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REPORT OF RECEIPTS

S

PAGE 1/8

=

(R OTARY OF THE SENATE

FEC AND DISBURSEMENTS  |sum22 il 38
F ORM 3 For An Autharized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ )

COMMITTEE (in full

|_GLABRIEL GOMEZ FOR SENATE

N TV T R O O I T O N |

Example: If typing, type
over the fines.

AI%DF!ESS (number and street)

[CI;O FI\‘EEI) C&JR\IIE lSOII.U'II'IOII\IS |

L138 QOMAT STREET. U0 00K,

Check if different

O

than previous BEVERLY MA 01815
e S i A B L B L T
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
: STATE ¥ DISTRICT
C] coossts40 3. IS THIS NEW D AMENDED
e i REPORT {N) OR A

Rl I il

4. TYPE OF REPORT (Choose One)
(a) Quarterly Reports:

April 15 Quarterly Report (Q1)

(b) 12-Day PRE-Election Report for the:

B General (12G)

D Runoff (12R)

I | Convention (120) D Special (125)
D July 15 Quarterly Report (Q2) s
Mimjg /o o/ ¥y "y Ty By in the =
D October 15 Quarterly Report (Q3) Election on N _ L State of .
ﬁ January 31 Year-End Report (YE) | (g 30-Day POST-Election Report for the:
| | General 306) D Runoff (30R) E Special (30S)
D Termination Report (TER) Mmimi:foFol, IrrrTors in the ¥
: Election on . A PR State of
CCE BE FRER N E AR AL Mmoo vy Py Ry
5. Covering Period 10 o , 2015 through 12 31 2015

! certify that | have examined this Report and 1o the best of my knowledge and belief it is true,

Type or Print Name of Treasurer

comrect and complete.

BRADLEY T CRATE
M ME  Eo DBy Ty Ny Ty
. o1 1 2016
Signature of Treasurer BRADLEY T CRATE Date - a LA
NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office

_ Use FEC FORM 3

I Onty (Revised 02/2003) I

FESANO18
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE2/8
Write or Type Committee Name
GABRIEL GOMEZ FOR SENATE
M M/ 8o od /8y "y Ry Ty mf /fo" o Y Yyt oy
Report Covering the Period: From: 10 01 L2015 To: 12 31 L2015
COLUMN A COLUMN B
This Period Election Cycle-to-Date

8. Nat Contributions (other than loans)

(a) Total Contributions
(other than loans} (from Line 11(g)}..

(b) Total Contribution Refunds
(from Line 20(d}}..

{c) Net Contributions {(other than loans)
(subtract Line 6(b) from Line 6(a))...

7. Net Operating Expenditures

(@) Total Operating Expenditures
{from Line 17) ..

(b) Total Offsets to Operating
Expenditures (from Line 14)...

{c) Net Operating Expenditures
(subtract Line 7(b) from Line 7{a))...

8. Cash on Hand at Close of
Reporting Period {from Line 27)...

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)...

10. Debts and Obligations Owed BY
the Committee (temize ali on
Schedule C and/or Schedule D)...

| ZEES: SN, TARAT, [OUCN TN S, S SO I S |

0.00 3648248.39
] .4 ﬂ L} I 9 I -] N ﬂ N X J - o o 13 j 5}
0.00 12500.00

0.00 3635748.29
I} JL m_ F B m £3 n 47 A n j 1 AL .m T -1 ﬂ, B
e 2 Py Y iy L amme

3772805.93
j B £ ﬁ_ A

0.00

3772887.93
S -

L] o » L} w o o L i L]

41758.07
Bl lillore]

) ) 0.00

% BTy " BT o B a8

562100.00

R N, S W S S N S YN

For further information contact:

Federal Election Commission
999 E Street, NW
- Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FESANOS
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DETAILED SUMMARY PAGE

.

FEC Form 3 {Revised 12/2003) of Receipts PAGE 3/8
Write or Type Committee Name
GABRIEL GOMEZ FOR SENATE
MCoME/ fO "D §/ BY ¥y Sy ¥y E™ o y Uy By By
Report Covering the Period:  From: 10 01 ., 2015 To: 12 31 . 2015
COLUMN A COLUMN B
L. RECEIPTS Total This Period ! Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans} FROM:
(@) Individuals/Persons Other Than
Political Committees Cal S S R S S B S S Ty s T Ty
) ltemized (use Schedule A)... . s s g 000 5 o, 270112862
@ Unitemized.......c.co.... o a o g 000 o 29T
(i} TOTAL of contributions A e mies gy gy e T
from individuals . > e o o OO0 sin - 242211%?9_
(b) Political Party Committees... P 0.00 L g 00000
{c) Cther Political Committees i e e S g vy Rt
{such as PACs).. s ., 000 . o 22110000
(d) The Candidate ..........co . L 000 o o 000
{e) TOTAL CONTRIBUTIONS
{other than loans) e T T e g ——
{add Lines 11(@)(i), (), (c), and (d)).. e e n o s g 000 o g 304824830
12. TRANSFERS FROM OTHER Sal S S R S B S NS ey P Ap—Tay
AUTHORIZED COMMITTEES .. . fon e g 000 _— e 7198637
13. LOANS:
(a) Made or Guaranteed by the B S o ik s e o e e
Candidate... PP o — .2 20010000
(b) Al Other Loans... P e e o 000
(c) TOTAL LOANS i T e e e e g A
{add Lines 13(a) and (b)).-. e B B %20_ e o ﬂ900_102-300‘
14, OFFSETS TO OPERATING
EXPENDITURES R e o e g e ol o a5 e s
(Refunds, Rebates, etc.).. e 000 o e g g 00
15, OTHER RECEIPTS i gt S i e e
{Dividends, Interest, ete.) .....oorwercemerrcees 8 et %too, C e g 200,
16. TOTAL RECEIPTS (add Lines
11(9). 12’ 13(0)' 14' and 15) 3 o o E- L ] o o 2 o o T ') o T w L] L ] r
{Carry Total to Line 24, page 4)... ’ P Oét_lﬂl o o 172(1“352@75“

L

FESAND1S

-
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I_'

FEC Form 3 (Revised 02/2003)

of Disbursements

DETAILED SUMMARY PAGE

PAGE 4/8

Il. DISBURSEMENTS

COLUMN A

Total This Period

COLUMN B
Election Cycle-to-Date

L ] -

17. OPERATING EXPENDITURES... PP -l ; _ 377290593
18. TRANSFERS TO OTHER e o o s S R I i i S Y
AUTHORIZED COMMITTEES .. P - L
19. LOAN REPAYMENTS:
(8 Of Loans Made or Guaranteed g oy
by the Candidate... . LD St s D00
{b) Of All Other Loans....c........... e ?,'QQ_,__. PP %00_
{c) TOTAL LOAN REPAYMENTS e ooy e e e e
(add Lines 19(a) and (b)... ettt n a0 —rnana s 000
20, REFUNDS OF CONTRIBUTIONS TO:
{(a) Individuals/Persons Other S i a i 0 I R S e
Than Political Committees ... PRI, SR om' - VI T 4 12..5005'00!
{b) Political Party Committees.. At ot it i 00 g oa g 000
(c) Other Political Committees P T R i = iy A vy
{such as PACs)... BT homedomaineact oot Framceadh 05'00- I, WL . '_oi.‘?o"
{d) TOTAL CONTRIBUTION REFUNDS e o o e e s
{add Lines 20(a), (b), and (c)).. - o e Dot 200000
21. OTHER DISBURSEMENTS .. L it i g 000
22. TOTAL DISBURSEMENTS e e T N e e
(add Lines 17, 18, 19(c), 20(d), and 21) P> ettt s 00 b g 78540593
Ill. CASH SUMMARY
41758.07
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... SeomiBeraiaa S Tl i
. o T 0’.'00“
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... e e B £ B g
25, SUBTOTAL (add Line 23 and Line 24)... NP g 17807
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... it d s g 000
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD T ———
(subtract Line 26 from Line 25)... I, T R R

L

FESANO1S

_



281688122620000208°%

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedulefs)
for sach category of the
Detailed Summary Page

[PAGE 5 OF 8

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full
GABRIEL GOMEZ FOR SENATE

Transaction ID : SC/10.6654

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2013
GABRIEL GOMEZ Primary
General
Mailing Address Other (specify} w
59 HIGHLAND AVENUE Special-Primary
City State ZIP Code '
CORHASSET MA 02025
Original Amount of Loan Cumuiative Payment To Date Balance Qutstanding at Close of This Period
T 3000000 | T T 7950000 ) i ~ 50100.00
- B —m 3 I | i, o N _ﬁ, n A _ﬁ I A .3 ‘_ﬁf 1] kol i I .1 -1 15, E L] kn_ rl & .1
TERMS
Date Incurred Date Due Intarest Rate Secured:
Mot oS8, fviay Ty By wm mls{o" "ol Y oY V000 T
01 12131 i e
ng _1..3 o 5 o~ g . n 5, - ,{261-3 H N, 2 r- '} % (apl’) D
. Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i S S s T
City State  ZIP Code Guaranteed
Omandiﬁg: ;] £4% .1 N r:JIY R -} Fe 1Y .1
2. Full Narne (Last, First, Middle Initial) Narne of Employer
Mailing Address Occupation
| Amount L P AR
City State ZIP Code Guaranteed
Qutstanding: BemonlTicencrarneammct Shacaelbenoodicumt Sl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
, Amount N e e e o e
Ci State ZIP Code Guaranteed
i Outstanding: el Pt Yermdlo o e e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Qs e e e LT
City State ZIP Code - Guaranteed
Outstanding: el i
SUBTQTALS This Period This Page {optional)... . . . > 50100.00
PR S Pty Nnir= iyl
TOTALS This Period {last page in this line only) ... > .
L o DU SEE N W W
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND1B

FEC Schedule C {Form 3) {Revised 02/2003)



[PAGE 6 OF B8

FOR LINE NUMBER: .
a

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

13a
13b

{check only one)

NAME OF COMMITTEE {In Full) Transaction ID : 5C/10.6655

GABRIEL GOMEZ FOR SENATE

201601220200003088

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Electiom: 2013
GABRIEL GOMEZ Primary
General
Mailing Address Other (specify) w
59 HIGHLAND AVENUE Special-Primary
City State ZIP Code
COHASSET MA 02025
Original Amount of Loan Cumulative Payment To Date Balance Quistanding at Close of This Period
T T T 45000000 . 000 i 150000.00
1 n i m l . E ¥ L.1 _w J B I 1 ‘ﬁ_ H B -m— £ R A L - B 2 -5 A -1 m n .3 —M
TERMS :
Date Incurred Date Due Interest Rate Secured:
TR B ERNCE R R AL M mEs o o fl ¢ Sy tyfy o000 T
03 28 3013 9273172013 0 e
: Ll 3 . 215201 - % []
Py 70 (3PT) Yes " No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoum L.l - L] L T o L L' LJ L3k
City State ZIP Code Guaranteed
. Outstanding: s DR T BN SRR T WU, W
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount e B i R e e
City State ZIP Code Guaranteed
Qutstanding: e iaand Yinrule adland Poasdiconrlncad Vil
3. Full Name {Last, First, Middle Initia}) Name of Employer
Mailing Address Ccceupation
Amount e i i s
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e i Bigie i
City State ZIP Code Guaranteed
Outstanding: Bl el dbront fivmalcomnlicurmd Livads
SUBTOTALS This Period This Page {optional)... > 150000.00
BB i S Bl
is Peri in this li ly) ...
TOTALS This Period (last page in this line only) » ool ettt

Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, cany forward to appropriate line of Summary.

FESAND18 FEC Schedule C (Form 3} (Revised 02/2003)



[PAGE 7

FOR LINE NUMBER:
(check only one)

OF 8

13a
13b

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule{s)
for each category of the
~ Detailed Summary Page

NAME OF COMMITTEE (In Full) Transaction 1D : SC/10.6656

GABRIEL GOMEZ FOR SENATE

LOAN SOURCE Full Name {Last, First, Middle Initiaf) [PERSONAL FUNDS] | Election: 2013

GABRIEL GOMEZ Primary
General

Mailing Address Other (specity) v

59 HIGHLAND AVENUE Special-General

City State ZIP Code

COHASSET MA 02025

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

s " 150000.00 "~ 88000.00 i 62000.00
. ¥ i t - - r. % 11 3 ﬁ_ " Jt I-1 'ﬁ I 1. ﬁ 7L J1 ‘a- I B v ﬂ L .. i 1.1 F 3 L F.1
TERMS
Date Incured Date Due interest Rate Secured:
M. ME/Bo o s Y Tx by y M My /oD RsEY iy Sy ly ¥ Todo ¢
04 1 201 1275172013
i 0 . ..g, " " ?5. o et et 70 {2PF) I:' g
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
- Mailing Address Occupation
: Amount e i
City State ZIP Code Guaranteed .
Qutstanding: eromsallocaeed Vil et Sireera Rt Sl ol
2. Full Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S an s B
City State  ZIP Code Guarantesd _
Qutstanding: BBl FiarsuBzeaslhermd S meticer et inesclh
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address, Occupation
Amount e e e N e R i a
City State ZIP Code Guaranteed e e . _
Qutstanding: et L
4. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A i e e i e e e e
Gity State ZIP Code Guaranteed
Qutstanding: S
SUBTOTALS This Period This Page (optional)... [ 62000.00
PR PR e s
TOTALS This Period {last in this line only)...
{ page in this line only) > e et b IO Bt

2818812282888838388

Carry outstanding balance only to LINE 3, Schadule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FESANDMD

FEC Schedule C (Form 3) (Revised 02/2003)




2016031220200003090

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 8 OF 8

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Full
GABRIEL GOMEZ FOR SENATE

Transaction ID : SC/10.20436

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2013
GABRIEL GOMEZ X Primary
[ ] General
Mailing Address | | Other (specify) w
59 HIGHLAND AVENUE
City State ZIP Code
COHASSET MA 02025
Original Amount of Loan Curnulative Payment To Date Balance Outstanding at Close of This Period
S T 30000000 T T T a0 T 30000000 |
n n m A " _m B ] i i . 1.1 -& F -1 ﬁf i} B ﬁ ! n -1 & JL 1,1 l—z N
TERMS
Date Incurred Date Due Interest Rate Secured;
M mE  EoSp B/ 8y *x0y Ty MPME/  fo DR/ EyY Dy By Ry ToTp0o0 ¢
04 18 301 12031713 o
: h — . zsns MR 17 L K
s o {apn) Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Narme of Employer
Mailing Address Occupation
Amount T r————g
City State ZIP Code Guaranteed
Outstanding: et cmrellemel icur-toomn el Tl
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e
City State ZIP Code Guaranteed ‘
Qutstanding: L SO Bt SO, VI T |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L e e e
City State 2IP Code Guaranteed . N
Qutstanding: vzl S i
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Cccupation
Amount LN e e e
City State ZIP Code Guaranteed
Outstanding: Bcend Sarmomseedicmet Pionllcsoee B
SUBTOTALS This Period This Page (optional)... ... > 300000.00
B owatbrmad Yl Yoz Bous Rrmc it ]
TOTALS This Peri last in this [i 562100.00
LS This Period (last page in this ine only} [ et 2 500,00
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, cany forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3} (Revised 02/2003)
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CTREToR

OFFICE OF PUBLIC RECOSDS

THE PRECEDING DOCUMERT WAS:

HAND DELIVERED ’

Date of Receipt

USPS FIRST CLASS MAIL

JAK MACCaLLUM
SUPERINTENCENT
T 3ENATE DFFICE BUILGIMG
SLITE 232
ALY Mo BC 050~
P €521 226-D32,

Date of Receipt

LSPS REGISTERED/CERT!FIED -

Postmark

LUSPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION QR SIGNATURE CGNFIRMATION LABEL

USRS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELWERY

FEDERAL EXPRESS W 30\&

urs

DHL

AIRBORNE EXPRESS

L0 o

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ POSTMARK [ |

FaX

Cate of Receipt

O7HER

Postmark

L]

Date of Receipt or Postmark

PREPARER !SD..‘! Ao DATE PREPARED 3. \‘-\i

2/28/2015%
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