2006 Bowldrn frenve

Avistra, e 78704

[ acdiional pages

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ [/0‘0 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3 o
4. TOTAL POLITICAL EXPENDITURES
$ 435924
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PER!OD
$37.99¢. 29
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -e-

19 AFFIDAVIT
I swear. or affirm, under penalty of pearjury, that the accompanying repornt

is true and cofrect and includes all information requited to be reported by
me under Title 15, Election Code.

FELICITAS B. CHAVEZ
MY COMMISSION EXPIRES

December 8, 2010
8,20 rgnature or Candldale or Oﬂ"ceholder

A

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ! \ [i I/C\ﬁ./{e/’\’ GT) YN q/ this the __

.20 I , to cerlify which, witness my hand and seal of office.

G O’/r; FQ\'\Cfi'jrf\s G, (hank? PLA IQ':'L Nl@fw.\t

Printed name of officer administering oath Title of officer administering oatrL"

\ St

day

: 1
Sighature of officer administering oath

Revised 08/25/2008



Texas Ethics Commission P.O. Box 12070 Auslin,

Texas 7B711-2070

(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:

[ of I

2 FILER NAME

Ma rgaret Gomez &m—ﬁa,rﬁr\

3 ACCQUNT # (Ethics Commission filgra}

¥ T
4 Date § Full name of contributor

) 7 Amount of 8 In-kind contribution

[:l oul-of-state PAC {ID¥:
ornie e W -Ta
i
AO/.’!MO
& Contribulor address; City; State; Zip Code
3501 [uy Street
Austia, 14 78702

contribution (%)

|
| description (if applicabie)
? G5, 50 |

{If travel outside of Texas, completa Schedule T}

9 Principal accupalion / Job title (See Instructions) 10

Employer (See Instructions)

I/D/Jo;o

Contnbulor address; Cily: Slate; Zip Code
3 su3 Wirv-)crc, Id Drive
Austin, T 78704

Date Full name of contributor ] cut-of-state PAG ID# ) Amounl of i In-Kind contribulion
contribulion ($) ‘ description (if applicable)
Kichard Mecren *23.37

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See |nstructions)

Employer (See Instructions)

) Amount of In-kind contribulion

Full rame of contributor [ cut-of-stale PAC {1 D%,

LAN-FPAC -
Contribuior address; Cily. State; Zip Code
2925 Briarpacic Drive, FLA
Houston, TE T26¥2

Date

//zo//o

description (if applicable)
#5000

i
contribution ($) |
|
i

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instruclions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state FAC (IO#

b Amount of I In-kind contribution

eic{ éjt/)nd‘o

© Contributor address;  City: State: Zip Code
41 Prazos -S‘ffee'f, Suife 99
Austin, ¥ 78201

Yoo fro

contribution (8) | description (if applicable)

R 5p.00 |
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Date

¥ Amount of | In-kind contribution

. ./eay.l/tmjﬁ‘.f‘. .

Contributor address; City; State; Zip Code

/ot0f Aﬂe}tur‘sf‘ Drive
/J—uf:n, T¥ 7874L7- /381

Wislio

contribution () I description (if applicable)
B/o0, 00 |

_(If travel outside of Texas, complete Schedule T}

Principal occupation / Job tille {See Instructions)

Employer (See Instructions)

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

Revised 081252004



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

PLEDGED CONTRIBUTIONS SCHEDULE B

4 Total pages this Schedule B:

The Instruction Guide explains how to complete this form. [ + /
o
2 FILER NAME 3 ACCQUNT # (Ethies Commussicn hlers)
A/ld-fq-vrfj' G)o'mer- &n-.zpurqr\-
7 L L4
4 TOTAL OF UNITEMIZED PLEDGES: e @ e = e o $
5 Dale 6 Full name of pledgor ] out-or-state PAC (1D# ) g Amountof o In-kind description
pledge (%) | (if applicable)
7 Pledgor address; City; State; Zip Code |
ol
NonE |
{If travel outside of Texas, complete Schedule T)
40 Principal occupalion / Job title (See Instructions) 44 Employer (See Instruclions)
Date Full name of pledgor [ out-of-state PAC (102 } Amount of | In-kind description
pledge (3) I {if applicable)
Pledgar address; City; State; Zip Code |

{¥f travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instruc- Employer {Siee Instructions)
tions)
Date Full name of pledgor [ out-at-stale PAC (D2 ) Amount of f In-kind description
pledge (§) i (if applicable)
Pledgor address; City; State; Zip Code '

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Insiructions) Employer (See Instructions)
Date Fuil name of pledgor [ out-of-state PAC (ID¥ ) Amourt of \ In-kind description
pledge (%) 1 (if applicable)
Pledgor address; City; State; Zip Code ‘

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name aof pledger ] out-of-siate PAC (ID#, ) Amount of ' in-kind description
pledge (%) | (if applicable)
Pledgor address; City: State; Zip Code |

(Il travel outside of Texas, complete Schedule T)

Frincipal occupation / Job litle (See Instructions) Employer (See Instructions)

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

Revised 0B25/2009



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas

78711-2070

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

LOANS

scHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

RS

2 FILER NAME

/Mar-ﬁ-wj' @crmcl— &«'w,paiqf\
’ ¥ b

3 ACCOUNT # (Ethics Cammiszion filers)

TOTAL OF UNITEMIZED LOANS:

1
)
I
0

3

5 Date of loan

7 Nameofllender

8 Lender address;

[Jout-cl-state PAC {fD#"

) 9 LoanAmount ($)

6 Islendera Ciy; Zip Code 10 Interest rate
financial Institution?
v N Noﬂé 11 Maturty dale
42 Principal occupation / Joblitle (See Instructions) 13 Employer (See Instruclions)
14 Description of Collateral
O] nene
15 GUARANTOR 16 HMame of guarantor 18 Amount Guaranteed ()
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
{1 not applicabie
18 Pnncipal Occupation 20 Employer
Date of loan Name of lender ] oul-of-state PAC (ID#- ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Description of Collateral
[ naone
GUARANTOR Name of guarantor Amount Guarartieed ()
INFORMATION
Guarantor address;  City; State; Zip Code
[C] not applicable
Principal Occupation Empioyer

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

Ravised 08/25/200%



Texas Ethics Caommission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sSCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3

2 FILER NAME
/M,ﬂff‘ﬁa ret @o’mei—— Ca_uﬂuin.
o i +

3 ACCOUNT# (Elhics Commssion filers)

4 Date 5 Payeename

6 Payee address;

City: Stale: ZipCode

(gea R g ftached f)aTc-S)

7 Amouni
=)

8 Purpose of payment (See instructions regarding type of information

= Compiete if direct expenditure to benefil C/OH -

W trave! outside of Texas, complete Schedule T)

required.) Candidale / QOMcehalder nome Oftice sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
&)
Payee address; City: State; ZipCode
Furpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefil C/OH «
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
€3]
Payee address; City; State; ZipCode
Furpose of payment (See instructions regarding type of information « Complele if direct expenditure to benefit C/OH »
required.) Candidate / Officehalder name Office saugnt Ofiice held
{If travel cutside of Texas, complete Schedule T)
Date Payee name Amount
()
Payee address; City; State; ZipCode
F'urp_ose of payment {See instructions regarding type of infarmatian + Complete if direct expenditure to benefil C/OH
required.) Candidate / Ofcehotder name Office sougrt Office heki

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Margaret Gomez Campaign - Schedule F, 1-Feb-10
January 1, 2010 through January 21, 2010

Date Pd. Name and Address Amount Purpose

1/3/2010 Sprint $130.32 Campaign Calls
P. O. Box 660075
Dallas, TX 75265-0075

1/4/2010 Matt Moore $750.00 Hdgtrs Rent
1803 E. Cesar Chavez
Austin, TX 78702

1/5/2010 Time Warner $62.21 Roadrunner Service
P. O. Box 660097
Dallas, TX 75266-0097

1/11/2010 Ann Pearce $100.00 Contracted Services
15 Waller
Austin, TX 78702

1/11/2010 Alexander Finn $78.75 Contracted Services
8600 RR
Austin, TX 78726

1/8/2010 ALGPC $50.00 Membership Renew
P. 0. Box 822
Austin, TX 78767

1/9/2010 Angie's Restaurant $38.97 Tacos for Workers
1307 East 7
Austin, TX 78702

1/11/2010 Irene Silva $76.87 Contracted Services
2502 E. Oltorf, #2527
Austin, TX 78741

1/11/2010 Gretchen Stinson §72.00 Contracted Services
74985 Chevy Chase Drive, #204
Austin, TX 78752

1/11/2010 Laurie Rogers $82.50 Contracted Services
1308-A Radcliff Drive
Austin, TX 78753

1/10/2010 Diana's Flower Shop $168.87 Plants for Aguirre,

Benefits C/OH

Margaret J.

Margaret ).

Margaret J.

Margaret |.

Margaret J.

Margaret ).

Margaret J.

Margaret J.

Margaret J.

Margaret J,

Margaret J.

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez



2614 East 7
Austin, TX 78702

1/15/2010 Estella French
3113 Linnet Drive
Austin, TX 78745

1/15/2010 James Coonrod
6809 Felipe Drive
Austin, TX 78741

1/15/2010 Blue Roots Strategies, inc.
P. O. Box 300053
Austin, TX 78703

1/18/2010 Laurie Rogers
1308-A Radcliff Drive
Austin, TX 78753

1/18/2010 Gretchen Stinson
74985 Chevy Chase Drive, #204
Austin, TX 78752

1/18/2010 Tom Cochran
805 Purple Martin
Pflugerville, TX 78660

1/18/2010 South Austin Civic Club
P. 0. Box 151295
Austin, TX 78715-1295

1/19/2010 Andrew Stanford
114 Mandan
Buda, TX 78610

1/25/2010 Total Expenditures

$900.00

$425.00

$1,000.00

$93.75

$80.00

$112.50

$100.00

$37.50

$4,359.24

Sonleitner &
Barrientos Families

Contracted Services  Margaret J.
Contracted Services Margaret J.
Contracted Services  Margaret J.
Contracted Services  Margaret .
Contracted Services Margaret ).
Contracted Services Margaret J.
Sponsorship Margaret J.
Contracted Services  Margaret J.

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

. Total hedule G
The Instruction Guide explains how to complete this form. 1 Total pages S? edie &
oF
2 FILER NAME 3 ACCOUNT & (Ethics Commission hlers)
4
mdﬁ:’qrd" Comez. &“‘F“ﬁ"
4 Date § Payeename B Amount
(S)
6 Payee address; City; State; Zip Code
Nnﬂﬂ.
7 Purpose of expenditure (See instruclions regarding type of information required.) [:] Reimbursement

frem political
contrnibulions

{if travel outside of Texas, complete Schedule T} Intended
Date Payee name Amount
(8}
Payee address; City; State; Zip Cede
Purpose of expendilure (See instructions regarding type of information required.) Reimbursement
from paolitical
contribulions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; Slale; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) [__—, Reimbursement

from political
cantributions

{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amaurnt
{8)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} D Reimbursement

fram palitical
contribulions

{if travel outside of Texas, complete Schedule T) intendec
Date Payee name Amount
(%)
Payee address; City; Slale; Zip Code
Purpose of expenditure {See instruciions regarding type of information required.) D Reimbursement

fram politcal
cantribulions
intended

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.G. Box 12070 Austin,

Texas 7B711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The instruction Guide explains how to complete this form.

{1 Total pages Schedule H:

of [

3 ACCOUNT # (Ethics Commission filers)

2 %ER NAME
dr\qawj @mez @LW‘,A
v g

T
4 Date 5 Business name

6 Business address;

Nene.

Cily; Stale: ZipCode

7 Amount
(3)

8 Purpose of payment (See instructions regarding type of information

+ Complete il direct expendilure 1o benelit C/OH =

{If travel outside of Texas, complete Schedule T}

required.) Candidaie / Officeholder namne Clice soughl Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(5)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 10 benefit C/OH =
required.) Candidate { Officehotder name Office soughl Office held
{If travel outside of Texas, complete Schedule T}
Date Business name Amount
(3)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expendilure to benefit C/OH -
required.) Candidate / Officeholder name Cfice sought Office held
{if travel outside ol Texas, complete Schedule T}
Date Business name Amount
{3)
Business address; City; State; Zip Code
Purpose of payment (See insiructions regarding type of information + Complete if direct expenditure to benefit CIOH -
required.) Candidate 7 Officeholder name Ofice soughl Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 08/25/2009



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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 1 + /
-

1 Tolal pages Schedule I:

2 FILER NAME

M&r\?ard gofﬂ\g:_ &AT"?)A

3 ACCOQUNT # (Ethics Commussion fulers)

4 Date & Payee name 8 Amount
&3]
6 Payee address; City: Siate; Zip Code
Nene.
7 Purpose of expenditure {See instructions regarding lype of inforrnation required,)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of infonmation required.)
Date Payee name Amount
()
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Daile Payee name Amount
(%)
Payee address; City; Stale; Zip Code
Pumose ol expenditure {See instructions regarding type of information required.}
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of informalion required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/252008



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

CREDITS (optional)

scHEDULE K

The instruction Guide explains how to complete this form.

1

Total pages Scheduie K:

[ ot}

2 FILER NAME

Aﬁf‘qd—@j é;ngp e(uu?..niﬁ-

3 ACCOUNT # {Eivcs Comrmussion filers)

Amount

4 Date 5 Payorname
(3)
6 Paycraddress; City; State; Zip Code
7 Reason lar credit
one
Date Payor name Amaouni
(%)
Payor address; City; State: Zip Code
Reason for credit
Date Payor name Amount
(%
Payor address; City; State; Zip Code
Reason for credit
Date Payorname Amount
(8}
Payor address; Cily; State; Zip Code
Reason for credit
Date Paycrname Amount
(%)

Payor address;

.City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



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

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The lastruction Guide explains how to complete this form. 1 TD'E"JD;%ES Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethlcs Commission filers)

/,/l“‘r%ﬂd Glefmel— &'»ﬁuqﬂ

3
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Ard

AR
5 Contribution / Expenditure reported on: !

[:j Schedule A E] Schedule B |:| Schedule C E] Schedule D |:| Schedule F

[T] schedulen [ scheduen [ conuc  [] con-T J pac-c

E] Schedule G

] pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of lransportation 11 Purpose of travel (including name of conference, semtnar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

|:| Schedule A E] Schedute B |:| Schedule C D Schedute D El Schedule F

[] schedule t  [] Schedule N [] con-uc ] con-t [] pacc

[ ] schedue

] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination ety or name of destinalion location

Means oftransportation Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribuljion / Expenditure reporled on:
[] schedulea [} Schedule B[] Schedule G [] Schedulez [ | Schedute F

[T] schedulen  [] schedueN [ ] coHuc ] cow-t (] pacc

[ schedutle G

(] Pac-e

Dates of travel Name of persaon(s) traveling

Departure city or name of depanure location

Destination city or name of destination location

Means of transportation Purpose of travel {(including name of conference, seminar, or other avent)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 0812572009



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER

Form C/OH

CAMPAIGN FINANCE REPORT 7311 CovVvER SHEeT PG 1
1 ACCOCUNT# 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Cammission Niers) } 2
3 CANDIDATE/ MS MRS/ MR FIRST M OFFICE LISE ONLY
OFFICEHOLDER =M
NAME /’4471 Y. g -
..................................... Da(e Recel‘ved
NICKNAME LAST SUFFIX -
G‘ &mez- .
4 CANDIDATE / ADORESS /PO BOX, APT /SUITE #; CITY; STATE; ZIP CODE . -
QOFFICEHOLDER :
MAILING Ma rgest J- Gimes Hil T
ADDRESS Po o“‘ 3azz Date Hand-detiversd or Date Postaiarked
[ ] Change of Address Quuntrn. o 78704 e =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHCLDER Receipt # Amount
PHONE ( 572 ) 7¢a-2002
Date Processed
8 CAMPAIGN WS/ MRS / MR FIRST Mi
TREASURER Waitder Date imaged
NAME Nokpame T LasTT T SUFFX
VTMAM/A- é-e.
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE),  APT/SUTE #, cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or business) O?OOL Bo wldsa A’M "L Aﬂ- i"?a 7T 7870 ¢+
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSICN
TREASURER
PHONE ( 572 ) - 4098
89 REPORTTYPE
J 15 . 15th day after campaign treasurer
D anuary I:l 30th day before efection |:| Runoff |:| eopoan! (reenatoer o
[ duy1s m/ Bth day before election i:] Exceeded $500 limil [] Final repont (aach CROH - FR)
10 PERIOD Meonth Day Year Maonth Day Year
COVERED - THROUGH o2 Ey ;
/S2a o A o
11 ELECTION ELECTION DATE ELECTION TYFE
Month Day Year

83 / Oﬁ-/// fo [E/anary D Runotf D Genaral [:! Special

INDIVIDUALS

[:] additional pages

12 CFFICE OFFICE HELD (it any) 413 OFFICE SCUGHT (if known)
Traves eoan-, Cﬂ’hq! iil‘ancl’" PJ.4 lravis &Uﬁi‘g e"“""s""‘er: Pd' 4+
14 NOTICE
OF DIRECT =- Direcl campaign expendilures are campaign expendilures made by olhers without the candidale's prior consenl or approval.
CAMPAIGN Candidales are required lo disclose this informalion only if they receive notificalion of lhe direcl campaigh expenditure. =+
EXPENDITURE
BY OTHER naime

Noae 4o ny /Chnvd}‘Jﬁe,

Address /PO Box,  Apl./Suite#:  Ciy; Slale;  ZpCede

GO TO PAGE 2

Revised 08/25/2008




Texas Ethics Commission P.O. Box 12070

Texas 78711-2070 (512) 463-5800 1-800-325-8506

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commlsslon Fliers)

COMMI|TTEE TYPE

17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political commitiees to support ihe
FROM candidale / officeholder. These expenditures may fiave been made without the candidale's or afficeholder’s krowledge or consent.
POLITICAL Candidates and officehalders are required to reporl this informalion only if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE NAME

[ ] eeneraL Mdhqqrpf J G:o'mep

COMMITTEE AODRESS

Df]specmc Fo.Brp 3232
Austia, T& 78704

D 2ddiional pages

COMMITTEE CAMPAIGN TREASURER NAME

hjn [er _,;mlu- lalie

COMMITTEE CAMPAIGN TREASURER ADDRESS

oot Boolden AU"\UL—
Avstia, 7E 78104

AFFIDX NQTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by lhe said

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZEO $ —p-—
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ /6 ,750. Y2
EXPENDITURE 3. TOTAL FOLITICAL EXPENCITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —o-
4. TOTAL POLITICAL EXPENDITURES
S et 430,45
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BA )
LANCE OF REPCRTING PERIOD $ 30) Foy. L2
OUTSTANDING 6. TOTAL PRINCIPAL AMOQUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY GF THE REPCRTING PERIOD $ —-o-
18 AFFIDAVIT

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

D Je G,

Signature of Candidate or Officeholder

, this the day

of , 20 , to cerlify which, withess my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administenng cath

Revised 08/25/2009



Texas Ethics Commission P.Q. 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 %o complete this form.

1 Total pages Schedule A:

! of

2 FILER NAME

Mﬁl\?a“y{' @Jmez- &ﬂ?&?:‘p\_

3 ACCOUNT # (Ethics Commission fiters)

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

) T Amount of I 8 in-kind contribution

6 Contributor address; City; State; Zip Code

| (5ec 3 alteched SAeds> |

contribution (%) | description (if applicable)

{If travel outside of Texas, complete Schedule T}

9 Principal cccupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributlor [ out-of-stata PAC (ID#

J Amount of |I In-kind contribution

Contributor address;

City; State; Zip Code

contribution (3$) I description (if applicable)

|
I
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ef-state PAC (| D#:

) Amount of In-kind contribution

Contributor address;  City; State; Zip Code

contribution ($) description (if applicahle)

I
I
I
I

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

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date Full name of contributar 7] cut-of-state PAC (ID#

) Amount of { In-%ind contribution

Contributor address; City; State; Zip Code

contribution (%) | description (if applicable)

|
I
I

[If travel outside of Texas, compiete Schedule T}

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] sut-of-state PAC (0%

) Amaount of [ In-kind contribulion

Conliributor address; City; State; Zip Code

cantribpution (3) I description (il applicable)

__{If travel cutside of Texas, complete Schedule T)

Principal cccupation /7 Job title (See 1nstructions)

Employer (See Instructions)

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

Rewsed 08/25/2009



Margaret Gomez Campaign - Schedule A - February 22, 2010

January 22, 2010 - February 20, 2010

Date Recd Name & Address Amount

1/29/2010 Travis Caunty Law Enforcement
Officers PAC $2,387.50
400 West 14, Suite 220
Austin, TX 78701

1/29/2010 Deposit  $2,387.50

1/25/2010 Linebarger, Goggan, Blair & Sampson
P.0.Box 17428 $1,500.00
Austin, TX 78760

1/27/2010 Depasit $1,500.00

1/27/2010 Dawn D. Coronado $150.00
5602 Palisade Court
Austin, TX 78731-4508

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

2/9/2006 Depasit $1,150.00

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

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

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

2/10/201Q Granger and Mueller, P. C. $500.00
605 West 10
Austin, TX 78701-2042

In-Kind

$700.00
Voter File Access



2/10/2010 Adam A. Matthews $500.00
7529 Harlow Drive
Austin, TX 78739

2/10/2010 Herbert Evans $250.00
1302 West Avenue
Austin, TX 78701-1716

2/10/2010 T. Baranoff $25.00
2307 Tower Drive
Austin, TX 78703

2/10/2010 Robert R. Smith $25.00
930 FM 1460
Georgetown, TX 78626

2/10/2010 Guadalupe Sosa 525.00

P. 0. Box 40205
Austin, TX 78704-0004

2/10/2010 Barbara Cilley $40.00
1417 Travis Heights Blvd.
Austin, TX 78704

2/10/2010 Stacy Suits $50.00
7807 Doncaster
Austin, TX 78745

2/10/2010 Carmen Luevanos $50.00
2203 De Verne Street
Austin, TX 78704

2/10/2010 Roberto 0. Martinez 575.00
5905 Thames Drive
Austin, TX 78723

2/10/2010 lohn ). Vay $100.00
6654 Whitemarsh Valley Walk
Austin, TX 78746

2/10/2010 Glenn W. Shankle $100.00
2105 Haas Lane
Austin, TX 78728

2/10/2010 Brown McCarrol} $1,000.00

111 Congress Avenue, Suite 1400
Austin, TX 78701



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

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

2/17/2010 Deposit

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

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

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

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

2/20/2010 Deposit

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

$50.00

$25.00

$5,315.00

$250.00

$750.00

$750.00

$50.00

$1,800.00

7901 Cameron Road, Building 3, Suite #288

Austin, TX 78754

$3,897.92
Postcard & Postage



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The instruction Guide explains how to complete this form.

1 Tolal pages this Schedule B:

[ of |

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

m‘f‘?dd go'me.:.- aw'fa.r?r\.

4 TOTAL OF UNITEMIZED PLEDGES:

=y

= = =

$

Date 6 Full name of pledgor [ out-of-suate PAC (D%,

) g8 Amount of In-kind description

fo

7 Pledgor address; City; State; Zip Code

G\Jon&

pledge (§) {if applicable)

{If trave! outside of Texes, complete Schedute T)

10 Principal occupation / Job title (See Instructions)

11 Emplayer (See Instructions)

Cate Full name of pledgor 3 out-of-state PAC (ID%:

) Amount of In-kind description

Pledgor address;

City: State; Zip Code

|
pledge (%) | (if applicable)

I

I

(If travel cutside of Texas, complete Schedule T}

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor O out-ot-state PAC (ID4.

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge (3) (if applicable}

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See lnstructions)

Date Full name of pledgor [ out-of-state PAC (I5%

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge ($) {if applicabla)

(if travel outside of Texas, complete Schedula T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of pledgor O our-of-siate PAC (I8

) Amount of ln-kind description

Pledgar address; City; State; Zip Code

(if applicable)

[
pledge (8} |
I
|

{If traval cutside of Texas, complete Schedula T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 08/25/2009




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

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

LOANS

scHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Scheduie E:

| of /

2 FILER NAME

/’/td.f‘tjtrof Geme C:.u.far?-a.

3 ACCOUNT# (Ethics Commussion filers)

TOTAL OF UNITEMIZED LOANS:

R = T

= = $

5 Datecfiocan

6 Islendera
financial Institution?

Y N

7 Namecf lendar

City.

f\)o e

State;

[ cut-of-state PAC (102

) 9 LoanAmount (3$)

Zip Code

10 Interest rale

11 Matunty date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Insiructions)

[ nene

14 Description of Collateral

15 GUARANTOR
INFORMATION

16 Name of guarantor

18 Amount Guaranteed (3)

Zip Code
[O] not applicable
19 Pringipal Occupation 20 Employer
Date of loan Name of jender (] out-of-state PAC (ID¥ ) Loan Amount ($)
Is lender a Lendar address; City; Slate, ZpCode 0 Interest rate
finandial Institution?
Y N Maturily date
Principat occupation / Job title {See Instructions) Employer (See Instructions)
Descnption of Collateral
[0 none
GUARANTOR Mame of guarantor Amoun Guaranteed ($)
INFORMATICN
Guaranlcr address;  City; Stale; Zip Code
[J not applicable
Principal Oceupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Raevised 08/25/2009




Texas Elhics Commission P.CO. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explalns how to complete this form,

1 Total pages Schedule F:

of &

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiiers)

4 Date 5 Payee name

6 Payee address;

City; State; ZipCode

CSee_ 5 adtached 5‘9(45)

7 Amount
(%)

{if travel outside of Texas, complete Schedule T}

8 Purp_ose of payment (See inslructions regarding type of information 9 - Complete if direct expenditure to benefil C/OH «
required.) Candidate / Officeholder name Oftfica sought Dffice held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; | City, State, ZipCode
Purgose af payment {See instructions regarding type of information - Complete if direct expenditure to berefit C/OH »
required.) Candidate / ORiceholder name Offica saught Office held
(If traval outside of Texas, complets Schedule T}
Dale Payee name Amount
()
Payee address; City; State; ZipCode
Purp_ose of payment (See instructions regarding type of inforrmation » Compiete if direct expenditure to benefit C/OH <
required.) Candidale / Officaholder name Offica sought Office held
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of inforrmation « Complete if direct expenditure 10 benefit C/OH »
required.) Candidate / QRiceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rawised D8/25/2009



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

Date Pd. Name & Address

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

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

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

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

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

1/26/2010 Austin Women's Political Caucus
P. 0. Box 12383
Austin, TX 78711

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

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

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

1/26/2010 Alex Finn

Amount

$31.04

$60.00

$106.88

$135.00

$90.00

$65.00

$42.50

$35.00

$37.50

$15.00

Purpose

Office Supplies

Membership Dues

Contracted Services

Contracted Services

Contracted Services

Membership Dues

Contracted Services

Contracted Services

Contracted Services

Contracted Services

Benefits C/OH

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez



8600 RR
Austin, TX 78726

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

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

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

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

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

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

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

1/29/2010 lames Coonrod
6809 Felipe Drive
Austin, TX 78741

1/29/2010 Gretchen Stinson
7495 Chevy Chase Orive, $#204
Austin, TX 78752

1/29/2010 Tom Cochran
805 Purple Martin
PAlugerville, TX 78660

1/30/2010 Sprint
P. 0. Bax 660075
Dallas, TX 75266-0075

$50.00

$132.00

$195.82

$677.65

$1,125.00

$21.60

$900.00

$425.00

$82.60

S48.75

$130.06

Table

Contracted Services

Sign Supplies
Gas

Flyers, Letterhead,
Envelopes

Printing, Postage of
Mailer

Clipboards for

Walkers

Contracted Services

Contracted Services

Contracted Services

Contracted Services

Campaign Cails

Margaret I. Gomez

Margaret I. Gomez

Margaret J. Gomez

Margaret I. Gomez

Margaret ). Gomez

Margaret J. Gomez

Margaret J. Gomez

Margaret J. Gomez

Margaret J, Gomez

Margaret J. Gomez

Margaret J. Gomez



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

1/29/2010 Piryx, tnc.
401 West 15, Suite 520
Austin, TX 78701

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

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

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

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

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

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

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

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

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

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

$750.00

$112.50

$84.00

$36.79

$60.04

$67.50

$42.50

$3,120.78

$450.32

$900.00

$425.00

$93.75

Hdqtrs. Rent

Transaction Fee

Postage for Mailer

Black Ink Printer

Cartridge

Roadrunner Service

Contracted Services

Contracted Services

Ax8s;yard signs

Food at Ruta Maya

Contracted Services

Contracted Services

Contracted Services

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret ).

Margaret J.

Margaret J.

Margaret J.

Margaret ).

Margaret J.

Margaret J.

Margaret J.

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez



2/16/2010 Ann Pierce $529.75
21 Waller Street, Apt. 1603
Austin, TX 78702
2/17/2010 Andrew Stanford $67.50
114 Mandan
Buda, TX 78610
2/17/2010 Richard Heine $45.00
8404 Linden Road
Austin, TX 78702
2/17/2010 Brett Eigler $138.75
130 Cumberland
Austin, TX 78704
2/17/2010 Austin Chronicle $749.00
4000 N.IH 35
Austin, TX 78765
2/17/2010 Gretchen Stinson $136.00
7495 Chevy Chase Drive, #204
Austin, TX 78752
2/17/2010 Tom Cochran $112.50
805 Purple Martin
Pflugerville, TX 78660
2/17/2010 lohn Abramowitz $116.25
1800 Lavaca, Apt. 315
Austin, TX 78701
2/17/2010 Sein Leon $200.00
3221 Plantation Drive
Austin, TX 78745
2/17/2010 Darla Thompson $105.00
SOB E. Howard Street
Austin, TX 78754
2/17/2010 lohn Pesina $75.00
130 Cumperland
Austin, TX 78704
2/18/2010 Blue Roots Strategies, Inc. $1,857.62
P. O. Box 3000053

Contracted Services

Contracted Services

Contracted Services

Contracted Services

Half Page Ad

Contracted Services

Contracted Services

Contracted Services

Contracted Services

Contracted Services

Contracted Services

Consultant Services

Margaret . Gomez

Margaret J. Gomez

Margaret . Gomez

Margaret J. Gomez

Margaret . Gomez

Margaret J. Gomez

Margaret J. Gomez

Margaret J. Gomez

Margaret J. Gomez

Margaret I. Gomez

Margaret J. Gomez



Austin, TX 78703

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

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

2/20/2010 Total Expenditures

$96.00 Contracted Services

$153.30 Sign Supplies

$14,430.65

Margaret J. Gomez



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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
; . . . ! d :
The Instruction Guide explains how to complete this form. 1 Total pages Scheduie G
2 FILER NAME 3 ACCOUNT# (Elhics Cemmission filars)
m.a.rqaad @o’me z- &.A‘f‘lqﬂ-
4 Date & Payeename v . Amount
(%)
6 Payee address; City; State; ZjpCode
None
7 Purpose of expenditunz (See instructions regarding type of information required.) Reimbursement
from political
!::omribulions
{if travel outside of Texas, complete Schedule T) intended
Date Payee name Arngunt
(5}

Payee address; City; State; Zip Code

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

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

Date Payee name Amount
(%)

Ié'a.ye.e .ad.d r'es..s;' ‘Ci'ty;. 'St-ai-e; . Z|p Cioc.!e-

Purpose of expenditure (See instructions regarding type of infermation reguired.) Reimpuraement
from political
contributions

{If travel outside of Texas, complete Schedule T} intended

Date Payee name Amaunl
(€3]

Payee address; City; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
pontribulicns

{If travel cutside of Texas, complete Schedule T) intendad
Date Payee name Amount
(%)

Payee address; City, State; ZipCode

Purpose of expenditure (See instructions regarding type of infoermation required.) Raimbursement
from poliucal
coentributions

{if travel outside of Texas, complete Schedule T} intendsd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

TOA BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

of |

2 FILER NAME

3 ACCOUNT# (Elics Commission fiers)

/bll-"?mf Gb’ﬂlﬂl C"-*t'fﬂ'; "

4 Date 5 Businessname

Vane.

6 Business address;

City; State, Zip Code

7 Amount
(3)

(If travel outside of Texas, complete Schedule T)

8 F'urppse of payment (See instructions regarding type of mformation g9 « Camplete if direct expenditure 1o benefil C/OH =
required.) Candidete / Officeholder namea Offica spught Qffica hald
{If travel cutside of Texas, complete Schedule T)
Date Business name Amount
3
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information += Compléte if direct expenditure 1o benefit C/OH =
required.) Cendidele / Oficeholder name Cffice soughl Office hetd
(If travet outside of Texas, compiete Schedule T)
Date Business name Amaount
{(3)
Business address; City; State, Zip Code
Purp.ose of paymenl (See insiruclions regarding type of information - Complete if direct expenditure to benefi{ C/OH -
required.} Candidate / Officehclder name Cfice soughl Office held
{If travel outside of Texas, complete Schedule T}
| I
Date Business name Anmount
($)
Business address; City, State; ZipCode
Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure lo benefit C/OH »
required.) Candidate / Oficeholder name Office sought Othea held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHeDULE |

The Instruction Guide explains how to complete this form.

1 Totali

ages Schedule I:

o¥ |

2 FILER NAME

/M df'q' ¢r¢.+ c;ﬂn; C)L Mopalgn

3 ACCOUNT # (Ethics Commission filers)

4 Date & Payee name 8 Amount
6]
6 Payee address; City; State; Zip Code
/L\,"O .=
7  Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
5
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required,)
Date Payee name Amount
(%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. )
r Date Payeename Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of informaltion regquired.)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



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

CREDITS (optional) SCHEDULE K

Total pa Schedule K:
The Instruction Guide explains how to complets this form. 1 P ge_}' C/e e
o

2 FILER NAME 3 ACCOUNT # (Ethics Comrmission filers)

a.m’uf;l" Gemez Cd-nrl gn
4 Date & Payorname ) 8 Amount
(%)

7 Reason for credit

Date Payor name Amount
(%)

Payocr address; City; State; Zip Code

Reason for credit

Date Payor name Amount
(%)

Payor address; City; Stale; Zip Code

Reason for credit

Date Payor name Amounl
(%)

Payor address; City, Slale; Zip Code

Reason for credil

Date Payor name Amount
(8)

Payoraddr;ess; o City; State; ZipCocde

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission

P.C. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7414
CoOVER

Form C/OH
SHEET PG 1

TREASURER
ADDRESS
{Residenca or Business)

2008 Bovldina Avmu-r_

1 ACCOUNT # 2 Total pages filed:
The C/OH instruction Guide explalns how to complete this form. {Elhics Commission Filers) !q

3 CANCIDATE/ S MRS { MR FIRST Wi
OFFICEHOLDER J OFFICE USE ONLY
A Margpeet [

NICKNAME LAST SUFFIX
* e - 1.
G omeZ- - > o

4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE . CITY; STATE:  2IP CODE 2 o c»;-.: ;3[
OFFICEHOLDER | Maraaret J. Gomer =8 o= M
XDABLI;%%S )Q o ey 3a3a Date Hand-dehtﬁm Date 'Pos\maxkeu_i;l_’;

Austin, T 78704 225 G B
El Change of Addrass 2.: o &« -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # : pad Amo:E »—_'n’
OFFICEHOLDER m
PHONE ( 5/a ) 3s0-95 0 - Oaie Process . O

wn [&4]

6 CAMPAIGN MS / MRS / MR FIRST Mt ol e
TREASURER | far Date (maged &
NAME A

NICKNAME LAST SUFFIX
Fm be r/!.,“!e-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY: STATE; ZIP CODE

Au stin, TWL 78704

8 CAMPAIGN
TREASURER
PHONE

AREA, CODE PHONE NUMBER

( S72) wy4a.4499

EXTENSION

9 REPORTTYPE

D 30lh day bafore election

D Jarwary 15

B/July 15

[ ] 8 day befers sisction

[ Runot D

[:! Exceaded $500 limil

15th day afler campaign treasurer
appointrnantl {officeholder only)

D Final report (Auach C/OH - FR)

f\j. additional pages

10 PERIOD Month Day Yaar Morith Day ear

COVER THROUGH

ERED 2,1l 1o S S
11 ELECTION ELECTION DATE ELECTION TYPE
Month Oay Yaar
3 / 0 -L/ 7 /O [Zr Primary D Runoff D Genaeral D Special
12 OFFICE OFFICE HELD (1any) 13 OFFICE SOUGHT (i known)
Travrs &M"A’ aqmtsm‘tun /QJ.‘! Travis C:m-{-.,, ebn.mj'!siondf‘. PCI‘ 4

14 NOTICE ' .

OF DIRECT OIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL,

CAMPAIGN CANOIDATES ARE REQUIRED TO DISCLDSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.

EXPENDITURE

BY OTHER Name

INDIVIDUALS Nona to ™~ Edswle dan

Address / PQ Box;  Apl,/Suite 8;  Cily: State;

Zip Code

GO TO PAGE 2

Revisad 04/21/2010



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME 16 ACCOUNT# (Ethics Commission Filers)
r
Marcjnujf' @om:l— C..vf;.l‘,z\_
17 NOTICE THIS BOX 1S FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANOIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

[C] sENERAL Mdﬂmwf . Gemer

7
COMMITTEE ACDRESS

MSpscurtc Po.fay 3233
fston, T 78704

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages M/‘gf—la.«- _,Tm‘:-tr’a ke

COMMITTEE CAMPAIGN TREASURER ADDRESS
2088 Bouldia venv e

Aegtia, T 79104

18 CONTRIBUTION | ¢ TOTAL PGLITICAL CONTRIBUTIONS OF $50 DR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) $ R 400.00
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $23 777 50
ggl[‘g?éil)ﬂo” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /0,332 6 L
OF REPORTING PERIOD :
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - -
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ‘ $-e
19 AFFIDAVIT

| swear, or affirn, under penally of perjury, that the accompanying report
is trug and correct and includes all information required o be reporied by
me under Title 15, Election Cade.

A, FELICITAS B, CHAVEZ
-‘*‘- My COMMISSION EXPIRES Q { )
: 3 December 6, 2010 b .___,._}

Sigrgture of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

I 7
Sworn to and subscribgg_bafore me, by the said W’\a{é@{& J : 6;5""‘6% , this the
‘:qu day of dlAL..,, , 20 \‘3 , to certify which, witness my hand and seal of office.
\

Sl 6.0 Felicleb o Notza fubliz

&i_énature of officar administering oath Printad nama of officer administering oath Title of officer administering oath

Revised 0421/2010



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 complate this form.

1 Tolal pages Schedula A:

Ginvhuding #33 pge)

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

mtﬁj I.-uf co:na.'l— &J-fa.}1~

4 Date 5 Ful name of contributor

6 Contribulor address;

(7 out-ot-state PAC (1D#;

City: State; Zip Code

Seg, ,Z atlec ke d Lo s

7 Amount of ‘ 8 In-kind contribution
contribution (3) ] description (if applicable)

l
I
l

(I travel outside of Texas, complate Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions}

Date Fult name of contributor

Contributor address;

D oul-of-slate PAC (ID#: )]

City; St.ate;. iibCode

{n-kind contribution
description (if applicable)

Amount of |
contribution (%) |
J
I

[If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inslructions)

Employer (See |

nstructions)

Dets Full name of contributor

. .C:ta.nfriﬁut.oraﬂd.re.ss.; '

O out-of-slale PAC{ID#:

'Ci'ty': 'St'atAs;' Zihéoc'!e' '

Amount of | In-kind contribution
contribution (%) lu description {if applicable)

|
I

(If travel putside of Toxas, complete Scheduls T)

Principal occupation / Job title {See Instructions)

Employer (See !

nstructions)

Date Full name of contributor

. Cénl.rit'but‘or" add.re.ss.; .

O oul-of-slate PAC (ID#: )

'Ci.ty:. .Sfat.e;. le é.o[:!e

Amount of ( In-kind coniribution
conltribution ($) ] descrlption (if applicable)

I
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contiibutor

. Cdnt.ril:;ufor' at.:!d.ra.ss.; .

] out-of-stale PAC {ID¥; )

City, State; Zip Code

In-kind contribulion
description {if applicable)

Amount of ‘
contribution (%) |
i
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Revised 04/21/2010



Margaret Gomez Campaign - Schedule A-luly 15, 2010
February 21, 2010 - June 30, 2010

Date Recd Name & Address Amount in-Kind

2/22/2010 Stephen M. Azia $47.75
3/3/2010 11417 Broad Green Drive
Potomac, MD 20854

2/23/2010 Emma L. Linn $200.00
3/8/2010 2400-B Vista Lane
Austin, TX 78703

2/24/2010 lohn Tullos Weils $95.50
117 Canterbury Hill
San Antonio, TX 78209

2/26/2010 Paula Marks $25.00
104 Vireo Drive
Buda, TX 78610

2/26/2010 Takoohy Ardash Harutunian $250.00
P.0.Box W
Austin, TX 78713-7448

2/26/2010 Anne Hossanna Harutunian $250.00
P.O.BoxW
Austin, TX 78713

2/26/2010 Robert R. Kamm $100.00
Government Affairs
1304 Guadalupe Street
Austin, TX 78701

$968.25
-143.25
3/8/2010 Total Deposit $825.00
3/7/2010 Michael R. Aulick $50.00
700 S. Creekwood Drive
Driftwood, TX 78619
3/7/2010 Peter Low $250.00

4242 Westlake Drive
Austin, TX 78746-1453



3/9/2010 Velva L. Price $25.00
1601 Ridgemont Drive
Austin, TX 78723

3/10/2010 Deposit $325.00
3/11/2010 AFSCME $1,000.00
1625 L Street, NW
Washington, DC 20036
3/15/2010 Deposit  $1,000.00
4/2/2010 Graves, Dougherty, Hearon & Moody

P.0. Box 98 $250.00
Austin, TX 78767



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

PLEDGED CONTRIBUTIONS SCHEDULE B
1 Tota!l pages Schedule B:
The Instruction Gulde explains how to complete this form. ; v
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mf\itd J. Q.’o,e.l. &ufu"~
4 TOTALOF UNITEMIZED PLEDGES: = = =) = =] =) %
5 Date 6§ Full name of pledgor T outot-stale PAG (ID#; y |8 Amountof [9 in-king description
pledge (3$) 1 (if applicabla)
7  Pledgor address; City; State; Zip Code |
Neone '|
{!f {ravel outside of Texas, complete Schedule T}
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full neme of pledgor ] out-ol-state PAC (IDH: 3 Amount of |' In-kind description
pledge (%) l (if applicabla)
| Pladgor addrass; Clty; Stete; Zip Code I

(If travel outsile of Texas, complete Schedula T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Data Full neme of pledgor [J out-of-atale PAC {ID#: ) Amaunt of | in-kind description
pledgse ($) , (if applicable)
Pledgor address,; City, State; ZipCode !

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See instructions)
Dste Full name of pledgor [ out-of-atata PAG (ID#: y Amount of ( In-kind description
pladge (%) ( (if epplicable)
Pledgor address; City; State; ZIp Code l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of pledgor [ oul-ct-gate PAC (104 ) Amount of | in-kind description
pledge ($) l (M applicable)
Pledgor address; City; State; Zip Code l

{if rave) oulside of Texas, compiete Schedute 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 gulde for additlonal reporting requiremaents,

Revised (4/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
LOANS SCHEDULE E
1 Tolal pages Schadule E!
The Instructlon Guide explains how 1o complete this form. /

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Mirgaet T Games
!

[} not applicable

4
TOTAL OF UNITEMIZED LOANS: = = o (=) (=] (=4 $
5 Date of loan 7 Nameoflender [J out-of-state PAC {ID#: y| 9 LeanAmount (§)
6 Islender 8 Lenderaddress;, City; State; Zip Code o 10 Interestrate
a financial
Institution?
Afone 11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instruclions}
14 Description of Collateral
™ nore
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guaranior address; City State; Zip Code
[} not applicabte
18 Principal Qccupation (See Instructions) 20 Employer (Ses Instructlons)
Date of loan Name of landar [ out-ol-state PAC (ID#: ) LoanAmount (3)
Is lender lLeiné!a.rE;dc'jrelsé:l .Ci'ty.; o s'taltal; ' .Zi.p bédé """"""""" intarest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (Sae Instructions)
Description of CoRlateral
1 rore
GUARANTOR Name of guarantor Amount Guarantead ($)
INFORMATION
Guarantor address} Cit-y;' State; Ziﬁ Code '

Principal Occupation (See instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

M lender I8 out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Revisad 04121/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense Food/Beverage Expense
Even! Expense Poiling Expense
Fees Printing Expense

GifttAwards/Memorials Expensa
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)
Selaries/Wages/Contract Labor
Solicitation/Fundraising Expensa
Travel in District

Travel Out Of District

Office Qverhead/Rental Expense

Lean Repayment/Reirmbursement
Transportation Equipment & Ralated Expense

Contriputions/Denations Made By
Candidate/Officeholder/Political Commiltee

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 Commigsion Filers)

7 }MLJ‘I‘AS Fhrs /M“—-q‘q_,f J. @;ner.. C,A'ufu,«..r-a

4 Date 7 5 Payee name

6 Amcunt (%) 7 Payea addrass; Clty; State; Zip Code

(SE& é az‘h ched /OA 7(5)

8 PURFOSE {a) Category (See calegories lisied e! the top ol this schedula)
OF

EXPENDITURE

(b} Description (Mftravel oulside of Texas, compiete Schedule T)

9 Complete QNLY if dirgct Candlidata / Officeholder name

expendilure to banefit CIOH

Office saught Office held

EXPENDITURE |

Date Payee neme
Amount (3$) Payee address; Clty; State; Zip Code
PURPOSE Category {See categories lisled at tha top of ihis schadule) Description [If rave! suiside ol Texas. compieta Schedule T}
OF

Compiete QNLY it direcl Candidata / Officeholder name

expenditure {o benefit CIOH

Office sought Office nheld

Oate Peyeae namse

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

PURPOSE Catepory (Ses categories lisled at the top of this scheduls)
OF

EXPENDITURE

Deascriptian (It irave! oulside of Texas, complate Schedule T)

Complete QNLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee namea

Amount (3} Payee address; City; State; Zlp Code

PURPOSE Category (Ses celegoties lisled atihe \op of 1his schedule}
OF

EXPENDITURE

Description (Miravel ouiside of Texas, comptels Schedule T)

Complete QNLY if direct Candidate / Officeholder name

expendgiture to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2172010



Margaret Gomez Campaign - Schedule F, July 15, 2010
February 21, 2010 - June 30, 2010

Date Name & Address

2/21/2010 Exxon
Processing Center

Amount

$150.00

Des Moines, |A 50361-0001

2/21/2010 Office Depot
2101 South Lamar
Austin, TX 78704

2/22/2010 Piryx
401 West 15, S5te. 520
Austin, TX 78701

2/24/2010 Piryx
401 West 15, Ste. 520
Austin, TX 78701
2/24/2010 La Prensa

Austin, TX

2/24/2010 American Printers
1606 Headway Circle
Austin, TX 78754

2/23/2010 Richard Heine
8404 Linden Road
Austin, TX 78702

2/23/2010 Sein Leon
3221 Plantation
Austin, TX 78745

2/24/2010 Gretchen Stinson

$19.45

$2.25

$4.50

$200.00

$4,759.27

$168.15

$316.00

$60.00

7495 Chevy Chase Drive, #204

Austin, TX 78752

2/23/2010 Laurie Rogers
1308-A Radcliff Drive
Austin, TX 78753

2/23/2010 Tom Cochran
805 Purple Martin

$63.75

$67.50

Purpose

Gas for Campaign

3 reams of paper

Transaction Fee for
Stephen Azia

Transaction Fee for
John Tullos Wells

Ad
Printing of Postcards,
door hangers

Contracted Services

Contracted Services

Conbrasded! Sepvicad

eph'h'ﬁ“hJ if\nu k-

|? *r.u{l)‘ &"n""

C/OH

Margaret J. Gomez

Margaret J, Gomez

Margaret J. Gomez

Margaret J. Gomez

Margaret J. Gomez

Margaret J. Gomez

Margaret 1. Gomez



Pfiugerville, TX 78660

2/24/2010 U. S. Postmaster $2,391.55

Austin, TX

2/23/2010 Kyle Worley
13306 White Tail Trail
Austin, TX 78736

2/23/2010 Irene Silva
2502 E. Oltorf, #1527
Austin, TX 78741

$22.50

2/23/2010 Brett tigler
130 Cumberland, #303
Austin, TX 78704

$266.25

2/23/2010 John Pesina
130 Cumberiand, #303
Austin, TX 78704

$251.25

2/23/2010 Nicole Norgrove
200 Robbie Lane, #1406
San Marcos, TX 78666

$131.25

2/23/2010 Tiffany Mott-Smith $101.25
12345 Alameda Trace Circle
Austin, TX 78727

2/25/2010 Lucia Barbera
P. 0. Box 8259
Austin, TX 78713

$67.50

2/25/2010 Ann Pierce
21 Waller, #1603
Austin, TX 78702

$29.75

2/27/2010 Darla Thompson
30611 McKinney
Tomball, TX 77375

$30.00

3/4/2010 Darla Thompson $166.88
30611 McKinney
Tomball, TX 77375

3/4/2010 Richard Heine $435.00

Postage for mailers  Margaret ). Gomez

$02.00 Cortnsitil Hormmins

Ouda it Jorosin

Lottt i

O ion e fisssin

Aot et o

Critntt i



8434 Linden Road
Austin, TX 78702

2/27/2010 Worley Printing $3,000.00
3217 N.IH35
Austin, TX 78722
3/1/2010 Leland Beatty $1,750.00

11G3 Upland Drive
Austin, TX 78741

3/4/2010 Matt Moore
1803 £. Cesar Chavez
Austin, Tx 78702

$188.08

3/4/2010 Robert Betancourt $75.00
405 E. Wm. Cannon, #205
Austin, TX 78745
3/4/2010 Jacob Carter $116.25
3329 East 12

Austin, TX 78721

3/4/2010 Gretchen Stinson 5216.00
7495 Chevy Chase #204
Austin, TX 78752

3/4/2010 James Coonrod $425.00

6809 Felipe Drive

Austin, TX 78741
3/4/2010 Laurie Rogers $148.13
1308-A Radcliff Drive

Austin, TX 78753

3/4/2010 Melissa Rogers $101.25
1308-A Radcliff Drive
Austin, TX 78753

3/4/2010 Irene Silva $67.50

2502 E. Oitorf, #1527
Austin, TX 78741
3/4/2010 Brett Eigler $345.00
130 Cumberland, #303
Austin, TX 78704

Print jobs Margaret J. Gomez

Margaret J. Gomez

Consultant Work

Phone, paper Margaret ), Gomez

Contintoot iossin
ots it Huniene
A

Contracted Services Margaret ). Gomez

Conton it rncivar
Contiaitt fosicns
Oyt st i

fertinchis e



3/4/2010 Tiffany Mott-Smith $298.13
12345 Alameda Trace Circle
Austin, TX 78727

3/4/2010Q Luciana Barrera $161.25
1606 Headway Circle
Austin, TX 78754

3/4/2010 Patrick Mireur $75.00
800 Brazos, #1206
Austin, TX 78701

3/4/2010 Tom Cochran $90.00
805 Purple Martin
Pflugerville, TX 79660

3/4/2010 Sein Leon $381.50
3221 Plantation
Austin, TX 78745

3/4/2010 John Pesina $363.75

130 Cumberfand Road, #303
Austin, TX 78704

3/4/2010 Nichole Norgrove $112.50
200 Robbie Lane, #4056
San Marcos, TX 78666

3/4/2010 Matthew Farrell $52.50
500 East 7
Austin, TX 78701

3/4/2010 Kyle Worley $71.25

13306 White Tail Trail
Austin, TX 78736

3/4/2010 Daniel Terna $116.25
ADD4-A Maplewood Avenue
Austin, TX 78722

3/4/2010 Estella French $1,104.86 Contracted Services

3113 Linnet Drive
Austin, TX 78745

v

plus expenses

3/5/2010 Sprint $127.72 Campaign Calls

P. O. Box 660075
Dallas, TX 75266-0075

Margaret J. Gomez

Margaret J. Gomez



3/5/2010 Blue Roots Strategies, Inc.
P. D. Box 300053 $1,863.00
Austin, TX 78703

3/5/2010 Lauren McLaughlin $100.00
1305 Baylor

S5an Marcos, TX 78666

3/7/2010 Tim Warner $60.04
P. 0. Box 660097
Dallas, TX 75266-0097

3/10/2010 igor Postrekhin $78.75
5604 Northdale
Austin, TX 78723

3/10/2010 Ann Pierce $25.50

21 Waller, #1603
Austin, TX 78702

3/31/2010 Piryx, inc. $37.38
401 Waest 15, Suite 520
Austin, TX 78701

3/10/2010 Estella French $200.00

Austin, TX 78745

3/12/2010 Austin Community College
5930 MiddleFiskville Road
Austin, TX 78752-4390 $50.00

3/13/2010 Sein Leon $38.50
Austin, TX

3/13/2010 U. S. Postmaster $44.00
South Congress
Austin, TX 78704

3/24/2010 Erin Kelly $80.00

4712 Depew, #203
Austin, TX 78751

3/27/2010 Guadalupe Sosa Campaign
P.0. Box 40205 $100.00

Graphic designs;

robo calls

Photos for mailers

Roadrunner

Contracted Services

Contracted Services

Online fees

Cell Phone Bill

Immigration Conf.

Registration

Contracted Services

Postage

Contracted Services

David Wand

Contribution

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret 1.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez



Austin, TX 78704

372772010 Best Buy

Austin, TX 78735

4/4/2010 Sprint
P. 0. Box 660075

Dallas, TX 75266-0075

s fro ,f: 2:_ ATN R
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$102.83 Cell upgrade Margaret J. Gomez

$124.89 Campaign Calls Margaret J. Gomez
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787

11-2070 {512) 463-5800 1-800-3256-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adverlising Expense
Accounling/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifVAwards/Memaorials Expense
Legsl Services

Food/Beverege Expense
Polling Expense

Printing Expense

Salaries/Wages/Contraci Labor
Solicilation/Fungraising Expense
Travel In District
Travel Out OF District

" Office Overhead/Renlal Expense

Loan Repayment/Reimbursement

Transporiation Equipment & Relaled Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

The Instruction Gulde explains how to complete this form.

|

1 Total pages Scheduls G:

2 FILER NAME

3 ACCOUNT # (Elhics Commission Filers)

4 Date

/l’la;\qqaj T Gomer &-Zuu?,

5 Payee name

6 Amount ($)

Raimbursemant from
podiltical contribulions
ntended

7 Payee address;

/Vene

City:

State; Zip Code

8 PURPOSE

(a8) Catagory (See categorles listed al the lop of this schedule)

) Description (If travel outside of Texas, compiele Schecule T)

Reimbursement from
polilical contributions

OF
EXPENDITURE

Date Payee name

Amount (3) Payee address; City; State; 2Zip Code

Reimbursement {rom
politicei contribulions

ianded
PURPOSE Category (See catagories iisled al ihe lop of this schadule) Dascription {!f revel oulside of Texas, complele Scheduls T)
OF
EXFENDITURE
Date Peyoa name
Amount ($) Payee address; Clty; State; Zlp Code

Reimbursement from
pulitical conliributions
imended

intended
PURPOSE Category (See categories listed ai Lhe top af this schedule) Dascription (It ravel outside of Texas, compiie Scheduta T)
OF
EXPENDITURE
Dale Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Cetaegory (See categorles lisied at the top of this schedule)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 042472010



Texas Ethics Commission

F.O. Box 12070

Auslin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consuiling Expense
Evant Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wagas/Contract Lahor
Solicitation/Fundraising Expense
Travel In District

Travat Qut Of District

Office Qverhead/Rental Expense

GiftrtAwards/Memorials Expense
Legal Services

FoodiBeverage Expense
Polling Expensea

Printing Expanse

The Instruction Guide explains how to complete this form.

Loan Repaymenl/Reimbursement
Transportatlion Equipment & Relaled Expense

Contribulions/Donations Made By )
Candidate/Ctliceholder/Political Commiliee

OTHER {enter a calegary not listed above)

1 Toral pages Schedule H:

2 FILER NAME

/Mdr-qasd \T @a:'nez._

3 ACCOUNT # (Elhics Commission Fllers)

| -
4 Dale

" 7
£ Business name

6 Amount (%)

7 Business address;

City; State; Zip Cade

/Von‘-

PURPOSE
OF
EXPENDITURE

{a) Category (See calegories llslad al Lhe top of this schadule}

() Description (lf travel oulside of Texas, complele Schadule T}

9 Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (3) Business address; Clty; State; Zip Code
PURPOSE Category (See calegories listed at the lop of this scheduls) Description (M travel outside of Texas, complete Schedula T)
OF
EXPENDITURE

Compiete QNLY if direct
expenditure o benefit C/ICH

Candldate / Officeholder name

Office sought Office held

Date Busingee name
Amount () Business address, City; State; Zip Code
PURPOSE Calegory (See categories listad at the top of this schedule) Description (11 ravel outside of Texas, complete Schadule T)
OF
EXPENDITURE

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office saught Office neld

Date Buslness name
Amount ($) Business address, City: State; Zip Code
PURPOSE Category (Seecalegories listed st the top of this schedule) Description (If travel ouiside of Texas, complete Scheduie T}
F
EXPENDITURE

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewised 04/21/2010



Texas Ethics Commission

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expanse
Accounting/8anking
Corsulling Expense
Event Expenss
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftY Awards/Memorials Expense SalariesMages/Contract Labor
Legal Services Solicitation/Fundraising Expenssa
Food/Beveraga Expense Treval ln District
Palling Expanse Travel Out Of District
Printing Expanse COffice Overhead/Rental Expense

Loan Repaymenl/Reimbursement
Transportalion Equipment & Related Expense

CantributiansfDanations Made By ‘ ﬁ
Candlidale/Officeholdar/Political Commitlee

QTHER (antar A calegory not listed above)
The Instruction Guide explains how to complete thie form.

!

1 Total pages Schedule [

2 FILER NAME

Maﬁju-uf J @’Méi &‘T’M?—»

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; Zip Cods

Noné

City, State;

8 PURPQSE

(a) Category (Ses categories lisied at lha top of this schedule)

{b) Description (Ses insiruclions regarding lype of informalion required.)

OF
EXPENDITURE
Date Payee name
Amount {§) Payee address; City;, State; Zip Code
PURPOSE Category (See calegories listed al Lhe top of this schedule) Oescription (Ses instruclions regarding lype of information reguired. )
QF
EXPENDITURE
Date Payese name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Calegory (See ceingories listed al the 1op of this schedule) Description {See instructions regarding iype of information requied.}
OF
EXPENDITURE
Date Payee name
Amount (3) Payae address; City, State; Zip Code
PURPOSE Category (See caiagories listed al lhe lop of 1his schedule) Description  (See instructions regarding type of information required.)
OF
EXPENDITURE

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 1-800-325.8506

CREDITS (optional) SCHEDULE K

_—
Schedule K:
The Instructlon Guide explalns how to complete this form. 1 Total pages Scheduls K:
2 FIL%NAM'F. ; G . 3 ACCOUNT # (Ethics Commissicn Filers)
Ar-and' \?, @omtl—- G—W
.ﬂ
4 Date 5 Payorname 8 Amount
($)
6 Payor address; City; o Stats; o Zip Coae .....

None

7 Reason for credit

Date Payor name Amouni
(3)

.Pa.yt.ar address; City; State; Zip Code

Reason for credit

Date Payor name Armount

Reason tor credit

Date ‘ Payor name Amount
(%)

Reason for credit

Date Payor name Amount

(5}

Payor address; City; State; Zip Code

Reason for credil

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 1-800-325-85086
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULET
FOR TRAVEL OUTSIDE OF TEXAS

—

The Instruction Guide explains how to complete this form.

1 Tmajl pages Schedula T:

2 FILER NAME

/Md.nqarc,f 7. Gp'me-:.. &_mluur-

3 ACCOUNT # (Ethics Commission Filers)

T
4 Name of Contributor / Corporation or Lebor Qrganization / Pledgor / Payee

fA. A
S5 Contribution / Expenditure reported on: / V U!) Cp
[:, Schedule A D Schedule B D Schedule C D Schedule D [:] Schedule F

[ ] schedulern ] schedweN [ ] coHuc [ | GoH-T L] pacc

-

D Schedule G

(] PacE

6 Oates of travel 7 Name of person(s) traveling

B Departure city or name of departure location

9 Destinatlon city or name of destination location

FTO Means of transportation 41 Purpose of travel (Including name of conference, seminar, or cther event)

Name of Contributor / Corporation or Labor Organlzation ¢ Pledgor { Payee

Contribution / Expenditure reported on:

D Schedule A D Schedule B [] Schedule C [:I Schedule D L___] Schedule F

[ schedueH [ ] SchedueN [ | comuc [ ] con-T ] pacc

[] Schedule &

1 Pac-E

Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conferenca, seminar, or other event)

Name of Caontributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A [:] Schedule B |:| Schedule C C] Schedule D I:] Schedula F

[ scheduler [ schedueN [ ] comuc  [] COM-T [ ] pacc

[ scheduie

[] Pac-E

Dates of travel Name of personi{s) fraveling

Departure city or name of departure location

Destination city or name of deslination location

Means of transportation Purpose of travel (Including name of conference, seminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



