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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 5279 Cover SHEEeT PG 1

The C/OH insTRUCTION  GuinEexplains how to complete this form. 1 '(ofg%,(.:c? gc’,“nfm’fssion filers) 2 Total pages this report
02 1/3
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER Hon RON OFFICE USE ONLY
NAME . Date Received
NICKNAME LagT ‘ Y SUFFIX = )
- [
DAVIS - "
=
4 CANDIDATE !/ ADDRESS ¢ PO BOX, APT [ SUITE #; CITY: STATE; 21P CODE o i
OFFICEHOLDER oy T
ADDRESS P.0. BOX 16665 .
T P 9 T %
D Change of Address | AUSTIN TX 78761 Date Hand-dele ?Qr Daﬁéﬁostma?fz‘jﬁ
5 CAMPAIGN TITLE FIRST M f*'\ CJ
TREASURER Mr. LOUIS & =
NAME Receipt # Amount
NICKNAME LAST SUFFIX Date Processed
SIMMS
Date Imaged
& CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 2P CODE
TREASURER
ADDRESS 7601 BARCELONA DR.
{Residence or business)
AUSTIN TX 78752
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;ﬁgﬁséURER {512) 453-5322
8 REPORT TYPE !
X January 15 30th day bef leci Runoff 15th day aftes ign tr
O st [ o O e
D July 15 D 8th day before elaction [:I Exceeded $500 limit |:| Final report (Attach G/QH - FR}
9 PERIOD Month Day Yaar Month Day Year
COVERED THRQUGH
07/01/2002 12/31/2002
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
! D Primary D Runoff IE Gengral D Special
11/03/2004
11 OFFICE OFFICE HELD (it any) OFFICE SOUGHT {if ki
Other —- County Commissioner 12 fikacnm
Pct. 1
13 ) ) .
DIRECT ++ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure,
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Adoress/PG Box.  Apt / Suile #;  Cily: Stale;  Zip Code

[ saisonat pagas
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{Eftective 12116/1969)



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-207¢ (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS ' CoveErR SHEeET PG 2

14 C/OH NAME 15 ACCOUNT # (Emics Gommission fers)
Hon. RON DAVIS 02

This ksling includes political expanditures by political commitiess 10 support the candidate / officehoider. These expendiures may

16 NOTICE ;lan been made without the candidate's or officehaiders knowledge or consent. Candidates and officeholders are required {0 report this
FROM information only  they receive notice of such expendituras, ..
POLITICAL COMMITTEE NAME

COMMITTEE(S) COMMITTEE TYPE

{:’ GENERAL COMMITTEE ADDRESS

] seecnc
COMMITTEE CAMPAKGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NQ REPORTABLE
ACTMITY D Cfnckhmimmpmaﬂewﬁmmmﬁsmponhgp-ﬁm,(Signamchvidbabwarﬂnmwsgeslwzm.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS [TEMIZED
TOTALS $ 0.00
4 TOTAL POLITICAL EXPENDITURES $ 50.00
- ‘C.)L.’T.S'TA'I*“.)"NG‘ N 5, TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT ,

| swaar, or affirm, under penalty of perjury, that the accompanying report
FELICITAS B CHAVEZ [ is tue and commect and includes all information required 1o be reported by
Ketary Public,Stale of Toxas me Title 15, fr¥ctio )

My Commission Expires
DECEMBER 08, 2008

_ I Signature of Candidate or Officeholder
AFFIX NORARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said’ RON DAVIS , this the __| ath day

of ¢ ) AN\UBY [ 2043, o certify which, witness my hand and seal of office.

/Fv{;&#\j@ Chane Felictss B hav€z  Nedary ﬁub/;'(,

\/" Signature'of officer administering om@ Print name of officer administering oath Title of officer administehing cath

(Effactive 11/16/1099)



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GuIDE explaing how to complete this form. 1 gj“;' pages report:
2 FILER NAME . 3 ACCOUNT # {ecs Commission flers)
Hon. RON DAVIS 02
4 Date 5 Payee name ‘ 7 Amount
: %
11/07/2002 Combined Charities 50.00
6 Payee address; City; State; Zip Code
314 W. 4th Street
Austin TX 78701
8 Purpose of expenditure (See instructions regarding type of 9 Compiete if direct expenditure to benefit C/OH * -
information required.) Candidate / Officetolder name Office sought Office heid

To help people in the community

Revised 11/12/1999



