
• .~Ot&eholder, Candidate,
and. Controlled Committee
Carrfpaign.Statement — Long Form

• iGov..nm.nt Coda S.clions 64200.14216.5)

SEE INSTRUCTIONS ON REVENSE

Check 041109011 lOIlOwIflg bone to IndIcate 01. typ. of statement being flied;
D Pr.aiencn Sta(.qnenl
Q Sqiplenwual Pt.~eladon Statement (Altadt a completed Foim 495 to Sisslalemeni.)
fl Spedal ~.YwCwpatgn Report
~~.ai~wwtal Statement
fl termination Statement (Macha completed Fauna is louis statement.)

I Officeholder, Candidate1 and Controlled Committee
Included in this Statement
WANE OF OFFICEHOLDER OR CAWOCAR

Gus GaTez

. r,len~le City Council Member
FIESaOEHTIAL OR iuSaS$ ADDrESS (NO. AND STREET)

Glendale, CA
CITY STATE LW COOL AREA COO€,DAYTWE PhONE

Ga~ez for City Council
COMMITTEE NAME — ID. NUMBER

961776
CO4MMITEE ADO&.SS(NO.AIC STREET)

Glendale, CA 91226
CITY STATE it COOE WA CODEJDAYTIUE plmNE

Glynda Gcuiez
NAME OFTREASaJAER

PE~ANEN1 IDOMSS OF Th&AaUIcn— u~• AND STREET)

Glendale, CA 91226
CITY STATE ZIP CODE flEA COC€AtAYThI~ PHONE

ill Verification
I have mdii reesontle ~IgenCS in pnpadng fls atalanani. I have reviewed the siat.nienl and to the best ci
I cs.tty wider penally ci peijiay under 04 laws cliii SW. ci CaWoanla thaI ii. kngokig Is late and amact

Ez.cutedon 2/a/ti At &h’~MctAte, (Pr By.

An oNkatioldee or candidat. who connie a committe, must eke verily the c.mnpelgi Statement I I
bhgence m ptepadngfla iwement I have reviewed Iii statement end to IwbeM olmy Imsiowledga the inloemabon
pflty ..widae th~ laws thi State ci Calloinhe mat the imegokig is hue andcorrect

Lie con ..i\~ Al ~~4TY M.D StATE By

Eaeculed on ________________ At By
DATE CITYflOSTATE

Ezeculedon Al_______________________________

Type or pdni In Ink. Statement covers period

Irate

through ~•— 3

I,,
C) COVERPAGE-LQNtIFoJ

tiDale Slantii,
‘C -I
‘U -<

Is.. C~)
I I

CALIFORNIA
1994 FORM

Dais of election If appilcabla:
(Mont. Day. Yeas)

OFFICE SOUGHT OR )*LD PNCLUDE LOCATE)W AIC 015 THCT MJSSER IF AfltICAIIE)

Page _L._... or

Ii

Fo, Othc.a.iUwOiih~

Other Committees Not Included In this Statement: Lzslsnyoffig
conwyduns not inciu4ed In this cansoIJdst.d.fegtgnejfl theist. canttalkd by you and any
conwratlns alwhkh you have knowledge tharanpflmerily tanned to receive con ltlbulions
Otto make espendituen en behalfof yaw candidacy.

CO4AIITTEEKAUE ID MJUBEP

None
NAI.€ OF TREASURER CONTMO(LEDCOIJWI lEE?

QYCS Q..o
COWITTEE ADDRESS (NO ANOSTREETI

CITY STATE ZIP CODE AREA COOEIOAYTIUE P10.1

COMMITTEE NAME ID MUIIIIEM

NAME OF TREASURER CONIROtLED COMMIT TEE?

C] YES [] 140
CSaaflU ADDRESS - limo ANO STREETj .

CITY STATE ZIP COOE AREA COOE,DAiTIME PnOtiE

DATE

I
Attach ath~onW Sn$onna~co on 4p4aWytat&edcavhquabon sheets.

oTv•MlD STATE

DAZE CITY MC STATE SIGNAIUS1E Of CAM)IOATEIOFFCEHOWER
FOR INSORMATION REOUFIED TOIEPSOVIDED TO YOU PURSUANT TO 11* IWORUATION PRACTICES ACT OF Ten. SEE flCWIMATIIVI MARItAl ‘VI CAMPAIflN l~SCi 0511111 fR4ivlcuVIc OF Incrajrcr Re lflat~ ar I

SIGNATURE OF CM4OCATEJOflICf IJOEDER

State ci CalllornIa F.M PolItIcal Practices Coemnisela



Allocation Page — Part I
Contributions and Independent Expenditures
Made From Campaign Funds

SEE INSTRUCTIONS ON REVERSE

NAME OF OFFICEHOLDER OR CANDIDATEAND CONTROU.ED COMMITTEE

Gus Ganez/Gomez for City Council

ALLOCATION — PART I SUMMARY Attach additional information
I. Contributions and independent expenditures of $100 or more made this period from campaign funds.

(Include all Allocation Page — Part I subtotals.) _______________

2. Contributions and independent expenditures under $100 made this period from Campaign funds.
(Do not itemize.) s ______________

3. Total contributions and independent expenditures made this period from campaign funds.
(Do not carry this total to the Summary Page.) TOTAL S ______________

Type or print in Ink.

Amounts may be rounded

to whole dollars.
Statement canrs period

~Irom

ALLOCATION . FAg

CALIFORNIA
1994 FORM

through f2~• Page 2

ID NUMBER

961776

.

List each contribution and Independent expenditure of $100 or more made from campaign funds to other committees or
to support or oppose other candidates or ballot measures.

CHECK ONE CUMULATIVE TO DATE CUMULATIVE TO DATE

DATE NAME OF OFFICEHOLDER, CANDIDATE, CO+AMITTEE.OR MEASURE IND CALENDARYEAR OTHER
Siwpoii Oppose EXP AMOUNT (JAN I . DEC. 31) (IFAPPLICABLE) -

t\Jt’viE~

see reverse regarding independent expenditures. SUBTOTAL $ 0 ~. :.
. ..---‘

on appropriately labeled continuation shee&



NAA4EOFOFFICEHOLDERORCANDIDATEANDCONTROLLEDCOMMITTEE ID NUMBER

Gus Gomez/Gcinez for City Council 961776

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF CO*mflEE.VlIlflTIONTOCOISaflEESNn*AIc.aRESS. ENWIND NLAOER DESCRIPTIONOF RECEIPT INCREASE TO CASH

~. IF ‘C LD. roan rl*1 sEER ASSC,*O. ENTER TREASURERS KAME MCADORESSI

Nc,ucz_

1

%~q ‘ic’

Attach additional infom,ation on appropriately labeled continuation sheets. SUBTOTAL S 3)
Miscellaneous Increases to Cash Summary
1. Increases to cash of $100 or more this period $

2. Increases to cash under $100 this period. (Do not itemize.) $

3. Total of alt interest received this period on loans made to others. (Schedule H, Part 11(b).) $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LIne 15.) TOTAL $

Schedule I
Miscellaneous Thcreases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

through 12—31— YY

SCHEDULE I

CALIFORNIA
1994 FORM

4 .~

Page 3

S

‘I



Type or print in Ink.

Amounts may be rounded Statement covers period

to whole dollars,

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

CHECK ONE CUMULATIVE TO DATE CUMULATIVE TO DATt~
IND.

DATE NAME OFOFFICEHOLDER. CANDIDATE, COMMITTEE,OR MEASURE EXP AMOUNT CALENOARVEAR OTHER
Sqpod Oppose (JAN. I . DEC. 31) (IFAPPLICADLE)

No cot

See reverse regarding independent expenditures. SUBTOTAL $ 6 ;.•~ ~ ~‘ i •1
Attach additional information on appropriately labeled continuation sheet

ALLOCATION — PART II SUMMARY
1. Contributions and independent expenditures of $100 or more made this period from personal funds.

(Include all Allocation Page — Part It subtotals.) _____________

2. Contributions and independent expenditures under $100 made this period from personal funds.
(Do not itemize.) s _____________

3. Total contributions and Independent expenditures made this period from persona! funds. O
(Do not carry this total to the Summary Page.) TOTAL S

Allocauion Page — Part II
Contributions and Independent Expenditures
Made From Personal Funds

SEE INSTRUCTIONS ON REVERSE
NAME 0€ OFFICEHOLDER 0€ CANDIDATE

Gus Gomez/Gomez for City Council

from

ALLOCATION . PAR)

through,

CALIFORNIA —

1994 FO13M

1.3
Page4~ ol

.

.



Campal~n Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Gus Gomez/ Gomez for City Council

S
0

S
a

S

p

S

S

p

S
%‘6~~ oO

S

O

• From preutous Statement Summary Page. Column C. Howave:. ii
INs Is the first report filed for the calendar year, Column B ShOLdd be
blank except for Loans Received (LIne 2). Enforceable Promises
(LIne 6), Loans Made (LIne 9), andAccrued Expenses (LIne II).

Summary tar Candidates In Both June and
November Elections

Ill through 6130 7111.0 Dale
21. Contributions /

Received S ____________ ____________

22. Expenditures
Made 5 /‘ ______—

Type or print In Ink.
Amounts may be rounded

to whol. dollare.

Contributions Received

1. Monetary Contributions Schedule A. Line 3

• 2. Loans Received Schedule B, Line 7

3. SUBTOTAL CASH CONTRIBUTIONS AddLines 1+2,

4. Non-monetary Conlribullon~ Scheduiec,Line3

5. SUBTPTAL CONTRIBUTIONS (Exclude Enlo,ceable Promises).—. Add Lines 3 + 4
6. Enforceable Promises

(Exclude Loan Guarantees, Line $8 below) ScheduleD, Line 7

7. TOTAL CONTRIBUTIONS RECEIVED AddLlnes5,6

Column A
TOTAL TISS P154*00

IFR~S ATTACHED 5O*D(A€5)

C

Column B’
TOTAL PREVIOUS P154*00

1.511 NOTE &LOW)

0

0
$

$ flL-C3.oo
C

Column C
TOIAL ‘0 [MIE

lA0OC1.~IMt,SA.8,

6~J78.

$ .00

.

Expenditures Made
8. Cash Payments (Other than Loans Made) Schedule 6, Line S $ ~I & ç $ c. 5 ~ c ~
9. Loans Made Schedulefl, Line? C)
tO SUBTOTALCASHPAYMENTS AddLinesa,9 $ 96S
11. Accrued Expenses (Unpaid Bills) Schedule F~ Line S C) C
12. TOTAL EXPENDITURES MADE AddLines foci; $ a’) $ 0 ~ TtS “

S ~ 3c15L .~zz

Current Cash Statement
13. BeginnIng Cash Balance Previous Summary Page, Line??

14. Cash Receipts Column A, Line 3 above

15. Miscellaneous Increases to Cash Schedule I, LIne 4

16. Cash Payments CoiuinnA, LIne ID above

17. ENDING CASH BALANCE Add Lines $3, 14. 15. then subt‘ccl Line IS

ii this isa termination statement, Line 17 must be zero.

$0
(0t17(g.OO
p

q ~

S 5313.0t
tWaNG CASH SALMJCt 5)100.0

NOT BE A NEGATIVE AMOI*1T

18. LOAN GUARANTEES RECEIVED Schedule B. Part I. Column (b) $ CD
Cash Equivalents and Outstanding Debts
19. Cash Equivalents See inslnsc lions on reverse $ 0
20. OutstandIng Debts Add LIne 2, Line II In Column C above S



Schedule A
Monetary Contributions Received

NAA4E OF OFFICEHOWER OR CANDIDATEANDCONTROILED COMMITTEE - ID NUM8ER

Gus Gcmez/Gomez for City Council 961776

DATE FULLNAMEANDADDRESS OFCONTRIBUTOR OCCUPATIONAND EMPLOYER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED (IFCaMflEE.INA~flONtOCoIasTTIflI4MCfl.oAboAE5$.EMcRI D.MPI~ER (IF SELF.EIM’LOYED. LNICR RECEIVEDTHIS CALENDARYEAR OTHERO(I~FHOIO I~AeCRHAS SEENAS$JWWO.ENTERTAEAWAERSNAAEANOADOAESS) °c~ PERIOD (JAN. I - DEC. 31) (IFAPPLICABLEI

7/ Scoq-j-- SchccYFet’K Pres~?dQn t
/14/ i C4siCc~4a SÜD 5 C

G-\QflC\c%..k,C!a Lh~o 7

, An+hony T&r1-an~;c~ Pob~tcA~?~tPS ~
I25/,~ ~o.CcJ.i. G-c%s ~9.SO-’~’ .-‘€—-~ .~.. K

Shar~—v.tv\Oc~cs)C-g ~

G-~ C o ivisa.~’ Rd Li”i’-/,~
‘ Ift .c~z 9/a ~1 ~ iso- ~

ii) ~s~\t~Qr+ t\ I). -V*-clçpi~f . /~6~ /*‘a .~,r

G-ler~do~frct1

Ill O~j ye- anJ ~Jenn~zje~, fr~or~~p t-k~ç\~3\ 2. ~A~; e
I’~/~ I ~cA ~y~- ~ ~GV\

Pio ‘~-1e-rdoJ€~ ~q ~ /&o~— .7

SUBTOTAL $ J/~~q9—~~ I~ ~ ~ . -~

Monetary Contributions Summary
I. Amount received this period — contributions of $100 or more.

(Include all Schedule A subtotals.)

2. Amount received this period — contributions of less than $100. ni uQ . a
(Do not itemize.) s o~e i u

3. Total monetary contributions received this period (~ cj } 0
(Add LInes 1 and 2. Enter here and on the Summary Page. Column A. Line 1.) TOTAL $ _____________

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars. Statement covers period

Irom

SCHEDULE!

CALIFORNIA 490
1994 FORM

Page6 ot 23

9

.

.

2 ~3o ~



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Gus Gomez/Gornez for City Council

Type or print In ink.
Amounts may be rounded

to whole dollars.
Statement covers period

•
I / ‘I

from —

through

SCHEDULE A ~COtfl1

7”,
~3o \~ o ~ ik.

CALIFORNIA
1994 FORM

-.~,j&A(Q, c&

I’

DATE RLLNAA4EANDADORESSOFCONTRIDUTOR ~CUPATIONAND EMPLOYER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
1W COIWTEL.IADOITIONTocOIaaTftESNIaMEADORESS.ENTERID, ,naeut (IF saF.EI.wLoyEo.ENrEB RECEIVEDTHIS CAIENOARYEAR OTHERRECEIVED OP~WHOIDMJInRPAS eCEMASW€D.EN1EnT~ASU&A’SIW~MIo~D~eS5) HM~OUSi4ESSI PERIOD (JAN. I. DEC. 3l~ (IFAPPLICABLE)

Page 7 ot2~

ID I1UMU~R

961776

~i1+~~4 COnSQ jtctvJ

sc-Lc--

—

/c30’ /Oc)

.

0

I ~ S .

il’1/:~ 4cecUo,~. 1I~SSoc 10 0 gcxi

Gr\-c&_ci-c-L
itj E4u:CL__A. ~ç~±~2 Ccr~c (1r’ii~[
“J~h’ — ~ (OO~

~• Ctcn~Lc1 cit ‘hoc S’
,. f%d¾ ry~c~ ~ CurLs

“ I
ij c1’~

(,-Le v\c~&(t’~ Cit ~ . C’ U ‘0
i~-)-~ ~g t-xctej-~~

Glend&t~i CR ~ o
~ f-kark&qt Cca~ o4c~c~

9’~’la L I loo JZ (oô °‘

S~b4t~J~cft_‘~joqo

SUBTOTAL $ ~≤~t3’°3” ( ~.t ~j1•



typ. oept~ Ut Wa,
Am.ua4s may be 1atM14

I. whale dalag..

Schedàle A (Continuation Sheet)
Monetary Contributions Received

MASIE OF OfFICEICLOER 00 CANDIDATE *140 CONTROLLED COmMTIEE

Gus Ganez/GDnez for City Council

Slawawet coven p.Sod

ken. _____ _______

~ -fli

SCHEDULE A

CALIFORNIA
19)4 FORM

Pip __S_ oI_.2,-~

961776

.

.

DAVE fttJ~ ruIEneAoopEssoccowmmwon OCCUPATION*NOEMPLOYER CL*ItLMIVE TODATE CIMAATIWC boaW~flU.WA~21flTO~efljflWm4nC,aawS&twlflID I~pR ~UU £I~DTID&IER SECENEDTWS CAAENDARYEAR 011*11MCENED ~t..c.o a.,am Iaaa urn. 1nAa~nImgne~ni MM*N~ nRa iifli I DEC ii) (IF APPLICAOLE)

u/L~h~ HL. Hi~-Gls5C~ , U)

~ R~t’~ea .L~

%c. t-(I’l I
E~c~cI Q h e_ G~. c~; ~qJ~ce&fl7 & YCCu+t vg.

I~I~ n ~ QUU~.) (cdD I / GC
\.~2~’st Cot~~n, CR

r

SUBTOTAL_$_2e~’ QO ~‘ . -~. .€t~i~ ~



961776
-I-

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or pdnl In kit
Amounts may be ;oun~d

to whole doaara

NAME OF OfFICEHOLDER OR CANDIDATEAND CONTROLLED COMMInEE

Gus Gcnez/Cocnez for City Council

Statement covets period

tram

through I?54—IS’

SCHEDULE A (Coral

CALIFORNIA
1994 FORM

psge_~S ot2~k

.

.

DATE ~~IE ANOAtCRESS OF CONTRIOIJTOR OCCUPATIONAHO EMPLOYER AMOUNT CLMALLAT lYE TO DATE CL*4UA11VE TO 0*1 EIf Cm*.rTIL.I,CWO4TO~11IL1NM4MC.C~SS (NIEFUD MimeR (WM~ (ItLOflD.(NT(n RECEIVEDTIIS CALENDARYEAR OTHERIfCENED ~, mew oa~ NM L)O(R v~*s~nws ieee ne~aMssm eWe ot M3U~SS) PERiOD (JAN I DEC 31) (If APPLICA& E)

ill L~4~c~ Sor~,~O I
I ~ / /C~C) I (~/~ ~ ~9 1Q 0
5/ ~

~ ~7 ‘Ft€c4
G-m~n\~~XQ1c~ ‘71aax 0

i~te’,,~\s’4.k -i 2.’
I?/i~ fjai I ~~ c’ /OL~ /OO

G-la.4iclmJ’~~cA 91e?cS

\ (‘\a
It

I

A
LI\ b U

~&i C’flO~.

ICC

0

—I’
SUBTOTAl. $



SCHEDULE 8-PARSchedule B — Part I
Loans Received

Loans Received — Pad I Summary
1. Loans of $100 or more received this period. (Include all Loans Received — Part 1(a) subtotals.) $

2. Loans under $100 received this period. (Do not itemize.) $

3. Total loans received this period. (Add Lines 1 and 2.) TOTAL $
Loans Received — Part II Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 11(c)

subtotals. II forgiven or paid by a third party, also itemize the transaction on Schedule A.) $
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or

paid by a third party, include this amount on Schedule A Summary, Line 2 $
6. Total loans repaid, forgiven, or paid by a third party this period.

(Add Lines 4 + 5.) TOTAL $
7. Net change this period. (Subtract Line 6 from Line 3.)

Enter the net here and on the Summa,y Page, Column A, Line 2 NET $

Type or print In Ink.
Amounts may be rounded

to whole dollars.

5EE INSTRUCTIONSONREVERSE through ~-3I—

Statement covers period

from
CALIFORNIA
1994 FORM

Page — -19 ol~

I.

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE T6’ NUM8ER

Gus Gomez/ Gomez for City Council - 961776

DATE LENDER OR GUARANTOR’S FULLNAMEANDADDRE5S LENDERI’GUARANTORs LENOERINFORMATION GUARANTOR INFORMATION
RECEIVED (IFCO~SaTTEE. ENTER FLUM.M4, ACORESSMO ID JAA~ER. IF NO ‘a OCCLflTIDN *140 EMPLOYER (IF SELF.1&*~IR HAS BEEN *5901*0, ENTER TI~AS*A1LRS NAME ANOADO&SS) EMPLOYEft ENTEn WStaESs NAMEI DUE DATE) AMOUNT CUMULATIVE AMOUNT CUMULATIQL

INTERESTRATE OFLOm TODATE GUARmTEEO TODAIT

~ 0y~L” DUE DATE CALENDAR YEAR CALENDAR YEAH

S S —
INTEREST RATE

, OTHER OTHER

Q Leader Q Guarantort S

DUE DATE CALENDAR YEAR CALENDAR YE AR

. S SINTEREST RATE
OTHER OTHER

Q Lender Q Guaran(or S S -

DUE DATE CALENDAR YEAR CALENDAR YEAR

I I-- INTERESTRATE
OTHER OTHER

‘ (] Lender I] Guaranaor ,,

(‘I .-‘. .:- ‘ En.., (WC’~See impoilant instiuctIons on reverse. SUBTOTAL $ o ~ ~ ~~.

Ln. II onr

U

(ci
6

May be a nag.’,.. nombw



Schedule B — Part I (Continuation Sheet) SCHEDULE 8• PART I (CONTType or print In Ink. _______

Amounts may be rounded Statement covers period CAUFOR NIALoans Received Iowhobdollare.

___________ 1994 FORM 490

from ____________________

12 —31—5’S’
NAME OF OFFICEHOLDER OR CANDIDATEAND CONTROLLED COMMITTEE

Gus Comez/ Canez for City Council

DATE LENDER OR GUARANTORS FIJU.NAMEANDADDRESS LENDERIGUARANYOWS
RECEIVED ft C04a11TEE, ENTER FULL NAME. ADDRESS MID ID MJMSER IF NO ID. OCCUPATION AND EMPtOVER (IF SELF

NUMBER HAS SEEN ASSIGNED. ENTER TREASURERS NAME ARC ADDRESS) Euptoyrn ENTER BUSINESS NAME)

No ru~.
Qt.nd.r QGuarsnloi

D Lender 0 Gua,antor

o Lend., Q Gue,enior

.
o under Q GuarenIor

o Lender {] Gt,aianior

Page II ~t_2-_~
ID NUMBER

LENDER INFORMATION

)61776

GUARANTOR INFORMATION

See important ins tructions on reverse of page 1 of Schedule B. Part L



SCHEDULE B~ PARSchedule S — Part II
Repayments Made on Loans Received, Loans
Forgiven, and Loans Repaid by a Third Party from

SEE INSTRUCTiONS OH REVERSE -

NAME Of OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Gus Gomez/Gomez for City Council

‘IMPORTANT Ii any pan ol a loan is (orgivan or repaid by a third party, also itemize the transaction on Schedule A,
including the name and address of the person forgiving the loan or the third party making the payment, and the amount
(orgivan or paw..

Type or prInt In Ink.
Amounts may be rounded

to what. dollers.

Stat.m.nt covers p.riod

through

CALIFORNIA
1994 FORM

Page _L~~1 23

I D NUMBER

361776

.

.

DATE OF
REPAYMENT DATEOF INTEREST AMOIJNTREPAIOOR OUTSTANDING INTERESTFULL NAME OF LENDEROR ORIGII4ALLOAN RATE FORGIVENONPRINCIPAL’ PRINCIPM. PAID

FORGIVEJ*SS (IF CHANGED) (EXCLUDE PAYMENT OF INTERESfl

v’p~N~6qj,,~ ç~q~ ~ Gc~s-r~ ~

, %o*~;nd

(C) TOTAL INTEREST (d)Attach additional Information on appropriately labeled continuation sheets. SUBTOTAL $ ~k PAID THIS PERIOD S

En(e,’th. amo(nt ii, column (U) in the summaiy
section ot&hudute E. Line 3. Dana? cai-q’ this
totaito the sunvnary section of Schedule B



SCHEDULE 8 PART

NOTE: This total should be
the same amount as eatstud
on the Summasy Page,
ColwnnC. Line 2.

Schedule B — Part Ill
Annual Report of Outstanding Loans Received

SEE INSTRUCTIONS ON REVERSE
NAME Of OFFICEHOLDER OR CANDIDATE AND CoNTROLLED COMMITTEE

Gus Gomez/ Gcttiez for City Council

Type or pNnt In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period CALIFORNIA 490

1994 FORM

Ihiough 13-—3!-IS’ i3Page.... — offl
ID NUMBER

961776

.

.

FLU. NAME OF LENDER ORIGINAL DATE OF LOAN AMO4JNTOF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST

NJo~4i€~_

Attach additional information on appropriately labeled continuation sheets. TOTAL $ W ~



Schedule C
Non-Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Gus Gornez/ Ganez for City Council

Qprloin) fls≤o~/

Type or print In Ink.
Amounts may be rounded slalement covers period

to whole dollars.

from

Ihrn,,nh 12- ~!,i —fl’

.

SCHEDULE C

CALIFORNIA
~FO~4~

Page -

I 0 NUMBER

961776

CUMULATIVE TOFULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER DATE CUMULATIVE TO
DATE pc C~aaTTEE. w.Acornou ioca.annswn~ n~on’oacss. ~r sap.awtona, ENTER jsn~ o~ DESCRIPTION OF FAIR MARXET DATE OTHER

RECEiVED ENTEAI.D.MAanoft.NoIDN4ARHAS RENASSIGNED. ~JSa~Ss) G000SORSERVICES VALUE CALENDAR YEAR (IF APPLICABLE)
ENTER1A&JRtflMM~flOAOCfiL55I (JAN, I -DEC 31)

h’Ii~ u 4\GC°~ ~)~S°~ 0
P.~rVyizrk ga~et 4-..4ci~s

fM4~~ S.~ec1~’~S(%~encS~ctl.eCm

ji i.AN(~.A)C~ ±.C~4r1Is S~AnLey ~r7/ -I ~V4~thCGti~ $ (.~ ~ ~2 ~O
/11 ~‘t~c~.~oc4 9l~ow

LS~ (jn;~jCy

r)~~j~ç L_1~,d~~ ffG%N%1M4,~\ i~v”vc4-c’..4:o~çfrv-~.t.nI. t~k-.J~ ~~ lS-°~ ~I ls.otIiII9j~q ?~~4i5oo&s 0
C,-\t..s a4~e, CA ii 2o 1~”IiL( ~“V\c

-- F’-’n-?c- PL~.-1~-V-1C(C. i-Lo1,)~s

C4
l2~e~+c~tc A

(~-~.iui’gt ~-k(r~cryc~

5 jz_o~’~

4
tv~u.tta rtS

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

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

(Include all Schedule C subtotals.) $

2. Amount received this period — non-monetary contributions of less than $100. o~
(Do not itemize.) $ —- c~ ‘1 1’

3. Total non-monetary contributions received this period.
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 4.) TOTAL $ 4 1P [I. ()



Enforceable Promises Received Summary
1. Promises received of $100 or more this period (Column (a)) $
2. Promises received under $100 this period.

(Do not itemize.) $
3. Total promises received this period.

(Add tines I and 2.) TOTAL $ _______________

4. Payments received on promises of $100 or more this period.
(Column (b)) $

5. Payments received on promises under $100 this period.
(Do not itemize. Also include on Schedule A Summary, Line 2.) $ —___________

6. Total payments received.
(AddLlnes4and5.) TOTAL $ C._____

7. Net change this period. (Subtract tine 6 from Line 3. Enter the difference here and on
the Summary Page, Column A, Line 6.) NET $ ______________

- May b a gaI~i nunbae

Schedule D TypeorINintInink.

Enforceable Promises Received (Other than Loan Amounts rnayb.round.d

Guarantees, Loan Endorsements, and Loan Security)
NOTE: Loan guarantees, loan endorsements and loan security are “enforceable promises” that must
be reported on Schedule B — NOT Schedule D. SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOtDER OR CANDIDATE AND CONTROLLED COMMITTEE

Gus Gauez/ Ganez for City Council

Statement covers period

from

through

SCHEDULED

CALIFORNIA 49ij
1994 FORM

Page. .15 ~ ____

ID NUMBER

961776

.

.

FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATIONAND EMPLOYER AMOUNT PAID CUMUI.ATIVETO DATE CUMULATIVE TODATE ~~ NADCITIOHTOCOITIEES NMIE JCADOfl€5S. OF MLP-EWLOYED. ENTERNAME ~ AMOUNT PROMISED THIS PERIOD
RECEIVED sHTERID.,oaRoa.FNow.Ia.Re4AseeENAss,caaD~ THISPERIOD tALSOENICROIi CALENDARYEAR DATEOTHER

€NTLRTREASMWRS I4MkMCA~E5S) SOt~1 A) IJAN I . DEC. 31) (IFAPPLICABLEI

Ne~c,

Attach additional information on appropriately labeled continuation SUBTOTALS $ -~ C.) ~ . ... I

sheets.



SCI-IEDUI EScheduleE
Payments and Contributions
(Other Than Loans) Made
SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE ID NUMBER

Gus Gomez/ Gcxnez for City Council 961776

CODES FOR CLASSIFYING EXPENDITURES

II one of the following codes accurately describes the expenditure, you may enter the code and leave the TMDescription of Paymenr column blank. Refer to the back of
Schedule E-Continuation Sheet for detailed explanations of each category.

-. MONETARYAND IN-KIND (NON’MONETARY) 8’ -. BROADCASTADVERTISING
CONTRIBUTIONS TO OTHER CANDIDATES
AND COMMITTEES ‘H’ -- NEWSPAPERAND PERIODI~ALADVERTISING

1’ -- INDEPENDENT EXPENDITURES O’ -. OUTSIDEADVERTISING

1’ -- LITERATURE 5 -- SURVEYS, SIGNATURE GATHERING. DOORtTO’DOOR SOLICITATIONS

-- FUNDRAISING EVENTS

NAME ANDADDRESS OF PAYEE. CREDITOR, OR RECIPIENT OF CONTRIBUTiON IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E
(IF C~4aiTEE,INADOIflONTOCOIaaiTEES HM~ANOACORESS. EHIERI.a .aae~g, oa,w~ REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OFTI-IE SUMMARY SECTION BELOW

,a*mca HAS SEEN A5S~ONED, (HItS TAEAWRER’S HM *140 ADDRESS)
CODE OR DESCRIPTIONOFPAYMENT AMOUNTPAID

C~I-~re~r~ r-nw’;c:_
-P . /0’.) CLoS ~t~~tles, C,A qoof3

G~ntc\(~ ~-n~4~t Ppintiij - -~

&‘~4-’&4.,Lt1’è/’,- °ttaoc\

S~Qflci&kc~ .YV>sinv,t ~ L --

&t-’J-~4e~ CP~ °~fao1

Impodant: Contributions and expenditures made out of campaign funds to or on behalf of other —

officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Pan L SUBTOTAL $ C-’ -P

Type or print In Ink.
Amounts mey be rounded

to what. dollars.

Statement covers period

from

through ~“ cr

CALIFORNIA A
19S4FORM ‘t,

Page - i~~° of

GENERAL OPERATIONS AND OVERHEAD

1’ -. TRAVEL, ACCOMMODATIONS AND MEALS
(MUST BE DESCRIBED)

-- PROFESSIONAL MANAGEMENT AND CONSULTING
SERVICES

Payments and Contributions Made Summary
‘-If, ~C-(~1. Payments made this period of $100 or more. (Include all Schedule E Subtotals.) $ “ ‘-- I

2. Payments made this period of under $100. (Do not itemizej $ .—)‘--) ~ - -

3. Total interest paid this period on outstanding loans. (Enter amount from SchedUle B, Part II, Column (d).) $ 6)
4. Total accrued expenses paid thIs period. (Do not itemize. Enter amount from Schedule F, Line 4.) $

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 $



• • ScheduleE
(Pontinuation Sheet)

• Payments and Contributions
(Other Than Loans) Made

SEE WISTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATEAND CONTROLLED COMMITTEE

Type or print In Ink.
Amounts may be rounded

to whole dollars.

Gus Gcmez/Ganez for City Council 961776

CODES FOR CLASSIFYING EXPENDITURES
‘C’ •. MONETARY AND IN’IUND (NON’MONETARY) 0’ •‘ BROADCAST ADVERTISING ‘0’ -- GENERA!. OPERATIONS AND OVERHEAD

CONTRIBUTIONS TO OTHER CANDIDATES
AND COMMITTEES ‘N’ .- NEWSPAPERAND PERIODICALADVERTISING T •. TRAVEL.ACCOMMODATIONSAND MEALS

(MUST BE DESCRIBED)
‘r -. INDEPENDENT EXPENDITURES 0 -. OUTSIDEADVERTISING

‘P -. PROFESSIONAL MANAGEMENT AND CONSULTING
‘L •. LITERATURE ‘5’ -. SURVEYS, SIGNATURE GATHERING, 000R•TO’DOOR SOLICITATIONS SERVICES

F ‘. FUNDRAISING EVENTS

NAME AND ADORESS CF PAYEE. CREDitOR. OR RECIPIENT OF CONTRIO4JTION
OF COIS1TTEL*IW~TOITOCSnTTEE’S NMENCAVC~$S,SITEfl Lb. IneCR~I, W IC W

MS4(R HAS SUN *SSWO. ENTER WASflR~ lIME NC IDOP&SS)
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

t’~~o&t

I D NUMBER

Slatement covers period

from

through ia-si-it

SCHEDULE E (COW

CALIFORNIA
1994 FORM

Page_LZof 2_3

SUBTOTAL S



SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROI.LED COMMITTEE

Gus Gocrez/ Galkcz fnr rn-v Cnnnnil

CODES FOR CLASSIFYING EXPENDITURES

II one of the following codes accurately describes the expenditure, you may enter the code and leave the “Description 01 Paymenr column blank. Refer to Ihe back of
Schedule E-Contlnuation Sheet for detailed explanations of each category.. .C •- MONETARYANDIN’KIND(NON.MONETARY) ‘B -. SROADCASTADVERTISING

CONTRIBUTIONS TO OTHER CANDIDATES
AND COMMITTEES N -. NEWSPAPERANDPERIODIQALADVERTISING

INDEPENDENT EXPENDITURES O’ -- OUTSIDEADVERTISING

-. LITERATURE ‘r -- SURVEYS. SIGNATURE GATHERING, 000R’TO-DOoR SOLICITATIONS

‘P -- FUNDRAISING EVENTS

NAME AND ACOfiESS OF PAYEE. CREDITOR, OR RECIPIENT OF NThIOUTION MFO~W~ DO 40T IIEIC DIE P*YWNT 0 ACCflJED EXPENSES ON SCHEDULES E CR F REPORT OiLY ThE LUI~ SliM C~ PAi ME %!
pr caaaflLc, INsVOnoNTo~eanflS )MAtAICA000ESS. ENIESID, IflUEM ~tW 1401 Q. ON SoflAf F, Lfl 4NCCN SQIED~E E. L*IE 4 00 NOT ~ ITtAMZE ~CAUCD EWENSES REPORTED ti APRL~OUS PERIOD

MJ01 14*5 BEEN ASSIGNED. INTER TN.aI~ftS NM~ *040 00t4 $3)
COOE OR DESCRIPTIONOFC4JTSTANDINGPAyMENT AMOUNTACCRUEO

Nov~t

Attach additional Information on appropriately labeled continuation sheets. SUBTOTAL S

Scheddle F
Accrued Expenses (Unpaid Bills)

Type or print In Ink.
Amounts may b. rounded

to what. dollars.
Statement covers period

from

throunfl 12—3L —58”

SCHEDutE~

CALIFORNIA
19~9BM’
Page_ .)J1 o(_,

I D NUMBER

961776

‘G.- GENERAL OPERATIONS AND OVERHEAD

-r -. TRAVEL, ACCOMMODATIONS AND MEALS
(MUST BE OESCRIBEDj

-- PROFESSIONAL MANAGEMENT AND CONSULTING
SERVICES

.

Accrued Expenses Summary
1. Accrued expenses this period of $100 or more. (Include all Schedule F subtotals.) s
2. Accrued expenses this period of under $100. (Do not itemize.) _____________

3. Total accrued expenses incurred this period. (Add Lines 1 and 2.) INCURRED TOTAL $
4. Total accrued expenses paid this period. (Do not itemize. Enter here and on Schedule E Summary. Line 4.) PAID TOTAL $
5. Net change this period. (Subtract line 4 from Line 3. Enter the difference here and on lhe Summary Page, Column A. Line 114 NET S ‘~‘

N.y b a negaI~a lNjm(



CODES FOR CLASSIFYING EXPENDITURES

II one of the following codes accurately descflbes the expenditure, you may enter the code and leave the ~Description of Payment column blank. Refer to the back of
Schedule E.Continuation Sheet for detailed explanations of each categoiy.

LITERATURE

BROADCAST ADVERTISING

-. NEWSPAPER AND PERIODICAL ADVERTISING

0.• OUTSIDE ADVERTISING

NAME AND ADDRESS OF PAYEE OR CREDITOR
I. caaaflLLwAccaINTocoaancEspIM~fl.omoRcss.s.T~aIowu.m(acn.r CODE OR DESCRIPTIONOF PAYMENT . AMOUNT PAID

NO ID. I&*flR HAS ICCN ASS~NCD. ENTER TFICASLWERS IW~ AND AC~SSI -

.Njonc_ .

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of an Officeholder or
Candidate)
SEE *JSTRUCT)ONS ON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATEAND CONTROLLED COMMITTEE

Gus Gomez/ Gcxnez for City Council
NAME 0€ AGENT OR INDEPENDENT CONTRACTOR

Type or print In Ink.
Amounts may be rounded Statement covers period

to whole dollars.
from ____________________

•hrn’.nh

SCHEDUI.E C.

CALIFORNIA
1994 FORM

Page _..ii ot_~r~

I 0 NUMBER

SURVEYS. SIGNATURE GATHERING. DOOR•TO.DOOR SOLICITATIONS

FUNDRAISING EVENTS

TRAVEL. ACCOMMODATIONS AND MEALS
(MUST SE DESCRIBED)

.

Attach additional Information on appmpriately labeled continuation sheets. TOTAL S D
Do not fumier Ia any otersci3.dt%. or Ia the SwrwnaryPags. This fatal maynof equal the amowitpaW Ia the agent or independent contraCto. as reported an Schedule S by the orncehowe,/cand,daza



SCHEDULE H~ PART

CALIFORNIA
1994 FORM 490

Schedule H — Part I
Loans Made to Others

SEE INSTRUCTIONS ON REVERSE
NAME Of OFFICEHOLDER OR CANDIDATEAND CONTROLLED COMM1rTEE

Gus Gcmez/ Ganez for City Council

Typ. or punt In Ink.
Amounts may be rounded

to whole dollar.. Statement covers period

horn —

through la—-3i-cv

I 0 NUMBER

961776

.

.

DATEOFLOAN FIALNAMEANDADDRESSOFRECIPIENT INTERESTRATE DUE DATE AMOUNT
(IF COiaeflEE. iNA~NOI*TOCaSSTTEtS NaEnmAnoncss. ENTERI 0
On. w No tO. IflUfl HAS lIEN .35101*0. INTER TRIASUIWRs NAME *110 AODIWSSI

Nunc-

SUBTOTAL S t
Loans Made to Others — Pad I Summary
1. Loans of $100 or more made this period.

(Include all Loans Made — Part I subtotals.) $
2. Loans under $100 made this period.

(Do not itemize.) $
3. Totat loans made this period. o

(Add LInes 1 and 2.) TOTAL $

Loan Repayments Received — Part Ii Summary
4. Payments received on loans of $100 or more. (Include all loan payments received and all loans of $100 or more

which have been forgiven by this officeholder, candidate, or committee — Part II (a) subtotals.
II forgiven, also itemize on Schedule E.) $

5. Payments receIved on loans under $100.
(Including a forgiveness. Do not itemize.) $

6. Total loan payments received this period.
(Add Lines 4 and 5.) TOTAL $

7. Net change this period. (Subtract Line 6 from LIne 3. 0
Enter the net here and on the Summary Pace, Column A. Line 9.) NET $

M~ b • nagaIr~. flombel



Schedule H—Part I
Loans Made to Others
(Continuation Sheet)

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Gus Gcmez/ Gauez foi City Council

SCHEDULE H - PARr I ICONT

Statement covers period CALIFORNIA 49Q
1994 FORM

through ~ _~ Page - - at

T~peorprbIlnInt
Amounts may be rounded

to whole dollars.
from.

ID NUMBER

961776

.

.

DATE OF LOAN FtR.t. NAME ANDADDRESS Of RECIPIENT INTEREST RATE DUE DATE AMOUNT
4W COhU1TEE, INAOCITIOII TOCO.a#1TEE’S NAME ASCADOMSS, ENTER ID NIMOER
Ca. IF HOlD. I&*~U HAS êEENASSIOI4ED, ENTER TREASURERS NAME ANOM)CRESS)

kJonC

SUBTOTAL S 0



Schedule H — Part II
Loan Repayments Received on Loans Made
to Others (Including Payments Received
from Third Parties) and Loans Forgiven

SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROU.ED COMMITTEE

Type or print In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

trom

through 1--31- w

SCHEOuL~ H PARr I

CALIFORNIA•
1994 FORM 490
Page 2?_ot 23

I D NUMBER

Gus Gomez/Gomez for City Council 961776
DATE OF DATE OF INTEREST AMOUNT REPAID OR

REPAYMENTOR ORIGINAL FULLNAMEOFRECIPIENTOFLOAN RATE FORGIVENONPRINCIPAL OUTSTANDING INTEREST
PRINCIPAL RECEIVEDFORGIVENESS LOAN (IF CIWGED) (EXCLUDE RECEIPT or INTEREST)

M L)vl

Attach adthtional infomiation on appropriately labeled continuation sheets. SUBTOTAL $ (a) 3 TOTAL INTEREST Ib)
RECEIVED ThIS PERIOC

~ IMPORTANT. If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received Enter She amount in column (b) in the
I from a third pafly; enter the name and address of third party in the ~FULL NAME OF RECIPIENT OF LOAN column above, along with ~m1r11ar3’ section of Schedule I, Line 3. Do

~ the name of the recipient of the loan, riot cany this total to the summary sectionof Schedule H.



SCHEDULE H• PART III
Typ. at pdsit hi Ink.

Amounts may be rounded
to whale dali.,..

Attach additional Information on appropriately labeled continuation sheets. TOTAL $ ‘0 t~ :~Ei~.
NOTE: This total should be
the same amount as entered
on the Summary Pay..
Column C. Line 9.

• Schedule H — Part Ill
Annual Report of Outstanding Loans Made

SEE INSTRUCTIONS ON REVERSE

Statement covers perIod

through jçL—3)- 5:r~

CAUFORNIA
1994 FORM 4%

Page_ 12.1 ot _____

NAMEOFOFFICEHO4.DEROACAND1DATEM1DCONTROU.EDCOMMIUEE ID NUMBER

Gus Ganez/ Gcznez for City Council 961776

FtILNAMEOFRECIPIENTOFLOAN .. ORIGINALDATEOFLOAN AMO4JNTOFORIGINALtOAN UNPAIDPRINCIPAL UNPAADINTEREST

~‘J,ov-~~- .,...

.


