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‘ Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

3690

Form C/OH
CoVER SHEET PG 1

2 Total pages filed:

. 1 ACCOUNT#
The C/OH InsTtruction Guioe explains how to complete (Ethics Commission filers) -
this form. v R 5 R
3 CANDIDATE/ Tme FRsT ! OFFICE USE ONLY
OFFICEHOLDER ﬂ’[/cﬁe/le Seaall
NAME \j
.............................................................. Date Received —
NICKNAME LAST SUFFIX o e
> o B
DBassedf s
4 CANDIDATE/ ADDRESS /PO BOX; APTISUlTE# cry:. STATE;  2IP CODE 53 o R
OFFICEHOLDER | gpl/ Odn on Creele. Rushn Ty 787p R N
ADDRESS ~inT. o~
-~ = I'M
—i J3
[] change of Address : =y -zc -
5 CAMPAIGN TITLE FIRST M Receipt # o &
TREASURER B
NAME HD/PM Amount
NICKNAME SUFFIX Date Processed
wQ ll J-r' Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PIEASE),  APT/SUITE #; . CImY; STATE; 2IP CODE
TREASURER 3561 WesHake Dr. Pusfin Ty 87YL,
ADDRESS
{Residence or business)
7 CAMPAIGN " .| AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Sz )  3271-1126
D 15th day after campaign treasurer
appointment (officeholcer only)

8 REPORT TYPE

E/Januaryﬁ [] 30t day before eiection [ Runoft
M "'D July 15 E] 8th day before election D Exceeded

$500 limit [34“: report (Altach C/OH - FR)

9 PERIOD Month Year Month Year
COVERED - 7 / / / q_' THROUGH ;{/3/ /47
10 ELECTION ELECTION DATE ELECTION TYPE
Month Year
3 / ( 0o / ?8 B/Primary D Runoff D General D Specia!
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (¢ known)
‘ na Trawis Co. Comnirssi mer 4.3
13 DIRECT Sl . ‘ .
CAMPAIGN - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «»
BY OTHER
INDIVIDUALS Name

-

n(ﬂ\

O acditional pages

Address / PO Box,  Apt./Suite#,  City; State;  Zip Code

GO TO PAGE 2

(Effective 09/01/1997)

&

Printed on recycled paper



~

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

CANDIDATE / OFFICEHOLDER REPORT: Form.C/QH
SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAME . . 15 ACCOUNT # (Ethics Commission filers)
Mickelle Secatl Pusseld
4
1% SUPPORTING - This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the caqd/datg s ¥r officeholder’s knowledge or consent. “Candldates and officeholders are required to report this
COMMITTEE(S) information only if they receive-notice 8f such expenditures. - E .
COMMITTEE NAME
COMMITTEE TYPE
SN
W [ [] oENERAL | COMMITTEE ADDRESS
PR cr . o“.'ﬁ‘_k”- L. N e e ™
e ¥y o . P VI S i—l‘c“;?“t -
[] speciFic .
COMMITTEE CAMPAIGN TREASURER NAME
O additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS .
17 NO REPORTABLE b o
ACTIVITY D Check here if no reportable activity occurred during this reporting perioé.‘(%agn affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. © . TOTAL POLITICAL CONTRIBUTIONS DF¥50 OR LESS (OTWERTHAN % ¢ [+ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ * oh
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 So, oD
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LES§;.’UNI‘;ESS lTEMliED K
TOTALS $ —O—
4. TOTAL POLITICAL EXPENDITURES
OUTSTANDING 5. TQTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _ |.
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ' . "1 $ -_ 0 =

19 AFFIDAVIT

| swear, or affirm, under penany of perjury, that the accompanylng report
is true and correct and mcludes all information requnred to be reported by
- . i rne under Title 15, Election Code.

Nl Suot Bt

Signature of &andidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

. S~ o
Swom to and subscribed before me, by the said 777/ ¢ [75/ id §€ {?’11 { 5@0@ this the A day d;ﬂhﬂ#
19 9 g ,to certify which, witness my hand and seal of office. g
: 7 o SANA WALLER
1/ : . ' “’Y Fub, Shwr
@igm/ Witllor Sana Watler e T
Signéturd of officer administering oath Print name of officer administering oath

;fé Printed on recycled paper (EHecnvc U9701/1897)
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* Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION Guibe explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

Michelle Seonll Bassell

.13 ACCOUNT # (Ethics Commission filers)

~
5 Full name of contributor

Me| § Ethel Kunze

4 Date

'7125/‘?7

6 Contributor address; City; State; Zip Code

[3 outot state PAC

1402 Ol aﬁjbn 1. ﬂ'u.shu,T;c 784

7 Amount of
contribution ($)

259.00

I8

In-kind contribution
description(if applicable)

9 Principal occupation

10 Employer (optiona

)

Date Full name of contributor

O outof state PAC

Amount of
contribution (3$)

in-kind contribution
description(if applicable)

Contributor address; City; State; Zip Code
Principal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of In-kind contribution
contribution ($) description(if applicable)
Contributor address; City; State; Zip Code

Principal occupation

Employer (optional)

Date Full name of contributor

Contributor address; City, State; Zip Code

[ outof state PAC

Amount of
contribution ($)

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Date Full name of comrib‘utor

Contributor address; City; State; Zip Code

O outof state PAC

Amount of
contribution (3$)

I
I
|
|
I
|

In-kind contribution
description(if applicable)

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 recycled paper

(Effective 09/01/1997)



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

!
PLEDGED CONTRIBUTIONS . ) o . scHEDULE B
The InsTRUCTION GuIDE explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LI ) - ‘o.'_“" .,"‘
4 TOTAL OF UNITEMIZED PLEDGES: = = ) = = = $
5 Date 6 Full name of pledgor [J outof state PAC g .Apoumt of  +]g’ ;inNind Yescription 1, +
pledge (3) | (if appflicable) *+ 1
LR T
................... B R RS P LR TR EET TRt _ | .
7  Pledgor address; City, State; ;Zip Bo_de P AR J\ Yy crety ! ", PR
10 Principa! occupation 11 Employer (optional)
Date Full name of pledgor [J outof state PAC © Amount of | In-kind description
pledge (8) l (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation Employer (optional)
Date Full name of pledgor [0 outof state PAC Amount of l In-kind description
pledge (S) I (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation Employer (optional)
Date Full name of pledgor O outof state PAC Amount of l in-kind description
pledge (8) | (if applicable)
Pledgor address; City; State; Zip |
Code I
Principa! occupation Employer (optional)
Date Full name of pledgor [ outof state PAC Amount of ] In-kind description
pledge ($) ‘ (if applicable)
Pledgor address; City; State; Zip l
Code 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.

’ﬁ Printed on recycled paper (Effective 09/01/1897)
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: Téxas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

T

LOANS

SCHEDULE E

The InsTRucTion Guipe explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= =4 =

= & 08

5 Date of loan

7 Nameof lender

[0 .outof state PAC

9 Loan Amount ($)

. v v ' . . .. . . . .0
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest rate
financial Institution?
Y N SRt T 1 Mattydate 0
42 Description of Collateral
O none
Lt ’ -
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (§) © - h
INFORMATION :
................................. '.'..A..........,..‘...‘....,.‘....'.;.‘.r. '.' -
15 Guarantor address;  City; State Zip Code .
[0 not applicable
17 Pprincipal Occupation 18 Employer ‘
ST A eNGe T e e
Date of loan Name of lender [0 outof state PAC Loan Amount (S)
Is lender a Lender address; City; State; Zip Code PRSI A | ln‘xerest-(aié ' v 4
financia! Institution? : S
Y N : T N <.t s, Maturitydate
Description of Collateral
O none P
. o vor X - . R 4
GUARANTOR Name of guarantor sen e +'§ * I Amount Guaranteed (8) ¢
INFORMATION
Guarantor address;  City; State Zip Code
[O not applicable L ’ . R
Principal Occupation . Employer.
. : o Ak, ’ Tt

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED N
If lender is out-of-state PAC, please see instruction guide for aliditional reportiAg requirements.

e}

rs. Printed on recycled paper

(Eftective 09/01/1997)



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

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

Texas Ethics Commission

POLITICAL EXPENDITURES. scHEDULE F-

1 Total pages Schedule F:

The InsTrucTion Guioe explains how to complete this form.
3 ACCOUNT# (Ethics Commission filers)

2 FILER NAME -
Michelle Semall Basse tt
~ 7 Amount

%

4 Date 5 Payee name

q{Zquv IQMMUL G\"B‘(r&,( ............
................................ 250. 0o

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

6 Payee address; City, State; Zip Code

1401 Ldaufm Vally Pusha Ty 78746

8 Purpose of expenditure . . 9 - Complete if direct expenditure to benefit C/OH o+
‘b Candidate / Officeholder name Office sought / held
hun Umfugw Covdri bukten
Date Payee name Amount
{ Bet Hudin ©
/ Payee address; City; State; Zip Code 5
0.0p

‘iozaa'ﬁwnblml lbustin, Ty 17005

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

Purpose of expenditure
* \
el CWALXJV comdrbatron
Amount

Date Payee name
’ (S)

4fzef1 el BeHel Kunze —
ayee address; ity; State: Zip Cade '/l;l 787(’(0 26_'0. d-b

1402 Old wd-ﬁﬂ« A .

« Complete if direct expenditure to benefit C/OH
Office sought / held

Purpose of expenditure
Candidate / Officeholder name
Amount

[Zektaunn @u»zfufv Conlribohpn

Date ﬁaéfeg‘r: l.) Tr .
4/%/77 BB 1 06006
| 35p1 (Westlake Dr. Vrusha, Te 787¢6

. - Complete if direct expenditure to benefit C/OH <
Candidate / Officehoider name Office sought / held

Purpose of expenditure
e Mmfuzw aswhi buttm

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{EHective 08/01/1997)

(fi Printed on recycied paper
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‘Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

+

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTRUCTION Guioe explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name : 8 Amount
(s)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure D Reimbursement
from politica!
contributions
intended
Date Payee name Amount
(%)
Payee address, City, State; Zip Code
Purpose of expenditure D Reimbursement
from political
contributions
intended
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursement
from political
contributions
intended
Date Payee name Amount
($)
Payee address, City; State; Zip Code
Purpose of expenditure [:] Reimbursement
from political
contributions
intended
Date Payee name Amount
’ %)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:é Printed on recycled paper . (Effective 08/01/1997)



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 Guice explains how to complete this form. 1 Total pages Schedule H:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name 7 Amount
)
6 Business address; City; State; Zip Code
8 Purpose of payment 8 -« Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought / held
Date Business name Amount
($)
Business address; City; State; Zip Code

Purpose of payment » Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Office sought / held

Date Business name Amount

)]

Business address; City; State; Zip Code

Purpose of payment « Complete if direct expenditure to benefit C/OH
Candidate / Officehoclder name Office sought / held
Date Business name s Amount
($)
Business address; City; State; Zip Code

Purpose of payment - Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Printes on recycied paper (Effective 09/01/1997)



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

1 T
NON-POLITICAL EXPENDITURES SCHEDULE |
The InsTRUCTION Guibe explains, how to complete this form. 1 Total pages Schedule .
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name ¢ 8 Amount
(s)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure
Date Payee name Amount
(s)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
: (8)
Payee address; City; State; Zip Code
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:\’ Printed on recycled paper (Effective 09/01/1987)



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

CREDITS (optional) _ : scHERULE K.
The InsTRucTION Guioe explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 85 Payor name 8 Amount
%)
6 Payor address; City; State; Zip Code

7 Reason for credit

Date Payor name Amount
%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
($)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
(%)

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

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
. €))

Payor address; City; State; Zip Code

Reason for credit

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on recycled paper (Etiective 09/01/1997)



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The C/OH Instruction Guide explains how to complete this form.
«» Complete only if "Report Type” on C/OH page 1 is marked “Final Report" e

1

C/OH NAME 2 ACCOUNT # (Ethics Commission fiers)

3

Maehelle 5%«14( Basselt

SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designating
a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

il Sesatl Busset”

Signature of CaAdidate / Officeholder

4

FILER WHO IS NOT AN OFFICEHOLDER

*« Complete A & B below only if you are a candidate e

A. CAMPAIGN FUNDS

Check only one:

E]/ | do not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this fina! report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

D I do not retain assets purchased with political contributions or interest or other income from political contributions.

[j 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand that }
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with politica!l contributions in accordance with the requirements of

Election Code, § 254.204.
“Deh bl Sisald s

Sign‘é’fure of Candidate

5

OFFICEHOLDER

«» Complete this section only if you are an officeholder e

[] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

&

Printed on recycled paper (EHective 09/01/198T)
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