[l

= Texas Ethics Commission

P.O.Box 12070

Aursti

n, Texas 768711-2070

(512) 463-56800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

‘ Form C/OH
CoVER SHEeeT PG 1

3942

[ =aaditionat pages

‘ 1 ACCOUNT # 2 Totat pages filed:
The C/OH InsTruction Guioe explalns how to complete (Ethics Commission filers)
this form. 6(&“7,{)
— C vl
3 CANDIDATE / TITLE FIRST M 25) =
OBFFICE
OFFICEHOLDER > cl_:C; USE ONLY
NAME .. HANK DAVIS. GONZALEZ.............ccoeueneenennnnn PR
NICKNAME LAST SUFFIX - —_—
; w M
4 CANDIDATE ! ADDRESS /PO BOX: APTISUITE X, cIry; STATE; ZIP CODE % CJ
OFFICEHOLDER -
ADDRESS 1811 South Congress Ave.,Ste.B =
[] Cnange of Adaress Austin, Texas 78704
5 CAMPAIGN TITLE FIRST M Recaipt #
TREASURER
NAME JOHN L. BURGESS HD / PM Amaunt
. NICKNAME ............ u\si' ........... SUFle‘ . —
Data imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /| SUNTE #; CITY, STATE; ZIF CODE
TREASURER
ADDRESS 7801 N. LAMAR, Al142
{Residence or business) Aust in ’ Texas 78 75 2
7 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER
PHONE (512 ) -454-5646
8 REPORT TYPE
15ih day afler campalgn treasurer
D January 1§ l:l 30th day before sleclion [:] Runoff D o peintinant (oMcanaluer onl}
D July 15 M Bth day before election I:I Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Manth Day Year Month Day Year
COVERED THROUGH
01 /30 1998 0z /28 /1998
10 ELECTION ELECTION DATE ELECTION TYRE
Month Osy Yaar
03 /10 /1998 m Primery D Runofi D Gensral I::] Special
11 OFFICE OFFICE HELD (it any) 412 OFFICE SQUGHT (if known)
Travis County Judge
1 DIRECT | .
CAMPAIGN ++ Direct campalgn expandilures are campalgn expendiiures made by others without the candidate’s prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campalgn expendlture, «
BY OTHER -
INDIVIDUALS Name
Address | PO Box;  Apt f Suite #.  City, State;  Zip Code

GO TO PAGE 2

&

Printad on racycled papar

(Elfactive 09/01/1997}



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 483-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guioe explalns how to complete this form.

PN
4 Total pages Schedule A:

A

2 FILER NAME

HANLDAVIS GouwzhlEZ -

3 ACCOUNT # {Ethics Commission liers)

Date

K %sg

5 Fuil name of contributor

Jo= MoFFI'T
6 Contributor address; Clty; State;
- 1908 RoraeRiar De.
Ausern, Tr: 78757

[] outof siale PAC

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

Zip Cods

7 Amount of
contribution (%)

V20022

In-kind contribution

description{if applicable)

9 Principal occupation

10 Employer {option

)

Date

Full name or contributor

[0 outof state PAC

Contributor address; City; Stala. Zip Code
812 Sa ANTONIO
Ausern, T¢: 78901 - 228

Amount of
contribution ($)

950

In-kind contribution

description{if applicablte}

Principal occupation

Emplayer {optional}

Contributor address; City; State,
PO B [/ 8
Auserny T 78767

Zip Code

contrbution (%)

b50%

Date Full name of contributor [ outofstate PAC Amount of [ In-kind c?ntrlbullon
contribution {$) description{if applicable)
4/3,/? Mes. Geoege W Tipred, 580 ... | -
3 Contributor address; City; State; Zlp Code b‘ oo
3419 Windsor £d. 20 :
] -
Aus€er), T, 786773 |
Principal occupation Employer (optional)}

Date Full nhame of contribulur O ocutof siate PAC Amount of In-kind cantribution

descrlption(if applicable)

Principal occupation

Employer {(optional)

Date Full parne of contributor

%4
/?0 Contributor address;  City; Stale. Zlip

e41l-1 old Lockhner R
Bade, T7. 78703

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

o

1 outofstate PAC

Amount of
confribution  (§)

=

in-kind contribution

description{ll applicable)

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.

ﬁ Printed on recycled papesr

(Effsctive 09/017/1987)

1-800-325-8506




Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

. SCHEDULE A

The InsTRucTION Guine explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME HANK Davis Gonzal Ez__

3 ACCOUNT # (Ethics Commission flers}

P,

4 Cate § Fuil name of contributar 1 outof state PAC 7 Amount of | 8 In-kind contributlon
c? R contribution (%) I description(it applicable)
H. —theey H. Sockol #
?g ............................................................ o0 l
6 Contributor address; City; State; Zlp Coda (26 - —_ I
. W58 Dess £d. |
AUSEIN, T 757é/-/ép’/
I
9 Principat occupation 10 Employer (optional)
Date Full name of contributor ] ocutofstate PAG Amount of In-kind contribution

Contributor address; City; State; Zip Code
Kol S. THIS—
Ausernd, 7. 78767

contribution  ($)

95 %=

description(if applicable)

Principal occu

pation Employer {optional)

Date

oy

Full name of contributor [ outofstate PAC

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

Amount of I In-kind contribution
contribution ($) I description{il applicable)

"OFFICE &

GContributor address, City; State; Zip Code ‘P”M)Ee’
Ve 1/4 ﬁwr//dw%eﬁs 41/57 Sre S \"Pokitieal Adyise ]
Ausersn), TRV 78004 I o2
Principal occupation I”AJU‘“M DCEe /ﬂ - z/ Employer {optional) L
- Megil &S . SatrF
Date Full name of contributor . {71 outof state PAC Amount of in-kind contribution

Contributor address; City; State; Zip Code

contribution (%) description({if applicabla)

Principal occu

pation Employer {optional)

Date

Full name of contributor O outof stete PAC

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

Contributer address, City; State; Zip Code

In-kin¢t contribution
description{if applicable)

Amount of
conlkiibution ($)

e ——— — —

Principat occu

pation Employer (aptionat)

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

@ Puinted on recyclsd papar

(Effactive 09/01/1897)



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

LOANS o scHEDULE E
. 1 Tolal pages Schedule E:
The InstRucTion Guine explains how to complete this form.
2
2 FILER NAME Hﬁ/\!/ﬁ DAVi.S é’ OMZﬂLE Z 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: e =] = = & o $ -
5 Dale of loan 7  Name of lender [J outof state PAC 9 Loan Amount ($)
. oC
7///98 FHANK DAVIS GodzALE 7 | 4450022
pr— 8 . 'L;er.ld.e .— ;c.lc;r.:s.s ..... Cw ..... s 13:1; een le C .o éie. ............................ pr———
financial Institution? 26’ 6 M AR KE.T GHEDE Aj LA}
Y @ AdaeTid TeEx RS 78745 11 Maturity dale
12 Description of Collateral
Rl none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
{INFORMATION
15 Guarantor address;  City; State: Zip Code
w nol applicable :
17 Principat Occupation . i 18 Employer
canbionare Teavis Cooddy Tuds £
Daltg of loan Name of lender [ outof stete PAC Loan Armount ($)
Is lender a o 'lu‘ar;d.en" ;d‘d-n;s.s;. T Clty --- S te;t;'.- o le Code .......................... Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
[T none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
. Guarantor address;  City, State; Zip C.o;i; ........
[J not applicable
Principal Occupation Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Frinlad on recycled paper (Effective 0B/01/1697)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

L]

The InsTRucniow Guine explains how to complete this form.

1 Total pages Schedule F: a\

2

FILER NAME HANK. DAVIS GONZALE 2.

3 ACCOLNT # (Eihica Commission filers)

4

Dala 5 Payee name

a/ " G5 .o S7ULR. PrINTING. Seedre

6 Payee address; Clly, State; Zlp Code

6303 Wa/Ua_ss i »
Ause/n ) Tr. 78745

e 37 00

7 Amount
(%)

8 Purpose of axpenditure

9 + Compilete If direct expenditure to benefit C/OH +

F UK (h Y c/s Gandidate / Officehcider name Oifice saught 7 heki
Campajak)
Date Payce hame Aot
(£}

Payee address, City. State; Zlp Code
Y/ S Longress
Ausern, 7Y 78745

%/fg ..... Faepews 778 ..

................ kbgaﬁf’_

C. z?m/%u'jvd

Purpose of expendilure 4 -4 «« Complets I direct expendilure to benefit C/OH --
&PP‘J =4 '_cs,l 5;05 Candidale / Officeholdar name Oifice saught / beld

Date Payes name

2y | A AR DREAGE TR
6//?5 Payes address,; City; Slals; Zip Coda

/805 FRONTIEC Uulyﬁ-
Aq—st"’u/ T¥: 7874

................ $6€‘?£—

Amount

3

Purpose of expendiure . . . - Gomplete If direct expenditure (o benefit C/OH -
: Candidata / Officaholder name Offica soughl # hald
Campey 5;\) & AS
StrorAsE
Data Payee name Amount
(5}

v%o paee sstess | Gity: Stave; Zip Gode T

/008 Benss &t
Austiv, TR 78707

................. ”&5.? 00

Purpose of expenditure
Lampaish Su5a) |
“Istal la'Hé)AJ/ ('aoicg)]f{.de Mana e Kl

« Complete If direct expenditure to benefit C/OH «
Candidata / Olficenoider name Office sought / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lﬁ Prinled on recycled papar

(Effactive 08/01/1838T)



Texas Ethics Commisslon P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instrucnon Guioe explalns how to complele this form.

4 Total pages Schedule F:

2 FILER NAME

H}I M i< D AV i S Go NzAal £z 3 ACCOUNT # (Eihics Commisslon flers)

4

Dale

%

5 Payes name

Maouet AmSPE ...

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

Amount
)

¢é@%

6 Payee address; , City; Stale; Zip Coda
\operATIoN WE CARE ”
ﬂt{jf—m& TK
B8 FPurpose ol expendilure g -+ Comptele If direct expenditure o benelit C/OH -
' { Candidale / Otliceholder name Dtfica sought f held
Corrtls Nut1ean
Dalta Amount
{%$)

Pa%;:;{(?&) 2epress Abws fe=rree)

FPayee address; City, State; Zlp Code
/800 W. KoEpis AN:, SE- /03
Awsew , Texas o786~ 7713

\ﬁz/ (4 02—

Purpose of expendilure «» Complete  direct expendituze to beneflit C/OH --
Candldate / Officeholder nama Offica sought / held
AdvreriseMeEOT
Dale Payee name . An;so;mt
2 - AHIED RITING - Madlin)g.................. _
/7/?5 Payea address; City; State: Zip Code $ []é //? 96 .
f _—

T06A Brer)Tiood SIEEET
Ause/n, Texas 7875

Purpose of expendilure
\DZEZT' MM‘ZEE_ il" Candidate / Officehclder name

postaseE

+ Complete if direct expenditure lo benefit C/OH -

Offica sought / hald

Date

Payse nama

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

Payea address; City; State, Zip Code

Amount
(%)

Purpose of expendilure

Candidata / Olficeholder name

« Gomplate If ditecl expenditure to benefit C/OH -

Oifica soughl { held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclsd paper

{Elfactiva 09/01/1897)



