]

g s Texas Ethics Commission

#.0, Box 12070

Austin, Texas 78711-2070

(812) 482-5800 1-800-328-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

' Form C/OH
CoOVER SHEET PG 1

3821

INDIVIDUALS

D additional pages

1 ACCOUNT # Total filed:
The C/OH InstrucTion Guioe explains how to complete (Ethics Commission filers) 2 Totalpages filed
this form.
3 CANDIDATE / TIME FIRST Mt
OFFICEHOLDER ' %EFICE UaRONLY
NAME ] HANK DAVIS. GONZALEZ................. Oute ot >
NICKNAME LAST SUFFIX i O |
2 p—
- -
, £xioMY
4 CANDIDATE / ADDRESS /PO BOX;  APT/SUITE ¥ cIry, STATE;  ZIP CODE ___2 ( ‘5 : '&, Ral
OFFICEHOLDER RS = )
ADDRESS 1811 South Congress Ave.,Ste.B T‘WSE .
» :(-] -
D Change of Address ARustin, Texas 78704 a gg
5 cameaiGN TITLE FIRST " Receipl #
TREASURER
NAME JOHN L. BURGESS HOTPM Amount
. N!cKNAME .............. LAST .................. SUFFIX e —
Date Imaged
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT/SUITE ¥, cIry; STATE; 21P CODE
TREASURER .
ﬁD?,RESS 7801 N. LAMAR, Al42
(Residence or business) Austin, Texas 78752
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 454-5646
8 REPORTTYPE 15th day after campaign lreasurer
I:] January 15 [zl 30th day before election D Runolf D appolnlri\ent (officahoider only)
D July 15 [:] Bth day before election D Excesdad $500 Hmh [:] Final report (Altach C/OH - FR)
9 PERIOD Month Day Yoar Monlh Day Yeoar
THROUGH '
COVERED 01 /01 /1998 o1 %9 1998
40 ELECTION ELECTION DATE ELECTION TYPE
. Month Day Year
03 Ao /f 998 | [X] pimer [] runet [ ceneral [ speciat
11 OFFICE OFFICE HELD (it any) 412 CFFICE SOUGHT ({if known)
. TRAVIS COUNTY .JUDGE
13 DIRECT .
CAMPAIGN =« Direct campalgn expenditures ars campaign expenditures made by others withoul the candidale’s prlor consent or approval.
EXPENDITURE Candidates are required to disciose this informallon only If they recelve nalification of the direct campalign expenditure, -- ,
BY OTHER

Name

Address { PO Box,  Apt. ! Suite #;,  City; State;

Zip Code

GO TO PAGE 2

@ Printad on racyclad paper

(Effactive 09/01/1997)



' Texns Ethics Commisalon

£.0. Box 12070 Austin, Texas 78711-2070 (812)483-5800 1-800-328-8508

CANDIDATE / OFFICEHOLDER REPORT: .
SUPPORT & TOTALS

' rorm C/OH
CoOVER SHEET PG 2

4 C/OH NAME

HANRK DAVIS GONZALEZ

15 ACCOUNT # {Ethics Commiasion flars)

%6 SUPPORTING
POLITICAL
COMMITTEE(S)

[0 scditionat pages

++ This listing Includes poliical expendltures by political commiltees to support the candidale / officehclder. These expendifures may
have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
infarmation only if they receive notice of such expendilures. =-

COMMITTEE NAME
COMMITTEE TYPE
{7] cEMERAL | COMMITTEE ADDRESS
[] sPecrc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTVITY

D Check here if no reportable aclivity occurred during this reporting period. {Sign eflidavil below and submit pages 1 and 2 only )

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ov
19245 >
................... L
EXPENDITURE a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $ 9
4, TOTAL POLITICAL EXPENDITURES é 3
$ 2,989
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY Of THE REPORTING PERIOD ‘ $ 47(, 5—09 7
4
1 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and coirect and includes all Information required to be reported by
me under Title 15, Election Code.
! 1
3 /A5 THOMAS E. SHORT
178 *{-.
b * x NOTARY PUBLIC
b -;% 3 State of Texas
! oF 1%/ Comm. Exp. 08-22-2000

AFFIX NOTARY STAMP / SEAL ABOVE

Swomto and subseribed before me, by the said_ Zékk ;@22( c;éﬁf}éthZ this the /?% day of E’g .

19_25__. to cartify which, witness my hand and seal of office.

S¥dnatlre 6f officer adminislering oath

Print name of officer administering oath Tule of officer administering oath

@ Printed on recycled paper

{Effective 09/01/1987)



- * TexasElhics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS . SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guice explains how to complete thls form.

#
1 Total pages Schedule A: / é

2 FILER NAME H”A/L DﬂV/j égww‘z_ 3 ACCOUNT # (Elhics Commission filers)

4 Data 5  Full name of contributor [0 oulcfatate PAC 7 Amountof 18 Inkind contribution
/ ' contribution (%) | description(if applicable)
/5 ..... MARION S BENNETT ... & /rn® |
?8 6 Contributor address:  Cily; State; Zip Code /00 |
- Qilo0 Blurr §AT5: R, |
AUST IR + T, 7874 I
9 Princlpal occupalion 10 Employer (optional) -
Date Full name of contributor [ outof state PAC Amount of In-kind contribution

contribution (%) description(if applicable)

// METTAKEZ[EIZ/ ....................... \ﬁJ o2
Contributor address;  City; $Slate; Zip Code 0

7/75 2611 WeSHLRKE LE.

4-“5"6/&), ‘7’){ e 757¢é

/3/ SpyGinss DE -
4“6‘6//6,W¢ 757 é

Principal occupation Employer {optional)

Principal occupation Employer (optionat)
Dale Full name of contributor [ outofstats PAC Amount of | In-kind contribution
' C{( contribution (%) l description{if applicable)
/ /5 Baad Nodickh . o |
?g Contributor address;  City; State; Zip Code d&é&/ I

In-kind contribution
description({lf applicabie)

Date Full name of contributor O outofstale PAC Amount of

/ e ks contmation. ()
s

antributor address; ty; Slate; Zi ode # ‘9
g Vet e K5O
AUSEN, T 78704

Principal occupation Employer {optional)

In-kind contribution
description(if applicable)

Date Full name of contributer [3 outof state PAC Amount of
conlribution (%)

|

(  Richaed Medrewo.. ] |
 Jrs ; i
I

Contributor address; City; State; Zip Code 22
/o8 Vargas rd, 72

AnsteO, 7R 7874

Principal accupalion | Employer (optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on racycled paper (Effective 09/61/1987)



Texas; Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS . SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A: ) %

£
‘2 FILER NAME f‘/A UK .“DFII//_S 60“) Zﬂéé Z 3 ACCOUNT # (Ethics Commission filers)

The tstrRucTion Guibe explalns how to complete this form.

4 Dale § Full name of contributor [ eutof stata PAC 7 Amountof |8 Inkind contribution
P contribution  (3) I description(if applicable)
Yor ..t AT ST P
?5 6 Contributor address; City; State; Zip Code /w

Gllo Bhurr gpeings Ao ][
Adstr0, TR B !

9 Principal cccupation 10 Employer (oplional)

In-kind contribution
description{if applicable}

Date Full name of contributor {1 outof state PAC Amount of
contribution (%)

l

|

y%g U Contibutor addvess; | City: State: Zip Code | B, 02 :
Alr(s—f/w} 75—(- S |
' |

8500 A Appe crelie
787

Principal occupation Employer {(optional)

Principal occupalion Empioyer {optional)
Date Full name of contributor ) outof stale PAC Amount of I In-kind contribution
- contribution (%) descrigtion(if applicable)
A Lo o MRTINEZ~. ... ,
?8 Contributor address; City, State; Zip Code \?5 Scdg—' I

Date Full name of contributor [J outof siata FAC Amount of I In-kind contribution

contribulion (%) description(if applicable)
73 / LD Farlel |

I

Contributor address; . City; Siate; Zip Code
y lbl’7 dd o z (1:} ' W:
Roand Rock, Tr. 7865/~ 7BI~ l

Principal occupation Emptloyer {optlonal)

In-kind contribution
descriplion(if applicable)

Date Full name of contributor ] outof state PAC Amount of

contribution (%)
’/acy James 4 Qe
76

|

I

Contribulor address; City; State; Zip Code 6\%.’ :
|

Ausern) , T*« 787/9

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THiIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

lﬁ Printed on racycled peper (Eltective 09/01/1687)



Texas Elhics Commission

P.O. Box 12070 Austin, Texos 78711-2070

(512) 483-6800

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTIO

N Guipe explains how to complete this form.

3P

3

1 Tolal pages Schedule A:

2 FILER NAME MMK\DW//% é&UZHZEZ—

3 ACCOUNT # (Ethics Commission filers)

Date

/%%

5 Full name of contributor [0 outofstate PAC

By N

6 Contribu& address; Cily; State; Zip Code

/3700 fwksE L2
Manchacz, 7* - 7865

7 Amount of i 8
contribution ($) I

I
S5 :
|

tn-kind contribution
description(if applicable)

9 Principal occu,

pation

10 Employer {oplional)

Date

%%,

Full name of contributor 1 outof state PAC

Contributor address; City; State; Zip Code
Pro. [Box. 840033
Ausern, 7% 7873¢-con33

AAKE TRASS .&446./%2?&.42 e _('.Mﬁéa;m

tn-kind contribution
description(if applicable)

Amount of I
contribution (%) I

(1) wack A5t
I Al dis5tS
{-as/c (380)

T

Principal occcu

pation

Employer {optional)

Date

/2%

Full name of contribulor (O outofsate PAC

Contributor address; City; Slate; Zip Code

/8IS« Lopgress Ave, SHE S
Ausern, fi g870¢

r

(4500%)

Amount of I In-kind contribution
contribution (%) I descriptlon(if applicable)
¢ A
| ©FFt1cE&E
| PHORE
I
I

Principal occu,

patlon

Employer {opticnat)

Date

Full name of contributor [ oautof state PAC

Contributor address; City; State; Zip Code

In-kind contribution
desciiption(if applicable)

Amonnt of
contribulion (%)

[
I
I
!
I
I

Principal occuy

pation

Employer (oplional)

Date

Full name of contributor [3 outofstate PAC

Coantributor address; City. State; Zip Code

In-kind contribution
description(if applicabtle)

Amount of
contribution (%)

I
I
I
I
|
]

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racyclad papar

{Effective 0/01/1997)

1-800-325-2500




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES o SCHEDULE F
The Instrucion Guine explalns how to complete this form. 1 Total pages Schedule F; 3‘/%
2 FILER NAME HAMK_ DA V/S C”DM Z.A LE_Z.- 3 ACCOUNT # (Ethics Commission filara)
4 Date 5 Payee name 7 Amount
/ v . (s)
6/ | . A-Austin Sterase Cevrer— o
/ /é G R B TR T T gp 7% 2

/805" FRopT R VllEy DE--
Amsve:/,o, Tx. 7874

8 Purpose of expenditure 8 + Complete if direct expanditura lo banefil C/OH --
d Cd-m %A.) Candldala / Officeholdar name Qttice sought  hald

SCj)O Stornss

Dale Payea(narne . , n Aw(u:;mt
isthe |- Rl Crelei Gntlod Coutossts Mechssty "o

Pp Box (63 44
Ausem) T 780/6 -2e¥4

Purpose of expenditure - Complete if direct expenditure to benefit C/OH -
P Candlidate / Officeholder name Office sought / beld
COMJLLZ:/@; )-f-‘fu,\ﬂ Y‘dl’élzof?
Dale Payee name Armount
(%)

/). o
S BACE LRI & oo
/5/% Po Box j352zZ w

Auser, T 7871

Purpose of expendilure + Complete If direct expenditure to benefit C/OH -
05 f . ! Candidate / Officeholder name Offies sought f hetd
mpai§0 Signy fRinrt-
Date Payee name Amount
{$)

/ ACE PK_I'AH’/AZ)@

paves mtiress Gt St T Code T 3 £ 3

// ’/75 Po-PBor /13522 [BeA”
Ausee, Tx . 787/( |

Purpose of expenditure - Complete If direct expenditure to benelil C/OH »

8 Candidate / Officeholder name Otfice sought / held
Cempaigo 6#53 pru, O

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied paper {Etfactive 09/01/1987)



\

Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstRucnion Guioe explains how to complete this form,

1 Tolal pages Schedule F: ﬂ ;%
<

2 FILER NAME

HANK 1DAVIS GodzalEz

3 ACCOUNT# (Ethics Commission filers)

5 Payee name

JEssE ﬂﬁ?’/lZ»

........................................

6 Paysa address; City, State; Zlp Code

/

32

i Yhs
3003 Aockcs
Auseend, 7% 28704

7 Amount

b

............

8 Purpose of expenditure

D 157706

g + Complete if direct éxpendilure to benelit C/OH

Candidale / Officehoclder name Oftice sought / held

Date

173

Payee name

Payee address; City, State; Zip Code
I25 Thompsor) L0 ¢
AU«J@W/ ' 78 7%9\

Amount
(%)

P A2

3 53

Purpose of expendilure

PRINTING

= Complele if direct expenditure to benelit C/OH -+

Candidale / Officaholder name QOfice sought ! held

ik, e

Payee address; City; State; Zip Code

6ar3 Wa ycross DL ¢
M.é-(;;/AJ/ .

................................

78745

Amount

(%)

P25=

Purpose of expendilure

PRIKITIRG

« Complele I direct expenditure to benefit C/OH »

Candidate { Officehalder name Office acught / held

Qate Payse name ,

’% .......... Fus. CorT7OAS
7 Payee address; City; State; Zlp Code
/‘?5 /008 [Rass s

757.02——

Amount

($)

$ [90%

Purpose of expenditure

- Complete il direct expenditure to benefit C/OH -+

Candidale { Officeholder namse Office scught / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

!ﬁ Printad on recycied papar

(Efective 09101/1997}



Fexas Ethics Commission

P.O. Bax 12070 Austin, Texas 78711-2070

(512)483.5800 1-800-325-8508

LOANS

SCHEDULE E

The InsTRucion Guie explains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

AHANK DIVIS Gollznlez

3 ACCOUNT # (Ethics Commission filars}

$ ——

5§ Date of loan

/1/78

6 Islendern
financial Institution?

. ©

/e MpEkET 7 hLeEr) A
Ausend, 7. Zepps—

TOTAL OF UNITEMIZED LOANS: = = = = = =
7 Nameof lender [ oulofstata PAC
...... HANK. [Quis. GondZalez—. ... ...
B8 Lender sddress; City; Stata; Zlp Code

9 Loan Amount {3)

10 interest rate

11 Maturity data

X rons

12 Descriplion of Collateral

13 GUARANTOR
INFORMATION

ﬁ not applicable

14 Name of guaranior

18 Guaranior address,  City; Slate; Zip Code

16 Amount Guarantesd ($)

Date of loan

is lender a
financial instilution?

Y N

17 Principal Qccupalio ——r ‘ 18 Employer
Cantlidars [Eap's it Jaclge
, w

Name of lender ] outotstate PAG

Lender address; Cily, Slate; Zip Code

Loan Amount {$)

interest rate

Maturity dals

[ nane

Descriplion of Collateral

GUARANTOR
INFORMATION

[[1 not applicable

Name of guarantor

Guarantor address;  City, State; ' Zip Code

Amounl Guaranteed ($)

Frincipal Ccoupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If tender is out-of-state PAC, piease see Instruction guide for additional reportlﬁg requirements.

@ Printwd un tetyited paper

{Eftective Q9/01/189T)



