. -
* t

I Texas Ethica Commission P.0O.Box 12070 Austin, Texas 78711-2070 {512)463-6800 1.800-325-8606

CANDIDATE / OFFICEHOLDER | - FORM C/OH
' CAMPAIGN FINANCE REPORT 4012 cf 55 Shee e 1
FICE

' ACCOUNT # Tat ¥
The C/OH InstrRucTion Guios explains how to complete 1 (Ethics Gommission fi B rz l;’sa' Fqieigﬁ’
this form. m Z

3 CANDIDATE / TITLE FIRST ‘ Mool [ oot o OTTe
OFFICEHOLDER : cougvy ¢ ORRICE USE ONLY
NAME HANK DAVIS GONZALEZ TRAVIS (e

. -NEC.K;;‘:\M.E ............... u.s..r ........................... édF‘Fix. “nae Dale Rocslved
!

4 CANDIDATE / ADDRESS { PO BOX; APTISUITES, . cITY; STATE: 2P CODE
OFFICEHOLDER
ADDRESS 1811 South Congress Ave.,Ste.B

[T] Change of Adaress Austin, Texas 78704

& CAMPAIGN _ TITLE FIRST M Receipt #
TREASURER TYE] = ;
moun
NAME ...JOHN L. BURGESS ..................................
NICKNAME LAST SUFFIX

Dals Procassad

Dats Imaged

8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)Y,  APT/SUITE ¥, ary; STAYE; ZIP CODE
TREASURER
ADDRESS 7801 N. Lamar, Al42
(Resldence or business) Austin, Texas 78752
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) -454-5646
8 REPORTTYPE 15lh d. Her campalgn treasurer
L__l January 15 [:I 301k day before eleclion M Runoatf D appohalri:nle:nmceﬁmdm s
Y 1'5 F9C]  21h day belore election [T] Exceeded $500 Imn [] Finavreport (anach cion - Fry
9 PERIOD Mmth Day Year Monith Day Year
COVERED THROUGH
03 /01 /1998 04 /04 /1998
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar
04 / 1 4 / 19 9 8 E! Primary MHW" D General [—__I Speclal
1 OFFICE OFFICE HELD (K ny) 12 OFFICE SOUGHT (it known) '

Travis County Judge -:~

13 DIRECT S . )
CAMPAIGN +» Direct campaign expenditures are campalgn expendliuras mads by othars wilhout the candidate's prior consent or approval.
EXPENDITURE Candidales are required o disclose this Informatlon only If ihey recelva nollfication of the direct campelign expendilure. +
BY OTHER
INDIVIDUALS Hame

Address f PO Box;  Apt / Suite #,  City; Slate; Zip Code

[ additionat pages

GO TO PAGE 2

@ Pdnted on rscyclad paper {Effactive 09/01/4887)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (812) 4838800 1-800-328-8500

CANDIDATE / OFFICEHOLDER REPORT: - rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 CIOH NAME . 15 ACCOUNT # (Ethlcs Commission Mlars)
HANK DAVIS GONZALEZ

1% SUPPORTING =« This listing includes political expanditures by politica! commiltees o support the candidate / officeholder. These expenditures may

POLITICAL have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S} information only if they receive nolice of such expenditures. --
COMMITTEE NAME
COMMITTEE TYPE

[} aeweraL { COMMITTEE ADDRESS

[] speckic
COMMITTEE CAMPAIGH TREASURER NAME
D asdditional pages .
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE .
ACTIVITY D Check here if no reportable activity occurred during this reporting period. {Sign affidavit below and submit pages 1 and 2 only.)
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — o —
2. TOTAL POLITICAL CONTRIBUTIONS 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ :2 / t 0 Zoudl
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 20
TOTALS : $ / 80 e
4. TOTAL POLITICAL EXPENDITURES $ ﬂ
y 4
) 1,574
OUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 9500
/
9 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
Is true and correct and includes all information,required to be reported by
ma under Title 15, Electipn Code.

A y

LT O

- —

THOMAS E. SHORT °

NOTARY PUBLIC
State of Texas

Comm. Exp. 09-22-2000 :

AFFIX NOTARY STAMP / SEAL ABOVE

Swomto and subscribed before me, by the said Hank Davis Gonzalez , this the _G_El‘.'____ day OfiP_r_i..];—:

19 98

, {o certify which, witness my hand and seat of office.

Sighature of officer adrninistering oath Print name of officer administering cath Title of officer administering cath

@ Ptintad on recycled paper (Effaclive 08/01/1997)



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

"l POLITICAL CONTRIBUTIONS . SCHEDULE A
" OTHER THAN PLEDGES OR LOANS

The InstrRucTon Guice explalns how to complete this form. 1 Tolal pages Schedule A:

2 FILER NAME 3 ACCOUNT ¥ (Ethlcs Commission filars}
HANK DAVIS GONZALEZ

& Contributor addresa; City; Stale; Zlp Code ae

\{é |
1091 fResten) TRA LS 1B ¢ 73 |
Ausero, T 787 ,

9 Princlpal occupation 10 Employer (optiona:

g/%g 728'0 '(EMP F ............................. contribution ($) | descriplion(if applicabte)

4 Date 6§ FuY! name of contributor {{] ouof state PAC 7 Amount of | 8  In-kind contribulion

.

Data Full name of conlributor ] oulof slate PAC Amount of I n-kind contributlon
contributlon  ($) I description(if appticable)

; / ........................... o> /7’ 477(0 ................ |

/ Contributor address; " Stale; Zip Code
A’ﬁ GCHE5T CARIEY 0Dt ) M:
Ausem, Tx. 78747 |

Principal occupation Employer {opticnal)
Datas Full nama of coalribulor [0 sutofsiate PAC Amount of I In-kind contribution
contributlion (%) description(if applicable)
f ) ‘
3/,% AnkETaaw s [ ‘151/@” & (PAC) M ‘fé‘/ LE | WalK kit
(74 Coniribulor addreas; City, Silale;, Zip Code
& ' L e | It PRATS »
Pio. Box 340033 Y/ | e
Aujt/,d( 73(; 7573%—&@33 ' | /é{) ~
Principal occupation Employer (opilonal)
Date Full name of contributor {7 outof stats PAC Amount of | In-ktnd coniributlon

coniribulion (§) description(il applicable)
4f/ ..... Mﬂ&K! }/EJD TS ' zo :p;:;:y.cg/m}l
?5 Contributor & - Clly; Slate; Zip Code /M/ l H‘QUWAA)J
78/ &, Lorgpeess /f’yf,/-.ﬁ*e.ﬁ WA
Ausern, Teras 78704 VT B

(5P—
Princlpal occupation ZZTANSUL R VC.E G ALES /A Employer (oplienal)
Lee-rril degpl Seayicia 2 AIm’l“' S

Data Full nama of contributor [ outefsiale PAC « Amount of
contributlon (%)

|

| I
........................................................... |
|

l

|

In-kind contribution
descriplion{lf applicable)

Contributor address; Cily; Stata; Zip Code

Princlpal occufallon Employer {oplional)

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 recyclad paper {Eftactive 09/01/1897)



,f'" “Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)483.5800 1-800-325-8506

POLITICAL CONTRIBUTIONS . SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instricnion Guioe explains how to complete this form. 1 Total pages Schedula A: Z ‘

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
HANK DAVIS GONZALEZ
Data § Full name of contribulor [0 oulof state PAC 7 Amount of | 8  In-kind contribution

& contributlon  ($) I descyiption(if applicable)

// | AGrseet oo eyl w |

?5 6 Contributor address;  Cliy; ,Slate, Zip Code 5 /&0 g

. J0Bp 1 usy load |
Aused), Th: 78R3 |

8 Princlpal occupalion 10 Employer (optional) -
Date Full name of contribulor 1 cutof state PAC Amounl of I in-kind contribution
contribution  (3) description{lf applicable)
% Me: Wiitliam F. ALJQJ;E | :
?5 Contrlbutor address;  CHy; State; Zip Code 3
[} " e
1701 APLICOT &len) DE- 28 :
AUsesO, T . 787¢ |
Principal occupation Employer (eptlonal)
Dale Full name of conlributor [J outof state PAC Amount of In-kind contribution

description(ll applicable)

I

oy | D Prree) g
7?0 : Contrlbut‘; addrass; 'Clty. State; Zip Code :

| e JSol NATIVE Tywcer love f/@é‘?— |
141{56;&), TLe 757% |

. Principal occupatlon Employer {optlonal)

Dalta Full nama of contributor [0 owiof stais PAC Amount of In-kind contilbulion

I
3_/ ..... , ; A) /_E"Mﬂ,‘) ............................. contribution ($) : descriptlon(if applicable)
"/ “Tonlrbulor address;  Clty; Stale; Zip Code $
9g P-o. Box 790806 Zeo™
=y O ATonis, 7% 78377

Principal occupatlon Employer {(cplional)

In-kind contributlon
description{if applicable)

Date Full name of contributor [ outofstate PAC P;t:lbot::\l O'(S) I
5 .Geoese L Movsynll, ar:............| |
/4/ Conltribulor address; City; Stale; Zip Code Cﬁa?\j/{f_ I
" 198 Po Bot. /62013~ 1
| Ausero, Tx. J87/6 |

Princlpal occupation Employer (opltional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor 1s out-of-state PAC, please see instruction guide for additional reporting requirements.

&3 Paoted on racycled papar {EMective 09/01/1997)



Texas Ethics Commission

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

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

LLOANS

SCHEDULE E

The InstRucTioN Guine explains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

HANK DAVIS GONZALEZ

3 ACCOUNT ¥ (Etnica Commission filers)

TOTAL OF UNITEMIZED LOANS: ®  ® o

° $

§ Date of loan

/908

B8 Islendera
financial tnstitution?

v ®

7  Nameoflender [Q outofsiate PAC

HANK Divis GobzalEz.

P I R S R R .

8 Lender address; City; State; Zip Code

2616 MALKeT @p.ea/c—-d PP
Aujﬁ/l)/ T, 774

& Loan Amounl {$)

10 Intarest rate

11 Matuwrity data

lﬂ ane

12 Description of Callateral

13 GUARANTOR

14 Namae of guarantor

16 Amount Guaranteed (3)

. @

INFORMATION
15 Guarantor address;  City; State; 2ip Code
N not applicable
17 Principal Occupation . ~TRAVIS 18 Employer
C AN e coundpr Jidlse

Date of loan Nama of lender ] autof state PAC Loan Amount {$}

3 / o / ‘ oo

/98, Kert# B. Kposst. SSno =

Is lender a Lender address; Clty; State; Zip Code Interes! rate
fi lal Instilution?
inancial Instilution 6008 KE C&VE

Lroc—Vistn, T FECHS

Malurily date

X none

Description of Caollateral

GUARANTOR Name of guaraniot Amount Guaranteed (§)
INFORMATION
Guarantor address;  Clty; Slate; Zip Code
[[1 not applicable
Principal Occupation Employer
Q.E. 0, 1Ast/ Boneds Pl
S

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see Instructlon gulde for additional reporting requirements.

k{} Printad on secyclad paper

(Elfeciive 09/0171097)



Texas Elics Commlssion P.O.Box 12070 Auslin, Texas 78711-2070 ' (512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES o scHEDULE F

The Inatrucnon Guioe explalns how ta complote this form. 1 Tolal pages Schedule F: 5
[

2 FILER NAME 3 ACCOUNT ¥ (Ewics Commisslon filers)

HANK DAVIS GONZALEZ
7 Amounl

4 Date 5 Payea nama
(3)

%

¢

2, wo‘adm“mwmmemo“ .......... ....... LJB .
/£ °F deol Ainporet BZS\J a4
Aus e, Te 78757

8 Purpose of expendilure g = Camplele U diracl sxpandiiuvie o benalil G/ON +
" Candidate / Ollicsholder nams Otlice soughl # hald
Date Payes name Amounl
1))

%x.@ Mogue

3 R IR
/’7/ Payeo address; Cily; Stale; Zlp Code
/ 8 6203 Wayresss De P25

Ausern, Tx 78745
++ Cornplele Il direct expendilure to benefll CIOH -«

Purpose of expendlture
Candidate / Officaholder name Oifice soughl ! hald

[Rivtn& Srevices,

Amounl

Dale Payas name
...... AAustwéwéeéﬁw-— v

Cily; State; Zlp Cod

| 3 Peyoo address; L
/5//?5 1 BOS™ FRoNTIER Viley o o™
Ausesn, T%. 7874 ©

Purposa of expendilure - Completa if direct expendiiure lo benelit C/OIY »-
\5\ ( an P@(é‘ U . Candidale ¢ Officehclder neme
o 'SJU"DMgE

Oifice saughl F held

Amounl

Date Payas name
($)

3/ 6 | RS CoRTIOZS oo,
7%

Paysa sddiess; City; Stata; Zip Code : ‘b ) ﬁ.f"
1008 Brass G+ | é&é_,

Ausend, 1. 78705
Purpose of expendilure CLMPA,Jé'A) 6‘50 ;acn::::s‘!:trgiﬂ::;l):’:;:e:‘:i:l:w \o beneld CIONN +- I
axgrallat/on Manag,&/é |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{Ellaciva DO LI IRDT)

lﬂ Pilntad oo recytisd papar



Texas Ethica Commiasion

P.O. Box 1207 Auslin, Toxas T8711-2070

(312) 463-8000

1-800-328-8508

POLITICAL EXPENDITURES

SCHEDULE F

The lusTrucTiON

Guice explains how lo complete this form.

4 Tolal pages Schedule F

2 FILER NAME

HANK DAVIS GONZALEZ

3 ACCOUNT ¥ (Ewiics Commission filers)

4 Dala

/o

5 Payes name

6 Payee addiess; Clly; Stale; Zip Coda

Rustd, 7x. 18701

Amounl
(3}

kb/g?./-’-’

8 Purpose of expenditure 9

i/ Press ARER
Pf{ﬁﬂ{ Lewrtes //z«r‘mf;v

Candidate / Olficshoidar name

+ Complele Il direct expendiiure 1o benelil C/OH =

Oifica scughi § heid

Date

;5/,,/%

Payee nama

. LASE /4:45&“//04066&\)&/ / SpAnICS 5205,4 .

Payee address; Chy; Stale; Zip Code

A“Mdt/;t)/ 7% 78703~

Amounl
(%)

3 G-

Purpose of expendilura

»» Completa it direct expendilure to benalit C/Oil «-

A J Candidale f Oificeholdar narms Offica sought 1 held
UJ ¢
Datae Payea nama Amount
(%)

TTRE Ausead evien)

2008 -4 Gundshipe —Hz8Y
Awse=d, Tx. 78765

IS5

Purpose of expenditluse

« Complele il dlrecl expendilura lo benefil C/OH -

7

Candldetle { Officehalder namae Offics soupii / held
AdvTr
Date Payee nama Amount
3)

Tenvls Lunrty &ﬂé&[z&a@. @ ................

Payee address; Qfty; Stale; Zip Coda

3o W Koeole —SV Sy /03

Auserd, T2 8752

b /w‘}ﬂ’

Advr;

Purpose of expendilure

CoVet o)

Candidale / Otficeholder nama

- Completa If ditecl expenditure to benafll C/OLL -

Otfice sought | held

ATTACH ADDITIONAL COPIES OF TIlIS FORM AS NEEDED

' l:! Printed on racycisd papar

(Etfeciive OO 1/1097)



Texas Ethica Commission

P.O.Box 1207Q Auslin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION

Guipe explalns how {o complete this form.

1 Total pages Schedule F:

2 FILER NAME

HANK DAVIS GONZALEZ

3 ACCOUNT ¥ {Eihica Commission filersy

5 Payea name

ST AR KE 79(1&%0\)5

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

6 Payee address,; Cily; Slata; Zlp Code

3/03 | 3eecaE
Ausernd, 7% 78 246

Amounl
(%)

b1 52

8 Purpose of expendiure

9 - Complele If direcl expendilure 1o banefit C/OH »

FPeayee address; Clty; Siate; Zip Code

/828 k3rass S
Ausem, 7z, 78 705~

Candldale / Otficeholdar name Oftics soughl § held
AdvTT
Dale Payes nama Amount
(s)

b 380 =

Purpose of expendllure

« Compiste If direcl expendilure to benatil C/OH -«

1 Candidale / OHiceholder neme Office aoughl 1 held
Campaisi)
L1
Sipos Kepri &S
Dala Payea nams Amount
(%)
Payee address; Cly; Stale; Zip Code
Purpose of expandilure «« Complete Il direct expendiiure to banefit C/OH --
Candidale / Officaholder neme Citfica sought / held
Date Payee name Amount
(%)
Payee address, Cily; Siate; Zip Coda
Purposa of expenditure -+ Camplete If direct expendiiure 1o benelit C/OH -
Candidala / Officaholder name

Cifica sought / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pilntad on racyciad paper

{E{lechive OD/O111087)

1-800-325-8506




