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PAGE 1/18

™ RECELY: -
FEC REPORT OF RECEIPTS |

AND DISBURSEMENTS _s .

FORM 3 For An Authorized Commlttee
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines.
GABRIEL GOMEZ FOR SENATE
||IlIIIIIlIlIiIlIEIlIIlIllliIlI!lIllllLJllIlIl

|IIIII|I1IIIIIIIIIIIIIlIlIlIIII}IIIE}IE!IIIII!

| GIIO ITEDI ClIJFl\IIE ISOILU'II'IOII\IS |

AI%DRESS {(rumber and street)
| 138 CONANT STREET |
| N S SN IR [N N A N A [ N S [ [N U [ S [N I T Y I A Oy O A |

Check if different
than previously BEVERLY MA 01915 I
reported. (ACC) T T T T T T Y O A N f | | | f [ "I Lod ] I

A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
o I STATE ¥ DISTRICT
{C Coosa1540 i' 3 STHS [ New ;" AMENDED A "
- S s REPORT =1 (N OR  —! @) My LR

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports:

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

e 1) Primary (12P) lJ‘ General (12G) '_; | Runoff {12R)
L . April 15 Quarterly Report (C1) - "=
- ¢ Convention (12C) .. Special (129)

=

it July 15 Quarterly Report (Q2)

o e nT s TR LY ey nthe T
" October 15 Quarterly Report (Q3} Elsction on [ T J ’L s e State of Lo o
X January 31 Year-End Report (YE) | () 30-Day POST-Election Report for tha:
et i el
* ¥ General (30G) 1_1‘ Runoff (30R) !y Special (309)
it Termination Report (TER) s TEN 6T iﬁi—"— Wy | in the ;.‘";;_
Electonon &~ o b ot flom e State of . ~
T o TR Ty OO A
5. Covering Period L ﬁ @)oo 2018 h through G2 o8 o208
I certify that | have examined this Report and to the best of my knowledge and belief it is true, comect and complate.
Type or Print Name of Treasurer  BRADLEY T CRATE
N D31 o TR
. ' 1 !'
Signature of Treasurer BRADLEY T CRATE Date  c.ot=in  kes® ._.! e D

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office

u FEC FORM 3
I_ Orfl‘; {Revised 02/2003) J

FESANO12
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/18
Write or Type Committee Name
GABRIEL GOMEZ FOR SENATE
5'»1‘:‘.3‘& ey .fv"' Fov iyt e ;o 6'_\ ; v ey ]
Report Covering the Period: ~ From:  * 10 . 01 : | 2013 To: . 12 3 C i 2
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions e . 2465 0"0“ T T e T ey
{other than loans) (from Line 11(g)}.... oy gL SR . N s 3 . ,:-3'39‘ ‘
(Y Total Contribution Refunds L o h . 0 00 ) . B ”1:35;8;5 00
ffrom Line 20(d)) ...ooereerereemrevenscsneasenens Ly e L S A S
{c) Net Contributions (other than loans)  oare o e e e e T S
-2465.00 1 ;
(subtract Line 6(b) from Line 6(@))...... Y , AR o L, oese
7. Net Operating Expenditures
(a) Total Operating Expenditures ) oA M ey
i .
(from Line 17} c.cvvimncrseriirmrmicnnninans e v Fesie 4853993 b e oLy Ae0R33E
k) Total Offsets to Operatin A PUVCE T
0} Ex . P . g ' 000 1311218
penditures {from Line 14)................ t R P el U TR
(c) Net Operating Expenditures - s ran e ca e s
(subtract Line 7(b) from Line 7(a))...... Cm s o 1553993 (P LA L S
B. Cash on Hand at Close of = ” ToRTA
Reporting Period {from Line 27}................ i, e Feat . 284§328‘t .
9. Debts and Obligations Owed TO
the Committee (Itemize all on s ‘0 80' ‘
Schedule C and/or Schedule D)......ccve oo . e e
10. Debts and Ohligations Owed BY
the Committee (Itemize all on P ';97'10{;60
Schedule C and/or Schedule D)................ T S

For further information contact:

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

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

L

FESANO18
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[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts

-

PAGE 3/18

Write or Type Committea Name

GABRIEL GOMEZ FOR SENATE

! LI
Report Covering the Period:  From: [, 10 & | o1 I § 2013 . To:

ff‘ﬁ_lf_ui“,' T

MMl Do Ty Ay
121 "3 a3

COLUMN A

I. RECEIPTS Total This Period

COLUMN B
Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Palitical Committees
i} Itemized (use Schadule A}...........

(i) Unitemized..
(i) TOTAL of contnbutlons
from individuals ......ccoerrneine.

{b) Political Party Committees.................
{c} Other Political Committees
{such as PACS) ...,

(d) The Candidate .........evvnniiinniianians
{&) TOTAL CONTRIBUTIONS

{other than loans)

{add Lines 11(@)ji), {b), (c), and {d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..o

13.

LOANS:
(&) Made or Guaranteed by the [T e TR T ATV T T
Candidate...........oeeinniinisnaiinn ::: SNy S o j

) All Other Loans.......ocvvrierenseeinainns P A an M e e n L
(C) TOTAL LOANS ﬁ_“_ I ‘;’. LT .'.“.“':'. ':.:_..'.: ,f_‘;' ST T
(acd Lines 13(a) and B Join n g n g o e

. OFFSETS TO OPERATING

EXPENDITURES TN TR e T T )
{Refunds, Rebates, etc.) ..o

15. OTHER RECElpTS e I SRS T T T TR TR ‘]
(Dividends, Interest, etC.) ..............coee D e SO0
16. TOTAL RECEIPTS (add Lines b e e e e e

11(g), 12, 13(c), 14, and 15) J T T R e
{Carry Total to Line 24, page 4)............ > U n e gy m . - _,.____J.24‘_Sf;0“0,.__

= Y - - s ER » e \4" 2
W 2698027 62 t
R T, S s
\l_' e T e FE \ W
8 72031577
R TS R IETLIRI” ST - S
W e e T SR )
Lo 3418343.39 "
E

} 22110000
[ SRR L
T T TR e TR e SR Sy
. 0.00 !

I R . R L Ny

[ R S o AT

3544443 39 i

R CoPLLINIE I (R N ST NI

T I N |
X 19084563
EEA T STt A = e N Mz

‘r - - } = “ B - '_,‘ . ““; -
I 010000
Uom e o e A TS TR
i?__,-w,\‘ PR .“,‘ ‘—.." - "--‘-—-\4' — ".‘_‘.,':T,_."’_ \1
EE 0.00
T AT A S P S
I 900100.00
Lomes e g M
=" A T TR - T e
I 13112.18
Lo L e T A -
TR R TR, SRR T LTS T
" 000 !
- o e T R e
", T F“ ‘“T - - “‘“' :" I u_-td"n"_" T.:_T— . }
;1 474850120 .
e ML MR N R T e

L

FESANZ8
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

PAGE 4 /18

li. DISBURSEMENTS

COLUMN A
Totat This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES.........cconue.

18.

TRANSFERS TO OTHER

AUTHORIZED COMMITTEES ..........ce0eev..

19.

LOAN REPAYMENTS:
{a) Of Loans Made or Guaranieed

by the Candidate.........ccccccivvrnecinn

{b) Of All Other Loans ..

{c) TOTAL LOAN REPAYMENTS
{(add Lines 19(a} and M} .....ccevrcen.

20,

REFUNDS OF CONTRIBUTIONS TQ:

(g} Individuals/Persons Other

Than Political Committees ...............

{b) Political Party Committees...........c......

{c) Other Politicat Committees

(such as PACS) .......cccoiiinininsninens

‘ {d} TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), {b), and (c))...........

21.

OTHER DISBURSEMENTS ... e

22,

TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21} P>

48539.93

1 ST N A A
1 ’ ) 0.00
- 2 JFs = 2 e
; 0.00
e r. o3 .
- ' 0.00
et e 3 KR A et ‘-‘v:;
: 0.00
L, L] 8 o
¢ 0.00
0.00
ST S ) AP I
' 0.00
P FOERr § 1 in it
: 0 00
o B R L b R
. 0. oo
. ¥ | A S LRI
i S 48539 93
o y- B e Vo

N

N

TR ST e met sy T o

4221083 36

wormmder o T soras o T e T o

! ' 0 oo

; IS IR B -

: 103000 00 o
ST AT g

LT

139885.00

Taomet B R A LN T L B

P ARSI NSRRI

.--.Am-::- ‘wsv- Rt m: S TRTTT A T

AL

T LT Snh, ¥R TR RS G R

139885.00

S L Fe Bt Pene e

B AT LY Y T e R T AT T T

;

! 0.00
AERPSSIRF) FOR LIRS SETENSR P JIUE S

T 1w
EY -
1

e P it XU

4463968.36 ;

BRI VRS et o oa

. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).
SUBTOTAL {add Line 23 and Line 24)

TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22)

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Ling 26 from LiNG 28)......co e nce s cee e e

I LT IR L R UES TR W Lt

? 335537 77

. S e e Sl Tl w et
K TS LR R TR aE Lt A
K -2485.00

L IR JVLE R W CTE PO IPUC SRy SR
i ST A B SN RS d fe ewae e E

; 333072, 77

® EREVF REF IFTRT, NS T S S o

3. A T e ST e R ~V"'“' AL -N-. Tl .
H 48539 93

Taar B el e e 2 e P e

BRI SRTLASEN P PR R WS N SR R A, L
- 284532.84

& . B O L AU

L

FESAND18
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00000 IOOCO0 000 cOmooom O Cio oo In Ood 0 Ommaaan oo oihoa Moo o

Form/Schedule: F3N
Transaction ID :

DUE TO CHARGEBACKS THERE ARE NEGATIVE CONTRIBUTIONS. THE CHARGEBACKS HAVE BEEN
ITEMIZED ON SCHEDULE A.

FormiSchedule:
Transaction ID:

*J
8
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|
|
L |
)
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|
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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ]PAGE 6 OF 18

{check only one)

Hﬁa Hﬁb an 114
13a 13b 14 |_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcnmg contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Full}

GABRIEL GOMEZ FOR SENATE

Full Name (Last, First, Middle Initiaf)
LINDA ALFONSO

A — Date of Receipt
Mailing Address 4 BAHAMA CIRCLE SMENT s BT s Ty oy T
L 1_1 :_‘0_81‘ M 2013
City Stato Zip Code Transaction ID : SA11A1.36570
TAMPA FL 33606
FEC ID number of contributing ‘C ’ Amount of Each Rece[pt th|s Penod
federal political committee. sl e r L e e
2500 oo !

Name of Employer Occupation I T B L
RETIRED RETIRED CHARGEBACK
Receipt For; 2013 Election Cycle-to-Date

Primary K] General B 5

Other (specify) . ,
Fult Name (Last, First, Midd'e Initial)

B MARY FLEMKE Date of Receipt
Mailing Address 4455 GOVERNORS FT CMOM s imie T ¥ YT Y
11 g 1B - 2013

City State Zip Code Transaction ID : SA11AL36ST1
COLORADD SPRINGS co 803905
FEC ID number of contributing
foderal political committee. e . ’ Amount of Eagh ﬁﬁc@pt this Per|f:ﬁ! _
Name of Employer Qccupation -. 4 s e e xw‘l??—?‘,’,;v :

RETIRED

RETIRED

CHARGEBACK

Receipt For: 2013

Primary @ General
Other (specify)

Election Cycle-to -Date

R A o

T A TR

Eull Name (Last, First, Middle Initial)

STEWART PRIMROSE

Date of Receipt

A R LN A S A A

100 o7 2018

C. —
Mailing Address 4ao5 WARREN ST,
o State Zip Code
DAVENPORT A 52606

Transac‘tlon ID SA1 1A1.36569

FEC ID number of contributing
federal political committee.

|
AR

Amount of Each Recelpt this Penod

- JaE LA . Ty

Name of Employer Oceupation e e ce 200 00 )
STANLEY CONSULTANTS ENGINEER CHARGEBACK
Receipt For: 2013 Election Cycle-to-Date

Primary & General e e T E T T e o

Other (specify} *

Suaal o~ R X ) -
, 280000 °
SUBTOTAL of Receipts This Page (OpHONnal). ... s ks i

TOTAL This Period (last page this line nUMBer ONlY) ...

S A T . .

e -

FEC Schedule A {Form 3) (Ravisad 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |F’AGE 7 OF 18

(check only one}

Hﬁa !:lﬁb Hﬁc 11d
13a 13b 14

[ s

Any information copied from such Reperts and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions frorn such committes.

NAME OF COMMITTEE (In Full)

GABRIEL GOMEZ FOR SENATE

Full Name {Last, First, Middle Initial)
RICHARD ROZNOS

Mailing Address p_0. BDX 5542

Date of Recelpt
FMYMTT s T T Y Y Ty

L1050 18 2018

City
GARDEN GROVE

CA 92846

Transaction ID : SA11A1.36573

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. mm M Aoe e [__ T T i e el -l A T =
100.00
Name of Employer Occupation ', B I . L
COLOR GRAPHICS PRINTER TO BE REFUNDED
Receipt For: 2014 Election Cycle-to-Date
ia Primary D General [0 e w_“_—;sagaoj_:.r
Other (speci h .
(specify) T A e S S Ly
Full Name (Last, First, Middle Initial}
B RICHARD ROZNQS Date of Receipt
Mailing Address p.Q. BOX 5542 rwlow=! s b e W ey Y T
e e 2013
City State 2ip Code Transaction ID ; SA11A1.36574
GARDEN GROVE CA 92846
FEC ID number of contributing i R e
federal political committee. A .~ PP f\MOLf?f of Ea_‘?'_]_ Becelpt th‘s_ Pe'f‘c’d )
“ T w7 T ' T W T T R R l
Name of Employer Occupation R S C RPN _--1100,29 ._j
COLOR GRAPHICS PRINTER TO BE REFUNDED
Receipt For: 2014 Etection Cycle-to-Date
ﬂ Primary . D General 'i‘.--—»*.;-"'---?;r-? R L ST PR ]
i Other (specity} | o 600‘00. b
e I Bt i S s =

Full Name (Last, ﬁrst. Middle Initial)

RICHARD ROZNOS

Date of Receipt

e R N N R A A
442 ]6 g '?

12 .20
Transac!lon ID SAT11A) 36575

I
i

Amount of Each Flece|pt lh|s Penod

l‘“ e T T S S

C.
Mailing Address p 5 gox 5542
City State Zip Code
GARDEN GROVE CA 92846
FEC ID number of contributing Tf'i‘-'E“*l SR T REE T
federal political committee. nC‘_,‘ ;e _5'
Name of Employer Qccupation
COLOR GRAPHICS PRINTER

100 00

|Li [ R L I j

TOBE REFUNDED ™~

Receipt For: 2014

Primary D
Other (specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page {optional)

TOTAL This Period (last page this line number only) ...,

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B {FEC Form 3}
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:  |PAGE 8 OF 18

{check Dnly une)

19a 19b
20a 20b

Any information copied from such Reports and Statements mﬁy not be sold or used by any person for the purpose of soficiting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME QF COMMITTEE (In Ful})

GABRIEL GOMEZ FOR SENATE

Full Name {Last, First, Middle Initial)

A AVIS RENT A CAR

Date of Disbursement

ha i

T T DB T Ry

Mailing Address 6 SYLVAN WAY

P _12 _:: ; — 02 i ’a 1 2013 .

o W i o . e

Zip Code
07054

City State
PARSIPPANY NJ

Amount of Each Disbursement this Period

LS P T R At

Purpose of Disbursement
THAVEL: GROUND TRANSPORTATION

©

- 8. 50
o L [ IS U R SRS W
Transactlon ID: SB17.. 36567

e d

Candidate Name Categoryl
Type
Office Sought: House Disbursement For; 2013
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B BOWDITCH AND DEWEY, LLP Date of Disbursement
_ SERNTL YR AR VI
Mailing Address ONE INTERNATIONAL PLACE L - L
44TH FLOOR ’
City State Zip Code Amount of Each Dlsbursemem this Penud
BOSTON MA 02110 B T . e
Purpose of Disbursement P 2650 OO i

LEGAL SERVICES

Candidate Na.me

;

!
LI

’;; TS L Y TR e P S AL S

.2 | Transaction ID : SB17.36545

Category/
Type
Office Sought: House Disbursement For: 2013
Senate Primary General
President Other (specify)
State: District: .
Full Name (Last, First, Middte Initial)
c. BOWDITCH AND DEWEY, LLP Date of Disbursement
— M * M ] lj‘n V"-;D" v ’;\mf“'.v e :‘:;'. :
Mailing Address oONE INTERNATIONAL PLACE S-SR | I SRR~ ) - S
44TH FLOOR
City State Zip Code Amount of Each D:sbursemem ﬂ"lIS Perlod
BOSTON MA 02110 PR " i .
Purpose of Disbursement R B 3882 51 .
LEGAL SERVICES : [ R T Lt
Candidate Name Méét;g ;r;lJ Transaction 1D : SB17.36565
Type
Office Sought: House Disbursement For: 2013
Senate Primary IZ General
. President Other (specify)
State: District:
. . ) 5541 or i
SUBTOTAL of Disbursements This Page (Optonal) ... meoiemsmsmnismresarmes e e L LITTS AT Tt Ay
e“ e e T 7* o]
H 4
TOTAL This Period (last page this ling NUMBEr ONIY) ..o [ § ool o ok bk s Y s

FESANO18

FEC Schedule B (Form 3} (Bevised 02/2009)



- FOR LINE NUMBER: [PAGE 9 OF 18
SCHEDULE B (FEC Form 3) Use separate schedule{s) {check oniy one)
ITEMIZED DISBURSEMENTS for each category of the 19a 19b
Dstailed Surmmary Page 203 o0b 200

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full
GABRIEL GOMEZ FOR SENATE

Full Name {Last, First, Middle Initial)
A. CMDI Date of Disbursement
PN E,T'n";:n"}j FOVE L YT
Mailing Address 1593 SPRING HILL ROAD AL _2q13 |
SUITE 400 e
City State Zip Code Amount of Each Dlsbursemem th|s Period
TYSONS CORNER VA 22182 e el
Purpose of Disbursement e I i 84 71 i
MERCHANT FEES I e PR s
_ . = .~ _ 1 | Transaction ID : SB17 36544
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2013
Senate Primary @ General
President Cther (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. CMDI Date of Disbursement
S T R j:
Mailing Address 1593 SPRING HILL ROAD L1018 2018
SUITE 400 L . oA
?r'\*[VSONS S S\tlaAte 22';'1 g.;de Amount of Each Dcsbursement this Period
T el m e T e e SEETT
Purpose of Disbursement . ll 2600 00
DATABASE MANAGEMENT [ S P T A
i Yo o n. | Transaction ID : 5517 36546
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2013
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c CMDI Date of Disbursement
EM--'UMM’: rlose | YTy VR
Mailing Address 1593 SPRING HILL ROAD O A AN "R - W
SUITE 400 ) 7 )
('I?::"éONS CORNER S\t:)::e Zzlggzde Amount of Each Disbursement this Period
T e el TSRS RETLT L
Purpose of Disbursement i m ma |f 5971
MERCHANT FEES i i L R T B R/
Uooa ! .
Candidate Name Category/d Trangaction 1D : SB17.36555
W Type
r."\ Office Sought: House Disbursement For: 2013
n Sene?te Primary . @ General
Y President Other {specity}
Pl State: District:
- Y R i vy
¢l SUBTOTAL of Disbursements This Page (OBtONal) .. ......cccooovveeererrmmeserseessemmssssesseesesesssasesenes e e e g 2 7?2‘35 A
| R e Ve R “*l:
)
) TOTAL This Pericd (last page this line nuUmber only} ... e T S AT U S S U o ’]
L4 - e
L |

FE5AND1S FEC Schedule B (Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

| PAGE 10 OF 18

(check on!y one)

19a 19b
20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

GABRIEL GOMEZ FOR SENATE

Full Name (Last, First, Middle Initial)

A. CMDI

Date of Disbursement

MM s DL Ty Ty vy Ty
Mailing Address 1593 SPRING HILL ROAD LMo ooa T 2013
SUITE 400 T e
City State Zip Code Amount of Each Dlsbursement this Period
TYSONS CORNER VA 22182 EE fewew o - s
Purpose of Disbursement Car : ) - . 1300 00
DATABASE MANAGEMENT LR -
e e Transactlon ID SB17 36556
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2013
Senate Primary General
President Other (specify}
State: District:
Full Name (Last, First, Middle Initial)
CMD| Date of Disbursement
B. S
TWoMis o o sy Ty v v
Mailing Address 1593 SPRING HILL ROAD £_12 S i T 2013
SUITE 400
City e S:;ie Zip Code Amount of Each D:sbursemem thls Penod
TYSONS CORNER 22182 LRI Ly -,
Purpose of Disbursement e ‘,‘ 159 3B
MERCHANT FEES : 3 LIPS O Y S-S R O
. . emas Transaction ID : SB17.36560
Candidate Name Calegory/
Type
Office Sought: House Disbursement For: 2013
Senate Primary General
President Cther (specify)
State: District:
Fuli Name (Last, First, Middle Initial)
C. FLS CONNECT Date of Disbursement
‘M ML D “horsy v v Ty
Mailing Address 7300 HUDSON BLVD i.10 1 L. 18 4 .2013
STE 270
City State Zip Code Amount of Each Dlsbursement this Perlod
ST PAUL MN 55128 e e e
Purpose of Disbursement T f ' 280 o1 .
TELEMARKETING & DATA MANAGEMENT SEAVICES : . T T Y RS
Candidats Name ﬂée{te.gc;)ry.‘/. Transaction ID : SB17.36547
Type

Primary General
Other (specify)

Office Sought: House Disbursement For: 2013
Senate
President

Stata: District:

SUBTOTAL of Disbursements This Page (Optional).........cooveminiici e

o - 173939 :

,-..... dep e g

TOTAL This Peried {last page this line number only) ...

"‘-P N .

B Seem Toray anlae U ownye

FESANOIE

FEC Schedule B (Form 3) (Revised 02/2009)



Pm
]
)
)
i
)
i

<7
v

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FCR LINE NUMBER:

| PAGE 11 OF 18

{check only one)

H 19a 19b
20a 20b 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

GABRIEL GOMEZ FOR SENATE

Full Name {Last, First, Middle Initial)

A. GOOGLE INC

Date of Disbursemnent

TRy v

T RN R T
}
)

Mailing Address 1600 AMPHITHEATRE PKWY P10y 3 2013 o
City State Zip Code Amount of Each Dlsbursement this Period
MOUNTAIN VIEW CA 94043 SR et as R Lm0 LETAE
Purpose of Disbursement T DTy ! . ) 265 0o
EMAIL SERVICES i ; L R SRR LR Y LN Jer L
M m Transaction ID : SB17 36552
Candidate Name Categoryi’
Type
Office Sought: House Disbursement For: 2013
Senate Primary General
President Other (specify)
State: District;
Full Name (Last, First, Middle Initial)
B GOOGLE INC Date of Disbursement
- f_M""MT: fBY L v v Y
Mailing Address 4500 AMPHITHEATRE PKWY h 12 .02 L2018
City State Zlp Code Amount of Each Disbursement this Period
MOUNTAIN VIEW CA 24043 vt .
Purpose of Disbursement P ; 265.00 !
EMAIL SERVICES " LT R YL AT T W et
: ..~ ... | Transaction 1D : SB17.36559
Candidate Name Category/
Type
Office Sought: House Disbursement For. 2013
Senate Primary General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c. GOOGLE INC Date of Disbursement
— "‘;"‘."iﬂ:‘if-—n oy ey e R
Mailing Address 1500 AMPHITHEATRE PKWY - RT3 IOV S} |- B

City
MOUNTAIN VIEW

State Zip Code
CA 94043

Purpose of Disbursement
EMAILL SERVICES

[P SR

Candidate Name

Category/
Type

“lﬂ TRA T

Office Sought: House
Senate
President
State: District:

Disbursement For:

2013
Primary g General
Other (specify)

Amount of Each Disbursement this Period
foo S T S TEo g
]'l 265.00
[ P T Y

Transaction ID : SB17.36564

T

SUBTOTAL of Disbursements This Page (Optional).........ccccvcerreeceirceieecsese et enenn,s

TOTAL This Pericd (last page this ling numBar only) ... se e e

‘I Y ST
785.00
S e LM T g
T L W v v Ty e ey
:
. e T T i et e

FESANO18

FEC Schedule B (Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

Trage 12 oF 18

Xj17 18 | |19a | |19
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the pUrpbse of soliciting contributions
or for commercial purposes, cther than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE {in Full)

GABRIEL GOMEZ FOR SENATE

Full Name (Last, First, Middle Initial)

A. LEONARDO ALCIVAR

Date of Disbursement

SMERT e e T VY Ty Y
' [

Malling Address 209 FRANKLIN STREET

2013 ;

B

DT

1012 5 5 238

City
ALEXANDRIA

State Zip Code
VA 22314

Amount of Each Disbursement this Period

Purpose of Disbursement
COMMUNICATIONS CONSULTING

e o sy

L maiBay & S

T LG NEAL
kil

; 5000.00
PO B P R A

Transaction 1D ;: SB17.36562

Candidate Name Category/
Type
" Office Sought: House Disbursement For: 2013
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B MA DEPARTMENT OF REVENUE Date of Disbursement
_ A S A T
Mailing Address PO BOX 7010 NS IOE S RO - 1 P
ity State Zip Code Amount of Each Disbursement this Period
BOSTON MA 02204 PR T e e et v R, b
Purpose of Disbursement s ez ? 5576.94 o
T;\F’XES i H LSO S UM RPCRYLS S N, I FURE LS
1 ...t | Transaction ID : $B17.36554
Candidate Name Category/
Type

Office Sought: | House
Senate
President
State: District:

Disbursement For: 2013

Primary General
Other {specify) "

Full Name (Last, First, Middle Initiaf)

c. PIRYX, INC.

Date of bisbursement

M Mo yD Dl Y Y Y Yy

Mailing Address 144 2ND STREET
1ST FLOOR

L0y T T L2018 -

3
S et

Ciy
SAN FRANCISCO

State Zip Code
CA 94105

Amount of Each Disbursement this Period

e A RPN, S NR PR e

H

Purpose of Disbursernent
MERCHANT FEES

e

Candidate Name

Category/
Type

22,00

EPREL

o Ry

EURCEERTINER BRI

Transaction ID : SB17.36551

shemoel s mive W

Cffice Sought: House
Senate
President
State: District:

Disbursement For: 2013

Primary General
Cther (specify)

SUBTOTAL of Disbursements This Page (optional).........coiciin

TOTAL This Period (last page this line number only) .......ccccivvennes e

FESAND18

FEC Schedule B (Form 3} {Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check onlv one)

{PAGE 13 OF 18

19a
203 20b

20¢

Hmb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

GABRIEL GOMEZ FOR SENATE

Full Name {Last, First, Middle Initial)

Date of Disbursement

A, PIRYX, INC.
Twtow S oo iy Ty ‘v"r“‘*i';
Mailing Address 144 2ND STREET b1 08 L20m8
1ST FLOCR T e T
City State Zip Code Amount of Each Dlsbursement this Period
SAN FRANCISCO CA 94105 ST e ST e T L e TR
Purpose of Disbursement e e l o i} i 085
MERCHANT FEES i' ! I o Z Tl g D e
¢ = _~_J | Transaction ID : SB17.36558
Candidate Nama Categ(;ry/
Type
Qffice Sought; House Disbursement For: 2014
Senata Primary |:] General
President Other (specify)
Stata: District:
Fult Name (Last, First, Middle Initial)
B. RED CURVE SOLUTIONS Date of Disbursemant
_ Taw e Te o (VYRR
Maling Address 138 CONANT STREET Ut e s
City State Zip Code Amount of Each Disbursement this Period
BEVERLY MA 01915 CETR L T D i T e etmn
Purpose of Disbursement O PR |'| 767851 |
COMPLIANCE CONSULTING o i S N T AT SN T R S
: . .. % | Transaction ID : SB17.38548
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2013
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. RED CURVE SOLUTIONS Date of Disbursement
_ Pl Fava ey ey B
Mailing Address 135 CONANT STREET f.: A 08 201_3___..__‘5
City State Zip Code Amount of Each Dlsbursement thls Penod
BEVERLY MA 01915 P mE
Purpose of Disbursement ememmIo_mog ] 10000 00
COMPLIANCE CONSULTING i i e L T T S S L RS
Candidate Name ;E;;;gé:;/ -} |Transaction ID : SB17.36557
Type
Office Sought: House Disbursement For. 2013
Senate Primary @ Ganeral
President Other (specify)
State: District:

SUBTOTAL cf Disbursements This Page (optional)

TOTAL This Period (last page this fine number only)

FESANO18

FEC Schedule B (Form 3) (Ravised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedufe(s)
for each category of the
Datailed Summary Page

FOR LINE NUMBER:
{check only one)

17 18 18a 18b
20a 200 20c 21

[PAGE 14 OF 18

Any information copied fram such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Ful)

GABRIEL GOMEZ FOR SENATE

Full Name (Last, First, Middle Initia")
A. RED CURVE SOLUTIONS

Date of Disbursement

CWIiM.r D B 1 ¥ ¥ oy ¥

Mailing Address 138 CONANT STREET

12 23 L2013

e 3 -2

City State Zip Code Amount of Each Disbursement this Period
BEVERLY MA 01915 et R N EE
Pugosa of Disbursement e v ) 7542.05
COMPLIANCE CONSULTING : R I
v ai . ise. | Transaction ID : 5B17.36563
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2013
Senate Primary General
President Other (specify)
State. District.
Fult Name {Last, First, Middie Initial}
B HEPUBLICAN NAT'ONAL COMMHTEE ' Date of Disbursement
_ M )ll‘):b.ll _‘Y"'v"'vw.\r.
Mailing Address a4g FIRST STREET, SE . 0 o« 18 ! 2013
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON ne 20003 O . PO S e
Purpose of Disbursement e i B73.76 :

MOBILE PHONE EXPENSE

s ey o

i

Trah'saction ID : SB17.36550

Candidate Name Category/
Type
Office Sought: House Disbursement For: 2013
Senate H Primary General
President Cther (specify)
State: District:
Full Name (Last, First, Middle Initial}
C. Date of Disbursement
T m.s 40 0 r Y vy Y
Mailing Address S B
City . State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ; o ;
1 . B T N T
Cendidate Name ‘ 'C'étieaér}/
Type
Office Sought: House Disbursement For:
Senate H Primary D General
President Other (specify)
State; District.

SUBTOTAL of Disbursements This Page {optional)

Eme LGt T

TOTAL This Period (last page this line number only)

4852093

L LI T AL TR MWL WL BE- SN

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 15 OF 18

FOR LINE NUMBER:
132
13b

Use separate schedule(s}
for each category of the

check only ong|
Detailed Summary Page ( Y one)

NAME OF COMMITTEE (In Full
GABRIEL GOMEZ FOR SENATE

Transaction D : SC/10.6654

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2013
GABRIEL GOMEZ Primary

General
Mailing Address Other (specify) vy
59 HIGHLAND AVENUE Special-Primary
City State ZIP Code
COHASSET MA 02025

Orlgmal Amount of Loan

Cumulative Payment To Date

Balance Oulstandlng at Close of This Period

|=‘" - _J_ . 'u w ...__. e -(;'_ v = T_‘ .,‘_";‘_‘7,— l| rl‘ ._..“':_ _‘,_ v‘ "‘u AETE s y e -”_‘l ".".‘L__. :’_‘ T ..u.. .'\- ,“,-. - s - T ﬁ_.,4? - ,,i‘.
230000 00 32900 00 K ﬂ 197100 ao !
LT e N S S e e e e T T e e e R T SN SR, SRR S R
TERMS
Date Incurred Date Due Inierest Rate Secured:
X oo ¥ .<; R N AT R AL ¥ I T
e LY P 3’ L v g 2/51/2613 © T 000 I []
- _.b_‘ ! - S T | e S, % g}
A J R PR | A S VPP T e, LMt ot Y0 (apr) Yes No
List All Endeorsers or Guarantors (if any} to Loan Source
1. Full Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Oaccupation
Amount TEIL . g T L e T T e =l T S TRy
City State  ZIP Code Guaranteed | N
Quistanding: & EAN E2 T S R
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T TR T, RS E S, LR
° 4
City State  ZIP Code Guaranteed X |
Outstandmg; R R AR Ty, SR A
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount PSR W RTRIS L u =
City State  ZIP Code Guaranteed | o
Outstanding: = T=="="% A M
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount EL =R TR R L FT LR T
City State ZIP Code Guaranteed - . } J;
Qutstanding: RESTEANIE AN NIELNIERGIIS. SR AE AL S =
FTIA LT L ST S L R .;.,‘}
SUBTOTALS This Period This Page (optional)............cccciiinmnnn. l 197100.00
Il“_' ‘:.”, - oo ’,”' ‘:‘:l"m"" ,—),.‘ . “" ,'”‘ :'k"" ]
TR e LRLE Al s R
TOTALS This Period (last page in this ling Only) ..o P e e o p s s f
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESAND1S

FEC Schedule G (Form 8) (Revisad 02/2003)
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SCHEDULE C (FEC Form 3}
LOANS

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

|[PAGE 16 OF 18

FOR LINE NUMBER:
{check only one) 13a

13b

NAME OF GOMMh'rEE {In Full
GABRIEL GOMEZ FOR SENATE

Transaction ID : SC/10.6655

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUnDs] | Election: 2013
GABRIEL GOMEZ Primary
General
Mailing Address Other (specify} v
59 HIGHLAND AVENUE Special-Primary
City State 2iP Code
COHASSET MA 02025
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
,?-' H e ‘ :‘:..n,..n et T BT ER WA, T Pt LT T ; i B LT TERIE ST ISR L T L. ,
] 150000.00 o 0oe . 15000000
o Mmoo § e o  Fm e B T P BRI LUTSLOR PR, (LRI A ST A DI Poaghee L T e YT T P
TERMS
Date Incurred Date Due Interest Rate Secured:
L P .ot R SO N ) e tLE R ] s R N - B A S
M M ;LD DY é Y. 'M M D DS M vio# 0.00 ; .
. 1 “ 01 . : ’ 33 i 1 1 E
oyttt g To T T e N e O X
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 R A TN B
City State  ZIP Code Guaranteed _
Qutstanding: = #- - 1. =3 -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount pE st - ; .
City State ZIP Code Guaranteed  © 0
Qutstanding: = Yoty 3o - ¥ R
3, Full Name (Last, First, Middle Initiaf} Name of Employer
Mailing Address Occupation
Amount B
Gity State ZIP Code Guaranteed . = .
Cutstanding: =~ -~ ¥ v
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount yoUR e e e “ [
City Stats ZIP Code Guaranteed ) _ , :
) Outstanding: * <" =7 AT oo neAr - '
SUBTOTALS This Period This PAGE (OPHONAY...o.ccvec.oersvorsscesssssssssersssoesssrssesrsones > 8 15000000 &
N FEREVACEL NI DU ST WS A
TOTALS This Period {Jlast page in this line only) ........oceeicvver e > §
d e T LT
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1S

FEC Schedute G (Form 3) (Revised 02/2003)




. [PAGE 17 OF 18
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck onl T 5¢)13a
LOANS Detailed Summary Page (check only one) . 13b
NAME OF COMMITTEE (In Full Transaction ID : SCH0,6656
GABRIEL GOMEZ FOR SENATE
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDs] | Election: 2013
GABRIEL GOMEZ Primary
General
Mailing Address Other (specify) v
53 HIGHLAND AVENUE Special-General
City State ZIP Code
COHASSET MA 02025
Originat Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
[}::"r-—-,—,—-—“—-, T e e e R T T e S R T ,‘-—*.r— R s e T e e Ve
i 150000.00 J |: 0.00 L 150000.00
R S S A R T W W I T s S N e N, BN S SO L L 0, IO, R S VU SRy "Wy, S, S W)
TERMS
Date Incurred Date Due Interest Rate Secured:
PR r A R e “- W
4 1 ! 12/31/201
Coty Pl TR Py b [ 0 e O R
List AHl Endorsers or Guarantors (if any} to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ?I_‘_‘—'\r—m'—-u——\- e e
City State ZIP Code Guaranteed | ;
Outstanding;  t—=fofommpofo S Ao
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
A'rnoun‘ Id"_"A d'_'”-"'" \f'”_-_‘ """‘J ""u"‘-\l’"‘ \4’ —"F-'——il
City State ZIP Cods Guaranteed g
QOutstanding: ===l R e R e o e,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount R S i e e
City State ZIP Code Guaranteed i _ I
Outstanding: WLL"LT:M;ZH;;%;?‘Z{L%}L—‘MJ
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
l:]I Amount I T = P '_'Tr
GCity State ZIP Code Guaranteed |r !
zg Outslanding A (T LI :—.:d
]
™ S e '{.::7*-‘3
el SUBTOTALS This Period This Page {optional)...........ccccciiiiiiciiiiisiccciiies. i 150000.00 _i
o R e L
W r‘—"\r—‘"u"—\r—v—"u——W"—u—‘V' e
Eg TOTALS This Period {last page in this line only) ..o % e - __m._m_]‘
=T Carry outstanding balance only te LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
v

FESAND1A FEC Schedule C (Form 3) {Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[FAGE 18 OF 18
FOR LINE NUMBER:

(check only one) 13a

Use separate schedule{s)
for each category of the

Detailed Summary Page 136

NAME OF COMMITTEE (In Full)
GABRIEL GOMEZ FOR SENATE

‘Ffransaction ID : SC/10.20436

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] " Election: 2013
GABRIEL GOMEZ X Primary

General
Malling Address || Other (specify} v
59 HIGHLAND AVENUE
City - State ZIP Code
COHASSET MA 02025

Oﬂgmal Amount of Loan

Cumulatrve Payment To Date

Balance Outstandmg 31 Close of This Period

ST e e Gt e b L T

i ' soo000.00 | 600 - ; ,300000.00
—da N 2 - T L P T S e N T L o o
TERMS
Date Incurred Date Due Interes1 Rate Secured:
Miwme s ve ot v R o L At e P 2T Pl Tt
e N T émé o plRY 12;31/13 : 0.00 -
L P B Ny e e MamT L e e e Yo (apD) [] X
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
i Amount S A I t
City State ZIP Code Guaranteed 3
Qutstanding:  *-- &' i Fr i s " -
2. Fuli Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount R I A R b
City State ZIP Cade Guaranteed . ‘ ;
Outstanding: = braD ot Tl e ke s Tl
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R $oa. - . e T e
City State ZIP Code Guaranteed  } . :
Outstanding: ' ? :
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount f RERR . R
City State ZIP Code Guaranteed ;
Cutstanding: =~ ~" - T+ ¥ ? -t
‘:,,_ T.u - - (\,.r. '.’ PR ."“. .:‘.;"'-- 1
SUBTOTALS This Period This Page (optional)........eeeorrie e » ! 300000.00 ‘
3 . - el - -7
TOTALS This Period (ast page in this N Only) ..o e > f s 797100 00 5
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO3E

FEG Schedute C (Form 3} (Revised 02/2003)
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OFFICE OF pUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USpPs FIRST CLASS MATL
Postmarl-c

USES R_EGISTEREDI CERT]:F,IED

Postmark

SPS PRIORITY MATL |

Postmarkl
£l

DELIVERY CONF[RMA-TION OR SIGNATURE co

USPS EXPRESS WALL )
Postmark

Pate of Receipt

OVERNLGHT DELI‘;’ERY SERVICE:
SHIFF DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS '3/ // ¢ 0
UPS ’ gl
DHL 1
A[RBORNE EXPRESS J
LECTION COMMISSION

RECEIVED FROM FEDERAL E

POSTMARK [LLEGIBLE ] NO POSTMARK L]
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[ls

o
e
' FAX
we . ' Date of Receipt
(K] o
Cd ) OTHER___.
Postmark

¥ ] Date of Receiptor
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