' TexesEthics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

4

1-800-325-8506 .
CANDIDATE / OFFICEHOLDER 3555 rorm C/IOH
CAMPAIGN FINANCE REPORT Cover SHEeT PG 1
‘— The C/OH insTrucnok Guioe explains how to complets this form. 1 (Asﬁf:};’:;‘f,m flers) 2 Totai pages fled:
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER g
NAME ' / cée/ / € é_é al/
CacReE T ey O S
B&S&ﬁ/
4 CANDIDATE/ ADDRESS /PO BOX: APTISUITE 8, STATE;  2IP CODE
OFFICEHOLDER
ADDRESS God C’ingmﬂ Cree b A’M e Tx 78746
D Change of Address
5 cAMPAIGN e FRST M Recaipi #
TREASURER Z\
NAME HO/PM Amount
e T ey e ’-'_a_UfF SRR S
.
ézja_//
6 CAMPAIGN . STREEY ADDRESS (NO PO BOXPLEASE). APT/SUITE®, CITY: STVAIE 2P CODE
TREASURER < 7289 7Y
TREASUR 330/ (estlake Dr. IPusta S
(Residence or business) ?.3 -
ZE oM
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION pa — :
TREASURER ’ ;E_ - =
PHONE ($12-) 3z7-//24 = v T
- = [_J
8 REPORT TYPE D January 15 D 30th day before efection D Runoft D :::omg;npmn lr_gpsum e
B/Jufy 15 [J et day betore election [T exceeded 3500 hmn O #we repon;” ach CIOH nj‘
9 PER!IOD COVERED Year Month Dey Your
' THROUGH
/ / / 77 ¢ /30/97
10 ELECTION ELEC"°N DATE ELECTION TYPE 1
Yoar
; -}//D /73 [ Primery [ Roor [ Garens [] sooce
14 OFFICE OFFICE MELD (N sny} 42 OFFICE SOUGHT (¥ known)
' h-/ “ Travis G . Commissisner, Pt 3
13 g;F::EEC,ID%AUMRPEA,GN == Direct campaign expendiiures are campaign expendilures maue. by others without the eandidate’s prior consent or approvesl.
Candidstes are required to disciose this informstion only ¥ they receive notification of the direct campaign sxpenditure. e
BY OTHER
INDIVIDUALS
Neme
n/ 2
Address f PO Box; Apt. /Sute 8, City. State.  Zp Code
O scdnonst pages
GO TOPAGE 2

PHALYE 0 retysied poaser

Revisad Nov. '08



T‘xu Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CovER SHEET PG 2

15 ACCOUNT # (Ettucs Commission fiers)

18 SUPPORTING
POLITICAL
COMMITTEE(S)

14 CIOHNAME m('olqe//,;.’ Sesall Bassett

« This listing includes political expenditures by political committees to support the candidate /
have bean made without the candidate's or officehoider’s knowiledge or consent Candidates and
information only if they receive notice of such expendilures. =

officeholder. These expenditures may
officehokiers are required to repon this

COMMITTEE NAME
COMMITTEE TYPE
[ cenemar | COMMITTEE ADDRESS
] seearic .
: COMMITTEE CAMPAIGN TREASURER NAME
1.
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

D Check here i no reportable activity occued during this reporting peniod. (Sipn affidavt below 3nd subm pages 1 and 2 only )

18 CONTRIBUTION

1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

Swaorn to and subscribed before m

JOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 50.0D
2.  TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I/ 250 . D’D .
B EXPENDITURE o 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ~ $ n / 4Q
4.  TOTAL POLITICAL EXPENDITURES 5
OUTSTANDING S. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ n /4
19 AFFIDAVIT

| swear, or affitn, thal the accompanying report is true and cormrect and
includes all information required 10 be reported by me under Title 15,

Election Code. .
7 .

| ﬂ@M ¢,

@il ézg

It -

AFFIX NOTARY STAMP / SEAL ABOVE

e. by the said M chelle féga,// @fﬁ . this the

Signature of Candidate’or Officeholder

/5 day of j“’/i .

19 é z . 1o certify which, witness my hand and sea! of office. R P
. ' /<° QX SANA WALLER
: . N * «1 Notary Public, State of Texas
A ULl DY/ Moot
g . Ny gV ne.
: Bignalure ol officer administering cath Print name of officer adm ing oath " Tille of cffichf ring oath
—

B euzenpyoagesz:

.
1 3



1
Trxas Ethizs Commission

P.O. Box 12070 Austin, Texas 78711.2070

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(512) 463-5800 -

SCHEDULE A

The Instrucnon Guioe explains how to complete this form. 1 Total pages Scheduie A: ]
2 FHLER NAME ) BQ 3 ACCOUNT # (Etics Commission fiers)
Michelle j%a/(/ ssett
4 Date 5 Full name of contributor O ool siste PAC 7 Amountof ; Q s In-kind contribution
. contribution ($ description(if applicable)
3/5/97 ﬂ'mwz«, é Blrre, l( : I
€ Contributor address; Cy:  Swle zocCode :
1490 % e Vallty sk, 7 T8T¥L <5 |
* o ] ASD. 0p |
9  Principal occupation 410 Employer (oplional)
%/ ney .
Date Full name of contributor — O outolsiate PAC Amountof . | in-kind contribution
B Segell, Jr. coniibution (§) | descriptionfi appicable)
ey | cmmosmen oy s wem |
380/ isHake Dr., Pustue, V% 78746 :
/,800.90 |
Principal occupation - . ' Employer (oplional)
!dhw( (onsaltre S 5‘-&1 néer n'/a.
Date Full name of contributor & = [0 outof stete PAC Amount of I In-kind contribution
conlribution (S) ' description(if spplicabie)
Contioutor siscess; | cuy: Sww Zpoese :
|
|
Principsl occupation Employer (optional)
Date Full name of contributor O outot mate PAC Amount of | in-kind contribution
contribution (8) - l description(if applicable)
" Contibutor address. Cry. Swe ZpCode :
N :
Principal occupstion Employer (optional)
Date Full name of contributor O owetstePAC Amountol | in-kind contribution
contribution ($) I description(if spplicable)
............................................................ ‘
Contributor address; City; State; ZipCode I
|
|
Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

o

Printed on recytied peper

Revised Nov. 94



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

PLEDGED CONTRIBUTIONS 1/1/ SCHEDULE B
&’ .
The Instrucnion Guioe explalns how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commuasion filers)
4 TOTAL OF UNITEMIZED PLEDGES: ® ©® ® ©® ©o o $
5 Dale 6 Full name of pledgor 3 ouof state PAC 8 Amountof 8 tn-kind description
‘ ; pledge ($) I {it applicable)
:’. . Pk““ ;éd.r;,.‘;. ....... Cny S tm . chme ................. | »
\ I
\'.‘ ! l 3
10 Principal occupation 11 Employer (optional)
Oate Full name of piedgor [0 outof usis PAC Amount of 1 in-kind descnption
. : pledge (3) | (if applicable)
" Pledgor adaress; City; Stae; Zip Code |
I
I
|
Principal occupation Employer (optional) .
Date - Full name of pledgor O outof siais PAC Amount of I In-king description
' pledge ($) | (il applicable)
o Pledw address ...... City; ’ .S;a‘le; Zip Code |
I
|
Principa! occupation Employer (oplional)
Date . Full name of pledgor O outof state PAC Amount of ] in-kind descriplion
pledge ($) | (if applicable)
N Pledgor address; City, State; Zip Code |
|
. |
|
Principal occupation : Employer (oplional)
Date Full name of glpagor [3 outof sisie PAC Amountof, | In-kind description
1 piedge ($) | (i applicable)
v Puw mm' ....... Clty 5 m- . lecw ................. I
|
|
|
Principal 'occupation . Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.




Texas Etiics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800°

LOANS

"4

SCHEDULE E

The InstrucTion GuiDE explains how to complete this form.

1 Total pages Scheduie E:

2 FILER NAME 3 ACCOUNT # (Ethics Comnission filers)
: 1
4 T
TOTAL OF UNITEMIZED LOANS: > S =) [ [ $
5§ Date of loan 7  Name of lender .0 ostoinatePAC 9 Loan Amount (8)
6 islendera 8 Lenderaddress; City: State; Zip Code 4 0 Inlerest rate
financial Institution? :
Y N 11 Maturity date
12 Description of Coliatera!
O none
--| 13 GUARANTOR 14 Name of guarantor 1 6 Amount Guaranteed ($)
INFORMATION .
15 Guarantor address;  City; State Zip Code
[ notapplicabdle
17 Pprincipal Occupalion 1 8 Employer
Date of loan Name of lender £ out of state PAC Loan Amount ($)
—_— .. L ;r;d.e;a'd.d.re.s.s; ..... Cnr ..... sme . le Code ........................... ———
financial Institution?
Y N Maturity date
Description of Coliateral 1
3O none
GUARANTOR Name of guarantor Amount Guarsnteed ()
INFORMATION ’
Guarantor address;  City; State; Zip Code
D nol spplicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
"« 1flenderis out-of-state PAC, please see instruction guide for additional reporting requirements.

E3)

Prnted on recyciod pepor

hdd Lt o

Revised Nov. 98

1-800-325-8506




Toxas Bihica Commission ».0, Box 12670

Austin, Texaas 78711-2070

(312) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHeEDULE F

The InsTrucnon Guioe explains how to complete this form.

1 Tolal pages Schedule F:

2 FILER NAME ﬂ/{’d( elle S((j&.(/ B’&\sd’f

3 ACCOUNT # (Ethics Commission llers)

§ Payee rame

Nelda (klls Speers

4 Date

5/9/17

6 Payee address; City; State;

j0(b Lavica

Hushi, Tg 78701

$)

280. 83

' Purpose of expenditure  ° - , 9§ -« Complete if direct expenditure to benefit C/OH =«
. Canddale / Officsholder nams Oftica I hed
ftte. VJ’EJL shatroie [sfs soughd
&
por. Tatanet Thre n /
Date Payee name Amounl
$)
- Payeeaddres s ...... Cl;y; . ét.aie; ”Zip Code ...............................
Purpose of expenditure « Complete if direct expenditure to benefit C/OH R
Candicale f Oftcaholder name Oftfice soupht 7 hakl e
" Date Payee name Amount
($)
‘e P‘y" ‘u.d;!r.e.s ' IR éity; Sla;e.; . Zi;>.Code ................................
Purpose of expenditure « Compiete if direct expenditure to benefit C/OH -+
Candidate / Officshoider name Office sought / hekd
L)
Date Payee name Amount
($)
Payee add;os'i City; State; Zip Code R ' o
Purpose of expenditure - Complote if direct expenditure to boneﬁt CIOH o
Canaate / Officehoider name Office soughl / held
LY
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

P.O. Box 12070 Auslin, Texas 78711-2070

(512) 483-5600

1-800-325-8508

POLITICAL EXPENDITURES S
MADE FROM PERSONAL FUNDS

N SCHEDULE G -

The instrRUcTION Guibe explains how to complete this form. 1 Tolal pages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission lers)
4 Date 5 Payeename T Amount
il ®
€ Payee address; City; Zip Code
*

7 Putpose of expenditure Reimbursement from
polﬂc..l contributions
intended

DalE Payee name Amount
$)
n é’;ye‘e.a.oéjl‘ess; ..... élty; 2ip Code
‘Purpose of expenditure Reimbursemant from
politicat contributions
ntended
Date Payee name Amount
. . )
. " payee adoress: City. State;  2ip Code
Purpose of expenditure Rembursement lrom
political contridutions
inlended
Date Payee name Amount
(s)
Payee address. City; Zip Code
: A
‘ b : N
i ' Reimbursement from
Purpose of expendilure (] i o
intended
Date Payee name Amount
s)
Payee address; City. Zip Code
Reimbursement from
Purpose of expenditure D Dmear o
intented
¥

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q

Printed on recycied paper

Reviaed Nev. ‘18



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

! TO A BUSINESS OF C/OH

. PAYMENT FROM POLITICAL CONTRIBUTIONS

scHebuLE H

n/a

* The InsTrucniox Guioe explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fers)
4 Date § GBusiness name 7 Amount
)
6 Business address; City; State; Zip Code
”
8 Purpose of payment « Complete if direct expenditure to benefit C/OR -
B t Candutate / Officencicer name Office sought / hald
Date Business name Amount
(s)
Business aduress; City, State; Zip Code
Purpase of payment ~ Complete if direct expenditure to benefit C/OH = P
Cangidate / Ofiiceholdsr name Otfice soupht / haki
) Dale Business name Amount
$)
o Business lddrc:s o C«ly‘ State;  Zip Code
Pumpase of payment » Complete if direct expenditure 1o benefit C/OH
Candidate / Officaholder neme - Office sought / hekd
L]
Date Business name Amount
’ $)
. Business addrcs'ﬁ. | City. State; Zip Code '
Purpose of psyment += Complete if direct expenditure ta benefit C/OH »

Canadidate ! Officehcider name Otfice sougit ! held

__ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& ...



- -

Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711.2070 (512) 463-5800 1-800-325-8508

' NON-POLITICAL EXPENDITURES SCHEDULE |
! MADE FROM POLITICAL CONTRIBUTIONS - 7\/6& ~
“® The InsTRucioN Guioe explains how to complete this form. 1 Total pages Schedule 1:
2 FILER NAME . 3 ACCOUNT # (Ethics Commission fiiers)
4 Date 5 Payee name 8 Amount
. ($)
.s. . Pay“me“ ......... cny . sme . z.pcwe .................................
7 Purpose of expenditure ”
4.\) ;
Date Payee name ' Amount
()
15 Payee address; City. Stale; Zip Code
Purpoase of expenditure
Date Payee name Amount .
' {$) “
. 'l.’;y.e‘e.l.ddre‘s;: a City, State; 2ZpCoge Tt ’
Purpose of expenditure
Date Payee name Amount
(3)
.. Pay‘e mr“ , ......... cuy . .sme; . - Co.de ..................
Purpose of expendilure
Date Payee name : . - Amount
---------------------------------- (s’
; Payee addr‘ou; ‘ Chy, State; Zip Code
Purpose of expenditure
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850% |
CREDITS (optional) . 77 schepue K|
' /7/4- R
The Instrucnon Guioe explains how to complete this form. 1 Total pages Schedule K:
i
12 FILER NAME 3 ACCOUNT # (Etics Commission flers) i
4 Date 5 Payor name W Amount
: “ ®
6 Pesyor sddress; . City; State; 2ip Code
7 Reason for eredill
Date Payor name Amount
®)
Payor sddiess; City: State;  Zip Code
) Reason for credit
Date Payor name . Amounl
(s
3 ... Payw “d'ess ........ cw .. étaie; S
Reason lor credit
Date Payor name Amount .
' 5] .
" payor agdress: Ciy. S, 2zpCoge T TTTTTTTTTY
4 2
v Reason for credit .
Date Payor name Amount
)
" payor sddress; City. State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Rovised Nov. ‘95 .

.



