' Texas Ethics‘Commission P.O. Box 12070 Austin, Texas 78711-2070 B (512) 4635800 1-800-325-8506 .

‘CANDIDATE / OFFICEHOLDER o " 3562 rorm C/OH
.| CAMPAIGN FINANCE REPORT CoveRr SHEET PG 1

‘ ACCOUNT # "
-— The C/OH InsTrRucnon Guice explains how to complete this form. 1 (Eff, ‘c’,.,....,.-.,. filers) 2 Totsipages fled:

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE/ ADDRESS /P@ APTISUITE #; cIry; STATE:  ZIP CODE
&K

OFFICEHOLDER i é 3 XQ 2 _ ' L:i

ADDRESS

[[] change of Address & J %T ! AJ/ Tx I-78’71é _’ | rﬂ

5 cAMPAIGN TILE FIRST M Receipt # 7 R
TREASURER S —
NAME M &o -DR\I lD KD/ PM ) Amount

e hsy T e I

6 CAMPAIGN . STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE#, cITY: STATE, 2IP CODE

maein | Sl CoweRess MVE.
(Residence or business) P(UST(NITK '78'10(

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (5(zy 472 90|

8 REPORT TYPE

p ' 15th dsy sher campsign tressurer
[} sanuery1s [T 30t day vetore siection [ runen O Bhoh i phie
Eﬂmy 15 D 8th doy before election L__] Exceeded $500 mit [_'_] Final report (Attech C/OH - FR)
8 PERIOD COVERED Year Month Day ":—I
l /l /Cﬂ o b /309
10 ELECTION ELECTION DATE ELECTION TYPE . N
"1 Month Day Yeour 1 A -
4 . / / ] erimany O rumen (] cenenat {3 seecel
11 OFFICE OFFICE HELD (¥ any) 12 OFFICE SOUGHT (¥ known)
| County CeMMISSIONER |
13 DIRECT CAMPAIGN o
EXPENDITURE e« Direct campaign expenditures are campsign expendhiures made by others without the s prior t or spprovel.
BY OTHER . Candidates sre required 1o disclose this informstion only if they receive notification of the direct campalgn expenditure. o«
INDIVIDUALS
Namse
Address | PO Box;.  Apl./Suites,  Cily: State, 29 Code
¥
O scdaonstipages -

GO TOPAGE 2

B Puned on rnereras oomer Revites Nov. 98



.

Tc'xn Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT CoveER SHEET PG 2

& TOTALS

1 14 CIOH NAME

45 ACCOUNT # (Etwucs Commission fiers)

18 SUPPORTING
POLITICAL
COMMITTEE(S)

« This listing includes politicat expenditures by political commitiees to support the candidate 1 officehoider. These expendilures may
have been made without the candicate’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 NAME
COMMITTEE TYPE a
[ ceneraL | COMMITTEE ADDRESS
[ seecikic P

COMMITTEE CAMPAIGN TREASURER NAME
¥ S

COMMITTEE CAMPAIGN TREASURER ADDRESS

¥ r

17 NO REPORTABLE
ACTIVITY

D Chechk here i no reportable activity ocmrred’during this reporting penod. (Sign sffidavt below and submit pages 1 and 2 only }

&, eY
i .
b »

\J

":.{5 oF Y

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER-THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I 4 .
T $ 5. o . O D
N EXPENDITURE o 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ’ $
4. TOTAL POLITICAL EXPENDITURES $ l 3 L (‘ % 3
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
- 1 swear, of affirm, that the accompanying (epon is true and correct and
/Inv -Q\ includes all information required 10 be reported by me under Title 15,
SHARON E. McKINNEY Election Code.

Notary Fublic, State of Texas
Wy Commission Expires Mov. 2, 1987

A<~V

Signature of Candidate or OfficeholdeT~_)

i

AFFIX NOTARY STAMP ! SEAL ABOVE

Swaorn to and subscribed before me, by the said lJOL‘ a ( le B KIS‘}D L

18 . 1o certify which, witness my hand and seal of office.

<$ﬁ} Ky A‘a.ﬁ ShareMYICKinne,

this the JQ\H;. day olj:(%_.

§é‘(’ re 4‘19%/\

[~ Signature of officer administenin Print name of officer administering 0317

Title of officer adminls\m-fyg ocath

g
ﬁ 'f!r-n:g (131 Y- T FPee

JE—

¥



?
Taxas Ethizs Commission P.O. Box 12070 Austin, Texas 78711-2070

I POLITICAL CONTRIBUTIONS
 OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The insTrRUCTION Guupz sxplains how to complete this form. 1 Total pages Scheduls A: ’
2 FILER NAM 3 ACCOUNT # (Etics Commission filers)
VALARIE Seorr BRisToM
4 Date . - 5 Full name of contfibutor [ outof state PAC 7 Amountol 7j |8 fn-kind contribution
i contribution (S“ description(il appiicable)
Y15 Everrn. Jo WiseN ' |
§ Contibutor address; City; State; Zip Code 1000, 00 |
199 5912 MountThRiVvV Yk DR. |
AvusTinv, TY 78731 1
9  Principal cccupation 10 Employer (optional)
RAToRNEY -
Date Full name of contributor O outoistate PAC An;'mnl of . ¢ | deln—klnd ::tm
contribution ($) scription(if applicable)
MAY 12 Prm.u? *BE‘IEKL—\’ SeaTr :
Contributor address City. State; Zip Code A o O i
1231|340k RAm FoREST PR. l
Austinv TX 787%6 1
Principal occupation Employer (optionsl)
RIRLINE et Proor
Date Fult name of contributor [J outof state PAC Amount of { In-kind contribution
g J N contribution ($) | description(if apphicable)
\BWL SIMEN | ﬂs ....................................... |
Contributor address; City; State; Zip Code
(227 | 100 CoNGRESS | sTa Jioo 250. 001
fusTiv, TK 7%"70! 4697 |
Princips! occupalion A -rroa QJ E Y Employer (optional)
Date Full name ol contributor O ouotmeePac Amount of I in-kind contridution
contribution (8) - | description(if applicabdle)
" Convibutor sddress, Gy, Swte: ZpCose : .
1
Principal occupstion Employer (optional)
Date Full name of contributor [ owof state PAC Amountof | inkind contribution
) . contribution ($) | description(il applicable)
oo chy saw zocoe |
|
|
Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1f contributor Is out-of-state PAC, please see lnstruction guide for additions! reporting requirements.

@ . . . Revised Nov, "By
Printed on recycled paper :



Texas Ethics Commission

P.0. Box 12070

-+ 1-800-325-8506

Austin, Texas 78711.2070 (512) 463-5800
PLEDGED CONTRIBUTIONS SCHEDULE B
&’ .
The InsTrucnion Guioe explains how to complete this form. 1 Tolal pages Schedule B:
2 FILER NAME .. 3 ACCOUNT # (Emits Contmussicn filers)
4 TOTAL OF UNITEMIZED PLEDGES: ® ® 8 © o o $
3 Dats 6  Full name of pledgor 3 owofstais PAC 8 Amountol 8 tn-kind description
] pledge ($) . | . (i applicabie)
:’. . .F;l;d-g'o; s ....... Cw 5 ;a.”;. . .Zi.p.éo-d; ................. |
\ MY I .
} : -4 I
40 Principal occupation 11 Employer (optional)
Date Full name of piedgor [ ouofstaiePac Amount of { In-kind descnplion
: pledge (8) - | {it applicable)
" Pledgor sddress; City, State; Z2ip Code ' . |
I
. N
Principal occupation Employer (optional) .
Date - Full name of pledgor O oot siaie PAC Amountof - | 1n-king description
pledge ($) | (if applicable)
... Pledw L es’ ....... c-ty . Slale . choae ................. |
I
i
Principal occupation Employer (optional)
Date - Full name of pledgor [ odt of state PAC Amountof | In-kind description
pledge ($) l (if applicable)
Pledgor address; City, State; Zip Code |
|
. |
|
Principal occupation Employer (optional)
Date Full ame of gdgor 3 oo simie PAC Amountol, | In-king description
' ' piedge (3) | (if applicable)
cen .';l;g.o; wm‘ ....... .c;';:. S ;‘.“.:. . 'Zl.p.ét;d.a ................. |
!
|
|
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.




] " i L.
Texas Eti'cs Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800°

" LOANS

1-800-325-8508

SCHEDULE E

The InstrRucmion Guibe explains how to complete this form.

1 Total pages Scheduls E;

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
~ 1
4 LM
TOTAL OF UNITEMIZED LOANS: = = ) < = 2 $
5 Date of ban 7  Name of lender 3 ocutofmate PAC 9" Loan Amouni (3)
*
6 islendera . 8 Lenderaddress; City: State; Zip Code 4 0 Intesest rate
financial institution? .
Y N . 11 Maturity date
42 ODescriplion of Cotiateral
O none
{13 GUARANTOR 14 Name of guarantor 1 6 Amoun! Guaranieed ($)
INFORMATION .
15 Guarantor address;  City; State 2ip Code
[0 not applicable
17 principal Occupation 18 Employer B
Date of loan Name of lender [3 outof stae PAC Loan Amount ($)
rr—— - L enderlddress s Clty— ..... Sme e ZipCode ............................ —
financial Institution? ,
Y N Maturity date
Descriplion of Collateral 1
O none .
GUARANTOR Name of guarantor . Amount Guarsnteed ($)
INFORMATION )
Guarantor address;  City; State; Zip Code
{J not spplicatie
Principal Occupation Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

* + {flenderis out-of-state PAC, please see instruction guide for additional reporting requirements.

E3)

Prnted on recyciad paper

Ravised Nov. ‘P8

wr N,




Toxss Rihics Commission #.0. Box 12070

Austin, Texas 78711-2070

(812) 483-8800

1-800-325-8508

- POLITICAL EXPENDITURES

SCHEDULE F

t The InsTrucnon Guine explains how to complete this form.

41 Total pages Schedule F:

2

2 FILER NAM

TREARE Seotr BRISTOL

3 ACCOUNT ¥ (Ethics Commission filers)

4 § Payee name

F ol T
1297

& Payee address; City; State; Zip Code

Avstiv, TX 371G

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

7 - Amounl
$)

4p.00

$ Purpose of expenditure  ~ I 9
Yraand P 0. Ok |

- Complete if direct expenditure to benefit C/OH -

Canadate / Officeholder name Offics sought / held

Date

[Hao 2
1371

Payee name

DA VIEW PRESS

Qp'a,g a.“,%,;w 3 %u% | istaue; Zip Code
AusTIN 'TX '1876"(

* Amount
($)

50.00

Purpase of expenditure

od — Women's L.)cn(

«» Compleie if direct expenditure tc benelit C/OH o

Candicate / Officaholder name Office sought / held

-

" Date

‘i,qb-. iy B
o]

Payee address;

City. Slale; Zip Code

Amount
(%)

50.00

P.0.8Bek 12541

AusTiv, TR "R1LT

Purpose of expenditure

Mokt
22

Payee addres“ , City; State; Zip Code
{.0. B 35113
AusTin, TX 8764

South. Bustin DEMOCRATS

- Complete if direct expenditure to benefit C/OH -
Q . Candidate / Officehoidsr name Office sought 1 hald
Date Payee name . Armount

(%)

L0.00

Purpose of expenditure

1891 WJMM

= Complete if direct expenditure to benefit C/OH e

Candaiaate 1 Otficehoider name

Oftfics sought / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Taxss Eihlcs Commissisn P.C. Bex 12070 Auslin, Texes 787112070

(812) 463-8800

1-800-325-8508

. POLITICAL EXPENDITURES

scHepuLE F.

)
" The lusrucnion Guine explains how to complete this form.

1 Total pages Schedule F. 2

2 FILER NAME \)&\Qr\a SQO"\',‘\’ &‘\$*O\

3 ACCOUNT & (Enics Commission fders)

4 Data & Payes name

€ Payse address; City. Sule; Zip Code

1997 204y Sou¥~ Loraar

MOrU\ |4 ...............................................................

7 Amount
o)

R0.00

doushna Ty 28704

'Q Purpose of axpenditure  °
AY

1997 Meuger&h'uﬁ

9 - Complete if direct expenditure 1o benefit C/OH -
Canamdsle / Officahoider name

Office sought ! hakl

Date Payee name

Payee address; Ciy. State; Zip Code

[May 5 | woq Hardouin Ae

Amount
($)

1500.00

1997 P«Osl—ir\, L 78702

Purpose of expenditure

Fund ?Qisincs QWi 0SS

-~ Compiele if direcl expenditure to benefit C/OH o
Canduiats 7 Oficahoider name

Office soupght / hats

" Date " Payes name

Payee address:; City," Sute; Zip Code

1997 |26+ + Pd Riwer
M&-\?\r\, ™ 787!

dayll | The Universiby/ OF Telds, af. fushin.....

Amount
($)

56.83

e 7 |- st Denotrodit, Foruna

Payes ndcus“ . City; Swte; ZipCode

997 | PO.Box 13262
Ausdin, T 9871)

-Pu'pou of expenditure ;: -i:mmpl'e; :::::1 expenditure 10 banelil C/OH - Offca sonsghe 1 heid
Troans Coom\-\/ Bond Comim Hee
Meedling .
Date Pamanm An‘::um
)

100.00

Purpose of expenditue

1997 Mwbersh‘wp

= Complete if direct expenditure 10 benefil C/OH -
Cancudste 1 Officaholder name

Otfica sought 1 meld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




