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Reporting iadividuiti's Name
Gomez, Gabriella C.

SCHEDULE A

Page Ny:uber

2

Assetsand Income VzaluationofAssets Income: type i wunt If “Nore {or less than $201)" is
at close of repordng neriod checked, no oth¢  try is needed in iSlock C for that item.
BLOCK A BLOCK B JLOCK C
— . — —
For you, your spouse, and dependent children, ; Tpe Am 1t
report Aarh asset held f  investmient or the X -1 - - —— ;. —
proch: of income v h h~d 2 fair market [; H :
vali _ ing $1,000 e seof regon- B
Ing p¢ . which ge ter TIC n %200
in lacome du-ing the reportng pel sther | -~ . Other Date
with such income. . 3 o F -~ Income |(Mo., Day,
. ! 2 x v : < v {Specify Yr.)
For yourseit, also report the source and accual || ) z , " Type &
amount of earnec income exceeding $200 (other ) - > | Actua) Only if
than from the U.S. Government). Foryour spouse, | v 2 A ¢ N | Amourt) |Honorarn
report the source but ol he wenount of ¢camed | iy . = “ !
income of more than $1.000 (except report tae [ [ > - £ s i o N
actual amount of any honoraria over 3200 of : % ’ § - ) )
your —=~se). 3 ) ¢ 5 ?
None ) | é ; 8
) T I S - v
Centzul Ain s Common . ¢ : X ﬁ s | L
Examgples Doe JenesaSmith, Ho — Starz 1 :ﬁz‘;:{;’;ﬂ%o
S —— — . - - — -p - - - I el lapatpd I
Xzmpstone Equuy | i %_ ; I i
RAHeartand O Index | 1a | | | i
|T —_ —_— [ — — —_ —_ — —
4
1
i
6 B |
* This category applies only if the asset/income Is sofely that of the fller's spouse or dependent children. If the asset/Ince me {5 eithr Laad of the siler or jolntly hel.
by the filer with the spouse or dvpendent children, mark the other higher cttegories of value, as approyriaie.
Paor Littlons Cannot Be Usedl OBEUr 2 Attt v, i 1033 140172002)
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Reporilap Individuais Name

Gomez, Gabriella C.

SCHEDULE A continued
(Use only if needed) o

] Page Nuinber

Assetsand Income

BLOCK A

las=te ki e Beir o 12050 e

SA

ValuationofAssets
at close of reporting perioc

N AAA

“ 900,001 - $25,00" vuu

Over $5 0OC

Income: type and amouni. ¥ “None (or less than §201)" is
checked, no other entry is neecad in Block € for that i{em.

BLOCK C
| Tvpe Amount
3
| s
| S Other Date
i @ N Income | (Mo., Day,
c [Speclly Yr.)
i £ §~ 8| Type &
! E > Q| Actuzi Only if
q 5 (= . N § Amoun:t) | Honorariz
Y ¢ ' — G
o ~ 1 L el
: 2 <1 5
s |2 + 13 g

* This category applies only if the assevincome Is solely that of the filer's spouse or dependent ¢hildren. ¥ the asset/income 15 either that of the fller or Jointly held
by :he t.lar with the spouse or dependent children, mark the other higher categories of value, as apprupriate.

il

P Biditions annot K Used.

OCY ’Adobo Acrobal version 1.0.2 (11/01/2004
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Reportin: In Ad  |'s Namnz
Gomez, Gsb C.

SCHEDULE A continued

' “2ge Numbu:

(Use only if needed) -

Assetsand Income
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at close of reporting period
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Income: type and zinouni. If *None (or less than $201)" is
checked, no other ecatry s ieeded in Jlock C for that item.

RIOCKC
Tvoe | Amou
: | Other Date
N Income | (Mo, Day,
g ,| Spealy Yr.)
5| Type &
v 2| Actual Only if
¢ N 3| Amount) | Honoraria
4 T ) [+ 2
g < WA
g ¢ o] 5 -
: & o 2 b
E < 3 >
5 b
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* This category applics only {f the asset/lncome Is solely that of the fller’s spouse or dependent children. If the asset/income s either that of the filer or jointly held
by the fller wirh the spouse or dependent children, mark the other higher categorles of value, as appropriate.

Prior tivitions Cannot Be Used.

0G::/Adobe Acrobai version ;.0.2 (13/01/2004
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feporiing Individual's Name S CHED LE A ) d | ?age Number
Gomez, Gebriefia C. ULE A continue
(Use on!v if needed) of
Assets and Income ValuationofAssets : Income: type ar: = amount. If “None (or Jess than $201)" is
at close of reporting period checked, no othcr entry is needed in Block C for that item,
BLOCK A - _ ‘&D"V B _ _ BLOCK C
: | | Tvpe | m :
) I Other Date
[ K Income | (Mo., Day,
lol 3 © ~| Specity Yr.)
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* ... calepory applies only if the asseUIncome Is solely that of the filer's spouse oy dependent children. If the asset/Income Is either that of the filer or jofntly keld
_y the flicr with the spouse or dependent ¢chilldren, mark the other higher categories of value, as 2ppropriale.

Prior fdifons Japndt Ju sed. ' OGE/Adobs Avinbal veision 1,0.2 (11701/2004
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Re Indjvisual's Name

Gomaz, Gabristla C

SCHEDULE A continued
(Use only if needed)

| Yaye Number

Assetsand Income

BLOCK A

* This category E:Ep s only {f the asset/income [s solely that of the filer's spouse or dependent chlldren. If the asset/income s ¢ithe that of the fler or jointy hald
Ith L. spouse or dependent childven, mark the other higher categories of valua, as appropriate.

by the fller !

ValuationofAssets I
at clase of reporting period

BLOCY *

—

$250,007 - ©<00,000

Income; tvne ad ar . ‘None (or Jess than $201)" is
checked, n¢ oy roedad ir Block C for that item.
_ _ _ _ RLOCK C
Tune | Amounnrc
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sne (or less |

Cthur Date
lncome | (Mo, Day,
(Specily Yr.;
Type &

Actual Only i
Amounc) | Honoraria
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Prior Iditfons Cannot R YJsed.

OGE/Adoce Acrabat version 2.2 (11402/2104
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LA, Otiice of Governme it £hles

Reportin,; Indjvidusi's Name S CHEDULE A tl d Pay Number
Gomez, Gabriella C : contunue |
(Use only if needed) o
Assetsand Income ValuationofAssets Income: type 2nd amount. If “None (or less thayi $201)" is
at close of reporting period checked. no other aniy is needed i~ Block C “or thar rem.
BLOCK A BLC™ 3 TLOCK €
|E | Type | Amnnnt
| T
i - - _ ] Orher Date
o g | Income | (Mo., Day,
— of - | = {Specity yr.)

é 3 s S| Type&

Cf 5 | Actual Only if

8 - 41 IS S| Amount) | Howorarla
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MPH goTry applies oLy ! isevincome bs solely that or the Her's spouse or aependent caldren. If the asset/income is a:taus 1HAL Of the fier oF Jointly neta
oyt e with the sy ¢ ageat chitdren, mark che pthar highor categories of value, a¢ appropriate.

Frour Ldigons Cainet Be Used.

OGE/AdobE Acrotat vasslon 10,2 (11/0)72004



A 0 Do not complete Schedule B If you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
UsS. oin Covinment Echics

Reportirz IndIvidual's Name
Gomaz, Gabrielia C.

SCHEDULE B

Page Number
U

Part I: Transactions

Report any purchase, sale, or exchange

by vou, your spouse, or dependent

chlidren during the reporting period of any
real prope:ty, stocks, bonds, comniodity
futures, and other securities when the

fnclude transactions that resuited in 3 {oss.

amoun( of the wransac:ion exceeded $1,000.

Do not report 2 transaction irvolving None

property used solely as your personal <

residence, or a transacuon sclely betwéen 1 nsacuon

you, your spouse, or dependent child. voe (x)

Check the “Certificate of divestiture” block Date
to Indicale sales made pursuant o a (¥o.,

certificare of dlvesature from OGE. _ 2 Y

1 Identllication of Assels { “

Jl}uvun-—l‘ I fram - -~
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*This category apnlies only if the undertying asset is solely thut of the filer's spouse or dependent children, If the underlying asset !s
by the filer o1 (o:uUy held by e filer with the spouse or dependent chtldren, use tre other higher categories of value, as app;opr:

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependent chlldren, report the source, a brief descrip-
tlon, and the vatue oft (1) gifts {such as tangible items, transporcation, lodging,
food, or entertainment) received from one source totaling more than $260, and
(2) travel-related cash reimbursements recelved from one source totaling more
than S260. For conflicts analysls, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5§ US.C. § 4111 or other statutory for other exc'usions.
aurhority, etc. For travel-related gifts and reimbursements, include trave! {tnerary,

dates, and the nature of expenses provided, Exclude anything given to you by

the US. Government; given 1o youi agency n connecion with official travel;
received from relatives; received by your = use or depandent child totally
(ndependent of ther relationship to you; o lded as persc nal hospitallty at
the donor's resldence. Also, for purposes of : gregating iifts to deternidne the
tota] value from onc source, excluds ltems worth $104 or less. Sec ingtructions

il

wl ol

al

1

Prin: fditions Crnot Re User,

Source (Name and' Address) Brief Description Value
‘-‘lﬂmﬁleslim wsn. uf itock Calleceors, NY, NY Afriipe 1727 hotel coom & meals incldent to natlonal conference 6715799 (parsond’ actvily unrelzted  auty) $500
ColF T Jomess: isco,CA - Leather b (vecsonal I ) - T - - $300

war
—

OGE/Adobe Acrobal version 1.0.2 (1)/01/2004

Wil



§rans “3000’ Do not complete Schedule B if you are a new enirant, nominee, or Vice Presidentlal or Presidential Candidate

SCAR Y

LS. Offic recamsint Zihles
Renorting Individual's Name SCHED ULE B Cont‘lnued . -
Gomez. Gabriela C. ' (Use only if needed) - |

Part I: Transactions

Transacion ) . -
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*Tils category applies only H t2e underlying assetl is solely thag of the filer's spouse or dependent children. if the underlying a heu eld

by the filer or joinuy held by the {iler with the spouse or dependent children, use th: other higher cate;orles of ville, zs appropr  e.

Prioc cdiniuny Camnat 8 Usad. OGs/Adobe Acrobat version 1,0.2 (11/11/2004
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S C.FR. Part 2014
U.s. Otfice of Lovarnmen: Lihles

Neporting in1dividual’s Name Page Number

Gomez, Gabriglia C. S CHEDULE C '
PartI: Liabilities

a mortgage on your personal residence  None

Repor: iiabilities over £10,000 owed
1o any one creditor at any time

unless it js rented out; loans secured by
automobiles, household furniture

 m

“ategory’ ¢ ‘mount ~- "'
it A4

—_— R
during ther | riing period by you, or appliances; and llabllities owed to 1
your spouse, or dependent children. certain relarives listed in instructions. ‘ , e Ige
Check Ute highest amount owed See instructions-for revolving charge o =" i 88“ tc
during the reporting period, Exclude  accounts. 8 : §§ ;g
Dartx Inzerest | Tueon if T “c ; ﬁ‘% ]
Credirors {Name anu Address) Type of Uabliity Incurred | Rate appliczble | »e “ i
Exama —’:\:'5L_D]§l_nclanLW:sl'.inam:1.LX_'_ __ | Marnoagc on vontal property, Detawsre | l991_ _I_ _Bw J_ iym _ - l_ _ 1
= U lame: 12110 U ne ‘Amr mala oo A PR 1’! { _ﬁ | 7

_1 —

e

fil

el [

“This category applies only if the liability is solely that of the {iler's spouse or dependent children. If the Jiabillty Is that of the filer or 2 joint ] ty of t
with (e spotise or dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing partcipatlon in an of ubsence; and (4) future employimenr. See instructions regarziny he report-

employee beneflt plan (e.g. penslon, 401k, deferred compensation); (2) continua- ing of negotiations for any of these airzrgements or benefics. None
uon of payment by a former employer (Including severance payments); (3) leaves none
Status and Terms of any Agrecracnl or Arrangement P Date
Tvample Fursuast arship a wlll recelve Tump sum payment of ¢~ ) account & partnersh!  hare " Doe Jones & Smili T metown, Stale 7/88
caleuiae~~ fce p—~ ough 1/700. |
1
| [
i

L
E
I=

or Cannot Be \.s¢d. oow At 00 1.0.2(NAZL )



S CARL ar 2634
US. Ulflie of Government Ethvics

Reporiing Individual‘s Nawe i ' . Page er

Gomaz, Gabriella C. ‘ SCHED ULE D ’ o

Part I: Positions Held Outside U.S. Government

Report any positons held during tae applicable repor:ing period, wiether compen-  organization or educationai insd ixclude positons with religious,

szied or not. Positdons inciude but are not Hmited to those of an officer, director, social, fratemal, or political en ites an  these solely of an honorary

trustee, general partner, proprietor, renresentative, employee, or consultant of nature. :

any corporation, firm, partnership, or other business enterprise or any pon-profit None

QOrpanizatlop (Name «nd Address) Type of Orpanization nsition Held From (Mo., Yr.) | To (Mo..vr.)

Nar'] Assi, of Rock Collactors, NY, NY Non-prafitedocat: on Presigint 6792 Priss ot

B mples [ e Joncs & Smith, Hometown. Stie awire T TR T T T T T T T s T

corporation, firm, partnership, or other businzss enterprise, or any other

Part II: Compensation In Excess of $5,000 Paid by One Source Do not complete this part If you are 2n

Incumbent, Termination Flier, or Vice

Repor sources of mere than 35,000 compensation received by you or your non-proflt ocganizadon when  Presidentlal or Presidential Candidate.
businass affiliatlon for services provided directly by you during any one year of you dlrectly provided the
tne reporting period. This includes the names of clients and customers of any services generaling a fee or payment of mor¢ than £5.90%. You

need not report the 1'.S. Government 2: » source. None

Sour¢e {Name and Address)

Brief Drscripton of Dutles

Dae Joncs & Smith, tiomctown. State

EoamplS e e e e e e e e e e e — e —— —

Metro Undversity (dientof T - ™ne ¢S~ “‘oneytown, Stare

Legal services ln ¢onneccion with untvirsity consuuction

Prior tifltiuns Cannpt 8 a.

3NS5 Acotz vami 111,0.2 (1 1/01/2004)



