Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER

rorm C/OH

CAMPAIGN FINANCE REPORT 6120 Cover SHEeT pG 1
The C/OH InsTRucTioN GUIDE explains how to complete this form. 1 éﬁg‘%&,’ﬁﬂsﬁm filers) 2 P':G:: :2
00000001 ©
3 CANDIDATE / MS / MRS / MR FIRST w1
OFFICEHOLDER Gerald OFFICE USE ONLY
NAME Dats Raceived
‘newname T ) SUFFIX
Daugherty
4 CANDIDATE/ ADDRESS / PO BOX; APT  SUITE #: CITY; STATE:  ZIP CODE
OFFICEHOLDER .
MAILING 1403 Club Ridge Cove
ADDRESS Austin, TX 78735
|:| Changs of Address
Receip: #
MS / MRS/ MR FIRST M
5 ?Qg;é\lﬂ%réR Hector Date Processed
NAME | e e Date Imaged
NICKNAME LAST SUFFIX
Del.ecn
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUNE %, CITY; STATE. ZIF CODE
TREASURER 221 W 6th St 1050
ADDRESS Austin, TX 78701
(Resldence or business) .
7 CAMPAIGN AREA CODE PHONE NUVIBER EXTENSION
TREASURER 512) 478-5308
PHONE ( )

8 REPORT TYPE

D 30th day bafore election

January 15
I:] July 15

D 6th day ba‘ora slection

O
[

Runcff

U

Exceeded $500 limit

15th day after campaign. treasurer
gppaintment {officehaldsr only)

D Final rezort (Altach C/OH - FR)

9 PER[OD Month Day Year Month Day Year
COVERED THROUGH -
07/01/2005 12/31/2005
10 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year
D Prirnary D Runcff D General D Spacdal
OFFICE HELD (if any) OFFICE SOUGHT {if known}

11 OFFICE Commissflonér, Pct. 3 12 "

13 gggﬁ{EECT « Direct campaign expenditures are ¢campaign expenditures mads by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclosa this information only if they receive notification of the direct campaign expenditure,
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address/PQ Box; Apt /Suite #;  City: Stats; Z'p Code
[J adasonai pages
GO TO PAGE 2

Elscironic Fifing Version



Texas Ethics Commission

P.0O. Box 12070

Auvstin, Texas 768711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/IOH
CoVvER SHEET PG 2

14 C/OH NAME Daugherty, Geraid

00000001

15 ACCOUNT #  (Ethics Commission filers)

This box is for notice of political expenditures by political committees to support the candidate / officehalder. These axpenditures may

16 NOTICE have been made without the candidate’s or officeholder's knowledge or consent, Candidates and officeholders are raquired 1o report this
FROM Information only If they recelve notlce of such expenditures, ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
[:] GENERAL COMMITTEE ADDRESS
[ speciwic '
COMMITTEE CAMPAIGN TREASLURER NAME
[} =additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS '
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS) $ 1,000.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES :
$ 7,236.20
SEIE\IAF'\I;{LI"BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 67.717.98
LAST DAY OF THE REPORTING PERIGD S
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

" N 1

T o O L A

is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

SHARON MoINNEY
Motary Pubiic, State of Texas
My Commission Expites

QCTOBER 01, 200'6

of\sﬁ‘(\(«{ﬁ(,v\ 20 © o

S

P $
¥oErroorrand

//Mu$ﬁ»~»—a b

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said QQ)&&C& ml&.ﬁf L2 LL'-'\

Signature of Candidate or &fficeholder

, to certnfy which, witness my hand and Seal of o

6‘!\“@.6.5 MU n e

6'6613-6‘\"*\7@—-\

, this the l _'

day

Signature of officer administering o3(h

Print name of officer administering ogkh

Title of officer admigistdring oath

Efactronic Fiing Version



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION GUiDE explains how to complete this form. 1 PAGE#
Schedule: 1/1 Report: 3/22
2 FILERNAME  Daugherty, Gerald 3 ACCOUNT# (Ethics Commission filers)
’ 00000001
4 Date 5 Full name of contributor [J out-of-state PAC{ID# 1|7 Amount of 8 In-kind contribution
Daugherty, Gerald T. {(Mr.) contribution ($) description (if applicable)
10/12/2005 | 6 Contributor address; City, State; Zip Code $1,000.00
1403 CLUB RIDGE CV
AUSTIN, TX 78735-1623
g9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Revised ‘1/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 1/19 Report: 4/22

11/03/2005 [ g Payee address; City; State; Zip Cade

1205 N Lamar Bivd
Austin, TX 78703-4130

2 FILERNAME Daugherty, Gerald 3 ACCOUNT#  (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Austin Land & Cattle Company ($)
...................................................................... 3123.90

8 Purpose of payment (See instructions regarding type of
information required. )

Meating

Payes name
Austin Land & Cattle Company

11/03/2005 Payea address; City; State; Zip Code

1205 N Lamar Blvd
Austin, TX 78703-4130

lg-- Complete if direct expenditure to benefit C/OH "~

Candidate  Otficeholder nama:

Office sougnt:
Office held:

Amount

*)

$113.00

Purpose of payment (See instructions regarding type of
information required.)

'* Complete if direct expenditure to benefit C/OH "*

Candidate ; Officeholder nama:

07/13/2005 Payee address; City. State; Zip Cade

4236 S Lamar Blvd
Austin, TX 78704-7905

Meeting
Off te sought:
Qffice heid;
Date Payee name Armount
Barton Creek Country Club $)
07/15/2005 Payes addrass; City; State; Zip Code $237.09
8212 Barton Club Dr
Austin, TX 78735-1406
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **°
information required.} Candidaze / Officeholder name:
Lunch Meeting
Cffice sought:
— Offica hed: —_—
Date Payee name T T - T T Amount
Chili‘'s - S Lamar (3)
..................................................................... $45.18

Purpose of payment (Ses instructions regarding type of
- information required.)

Lurncheon Meeting

** Complete if direct expenditure to benefit C/OH **
Candidate / Officehclder name:

Office sought:
Office held:

Revisad 11052003



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

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

07/26/2005 [ & State:  Zip Code

Payee address; City;
4236 5 Lamar Bivd

Austin, TX 78704-7905

The lsTrRUcTION GuipE explains how to complete this form. 1 PAGE#
Schedule: 2/19 Report: 5/22
2 FILER NAME Daugherty. Gerald 3 ACCOUNT#  {Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Chili's - S Lamar (%)
..................................................................... $101.00

8 Purpose of payment (See instructions regarding type of
information required.)

Luncheon Meeting

Cancidale ! Officeholder name:

Office sought:
Offico held:

9 - * Complete if direct expenditure to benefit C/OH **

Payee name Amount
Chili's - S Lamar $)
09/28/2005 |- Payee address ....... Clly state z|pc:ode ............................... $25.00
4236 S Lamar Bivd
Austin, TX 78704-7905
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Cendidate / O'ficeholder name:
Lunchecn Meeting
Offica spught:
Offica held: .
Date Is_égel.a name o T o o Bl Amount
Chili's - South {$)
08/25/2005 lé'a-.\}ee add-ress-; - ”City-, St-a.ta'. Zip C-:o-de --------------- $38.00
3600 N Capital Of Texas Hwy Ste A100
Austin, TX 78746-3212 .

Purpose of payment {See instructions regarding type of
information required.)

Luncheon Meeting

Candxdate f Officeholder name:

Office sought:
Office he'd:
Date Payee name
Chili's Lake Austin
07]21,2005 L] Paye-e- address.. ....... é;tyl' State. .Z.IpCOde ...............................
4420 N Lamar Blvd
Austin, TX 78756-3423

** Complete if direct expenditure to benefit C/OH °*

Amount
($)

$39.00

Purpose of payment (See instructions regarding type of
information required.)

Meeting

Candidate / Officeholder harme:

Offica sought:
Office held:

** Complete if direct expenditure to benefit C/OH **

Revised 1105/2003




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

4420 N Lamar Bivd
Austin, TX 78756-3423

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 3/19 Report: 6/22
2 FILERNAME Daugherty, Gerald 3 ACCOUNT#  (Ethics Commission flers)
' 00000001
4 Date 5 Pays® name 7 Amount
Chil's Lake Austin ®
07/27/2005 6 .l.Dé).,e.e. address ....... C|ty -ét.a.(e-;- Z]pCode ............................... $41.00

8 Purpose of payment {See instructions regarding type of
infarmation required.)

Meeting

Payea name

Date
Chili's Lake Austin

Payee address; City; State; Zip Code

4420 N Lamar Bivd
Austin, TX 78756-3423

10/27/2005

fg-r Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name:

Cifica sought:
Office hald:

Amount
{5)

$53.04

Purpose of payment {See instructions regarding type of
information requireq.)

Meeting

Payes name
Chili's Lake Austin

Date

Payee addrass: Gity, State; Zip Code

4420 N Lamar Bivd
Austin, TX 78756-3423

11/09/2005

** Complets if direct expenditure to benefit C/OH **
Candidate ;! Officeholder name:

Ofiice sought:
Office held:

Amount

8

$55.00

Purpose of payment (See instructions regarding type of
Information required.)

Meeting

Payee name
Chili’s Lake Austin

Payes address; City; State; Zip Code

4420 N Lamar Bivd
Austin, TX 78756-3423

1112272005

** Complete if direct expenditure to benefit C/OH **
Candicate / Officeholder name:

Cffice sought:
Office bald:

Amount

%

$44.00

Purpose of payment (Ses instructions regarding type of
information required.)

Meeting

** Complete if direct expenditure to benefit C/OH **
Cancidats / Officenc'der name:

Office sought:
Offica neld:

Revised 110W2003



P.0.Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The IsTRUCTION GuiDE explains how to complete this form.

1 PAGE#
Schedute: 4/19 Report: 7122

4420 N Lamar Blvd
Austin, TX 78756-3423

2 FILERNAME Daugherty, Gerald 3 ACCOUNT# (Ethics Commission filsrs)
00000001
4 Date 5 Payee name A7 Amount
Chili's Lake Austin (&3]
12/14/2005 o .l;'.‘-ay;e.a‘ a;d.d.rés's.: ....... Clly Stale .zliéa-clc;d.e ............................... $47.00

8 Purpose of payment (See instructions regarding type of
information required.)

Meeting

Payee name
Daugherty

Payee address; Cily; State;

1403 Club Ridge Cv
Austin, TX 78735-1623

Q71712005

|g- Complete if direct expenditure to benefit C/OH **
Candidaie / Officeha'der nama:

Offica sought:
Office held:

Amount

(%)

Zip Code

$418.95

Purpose of payment (See instructions regarding type of
- information required.)

Golf and Dinner Meeting Reimbursement

Payse name
Davis, Mistie

08/30/2005 Payee address; Cily; State;

6201 ColinaLn
Austin, TX 78759-4767

** Complete if direct expenditure to benefit C/OH **
Candidate / Officahaldsr name:

Offica sought:
Otfica hald:

Amount
&)

Zip Code

$750.00

Purpose of payment (See instructions regarding type of
information required.}

Contract labor

6201 Colina Ln
Austin, TX 787594767

Offica sought:
. Office held: .
= — m— e e ———
Date Payea name Amount
. Davis, Mistie )
1212212005 -éé;e'e' address ....... CW St,ate zmcwe ............................... $750.00

** Complete if direct expenditure to benefit G/OH " *
Cendidate / Officeho!dar name:

Purpose of payment (See instructions regarding type of
information required.)

Contract labor

** Complete if direct expenditure to beneiit C/OH **
Candidate / Off.ceholder name:

Of7ice sougrt:
Office helg:

Revised 11/05/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

POLITICAL E_XPEN DITURES SCHEDULE F

The sTRucTiON GuiDE explains how to complete this form. 1 PAGE#
Schedule: 5/19 Report: 8/22
2 FILERNAME Daugherty, Gerald 3 ACCOUNT#  (Ethics Commission fiers)
00000001
4 Date § Payege name 7 Ambunt
Don Zimmerman Campaign ($)
07/09/2005 6 .l.:é!;e.e. address ....... cny .ét.a-ta';' lZ.i;)'C‘;c;d.e ............................... $250.00
13492 Research Blvd Ste 120
Austin, TX 78750-2254
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehcider name:

Contribution

Ofica sought:

Office held:

Payee name
Eilenbrook, Danielle (3)

1012512005 ¢ Payee address ....... clty State Z|pCode .............................. $410.00

1511 Buffalo Gap Rd
Austin, TX 78734-3500

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH *-
infoarmation raquired.) Cand date { Offceholder nama: ’

Contract Labor

Office sougnt:
QOffce hald:

Payee name
Everyone's Internet (%)

07/2012005 § - orvremrrsarereen Clty smte . .Z.ib-cio'd'e ............................... $10.66

Payee address;

2600 NW Freeway, Suite 500
Houston, TX 77098

Purpose of payment {See instructions regarding type of ** Completa if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder nams:

Website
QOffice sought:
Office haid:

Date Payee name Amaount
Everyone's Internet ()
08/20/2005 Payee addrass; City; State; Zip Code $10.66

2600 NW Freeway, Suite 500
Houston, TX 77098

Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidaze / Officehoider name:
Website

Office sought:

Office hald:

Revised 110512003



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

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The lsTRUCTION GUIDE explains how to con{plete this form.
Schedule: 6/19 Report; 9/22

2 FILERNAME Daugherty, Gerald 3 ACCOUNT# (Ethics Commission fisrs)
00000001
4 Date 5 Payeaname 7 Amount
Everyone's Internet )
09/22/2005 6 Payeeaddress ....... C“y 'ét.aie';' Z|pCode R IR ETRTPERRPRRRE $10.66

2600 NW Freeway, Suite 500
Houston, TX 77098

9 * - Complete if direct expenditure to benefit C/OH **

8 Purpose of payment (Ses instructions regarding type of
Cend.date § Oi:cehglder nare;

information required.)
Website

Qffica sought:
. i i Office held: .
Date Payee name Amount
Everyone's internet (%)
............................................... R L N R R | 1
10/22/2005 Payee address; City; State; Zip CGode $10.66
2600 NW Freeway, Suite 500
Houston, TX 77098
Purpbse of payment {See instructions regarding type of ** Complete if direct expenditure to beneft C/OH **
information required.) Cendidate / Officeholder name:
Website
Ofice sought:
& a— — o — y— ML———_—— N ————
Date Bl mPayee_narne T Arnount
Everyons's Internet {8)
11/22/2005 r - .Pa)}e-a. addrés;s.; ; Clly étaie-; Zip-éode ------- $10.66

2600 NW Freeway, Suite 500
Houston, TX 77098

** Complete if direct expenditure to benefit C/OH **

Purpose of payment (See instructions regarding type of
Candicate / Officehotder name;

information required.}
Website

Office sought:
Gffice held:

Amount

#)

Date Payee name
Everyone's Internet

12/20/2005 | Payeeaddress ....... C|ty State lecoc’e ............................... $10.66

2600 NW Freeway, Suite 500
Houston, TX 77098

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
Infarmation regulred.) Cendidate / O%icehcicer nama:
Website

Otice sought:

Office held:

Revised 1105/2003



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

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The WsTRUCTION GuiDE explains how to complete this form. :
’ Schedule: 7/19 Report: 10/22

2 FLERNAME Daugherty, Geraid 3 ACCOUNT #  (Etnics Commission fiers)
00000001
4 Date § Payee name 7 Amount
Gumbe's Louisiana Style Cafe : %
07/14/2005 A Payeeaddress ....... C“y Slate .Z-ii:)‘C‘c;d.e ............................... $54.00

710 Colorado St
Austin, TX78701-3045

8 Purpose of payment {See instructions regarding type of 9 -+ Complete if direct expenditure to benefit C/OH **
information required.) Cendidale / Officeholder name:
Meeting
Off.ce sought
. . Office held:
Date Payee name Amount
Gumbo's Louisiana Style Cafe )
08/16/2005 [ .P.’ayee a'd.dress; . , - City; State; Zi;a Code- . o $53.00

710 Colorado St
Austin, TX 78701-3045

Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to beneﬁt cion -

information required.) Carcicate / Offceho'der name: :

Méeting
Office sought:
Office held:

Data Payee name - T - Amount
Hill Country Dining (8)
07/186/2005 Payee address; City; State; Zip Code $181.86

8212 Barton Club Dr
Austin, TX 78735-1406

Purpose of payment {See instructions regarding type of = Complete if direct expenditure to benefit CIOH
information required.) Candigate / Officeholder name:
Meeting
Offica soughl:
- 5 A . Otfice held: )
Date Payee name Amount
Hill Country Dining (S)
09/27/2005 Payese address; City; Stats; Zip Code $38.78

8212 Barton Club Dr
Austin, TX 78735-1406

Purpose of payment {See instructions regarding type of '* Compilete if direct expenditure to benefit C/OH "~
information required.} Candidata / Officeholder name:
Meeting

Offca sougnt;

Qffica held:

Ravised 17/05/2003



Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070Q (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES : SCHEDULE F

The insTRUCTION GuIDE explains how to complete this form. 1 PAGE#
Schedule: B/119 Report: 11/22
2 FUERNAME Daugherty, Gerald 31 ACCOUNT#  {Ethics Commission filars)
00000001
4  Date 5 Payee name 7 Amaount
Hoovers Cooking (S)
1212212005 | BITTITII e e $43.00
2002 Maner Rd
Austin, TX 78722-2436

9 ** Complete if direct expenditure to benefit C/OH **
Candidate / Oficeholder nema:

8 Purpose of payment {See instructions regarding type of
information required.)

Meeting

Office sought:
Offica held:

information required.) Candidata / Officeroldar name:

Dinner Meeting

2408 W. Anderson Ln.
Austin, TX 78757

Office sgught:
. O'I‘!';ce_lhald:
Date Payee name Amount
Houston's
09/15/2005 Péyea address; City; State; Zip Code

Payee name
Houston's %
07/14/2005 Payee address; City; State; Zip Code $37.00
2408 W. Anderson Ln.
Austin, TX 78757
Purpose of payment {See instructions regarding type of '* Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Offceholder name:
Dinner Meeting e
Qffice saught:
) Offics held:
Date Pavaa name T Amount
Houston's ($)
07/14/2005 Payee address; City; State; Zip Code $158.87
2408 W. Anderson Ln.
Austin, TX 78757
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **°

()
$157.00

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure io benefit C/OH **
information required.) Cancidate / Officeholder name:
Meeting

Office sought:

Office hakd,

Ravised 11/05/2003



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

POLITICAL EXPENDITURES _ SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form, 1 PAGE#
: Schedule: 9/19 Report: 12/22

2 FILERNAME Daugherty, Gerald 3 ACCOUNT#H  (Ethics Cormiasion flars)

00000001
4  Dale 5 Payee name 7 Amount
IHOP - Mopac (]
07/22/2005 . .r;’a.“}e'e. address ....... C1ty i te lecode ............................... $19.00
1101 S Mo Pac Expy
Austin, TX 78746-57/79

9 ** Complete if direct expenditure to benefit C/OH *-
Candidate / Officeholder name:

8 Purpose of payment {See instructions regarding type of
Information required.)

Meeting
Qfice sought;
. _Office held:
Date Pa?e-e name Amount
IHOP - Mopac ()
08/08/2005 | -ll-’ége.e. address ....... C|ty .ét'a.te;;. le (_'Eo'd.e ............................. $29.62
1101 S Mo Pac Expy
Austin, TX 78746-5779
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH * -
information required.) Candida‘s 1 Officeha'der name:
Breakfast Meeting
Cffice sought:
Off:ca held:
Date Tayee nam_e_ - o Amount
iHOP - Mopac )
10/06/2005 Payea address; City; State; Zip Co-d.e -------------------- $26.19
1101 8 Mo Pac Expy
Austin, TX 78746-5779
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/QH **
information required.} Candidate / Gficeholger name:
Meeting
Qffice sought: .
Date Payee name T T Bl ~ A—mounl
{HOP - Mopac )
T T A T T R T R R R I R R I EE RN R
10/07/2005 Payee address; City; State; Zip Code $25.00
1101 S Mo Pac Expy
Austin, TX 78746-5779

** Complete if direct expenditure to benefit C/OH **

Purpose of payment (Ses instructions regarding type of
Candidae ! Officeho!dar name:

information required.)

Meeting

Offica sought:
Offica held:

Revisad %1/05/2003



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

1101 S Mo Pac Expy
Austin, TX 78746-5779

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 10/19 Report: 13:_’22
2 FILERNAME Daugherty, Gerald 3 ACCOUNT#  (Ethics Commission filers)
00000001
4 Date 5 - Payee nama 7 Amount
IHOP - Mepac )
12/13/2005 6 ,F.’éy.e.e. address ....... C|ty s:ata leCUde ............................... 527.00

8 Purpose of payment {See instructions regarding type of
information required.)

Meeting

Payee name
IHOP - Mapac

12/22/2005 Payes address; City, State;
1101 S Mo Pac Expy

Austin, TX 78746-5779

9 ** Complete if direct expenditurs to berefit C/OH **
Candldale / Officeholder name:

Office sought:
Office held:

Amount
%
$35.71

Purpose of payment (See instructions regarding type of
information required.)

Breakfast Meeting

Payee name
IHOP - Mopac

12/28/2005

Payee address: City; State; Zip Code

1101 S Mo Pac Exp
Awustin, TX 78748-5779

** Complete if direct expenditure to benefit C/OH **
Cardida‘e / Officeho!der name:

Offica sought;
Office held:

Amount

(%)

$32.00

Purpose of payment {See instructions regarding type of
information required.)

600 E Riverside Dr
Austin, TX 78704-1326

Breakfast Meeting
Office sought:
. ) Office held:
P L e |
Date Payee name Amount
Joe's Crab Shack (%)
08/08/2005 | - Payee address ....... Csty State choae ............................... $37.00

** Complete if direct expenditure to benefit C/OH **
Carcidate / Officehclcer name:

Purpose of payment (See instructions regarding type of
information required.)

Meeting

** Complete if direct expenditure to benefit C/OH **
Candicata / Officeho!der name:

Otfice sought:
Ofiice held;

Revised 110572003



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

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 11/19 Report: 14/22
2 FILER NAME Daugherty, Gerald 3 ACCOUNT#  (Ethics Commission filers}
00000001
4 Date S Payee name 7 Amount
La Madeleine i5)
09/21/2005 | 6 Payee address ....... C:ty -ét-a-te.u:. .ii;p-(;,c;d-e ............................... $14.33

701 S Capital Of Texas Hwy Ste G700
Austin, TX 78746-5277

8 Purpose of payment {See instructions regarding typs of Q ** Complete if direct expenditure to benefit C/OH -

information required.) Candidate / Officehoider nama:
Meeting
Office sought:
_Office held:

“Date Payee name Amount
Luby's - Mopac )
09/08/2005 | - -F-’:-:\y-e'a. a.cid.rés;s.; ...... C:ty State ii;)‘C-c;r_l'-e .................. $17.29
8176 N Mo Pac Expy
Austin, TX 78759-8802
Purpose of payment (See instructions regarding lype of ** Compiete if direct expenditure to benefit G/OH **
information required.} Condidate / Officeholder name:
Meeting
Offica sought:
Office hald:
Date Payee name Amount
Moore, Bob %)
...................................................................... $500.00

121162005 Payee address; City; State; Zip Code

305 inwood Rd
Austin, TX 78746-5620

" Complete if direct expenditure to benefit C/OH **

Purpose of payment (See Instructions regarding type of
Candidate / Cff:icehoider name:

information required.)
Contract Labor

Office sought:
Office held:

Date Payee name ) Amount
Office Depot #2204 %)
L
10/11/2005 Payes address; City; State; Zip Code $22.07
701 S Capital Of Texas Hwy Ste E500
Austin, TX 78746-5261
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH * -
information required.} Candidata f Officeholder nama:
Supplies
Office sought:
Offica hatd:

Revised 11/05/2003



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

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The IusTRUCTION GuiDE explains how to complete this form. 1 PAGE#

Schedule: 12/19 Report: 15/22

907 W 5th St
Austin, TX 78703-5426

2 FILERNAME Daugherty, Gerald 3 ACCOUNT#  (Evics Commission Flers)
00000001
4 Date 5 Payee name 7- Amount
Office Max #377 {5
10/13/2005 | 6 'I.D';a;;e.e. address ....... cny Slate le ‘(";c;d.e ............................... 83245

8 Purpose of payment (See instructions regarding type of
information required.)

Office Supplies

Cand:date / Officenoider name:
Office sought:
. .Office held:

Payee name
Office Max #377

Date

Payee address; City; State; Zip Code

907 W 5th St
Austin, TX 78703-5426

11/28/2005

9 ** Cornplete if diract expenditure to benefit C/OH **

Amount

(%)

$11.35

Purpose of payment (See instructions regarding type of
information required.)

Office Supplies

Candidale / Officeholaer name:

Cffice sought:
_ Offce held:

** Complete if direct ekpendifure to benefit C/OH **

616 Nueces St
Austin, TX 78701-2812

== — — = —— '
Date Payee name Amount
Ranch 616 )
08/01/2005 Payee address; City: State; Zip Code $40.30
616 Nueces St
Austin, TX 78701-2812
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/IOH -~
information required.) Candidate / Officeholder name:
Meeting
Office sought:
. Offica ha'g: .
Date Payss name — T - T B — o Amount
Ranch 616 $)
10/03/2005 Payee address; City; State; Zip Code $24.00

Purpose of payment (Ses instructions regarding type of
information reguired.)

Meeting

Cargidate ; Oftcencider name;

Offce sought:
Offica hald:

** Complets if direct expenditure to bensfit C/OH **

Revised 1185/2003



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

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The InsTRUCTION GuiDE explains how to complete this form.
Schedule: 13/19 Report; 16/22

2 FILERNAME Daugherty, Gerald 3 ACCOUNT# (Ehics Commission flers)
00000001
4 Date 5 Payee name 7 Amount
Renaissance Hotel (%)
10/07/2005 o lﬁéiée'é&&rééé; ....... C“y -ét.alte;;‘ .Z'ib'c-c;d'e ............................... $49.00

9721 Arboretum Blvd
Austin, TX 78759-6316

8 Purpose of payment (See instructions regarding type of [9- Complete if direct expenditure to benefit C/OH **
information required.) Candidaze / Officeholder name:
Meeting
Offica sought;
Ofiice heid:

Amount

Date

Paye& name
Roceco's 5)
07/09/2005 Payee address ....... C;ty .ét‘a'le.;. z|chda ............................... $152.94

900 Ranch Road 620 S Ste A106
Lakeway, TX 78734-5616

Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder nama:
Meeting

Office sought:

Qffice heid:

Date Payse name Amount
Smith, Barbara (5)
12/16/2005 |- 'éa;ée'éddrés'é; ....... C“y o -Z‘i‘p-éc;d.e ............................... $250.00

1200 Eim St Apt 206
Austin, TX 78703-4054

Purpose of payment (See Instructions regarding type of °* Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholdar nama:

Contract labor

QOffica sought:
i Office hald: 5
Date —Payeeﬁme T o Amount
Spiker, Brenda I3
12/16/2005 Payeé address; City: State; ZipCode $100.00
10503 War Bonnet Dr
Austin, TX 78733-1824
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} Cangidate / Offcaho'der name:
Contract labor
Offce sought:
Ofite heid:

Revisad 11/05:2003



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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 14/19 Report: 17/22

2 FILER NAME

Daugherty, Gerald

3 ACCOUNT #  {(E:hics Commission filors}

00000001
4  Date 5 Payee name 7 Amount
Taverna Austin (%)
12/1 6/2005 o -6- - ba-y-e.e.a-d-d-r:es.s.: ....... .Ci.ty:. -ét.a‘ta':_ .Z-i|p.c.().d-e ............................... $73.00
258 W 2nd St

Austin, TX 78701-4160

8 Purpose of payment (See instructions regarding type of

EXE Complete if direct expenditure to benefit C/CH **

information required.) Candicale / Officeholder nams:
Meeting
Office sought:
, (Oice hald: .
Date Payee name Arnount
Texas Land and Cattle - Mopac s
07/2212005 [ po e address; Gty State; Zip Gode T $57.00
1101 S Mo Pac Expy
Austin, TX 78746-5779
Purpose of payment (See instructions regarding type of o ** Complete if direct expenditure to benefit C/OH **
information required.} ’ Candidate { Offcehalder name:
Meeting
Office sought:
. Office keald: .
Date Payee name - - - B - Amount
The Cheesecake Factory ($)
07/18/2005 - Payee address; - City, State; Zip Code ’ $22.95

10000 Research Blvd
Austin, TX 78759-5854

Meeting

07/20/2005

Purpose of payment {See instructions regarding type of
information required.)

The Tavern

Payee address; City; State;

922'W 12th St
Austin, TX 787034118

Payee name

Office sought:
Off:z6 held: R A ==
~ | Amount
(8)
................................... 336,25

Zip Code

** Complets if direct expenditure to benefit C/OH **
Candidate / Officehoider name:

Meeting

Purpose of payment {See instructions regarding type of
information required.}

** Compiete if direct expenditure to benefit C/OH **
Candidate / Officeholder name:

Offica sought:
Office held:

Revisad 11/05/2003



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE# )
Schedule: 15/19 Report: 18/22
2 FILERNAME Daugherty, Gerald 3 ACCOUNT#  (Etnics Commission fiers)
00000001
4 Date 5 Payee name 7 Amount
The Tavern &3]
0712572005 [ by adress; el Ster zpcode T $29.00
922 W 12th St
Austin, TX78703-4118
8 Purpose of payment (See instructions regarding type of 9 ** Completé if direct expenditure to benefit GIOH **
information required.) Candidate / Officehotder name:
Meeting
Offica sought:
Office held: .
Date Payemme — Amount
The Tavern )
08I02/2005 [ “prcs sdirss byt e apCade T $36.00
922 W 12th St
Austin, TX 78703-4118
Purpose of payment (See instructions regarding type of ** Complete if direct expeanditure to benefit C/OH ** e
information required.} Candidate / Officeholdar name: 4
Meeting
Cffice sought;
. . — Qffice neld: —_— — —
Date Payee name T T T Amount
The Tavern ()
08/23/2005 | ';':.—;“}.;e' address ....... C“y 'ét-a te ‘2i;3-c5(;d.e ........................ $40.09
922 W 12th St
Austin, TX 78703-4118
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH =*
information required.) Candidate { Qfficehalder narea:
Meeting
Office sought:
Offica haid: o
Date Payaa name Amount
The Tavern (5
) R $3200
922 W 12th 5t
Austin, TX 787034118

Purpose of payment {See instructions regarding type of
information required. }

Meeting

** Complete if direct éxpenditure to benefit C/OH *
Candidate / Officet:older name:

Office sought:
_ Office held:

Revised 11/05/2003



P.0.Box 12070

1-800-325-8506

Texas Ethics Commission Austin, Texas 78711-2070 (512)463-5800
POLITICAL EXPENDITURES SCHEDULE F
The IusTRUCTION GUiDE explains how to complete this form, 1 PAGE #

Schedule: 16/19 Report: 19/22
2 FILERNAME Daugherty, Gerald 3 ACCOUNT#  (Etrcs Commission filers)
00000001
4 Date 5 Payes name 7 Amount
The Tavern ()
11/03/2005 } 6 Payeeaddress ....... thy Slate .ii;)-(.:,o.d.e ............................... $21.00

922 W 12th St
Austin, TX 787034118

8 Purpose of payment (See instructions regarding type of
information required.)

Meeting

Offica sought:
Office he'd:

Date Payee name

301 W. Riverside
Austin, TX 78704

9 +* Complete if direct expendiiure to benefit C/OH **
Cand:dats / Officehcider name:

Threadgill's
09/07/2005 | .I;’ég;e.e.a‘uid-r;as;s.; ....... C“y 'ét.a.te.;. .iib'éo'd.e ..............

Amount

%)
$31.17

Purpose of payment (Sée instructions regarding type of
information required.)

" Complete if direct expenditure to benefit C/OH ** -
Cand:date / Officeholder name;

301 W. Riverside
Austin, TX 78704

Meeting
Office sough:
) i Office held: L. . . L .
e r————— vem— — ——— g
Date Payee name Amount
Threadgill's %)
09/26/2005 Paye:e' a.ddress; o City; State;; Zip Code - $52.00
301 W. Riverside
Austin, TX 78704
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/CH **
information required.) Candidate / Oficehaider namo:
Meeting
Offtes scught:
. _ . Ofice hald:
Date Payee nama Amount
Threadgill's ($)
10/05/2005 Payee address; City; State; Zip Code $63.00

Purposa of payment {See instructions regarding type of
information required.)
Meeting

Qftfice sought:
Office held:

' * Complete if direct expenditure to benefit C/OH **
Candidate / Officencider name:

Revised 140512003



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

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#H

The InsTRUCTION GUiDE explains how to complete this form.
Schedule: 17/19 Report: 20/22

2 FILERNAME Daugherty, Gerald 3 ACCOUNT# (Ethics Commission fiers}
00000001
4 Date 5 Payee name T Amount
Threadgill's (s
11/21/2005 | ¢ .F.’éy-e‘e' STSIIAMERAS Clty .ét.a.m;;. 'ii'p'(ic;d'e ............................... $52.00

301 W. Riverside
Austin, TX 78704

9 * - Complete if direct expenditure to benefit C/OH °*

8 Purpose of payment (See instructions regarding type of
Cendidats / Oficenoider neme;

information required.)
Lunch Meeting

Office sought:
Offica he'd:_

Payee name Amount
Threadgill's s
12/09 /?005 .. Payee address ....... C|ty State leCOde ............................... - $60.00

301 W. Riverside
Austin, TX 78704

Purpose of payment {See instructions regarding type of i Comp]éte if direct expenditure to benefit C/OH **
information required.} Candida:a / Officeholder nama: .
Meeting
Office sought:
- ) Offcs held:
e —— —— — e ————————————
Date Payee name -~ Amount
Threadgilt's )
12/20/2005 Payee address: City; State; Zip Code $32.00

301 W. Riverside
Austin, TX 78704

** Complete if direct expenditure to benefit C/OH **

Purpase of payment (See instructions regarding type of
Candidate { Oificehclder namae:

information required.)
Meeting

Office soughi:
Office held:

Date Payee name Amount

Time Warner Cable $)
07/07/2005 |- ‘l;‘a'u;e.e-:;cid‘n.as-s.; ....... C“y Slate .Z.iblc‘,c;d.e ............................... $44.95
PO Box 85100

Austin, TX 78708-5100

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) : Candidate / Officeholder name:
Utilities

Oifice sought:

Office held:

Revisad 11X5/2003

P R TV R )



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

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The INsTRUCTION GUIDE explains how to complete this form.
i Schedule: 18/19 Report: 21/22

2 FILERNAME Daugherty, Gerald ’ 3 ACCOUNT # (Etves Gommission fzers)

00000001
4 Date 5 Payee name ' 7 I Amount
Time Warner Cable )
08/06/2005 . Payee address ....... Clty .ét.a'te;;. leCOde ............................... $44.95

PO Box 85100
Austin, TX 78708-5100

8 Purpose of payment (See instructions regarding type of 9 - * Complete if direct expenditure to benefit C/OH °*

information required.) Candidata { Officeholder name:
Utilities
Ofice soughi:

Office held:

Date Payee name- Amount
Time Warner Cable 16
09/06/2005 |- Payee address ....... C|ty State Z|pCode ............................... $44.95
PO Box 85100
Austin, TX.78708-5100

Purpose of payment (See instructions regarding type of " Complete if direct expenditure to benefit C/OH **

information required.) Candidate  Oficenoider name:
Utilities .

Office sought;

Office held:

Date Payee name ’ Amount

Time Warner Cable €3]
10[0712005 a4 . .Péy.e.e. éd.d.r.eés.; ....... .Cit;';' - .St-a.te.;. . éi.p‘c‘oldle. .............................. V $44-95
' PO Box 85100
Austin, TX 78708-5100

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name:

Purpose of payment (See instructions regarding type of
information required.)

Utilities
Office sought:
. . Office held:
Date Payee name Amount
Time Warner Cable (%)
11/06/2005 |- Payea address ....... Clty State le Ci(;d.e ..................... $44.95
PO Box 85100
Austin, TX 78708-5100
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to bensfit CIOH **
information required.) Cantidste § Officeholder name:
Utilities :
Office sought:
Offica hald:

Ravised 11/05/2003



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

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The IvsTRucTiON GuiDE explains how to complete this form. .
Schedule: 19/19 Report: 22/22

2 FILERNAME Daugherty, Gerald 3 ACCOUNT#  (Etrics Commission flers) -
00000001
4 Date 5 Payee name 7 Amount
Time Warner Cable %
12/07/2005 | . .,.:a.“;ée.a.é&rés.s.; ....... cny 5 te 'Z.i;alclo-d-e ............................... $44.95

PO Box 85100
Austin, TX 78708-5100

8 Purpose of payment (See instructions regarding type of 9 Cdmplefé if direct expenditure to benefit C/OH **

infarmation reguired.) Gandidate / Officaholder name:
Utilities
Oflice sought:
7 ——— = vme — e e — -ﬁ__—
Date Pay_e_a-;!ame T T Amount
Truluck's of Austin iy
(5}

07/08/2005 Payee address; City; State; Zip Code $222.09

400 Colorado St
Austin, TX 78701-2919

Purpose of payment (See instructions regarding type of i Compléte if ditest expenditure to benefit C/OH *~

information required.) Candidate / Officaholder name: -

Meeting

. Cifica sought:
Office held: .
?————,__________ — ———e— — — —
Date Payee name Amount
Y Bar and Grill {$)
12/29/2005 Payee address; City; State; Zip Code $83.07

7720 W Highway 71
Austin, TX 78735-8208

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit CfOH **

information required.) Cendidate / Officeholder name:

Lunch Meeting

Office sought:
. Offce held: . .
Date Payee name Amount
Zamzow (s)
e e e e e e e e e e e e
12/16/2005 Payee address; City; State; Zip Code $250.00

14513 Ballyciarc Dr
Austin, TX 78717-4410

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} Cantidate § Officeho!der name:
Contract Labor

Office sought:

Office held:

Revisad $1/05/2003



