}

(512) 463-5800

itixas Ethics’Commission P.O. Box 12070 Austin, Texas 78711-2070 1-800-325-8506 .
CANDIDATE / OFFICEHOLDER 3581 rorm C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1

-— The C/OH Instrucnon Gue explains how to complete this form. 1 féﬁ.ﬁ’g::..’.’,m Giers) 2 Towipages fled:
3 CANDIDATE/ TIMLE FRST i
OFFICEHOLDER
NAME ' DC{ nq L.
ke T T eyt e T FRSTEREEE ~
= =
bf&equ\muf‘ ST
4 CANDIDATE/ ADDRESS /PO BOX.  APT/SUNE; STATE;  2IPCODE S o T
OFFICEHOLDER S . T
ADDRESS 37/§' & b MAS N /QZ(,Q(’W\ [ z - S i'n
[J change of Address N o o
7g 7 L T T Y
5 caMPAIGN TITLE FIRST . M Recaipt # e o ? "‘:
TNRQEAME SURER T} AL HO7PW * m:ﬁ’.‘
STIRCRERERERERERE O sy T FFETSLEEN N
ClarK
8§ CAMPAIGN . STREET ADDRESS (NO PO BOXPLEASE).  APT/SUITES, chy. STATE, 2P CODE
TREASURER ~
ADDRESS ]O / ]QLL
sooress | 4T Surelown [T (y _ At /T;/, 78 7¢6
7 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER ’
PHONE (g,;) %7/ 3507
REPORT TYPE .
’ [ emayts [} ondmbeioresecion ] Runon [0 1o snercompmgn vemnres
& July 15 D #th dey belore election D Exceeded $500 limit D Fina! report (Attach C/OH - FR)
9 PERIOD COVERED Month Dwy Year THROUGH /‘_‘:"" Day Yoor
Jan /| /97 Jwme,/ 30/ G 7
10 ELECTION ELECTION DATE ELECTION TYPE H “
Morth Day Yeur ) -
14 OFFICE OFFICE MELD (X ory) - 42 OFFICE SOUGHT (X known)
— ) <
| [ravis Coundy c(erV Cocuty Clorl
13 DIRECT CAMPAIGN
. b [ made by oth Rhout the candidaie’s prior consent or approval.
g’;%ETt:_?E[;URE Cnnod'::l’e:':: :::“u;:md:l:::l:r:h::r:nﬂtg: eo':lly \;r:hs" roe.owynono:l;i’c;lon of the direct uﬂplmn expanditure. o
INDIVIDUALS - } o C
\W‘Q/ T BN e e, et W g5
Address { PO Box, Apt./Sules. Cay Siste.  Zip Code
L
G scdonst peges
GO TO PAGE 2 .

‘; PHMed O rneyiied poser

Rovied Nev. 99



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711.2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
- SUPPORT & TOTALS CovVER SHEET PG 2
14 C/OH NAME . ) A 45 ACCOUNT # (Ettucs Commission fiers)
- Dana . Debseauvorir™
18 SUPPORTING ' « This listing includes political expenditures by political commitiees o support the candidats I officeholder. These expenditures may
POLITICAL have been made without the candidate's or officeholder’s knowledge or consent Candidates and officenolders are required (o repont this
COMMITTEE(S) information only if they receive notice of such expenditures. =«
COMMITTEE NAME
COMMITTEE TYPE C

[ ceneraL | COMMITTEE ADDRESS

i ] seecrc ‘ -
‘ COMMITTEE CAMPAIGN TREASURER NAME

K . T
) ] sddsionsipages :

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY . [C] check here Kno reportable activity occumred during this feporting period. (S affidavi beiow snd subma pages 1 and 2 ony )
18 CONTRIBUTION 1.  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
JOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS . -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O .
o EkPE'iD(TURE o 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS : $ <

[

4. TOTAL POLITICAL EXPENDITURES

- " $ 300/00

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS : LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT

{ swear, or affirm, thal the accompanying report is true and correct and
includes a!l information required 10 be reported by me under Title 15,
Election Code.

M%/Jé/f/ﬂéﬂ

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworn to and subscribed before me, by the sald _ this the 2 3 day of ‘)VL;Z

19 9 7 . lo certify which, witness my hand and sea! of office.

///j &/’é4ﬂ/ allm 3. We6o b oF NOT AR

Signature of officer administering cath Print name of officer administering oath Title of officer adminls}(ting oath

‘ﬁ ‘v'-u‘cn tazyclagdgac.:




" . .
~axas 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 insTRUCTION GumE explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME | 3 ACCOUNT # (Emics Commission filers)
4  Date 5  Full name of contributor [ owo sise PAC 7wmo| “ '8  nxing contrbution
h (s l . description(if applicable)
.s. CM,,MO, ,dd,;” ...... cw . sme . Zip code ................... :
N
|
9 Principal occupation l
Date Full name of contributor Amountof . ' In-kind contribution
: : contribution ($) | description(i! applicable)
e cuy i e :
!
Principal occupation Employer (optional) l
Date Full name of contributor [0 outotsiste PAC Amount of ! In-kind contribution
) contibution (3) | description(Hf applicable)
. RIS CIty ................................. }
|
Princips! occupation Employer (optional) !
Date Full name of conlributer [ outofstste PAC eo:u"i:umﬂt::’m v ; de';::::n mﬁt’ﬂu‘)
cm‘"m .dd'ess. ................. z'p c” ; ................... : V
cl
Principal occupstion Empioyer (optional)
Date Full name of contributor [0 oucisaie PAC Amountot | in-kind contribution
contridution ($) I description(if applicable)
wmw'“'dms. ...... cny:..s.’.le.z.“;.cm ................... }
-l
|
Principal occupation Employer (options!)

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

€ crnredon recycies poper

Rovised Neov. 93



.

-+ 1-800-325-8506

Texas Eihlcs Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 453-5800
PLEDGED CONTRIBUTIONS SCHEDULE B
&’ .
* The Insmucnon Guioe explains how to complete this form. 1 Total pages Schedule B:
2 FHER NAME 3 ACCOUNT # (Ethics Comaussion fiars)
4 TOTAL OF UNITEMIZED PLEDGES: ® o $
s Dale 6 Full name of pledgor g8 Amountof 9 in-kind description
. pledge (3) l (it applicable)
e c:trsme ........................ '
l »
2 ’ |
} ! |
10 Principal occupation 411 Employer (optional)
Date Full name of pledgor [ ot of staie PAC Amountof | In-kind descnption
pledge () I (il applicable)
Pledgor addrass; l
l
]
Princioal " Employer (optional) -
Date - Full name of pledgor O oot siaie PAC Amount of l in-kind description
’ piedge (3) | (il applicable)
memw wsweuwe ......... '
|
|
]
Principa! occupation Employer (optional) B
Date Full name of pledgo? [0 outof siate PAC Amountof © | In-kind description
pledge ($) ' (il applicable)
Pledgor address; City, State; Zip Cods ]
|
. |
1
Principal occupation Employer (optional)
Date Fult name of gipagor [3 oot stawPac Amountol, | tn-kind description
T » . pledge (5) | (f applicable)
RERELAREIEk FRRREEE cuy sm.wcm ................. |
|
|
|
Pw‘ocamaﬁm Emgloyer (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 Eti'cs Commission P.O. Box 12070 Auslin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506

LOANS 7 .. SCHepuLE E

1 Total pages Schedule E:
The InsTrRucTion Guioe explains how to compiete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
: 1
4 T
TOTAL OF UNITEMIZED LOANS: 5 o ) ® o $
5 Dateolloan 7 Name of lender 0O euctuserac 9 Loan Amount (3)

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

6 (slendera 8 Lenderaddress; City; State; Zip Code
financial Institution? .

1 0 Interest rate

Y N 11 Maturity date

12 Description of Coliaters!
{3 none

-1 13 GUARANTOR 14 Name of guarantor
INFORMATION ’

1 6 Amount Guaranteed ($)

15§ Guarantor address;  City:
[0 not applicable

-

17 principat Occupation 18 Employer

Date of iodn Name of lender 3 outof sisie PAC Loan Amount (8}

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

Isiendera Lender address; Zip Code ) . interestrale
financial institution?

Y N Maturity date

Description of Colisterat { . ) &

O none

- GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION ) :

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

Guarantor address;  City. State; Zip Code
{3 not applicatie

Principal Occupation Employer

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

@ Revised Nov. 98
Prnted on recycied papsr .
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Yaxas Kihics Commission P.0. Box 12070 Ausitin, Taxas 787112070 (812) 483-5800 1-800-325-8508

~ POLITICAL EXPENDITURES ' scHepuLE F.
The IxsTruction Gume explains how to complete this form. 1 Tolal pages Schedule F:
2 FILER NAME ~ . 3 ACCOUNT # (Eshics Commiasion fiers)
Dm’\a_ ]}f&eam\na(r% 3
4 Date § Payee name 7 Amount
)
. s o smg . z.pcoa. .................................
/ 4’M »
‘? Purpose of expenditure  ~ ' ¢ - Complele if direct expendilure 10 benefit C/OH -
v . : . Canddats / Officsholder name Office sought ! held
Date Payee name Amount
($)
Payeess ......... cwsmeZupCode .................................
Purpose of expenditure ~ Complele if direcl expenditure to benefit C/OH o .
. Canddats / Otticahoider name Oftfice sought / heid I
Date Payee name Amount
. (%)
. P.mu;“ s ‘ ......... Crty . sme . leCodo ................................. -
Purpose of expenditure = Complete if direc! expenditure to benefit C/OH «
Canadiate / Dificshoider name Office sought / heldt
Dale Payee name Amount
. (%)
. Payeeadd:u“ . ‘ ...... cw . sme . ZpCode ............................. . v
Purpose of expendiiure « Complete if direc! expenditure to benefit C/OH
Candudate / Otficaholder name : Oftfica sought / held
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




. K} «
Texas Ethics Commission

P.O. Box 12070

, Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
| POLITICAL EXPENDITURES C " scHEDWLEG - |-
MADE FROM PERSONAL FUNDS - : I DR
. !
The InsTrRucTiON Guioe explains how to complete this form. 1 Totsl pages Schedule G: :
2 FILER NAM - .13 ACCOUNT # (Evics Commission siers)
“Dana Defoean o
4 Oale 5§ Payeename t o, et [} Amount
. < AN g 1
" Rdotin. Nasem Sister (s Carte ¥ | i ®
6 Payee address; City; Stale; Zip Code ’ N 00
/ [00.
1/i[77 | 7¥e0 Vadlburn Dr. Aué’t‘m)'& 7873
7  Pumpose of expenditure R :;mnom_u trom
South A ﬁrm evedd” S S0r5h P policscorrbuens
Dale Payee name : . Amount
- ‘ ®)
.. P"".w ”s ......... cny .. sme .. lec:ode .................................
‘Putpose of expenditure D ::;n;rm
intended
Date Payee name Amount
- . )
. e i’iy'e.e.ahér.e‘siz.. ........ C'tr e z:pCode .................................
Purpose of expenditure [ :':““m;:m
Date Payee name Amount
®
... Payeeoddres s ......... cw .. snale .. anCode .................................
Purpose of expenditure ' D nopb\:vunmi from
Tancea
Date Payee name Amount
e camasentansessreanscenensinsrascisscscsrerors e raccrcsstrsttntntteron (S)
o ;’;yee sddress; City, State; Zip Code
- Purpose of expenditure D :,S.:"ﬁzmmm one
v
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on racycied paper Rewied Nov.s8 |



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
. TO A BUSINESS OF C/OH
* The Instrucnon Guioe explains how to complete this form. 1 Total pages Schedule H:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
4 Data 6 Business name 7 Amount
. $)
sm.“ ....... cwsm&z.pm .................................
8, Pupose of payment i ) ~C if direct diture to banefil C/OH o
.\\ leoﬁ'mmi Office sought / held
Date Business name Amount
. 3)
B;'“fm .........................................................
Purpase of payment = Complete If direct expenditure 1o benefit C/OH «
Canchdale ! Oliceholder name Otfice soupht / haid
Date Business name Amount
)
Bumm“m ....... csmuz“,m .................................
of + Complete if direct expendilure {0 benefit C/OH = -
Purpase payment cmuomupnlwumo pendilu - Office sought 7 held
Date Business name Amount
. %)
' " Busnessagaresl) . Chy:  Staie: Zip Code )
Purpose of payment > Complete If direct expenditure 1o benefit C/OH ~
cma 1 Officancidar name Office sought / held
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&




v g
Texas Elhics Commission

P.O. Box 12070

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Austin, Texas 78711-2070

{512) 483-5800

~ SCHEDULE G

The InsTrUcTioN Guine explains how to complete this form.

4 Total pages Schedule G:

2

" Dana debeauvoi—

.13 ACCOUNT # (Ethics Comeission Bers)

4

>fbla7

Date § Payeename

€ Payee address; City; State; Zip Code’
arters

KirK Wateon Camfasg

%. E . [Hh Street /4““"[’:/7727?70/

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

Amount

' “ _' ® _
#‘ /OC)' o0

7 Pumpose of expenditure

E Reimbursement rom

don—tnhadoos Raaed

| Fagaret Gomee G
Paze.::zd?c s, /\Chy: State; Zip Code . | 2 g—' 00 -
127 | Bpo - Poan 7 Akt T2 78767 -
"Putpose of expenditure ::Hm.g‘;.m um

Cuiice Ao Mago cresd o sorship

57}3/‘77

Date

Payee address: City. / State;  Zip Code

CownZy ooy [czwzf’//sﬁé%’t C
ge7 W P Shreed )Q{u]m; #025‘,00

Amount .

X 7870

;z:m:/s/u% ever] jor scholorsh, Ps o
T [ Thague g Wimen Mt ]
{/%/77 Jou W, (A Stred _4%%,7; 78705 | - &glo_ho‘_ ¢
T TBAM BISCOS #0_2;_'52'0
fiefa7| W Telr o Austm R rene7 o
E N @vpmmeofshﬁo &;ﬁ:::..... .
ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED
@ ieson raeyens seper Revaed Nor. 98



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
- PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
' TO A BUSINESS OF C/OH
* The InsTrucTion Guioe explains how to complete this form. 1 Tolal pages Schedule H:
2 FILER NAME ;/ ACCOUNT # (Ethics Commiasion iers)
4 Date § Business name 7 Amount
’ (s)
.s ............. “ ....... Clly . swe . Z’pm ................................
”~
3“ Purpose of payment } == Complele If direct expenditure to benefit C/OH
R ! 1 Otficencider name Offics sought / held
Date Business name Amount
)
e;mu“we”. ....... cwsmaz’p ....................................
Purpose of payment / = Compiete if direc expenditure 10 benefit C/OH »
Candidale / Officeholcer name Oftfica sought / hald
.’/
Date Business name / Amount
/ ®
............................ L
Business address; City: ‘sma: Zip Code .
/ |
of payment = Compiete if direct expenditure 10 benefit C/OH
Purpose Candidate / Otficeholder neme e ne - Oftice sought 1 held
Date Business name k Amount
. (¢}
' wnessadresf) Chy. Sue ZpCose Tt .'
Purpose of psyment . = Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought ! heid
.. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& ..




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508
NON-POLITICAL EXPENDITURES SCHEDULE |}
! MADE FROM POLITICAL CONTRIBUTIONS - '
‘® The lusThucion Guioe explains how to complete lhli form. 1  Total pages Schedule t:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date § Payee name 8 Amount
{3)
.G. P”“we” ......... CW . sum . Zipcwe .................................
7 Purpose of expenditure / ’ ”
. . M I/
Date Payee name Am:unl
' %)
;. .. Pay“.“‘.” ........ cw . s‘m . Z}p Code .................................
Purpose of expenditure /
Date Payee name An;;:m >
. Payeelm “ .......................... .
Purpose of expenditus
Date Amount
....................... ‘s)
""""" City, State; Zip Code
Date Payee name Arr(a:;xm
: e P"“ .m ‘ ........ cur . sm. .. mpm .................................
[ ” , .
.| .
Purpose of expenditure
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied peper




Texas Elhics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506 .+
: [ . : - - <
CREDITS (optional) scHepuLe K | .
) N UREE N I I
The Instrucnon Guoe explains how 1o complete this form. 1 Totsl pages Schedule K:
- i
2 FILER NAME 3 ACCOUNT # (Exics Commiasion Glers) ‘
4 Date § Payor name , Jy Amount
U ®
6 Psyor address; . City; State; Zip Cod; o
7 Reason for eredil‘
Date Payor name Amount
1))
Payor address: Chty State, Zip pode
/
Reason for credit
Date Payor name . Amounl
(s)
', o Payot addfess ..... City; ’ tale; Zip Code
Reason for credit
Dale Payor name Amount '
’ (3} -
e Payo: a ddress ............... 2 Cote ‘
1 <
v Reason for credit .
Date Payotr name Amourt
(&)
""" Payor sddress; City. Stale; Zip Code
Reason for credit
X
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper Revised Nev. 'I_S ' .

-



