Texas Ethics Ec-mm_issinn PO Box 12070

Austin, Tex_as fAa7T11-2070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7205

1-800-325-8506

Form C/OH
Cover SHEeT PG 1

(5123463-5800

' The C/OH INSTRUCTION G0 explains how to complets this form. T AT on thers) 2 FTG*: :
| o0000001 °
3 CANDIDATE ¢/ WS | MRS | MR FIRST M|
OFFICEHOLDER Gerald OFFICE LSE ONLY
NAME Data Recaiad
SRR g e FRREN
Daugherty ;
e
4 CANDIDATE / ADDRESS /PO BOX.  APT/SUITE % CITY: STATE;  2IP CTDED
OFFICEHOLDER 3
MAILING 1403 Club Ridge Cove D:%
ADDRESS Austin, TX 78735 (= <o
A 5T Date Ppsimarkad
D Change of Address - :r'*.‘.t-
] o
=i s
™Te O
5 CAMPAIGN MS 7 MRS / MR FIRST — T
TREASURER Hector
NAME | e
- R NAIAE LAST SUFFIX
Deleon
6 CAMPAIGN [ STREET ADDRESS (WO PO BOX PLEASE,  APTISUNER ~CITY, STATE: 2B CODE
TREASURER 221 W 6th St 1050
ADDRESS Austin, TX 78701
I— (Residance or business)
7 CAMPAIGN AREA CODE PHONE NUMBER T EXTENSION e, i
| TREASURER ’

PHONE ‘
8 REPORT TYPE

| January 15

(512) 478-5308

D 30th day before election D Runoff D 15th day after campaigr treasurer
appomtmant fofficeholder anly)
E] Sth day before election

D Exceeded $500 limit D Final report {Attach CIOH - FR) I

EI July 15

8 PERIOD | Month Day Toar L ylly Cay ¥ 4
COVERED | THROUGH
07/01/2009 12/31/2009
10 ELECTION ELECTION DATE ELECTION TYPE T '
Moreh Day Yoir
[ ]pimary  [] Runon [] ceners [ ] speca
OFFICE HELD (f any) T OFFICE SOUGHT (¢

11 OFFICE None 12 Pending @ fown)

13 NOTICE . - _ . . IR
OF DIRECT I}trm:t r:.arnpargr! a:-:panﬂituras Era E:Pmpargn expenditures made by others withaut ihe candidale'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 Narme
INDIVIDUALS
Addrass/PO EmL Apt fSuite#;, Oty State; Fip Code T
D Acidiboral Cages
GO TO PAGE 2

Elecironic Filing Yareon 1.3 7




Taxas Ethics Commission P.O. Box 12870 Auslin, Texas 78711-2010 (512 E63-5800 1-800-325-8506
r L e T — T e .
CANDIDATE / OFFICEHOLDER REPORT: frorm C/OH
SUPPORT & TOTALS COVER SHEET pG 2
| 14 C/OH NAME Daugherty, Gerald 15 ACCOUNT #  (Ethics Commission fers)
| - 00000001
.+ This box is for notice of political expenditures by politcal committees 1 suppor the candidate / officenolder. These expenditures may
16 NOTICE have been made without the candidate's or officetiokder's knowledge or consent. Candidates and officeholdars are required to repart this
FROCM infarmation only if they racelve notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) | cowmmTEE TYPe
-'.-.1
[] GENERAL I COMMITTEE ADDRESS oz o —
| in=< Al
. o= — )
I I _
(| speciic | E—— —e S o -
COMMITTEE CAMPAIGN TREASURER NAME &< S
Seq w2
[} additional pages | C ey — ;‘.2
COMMITTEE CAMPAIGN TREASURER ADORESS m S - 3
17 CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS [TEMIZED $ 0.00
T2 TOTAL POLITICAL CONTRIBUTIONS |
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
" EXPENDITURE TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED o
TOTALS % 323.36
- 1
4. TOTAL POLITICAL EXPENDITURES
17,924 10
| CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTARED AS OF THE
BALANCE | LAST DAY OF THE REPORTING PERIOD 26,807.87
I- : GUTSTANDING | ' E_. TOTAL PRINCIFAL AMOUNT OF ALl OUTSTANDING LOANS AS OF T;; o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

| swear, or affirm, under penalty of perjury, that the accompanying report
s truer and correct and includes all information required to be reported by
me under Titke 15, Elaction Code.

| 18 AFFIDAVIT

777 L.,.j_

Eignéture of Candidale or fﬁ::ahﬂldéi'

AFFIX NOTARY STAMP f SEAL ABOVE

| swom to and subscribed before me, by the said éfm lc{ T. ng;: hec ‘-; ____ this the J Erf\ day
of Aames r% 20 1o . to certify which, witness my hand and seal of office.
/ /
gl Pl Meaghan o ecsona ) Bukor/ Abtary
aath Titke of officer administenng oath

Signa f officer administen ot Print narve of officer administ
" — p— — R ——
Eectronic Fitng Yersion 1.1.7




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

- ]
POL'T'CAL EXPENDITURES SCHEDULE F
The NSTRUCTION Eu:e -l;tplail"l-s how to complste this fnm'n._ ~ | I‘ PAGE—#
N Schedule: 172 Report: 3/7

2 FILERNAME Daughery, Gerald 3 ACCOUNT# (Ethics Commission flers)

0000000 1
4 Date 5 FPayee name T J_A.rnnunt
| Daugherty, Gerald (3}
09/28/2009 | lE +|55+.1.;e.13' address ....... EM State leﬂme ............................... $314.28 ‘

1403 Club Ridge Cove
Austin, TX 78735

| 8 F'urppse of payment {Sea instructions regarding type of information g C&rmplete iIf direct expenditure tc banefit Eandidatﬁaﬁmﬁumar - l
required ) Candidate { Officeholder name:

Reimbursement for Schedule G Expenditures

| Office sought:
(if travel outside of Texas, complete Schedule T} D Office held:

%

— :mm_:|

($)

Date Payes name ]
Daugherty, Gerald

12;26;’2&]9 ‘ P amm551 - n - = éi.t;:- .ét‘a‘tei . -léi;} ................................... 5391*?}'
1403 Club Ridge Cove
Austin, TX 78735
— — _
Purpose of paymenl {See instructions regarding typs of information ** Completa if direct expenditure to banefil Candidate/Officaholdar * *
required.) Candidate / Officeholder name: - r

'! Reimbursement for Schedule G Expenditures

| Office scught:
{If travel outside of Texas, complete Schedule T} [] | Office hald:

Date

Fayes name
Davis, Mistie

12/09/2009

Payee address; City, State; Zip Code T $500.00

6201 Cohna Ln
Austin, TX 78759-4767

“* Complete if direct expenditure o benefit Can;daiefﬂTﬁcehnher "
Candidale / Officeholder name:

Purpose of payment {See instructions regarding type of information
regquired )

Compensation for Campaign Work

+ Office sought:
{tf travel outside of Tgxas. completes Schedule T) D Office held:
Payee name | T | Amount
TRACPAC (5)
ﬂgfgSfZUﬂg FE?EE Eddreﬂs' ....... Ei,t!;la, +étjant' Zil:;{:nd& ............................... $T‘5{}DGU

10711 Burnet Rd
Austin, TX 787584457

Purpose of payment (See instructions regarding type of information ‘ ** Complete if diré{:t expenddure 0 benafit Candidate/Officeholder *- |

required.) | Candidate / Officeholder name:
Contribution |

Office sought:
(if travel outside of Texas, complete Schedule T) [ | | Office heid:

Electrons: Féng Yerson 1.3 7




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

POLITICAL EXPENDITURES SCHEDULE F

I —

Tha NsTRUCTION GuepE axplains how to compiete this form.

1 PAGE #
Schedule: 2/2 Report: 4/7

3 AG{:;}E;T # [Etrics Commission fikers)
GO000001

2 FILERNAME Daugherty, Geraid

L

4 Cate 5' Payee name | 7 ~ Amount
TRACPAC (%)
1210912009 | ﬁ *ﬁ;y;ghgh address ....... {;‘,m,r El,ate lecmﬂ ............................... $7 500.00

10711 Burnet Rd
Austin, TX 78758-4457

8 Purpose of payment (See instructions regarding type of information . 9 ** Complete if direct expenditure to banefit Candidate/Officaholder = *
required. ) Candidate / Officeholder name:
Contribubon
Office sought:
(if tfravel outside of Texas, complete Schedule T) D | Office held:

Electrovec Filling Verson 3 3 7




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (912)463-5800 1-800-325-8506

I. POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The NsTRucTION GUIDE gxplains how to compilete this form, 1 PAGE #
| schedule: 1/3 Report: 5/7
2 FILERNAME Daugherty, Gerald 3 Accﬂm Commission filers)
00000001

" Amount
(5)

5 Payes name
BJ's Restaurant

08/12/2009 | B Payse address; City, State; Zip Code o
5207 Brodie Ln $66.71
| Sunset Valley, TX 78745-2570
|
7 Purpose of expenditure (See Instructions regarding type of infunnatinh rﬂquiréd.} Reimbursement .
Business Meeting mmm;
intended I
| (if travel outside of Texas, complete Schedule T} []
Date Payee name - - ﬁum_unt
B.J's Restaurant (%)
10/12/2008 Payea addrass: Chy. State; ZpCode -
5207 Brodie Ln - $48.00
Sunset Valley, TX 78745-2570

Purpocse of expenditure {See instructions regarding t',rpe of information required.,} Reimbursement
Business Meeting

(If travel outside of Texas, complete Schedule T) E]

Date | Fayas name |
BJ's Restaurant

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

|  10/21/2009 | Payes address; City, State; Zip Code

| I o207 Brodie Ln $46.15
Sunset Valley, TX 78745-2570
Purpose of expenditure {See instructions regarding type of information rﬁquired.} | ) rsement
Business Meeting tical

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

Date Payee name

BJ's Restaurant
11/19/2009 |  Payee address; City: State; Zip Code $67 46
5207 Brodie Ln *
Sunset Valley, TX 78745-2570
Purpose of expenditure (Sae instructions fegarding type of information requ.iire?}- | [] Reimbursernen!
- : : from political
Business Meeting b el
interided

{If travel outside of Texas, complete Scheduia T) []

Date Payee name
Gumbo’s of Westiake

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

11/09/2009 FPayee address; City, Slate, Zip Code

| 3600 N Capital Of Texas Hwy Ste 370
| Austin, TX 78746-3314

‘ Purpose of expenditure (See instructions regarding type of information reqml;ed-} [] Wt

' Business Meeting contribetione |
- ntended
|  {Htravel outside of Texas, complete Schedule ) [}

Emzronc Fung verson 3 17




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

POLITICAL EXPENDITURES
L MADE FROM PERSONAL FUNDS

1-800-325-8506

’ B - g

{512)463-5800

SCHEDULE G i

l 2 FILER NAME ,
— — —_—

--------------------------------------------------------------------

The kstrucTion Guioe axplains how to complete this form. 1 ;EE;ZIE: 23 R -
Daugherty, Gerald |3 ACCOUNT#  (Ethies Commission filers)
00000001

| 4 Date 5 Payee name Arnount
Gumbo's of Westlake ($)
11/24/2000 | & Payee address; City; State, Zip Code $49.00
/ 3600 N Capital Of Texas Hwy Ste 370
Austin, TX 78746-3314
[ K F‘ugsa of expenditure {See instructions regarding ty'p-a of mfnrrnatmn required.) Reimbursement

from political

Business Meeting contrbutions
intended

{If travel outside of Texas, complets Schedule T) D | |

Payesa name Armouni

Macaroni Grill - West Lake (%) I

08/30/2009 Payea address,; City: Stale; Zip Eud-e
701 S Capital Of Texas Hwy
West Lake Hills, TX 78746-52413
Pﬁrpuse of expenditure (See inslructions regarding type of information required. ) D Flﬁ;'“ﬂburs'aﬂruﬂt
Business Meeting one

inbend ad
(If travel outside of Taxas, completa Schadule T) [:]
[ Ea‘te Fayee name | | Armount

Macaroni Grill - West Lake (%)

10/12/2009 Payae addrass City; State; Zip Code $42.00
701 S Capital Of Texas Hwy
West Lake Hills, TX 78746-5243

Pumpose of expenditure {(See instructions regarding type of information required.) I [] Reimbusement

Businass Meeting Hmlmunnsl.
nienced
(If trave! outside of Texas, :umplm Schedule T) [1
Date Payee name | | Amaunt
Mimi's Cafe Bee Cave {3)
081122009 Payea addrass, City; Slate; Zp Code $16.01

12613 Galleria Circle
Bee Cave, TX 78738

Purpose of expenditure {See instructions regarding type of information required.)
Business Meeling

(If travel outside of Texas, compiete Schedute T) [

Date Payes ﬁ.a“ma
Mimi's Cafe Bee Cave
10/26/2009 |  Payes address; City:  State; Zip Code
! 12613 Gallena Circle

Bee Cave, TX 78738

Purpose af expenditure (See instructions reganding type of information required )
Business Meeting

{Hf travel outside of Taxas, complete Schedule T) []

D Raimbursement
from polibical
confEibitions
niended

Amount
{$)

$20.00

E] Reimbursement
from polibical
miendad

Ewciromn: Fiing Yarsaon 337



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The NsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
__ - Schedule: 3/3 Report: 7/7
2 FILERNAME Daugherty, Gerald 3 ACCOUNT# (Ethics Commission filers}
000G0001
4 Date . 5 Payee name | | ) 3 | Ahuunt
Mimi's Cafe Bee Cave {5}
12/10/2009 [ © Payee address; City, State; Zip Code |
12613 Galleria Circle $25.00
Bee Cave, TX 78738
f  Purpose of expenditure (See instructions mgarﬁhg type of information required.) [[] Rembursament
Business Meeting e o ncal
intended
{if travel outside of Texas, compiste Schedule T} D
Date ﬁ'ﬁyae Nname ] | A:mu:'ll_
Pappadeaux's (3)
11/11/2009 Payee address; City; Stale: Zip Code $162.10
B319N h 35 * |
Austin, TX 78752-3805 ! |
Purpose of E:-tp-anditufﬁ {See instructions regarding type of infdnﬂaﬁnn requirad. ) [ ] Reimbursement
: : | from political
| Business Meeting contributions
intanded
{If travel outside of Texas, complete Schedule T) [] |
Data Péfﬂﬂ' name | | Amount | :
Perry’s Steakhouse & Grille ($) |

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

08/18/2009 Payee address; City; State; Zlp Code
114 W 7th 5t Ste 110
‘ Austin, TX 78701-3031

Furpose of axpenditure (See instructions regarding type of information required.)
Business Meeting

manded
| - (if travel outside of Texas, complete Schedule T) []
| Cate [ 'F‘aya-e name | E. AMt |
| Perry's Steakhouse & Grille | ($)
10/19/2009 Payee address; City; Stale; Zip Code $62.02

114 W 7th St Ste 110
Austin, TX 78701-3031

E] Raimbursament
from political
contributions

intendsad

Purpose of expenditure {See instructions regarding type of information required )
Business Meeting

l l {If tl'ﬂ"f!l outslde of Texas, complete Schedule T) E]

Date Payee name
Ruth's Chns Steak House

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

I 09/22/2000 |  Payee address; City, State; Zip Code $125.06
107 W 6th St '
Ausbn, TX 78701-2913
Furpose of expenditure (See instructions regarding type of information required.) [] Reimbursement
Business Meeting m
nianded
(if travel outside of Texas, complete Schaduls T) [ ]

Eracrone Fimg verswon 3.3.7




