Texas Etnics Commission P.Q., Box 12070 Austin. Texas 78711-2070 {512)483-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 6318 Cover SHeeT PG 1

The C/CH InsTRucTION GUIDE explains how to complete this form. 1 éﬁ(gs%gﬂ::on Slerst Z PAGE#
12312005 10713

3 CANDIDATE / M5 /MRS I MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER RON S
NARE Dats Received

‘Nickwame Last oy SUFEIX
DAVIS

4 CANDIDATE / ADDRESS : PO 30X APT:SHTEH: GITY. TATE;  Z'PCODE ) -
OFFICEHOLDER : =
MAILING P.0. Box 16665 . =
ADDRESS Austin, TX 78761

Date Hanc-delivered or DaﬁPoszmarked
Change of Address : - '

Receintd . = Amoom
TYETH - - [ —

5 CAMPAIGN M MRS Lo M Date Processed ~
TREASURER -
NAME | e Date Imaged

NICKNAME LAST SU=FIX
Simms

8 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE); APTISUITE &, CITY: STATE: ZlP CODE
TREASURER 7501 Barcelona Drive
ADDRESS Austin, TX 78752
(Residence or business)

7 CAMPAIGN AREA CODE PHONE NUKYEER EXTENSION
gﬁgﬁ‘SEURER (512) 453-5322

8 REPORT TYPE D January 15 D 30th day beore eleczon D Runaff D 15ih day fter campaign ireasurer

appoirimenrt (ofliceha:der only)

ity 5 D 8:h day vefore eiscton D Exceeded £3C0 Him D Fina: report {Atach G/OH - FR)

9 PERIOD Month Day Year Month Day vasr
COVERED THROUGH
01/01/2006 06/30/2006
10 ELECTION ELECTION DATE ELECTION TYPE .
Meonth Day Year
1171 11’2008 D Primary D Runoff Gergal D Special
Fl OFFICE HELD {if any) o 12 _OFFICE SOUGHT {if known)
11 OFFICE Travis CO Commissioner Pct. 1 Travis CO Commissioner Pct. 1
13 BEB%’EECT - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Cancidates are required to disclose :his informaticn only if they receive natification of the direct campaign expenditure.
EXPENDITURE
BY OTHER hame
INDIVIDUALS
AgdressPO Box: ApLiSuwm#  ClIy: State:  ZpCoce
D add:icnal pages
GO TO PAGE 2

E eciron ¢ F. ing ¥ersior



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

(512463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
Cover SHEeT PG 2

14 C/OH NAME DAVIS, RON

15 ACCOUNT #  =tnics Commiissior flzrs)
12312005

Th's bex is for notice of poiitcal expend tures oy pelitzal commitiees o suppert the candidate / cff cencider These expenditures may

16 NOTICE rave bean made without he candida‘e's or officehc cer's krowledge 07 consent. Candidates and officenolders are zeguired to report his
FROM infarmatian only if iFey receiva notice of such expendiiures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE

D GENERAL COMMITTEE ADDRESS

[ seeciric

CCMYAITTEE CANPAIGN TREASURER NAME

[J adcitional pages

COMM:TTZE CAMPAIGN TRZASURER ADDRESS

e R T ISy me

FELICITAS B. CHAVEZ :
Nolary Public State of Taxas .

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 1.945.00
EXPENDITURE 3. TOTAL POL:TICAL EXPENCITURES OF $50 OR LESS. UNLESS !TEMIZEG
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
2.633.50
gg){fﬁé%UTlON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 178
LAST DAY OF THE REPORTING PERIOD 867.26
OUTSTANDING E. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

es all infermation required to be reporied by

| swear, ?Eﬁ MY enalty of pesjury, that the accompanying resort
is true afid correct and incl
der Tifle 15, Election Cbde.

My Commission Expires
DECEMBER 08, 2008

AFFIX NOTARY STAMP / SEAL ABOVE

ra Signature of Candidate or Officeholder

Swor_[\'ig and subscribed before me, by the said Q OiN DC& \/“}5 , this the l q day
of < )UL lA.\ .20 D \e . to certify which, witness my hand and seal of office.
- . \ . .
Tt das g Chaf Telicds 8. Chent?d  Nidarg Hublic
Sigaature of officer administering oath | Print name of officer administering oath Title of officer administering oath

Elect-cnig Fling Verson



Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GUIDE explains how to complete this form.

1 PAGE #

Schedule: 172 Report: 3/13

2 FILER NAME

DAVIS, RCN

ACCOUNT #
12312005

(Et-izg Commission "ets)

4 Date

04/17/2006

5 Full name of contributor ] oui-of-state PAC(DE )

Baker, Harris & Emily

6 Contributor address; City; State: Zip Code

5000 Ridge Oaks Dr.
Austin, TX 78731-4720

7  Amount of
contribution (S}

$500.00

8

In-xind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

03/20/2006

Fuli name of contributor ]  out-of-state PAC(.D# )
Graham, Dr. & Mrs. Charles

Contributcr address: City: State; Zip Code

821 Central
Austin, TX 78621

Amount of
conviribution ()

$500.00

In-xind centribution
description (if applicable)

Principal gccupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/17/2006

Fuli name of contributer
Hackett, Kathleen

[0 ourof-siate PAC(ICH )

Contributor address: City. State: Zip Code

7004 Fred Morse Dr.
Austin, TX 78723-1607

Amount of
coniribution (8}

$20.00

In-kind contribution
description {if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Amount of

in-kind contribution

1319 Pace Bend Rd S
Spicewood, TX 78669

Date Fult name of contributer [} outof-siate PAC{IDH )]
Halff Associates State PAC contribution (%) descriplion (if applicable)
04/17/2006 Confributor address; City, State; Zip Code $250.00
8616 Northwest Plaza Dr.
Dallas, TX 75225
Princ'pal gecupation / Job title (See Instructions) Emplayer (See Instructions)
Date Fuli name of centribuior  [] out-cf-siate PAC{IDE ) Amaunt of In-kind contribution
Hogge, John & Judy contribution ($) description (i applicable)
04/25/2006 Contributor address; City; State; Zip Code $500.00

Principal occupation / Job title {See Instructions)

Employer {See In

structions)

Rewisea “1:05/2003



Texas Ethics Cemimission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85C6

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRucTioN GuipE explains how to complete this form. 1 PAGE#
Schedule: 2/2 Report: 4/13
2 FILER NAME DAVIS. RON 3 ACCOUNT #  iS:tcs Comm ssior f.6vs}
12312005
4 Date 3 Full name of contributor [] out-of-state FAC{ID#¥ y {7 Amountaf 8 In-kind contribution
Siff. Theodore contribution ($) description {if applicable)
04/17/2006 | 6 Contributor address; City; State: Zip Code $50.00

604 West 11th Street
Austin, TX 78701

9 Principal occupation / Job title {See Instructions) 10 Employer {See Instructions)
Date Full name of contributor [} out-of-state PAC(IDZ ) Amount of In-kind coniribution
Williams, Mary Pearl contribution ($) description (if applicable)
04/17/20086 Contritutor address; City; State; Zip Code $125.00

4100 Jackson Avenue #137
Austin, TX 78731-6051

Principal occupation / Job title {See Instructions) Employer {See Instructions)

Revisec 11:05:2003



Texas Ezhics Commission P.0.Box 12670

Austin, Texas 78711-2070

(512)463-58C0

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form.

1 PAGE#

Schedule: 1/9 Report: 5113

(Elhics Commission filers)

6 Payee address; City; State;

1409 Hardouin Avenue
Austin, TX 78703

Zip Code

2 FILER NAME DAVIS, RON 3 ACCOUNT #
12312005
4 Date 5 Payee name 7 Amourt
Alfred Stanley and Associates %
Q1/10/2006 [ o 0o w it m m e $363.75

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

Contract labor

9 "+ Complete if direct expenditure to benefit C/OH **
Cand.dale f Officehslcer name:

Cffce sought

1033 La Posada Dr., Suite 150
Austin, TX 78752

Off e heid:
Oate Payee name Amount
Alfred Stanley and Assaciates £5)
01/11/2006 Payee address; City; State: Zip Code $90.00
1409 Hardouin Avenue
Austin, TX 78703
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
:nformation required.} Cand dzla / Offcehcloer name.
Cortract 'abor
£ ca sought:
OF.ca held:
Date Payee name Amount
Alfred Stanley and Associates (%)
T T i T T T
06/01/2306 Payee address; City; State; Zip Code $213.75
1408 Hardouin Avenue
Austin, TX 78703
Purpese of payment (See ingtructicns regarding type of ** Compiete if direct expenditure to benefit C/OH "~
in‘ormation required.) Cand dale { Ofice-older name:
Coniract labor
Ofco sought:
Qffice held:
Date Payee name - Amount
Austin Area Urban League (s)
02/08/2006 Payee address; City; State; Zip Code 375.00

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

Coemmunity Service

Candidate J Officenoider name:

Cifce sought:
Offca hea:

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

Revised 11/65/2003



Texas Ethics Commission P.O.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: 2/9 Report: 6/13
2 F:LER NAME DAVIS, RON 3 ACCOUNT#  (Elhics Commisson “ers)
12312005
4 Date 5 Payee name 7 Amourt
Austin Community Foundation (%)
05/17/2006 6 Payee éd‘d-réss: City: 7Sl.a.te-:. ZipCode $25.00
98 San Jacinto Bivd., Suite 510
Austin, TX 78701
8 Purpose of paymert (See instructions regarding type of 9 ** Camolete if direct expenditure to beneft CiOH = -
information required.) Candidale / Officehoider name:
Community service
Offca sought:
Office held:
———— —
Date Payee name Amount
Black Registry ()
03/10/2006 Payee address; City. State, Zip Code $60.00
1223A Rosewood Avenue
Austin, TX 78702
Puroose of payment {See instructions regarding type of ** Complete if direct expenditure 0 benefit CiOH °*
information required.) Candidaza { Officecider name;
Political Adversisement
Cifce sought:
Offce hald:
Daie Payee name Amount
Capital City African American Chamber of Commerce (s)
PONA b -
03/21/2006 Payee address; City. State: Zip Code $100.00
5407 N. IH 35, Suite 304
Austin, TX 78723
Purpose of payment (See instructions regarding type o° ‘* Complete if direct expenditure to benefit C:CH **
information required.) Candidzio ; Officeha der name:
Community service
Cifics sougny:
Cffice he'd:
Date Payee name Amount
Capitol City Argus (5)
S T T -
03/10/2006 Payee address. City; State; Zip Code $250.00
P.0O. Box 140471
Austin, TX 78714
Purpose of payment (See instructions regarding type of " Complete if direct expenditure to benefit C/OH **
irformation required.) Canc dale § OFice-o'der name:
Political Advertisement
Q*fize sought:
Offica relz:

Reviseq 111052003



Texas Etrics Cammission P.Q.Box 12070 Austin, Texas 78711-207C (512}463-5809

1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

i {
04/19/2006 Payee address: City. State; Zip Code

314 West 11th Street, Suite 525
Austin, TX 78701

The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE# )
Schedule: 3/9 Report: 7/13
2 FILERNAME DAVIS, RON 3 ACCOUNT#  iEtnics Commission fiers)
12312005
4 Date 5 Payee name 7 Amount
Capitol City Top Ladies of Distinction (5)
04/03/2006 6 Payee address: City:  State; -Zip Code $25.00
3207 Winding Creek Cove
Austin, TX 78735
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH -*
information required.) Cancicate ! Officeholcer rame:
Community service
Office sought
Office nels:
———— e s — —— M— i ey =
Date Payee name Amount
Cinco De Mayo Committee )
...................................................................... $25.00

" Complete if direct expenditure to benefit C/OH

Purpese of payment (See instructions regarding type of
Candigate / Oflicaholder nama:

information required.}
To appreciaie, promote, and sponsor cuiture diversity

Office sought:
Gtice he'd:

infermation required.) Cand'date / Oficeno'der nare-

Service Charges

Cfca sought:
Qffeo he d:

Payee nams
Coamerica Bank (5)
s T R R T T T T I IR T
01/11/2008 Payee address: City; State; Zip Code $6.50
P.O. Box 75000
Dallas, MI 48275
Purpose of payment (See instructions regarding type of " " Complete if direct expenditure o bengfit C/OH
in‘ormation required.) Canz:date ! Offcenc ger name:
Service Charges
QO'fize soughl:
# Office held: —_—
Date Payee name Amount
Coamerica Bank ()
02/13/2006 -I.Dr;xy;e-e- E;cidlress: - éity: State; Zip Code $6.50
P.O. Box 75000
Dallas, MI 48275
Purpose of payment {See instruclions regarding type of ** Complete if direct expenditure to benefit C/OH **

Revised 11/05/2003



Texas Ethics Commission P.0.Box 12C70

Aus:in. Texas 78711-2G70

(512)463-5800 1-800-225-85(6

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 PAGE #
Schedule: 4/9 Report: 8/13

£.0. Box 75000
Dailas, MI 48275

2 FILERNAME DAVIS, RON 3 ACCOUNT #  {Ethics Commiss on filers)
12312005
4 Date 5 Payee name 7 Amount
Coamerica Bank S)
FURIDOOB [ ot s 7 e e :
03/13/2006 6 Payee address; City; State: Zip Code $6.50
P.O. Box 75000
Dallas, M|48275
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to kenefit C/OH **
information required.) Cand dale ! O%icehz der ~ame:
Service Charges
Office sougTh
QOifice he-c.
Date Payee name - Amount
Coamerica Bank )]
112006 | L R PR
04/11/2006 Payee address; City; State; Zip Code $6.50

Burpose of paymen! (See instructions regarding type of
information required.)

Service Charges

** Completa if direct expenditure to bensfit C/OH **
Cand:dale / Officehclder narme:

Office sought:

P.0. Box 75000
Daltas, M| 48275

Gifize he'd:
Date Payee name Amount
Coamerica Bank )
T
05/12/2006 Payee address; City; State: Zip Code 56.50
P.Q. Box 75000
Dallas, MI 48275
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to beneiit C/OH **
information required.) Cand.date | Officencider name:
Service Charges
Office sougnt:
Offica held:
Date Payee name T Amount
Coamerica Bank (s)
06/12/2006 Payee address; City: State; Zip Code $6.50

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

Service Charges

- Comptete if direct expenditure {o benefit C/OH **
Candicale { O"icenhs Jer ~ame:

Office sought:
Office hield:

Reviseg 130522003



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTrRucTion GuiDE explains how to complete this form. 1 PAGE #
Schedule: 5/9 Report: 9/13
2 F'LERNAME DAVIS, RON 3 ACCOUNT #  {Etncs Commssion i ers;
12312005
4 Daie 5 Payeename 7 Arount
Don BBQ (3)
0610312006 | & "poyesaress: Gy, Swer ZpGoss T $182.00

10003 FM 969
Austin, TX 78724

9 ** Compiete if direct expenditure to benefit C/OH ~*
Gandica:2 f Officehcider name:

8 Purpose of payment (See instructions regarding type of
information required.}
East Metro Park Breakfast

Office sought:
Office keld:

Date Payee name Amount
Greater Austin Hispanic Chamber of Commerce (5
0U25/2008 | poeg aaress; cty. Swie: zpCoss 550.00
2800 IH 35
Austin, TX 78704

Purpose of payment (See instructiens regarding type of "+ Complete if direct expenditure to bene’t C/OH *°
information required.) Cerdidste / Officehsider name:

Community Service
Office sougni:

Office reld:
&=__-—_—__—___
Amount

Date Payee name
Hector Gonzales Campaign (%)
0611072006 [ "borc adross, iy S, zpade 5100.00

12325 Hymeadow Dr,, Suite 2-100
Austin, TX 78750

** Complete if direet expenditure o beneft C/OH **
Canc:date / Officeho:der name.

Purpose o' payment {See instructions regarcing type of
information required.)

Contribution

Oifice sought.

Dffice hes:
Date Payee name Amount
IOTA PHI LAM BDA Sorority ($)
01032006 | “poocaaaess:  Ciy St zpCose §75.00

3013 East 13th St.
Austin, TX 78702

Purpose ¢f payment {See instructions regarding type of - Camplete f direct expenditure to beneit C/OH **
information required.) Cancidate / Officaholaer name:
Community Service

Office sough:
Office held:

Rev'ses “4/G5/2003



Texas Ethics Commission #.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-85086

Payee address:

3127 Fiorellino Place
Cedar Park, TX 78613-4341

City; State;

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GUIDE explains how to complete this form, 1 PAGE#
Schedule: 6/9 Report: 10/13
2 FILERNAME DAVIS, RON 3 ACCOUNT# (Ethics Commissign fiers)
12312005
4 Date 5 Payee name 7 Arnount
Jack & Jill of America (S}

0410472006 [ & "poiy ioii oot T - -z-ii; .c.c;dle ...............................

$60.00

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

Community service

9 ** Complete if direct expenditure 1o benefit G/OH **
Carcicete f OFceno der nare:

Payee address;

GMF Station
Austin, TX 78710-9765

City;

State;

Office saught:
Off ce ne'd:
Date Payee name Amount
Jack & Jill of America )
06/24/2006 Payee address; City; State; Zip Cods $120.00
3127 Fiorellino Place
Cedar Park, TX 78613-4341
Purpose of payment {See instructions regarding type of *° Complete if direct expenditure to benefit C/OH =*
infermation required.) Cangica'e / Oficenader na~e:
Community service
Of"ce sought:
Offce —eld:
Date Payee name Amount
Manor Education Foundation (8
01/19/20C6 Payee address: City; State; Zip Code $25.00
P.O. Box 359
Manor, 7X 78653
Purpose of payment (See instructions regarding type of ** Complele if direct expenditure to benafit C/OH °*
information required.} Cancieate ! Officahcicer name:
Community Service
Of ce soueat:
Off ce neld:
Date Payee name Amaunt
Postmaster (3)
OBI03/2006 |~ * 7o r e $40.00

Zip Code

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

Stamps

** Complete if direct expenditure te benefit CVOH **
Canddaie / OFiceno:der name:

Cifca sought:
Offica held:

Revised 1110512003



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

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The InsTRucTION GUIDE explains how to complete this form.
Schedule: 7/8 Report: 11113

2 FILER NAME DAVIS, RON 3 ACCOUNT #  (Etrics Commission files)
12312005
4 Date 5 Payee name 7 Amcun:
Ronald McDonald Campaign (5
01302006 (& puge sdaress; Gy St ZoCoas T $100.00
P.O. Box 1027
Bastrop, TX 78602

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

Canc-date f Ofcerolder rame:

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

Community Service

QOftce sought:
Office hela:

Date Payee rame Amount
Safe Place (%)
0610772006 | " poyeaadaess  Ciys Swier ZpCose T 825.00

P.O. Box 19454
Austin, TX 78760

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
Information required.} Candida‘e { Gfiicenolcer narre:

Community service

Office sought:
Ofice haid:
Cate Payee name Amount
Sam Biscoe Special Project ($)
EAVRIIMIR F ottt e e e e .
06/03/2006 Payee address; City, State: Zip Code $25.00
P.O. Box 1748
Austin, TX 78767

** Complete if direct expenditure to benefit C/OH -
Cand.data ! Silicenglcer name:

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

Donated to appreciate, promote, and sponsor the
Emancipation Proclamation.... Juneteenth Offica sought:
Office heki:

Date Payee name Amount
SMBSPC (s)
06i0712006 | “fiyosasaress Gy, e ZpCade T 550,00
P.O. Bex 5614
Austin, TX 78763

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure 1o benefit C/OH **
information required.) Candicaie / Gficekoider name:

Cormmunity service

Office sought:
Gffice he'd:

Revised 1105/2603



Texas Ethics Commission £.0.Box 12070 Austn, Texas 78711-2070 (512)463-5800 1-800-325-85C6

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTiON GuiDe explains how to complete this form.

1 PAGE &
Schedule: 8/9 Report: 12/13

2 Fi_LERNAME DAVIS, RON

3 ACCOUNT#  iEthcs Comrrssicn [ers?

7304 Geneva Dr.
Austin, TX 78723

12312005
4 Date 5 Payee name 7 Amounri
Sorglity of Phi Delta Kappa Delta Beta Kappa {s)
020812006 | & payes sdccess;  Cryi S zpcoss $100.00

8 Purpose of payment (See instructions regarding type of
information required.)
Community Recognition For Community services

9 ** Compiete if direct expenditure o beneft C/OH **
Candidaie / Oilficaholder name:

CHfice sougnt:

7813 Colony Park Dr.
Austin, TX 78724

Offica helc:
Date Payee name Amount
Spears, Sue (S)
T
03/04/2006 Payee address: Cily: State: Zip Code $150.00

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

Contract Labor

Date Payee name
The Links Inc., Town Lake Chapter

0%/

—a

I
9/2006 Payee address: City: State:

4201 Waters Edge Cove
Awstin, TX 78731

= . __
Amount

...................................................................... $25.00

Zip Code

** Complete if direct expenditure to benefit C/QH **
Candigata ! Off.cencider rame:

Cffca soughi:
Officg held:

(%)

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

** Complete if direct expenditure to benelit C/OH **
Cang date { Officeno’der ~ame:

Office sought:
Offica he'd:

_

£.0. Box 908
Lufkin, TX 75902

Date Payee name Amount
TOBCC (%)
0610712008 [ 'pivcsaisss, | Giy: Smer zposs T 100.00

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

Contribution to Texas Organization Black County
Commissioners

** Complete if direct expenditure lo benefit C/OH **
Candicate ! Cf cehzider nams:

Cffice sought:

Office neig:

Rev.sai11:5/2003



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

(512)463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE #

Schedule: 9% Report: 13/13

2 FILERNAME DAVIS, RON

3 ACCOUNT#  (Erics Cormmiss on filers]

information required.)
Community Service

Office sought:
Qfice halg:

123120056

4 Date 5 Payee name 7 Amount

Travis County Democratic Party ()

011912006 |§ poyag aaress, Gy Swss zpCoss T $140.00

P.O. Box 684263

Austin, TX 78768-4263
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **

Candidate i Olficeheder name:

Revises 111052005



