
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 8673 COVER SHEET PG 1 

1 Filer ID 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

26 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 

Gerald 
NAME Date Received 

..................................................................................................................... .. .. .. .. ............................ 
NICKNAME LAST SUFFIX 

Daugherty 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #; CITY; ZIP CODE Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 1403 Club R idge Cove 
MAILING 
ADDRESS 

Receipt# rmount 

D Change of Address Austin, TX 78735 -
Date 1':9cess~ c:::::. -<::' ; °" r=:= ~-~ . r 

Oat aQedi:..; .... ( - i 
o.:-:lD ::z:: 
.-...- - 'i j 

5 CAMPAIGN MS/MRS/MR FIRST Ml ,..J - ::;;; 
TREASURER 

"-;r~' . ""'O -
NAME \-iec+o r-

. =c- r 1 ';I- ,. 

rs> ( c-:;, 
····································································· ··················· ······ ··································· ····························' .......................................................... 
NICKNAME LAST SUFFIX 0 

co 

De Le.on 
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 

S ou-th ADDRESS 90 \ Mopac, Su \T-f C)30 
(Residence or Business) 

AV\s~ n1 T X lglYl..n 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 

(5la) Yl~ 5 303 PHONE -
8 REPORT 

TYPE 0 January 15 D 30th day before election D Runoff D 15th day after campaign treasurer 
appointment (officeholder only) 

D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR) 

9 PERIOD Month Day Year Month Day Year 
COVERED 07/01/2015 THROUGH 12/31/2015 

10 ELECTION ELECTION DA TE ELECTION TYPE 

Month Day Year @Primary O Runott O other 

03/01/2016 
O General o special 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

County Commissioner Precinct 3, Travis County County Commissioner Precinct 3, Travis County 

GOTO PAGE 2 

-orms provided by Tex as Ethics Comm1ss1on www.ethrcs .state .tx .us Version V 1.u .;;s;;s;;s\:M 



CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2 

2 of 26 
SUPPORT & TOTALS 

13 C /OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

16 CONTRIBUTION 
TOTALS 

---- -- -----EXPENDITURE 
TOTALS 

------ - ----
CONTRIBUTION 
BALANCE 

- - - ----- - --
OUTSTANDING 
LOAN TOTALS 

17 AFFADAVIT 

Daugherty, Gerald 14 Filer ID 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I officeholder. These expenditures may have been made without the candidate 's or officeholder's knowledge or 
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
$ 0.00 LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
$ 9,200.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 0.00 

TOTAL POLITICAL EXPENDITURES 
$ 8,584.18 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 14,617.79 REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0.00 OF THE REPORTING PERIOD 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 

CHEREE' VOIGT 
MY COMMISSION EXPIRES 

September 9, 2019 

- I Signature of Carfdidate or o f!ceholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said G,4'M"ca..\ ol U C?A.u- ~neA"'-t--~ 
of~°"""' u a-.-:J , 20 l lP , to certify which, witness my hand and seal of office. 

~L ('\ Q\llGN~ --{,,L~ 

, this the __ l _2._'h-____ day 

f\Jc:rrc~':\~u..bk::_ 
Signature of officer administering Printed name of officer administering Title of officer administering oath 

--orms provided oy 1 exas t::tn1cs comm1ss1on www.etn1cs.state.tx.us version V l.U . .:S.:S.:S~' 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

3 of 26 

18 FILER NAME 19 Filer ID 

Daugherty, Gerald 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 9,200.00 

2. D SCHEDULE A2 : NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 8,485.43 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. 0 SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 98.75 

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 40.00 

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ 40.00 TO FILER 

~arms provided oy 1 exas ethics comm1ss1on www.eth1cs.state.tx .us version Vl.0.3339< 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total pages Schedule Al: 
The Instruction Guide explains how to complete this form. 

Sch : 112 Rpt: 4/26 

2 FILER NAME 3 Filer ID 

Daugherty, Gerald 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

11/15/2015 Anderson , Barbara & WM . L. $100.00 
........... ................................................................................................................................................. 
6 Contributor address; City; State; Zip Code 

9215 Old Lampasas Trail 

Austin , TX 78750 

8 Principal occupation I Job ti tle (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (I D#: ) Amount of Contribution ($) 

11123/2015 Bishop, Thom $100.00 
···················· ······························ ·········································· ······ ··············· ········ ················· ·················· 

Contributor address; City; State; Zip Code 

7000 Vallecito Dr. 

Austin , TX 78759 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

12/31/2015 Bury, Pau l $2,500.00 
.. .. ......... .. ......................................................................................................... .. .................................. 

Contributor address; City; State; Zip Code 

3345 Bee Caves Rd . 

Suite 200 

Austin , TX 78746 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

12/31/2015 Daugherty , Gerald $5,000.00 
....................................................................................... ...... ........................... .................................... 

Contributor address; City; State; Zip Code 

1403 Club Ridge Cove 

Austin , TX 78735-1624 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

11/15/2015 Dettman , Greg & Loyce $100.00 
.................................................... ........................................................................................................ 

Contributor address; City; State; Zip Code 

9113 Old Lampasas Trail 

Austin , TX 78750-4203 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

.-arms rov1ded b p y l exas Eth ics comm1ss1on www.etn1cs.state.tx. us v ersion vi.0 .3339' 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

Sch : 2/2 Rpt: 5/26 

2 FILER NAME 

Daugherty, Gerald 

3 Filer ID 

4 Date 5 Full name of contributor 

Hess, Timothy & Gail 

D out-of-state PAC (ID#: ________ __,\ 7 Amount of Contribution ($) 

11116/2015 

6 Contributor address; City; State; Zip Code 

9115 Old Lampasas Tri. 

Austin , TX 78750-4203 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date 

11/15/2015 

Full name of contributor D out-of-state PAC (ID#: ________ ~\ 

Lowry, Thomas W. & Alaire H. 
.................... ................................................................................................ .. .. .................................... 

Contributor address; City.; State; Zip Code 

9207 Old Lampasas Trail 

Austin , TX 78750 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date 

11115/2015 

Full name of contributor D out-of-state PAC (ID#: ________ ~\ 

Lundelius Jr., Ernest L. & Judith 

Contributor address; City; State; Zip Code 

7310 Running Rope Dr. 

Austin , TX 78731-2132 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date 

11/14/2015 

Full name of contributor D out-of-state PAC (ID#: ________ ~l 

Prewitt , Elton R. & Kerza A. 

Contributor address; City; State; Zip Code 

9315 Old Lampasas Trail 

Austin , TX 78750 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date 

12117/2015 

Full name of contributor 

Sprott, Mark and Kristy 

D out-of-state PAC (ID#: ________ __,\ 

Contributor address; City; State; Zip Code 

205 N Weston Lane 

Austin , TX 78733 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

Amount of Contribution ($) 

$100.00 

$100.00 

$100.00 

$100.00 

$1,000.00 

-arms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx .us version Vl.U . .:S.:S.:S~' 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - GifVAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/15 Rpt: 6/26 Daugherty, Gerald 

4 Date 5 Payee name 

08/26/2015 24 Diner 

6 Amount($) 7 Payee address; City; State; Zip Code 

$75.33 600 N Lamar Blvd . 

Austin , TX 78703 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin. TX. officeholder living expense 

Campaign Business Meeting 

9 Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/10/2015 24 Diner 

Amount($) Payee address; City; State; Zip Code 

$71 .54 600 N Lamar Blvd . 

Austin , TX 78703 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign Business Meeting 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/15/2015 24 Diner 

Amount($) Payee address; City; State; Zip Code 

$62.18 600 N Lamar Blvd . 

Austin , TX 78703 

PURPOSE (a) Category (See Categories listed at the top of this schedule} (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX. officeholder living expense 

Campaign Business Meeting 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

>-Orms p rov1aea o y 1 exas t::tn1cs comm1ss1on www.etn1cs.state.tx. us v ersion Vl .0.33394 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this fo rm. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/15 Rpt: 7/26 Daugherty, Gerald 

4 Date 5 Payee name 

07/15/2015 24 Diner 

6 Amount($) 7 Payee address; City; State; Zip Code 

$39.18 600 N Lamar Blvd . 

Austin , TX 78703 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Campaign Business Meeting 

9 Complete Qfil1:'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/30/2015 AT&T 

Amount($) Payee address; City; State; Zip Code 

$49.31 PO Box 537104 

Atlanta, GA 30353 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Office Overhead/Rental Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Campaign Phone Setup and Monthly Service 

Complete Qfil1:'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/09/2015 Chez Zee 

Amount($) Payee address; City; State; Zip Code 

$50.00 5406 Balcones Drive 

Austin , TX 78731 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Food/Beverage Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Campaign Business Meeting 

Complete Qfil1:'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~orms prov1aea oy 1 exas 1::.tnics comm1ss1on www.etn1cs.state.tx .us version Vl . U . 333~4 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymentlReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GifVAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/OHiceholder/Political Committee Legal ·services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/15 Rpt: 8/26 Daugherty, Gerald 

4 Date 5 Payee name 

07/09/2015 Chinatown Westlake 

6 Amount($) 7 Payee address; City; State; Zip Code 

$111.10 2712 Bee Caves Rd . 

Austin , TX 78746 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign Business Meeting 

9 Complete .ill::IJ..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/27/2015 Davis, Mistie 

Amount($) Payee address; City; State; Zip Code 

$437.50 6201 Colina Lane 

Austin , TX 78759 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Consulting Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Consulting ; Compensation for Campaign Work 

Complete .ill::IJ..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/24/2015 Gessner , Madison 

Amount($) Payee address; City; State; Zip Code 

$500.00 1730 E Oltorf #7 49 

Austin , TX 78741 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Consulting Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX, officeholder living expense 

Consulting; Compensation for Campaign Work 

Complete .ill::IJ..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

>-arms p rov1aea o y 1 exas t::tn1cs comm1ss1on www.etn1cs .state.tx.us Version Vl . 0 . 3339~ 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out ol District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to comp lete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/15 Rpt: 9/26 Daugherty, Gerald 

4 Date 5 Payee name 

08/05/2015 Gloria's Restaurant #15 

6 Amount($) 7 Payee address; City; State; Zip Code 

$40.54 300 W. 6th St. #100 

Austin , TX 78701 

8 PURPOSE (a) Category (See Categories listed at the top ol this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Cl1eck if Austin, TX , officeholder living expense 

Campaign Business Meeting 

9 Complete 00,L.Y_ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/09/2015 Gloria's Restaurant #15 

Amount($) Payee address; City; State; Zip Code 

$33.58 300 W. 6th St. #100 

Austin , TX 78701 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Food/Beverage Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Campaign Business Meeting 

Complete oo.L.1'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/19/2015 Gloria's Restaurant #15 

Amount($) Payee address; City; State ; Zip Code 

$39.44 300 W. 6th St. #100 

Austin , TX 78701 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Food/Beverage Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin , TX, officeholder living expense 

Campaign Business Meeting 

Complete oo.L.1'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

>=orms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx. us Version Vl .O . ::s::s::s~4 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to compl e te thi s form . 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 5/15 Rpt: 10/26 Daugherty, Gerald 

4 Date 5 Payee name 

09/23/2015 Gloria's Restaurant #15 

6 Amount($) 7 Payee address; City; State ; Zip Code 

$44.81 300 W. 6th St. #100 

Austin , TX 78701 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign Business Meeting 

9 Complete QN.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/02/2015 Gloria's Restaurant #15 

Amount($) Payee address; City; State; Zip Code 

$70.61 300 W. 6th St. #100 

Austin , TX 78701 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX , officeholder living expense 

Campaign Business Meeting 

Complete QN.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/08/2015 Gloria's Restaurant #15 

Amount($) Payee address; City; State; Zip Code 

$28 .57 300 W. 6th St. #100 

Austin , TX 78701 

PURPOSE (a) Category (See Categories listed a1 the IOP of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Campaign Business Meeting 

Complete QN.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

.-orms p rov1ded b' y Texas Ethics comm1ss1on www.eth1cs.state.tx. us Version Vl.0 . .:S.:S.:S~4 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repaymentmeimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overheadm ental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GifVAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Pol itical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 6/15 Rpt: 11/26 Daugherty, Gerald 

4 Date 5 Payee name 

07/08/2015 Gloria's Restaurant #15 

6 Amount($) 7 Payee address; City; State; Zip Code 

$45.94 300 W. 6th St. #100 

Austin , TX 78701 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin , TX , officeholder living expense 

Campaign Business Meeting 

9 Complete Qt:LL.Y. if direct Candidate/Officeholder name Off ice sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/08/2015 Gloria's Restaurant #15 

Amount($) Payee address; City; State; Zip Code 

$45.96 300 W. 6th St. #100 

Austin , TX 78701 

PURPOSE (a} Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Food/Beverage Expense O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX , officeholder living expense 

Campaign Business Meeting 

Complete Qt:LL.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/21/2015 IHOP # 1439 

Amount($) Payee address; City; State; Zip Code 

$31.72 11654 Research Blvd 

Austin , TX 78759 

PURPOSE (a} Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin , TX, officeholder living expense 

Campaign Business Meeting 

Complete Qt:LL.Y. if direct Candidate/Officeholder name Ofi ice sought Office held 
expenditure to benefit C/OH 

1-orms p rov1ded b' y Texas Ethics comm1ss1on www.eth1cs.state.tx.us Version Vl.0.33394 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Hental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GifVAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Gu ide exp lains how to c o mplete thi s form . 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 7/15 Rpt: 12/26 Daugherty, Gerald 

4 Date 5 Payee name 

08/03/2015 Keel Systems 

6 Amount($) 7 Payee address; City; State; Zip Code 

$380.00 23812 Tres Coronas 

Spicewood , TX 78669 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Consulting Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Software Consulting 

9 Complete QNLY if direct Candidate/Officeholder name Off ice sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/23/2015 Kerbey Lane Cafe 

Amount($) Payee address; City; State; Zip Code 

$30.49 701 S. Capital of Texas Hwy 

Austin , TX 78746 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign Business Meeting 

Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/30/2015 Kerbey Lane Cafe 

Amount($) Payee address; City; State; Zip Code 

$26.11 701 S. Capital ofTexas Hwy 

Austin , TX 78746 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign Business Meeting 

Complete QNLY if direct Candidate/Officeholder name Off ice sought Office held 
expenditure to benefit C/OH 

o-orms p rov1aea o· y 1 exas t:tn1cs comm1ss1on www.etn1cs.state.tx.us Version Vl.U . .j.j.j~4 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORI ES FOR B OX 8(a) 
Advertising Expense Event Expense Loan RepaymenVHe1mbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/l~ental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - GifVAwards/Memorials Expense Print ing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 8/15 Rpt: 13/26 Daugherty, Gerald 

4 Date 5 Payee name 

10/17/2015 Kerbey Lane Cafe 

6 Amount($) 7 Payee address; City; State ; Zip Code 

$28.87 701 S. Capital of Texas Hwy 

Austin , TX 78746 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Descripti on 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin. TX, officeholder living expense 

Campaign Business Meeting 

9 Complete .Q1:iLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/21/2015 Kerbey Lane Cafe 

Amount($) Payee address; City; State; Zip Code 

$37.01 4301 W Wil liam Cannon Dr. 

Austin, TX 78749 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Food/Beverage Expense D c11eck if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Cl1eck if Austin, TX, officeholder living expense 

Campaign Business Meeting 

Complete .Q1:iLY if direct Candidate/Officeholder name Offi ce sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/15/2015 Lake Travis Republican PAC 

Amount($) Payee address; City; State ; Zip Code 

$500.00 P.O. Box 340033 

Austin , TX 78734 

PURPOSE (a) Category (See Categories listed at the top of this schedule} (b) Descrip tion 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Ausun. TX, officeholder living expense 

2015 Golf Sponsorship 

Complete .Q1:iLY if direct Candidate/Officeholder name Office souoht Office held 
expenditure to benefit C/OH 

-orms p rov1ded o· y 1 exas t:tn1cs comm1ss1on www.eth1cs.state.tx.us Version Vl .0.3339'1 



POLITICAL EXPENDITURES FROM POLITICA L 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/l~eimbursement Solicitation/Fundraising Expense 
AccountinglBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Cxpense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 9/15 Rpt: 14/26 Daugherty , Gerald 

4 Date 5 Payee name 

08/22/2015 Mimi's Cafe Bee Cave #142 

6 Amount($) 7 Payee address; City; State ; Zip Cu cJ e 

$44.29 12613 Gal leria Cir. 

Bee Cave, TX 78738 

8 PURPOSE (a) Category (See Categories listed at the top ol i11 is schedule) (b) Descrip tion 
OF 

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign Business Meeting 

9 Complete 001.Y if direct Candidate/Officeholder name Office SOU ~J ht Office held 
expenditure to benefit C/OH 

Date Payee name 

08/31/2015 Northstar Bank of Texas 

Amount($) Payee address; City; State; Zip Code 

$5.00 400 N Carroll Blvd 

Denton, TX 76201-9011 

PURPOSE (a} Category (See Categories listed at the top ol tl11s schedule) (b) Description 
OF 

Fees D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Ausun. TX, officeholder living expense 

Paper Statement Fee 

Complete 001.Y if direct Candidate/Officeholder name Ofiice sounht Office held 
expenditure to benefit C/OH 

Date Payee name 

09/30/2015 Northstar Bank of Texas 

Amount($) Payee address; City; State ; Zip Code 

$5.00 400 N Carroll Blvd 

Denton, TX 76201-9011 

PURPOSE (a} Category (See Categories listed at the top ol this schedule) (b) Descrip tion 
OF 

Fees D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Paper Statement Fee 

Complete 001.Y if direct Candidate/Officeholder name Office sough t Office held 
expenditure to benefit C/OH 

-orms provided by l exas Ethics comm1sston www.eth1cs.state.tx.u s v ersion vi.u .::s::s::s~4 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a} 

Advertising Expense Event Expense Loan Repaymenvne1m1Jursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Fxpense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to comp lete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 10/15 Rpt: 15/26 Daugherty , Gerald 

4 Date 5 Payee name 

10/30/2015 Northstar Bank of Texas 

6 Amount($) 7 Payee address; City; State; Zip Code 

$5.00 400 N Carroll Blvd 

Denton , T X 76201-9011 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Descrirition 
OF 

Fees O c11eck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, officeholder living expense 

Paper Statement Fee 

9 Complete QNLY. if direct Candidate/Officeholder name Office sou ght Office held 
expenditure to benefit C/OH 

Date Payee name 

07/3112015 Northstar Bank of Texas 

Amount($) Payee address; City; State ; Zip Code 

$5.00 400 N Carroll Blvd 

Denton , TX 76201-9011 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b} Descript ion 
OF 

Fees O c11eck 1f travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, officeholder living expense 

Paper Statement Fee 

Complete QNLY. if direct Candidate/Officeholder name Office SOllQht Office held 
expenditure to benefit C/OH 

Date Payee name 

12/3112015 Northstar Bank of Texas 

Amount($) Payee address; City; State; Zip Code 

$5.00 400 N Carroll Blvd 

Denton , TX 76201-9011 

PURPOSE (a) Category (See Categories listed at the top of tl11s schedule) (b} Descriplion 
OF 

Fees O Check if travel outs•de of Texas. Complete Schedule T. 
EXPENDITURE O c11eck if Ausun, TX, officeholder living expense 

Paper Statement Fee 

Complete QNLY. if direct Candidate/Officeholder name Office so11ql 11 Office held 
expenditure to benefit C/OH 

>-orms prov1aea o· y 1 exas 1:.tn1cs c omm1ss1on www.etn1cs.state.tx. us Version V l.U . .:s.:s.:s~4 



POLITICAL EXPENDITURES FROM POLITICA L 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX ll(a ) 
Advertising Expense Event Expense Loan Repayrnent1nc1111bursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overheaclfl"?cntnl Fxpense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing E> pense Travel Out of District 

Candidate/Otticeholder/Political Committee Legal Services Salar1es/VJ,1qes/Cont1act Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete 111i s fo rm. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 11/15 Rpt: 16/26 Daugherty , Gerald 

4 Date 5 Payee name 

11/30/2015 Northstar Bank of Texas 

6 Amount($) 7 Payee address; City; State; Zip Code 

$5.00 400 N Carroll Blvd 

Denton , TX 76201-9011 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) ( IJ) Dcscrip1ion 
OF 

Fees D Ctieck ii travel outside of Texas. Complete Schedule T. 
EXPENDITURE D c11eck ii Aus1in, TX, officeholder living expense 

Parer Statement Fee 

9 Complete QNLY_ if direct Candidate/Officeholder name Office SOU[jh l Office held 
expenditure to benefit C/OH 

Date Payee name 

12/24/2015 Pyrix, Inc. 

Amount ($) Payee address; City; State; Zip Code 

$79 .30 144 2nd St. 

F loor 1 

San Francisco , CA 94105-3718 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (IJ) Dcsc1 ipl ion 
OF 

Fees D Check of travel outside of Texas. Complete Schedule T. 
EXPENDITURE D ChPck ii Austin, T x. officeholder living expense 

Online Contribution Fee 

Complete QNLY_ if direct Candidate/Officeholder name Office sotHJlll Office held 
expenditure to benefit C/OH 

Date Payee name 

07/23/2015 Real Estate Council of Austin (RECA) 

Amount($) Payee address; City; Stale; Zip Crn lc 

$40.00 98 San Jacinro Blvd. 

Suite 510 

Austin , TX 78701 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (IJ) I )t~scrip lion 
OF 

Food/Beverage Expense D Ctir·ck if travel ou1s1de of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, T X. officeholder living expense 

REC/\ Event A ttendance Fee 

Complete QNLY_ if direct Candidate/Officeholder name Off ice SOll(jll l Office held 
expenditure to benefit C/OH 

-orms provided by l exas Ethics comm1ss1on www.eth1cs .state.tx.t , version V l.U . .:l.:l.:l~4 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORI ES FOR BO X 8(a) 
Advertising Expense Event Expense Loan Hep.1ymen t.11 ~1'untJt 1r sement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ov1~r hcacl/H c:rllill I xpense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling r >'11<·1 1se Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Primino I 'P~ 11se Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Sala rse~;, dijCSIColllraCI I abor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to co111 ple1e !11is form. 

1 Total pages. Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 12/15 Rpt: 17/26 Daugherty , Gerald 

4 Date 5 Payee name 

07/17/2015 Real Estate Council of Austi n (RECA) 

6 Amount($) 7 Payee address; City; State ; Zip C ~c 

$261.00 98 San Jacinto Blvd. 

Suite 510 

Austin , TX 78701 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) I (b) 1)1 ·srn1 >lion 
OF 

Membership Dues D Ct>rock 11 travel ou1s1de of Texas. Complete Schedule T. 
EXPENDITURE D Cl1cck 11 Austin, TX, officeholder living expense 

I 
RCCA 2015 Membership Dues 

9 Complete QNLY if direct Candidate/Officeholder name Office SOll rJ hl Office held 
expenditure to benefit C/OH 

Date Payee name 

09/21/2015 SXSWLLC 

Amount($) Payee address; City; State; Zip C le 

$150.00 PO Box 685289 

Austin , TX 78768 

PURPOSE (a) Category (See Categories listed at the top of this schedule) l( IJ ) I)( SCI 'llion 
OF 

Event Expense 
I jl Cl 'ck 1f travel outside of Texas. Complete Schedule T. 

EXPENDITURE D cr1cck 11 /\ustin, TX, officeholder living expense 

I 
Tex;1s Tribune Festival 

Complete QNLY if direct Candidate/Officeholder name Office srntCJ l11 Office held 
expenditure to benefit C/OH 

I 

-
Date Payee name 

08/03/2015 South East Buyers Group 

Amount($) Payee address; City; State; Zip Ct le 

$250.00 12108 FM 1625 

Creedmoor, TX 78610 

PURPOSE (a) Category (See Categories listed at the 1op of th is scheclule) (Ii ) I Jr suiplion 
OF 

Contributions/Donations Made By I [] Cl1Pr.i< ii travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Commi tt ee I D Cl 1cck 1f Austin, TX, officeholder living expense 

I 
Event Sponsorship 

Complete QNLY if direct Candidate/Officeholder name Oll ice SOll'J" ' Off ice held 
expenditure to benefit C/OH 

-arms provided by l exas Ethrcs C omm1ss1on www.ethrcs.statc .tx.t _; Version V l.0 . .:S.:S.:S~4 



POLITICAL EXPENDITURES FROM POLITIC/\ L 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORI ES FOii 130 X i(;i ) 

Advertising Expense Event Expense Loan 1 ~c1 1~·menv10 ,m1Jursc111ent Sohcitation/Fundraising Expense 
Accounting/Banking Fees Office O v1 it 1eac1 1 1 ~, n;d Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polhno I:> , ·nse Travel in District 
Contributions/ Donations Made By - GifVAwards/Memorials Expense f'l r1nl111q ! icnse Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services S.1l~1rw' •\ 1qcs/Contr<t1~t La lm r OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how lo co rnp lctc 11lis form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch : 13/15 Rpt: 18/26 Daugherty , Gerald 

4 Date 5 Payee name 

12/17/2015 Sprott, Mark and Kristy 

6 Amount($) 7 Payee address; City; State; Zip Cc 

$1,000.00 205 N. Weston Lane 

Austin , TX 78733 

8 PURPOSE (a) Category (See Categories listed at the top ol t11 is schedule) 1(1>) IJ , ;uipllon 
OF 

Return of Contribution I Check rl travel outsrde of Texas. Complete Schedule T. 
EXPENDITURE D Ctieck rf Austin, TX, officeholder living expense 

I 
Return o f contribution made online 

9 Complete QNLY if direct Candidate/Officeholder name Of fice so11C)lil Office held 
expenditure to benefit C/OH 

- ---
Date Payee name 

08/24/2015 The County Line on the Lake 

Amount($) Payee address; City; State; Zip Cu le 

$74.06 5204 FM 2222 

Austin , TX 78731 
,--

PURPOSE (a) Category (See Categories listed at the top of thrs schedule) 11) Dt .r.ription 
OF 

Food/Beverage Expense D c:11erk rf travel outsrde of Texas. Complete Schedule T. 
EXPENDITURE D Clreck if Austin, TX, officeholder living expense 

C <:t lll [l<t ign Business M eeting 

Complete QNL':l if direct Candidate/Officeholder name Off ice sotirJl ll Office held 
expenditure to benefit C/OH 

Date Payee name 

12/13/2015 The Law Offices of Randy T . Leavitt 

Amount($) Payee address; City; State; Zip CPtle 

$1.462.50 1301 Rio Grande St 

Austin , TX 78701-1711 

PURPOSE (a) Category (See Categories listed at the top of tl1is schedule) I tb) Desc: rip lion 
OF 

Legal Services I D C'•erk if travel ou1side of Texas. Complete Schedule T. 
EXPENDITURE I O Check rl Austin, TX, officeholder living expense 

Le r"1 I Counsel and Services 

Complete QNL':l if direct Candidate/Officeholder name Off ice sorrr11 11 Office held 
expenditure to benefit C/OH 

-orms p rov1ded b' y Texas Ethics comm1ss1on www .eth1cs.sta tc.t x.L·S Version V l.0 .33394 



POLITICAL EXPENDITURES FROM POLITI C/\ Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORI ES FOil BOX U( 1) 
Advertising Expense Event Expense Loan 1 ~e1 .1ymenVRe11·1IH 11semem SolicitauonlFundraising Expense 
Accounting/Banking Fees Olf1ce Ov• r11ead/Ren1. I _xpense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll1nq I . 'Cnse Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Prn 1t1nq I nense Travel Oul of District 

Candidate/Otticeholder/Political Committee Legal Services S11i;l!H" 1ges/Contr;1c1 Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how 10 co mplete t l 11~ lorm. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 14/15 Rpt: 19/26 Daugherty , Gerald 

4 Date 5 Payee name 

12/24/2015 Threadgill 's World Headquarters 

6 Amount($) 7 Payee address; City; State; Lqi ( le 

$42.56 301 W Riverside Dr 

Austin , TX 78704-1226 

8 PURPOSE (a) Category (See Categories listed at the 1op of t11is schedule) (b} Dc~1; rip ti on 
OF 

Food/Beverage Expense 

I 
D c< 0eck if travel OLllS1de of Texas. Complete Schedule T. 

EXPENDITURE D Cl •eek if Ausun, TX. officeholder living expense 

I 
Cai 1paign Business Meeting 

9 Complete 001.Y. if direct Candidate/Officeholder name Oll icc srn ••1ht Ottice held 
expenditure to benefit C/OH 

Date Payee name 

11/04/2015 Threadgill 's World Headquarte rs 

Amount($) Payee address; City; State; Zip Ct de 

$86.93 301 W Riverside Dr 

Austin , TX 78704-1226 

PURPOSE (a) Category (See Categories listed al the top of th is scheth1le) I (b) De~ 1 iption 
OF 

Food/Beverage Expense D ' ''ck if travel ou1s1de of Texas. Complete Schedule T. 
EXPENDITURE D t l•cck if Austin, TX, officeholder living expense 

Ca111 paign Business Meeting 

Complete 001.Y. if direct Candidate/Officeholder name Oll1cc srn 1ht Ottice held 
expenditure to benefit C/OH 

Date Payee name 

11/20/2015 Travis County Republ ican Party 

Amount($) Payee address; City; Slute; Zip Cnde 

$1,250.00 13740 us 183 

Austin , TX 78750 

PURPOSE (a) Category (See Categories listed a1 !he !OP of i11is schedule) (b) Des ·iµtion 
OF 

Fees D t eek if 1raver ou1side of Texas. Complete Schedule T. 
EXPENDITURE 

0 ' "'Ck if Au s11 11 . TX , officeholder living expense 

A p1 r:ation for place on Party Primary Ballot 

Complete 001.Y. if direct Candidate/Officeholder name Ollicc sn11uht Ottice held 
expenditure to benefit C/OH 

>-Orms p rov1ded b• Texas Eth ics Comm1ss1on y www.ethlCS. Sli.llC.IX.liS Version Vl.0.33394 



POLITICAL EXPENDITURES FROM POLITI CA 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES F Oi ~ BOX 8(;i) 

Advertising Expense Event Expense LOC:Hl 1 ~c·1i<tyment/l1 c11 '1u1sement Solicitation/Fundraising Expense 
Accounting/Banking Fees Olllce Ov1•rhead/Re1 1· I xpense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poi!111u I . pense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense P1 1111u1q I ·pense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Sa 1 
• .... , ·.iges/Contr.ict Labor OTHER (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how 10 co 111plete this lorm. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 15/15 Rpt: 20/26 Daugherty , Gerald ' 

4 Date 5 Payee name 

08/21/2015 Travis County Republican Party 

6 Amount($) 7 Payee address; City; Stmc; 71 l, lc 

$750.00 13740 US-183 

Austin , TX 78750 

8 PURPOSE (a) Category (See Categories listed at the top ol this scheclu!c) I {b) Dc•,cr ip1ion 
OF 

Contributions/Donations Made By O Check 11 travel outside ol Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Co111111 i11c'(~ O C.11cck ii Aus1111, TX, officeholder living expense 

I 
R cil ~Flll Dinner Sponsorship 

9 Complete QNLY if direct Candidate/Officeholder name Oll1cc soi '!J ill Office held 
expenditure to benefit C/OH 

-
Date Payee name 

11/15/2015 USPS Oakhill Station 

Amount($) Payee address; City; State; Zip Ct le 

$136.00 6104 Old Fredericksburg Rd . 

Austin , TX 78749-9998 

PURPOSE (a) Category (See Categories listed at the top ol this schcc1, di') ,I i ) Dcscriplion 
OF 

Office Overhead/Rental Expense O c11c• k if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Cl1cck ii Austin, l x, ofliceholder living expense 

I 
P. O. Box Fee 

Complete QNLY if direct Candidate/Officeholder name Ollicc SPt111l1 t Office held 
expenditure to benefit C/OH 

Date Payee name 

11/26/2015 USPS Oakhill Station 

Amount($) Payee address; City; State; Zip C1 le 

$49 .00 6104 Old Fredericksburg Rd. 

Austin , TX 78749-9998 

PURPOSE (a) Category (See Categories listed at the top ol this scherh"' ) (IJ ) De scr ipliDn 
OF 

Postage 0 Check 11 travel ou1side of Texas. Complete Schedule T. 
EXPENDITURE O Clu_·ck if Ausun, TX, officeholder living expense 

I 
Post<iqe Stamps 

I 

Complete QNLY if direct Candidate/Officeholder name Oll 1c1· StH' dt l Office held 
expenditure to benefit C/OH 

..-orms provided by Texas t:tn1cs commtss1on www.etn1cs.st;1tc.tx. Version Vl.0 . ddd~4 



1 

4 

6 

PAYMENT FROM POLITICAL CONTRIBUTIO 1S 
TO A BUSINESS OF C/OH 

EXPENDITURE CATEGORI ES FOi i £3 0 X !l (a} 
Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

1.n.111 l ~ep. 1v1ncnt/l<cimbursement 
Olli e Ov· 11cacl/n ental Expense 
P i 1 I . ·n·;e 
1>1 rt 1 1 I . ··11se 

·" • ,/Contract Labor 
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee 
Credit Card Payment 

The Instruction Guide explains how to c< 11p lc tc tlli s lorrn. 

Total pages Schedule H: 2 FILER NAME 

Sch : 1/1 Rpt: 21/26 Daughe rty , Gerald 

Date 5 Business name 

12/19/2015 Jack Alle n's Kitchen 
- -

Amount($} 7 Business address; City; State; I 

$98.75 3600 N C apital o f T X Hwy 

Austin , T X 787 46 

SCHEDULE H 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

3 Filer ID 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of th is sclieth>'• 

Food/Beverage Expense 

j(ll} 

I 
IJcscripl ion O Check if travel outside of Texas. Complete Schedule T. 

I 

O Check if Austin, TX, officeholder living expense 

Ci1 111 pnign Bu sines~ Meeting 

I 
9 Complete .oo.LY. if direct Candidate/Otticeholder name Olf 11:c Sill .Jiii Office held 

expenditure to benefit C/OH 

.-arms provided by Texas Ethics Comm1ss1on www.etn 1 cs. s t<1 1.~ . tx.1 1s Version Vl .Q . ,j,j,j~4 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to comple te this form. 

1 Total pages Schedule I: 2 FILER NAME 

Sch: 111 Rpt: ~)c)(D Daugherty, Gerald 

4 Date 

11/17/2015 

6 Amount($) 

40.00 

5 Payee name 

Vik Medical 

7 Payee Address; 

10815 RR 2222 #100 

Austin , TX 78730 

13 Filer ID 

City; State; Zip 

SCHEDULE I 

8 PURPOSE (a) Category (See instructions for examples of acceptable C<1'<".I"""") (I>) Description (See instructions regarding type of information required.) 

OF 
EXPENDITURE 

Inadvertent Expenditure lnallvertent Expenditu re for an Urgent Care Visit 

>-Orms provided by Texas Ethics Comm1ss1on www.eth1cs.statc. tx .us version v1.u . ::1::1::1~4 



INTEREST, CREDITS, GAINS, REFUNDS, AN D 
CONTRIBUTIONS RETURNED TO FILER 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Daugherty, Gerald 

4 Date 5 Name of person from whom amount is received 

11/22/2015 Daugherty , Gerald 

SCHEDULE K 

1 Total pages Schedule K: 

Sch : 1/1 Rpt: 23/26 

3 Filer ID 

8 Amount($) 

$40.00 
········ ······· ····················· ································ ······ ························· ···· ···································· ·· ······························ ····· 
6 Address of person from whom amount is received; City; S 1; 11 c~ ; Zip Code 

1403 Club Ridge Cove 

Austin , TX 78735-1624 

7 Purpose for which amount is received 0 Check if poli tical contribution returned to filer 

Return of amount for Inadvertent Expenditure 

>-orms provided oy 1 exas t:.tn1cs comm1ss1on www.eth ics .statc .tx .us version Vl . 0.333~4 



TEXT ANNOTATION 

FILER NAME 

Daugherty, Gerald 

Schedule 

H 

Information entered by fi ler as a memo: 

Schedule H: 

Sch : 1/3 Rpt: 24/26 

Filer ID 

When charge was made , the 20% profit amount was inadvertently not paid for with personal funds . Was paid back 1/13/2016 and will 
be reflected on schedule K in the next reporting period . 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Vl.0.33394 



TEXT ANNOTATION 

Sch: 2/3 Rpt: 25/26 

FILER NAME File r ID 

Daugherty, Gerald 

Schedule 

I 

Information entered by filer as a memo: 

Schedule I: 

Inadvertent expenditure to Urgent Care facility. Fully returned on 11/22/2015. Return reportecl on schedule K. 

-orms provided by Texas Ethics comm1ss1on www.eth ics. state.tx.us Vl.O . .j.j.j~4 



' 

: 

TEXT ANNOTATION 

FILER NAME 

Daugherty, Gerald 

Schedule 

K 

Information entered by filer as a memo: 

Schedule K: 

Return of inadvertent expenditure for Urgent Care visit. Fully returned on 11/22/2015. 

1-orms prov1aea oy 1 exas t::tnics comm1ss1on www .et 1cs.state.tx. us 

Sch: 3/3 Rpt: 26/26 

F er ID 

Vl.Q . ;j;j;j~4 


