P.0. Box 12070

Austin. Texas 78711-2070

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

Teuns Ethics Commissjon

CANDIDATE / OFFICEHOLDER

&

D additional pages

SRAP” Y

CAMPAIGN FINANCE REPORT 6955 COVER SHEE

The C/OH InsTRuUcTION GUIDE explains how to complete this form. 1 é?h(i:g ‘éo",,fm’fsslm filers)__ .

12312005 L O e

3 CANDIDATE/ MS/MRS/MR FIRST MI TV v SESEE b i
OFFICEHOLDER RON 1 0*—“'-'!5% USEGYI:Y
NAME 1 Date Receiveg? ¢ " ) -

NQCKNAME ........... LAsT .................... sUFF]x .. —-;-l "
DAVIS 0.3
-

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cy; STATE; ZIP CODE e
OFFICEHOLDER 3 ) 3
MAILING P.O. Box 16665 >)<’ o] S &y

i o ot
ADDRESS Austin, TX 78761 Date Hand-delivered or Data@_gshnar@
D Change of Address
. ‘Receipt # I Amount

5 CAMPAIGN MS/MRSTMR FIRST M
TREASURER Louis Date Processed
NAME L e e e e Date imaged

NICKNAME LAST SUFFIX
Simms

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT/SUITE# ey, STATE; ZIPCODE
TREASURER 7501 Barcelona Drive
ADDRESS Austin, TX 78752
(Residence or business)

7 CAMPAIGN | AREA CODE FHONE NUMBER EXTENSION
TREASURER '

TREAS! (512) 453-5322
8 REPORT TYPE ; N
D January 15 30th day before election D Runoff D ; gg’o fr';r);n :t:tez ;ﬁagﬁ%ner trgna'syt;rer
D July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
9 pER!OD Month Day Year Month Year
COVERED THROUGH
07/01/2008 09/25/2008
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11/04/2008 D Primary D Runoff N General D Special
OFFICE HELD (if any) OFFICE SOUGHT (if known

11 OFFICE Travis Co( égymmissioner Pct 1 12 Travis Co Cor(nmissgoner Pct 1

13 NOTICE ) . ) ) ) N
OF DIRECT . erect campaign expenqums are campaign expend!tur% made by others mom the 'candldate 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

Address/PO Box;  Apt./Suite#;  City; State;  Zip Code

GO TO PAGE 2

. Electrontc Fillng Version 3355



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2
14 C/OH NAME DAVIS, RON 15 ACCOUNT # (Ethics Commission filers)
12312005 '
. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
D SPECIFiC COMMITTEE CAMPAIGN TREASURER NAME
[ additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN '
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS TEMIZED $ 0.00
2 TOTAL POLITICAL CONTRIBUTIONS ’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
" EXPENDITURE | . TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED _
TOTALS ‘ $ 0.00
4, TOTAL POLITICAL EXPENDITURES
: s 3,056.01
" CONTRIBUTION '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 57,292.48
" OUTSTANDING 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 afﬁﬁn, under penafty of perjury, that the accompanying report
is true and comect ang includes all information required to be reported by

FELICITAS B. CHAVEZ

MY COMMISSION EXPIRES
, 2010

idate or Officeholder

Signature of Cand

AFFIX NOTARY STAMP / SEAL ABOVE

3 R \\ .
Sworn to and subscribed before me, by the said E; 0 N DC\\/\ S , this the

OC\'D m\/ 200 8 , to certify which, witness my hand and seal of office.

&Mﬁ/ b0 el b Churte Mo fuble

%gn}nure of officer administering oath Print name of officer administering oath Title of officer adnitrfistering cath- .

3d

day

Electronic Filing Version 338



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: 1/5 Report: 3/7

2 FILERNAME DAVIS, RON

3 ACCOUNT# (Ethics Commission filers)

1106 Lavaca St.
Austin, TX 78701

12312005
4 Date 5 Payee name 7 Amount
AfL-CIO Council Austin (%)
08/12/2008 6 Payeeaddress ....... cny state ancode ............................... $215.00

100-B West Dean Keeton St.
Austin, TX 78712

8 Pumpose of payment (See instructions regarding type of information 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
Community service donation
Office sought:
(if travel outside of Texas, complete Schedule T) O | office held:
Date Payee name Amount
African American Affairs %
08/12/2008 Payee address; City; State; Zip Code $50.00

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

Community Service donation

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

Office sought:
(if travel outslide of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Capital Area Democratic Women %)
08/13/2008 |- Payeeaddress ....... C:ty State leCode ............................... $100.00 |
P.O. Box 12104
Austin, TX 78761

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

Community service donation

(If travel outside of Texas, complete Schedule T) D

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

Office sought:
Office held:

Date Payee name

Comerica Bank
" 'Payee address; City, State; Zip Code

P.O. Box 75000
Dallas, TX 48275

07/15/2008 |

Amount
(%)

$6.50

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

Service Charges

(if travel outslde of Toxas, complete Schedule T) D

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

Office sought:

Office held:

Electronic Filing Version 3.3.6



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTION Guipe explains how to complete this form. 1 PAGE#

Schedule: 2/5 Report: 4/7
2 FILERNAME DAVIS, RON 3 ACCOUNT# (Ethics Commission filers)
12312005

P.O. Box 75000
Dallas, TX 48275

4 Date 5 Payee name
Comerica Bank
0B/1312008 5 "oyesadaress;  Ciy: Stais; Zp Codo

7 Amount
%)

$6.50

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

Service Charges

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

P.O. Box 75000
Dallas, TX 48275

Office sought:
_ (i travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Comerica Bank (%)
09/12/2008 - .l;’é);e.e.e;cjd.rés.s:; ....... Cnty .State; Zip Code - $6.50

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

Service Charges

(if travel outside of Texas, complete Schedule T) O

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

Office sought:
Office held:

Date Payee name

Gregg Hamilton Campaign
" Payee address; City; State; Zip Code

P.O. Box 5674
Austin, TX 78763-5674

09/18/2008

Amount

®)
$200.00

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officehoider **

Payee address; City; State; Zip Code

P.O. Box 684861
Austin, TX 78768

required.) Candidate / Officeholder name:
Donation
Office sought:
(if travel outside of Texas, complete Schedule T) O | office held:
Date Payee name Amount
Jim Coronado Campaign (%)
09/1 5/2008 ..................................................................... $200-00

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

Gonation

(if travel outside of Texas, complete Schedule T) D

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

Office sought:
Office held:

Electronic Filing Version 3.3.8



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The tusTRUCTION GUIDE explains how to comptlete this form.

1 PAGE#
-. Schedule: 3/5 Report: 5/7

2 FILERNAME DAVIS, RON

3 ACCOUNT# (Ethics Commission filers)

8906 Wall Street
Suite 203
Austin, TX 78754

12312005
4 Date 5 Payee name 7 Amount
KAZI (8)
07/24/2008 6 -l;z:ly.e.e. address ....... cw State leCode ............................... $200.00

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

Non-profit community radio station

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

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Metropolitian AME Church )]
09/10/2008 |- ‘F:'é);e.e.a'&d'rés.s-; ....... Crty Smte leCode ............................... $125.00
1105 E. 10th St.
Austin, TX 78702

Purpose of payment (See instructions regarding type of information
required.) :
Community Service Donation S.W. Annual Conference

** Complete if direct expenditure to benefit Candidate/Officeholder ="
Candidate / Officeholder name:

P.O. Box 142382
Austin, TX 78714-2382

Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Nelda Wells-Spears Campaighn 6]
09/1 8/2008 ... ééy'e.e. a.d.d.réés.; ....... .Ci.té;. - ét.a.te.; 0 .il.p-c.o-d-el- ------------------------------ $200.00

Purpose of payment (See instructions regarding type of information

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

12625 North IH 35
Austin, TX 78753

required.)
Donation
Office sought:
(if travel outside of Texas, compiete Schedule T) D Office held:
Date Péyee name Amount
Office Max (%)
09/21/2008 . -é;y.e-e-a-d-(!-rés.s.; ------- -C;t;;. .é‘-a-te.:- -ij-pncnond-e ------------------------------- $205.11

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

Office supplies and copies

(if travel outside of Texas, complete Schedule T) D

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

Office sought:

Office held:

Electronic Fliing Version 3.3.6



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: 4/5 Report: 6/7

6 Payee address; City; State; Zip Code
7501 Barcelona Drive

Austin, TX 78752-2006

2 FILERNAME DAVIS, RON 3 ACCOUNT# (Ethics Commission filers)
12312005
4 Date 5 Payee name 7 Amount
Simms, Louis (%)
D7/23/2008 | o 5t r ettt s e e 3550'00

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

Appreciation for Volunteering as Campaign Treasurer

(if travel outside of Texas, complete Schedule T) D

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

Office sought:
Office held:

Date Payee name

Spears, Sue

07/30/2008 Payee address; City; State; Zip Code

7813 Colony Park Dr.
Austin, TX 78724

Amount
(%)

$50.00

Purpose of payment (See instmctlons regarding type of lnformatlon
required.)

Contract labor

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

7813 Colony Park Dr.
Austin, TX78724

Office sought:
(if travel outside of Texas, complete Schedule T) O Office held:
Date Payee name Amount
Spears, Sue ($)
08/26/2008 s e éa-y.e.e. a.d.d-réjs-; ....... é;t;,' . é‘hie.; .. i’.p .C.o-d.e ------------------------------- $75.00

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

Contract labor

(if travel outside of Texas, complete Schedule T) D

** Complete if direct expenditure to beneﬁt Candldate/Off ceholder *
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

Spears, Sue

09/19/2008 Payee address;

7813 Colony Park Dr.
Austin, TX 78724

City; State; Zip Code

Amount
(%)

$300.00

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

Contract labor

(i travel outside of Texas, complete Schedute T) []

- " Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.8



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: 5/5 Report: 7/7

3 ACCOUNT# (Ethics Commission filers)

2 FILERNAME DAVIS, RON
12312005
4 Date 5 Payee name 7 Amount
Stanley - Garrison & Associates %
O7/24/2008 b orsms s e $536.40

6 Payee address; City; State; Zip Code

812 San Antonio Street, Ste G23
Austin, TX 78701

8 Purpose of payment (See instructions regarding type of information

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name: )

required.)
Contract labor
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Texas Center Documentary Photography $)
O7/2472008 | rr o s s s s $30.00

Payee address; City, State; Zip Code

2104 E. Martin Luther King Bivd.
Austin, TX 78702

Purpose of payment (See instructions regarding type of information

required.)

Photo

(i travel outside of Texas, complete Schedule T) D

** Complete if direct expenditure to benefit Candidate/Officeholder =~
Candidate / Officeholder name:

Office sought:
Office held:

Electronio Filing Version 3.3.8



