Texas Ethice Commission F._E}- E-ux 12070 Austn, Texas 78711-2070 (51246 3-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER . rorM C/OH
CAMPAIGN FINANCE REPORT 7206 CovErR SHeeT pG 1
Tha C/OH lsTRUCTION GUIDE sxplalns how to completa this form. 1 fé?h‘;mggﬂmi;m-n-f.l;&mj . |2 PAGE#
o | 12312005 1ot 16
} ONcEhoLoER | MMM RON. . OFFICE USE ONLY
NAME Date Received
SRR TRREERPI P T

4 CANDIDATE / ADDRESS | POSOX. | APT/SUITE 8.

OFFICEHOLDER
MAILING P.0. Box 16665
ADDRESS

Austin, TX 78761
D Change of Addrmss |

5 CAMPAIGN .
TREASURER outs
NAME '

IIIIIIIIIIIIIIIIII

Simms
CAMPAIGN STREET ADDRESS [NO PD BOX PLEASE).  APT/SUITE® CITY, STATE: ~ ZIP COGE ~ § -1
TREASLURER " 7501 Barcelona Drive
ADDRESS Auistin, TX 78752
(Residence or business)
CAMPAIGN ARER CODE " PHONE NUMBER ' EXTENSION '
;EEﬁSEUHEH (512) 453-5322
REPORT TYPE _ | | '
ry 15 30th day bedore slection Runcif 15th day after campaign treasy
D D D Apeoirtment {mm m}r&r
I:| My 15 D 8ih day bafors slection D Excesded 3500 ima E] Final report (Attach CAOH - FR)

8 PERIOD Morth Dary

COVERED
07/01/2009
10 ELECTION ELECTION DATE
Mcwnth Dary
11/06/2012
11 OFFICE OFFICE HELD (fany) |
Travis CO Commissioner Pct 1 12 TE:FEF\;?SE Euasgo%hMinner Pct 1 !
[ 13 NOTICE | |
OF DIRECT -+ Direct campaign expenditures ure campaign expenditures mada by others without the candidate's prior consent or approval, ';
CAMPAIGN Candidates are required to disciose this information only if they recaive nolification of the divect campaign expendiiure.
EXPENDITURE - -
BY OTHER Narne
INDIVIDUALS

Ty, State, Zip Coge

GO TO PAGE 2

Emctrone: Filing YVersion 1.3 7




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)453-3800 1-800-325-85086

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET pg 2

14 C/OH NAME DAVIS, RON 15 ACCOUNT # (Ethics Comnssion filers)
12312005

: . Thismshmﬁmmwﬁtﬂlwwwmmmmmmmﬂmﬁwﬂw.T'r'eseaxpard'mnﬁnmy
16 NOTICE hawhunrrud!n'il!'u.ltmmm'swwwmmnm.muﬂmmammﬂnmmh
FROM ironmation only if thay recaive notice of such sxpenditures. ..
POLITICAL COMMITTEE NAWE R

COMMITTEE(S)

- e ey " B L .
COMMITTEE CAMPAIGH TREASURER MAME |

[} additional pages

| COMMITTEE CAMPAIGN TREASURER ADORESS

_-__"'—Il"_-_-_-n—n—p_____

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 9 0.00
| 2 TOTAL POLITICAL CONTRIBUTIONS T
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1,125.00
- E:H:F'EHDII‘ILUIRE 1. TOTAL Pnerm EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS s. 0.00
" TOTAL POLITICAL EXPENDITURES
EEL%R&EEUTIDH 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
LAST DAY OF THE REPORTING PERIOO
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 affim, under penalty of perjury, that the accompanying report
' {ncludes all information required to be reported by
n Code.

AFFLX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said R Oy Dﬂm 5

nfj_'ﬁ_hm:j_ 20_\U_ , to cerlify which, withess my hand and seal of office.

felictns @ Chace Aublic |r
Print name of officer administ.-aring oath | Tite of officer Misienng oath

of ufﬁa::ef administering




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512463-5800 1-800-325-8506

" POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

The WsTRUCTION GuoE explains how to complete this form.

SCHEDULE A

1 PAGE #
Schedule: 1/1_Report; 3/16

2 FILER NAME DAVIS, RON 3 ACCOUNT# (Ethics Commission filars)
12312005

4 Date | § Full name of contributor [] ocut-of-state PAC (1D | ) 7 Amountof | 8 " In-kind contribution
{ Giangiulio, John Paul | contribution (3) | description (it applicable)

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

| | |
City; State; Zip Code 5500.0{][
|

(F travel outside of Texas, complets SchecdueT) [ | |

9 Pnncpal occupation / Job tile (See Instructions) ‘ 10 Employer {See instructions)

} Amount of | In-kind contribution

Data I Full name of contributor [ ] out-of-state PAC (ID#
Hemphilt, Clayton Thomas contribution (3) | description (if applicable)
08/03/2009 Contributor addrass; City; State; Zip Code $25.00 I I
3208 Dale Lane |
| Dala, TX 78616-2521 |
. __ | (if travel outside of Texas, complete ScheduleT) [ ]
Prncipai occupation / Job tithe {See instructions) Employer (Sea Instructions)
Date Full name of contributor ] out-of-state PAC (ID#__ ) Amount of | { In-kind contribution
Political Action Committee of Winstead PC contribution (§) [ descriplion (if applicable)
12/18/2009 Contributor address: Ciy, State; ZpCode $500.00 |
2400 Renaissance Tower, 1201 Elm 5t. - I

Dallas, TX 75270 |

{If travel outsice of Texas, complete Schecue T} [

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Ful name of contributor L] out-of-state PAC [ID# _ ) Amount of | En-iind contribution
Smith, Larry E. contribution (§) | descriplion (it applicable)

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

08/29/2009 Contributor address: City; State: Zip Code

2230 Austral Loo
Austin, TX 7872

I
$100.00 |
|

:I_ (if travel outside of Texas, com

| Principal occupation / Job title (See Instructions) ‘ " Employer (Ses Instructions)

plote ScheduleT) [ ] |

MFWW 337




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

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

POLITICAL EXPENDITURES SCHEDULE F

The NsTRUCTION GUIDE explains how to complete this form.

—— e ]
1 PAGE

schedule: 1113 Report: 4/16

2 FILERNAME DAVIS, RON

3 ACCOUNT# (Ethics Comnvssion filers)
12312005

F --ﬁala Fayea name | K Amount
AR-CIO Council Austin {3}
08/18/2009 E i Payea addrass ....... Euty State Epmﬂ ............................... $215.00
P.O. Box 87

Austin, TX 78767

8 Purpose of payment (See instructions regarding type of information 9 ' * Complete if direct expenditure to benefit Candidate/Officeholder =-
raquired.) Candidate / Officeholder name:

Labor Day political advertismnt

| Office sought:
(If travel nu[slda of Texas, complete Schedule T) [] | office held:

Date | Payaé name Amount
| African Amaerica Arts Technical Resource Center {3)
09/03/2009 | - Payeea:ldrass ....... C:l]r Etat& ZipCu-de .............................. £500.00
1309 Rosewood Avenue
Austin, TX 78702
Fmﬂnfmﬁ{%mmwmmmnmmﬁm “ﬁﬁnpleteirdirecta nditure to beneft Candidate/Officeholder = -
required. ) Candidate / G‘ﬂ'iu&hnideﬁ;m: e
Political Advertisernent
Office sought:
(W trave! outside of Texas, complete Schadule T} D Offica hald:
Date Fayee name Amount -
AISCME {5}
11/30/2009 | L Payﬂaddm ....... Crr,' state ?Jp .................................. _ $100.00
7901 Cameron Rd
: Suite 300
‘ Austin, TX 78754

‘ Purpose of payment {Séé instructions regarding type of information
| required.)

Community outreach fund-raiser

** Completa if direct expendilure to banefit Eandidatemfﬁcahﬂkl_er .
| Candidate / Officeholder name:

Office sought:

(If travel outside of Texas, complete Schedule T) [ ] | Office heia:
Data Payea name . — Amount
Alfred Stanley and Associates {3)
DBIZBIZD% a a -éééﬂ.ﬂ.la.d.d'rlﬂsll;; rrrrrrr lc:ﬂ?.;. -él;h-te-;u- tlé} ---------------------------------- - $3m-m

1408 Hardouin Avenue
Austin, TX 78703

Purposa of payment (See instructions regarding type of information -+ Complets if direct expenditure to benefit Candidate/Officehalder **
required. ) Candidate / Officeholder name:
. Contract labor
Office sought:
{If travel outside of Texas, complete Schedule T) D Offica held:

Eleciromnc Fiing Verson 3.3.7




Texas Ethics Commission F.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-B0{()-325-8506

!— POLITICAL EXPENDITURES SCHEDULE F

— — e ——— ————— —

The INsTRUCTION Ginpe explains how to complate this form. 1 PAGE #
Scheduie: 2/13 Report: 5/16

3 ACCOUNT# (Ethics Commission filers)

2 FILERNAME DAVIS, RON

12312005
E Payee'nama T Amount
Alfred Stanley and Associates ($)
12/07/2009 E mem ....... w State z]pm ............................... $200.00

1409 Hardouin Avenue
Austin, TX 78703

B8 Furpcse of paymenl {See instructions regarding type of information 9 ** Complete if direct expenditure tc benafit Candidate/Officehoider *
required.) Candidate / Officeholder name:

- Contract labor

Office sought:
I {If travel outside of Texas, complote Schedule T) O | office held:

_ ik

" Date Payeae name
Angther Option Production
11/13/2009 | - Pam éddrﬁé; ,,,,,,, E:rry . Staie me ............................... $200.00
2811 Berkman Dr. :
Suite 132 5
Austin, TX 78723 ‘
Furqase of payment {See instructions ragardmg ly'p-& of information . Complete if direct expenditure to beneft Candidate/Officeholder * *
requirsd. ) Candidats / Officeholder narme:
Communty Thanksgiving donation at Given Park
Office sought:
(I travel outside of Texas, complete Schedute T) [] | Office heid-
Date Fayea nama Amount
Burleson, Fali Chavez ($)
11/23/2009 | - - Pma e *5.; ....... C:rty Sme Z'p ................................... $200.00
11800 Navasota |

Manor, TX 78653

F'urp:cnse of paymaent {Sea instructions regarding type of information ** Complets if direct axpenditure to benefit Candidate/Officahalder = -
required. } Candidate / Officeholder name:
Contract labor

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

Date I: Payee name
Butts, David
12/07/2009 Pavee addrene: iy, State Zip ...................................

1914 Pafton Lane
Austin, TX 78723

Purpose of payment (See instructions regarding type of nformatbion '* Complete if direct expenditure to benefit Candidate/Officeholder *

equired.) Candidats / Officeholder name:

Contract Labor

Office sought:
(¥ travel outside of Texas, complete Schedule T) [:I Office hedd:

Ebactronic Fling Yermon 3.3.7




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (212)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F |

The kistrucrion Gue explains how to complets this form. 1 PAGE #
Scheduie: 3/13 Report: 6/16

2 FILER NAME DAVIS, RON 3 ACCOUNT# {Ethics Commission filers)
| 12312005
4 Date 5 FPayee name
Coamerica Bank
U?I’l14jr2009 .....................................................................

& Payes address; City. State; Zip Code

P.O. Box 75000
Dallag, TX 48275

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

B Purpose of payment {See instructions regarding type of information
requirad. }

Service Charges

Office sought;
{if travel outside of Taxaa, compiate Schedule T) L1 ]| Office heid:
Date Payee name Amount
{-oamerica Bank ($)
0R/13/2008 | - Fw ...... 5.: ....... C“y Stata Ep .................................. i $6.50
P.0. Box 75000

Dallas, TX 48275

Purpose of payment {See instructions regarding type of information ** Complets il direct expenditure Lo benefit Candidate/Officeholder **
required ) Candvdaie ! Officeholder name:
| Sarvice Changes

Ofhce sought;
(i trave! outside of Texas, completa Schedule TV [ ] [ Office held:

Payee name
Coamerica Bank

09/15/2009

eves addross. St Stat&:. Epm ............................... $6.50

P.O. Box 75000
Dallas, TX 48275

"= Complete if direct expenditure to banefit Gﬁndidatafﬂfﬁcahnldar e
Candidate / Officeholdar namae:

Purpase of payment {Eee"instructiuns reqarding type of information
redquired )

Sarvice Charges

Office sought:
(i travel _uut:ide of Texas, complets Schedule T) EI Office held:

Date Fayee name Amount

Coamerica Bank (%)
10;14;2%9 i . ﬁéy.le‘e-.ard..d.ré.s-s-: qqqqqqq a;: ------ :-I -il-a-p lllllllllllllllllllllllll = 4 = F F R & mom - | m*50
P.0. Box 75000 '
Dallas, TX 48275
-Purppu of payment {See insiructions regarding type of mfnrma;:n " Complete if direct axpenditure to benefit Candidate/Officeholder **
requirad. ) Candidate / Ofhceholder namea:
Service Charges
Office sought;

(i travel outside of Texas, complete Schedula T) D Office hald;
Elwciron; Filing version 3.3.7




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

POLITICAL EXPENDITURES SCHEDULE F
e e ee—————EEEeimemimeeeeeeesr e e
The ISTRUCTION GUIDE explains how to complete this form. |1 PAGE #
Schedule: 4/13 Report: 7/16
2 FILERNAME DAVIS, RON 3 ACCOUNT# (Ethics Commission filers) |
12312005
4 Dae |5 Payeename | 7 Amounit I
Coamerica Bank (3) |
11/13/200G *E Pa?ﬁ-a ------- c i:;'..;,.:- SIEI:E* ii;:m ------------------------------- 56.50
- P.O. Box 75000

Dallas, TX 48275

£ Purpose of payment {See inslructions regarding type of information
required.)

Sarvice Charges

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

Qffice sought:
(If travel nutliﬂq of Texas, complate Schedule T) [J | office held:
" Date [ Payee name T . | Amount
Coamerica Bank ($)
12/11/2009 s Eddrﬁs.: i S.['a.tﬁ-;. Hpm ............................... $6.50
P.O. Box 75000

Dallas, TX 48275

Purpose of payment {See instructions reganding type of information “* Complete if direct expenditure 10 beneft Candidate/Officeholder * -
required.) Candidate / Officeholder name:
Service Charges
| Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Data -Pa‘rea nAMme Amount
Dell Fanancial Services ($)
11/06/2000 : Pam e e m .:. Zip ................................... $70.98
P.Q. Box 6403
Carol Stream, IL 60197-6403
I Purposa of payi'nent (See instructions regarding typea of informaticn "* Complete ¥ direct expenditure to benefit Candidate/Officeholder **
required.) Candidate f Officeholder name:

Campaign Lapse Computer Assessory

Office sought:
{if travel outside of Texas, complete Schadule T) D Office held:

Date Fﬁyee name - | Armount
Dell Fanancial Services {3)
12"[]2”2009 - = Pam-é{;rtﬂés: ------- (-};ty:- -étq-a-te-:- -i_i-p'c"lxia ------------------------------- $2,15?‘29
P.O. Box 6403
Carol Stream, IL 60197-6403
Purpose of payment {See instructions regarding type of nformation ** Gompleate if direct expenditure to benefit Candidate/Officeholder *-
required. ) {andidate / Officeholder namae:

Purchased Campaign Laptop Computer

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

Elactronic Fing Yeron 537




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

POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUDE explains how to complate this form. 1 PAGE #
Schedule: 5/13 Report: 8/16
2 FILER NAME DAVIS, RON | 3 ACCOUNT# (Ethics Commission filers)
12312005
4 Date g PFayee names | Fi Amount
Diana's Flower Shop (3)
na}ula‘fzuﬂg .l.~ é. l;émaddr:ts.ﬁl ....... {.:Ely.r:. .ét;é:. *ii;}*m ............................... 59202
| 2614 E. 7th Street

Austin, TX 78702-3958

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

8 Pumpose of payment {Eeé instructions regardmg type of information
required.)

| Flower for a constituent funeral

Office sought:
{If travel outside of Texas, compiete Schedule T) D Office held:

| Date | Payaee name o | Amount
| Diana's Flower Shop (3)

09/05/2009 | .ﬁz;yire:a;&d‘rés.:;; ....... Ew Smm Zipﬂnda ............................... $120.00

2614 E. Tth Street
Austin, TX 78702-35958

Purpose of payment {See instructions regarding type of mformaton ** Complete if direct expenditure to benefit Candidate/Officeholder *-
required.) - Candidate / Officeholder name:
Flower for a constituent funeral |
1 Office sought:
(f travel outside of Texas, complete Schedule T) [] | Office held:
Date Payee name | Amount
Diana's Flower Shop (3)

10/22/2008 i i St I e T $54 13

2614 E. Tth Street
Austin, TX 78702-3958

Purpose of paymant (See instructions regarding type of information ** Complete if direct a:pan-ditﬁra to benefit Carrdidaterﬂfﬁnehnldaf "
required.) Candidate / Officeholder name:
Flower for a constituent funeral
Office sought:
{if travel outslde of Texas, completa Schedule T} |:| Office held:
Date Payee name | Amount
Diana's Flower Shop (%)
1 ﬂfzzfzan Fa?eﬂ de.rass; Eit?:- é-hta: zm m --------------------------- $ 1 52‘80

2614 E. Tth Street
Austin, TX 78702-3958

Purpose of payment (See instructions mgarﬁ'mg type Of nformation ‘* Complete if direct expenditura 10 benefit CandidaterOfficeholder - -
requined. Candidate / Officeholder nama:
Flower for a constituent funeral
Office sought

(tf travel outside of Texas, complete Scheduls T) D Office hedd:
Esectronc Filing Varmon 1.3.7




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

POLITICAL EXPENDITURES SCHEDULE F
The ksTRUCTION Gurpe explains how to compieta this form. 1 PAGE#
Schedule: 6/13 Report: 9/16
2 FILERNAME DAVIS, RON 3 ACCOUNT# (Ethics Commission filers)
| 12312005
4 Date 5 Payee nama |
Diana's Figwer Shop
11';[14!2{}“9 E pm;ddm%h ..... &m éta;e.:. .lem ...............................

2614 E. 7th 5t
Austin, TX 78702

B Purp_usa of paymant {See instructions regarding type of information 9 ** Completea if direE-expendiMra o benafit Candidate/Officeholder ="
required.) Candidate / Officeholder name:

- Flowers for funeral

Office sought:
(i travel outside of Texas, complete Schedule T) (1| office held:

| Date Payee name Amount
East Rural Travis County Advisory Board ($)
10/02/2009 Famm ....... w Etate lem ............................... $50.00
600 Carrie Manor Rd
Manor, TX 78653
Purpose of payment (See instructions rag:ai'ding type of mformation . if i ' ' "
ilisrd W rect e:pendm:.lra to benefM Candidate/Officeholder
Community Service
Office sought
(i travel outside of Texas, complete Scheduie T) D Office held:
Data Fayee name Amount
Fanuel, Christ (3)
1 1;23;2009 PEYIEE Iad-d-réls-.s-: ||||||| lcit):‘;- -ét.a‘te..;. -Z--i!pilc-a-é ------------------------------- i $2m‘nu

1108 Thurgood Circle
Austin, 78721

Purpose of payment (See instructions regarding type ofinformation | ** Complete if diract expenditure lo benefit Candidate/Officehoider * °
required.) Candidata / Officeholder name:
| Contract labor
Office sought:
. (If travel outside of Texas, complete Schedule T) [ ] | Office held:
Data | Payee name T Amount
Gardner, Jasmin (3}
ﬂ?ﬂﬂZDDQ Fam addressl ..... (a:;t;';i St-aie-:- r-a;:'.-.:-‘-xiﬂ ------------------------------- 59200

7318 Colony Park
Austin TX 78724

F’urpps-e of payment (See instructions rag.-ardng type of information ** Compilete if direct expenditure to benefit Candidate/Officeholder * -
required. } Candwdate / Officeholder narme:
Contract Labor
Office sought:

{if travel outside of Texas, complete Schedule T) D Office held:
Ehsctronic Filing Verson 3.1.7




Texas Ethics Commission F'_‘_D.Bux 12070

| POLITICAL EXPENDITURES

The INsTRUCTION GUIDE expiains how to complete thia form.

2 FILERNAME DAVIS, RON |
4 ﬁate 5 Payee name
Gardner, Jasmin
0712912009 |6 "bagec address; " Ciy: Staie: 2ip Godo
7318 Colony Park

| Austin TX 78724

8§ Purposa of payment (See instructions regarding type of information
required.}

Contract Labor

FPayee name
(Gardner, Jasmin

08/05/2009 City; State; Zip Code

7318 Colony Park
Austin, TX 78724

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

- Contract Labor

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

08/19/2009 |

Payee name
{sardner, Jasmin

Payee address; City, State; Zip Codea
7318 Colony Park
Austin, TX 78724
R I — .
Purpess of payment (See instructions regarding type of information
required. }
| Contract Labor

{tf traval outside of Texas, complete Schedule T} D

Fayee name
Gardner, Jasmin

10/12/2009

7318 Colony Park
Austin, TX 78724

Furpose of paymeant {See instructions reganding type of mformation
ragquired )

Contract Labor

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

Austin, Texas 78711-2070

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

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

™ —__“__—-_—r-'—____

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

SCHEDULE F
1 PAGE #
Schedule: 7/13 Report: 1016
3 ACCOUNT# (Ethics Commission filers}
12312005
7 Amount T
(5)
............................. $92 00

9 °° Complete if direct expenditure to benefit Candidate/Officehcider * -
Candidate / Officeholder narme:

Office sought:
(i travel outside of Texas, complete Scheduls ) [] | Office held:

(3)

$92.00

-~ Completes if direct expenditure to benefit Candidate/Qfficehokder =
Candidate / Officeholder name:

Office saught:
Office held:

Amount

($)

$105.04

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

** Complete if direct expenditure to banefit Candidate/Qfficeholder **
Candidate / Officeholder name:

Office sought
Office heid:

(5)

$92.00

=" Gnmpletﬂ-ir direct expenditure to benefit Candidate/Officeholder = *
Candidate [/ Officebolder name:

Office sought:
Office held:

Ewctroni: Filing Yersion 2.2.7




Texas Ethics Commission

|

Tha WsTRUCTION GUIDE explains how to complete this form.,

POLITICAL EXPENDITURES

2 FILERNAME DAVIS. RON

P.O.Box 12070 Austn, Texas 78711-2070 (512)463-5800

5 Payee nama
Huston-Tillotson University

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

900 Chicon St.
Austin, TX 78702

8 Purpose of payment {Sea instructions regarding type of mformation
required.)

Fund-raiser Personalized Brick Program

| Candidate / Officeholder name:

1-800-325-8506
SCHEDULE F
1 PAGE #
Schedule: 8/13 Report: 11/16
3 ACCOUNT# (Ethics Cornmission filers)
12312005
T Amount
($)

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

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

Office sought:

Date Fayao name

i Lon Burnam Campaign

L
.....................................

Payee addrass; City, State; Zip Code

.0. Box 1894
Fort warth, TX 76101

10/22/2009

Purpose of payment {Sea instructions régarﬁing type of information
requirad.}

Ploitical Donation

(If travel outside of Texas, compiete Schedule T) [ ]
Date Payee nama
Margaret Gomez Campaign
11/09/2009 Payos address: Crtr St Zﬁ: ......
P.O. Box 3232

Austin, TX 78704

Purpese of payment (See instructions regarding ty'pe of information
required.)

Political Donation

(If travel outside of Texas, complete Schedule T} []

Date Payse name
Miller, Jerry
1111472009 | Faraeaddrass ....... E“r Stgtﬂ Zip ......
4805 Dak CIiff Dr.

Austin, TX 78721

Purpase of payment (See instructions regarding type of information
requwed.)

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

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

Office held:

Amount

(3)

llllllllllllllllllllllllllllll

$125.00

- Gumpleiﬁ it direct expenditura to benefit Candidate/Cfficeholdar **
Candidate / Officeholder nama:

Othce sought
_ﬂfﬁneheid:

Amount
($)

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

$100.00

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

Amount

(3)

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

$150.00

Candidate ! Officeholder name:

" Eamplete if diract expaenditure to benefit Candidate/Officaholder ** |

Office sought:
Offica hekd:

Eciomne: Flng veruon 3.3.7



Texas Ethics Commission P.O.Box 12070

POLITICAL EXPENDITURES

The MsTRUCTON GUIDE sxplaing how to complete this form.

Austin, Texas 78711-2070 !512@3—5&&?} 1-800-325-8506
SCHEDULE F

1 PAGE#
ochedule: 913 Report: 12/16

2 FILERNAME DAVIS. RON

5 Payee name |

08/21/2008 6 Payee address;

2938 East 13th St

| Austin, TX 78702

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

City, State; Zip Code

1704 E. 12th Street

| Austin, TX 78702

Purpase of payment {See instructions regarding typs of informatian
required. }

Community Service Appreciation Function

| 3 ACCOUNT #
12312005

Missionary Baptist General Convention of Texas

lllllllllllllllllllllllllllllllllllllllll

(¥ travel outside of Taxas, compiete Schedule Y [ .|

Payee name
NAACKF
O9/28/2008 | " poyen sidress;  Ciy: Stats; Zp Code

Office sought:
(If travel outside of Texas, complete Schedule T) [ ] | Office held:

(Ethics Commission filers) |

T Amotnt

(3)

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

$125.00 \

9" Complete if direct expenditure to benefit Candidate’/Officehakder - -

Candidata / Officeholder name:
Office sought:
Dffice hedd:
Amount
(3)
............................. $?BUUU

|

'* Complete if direct expenditure to benafit Candidate/Officehoider = *
Candidate / Officeholder name:

Date Payee name
NAACP
111072009 s addracs EAEEREE w Ema : z|p ......

Avustin, TX 78702

Armount
($}

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

$150.00

Purpose of payment {See instructions regarding type of information | " Cumple\te It direct sxpenditure 1o benefit Candidate/Officeholder ="

required.)
End of the year community banquet advertisement

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

Office Max

| 08/06/2009 |

Payee addrass:

12625 North IH 35
Austin, TX 78753

City; State; Zip Code

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

Campagn Material Lamination

(if travel outside of Texas, complets Schedule T) I:l

Date |, Fayee name |

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

- Candidate / Officeholder name:
Office sought:
Office held:
Amount
($)
............................ £243 56

"* Complele if direct expenditure to benefit Candidate/Officehalder - -
Canduate / Officaholder nama:

Office sought:
Office held:

Eupctiianc Flng Varsion 3.3.7




Texas Ethics Commission P.0.Box 12070

I POLITICAL EXPENDITURES

The WsTRUCTION GuIDE explains how to complete this form.

2 FILERNAME DAVIS, RON

5209 South Pleasant Valley Rd
Austin, TX 78744

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

| Community service donation

(If l:ravql outside of Texas, complete Schedule T) D

Payee name
Ronald McDonald Campaign

10/13/2009

Payea addrass;

F.O. Box 1027
Bastrop, TX 78602

Lity, State; Zip Code

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

Communily Service

(If trave! outside of Texas, complete Schedute T} [ ]

Sickle Cell Association of Austin

314 East Highland Mall Bidg, suite 108
Austin, TX 78752

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

Community service

(If travei outside of Taxas, complate Schedule T) O

Date Payese name
Simms, Louis
U'Bfa'l .“‘2009 FE?'EE ad:lraﬂ; {':it;l' = étjaite: - -sz +++++

7501 Barcelona Drive
Austin, TX 78752-2006

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

Contract labor

(If travel outside of Texas, compiete Schedule T) [ |

Austin, Texas 78711-2070

Date 5 Payee name
River City Youth Foundation
09/22/2009 5 Fayﬁa ------- e w ...... :. z',p .....

212)463-5800 1-800-325-8506

SCHEDULE F

1 PAGE #
Schedule: 10/13 Report: 13/16

3 ACCOUNT# (Ethics Commission fers)
12312005
Fi Amount
($)
.............................. $100.00

llllllllllllllllllllllllllllllllllllllll

R T

llllllllllllllllllllllllllll
--------------------------
lllllllllllllll

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

9 ** Complete if direct expenditure to benefit Candidate/Officehoidar =

| Candidate / Officeholder name:
Office sought:
Office held:
Amount
{$)
.............................. $£300.00

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

Office sought
Office held:

(%)

$200.00

"* Complets if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officehokder name:;

Office saught:
Office held:

$500.00

"° Completa if direct expenditure o benefit Candidate/Officeholder * *
Candidate / Officeholder name:

Office sought
Office hald:

Emptrorsc Fing Yarmon 33,7




Texas Ethics Commission #.0.Box 12070 Austin, Texas 78711-2070 | {(512}463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The NSTRUCTION GUIDE explains how to complete this form. t PAGE #
N | | __ Schedule: 11/13 Report; 14/16
Z FILERNAME DAVIS, RON '3 ACCOUNT# {Ethics Commission filers) |
12312005
4 Date 5 Payee name Amnuﬁt
Simms, Louis {$}
12..’02."20{]9 *E F"m-at;d.rﬂﬁq-é; ******* % étaieq..* *‘::-w ----------------------------------- $550‘00

7901 Barcalona Drive
Austin, TX 78752-2006

8 Pumpose of payment (See instructions regarding type of information
roquired. )

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

Contract labor

Office sought:
(tf travel outside of Texas, complete Schedule T) [ ] | Office held:

Fayee nama | A
Spears, Spears )
11!23.!2009 . . PEFEE addm“! ....... c[ty' Etat&r z|p Eﬂda ............................... $2D'DUU |

7318 Colony Park
Austin, TX 78724

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

raquired. )

l_' Purpcrsé of payment {Ses instructions regarding- type of information
Contract labor

Office sought
{if travel outside of Tq:nl. compiate Schedule T) D Office held:
Date Payee name Amount
Spears, Sue (3}
09/10/2000 s : .; ....... Cir SHE Zip ................................... $75.00
7318 Colony Park
Austin, TX 78724
Purposa of payment (See instructions regarding type of information I. "* Complete if direcl expenditure to benefit Candidate/Gfficeholder * -
required.) - Canddate / Officeholder name:
Contract labor
| Office sought:
{if travel outside of Texas, complete Schedule T) D Office hald: I
Date FPayee nama | - Amount |
Spears, Sue {3)
Dgl."23f2[]ﬂg s - . péb;a‘a'arddr;sisl ....... éi'l:;:. -élatal é_j;;dc;dla ............................... 58[}'0“

7318 Colony Park
Austin, TX 78724

F"I..I"p_l‘JEE of payment (Ses instructions regarding type of inforrnation I "= Complete if direct expenditure to benefit Candidate/Officaholder *°
required ) Candidate { Officeholder name:

Contract labor

Office sought
{If travel outside of Texas, complete Schedule T} [ - Office held:

Elactrone Fiang Warsion 3.3.7



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

POLITICAL EXPENDITURES SCHEDULE F_—I

The MsTRUCTION GUIDE sxplains how to compiete this form. 1 PAGE#
| | Schedule: 12/13 Report; 15/186
2 FILERNAME DAVIS, RON 3 ACCOUNT#  (Ethics Commission filers)
12312005

4 Date 5 F"'E';-.F-EB name | T Amount

Spears, Sue {3}
10/09/2009 E Pam Eddr&sﬁ ....... Euy sm& z|p .(;::;:;;e ............................... $26.53

7318 Colony Park

Austin, TX 78724

| Furqnse of paymenl (See instructions regarding type of information 9 " " Complele if direcl Expen_dﬁum to beneft Candidate/Officeholder =
required ) Candidate / Officeholder name:

Rein-bursement for office supplies

Office sought
(I traval outside of Texas, compilete Schedule T) [ ] | Office held:

[ate FPayas name Arnount
Spears, Sue (%)

10/09/2009 | Fay;gaddmss ....... C;ty Stata z'pcm ............................... $75.00

7318 Colony Park

| | Austin, TX 78724
P '

urpase of péyment (See instru

_ ctions regar-::linﬁ type of information "* Complets if direct expenditure to benefit Candidate/Officenoider *°
required.) Candidate / Officeholder name: oider
Contract Labor

Office soughl:
{if travel Wld- of Texas, completa Schedule T) |:| Office held:

Date Fayse name Amount
Sprint {$)
11/14/2009 | Fmamrﬁ ....... (‘;.,tr Sm Z'p{_‘:.nde ............................... $54 13

6406 1H35, Suite 2620
Austin, TX 7TB753

F"urpuse of payment (See instructions regarﬂ-ing type of information "* Complets if direct expenditure ko benefit Candidate/Officehoider **
required.) Candidate / Officeholder name:
Sierra 598 USB Moden for wireless internet on campaign
laptop computer
Office sought:

(If travel outside of Texas, complete Schedule T) l-__l Office held:

Date Fayea hame
Sprint

....................................
---------------------------
------

Payee address; City, State; Zip Code

P.O. Box 8077
London, KY 40747-B753

12/02/2008

Purqn:: ;:rf payment (See instructions regarding type of mformation
required.

Connection Date Card, Insurance, and Activation fee for Laptop
Computer

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

| Office sought
(If travel outside of Texas, complete Schedule Ty [ J | Office held-

Electrong Fing Verson 1.3.7




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

POLITICAL EXPENDITURES SCHEDULE F
e —_—__—_—_—_—_—_—_—,,—,—,—,—————
The NsTRUCTION GinoE oxplalns how to complets this form. 1 PAGE#
Schedule: 13/13 Report: 16/16
2 FILERNAME DAVIS, RON 3 ACCOUNT # (Ethice Commission filers)
12312005
l. 4 Date 5 Payea name | | ri Amount
Stanley - Garrison & Associates (3)
07/08/2009 | ﬁ 'l:-‘é;e;a' ;n:i::ir;s:s;; ....... Ew Em& +E.;i|..::‘{."::::;d‘a ............................... $108.75

812 San Antonio Street, Sta G23
Austin, TX 78701

' 8 Purpose of payment (See instructions regarding type of information g " " Complete if direct axpenditure to benefit Candidate/Officeholder ~ -

required.) Candidate / Officeholdar name:
- Contract labor
Office sought
(f travel outside of Texas, compiete Schedule ) [] | Office hekd:
Date Payee nama Amount
Stanley - Garrison & Associates (3)
08/28/2009 | Payee address; N Erty’ Stata Ei;:ic:‘:;d'a ----------------------------- $78.75
812 San Antonio Street, Ste G23
Austin, TX 78701
Purpose of payment (See instructions regarding type of information "* Complete if direct expenditure to benefit Candidate/Officeholkier -
raquired.) Candidate / Officeholder name:;
Contract labor
Office scught:
(i travel outside of Texas, complete Schedule T) [] | Office heid:
p——— e
Cate Fayee name
Stanley - Gamison & Associates
10/08/2009 | Gy St 7 Cade T
812 San Antonio Street, Ste G23
Austin, TX 78701
F*um_c:se"ﬁf payment (See instructions regarding type of information | *° Complete if direct axpendm to benefit Gandidatafﬂfﬁnehnidar ‘*
required.) Candidala / Officeholder name:
Contract labor
Office sought;
{If travel outside n_f Texas, complete Schedule T} [1 | office hela:
Date Payea name Amount
TCSMBS | ($)
11/23/2009 Payee address; Crty, State; ZIpCDd'E! ------------------------------ I $150.00
F.O. Box 252
Det Valle, TX 78617
Purpose of payment {See instructions regarding type of information -+ Completa if direct expenditure to benefit Candidata/Officabolder - -
required.) Candidate / Officahoider name:
Community outreach
Cffice sought:
(if travel outside of Texas, complete Scheduiea T} [ ] | Office held:

Elpcironec Filang Varsion 3.3.7




