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N ‘_ » ‘ ) [A) L’ - == .
. ~Officeholder, Candidate, Typa or print e lnP i\ ? /?— = g COVER PAGE - LONG F OF
‘and Controlied Committee ' talement covers period ” a1e Stamiy CALIFORNIA 49(
Camnipalgn Statement — Long Form trom N = 1994 FORM ¥
‘{Govainmant Code Saclions B4200-04215.5) et . e
SEE ISTRUCTIONS ON REVERSE rough__ 12317 37 ~ T Page _L__ ot &S
Chack one of tha (ollowing boxes to indicats the type of sistament being filed; Date of alaction il applicabls; For Qitcial Use Onily
{7} Pra-elecion Statement (Month, Day, Year)
{3 Supplamental Pre-aiection Stalamant {Aftach a complated Form 495 o this statemant.}
Special Ockd-Year Campaign Report
-snnual Statemant 4-6-99
srmination Statement (Afiach a completed Form 415 Lo this statemant.)

i Officeholder, Candidate, and Controlied Committee

Il Other Committees Not Included in this Statement: (ssianyom:
commitiess notinciudad in this consolidaied statement thal ace conirolied by you artd any
conwnitizes of which you have knowledge that are primarily lormed 1o receive contribitions
or lo make axpatvititras on behalf of your candidscy.
COMMMTTEE RAME

None
FAME OF TREASUBER

included In this Statement

HAME OF OFFICEHOLDER ON CANMDAYTE

Gus Gomez
OFFICE SOUGHT OR HELD BNCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE)

Glendale City Council Member '
RESWDENTIAL OR BISINESS ADORESS {NO. AND S'I’HEG'D

LD NUMBER

CONTROLLED COMMTIEE?

Glendale, CA Ovxes Owo
Sy STATE P CODE AREA CODEDAYTBSE PHONE COMIWTIEE ADORESS {HO ANG STREET)

Gomez for City Council
COVMITTEE NAME D WUMBER ciTyY STATE 21P CODE AREA CODE/DAYTILE PHONE

261776 COMIMTIEE NAME 10 MUMBER

COMMITTEE ADDRESS(NO. AMD STREET)

Gleridale, CA 91226
& ST = T TIUE PTGTE HALE OF TREASURER CONTROLLED COMMTTEE?

cooe CooE Oves Owme

Glynda Gomez COAMMTIEE ADOPESS 0 AHG STREET)

HAME OF TREASURER
: (<157 STATE P CODE AREA COOE/DAY THIE PHOHE

PERMANENT ADDMESS OF . AW STREET)

Glendale, CA 91226
ary STAYE IW CODE AHEA CODEDAY THAE PHONE Attach sdditonal information on spproprialely labeded continuaton sheals.

| Py /
Hl Verification ‘ i 1 a
I have used all easonabla diigance in praparing this stalaman. Ehave reviewed the statemant and 10 he best o dge Wha info Oy CiW 0 aifa Y had sis oo
lmwmmdmmnmanm&lcmmmuthanm ‘ " " ‘ ‘
2 Glopdale, Co- [N 4, e A~ - Bre ¢,

Exectited on -_L_%A"I-E' At e l oo n J'lb'Aq
An ofllceholder or candidats who controls a committes must algo verlly the campsign statement. | hav. df all reasphable dilig ndd do4 ubcslolmymwhdgﬂ ‘easwier has usad 3l reasonab
GhOence n prepasing this siatemant. lm"ummdms!amn!mwmm:lolmymmmnum g harein and in the a schadutes is lrue and compiata. t caniffundas penally of

patiury undiet the Laws of tha Stals ol Californis Wiast the foregoing is irue and corract.
Exscutad on AI___GA_{LA?. el

AT TATY ARD STATE i URE OF fmmtwruufom E T
Execulad on At By
DAIE CITY AND STATE SIGHATURE OF CANDIDATEAN FICE HOLDER
ecuied on At B
Ex DATE CHTY AND STATE ¥

SIGHATURE OF CARGHOATE/OFFICEOUDER TTT
FOR INFORMATION REGURED TO BE FROVIDED 10 YOU PUASUANT TO THE iHFORMATION PRACHCES ACT OF 1971, SEE E ORMATION MANUAL i CAMPAKIN OISCEOSURE P s

'ROVISIONS OF 1o POUTHIAL BES QAN
Suate of Casllaenin Falt Politlcad Praciices Comnmiisslo
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Allocation Page - Part |

Typ= of print in ink.

ALLOCATION - Fal

Contributions and Independent Expenditures A ot ot unded

Statemant covers period

: \ to whole dolfars. CALIFORNIA 49 G
Made From Campaign Funds y from 1994 FORM
12 -31~-9Y
SEE INSTRUCTIONS ON REVERSE through Page _2 ol 2 3
NAME OF OFFICEHOLDER Of CANDIDATE AND CONTROLLED COMMITTEE 10 RUMBEA T
Gus Gomez/Gomez for City Council 961776

List each contribution and Independent expenditure of $100 or more mads from campaign funds to other committess or

to support or oppose other candidates or ballot measures.

CHECK ONE IND. CUMULATWETODATE | CUMULATIVE TO DATE
' CALENDARYEAR OTHER
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, GR MEASURE Sopport | Oppose |  EXP" AMOUNT AN 1 DEC. a1 IFAPPLCABLE)
Nowe
* See reverse regarding independsnt expenditures. SUBTOTAL] 5 ( 5 Sk ': S B

ALLOCATION — PART | SUMMARY
1. Contnbutions and independent expenditures of $100 or more made this period from campaign funds.

(Include all AOCAtON Page — PAM I SUDIOIAIS.} ..o scrctinic e esss st essasssanan s ss e b sreeensssessesaneeeesesensm s ssessaen $

2. Contributions and independent expenditures under $100 made this period from campaign funds.

(D10 NOLIMBMIZO.) c.eceeeecr ittt see s s esst st s bbbt s b s es et e s SRS sas e e bR S S E 8ot e et ee st n e s s s eoe s $

3. Total contributions and independent expenditures made this period from campaign funds.

(Do not carry this total t0 1he SUMMATY PAJB.) ......cccuerieomicimimirienie s sssssressssisissss st essmsesesssssssessssorsenes TOTALS

Altach additional information on appropriately labeled continuation sheet:

O




’

Schedule | Typa or printinink.

Miscellaneous Increases to Cash Amounts may be rounded
towhols dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE 1

Statement covers period

from

through 12-5/- 73/

Ao 490

Page _3 ot-23 .

NAME OF QFFICEHCLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Gus Gomez/Gomez for City Council

| D NUMBER

961776
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPT AMOUNT OF
COMMTTEE, INADDSTION 10 COMMITTEE'S NAME AND ADORESS, ENTER LD NUMDER IPTION OF RECEIPT
RECEVED OLAE MO LD, FAARER HAS BEEN ASSIGNED, ENTER TAEASURERS ML A0 ADORE 551 e NCREASETO CASH
Nowe
!
e w Wy

Attach additional inforration on appropriately labelad conlinuation shesls.

SUBTOTAL $§ a

Miscellaneous increases to Cash Summary

1. Increases to cash of $100 07 MOIe this PBLIOA. ...t esae e ssnassr e srererenns
2. Increases to cash under $100 this period. (DO NOt MBMIZE.Y .coveercviececciiier e s
3. Total of all interest recaived this period on loans made 1o others. (Schedule H, Part H (b).) —

4. Tota) miscatlanaous increases to cash this period. {Add Lines 1, 2, and 3. Enter hers and on the

Summary PAgB, LiNG 15.) .. iiicireiinsiniisienissnmieismstssssssiassinsstortsssressossmssssrnsssssssssessssssssnsssns

....................... $
....................... $
....................... $

...... TOTAL § O




Allocation Page — Part li Type of print in ink. ALLOCATION - PAR}

Amounis may be rounded

Contributions and Independent Expenditures to whole doflars. Statemant covera period CALIFORNIA 490

Made From Personal Funds from ‘ 1994 FORM J
13- 5Y 2.2

SEE INSTRUCTIONS ON REVERSE through Pageq—— of —__.

NAME OF OFFICEHOLDER OR CANDIDATE

Gus Gomez/Gomez for City Council

List each contribution and independant expenditure of $100 or more made from the officeholder or candidate’s personal funds to support or oppose
other officsholders, candidates and committees.

CHECK ONE IND CUMULATIVE TODATE | CUMULATIVE TO DATE
p CALENDARYEAR OTHER
DATE NAME OF OFFICERHOLDER, CANDIDATE, COMMITTEE, OR MEASURE Suppont | Oppose EXP* AMOUNT {JAN. 1 - DEC. 31) (IF APPLICABLE)
No e -
* Sea revarse ragarding independent expenditures. SUBTOTAL ]s O Ii.,i R R T O T
Attach additional information on appropriately labeled confinuati
ALLOCATION - PART II SUMMARY _ ppropriaiely finualion sheet
1. Conlributions and independent axpenditures of $100 or more made this period from personal funds.
(include all Allocation PAge — Parl  SUDIOIAIS.) v i rriierersscinenresre s css e s e bs essessssssne s breeeseemmeasmeens e stesseesssemsesees eeress ens $
2. Contributions and independent expenditures under $100 made this period from personal funds.
(D0 N0 HIBIMHZO.) ettt rea bt bbb S e bbb e s s s oo e Rt s a2t s e 2 em s s ear ot b £t e s boas at e et ems et amn eesanee st s aeanrns $
3. Total contributions and independent expenditures made this period from personal funds. O

{Do not carry this total 10 1he SUMMATY PAGE.) w.cce e et ectaers sttt s tossassess e e sas s essnesesec varssessesmesssssnsse oo TOTALS




-Campaign Disclosure Statement

Typa or printin Ink.

SUMMARY PAGE

Cash Equivalents and Outstanding Debts

19. Cash EQUIVRIBALE ...c.cocev e ererrrrrensrresermrrcrrrnansrareas
20. Outstanding Dabis.......c.ccomrvvirrcnnrine

See insttuctions on reverss

Add Line 2 + Line ¥t in Golumn C above

O

“

@)

Amounis may ba rounded -y < :
Summary Page towhoe doliars. Statement covars perlad {ALIPORNIA ‘N
from : :'1?» .fgﬂHJ bl e
SEE INSTRUCTIONS ON REVERSE through 123 1-9¢ Page 5 o 23
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1D NUMBER
Gus Gomez/ Gomez for City Council 961776 ‘
Column A Column 8°* I '
Contributions Received TOTAL THS PEMOD TOTAL PREVIOUIS PERIOD (t:oou.:l :'2 :“CEZ
{FROM ATTACHED SCHE.DUE)ES) {SEE NOYE BELDW) {ADD COLULING A& « 8
L - ¢ o
1. Monelary Contribulions ......cceiiivecmmrimannnsciesninine Scheduls A, Line 3§ G 7Y $ o 5 G Y7 g :
2. Loans Received ..........urnens Schadule B, Line 7 Q o o <
" - - .
3. SUBTOTAL CASH CONTRIBUTIONS wooooooeoroeoeeer oo addtines 142, §s_ G A 7Y $ O s. YTy e
4. Non-monstary Contribuliond ... eceiierinennrnccsoneens Schaduie C. Line 3 66 ?L g o 5’6 ‘? - 0D
§. SUBTOTAL CONTRIBUTIONS (Excluds Enforcastle Promises). AddLines 3+ 4 §__ T 21 F . ©0 s O s F34qF-e°
6. Enlorceable Promises &y > &
{Exciude Loan Guarantess, Line 18 balow) Schadula D, Line 7
. = T
7. TOTAL CONTRIBUTIONS REGEIVED .oooooorvrsocessrroe Addtmesses . T 24 F .00 O s. 7 .84 FrcrF
Expenditures Made
S
8. Cash Paymenta (Other than Loans Mads) .......cceeee. Schadule E, Line 5 $ 'q G g- " ° $ Q [3 965 -2
9. LOANS MAUB ... sresnaniessssssssms st ssasssssssscnsre Schedule H, Line 7 O o o
. . e
"10. SUBTOTAL CASH PAYMENTS .../ oo recsnnee AddLioes8+9  $___ ?-Q S-e= - s O . ©
11. Accrued Expenses (Unpaid Bills) ...occeveeereecrrcemnanecrneeans Schadule F, Lina 5 CJ o &
12, TOTAL EXPENDITURES MADE oo oo AddLines 10+ 11§ 16S-°° s O s_ 9GS "¢
Current Cash Statement
13. Baginning Cash Balance ........................ Previous Summary Pape, Line 17 § LO =) * From pravicus Statament Summary Page, Column C. Howaver, if
. . this is tha first repon tiled for the catandar year, Column B shouid ba
14. Cash ROCOIPIB ...t rrsiier et ererrasansecnsseesessensenes Coiumn A, Line 3 above la l :} 8 biank excapt for Loans Received (Lina 2). Enforcasble Promises
15. Miscellansous Increases 10 Cash .. rceseeecvenns Schedule |, Line 4 O - {Lina 6}, Loans Mada (Line 9), andAccrued Expensas {Lina 11).
18. Cash Paymeanis ... rrersmmessrrsmsrueasranss N Column A, Line 10 abova 465 -°
17. ENDING CASH BALANCE ............ Add Lines 13+ 14 + 15, then subtract Line 16 § D § ASL S - E° bu Summary for Candidates in Both June and
M this Is a lerminalion stateman!, Line 17 must ba zero. ’ NOT BE AREGATIVE AMOUNT November Elections
) 21, Contribuli 1171 through &30 71110 Date
. anifnbutions
18. LOAN GUARANTEES RECEIVED .................. Scheduls 8, Part I, Column (b}  $ Raceived......... % //}-

22. Expenditures

Made .......ce....... $ /U/ {‘ —_




Schedule A

Type or print In Ink. SCHEDULE 4
. . . Amounts may be rounded N
Monetary Contributions Received 1o whole dollars, Statement covers periad CALIFORNIA 490
from 1994 FORM i
gt
SEE INSTRUCTKONS ON REVERSE through Pagef_ ot_23
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 10 NUMBER T
Gus Gomez/Gomez for City Council 961776
OCCUPATIONAND EMPLOYER AMOUNT CUMULATIVETODATE | CUMULATIVE TO DATE
REcen §F COUBMTTEE, IADOIION 10 COUMETOE S Ot ANDADOICES, CTER 0. AR (F SELF-EMPLOYED, ENTER RECEIVED THIS CALENDARYEAR otER
IVED OR,IF HO | 0 HUMBER HAS BEEN ASSIGNED, ERTER TREASURERTS RAME AN ADORESS) HAME OF BUSINESS} PERIOD {(JAN. 1- DEC. 31) {IF APPLICABLE}
9 Sc_a-H' Scha H'QK F’r‘e%{déﬂ t . -
iy | | i Col 500.00| Seo |
Glendale, CA G304 <
q Anrthony Tarlesl, Pobuc AT rSs Mg, -
/2'5/(6 So. Calf. Gas 2S00 | St &
G Sherman dalk s y G qi<it ASC -~
. G(‘ AT ANS C— ' QC O .] \C D IS SV ;\l":”\é\{(f
‘Q/xu -J Manell
[+9

G\endele, CA 91214

l:\ﬁt;“"hv\i ce

/SO; (‘-C-.

G lendale, cp

Rokert & S\;\Qr_\ | A Vleck

Gioek

Retined

100"\ feo ™

g

@-l?.]’“c{&(e \

Drve and Jenniter Movene

CA 9iac¥

M (;’\'[J_\ V)| c.."‘.\\,c' e
Tee A Vo Loty
Tead - AR Dond

WO+

Monetary Contributions Summary

SUBTOTAL § / /@2 |

/00

— =

- N .
otk LN R P Y
IR S R e

1. Amount received this period — conlributions of $100 or more.

{Include all Schedule A sublotals.) ................

T Woa 2t X >
2. Amount receivad this period - contributions of less than $100. . "

(D10 MO ILBITHZEY «.oocevcereeeeiciretnanerasenssiesseeseses s suesse esssssmasssemesssessansec et aosaseeeeeseseseees s seeasemssesssaesn seeeseeesses res s e seese e eeseeses e seseseesmt s O 4 % - 0%
3. Tolal monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .....ceeeeeeevcreeeorenieeeeeesessssveseens TOTAL

5 RER SR

e




Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A {CONT

‘3:.__1‘\-'—' 1‘4,.,,;{/

Monetary Contributions Received Amounta may bo rounded Statement covers period CALIFORNIA 4 9 0
from 1994 FORM
through Page T ot ._H_.2::._S
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1D HUMBER - = -
Gus Gomez/Gomez for City Council 961776
AND ADDRESS OF CONTRIBUTOR OCCUPATIONAND EMPLOYER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DALE
DATE W comnze.mr‘gns'ro COMMTTEE'S NAME AND ADDRESS, ENTER | O, NUMBER (F SELF-EMPLOYED, ENTER AECEIVEDTHIS CALERDARYEAR OTHER
RECEIVED OR,  HO 1.0 NUMBER HAS BEEN ASSIGNED, ENTEA TAEASUAER'S HAME AHD ADDAESS) HAME OF BUSINESS) PERIOD {JAN. 1 - DEC. 31) {IFAPPLICABLE)
-
3 J \\ 0 Q,anw { . =
v O ,Po dicol Consy [Hadf 100" /Od-‘-’/“
" / if
(lepdAle CF Qyn ¢

O

¥ e o dlel

EN Qi neei.

1o o<

)¢ Foedlog §A5Sec Iz
G’\ﬁ;\.‘l chinl. : el a‘*
“[L ] \-.Ck 7‘\' CL” S ",Pth'}‘ e
”/‘i‘s’ ‘><—l (\: Q'\P’t/wt (o0 tao - 7

6—1 € el e A

f/b o ¥

MU+ Corhis S%mv\le/
TR

G-l e inclecle, CAF 9}'&0“(

‘J\ L‘)\(.L Ly ;ll

V\hlﬂs er-

/ G Lt’-‘—\i’t 't

e

a0

BRI 5.20

Il}‘:} l43 L iindod R":‘b" it %E’ v‘\;BC\Mn‘aq 200 oo .
Glendale, o 7120+ - ®;
17\ ﬁlﬂ-ff‘ lene Cé"—i C’«J‘«O Reetiue s .
lad Lena g (00 foo 7 )
) de\lkwfﬁ\m Qo4 o O
sustotaL s 8807 sl T




SCHEDRALE A (Ct

Schedule A {Continuation Sheet) Type or prind in Ik
Amsunis be rounded —_—
Monetary Contributions Received e Biatement covers pariod caLIFoRmA 4
from - 1954 FORM 9
mrw;2—3f~‘i§( Page__ S o_23
MAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMIYTEE {0 HUAMSER ==
Gus Gomez/Gomez for City Council 8961776
DAVE FULL NAME AND ADDRESS OF CONTRISUTOR OCCUPATIONAND EMPLOYER AMOUNT CUMUATIVE TODATE | CUMULATIVE 10 03
AECENED F COMMITTLE, B4 ADDLTICN TO COMMBTTES S MAME AND ADCIESS. ENTER | D NUMBER F‘wm:;‘“ RECEVED THS CAM ENDARYEAR OTHER
ON# 4010 SAMER WG BEENASMOHLO. ENTER TRIEADURIIS NAME AND ADDRESS) PERIOD 1JAM ¥- DEC 1) (1F APPLICABLE)
ey H.L. HeapitingSen™ , . )
. /)j/%/ P\Q-""‘(A@d [oc ¢~ [oa e
Glendale, CA 9130 /G-
Doxklene E. AguoilagNigtmeddy & veo oGy ve. -
/e (o™ 6 ¢

“l“*‘l%

‘S:.im“'«

\Loess ¢ COUH‘\G, CA Cr’r.:].cf‘o

“‘UQ—UU\Q Co-)o

|

SUBTOTAL § Dy ©°




Schedule A (Continuation Sheet)

Typs or print in inic
i Amounts may be rousnded
Monetary Contributions Received onn ey be fou

SCHEDULE A (COm

Statement covers p«lo"a

arzomt 490

from . . .. .
thraugh ‘3-5"-?8/ Plge__._'iot__._%':.s.
NAME OF OF FICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE TD RUMBER i
Gus Gomez/Gomez for City Council 961776
FULL NAME ANO ADDRESS OF CONTRIBUTOR OCCUPATIONAND EMPLOYER AMOUNT CUMULATIVE TODATE | CUMULATIVE TO DALE
xD‘“E o ¥ COMMTTLE, 4 ADOITION TO COMMITTES S NAME AND ADORESS. ENTER § D NUMSER O SELF EULOVED. ENTER RECEIVED THIS CALENDAR YEAR OTHER
CEVE ORLWF HO 10 HUMBER HAS SEEN ASSIONED, EXTER TREASURER'S MALIE AND ADDRESS) ALEE OF BUGRHESS) PERIOD {JAN 1-DEC 31) {1 APPLICABLE)
!1 L d\lc\_ Sor\t.ﬂ"‘ao l’L‘?_t-- i'tl:i’l_ ot~ o
/j,/ [ FE4NE
4 G-lemdale, €A N22 O
3 i '
"7/ B [+ \3 ﬂ C-\P\ U'\.S ¥L€ (“‘- }’U‘“ ‘&‘(SQ N I
. B Yoo . -
5/"{ Slooe Tou b /CS( ! R
Grandelde, Cn G122 O
l?- K'_ 1res, Ay . . . w2t - >
/3/1‘{ Critevn f'afu(au tea o roc fa¢
(‘;,-} a_.ucl«\f.\crﬁ 6“203 ’(‘/\
R‘A_\_ [T \' ZDL \p\' rq ll'DL‘JG . b
1‘.‘-| a2 % = . L-f*‘” CLU(L"] lu“ /OO
) ,
L . (_.",-r)r \\-\L_ Ié‘ ::} ’7)(-"(-‘ 3 r o
{—l{ m\\ C_\\(&'\ m’\_ﬁ!‘-uedrmtb . Exec b JOG o I
Hee| Rl Calo ’ U
@,
Réf—‘ e - O e
(/(‘ ] SL-) < ] S (J £

suBTOTAL $ (o <

.
€. RIA LT




SCHEDULE 8 - PAR’

le B-Partl Type or print in ink. —
Eggﬁgl;ieceived Amounts may be rounded Statement covers period CALIFORNIA
linrs. ] 49 U
to whote dolinrs trom 1994 FORM
12-31-5¢ 10, 23
SEE INSTRUCTIONS ON REVERSE through Page _ = of &=
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED GOMMITTEE 10 NUMBER '
Gus Gomez/ Gomez for City Council 961776
DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/GUARANTOR'S LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED (iF COLBATTEE, EHTER FULL NAME, ADDRESS ANO LD, MUMBER. I NO 1.0 CCOUPATION AHD ELPLOYER (IF SELF. DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULAYIVE
NULIBER HAS BEEM ASSIGNED, ENTER TREASURER'S RAME AND ADORESS) EMPLOYED, ENTER BUSINESS NAME) INTEREST RATE OF LOAN 10 DATE GUARANTEED Tlaus:!év
@ DUE DATE CALENDAR YEAR CALENDAR YEAR
Non
$ -
INTEREST RATE i
. OTHER OTHER
[3 Lendar [0 Guararitor . % H H —
DUE DATE CALENDAR YEAR CALENDAR YE AR
INTEREST RATE s :
OTHER OTHER
O tendar {3 Guarantor % s s
DUE DATE CALENDAR YEAR CALENDAR YEA:{
- INTEREST RATE ' T :
OTHER OTHER
() tender  [J Guaranior * » ' 5 .
; ) AL 3
* See important instructions on reverse. SUBTOTAL $ /> Yo ¢ ® Summacy Page
ol 1 Lne 18 onky
Loans Recelved - Part | Summary
1. Loans of $100 or more recelived this period. {Include all Loans Received — Part 1 (a) subtotals.) .................. $
2. Loans under $100 received this period. {DO NOLIIEMIZE.) ......ccccueeeeeeeereerescriiseree e eoeseseeress s sesssssssestseses e eses $
3. Totai loans received this period. (Add Lines 1 and 2. ) ........................................................................ TOTAL § 0

Loans Recelved - Part It Summary

4. Loans o! $100 or more repaid, forgiven, or paid by a third party this period. {Inciude all Part Il (¢}

sublotals. {f forgiven or paid by a third parly, also itemize the transaclion on Schedule A} ..ceeeeeeerevannnnn. $
5. Loans under $100 repaid, lorgiven, or paid by a third parly. {Do not itemize. ) I torgwen or

paid by a third party, include lhis amount on Schedule A Summary, Line 2. .

6. Total loans repaid, forgiven, or paid by a third party this period.

.. % \

),

{ADD LINES 4 4 5.) oo stvssisecenesons s ssssasesssssstsassssnesa s b b saar s sasbsbae s amansaees basaensesneseseras TOTAL $ { )
7. Net change this pericd. (Subtract Line 6 from Line 3.) D
Enter the net here and on the Summary Page, Column A, Ling 2. .......cceeecircrrcureevcmceeeereesseeennnas NET § —
ay e 8 negatne numbe




SCHEDULE B - PART | {CONT

Part | Contmuation Sheet Type or print in ink.
Schedu le B - ( ) Amounts may be rounded Statament covars parlod CALIFORNIA
Loans Received to whole dollara. 490
] 1934 FQRM
om Y
through (2-51- 73’ Page | [ ot ....:‘3'....3.
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1D MUMBER T
. . D61776
Gus CGomez/ Gomez for City Council
DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/GUARANTOR'S LENDER INFORMATION GUARANTOR INFORMATIOH
RECEIVED {F COMMITTEE, ENTER FULL NAME, ADDRESS AND 1 D NUMBER. IF NO 1 D, OCCUPATION AND EMPLOYER (IF SELF- OUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULALIVE
NULIBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) EMPLOYED, ENTER BUSINESS NAME} INTEREST RATE OF LOAN TO DATE GUARANTEED 10 DAIE
N Uy e DUE DATE CALENDAR YEAR CALENDAR YE AM
$ H
INTEREST AATE OTHER otER
[ Lender 3 Guamntor . % 3 s "
PUE DATE CALENOAR YEAR CALENDAR YE AN
3 s, .
INTEREST RATE
OTHER OINER
[ Lencer D Guarantor * % H |
DUE DATE CALENOAR YEAR CALENDAR YEAR
3 s
INTEREST RATE
OTHER OlHER
Cliender [ Guaranior * L H] H ———
DUE DATE CALENDAR YEAR CALENDAR nm-
DO L] 3 -
WTEREST RATE
OTHER OlER
Otendar 3 Guaranior * * $ . .
DUE DATE CALENDAR YEAR CALENDAR YEAR
IV $ s
INTEREST AATE
OFHER OTHEH
O Lendes (1 Guaranior * % $ f S
S pp—— - = - 5 - 7] imnrml&;-—'-
* See important instructions on reverse of page 1 of Schedule B, Part I. SUBTOTAL § tuls Summary 1'age

Ana 18 ony




SCHEDULE 8 - Pas’

Schedule B - Part " Type or print in ink. Statement covers period
. Amounts may ba rounded P CALIFORNIA
Repayments Made on Loans Received, Loans " to whole doliara. tram 1994 FORM 49 c
Forgiven, and Loans Repaid by a Third Party p L
| A~—3 1~
SEE INSTRUCTIONS ON HEVERSE ' through 3 page (%o 23
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1D NUMBER T
Gus Gomez/Gomez for City Council 61776
BATEOF INTERESY AMOUNT REPAID OR
REPBAT | omamaioan FULL NAME OF LENDER RATE FORGIVEN ON PRINCIPAL® O ADING N
FORGIVENESS {IF CHANGED) IEXCLUDE PAYMENT OF INTEREST)
VAR GS . - ]
q/‘/‘?‘é 14aF | Crastewe Guoarsz 2R R S N s e
Yoeqiveas
. o TOTAL INTEREST T
Attach additional information on appropriately labeled conﬂnyfnon sheets. SUBTOTAL|S |\ 4 \(6' .G PAID THIS PERIOD | s (‘ ™ _
* IMPORTANT: if any part of a loan Is forgiven or repaid by a third party, also itemize the transaction on Schedule A, Ertter the amount in coluna (d) in the Surviary
including the name and address of the person forgiving the loan or the third parly making the payment, and the amount seclion of Schadule E, Line 3. Do notcarry this
. {otal to the surmmary section of Schedwie 8.

forgiven or pakl. .




Schedule B — Part il

Type or print in ink.

SCHEDULE B - PAfiT 1i

. R Amounts may be rounded Statement covers period CALIFORNIA
ns Re .
Annual Report of Outstanding Loans Received to whole dollars. - 1954 FORM 490
1 --31~9Y 13
SEE INSTRUCTIONS ON REVERSE through Page_ __ of_ED
NAME OF OFFIGEHOLDER OR CANDIDATE AND GONTROLLED COMMITTEE SaomeER T
Gus Gomez/ Gomez for City Council 961776

FULL NAME OF LENDER

ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL LOAN

UNPAID PRINCIPAL UNPAID INTEREST

@ o

Altach additional informalion on approprialely labeled continuation sheets.

TOTAL

s o)

NOTE: This woial should be
the same amounl as enfered
on the Summary Page,
Column C, Lina 2,




Schedule C
Non-Monetary Contributions Received

Type or print in ink.

Amounis may be roundad

SCHEDULE ©

Statement covers perlod

towhale dollars, CALIFORNIA oY
from _ 5199_‘ FOR’.‘ T ¥ T
-3 - {
SEE INSTRUCTIONS ON REVERASE through 12-30-98 [, age A 23
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE | NUMBER
' Gus Gomez/ Gomez for City Council 961776
FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER cumuLATIvE TO CUMULATIVE TO
DATE (¥ COMMITTEE, W ADOITION TO COMMTTEE'S RAME ANO ADDAESS, UF SELF-EMPLOTED, ENTER NAME OF DESCRIPTION OF FAIRMARKET DATE OTHER
RECEIVED ENTEA1.D. NUMBER OR, IF NG | D, HUMOER HAS BEEH ASSIGNED, BUSIHESS) GOODS OR SEAVICES VALUE CALENDAR YEAR IF APPLIC
EHTER TREASURERTS NAME AND ADDRESS) (JAN. 1 - DEC 21) { ABLE)
T Kc\w\'&ez__ ETRTAG SR W
@ '/ | ) o~ MI.S b1eges | H16S-0 o
pr— R ' ParTy Sepp hes
_(:«_%‘em_l‘«-\e , (A 91200 FQA"\FEA
| M fLoee + Comhis S"\'ﬂ.nley Precinbec N . s
/4 o Cnst 657 2250
! Glao0¥ LA Coned oy
N RNawd *+ L \'\Cif'\. W ew yerz ei‘f.}..‘l'ﬁ‘tl\filf’i‘«‘,“‘}«?ﬁ.“ tvxfi—w\.‘ms £115.00 | 9 5.0® .,
Y eAeuti v 4
Iq‘& G Veas dAle, CA 4lmet Trdi Mg Pettiseeds
\ S P J(V‘\'C_ - ‘Hob t v e wn‘.J
\ll‘-'t!qg i bs ) Q,&-h&ea‘ ;1*:’1‘2?\3:;’4 ..1/68"0-3 ‘F/G{,UQ
. . ) ‘
G-\endale, A g1a0Y% . . enuate e ' 35 .e>
® o M‘W et | Tttt | 4450 | 16500 [$S0 e
\.UJMLEI CA  qlee¥ Howews it

Altach additional information on appropriately labeled continuation sheets.

SUBTOTAL

s S"} ES Exy -

Non-Monetary Contributions Summary
1. Amount racaived this period — non-monetary contributions of $100 or more.

(InClude all SChBTUIB C SUDLOLAIS.) .....cccoireirecrirriieecetscerreesesee e et s sem sene e s secnesm s saseseesessessssses senssomem s oe 3

2. Amount raceived this pariod — non-monelary contributions of less than $100.
(D)0 NOL HBIMIZE.) ... ieeriireiie i trrsessnessssestesesetisuetesas stmae s sesesassessssssessssstn suesenesesnssenssessessesansnsssenneon aeenerrainearsis

3. Total non-monetary contributions received this pariod.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.)

535290

NP b A
................................. TOTALS _ . MQ Ii 00




Schedule D Type or print In ink.

SCHEDULE D

Enforceable Promises Received (Other than Loan Ao whole datierer *° Statementcoversperiod | oAt IFORNIA
Guarantees, Loan Endorsements, and Loan Security) from 1994 FORM 490
NOTE: Loan guarantees, loan endorsements and loan security are "enforceable promises” that must E) -3)-9 { <
be reported on Schedule B - NOT Schedule D. SEE INSTRUCTIONS ON REVERSE through Page . A5 _E5
NAME OF OF FICEHOLDER OR CANDIDATE AND CONTROLLED COMMITIEE | D NUMBER - !
[
Gus Gomez/ Gomez for City Council 961776
DATE o‘;‘ﬂ;‘-ﬂ““{f&? Aggggiﬁg&gmﬂaum OCCUPATIONAND EMPLOYER |\ von o ee érﬁ?suprga%g) CUMULATIVETO DATE | CUMULATIVETO
RECEIVED PEMTER L0 FAIBER ORI Mo LD, IABER FAS BEENASSNED, GF SELFEUPLOYED, ENTER RAME OF THIS PERIOD {ALSO ENTER OM CALENDARYEAR DATE OTHER
ENTER TREASURER'S NAME AND ADDAE 55) ! SCHEQULE A} {JAN 1. DEC. 31) (IFAPPLICABLE)
Newne '
Altach addmonal information on apprapnaraly fabsled continuation sl (] .

Enforceable Promises Received Summary
1. Promises raceived of $100 or more this period (Column (a)}

2. Promises received under $100 this period.
(D0 NOL HBIMHZB.) u.vcnreictiricicarsiicscnessasasisnsst i resssenssns rearsssnsressassassssansonermonsmssbasomssnsas $

3. Total promises received this pericd.
(AAG LInes 1 BR 2.) ..ot e e sae e ses s st e rensrieners TOTAL §

4. Payments received on promises of $100 or more this period,

{COMIMA (D)), ettt et ree b be e e me e s e s e e s e e ane s eaaa s s rsssean et esbe bt annensatenrraenarncn

5. Paymenis received on promises under $100 this period,
(Do not itemize. Also include on Schedule A Summary, Line 2.}...
6. Tolal paymenis received.

%
.. $

(AQA LINOS 4 BN 5.) .ovcouvreererersransssnrinsrsserssesssssssesssesssssssssssessssses e ssmsssssessaosseesssastessasemsecstoesssssssssoescens TOTAL § )

7. Nat change this period. (Subtracl Line 6 from Line 3. Enter the difterence here and on
the Summary Page, ColUMN A, LING 6.} ..o rierirccercctonssinseseirisies e vasevenssteesssesassss s benssesns resseee NET

May be a nagalvae numbe




- SCHEDULE
Type ar print In ink. i
Schedule E Amotnts My be rounded Statement covers periad CALIFORNIA
Payments and Contributions towhate dotlars, from 1984 FORM 490
(Other Than Loans) Made — ’
SEE INSTRUCTIONS ON REVERSE through [~ 31-9¢ Page __. 1% of _Z3
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 10 NUMBER -

Gus Gomez/ Gomez for City Council [ 961776

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you may enter the code and leave the “Description ol Payment” column blank. Reler o the back of
Schedule E-Continuation Sheet for detailed explanations of each category.

*C* -- MONETARY AND IN-KIND {NON-MONETARY} 8" -- BROADCAST ADVERTISING “G* -- GENERAL OPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES
AND COMMITTEES *N* -- NEWSPAPER AND PERIODIGAL ADVERTISING “T* -- TRAVEL, ACCOMMODATIONS AND MEALS
0" -- OUTSIDE ADVERTISING (MUST BE DESCRIBED)
I -- INDEPENDENT EXPENDITURES -P .. PROFESSIONAL MANAGEMENT AND CONSULTING
“L* .. LITERATURE “S* -- SUAVEYS, SIGNATURE GATHERING, DOOR.TO-DOOR SOLICITATIONS SEAVICES
“F* -- FUNDRAISING EVENTS
’ IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E
AL A TATO ET  TION . AEPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW
HULKGER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADORESS) CODE___OR DESCRIPTION OF PAYMENT AMOUNT PAID
(O he s F: joE, <7
LoS ﬂqge les, cA 900 =+
Gs NS H'fﬂ Prind mf] | _ 1 0
. Q2o
TS A ’q i ~¢, B
i J | /59
Glevdale, CA 4209
Impontant: Conlributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL - -_7__. L
officeholders, candidates, commiltess, or ballol measures mus! also bs entered on the Allocation Page, Part . $ L/ (=
Payments and Contributions Made Summary L.
. . Fl \ e C.
1. Payments made this period of $100 or more. {Include all SChadule E SUDIOIAIS.) ......c..ooooiri et etereeeeeeee s eoe e e s e e e e e ese s e s 3 _,!,_C_'.E___.,_..
I
2. Paymenls made this period of under $100. (D0 NOL HEMIZE.) ......cveurveceesiveeeers st oesesresssssssesssacassssmsssassssessassessresessssss e eseeseeesseeeseseeseseesseoss $ ‘3“3< ;
3. Total interest paid this pericd on outstanding loans. {(Enter amount from Schedule B, Part i1, COIUMN {G).) ..o, $ C_'
[
4. Total accrued expenses palid this period. (Do not itemize. Enter amount from Schedule F, Line 4.} ....ooeveei oo, $ hy

ek
5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line 8.)...................... TOTAL $ ____,_,;Cf : .




-~ Schedule E

(Continuation Sheet)
Payments and Contributions
(Other Than Loans) Made

SEE MNSTRUCTIONS ON REVERSE

Type or printin Ink.

SCHEDULE E (CONT

Amounts may ba rounded Statemant covers petiod

to whole dollars.

from

CALIF '
iwss roru 490

through 101 '3’—?8/

Page_,..LZ'ot 23

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Gus Gomez/Gomez for City Council

1D NUMBER

961776

CODES FOR CLASSIFYING EXPENDITURES

“P* -+ PROFESSIONAL MANAGEMENT AND CONSULTING

*C® -- MONETARY AND IN-KIHD (NON-MONETARY) ‘D" -- BROADCAST ADVERTISING *G" -- GENERAL QOPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES
AND COMMITTEES "N* .- NEWSPAPERAND PERIODICAL ADVERTISING *T* -+ TAAVEL ACCOMMODATIONS AND MEALS
) eyt {MUST BE DESCRIBED)
°I* -+ INDEPENDENT EXPENDITURES 0° -- OUTSIDEADVERTISING
“L* .. LITERATURE *S* -- SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS SERVICES

“F* -- FUNDRAISING EVENTS

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
DF COMMITTEE. 1N ADDITION TO COMMITTEE'S NAME AMD ADOAESS, ENTER LD, HUMBER OR, IF HO LD.
MNULIBER HAS BEER ASSIGHED. ENTER TREASURERS NAME ANO ADDRESS)

CODE

CR

DESCRIPTION OF PAYMENT

AMOUNT PAID

No;u-&.

sustotaL s ()




SCHEOULE ¢

heduile F ' Type or print in Ink. ]
Schediuile . Amounts may be roundad Statementcoversperiod | CALIFORANIA i
Accrued Expenses (Unpaid Biils) to whola dollars, o 1994 FORM ﬂ.’go

v

t2-31~5¢
through | 1.3
SEE INSTRUC TIONS ON REVERSE Page . .)._g of _ ==

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1D NUMBER T

Gus Gomez/ Gomez for Citv Council 961776

CODES FOR CLASSIFYING EXPENDITURES

i one of the foliowing codes accurately describes the expenditure, you may enter the code and leave the “Description of Payment” column blank. Refer 1o the back of
Schedule E-Continuation Sheat for detailed explanations of each category.

"C* -- MONETARY AND IN-KIND [HON-MONETARY) “B" -- BAOADCAST ADVERTISING “G" -+ GENERAL OPERATIONS AND QVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES i
AND COMMITTEES "N" -- NEWSPAPERAND PERIODICAL ADVERTISING “T" «- TRAVEL, ACCOMMODATIONS AND MEALS
{MUST BE DESCRIBED)
_— “0" -- OUTSIDE ADVERTISING
©" .- INDEFENDENT EXPENDITURES “P* - PROFESSIONAL MANAGEMENT AND CONSULTING
{* .. LITERATURE *5* -- SURVEYS, SIGNATURE GATHERING, DOOA-TO-DOOR SOLICITATIONS SERVICES
*F* -« FUNDRAISING EVENTS
WPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULES E ORF REPORT ORLY THE LUMP SUM OF PAYME !
T O DITOR. OR NECIMIENT OF CONTRIBUTION ON SCHEDULE F, UNE ¢ AND ON SCHEDULE E, LINE 4 0O NOT A€ (TEMIZE ACCAUED EXPENSES REPORTED IN APREIOUS PERIOD
NUMBER ASSIGHED, TREASURERS HAMKE ADDRE
HAS et 0. Enten ANOADDRESS) CODE OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCAUED
Nene.
Allach additional information on appropriately labeled conlinuation sheasts. SUBTOTAL §
Accrued Expenses Summary
1. Accrued expenses this period of $100 or more. (Include all SChaduls F SUDIOIAIS.) .....ccccivvvieuieererserereiseeeensccceeeserenerees s e e et s e e s oo $
2. Accrued expenses this period of undar $100. (DO NOLIEMIZE.) ....cvvveceierereriscirccsirsenrsresss s snis e sresssscsassoresesnsesensrasan rerins i sttt b $
3. Tolal accrued expenses incurred this period, (Add Lines 1 and 2.} ...vveveinninmssssessssserssseeesons forerstissean et b r e e saneranesaben INCURRED TOTAL $ .
4. Total accrued expenses pald this period. {Do not itemiza. Enter here and on Schedule E Summary, Line 4.) ..o . PAID TOTAL $ (_@__ ..... )
5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line L ) ) DS NET $ '

May be & negaine Numba! i




Schedule G Type o printin ink. sc

Amounts may be rounded Statement covers period

Payments Made by an Agent or Independent to whole doliars. CALIFORNIA 49 0
Contractor (on Behalf of an Officeholder or fram 1984 FORM s
Candidate . - o
) through 19. 31-9% Page __._lj of ,_2:'3
SEE INSTRUCTIONS ON REVERSE — e e .
NAME OF OF FICEHOLDER OR CANDIDATE AND CONTROULLED COMMITTEE tD NUMBER
Gus Gomez/ Gomez for City Council : 961776 ——e

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES FOR CLASSIFYING EXPENDITURES

I one of the following codes accurately describes the expenditure, you may enter the code and leave the "Description of Payment” column biank. Refer to the back of
Schedule E-Conlinuation Sheet for detailed explanations of each category.

‘L* -~ LITERATURE "5" .- SUAVEYS, SIGNATURE GATHERING, DOOR-T0O-DOOR SOLICITATIONS
*B" -- BROADCAST ADVERTISING “F* <~ FUNDRAISING EVENTS
*N° -- NEWSPAPER AND PERIODICAL ADVERTISING “T" -- TRAVEL, ACCOMMODATIONS AND MEALS

*0" .. QUTSIDE ADVERTISING (WUST BE DESCRIBED}

NAME AND ADDRESS OF PAYEE QR CREDITOR
N0 0. MUANER HAS BEE ASSNED, ENTER Th A e T ach 0R, CODE  OR DESCRIPTION OF PAYMENT . AMOUNT PAID
None
Aftach additional information on appropriately labeled continuation sheetls. TOTAL* § D

= Do not transfer 1o any other scheduis or o the Summary Page. This total may not aqual the amount paid to the agent or indspandant conlracior as reportad on Schedula £ by the officehokder/candidats.




Schedule H ~ Part | . Tvp-u or Prlr:. in lnk-d. 4 SCHEDULE H - PARF |
mounts ma roun
Loans Made to Others 1o whale dollars, Sttementcoversperiod | GALIFORNIA 490
. 1994 FORM
fom - ) - B
I -— -
SEE INSTRUCTIONS ON REVERSE through 2-31-9% Page _ _204 :_és
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE ) D NUMBER
Gus Gomez/ Gomez for City Council 961776
OR, I MO LD. MUMBER HAS BEEN ASSIGNED. ENTER TREASURER'S NAME ANO ADDAE S5}
None
SUBTOTAL $ D
Loans Made to Others - Part | Summary
1. Loans of $100 or more made this pariod.
(include ail Loans Made — Part § SUDIOLAIS.) .........ccc.ccecemrrricrmnccrvenrssirsssesrrossesessenssssssaesensaenssenssessenesers sussesessssossesnsssss 5
2. Loans under $100 mada this period.
(Do not 1amiza.) ......cceeeeeneeerrerernnne vonsieesas GrseesaasmmssssasiisEs iR naL LA NiL A brder et e e Eeaa s rasren e et e R e e e ntnrrenes sanneenrannrenna $ y
3. Total loans made this period. O
(ADALINOSE 1 ARG 2.) oot serirtrre et e s esssssrss e e sess st sasssasssat e sesan s sem s saseseesoesanssrasmeasasnessesstmmssrmsens TOTAL $

Loan Repayments Received ~ Part il Summary

4. Paymenls received on loans of $100 or more. (Include aif loan payments received and all loans of $100 or more
which have been forgiven by this officeholder, candidale, or committee — Pari Il (a) sublotals.

I torgiven, also itemize ONn SChOGUIB E.) ...t et sea st b e et s b e as $

5. Payments receivad on ioans under $100.

(Including a forgiveness. DO NOT IBMIZE.) ... scsnesiststsssesss b rents s s s rsaresebessrsssseseseseseeem e $

6. Total loan payments receivad this period.

(ADA LIROS 4 BT 5.} cvvvvovveersesensnssessemsssensssssesassseseseesessessesssessesssssssessaessssesssesesssmsssssssoesseseesseesessnessseseesermen s TOTAL S {

7. Net change this period. (Subtract Line 6 !rom Line 3.

Enter the net hera and on the Summary Page, Column A, LinNe 9.) .......cceeerercnmennmmresesnsserassssesescosnanes NET $

o

May be n nagaiwva numbee




Schedule H — Part | ) Type or print in Ink.
Loans Made to Others *m?"gh';';v d‘:'""'""d'd
(Continuation Sheet) ° - rom

SCHEDULE H - PART {{CONT

Statemaent covers pariod

through (2-3) -QB/

“soregn 490

Page _-_'1_!. of. &3

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

1D NUMBER

Gus Gomez/ Gomez for City Council 961776
FULL NAME ANDADDRESS OF RECIPIENT
DATE OF LOAN {IF COMMTIEE, INADONTION TO COMMITTEE'S NAME AND ADDRESS, ENTER10. HUMBER INYEREST RATE DUE DATE AMOUNT
OR, F HO 1.D. NUWBER HAS BEEN ASSIONED, ENTER TREASURER'S NAME AND ADORESS)
|\) O ﬂ 'e../

SUBTOTAL $




Schedule H-Part li
Type or print in Ink. SCHEDULE H . PART |

. Loan Repayments Received on Loans Made Amo:nuhm;vdb-"muno-d Statement covers pariod CALIFORNIA" =
to Others (Including Payments Received o whole doltars. oss v 490
from Third Parties) and Loans Forgiven from 1 et

‘ 12--31-5%
SEE STRUCTIONS ON REVERSE through L4 Page 2201 25
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1 D NUMBER T
Gus Gomez/Gomez for City Council 961776
DATE OF DATE OF AMOU
AEPAYMENTOR |  ORIGINAL FULL NAME OF RECIPIENT OF LOAN et FORIVEN O EARALY OUTSTANDING INTERES}
FOAGIVENESS LOAN {IF CHANGED} | (EXCLUDE RECEIPT OF INTEREST) PRINCIPAL RECEIVED
9 Moot
T . ) L w -
Attach additional informalion on approprialely labeled continualion sheets. SUBTOTAL § * b HEJ;:‘;;'T"JF:::;OD $ O @
* IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. if a repayment is received Enar the amount in column (b) in the
from a third party, snter the name and address of third party in the “FULL NAME OF RECIPIENT OF LOAN" column above, along with m;’i‘:::;‘:; ‘zl‘:”"d”"’ i, Line 3; Do
: 8 SLIWTIary sacion
the name of the racipient of the loan. of Schadufe H,
e o ]




Schedule H - Part it

Annual Report of Outstanding Loans Made

SEE INSTRUCTIONS ON REVERSE

Typa of printin ink.
Amounts may bs rounded
lo whole dollars.

SCHEDULE H- PAAT th

st 490,

Statement covers perlod
from
through |’):-3 }’ S‘C{

Page _ ._23 of _Z'_s_

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE
Gus Gomez/ Gomez for City Council

1D NUMBER
961776 |

FULL NAME OF RECIPIENT OF LOAN

ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL LOAN

UNPAID PRINCIPAL

LUNPAID INYEREST

Non<

Attach additional information on appropriately labeled continuation sheels.

TOTAL

+ O

NQTE: This fotal should be
tha same amount as enierad
on the Summary Page,
Column C, Line 9.




