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*Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 * (512)463-5800 1-800-325-8505

1 CANDIDATE/ OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 3706 CoVER SHEET PG 1
1 ACCOUNT # N 2 Total pages filed:
The CI/OH InsTrucmion GuioE explains how to complete (Ethics Commission filers) 1. .
this form. 2 q
3 CANDIDATE / e FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME | Konald ... O ... —
" NICKNAME LAST SUFFIX Date Recaived
Ronnie Earle
4 CANDIDATE/ ADDRESS /POBOX.  APT/SUITE®, ciTY; STATE,  2IP CODE
OFFICEHOLDER ' o
ADDRESS PO Box 209z P
[T] change of Adaress ﬁ’”S/] .14 7;( 79 76 6
- . : : : — "
5 CAMPAIGN TmE ‘ FRST M Receipt # xif . =
TREASURER . <o
NAME Eljoabety - - - A ROTPM e gdman. TN
............................. re A T c )
NICKNAME LAST T : SUFFIX Date Procasud‘,é‘ -Z: o~ ar__
Eﬂr/& Date Imaged = T Lé'l_' rg-
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE#; cY; STATE; ZPCODE  —= o o~ O
TREASURER . 20 <75 e
ADDRESS PoBex 42 > 3
(Residence or business) .
Avstin TX 7769
7 CAMPAIGN " | -aren coODE PHONE NUMBER EXTENSION
TREASURER
PHONE (572) 3/5- [p45
8 REPORT TYPE .
© m January 15 [[] 30t cay before election [ runott [ ::;;m::;::x;g:{m;um
[ duy1s D Bth day before election [:] Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Monith Day Year Month Day Year
COVERED THROUGH
7./ 1./97 /2 /31 /97
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D General D Special
11 OFFICE OFFICE HELD (¥ any) 42 OFFICE SOUGHT (¢ known)
) Y .
Travis Lunty District At Yy
13 DIRECT -
CAMPAIGN « Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
EXPENDITURE Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure. o
BY OTHER
INDIVIDUALS Name
Adoress /PO Box;  Apt /Suite¥,  City, State;  Zip Code
[0 addional pages
GO TO PAGE 2
@ Printed on recycled paper (Ettective 09/01/1897)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rForm C/QH
CoVER SHEET PG 2

1 C/OH NAME Kol/ld/d' a Edr/é

15 ACCOUNT # (Ethics Commission fiers)

1 SUPPORTING
POLITICAL

COMMITTEE(S) information only if they receive notice of such expenditures. e

« This listing includes political expenditures by political committees to support the candidate / 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

COMMITTEE TYPE ﬁanﬂ/d Edr/@ '
[] GeneraL | COMMITTEE Aooasé Z 0 72‘
[ seecie Au.s:‘m X 767%

COMMITTEE CAMPAIGN TREASURER NAME

Elisabeth Earle

[J acditiondit pages

CDMM!TTEE Cﬁﬂ é TREASURER ADDRESS

ox 2092
Avstin IX 75745

17 NO REPORTABLE

ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sigq affidavit below and submit pages 1 snd 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED : 53@ o0
2. TOTAL POLITICAL CONTRIBUTIONS e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 /4 545 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . . $ 444 3?
4. TOTAL POLITICAL EXPENDITURES . .
$ /9/p5 /2
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

LINDA K. MAXWELL
Notary Public, Stats of Texas
My Commission Expites

me uTitIe 15, Election Code.

MARCH 12, 2000

AFFIX NOTARY STAMP / SEAL ABOVE

19 é S , to certify which, witness my hand and seal of office.

M? 2V Intiue bl Aywor K. Fpswe//

Signature of Candidate or Officeholder

Swom to and subscribed before me, by the said 7?0’% Y4 5/ / /M/ZL» this the __/ﬁ_

14

W

" Signature of officer adminij(erinb oath Print name of officer administering oath

Title’ of officer ad,ﬁm'xstenng oath

Q Printed on recycied paper

o -

(Ettective 09/01/1897)



* Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 " (512)4563-5800 . 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrRucTion Guioe explains how to complete this form.

2 FILER ] : . 3 ACCOUNT # (Ethics Commission filers)
L NAME @M/da &r/g

4 Date 5 Full name of contributor O outofsiate PAC 7 Amountof | 8 In-kind contribution
contribution ($) l description(if applicable)

Toll-G7 | Comsaor saesss ot s oan T 100,00 |

819% W. ith st AvstinTx 7870/ |
: |

1 Total pages Schedule A /0

9 Principa!l occupation 410 Employer (optional)

Date Full name of contributor O euiof sute PAC Amount of

I Erlz 7:- wfldbg , \7,':. contribution ($)

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

Contributor address; City; State; Zip Code

910 Congress Ave.  AvSEinTX 7870 /60.00

in-kind contribution
description(if applicable)

I
|
7-18-97 ;
|

Principal occupation Employer (optional)
Date Full name of contributor O outofsutePAC Amount of l In-kind contribution
L Kmt_ 4@”{)/ contribution (8) l description(if applicable)

‘ / . |
zzél- q7 Contributor address; City, State; Zip Code /4051‘1'17 | 250'00 |
98 San Jacinto Bivd. 5te. 620 75750 , !

B
Principa! occgpation Employer (optionatl)
Date Full name of contéri,butor O oucissie PAC A;mbonim 01(5) 1 p In-gir:_d i‘;n"ib"""iogl )
L- Deah obb contribution l escription(if applicable
7 26‘- 47 " Conwibutor address;  City; State. Zip Code | 150.00 :
Fo BoxX 1747 AvstinIx 78767 |
]
Principal occupation Employer (optional)
Date Full name of contributor / O oucistatePac A‘:pbouu:pt of(s) : s ln~i§irl\.d i?fnmb‘:'ﬁogle)
Mr ﬂﬂd MIrs. Dﬂ@/ﬂfj £ Nl%o/j contribution escription(if applica
.......................................................... |
Contributor address; City; State; Zip Code
7-24-97 100.00 |
Y4713 Chiappero Trar) AvstinX 7873/ }
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 Printad on recycied paper (Eftactive 09/01/1997)



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

POI ITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrRucTion Guioe explains how to complete this form. 1 Total pages Schedule A:

0,

3 ACCOUNT # (Ethics Commission fuers)

2 FILER NAME

Konald D. &arle
4 Date & Full name of contributor O outofsatePAC 7 Amountof |8 In-kind contribution

IfW/-ﬂ 54 / V) ﬁol') contribution (S) | description(if applicable)

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

I
7'M147 6 Contributor address; City; State; Zip Code . /00 ] 00 |
Y702 Cat Movntain Dv: Avstin 7;\’ 7873/

8 Principal occupation 10 Empioyer (optiona

)

In-kind contribution
description(if applicable)

Date Full name of contributor O ouwofsutePAC Amount of

l

Tohn P Morehead b

225. ¢7 Contributor address; City, State; Zip Code Avfﬁh /06 ao I
98 San Jacinto Blud. Stz. 1400 797‘;0/ .

Principal occupation Employer (optional)

In-kind contribution
description(if applicable)

Date Full name of contnibutor O outofswste PAC Amount of

|
Richard” Sehott ... .
H0.00 :
[

Contributor address; City;, State; Zip Code

725-97 35/3 Lakelanda Dr Avstin IX 7873/ |

Principal occupation Empioyer (optional)
Date Full name of contributor O outofsiate PAC Amount of I in-kind contribution
g contribution (S) description(if applicable)
Mary Diet z I

Contributor address; City. State; Zip Code .
7 2. AVSst1n |
[-50-17 Go0 Congres.f Ave. Ste 240  7x 300'00|

7870/ 1

Principal occupation Employer (optional)

Date Full name of contributor O outotsiae PAC Amount of | In-kind contribution

. ) . tribution . (S) description(if applicable)
Dicky 4rigq = |
....................................................... |

7 _ Contributor address; Ci;y; State; Zip Code' qgao l
el uy East Avenwe AvStin Ix 7870/ U !

Principal occupation Empiloyer (optionat)

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 recyciad paper (Eftective 09/01/1897)



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

POI! ITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

The InsTRucTion Guioe explains how to complete this form. 1 Total pages Schedule A /7]

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Rovald D. Earfe

4 Date 5 Full name of contributor O ouoisate PAC 7 AJ’_‘:‘;,’“ of(s) I 8 o In-l_(ir;_d c(g;nlﬁbn;‘tiogl ,
) . contribution escription(if applicable
Willre Koeurek : P
6 Contributor address; City, State; Zip Code
7.50_77 . /80.66 |
513 W. 415t Sreet AvsHiniX 76751 :
9 Principal occupation 10 Employer (optional)
Date Full name of contributor O ouiofstate PAC Amount of . | s tn-kind c(pfntrim;‘tiorgl ,
/ng Pl‘/d& contnbution ($) l escriplion(if applicable
............................................................ |
7‘ 50 - 77 Contributor address;  City; State; Zip Code
. - [00.00
293 Glenview Avstinix 78703 |
|
Principal occupation Employer (optional)
Date Full name of contributor O outofsaePac Amount of ] In-kind contribution
@55 /54/4&1”% contribution (S) I description(if applicable)
............................................................ |
- Contributor address; City, State; Zip Code
Z 30 77 ) - 200.00 |
7609 Lslander AvstinTx 78749 l
1
Principal occupation Employer (optional)
Date Full name of contributor 3 outotsiae PAC Amount of | In-kind contribution
ﬁheﬁ 04W50/7 contribution (§) | description(if applicable)
| contibutor address;  City: State: 2ip Cose | , :
F-30-97 | 17/7 W. oth St Ste. 260 fustinTx | 10999 |
A 72703 |
Principal occupation Employer (optional)
Date Full name of contributor O ocutorsmePAC Amount of l o In-kind c?fnlribtlnio:‘
. ibuti $ iption(i i e
E//C 5 77/6/(&1’ contril on(): escription(if applicable)
Conlributor address; City; State; Zip Code v .
F-20-97 | 1286 capitol of T2xas Wy /25.00 }
Avstin X 78640 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 Prinied on recycied paper {EMective 0S/01/1957)



° Texas Ethics Commission

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

. (512) 463-5800

PO ITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTIO

n Guie explains how to complete this form.

1 Tota! pages Schedule A:

/0

2 FILER

"Ronald D. Earte

3 ACCOUNT # (Ethics Commussion filers)

4

Date

7-3-97

& Fuli name of contributor

Jessamine J. Arviold

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

6 Contributor address; City, State; Zip Code -

O outofsae PAC

7 Amount of
contribution ($) l

8

tn-kind contribution

description(if applicable)

731-97

Charila FPoviand

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

Contributor address; City; State; Zip Code

/86 Riveryviéw ya y Aledo X 7p008

contribution (S)

|
|
|
[00.00 |
|
1

. . 16.60 |
Y004 Brandr Coort AvstinTx 76754 !
9 Principal occupation 10 Employer (optional)
Date Full name of contributor O outofsate PAC Amount of In-kind contribution

description(if applicable)

Principal occu

pation

Employer (opticnal)

Date

B-497

Full name of contributor O outofsuerac

Contributor address; ™ City; State; Zip Code

412 Joseptine Dr. fustin X 76704

Amount of l
contribution (8) I

|
- J00-60 :

In-kind contribution

description(if applicable)

Principal occu

pation

Empioyer (optional)

Date

8-497

Full name of contributor

0. Philip Breland Tv:

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

Contributor address; City, State; Zip Code

30/ Congress Ave. Ste /1500
Avs X 7870/

O outefstae PAC

Amount of ]
contribution (8) I

/25.00 :

]

In-king contribution

description(if applicable)

Principa! occu

pation

Employer (optional)

Date

8-4-97

Full name of contributor O outorsmePAC

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

Contributor address; City; State; Zip Code

43p2. Fay West Bivd. AvstinxX

7873/

Amount of l
contribution ($) l

I
/00.00 :

1

In-kind contribution

description(if applicable)

Principal occu

pation

Employer (optional)

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

H

-,

Printed on recycied paper

{Eftective 09/01/1987)

1-800-325-8508




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

PO! ITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. I pag .
The InsTRUCTION Guie explains how to complete this form. 1 Total pages Schedule A: /0

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

Konala O. Edvie
4 Date § Fuli name of contributor O outofsiate PAC 7 Amount of

|

j;bn 8. Mavro contribution (5) |
............................................................. '
|

I

|

8 in-kind contribution
description(if applicable)

6.4,77 6 Contributor address; City; State; Zip %S‘hh 7'/( 250.00
7870/

3704 Meadowbank /060.00
Avstin 7X 78703

Principal occupation Employer (optional)

8 Principal occupation . 10 Empioyer (optional)
Date Full name of contributor O ouoisatePAC Amount of s ] o in-kind i?fntriblinior;‘ )
.. contribution (8) escription(if applicable
Ors. Georqiy and Larey Leqett, Tr. :
g‘ 6 . 77 Contributor ad::lress: City; State; Zip Code ‘ /00.00 I
2904 SWisher St . Astin IX 78705 |
: 1
Principal occupation Employer (optional)
Date Full name of contributor [O outofsute PAC Amount of I In-kind contribution
ibuti ipti if li }
&ﬂr)’ K- %ens contribution (S) l description(if applicable)
g’é,?7 Contributor address; City; State; Zip Code :
10922 Freston Trails Drive N0-00 |
Austin Ix_ 78747 l
Principal occupation v Employer (optional)
Date Full name of contributor O otofsutePac Amount of s I in-king c;ofntribt:tion ,
contribution ($) description(if applicable
Tames A. Howard |
5_ 5‘47 Contributor address; City, State; Zip Code :
|
]

Date Full name of contributor O outorsme PAC Amount of | In-king contribution

Jbe /Q . Lbhjle)/ ahd ph/'/l)b MdXWJ// contribution (8) I descriplion(if applicable)
8-8-97 | o v G, e oo gt |

| /000. 00!
. 00 X A
1609 Shoal Creek BIA- Srefo0 % |
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.

&3 Ponted on recyciad paper (Eftaciive OS/DI1DET)



* Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 N (612)463-5800 . 1-800-325-8508

PO! ITICAL CONTRIBUTIONS _ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

: . Tota! :
The InsTRucTioN Guide explains how to complete this form. 1 Total pages Schedule A /0

2 FILER NAME : 3 ACCOUNT# (Ethics Commission filers)
Korald D. Ear/e
4 Date § Full name of contributor O outofsate PAC 7 Amountof | 8 in-kind contrib\lmon' .
. contribution  ($) description(if applicable
Melanie Barnes :
R I I S A R I I I A A A B R I G S L B I A A
g-/3-77 € Contributor address;  City; State; Zip Code /000. 00 l
1706 Windsor Kd-  AvStin TX 78703 |
-1
8 Principal occupation 40 Employer (optional)
Date Full name of contributor [0 owtof siate PAC Amount of I In-kind contribution
tributi S d iption(if licabl
55"”4}"/ mpo/)aré contribution (S) l escription(if applicable)
ﬂ'/‘; —?7 o Conlnbutor .a'd.d‘r;ss:. . -C:i;y: State; Zip Code |
PoBox 2609 H00.00 |
00X . Waco X 6797 |
Principal occupation Employer (optional)
Date Full name of contributor O owofsaerac Amount of ] In-kind contribution

contribution ($) l description(if applicable)

......................................... |

Contributor address; City, State; Zip Code
8-13-97

5708 Trarlridqe Road . /ooa.oo:

Avstin TX 7873 |

Principa! occupation Employer (optionat!)
Date Full name of contributor [ outotsiate PAC Amount of 1 In-kind cpfmriml:_tior;l
KOX) DU/‘K ﬂnd Dﬂ’u/ @Vdf& contribution (S) I description(if applicable)
B-15-47 " Contributor address;  City: State; ‘zip Code | 550.00 :
Po Box 1744 AvStive Tx |
78767 ]
Principal occupation Employer (optional)
Date Full name of contributor [ outosiate PAC Amount of l in-kind c;ntﬁbnlnio: 1
l / ributi ipti i
Dﬂfhﬂe d /3eh Vﬂ%hﬁh contribution (S) : description(if applicable)
Contributor address; City, State; Zip Code
6-15-97 2403 Sweetbrush Drive | Z250.00 :
Avstin 7x 78703 |
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 recycied paper {Effective 09/01/1997)



° Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 " (512)453-5800 . 1-800-325-8506

PO ITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

The InsTrRucTiON Guioe explains how to complete this form. 1 Total pages Schecule A:

10

3 ACCOUNT# (Ethuics Commission filers)

2 FILER NAME

Ronald O. Earie

4 Date 5 Fuli name of contributor [0 outof s PAC 7 Amountof |8 Inkind contribution
contribution (S) description(if applicable)
7ed 8. Lyon, Jr: :
g—ZZ- q7 € Contributor address; City. State; Zip Code

/860! LIBT Freewdy, suvife 525 /00.00

I
Mesquite X 75/50 JI

9 Pnncipa! occupation 40 Employer (optional)
Date Full name of contributor / O outetsiate PAC Amount of I in-kind contribution
77 Y ibution (S) description(if applicable)
William P Alison contr l
4.7-47 " Contributor address;  City: State: Zip Code | }
700 Windsong Trail | /00.00
AuStin 7exgs 78746 |
Principal occupation Employer (optionatl)
Date Full name of contributor O outofstae PAC Amount of ] in-kind contribution
k)//e (0/7/-’75 contribution (S) I description(if applicable)
" Convibuter address:  City, State, Zip Code | '
9.2-97 | loo5 E.7th Street f00-00 |
AvsStin TX 78702 |
Principa!l occupation Employer (optiona!)
Date Full name of contributor O outofsiate PAC Amount of I In-kind contribution
. contribution ($) I description(if applicable)
TR, PR TH ] |
7_2 - 77 Contributor address; City, State; Zip Code . :
719 conqress Avenve Svite /300 /00.00 |
Avstin IX 7870/ |
Principal occupation Employer (optional)
Date Full name of contribg [ outof state PAC Amourt of(s) : | In-kind :z?fn:r;:::_uogl )
y contribution escription icable
Gustavs CElarciq Jr:

............................................................ |

Contributor address; City; State; Zip Code

9-2-97 | Jooz Ri> Grande st /00.00 :
Avstin X_78701 —!

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 Pnnted on recycied paper (Eftecuive 09/01/1087)



° Texas Ethics Commission

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

" (512)463-5800

1-800-325-8506

POI ITICAL CONTRIBUTIONS v
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTion Guipe explains how to complete this form.

1 Total pages Schedule A:

10

2 FILER NAME

Rovald D. Eavie

3 ACCOUNT # (Ethics Commission fuers)

4

Date § Full name of contributor

6 Contributor address; City; State; Zip Code

[0 outofsiats PAC

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

7 Amount of ]8
contribution (S) I

in-kind contribution
description(if applicable)

1.2-97

Contributor address: City; State; Zip Code

Avstin TX 78756

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

4111 megeal Farkway, Sufte /00

7-2-97 | to . Nintn S fo0.00 |
Avstin TX 76701 ,
9 Principal occupation 10 Employer (optional)
Date Full name of contributor [ outofstate PAC Amount of in-king contribution

contribution (S)

I
|
|
I
|
|

description(if applicable)

Principal occupation

Employer (optional)

4-7-97

Date Full name of contributor

Contributor address; City, State; Zip Code

003 W. Eighth St
AStin 7870/

O outofsute PAC

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

Amount of ]
contribution (S) l

- 500.00 :

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

4-7-97

Date Full name of contributor

Contributor address; City; State; Zip Code

QL5 W, /ot Street
Avstin Tx 7870/

O ouvtofsiate PAC

Amount of 1
contribution ($) I

/600.00 :

In-king contribution
description(if applicable)

Principal occupation

Employer (optional)

Date Full name of contributor

Contributor address; City. State; Zip Code

O eutofsate PAC

Kristy 0zmvn and Bl Cryer

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

Amount of ]
contribution ($) I

I-1-97 3702 Green Trails 5. %0.00 :
pustin TX 7873/ '

In-kind contribution
description(if applicable)

Principal occupation

Employer (optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

5

-

Prinled on recyciad paper

(EMecuve 05/01/1987)



[y

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

POI ITICAL CONTRIBUTIONS , SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION GuIDE explains how to complete this form. 1 Total pages Schedule A /0

2 FILER NAME 3 ACCOUNT # (Ethics Commission filsrs)

Ronald D. &arfe

4 Date S Fuli name of contributor O outoisuerac 7 Amountof |8 In-king contribution
contribution ($) | description(if applicable)

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

?’20'47 GPCE?Z;'?EZ.BCHY' State; Zip Code ng’ao '

Austi X 78768 o

)

9 Principal occupation 10 Employer (optiona

Date Full name of contributor O outof siate PAC Amountof | In-king contribution

EM’ L/f?‘/ﬁ ﬂM &dr/ @/é contribution ($) I descriplion(if applicable)
9.26-97 " Contributor adgress:  City: State: %ip Code | '

Fo Bex 7503 750.00 :
Ty/ﬁf X 757/6 : |

Principal occupatisn' Employer (optiona!)
Date Full name of contributor [0 outofsiate PAC Amount of in-kind contribution
contribution (8) description(if applicable)
Tom Elam

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

- ontributor address; City,; tate; Zip Code B
w-l4-97 /Z(;/ Blotf 57 ° - J60.00

Wichita Falls 7exas 7630/

e e — — — ]

Principal occupation Employer (optional)
Date Full name of contributor O outotsiate PAC Amount of ] In-kind contribution
contribution (S) description{if applicable)
Jérr}/ Hall :

Contributor address; City; State; Zip Code

10-14-97 | ppBox 982005 Z50. éo:
Ft. Worth 7x 7e/9Z 1

Principal occupation Employer (optionat)
Date Full name of contributor 3 outofstate PAC Armnount of 1 In-kind contribution
. A contribution (S) description(if applicable)
Till M. Ryan |

............................................................ |

191|157 B B | 100
Avstin TX 78737 ° o

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 rgporting requirements.

:ﬁ Prinied on recycied paper {Eftecuive 0§/01/1997)



* Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 . (512)463-5800 .  1-800-325-8505

PO! ITICAL CONTRIBUTIONS ‘ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION Guioe explains how to complete this form. 1 Totalpages Schedule A /a

2 FILER NAME ) . 3 ACCOUNT # (Ethics Commission filars)
Konald O. farle
4 Date § Fuli name of contributor O ouotsutePac 7 Amountof | 8 iInkind contribution
N ) contribution (S) I description(if applicable)
Marqe Kinsellg |
l/-5- 77 6 Contributor address;  City: State; Zip Code |
/3614 Highway 7/ west F00.00 |
Avstin X 78738 L
9 Principal occupation ’ 10 Employer (optional)
Date Full name of contributor [0 outofstate PAC AmboL:m OI(S) l p In-kir‘ud cz?'nmbt’mogl ,
contribution escription(if applicable
Mark TooRey ] |
//, / . 77 Contributor address;  City; State; Zip Code |
7 £317 Han 7'7 Ch f cove 500.00 |
AVStin 75 |
Principal occupation Employer (optionat)
Date Full name of contributor O outof state PAC Amount of | In-kind contribution
- contribution (S) I description(if applicable)
" Contributor address;  City: State; Zip Code o :
|
]
Principal occupation Employer {(optional)
Date Full name of contributor O outofsise PAC Amount of ] in-kind contribution
contribution () l description(if applicable)
" Comtributor address;  City: State: Zip Coge | 0 :
I
1

Principal occupation Employer (optional)

in-kind contribution
description(if applicable)

Date Full name of contributor O outcfsate PAC Amount of
' contribution ($)

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

Contributor address; City; State; Zip Code

I
I
I
O I
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 reguirements.

;ﬁ Puntec on recycied paper (Effecuve D8/D1/1507)



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

, »PLEDGED CONTRIBUTIONS . oo , . Lo SCHEDULE B
The InsTRucTION Guipe explains how to complete this form. 1 Toual pag/es Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ronald D. Ear/e
4 TOTAL OF UNITEMIZED PLEDGES: = = 3 = = 2 $
5 Date 6 Full name of pledgor O outof state PAC 8 Amount of (-] In-kind description
. pledge (S) I . (if applicabie)
none
7 Piedgor address; City; State; Zip Code I
410 Principal occupation 41 Employer (optional)
Date Full name of pledgor O outof state PAC Amount of I In-kind description
pledge (S) I (if applicable)
Pledgor address; City, State; Zip Code |
Principal occupation Employer (optional)
Date Full name of pledgor O outefstate PAC Amount of I in-kind description
pledge (S) l (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation Employer (optional)
Date Full name of pledgor 3 outof state PAC Amount of I In-kind description
pledge (S) | (if applicable)
Pledgor address; City, State; Zip |
Code l
Principal occupation Employer (optional)
Date Full name of pledgor [0 outofsiate PAC Amount of | In-kind description
pledge ($) ' (if applicable)
Pledgor address; City; State; Zip |
Code . I
. 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 recycied paper (Effactive 09/01/1987)



-

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

POLITICAL. CONTRIBUTIONS _ ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTioN Guibe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME ’ 3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor 3 outofsiate PAC 7 Amount of ] 8 In-kind contribution
contribution ($) l description(if applicable)

....................................... Veeetencesaniananaansd I

6 Contributor address; City; State; Zip Code 0 ‘I
9 Principal occupation . 10 Employer (optional)
Date Full name of contributor O outofstate PAC Amount of in-kind contribution

contribution ($) description(if applicable)

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

Contributor address; City; State; Zip Code

Principal occupation Employer (optional)

In-kind contribution
description(if applicable)

Date Full name of contributor [O outofstate PAC Amount of
- contribution ($)

Contributor address; City; State; Zip Code

e - —— — —]

Principa! occupation Employer (optional)

Date Full name of contributor [0 outofstate PAC Amount of
contribution (8)

In-kind contribution
description(if applicable)

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

Contributor address; City; State; Zip Code

Principal occupation Employer (optionatl)

Date Full name of contributor O outofstate PAC Amount of
’ contribution ($)

In-kind contribution
description(if applicable)

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

Contributor address; City, State; Zip Code

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.

::5 Printed on recyciss paper (Eftective 09/01/1887)



“Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 ' (512)463-5800 1-800-325-8506
1 LOANS SCHEDULE E
: 4 Total pages Schedule E:
The InsTRUCTION Guie explains how to complete this form. /
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ronald D. Farle |
4 ! .
TOTAL OF UNITEMIZED LOANS: = = = p. © 4 $ 0
5 Date of loan 7 Nameof lender O outof state PAC 9 Loan Amount ($)
6 Islendera 8 . Ler;d.e; add.r;ss; ’ City; State; Zip Code 10 interest rate
financial institution?
Y N 11 Maturity date
12 Description of Collateral
O none
13 GUARANTOR 414 Name of guarantor 16 Amoun! Guaranteed (S)
INFORMATION T ’
15 Guarantor address;  City; State Zip Code
[3 not applicable
17 principa! Occupation 18 Employer
Date of loan Name of lender O outof state PAC Loan Amount ($)
Is lender a " lenderaddress.  Ciy. | Swte,  zpCose Ty Interest rate -
financial Institution? - '
v N RN oL Maturity date
Description of Collateral
0O rone
GUARANTOR Name of guarantor " Amount Gyaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code A
[J not applicabie X
Principal Occupation Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reportmg requ:rements

&5

‘e? Printed on racycied paper

(Eftective 08/01/1897)



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

POLITICAL EXPENDITURES.. - ] : SCHEDULE F-
The InstrucTion Guine explains how to complete this form. 1 Total pages Sche/d%e F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
fonald D. Earle
4 Date § Payee name 7 - Amount

(%)

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

7 -/5- 6 Payee address; City; State; Zip Code
/ .77 ‘7):5“/ Cre MO:\’C A—vep. . 75.00

E&f—ke,% CA 247038

8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH =
- Candidate / Officeholder name Office sought / heid
Sulks cript TN
Date Payee name Arrz;unt
| L Mobileomm ] |
/2'94.77 Payee address; City. State; Zip ?ode : ) - //.Z?
24E5 N.E. Lo 410 Siite (o] Shn AnTonioTX
. 78217

Purpose of expenditure « Complete if direct expenditure to benefit C/OH
/ Candidate / Officeholder name Office sought / hekd
Date Payee name Amount
(€3]

Bpok Peop/e

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

/2 ,/0_ Payee address; City; State; Zip Code . 5 .do
i 003 N. Lawar Blvd.  AVStinlx 76705 7

--------------------

« Complete if direct expenditure to benefit C/OH -

Purpose of expenditure
Candidate / Officeholder name Office sought / heid

publications

Date Payee name _ Amount
’ (s
. Gary Ougger Campaign ]
Payee address; City, State; Zip Code
. .00
/2-5-97| 8507 lew:s Mtn. Dr- /00
Austin Texas
Purpose of expenditure - Complete if direct expenditure to benefit C/OH
Candidate / Officeholider name Office sought / heid

contribvtion

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

6 Printed on recycied paper (Effective 09/01/1997)



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES -

SCHEDULE F-

The InsTrRucTiON Guipe explains how to complete this form.

1 Total pages Schedule F:

/Z-

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

6 Payee address;

7-17-97 .

US. Pbstal sevvice

City; State;

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Komald O. Earle
4 Date & Payee name 7 Amount
(s)

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

Zip Code

435.84.

Postmaster Avstin TX 78710
8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH o
Candidate / Officehoider name Office sought / held
poﬁmja
Date Payee name Amount
ken dden Campaig ®
.- .l;;;:e.e. address e Clty . .S.t.at-e.; le .éc;d.e. ... ............................
7-3-97 | 1500 Gaston Avenwe  Avstin 1X 78703 #50.00

Purpose of expenditure

dam/aa/gn Contribvtiors

« Complete if direct expenditure to benefit C/OH «
Candigate / Officahoider name

Office sougnt / heid

Payee address;

4-17-97
o Box 26524

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

Karen Sonleitner Campaign

---------------------------------------

City, State;

Date Payee name Amount

- Avstin AFL-C/O o)
g "Payee agdress.  City: State; Zip Code o 10500
T1-97 | poBox 684644  pustin Tt 78768- 4o44 |
Purpose of expenditure « Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought / held
advertisement

Date Payee name Amount

1€))

Zip Code

Avstin TX 78755

/2500

Purpose of expenditure

dmalyn Lontiibvtio#

«~ Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Prinles on recycisd paper

(Effective 08/01/1997)



Texas Ethics Commission

P.0.Box 12070 Awustin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES. . -

SCHEDULE F-

The INSTRUCTION

Guioe explains how to complete this form.

41  Tolal pages Schedule F.

I1Z

2 FILER NAME

Gnald D. £4arie

3 ACCOUNT # (Ethics Commission filers)

4

Date

9.2347.

& Payee name 7

Tim Branton (ampaign

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

6 Payee address; City, State; Zip Code

PoBox 929 San Anfonio TX 78294-0929

Amount
)

Z50.00

8 Purpose of expenditure

gampa{gn contribotion

‘Candidate / Officehoider name

9 - Complete if direct expenditure to benefit C/OH =

Office sought / held

Date Payee name Amount

Govin AVSTin Deavocrqrs ®

Payee address; City; State; Zip Code .
0-23-97 | & fraw’s tovnty Oevmocratse Farty 16090
505 West Lynn Avstin Tx 78703
Purpose of expenditure « Complete if direct expenditure 1o benefit C/OM «
. Candidate / Officahoider name Office sought / heid
Lontribution

Date Payee name Amount

s

/0-29-97

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

Payee address; City; State; Zip Code

FoBox 78225  Phoenix Nz 85062-8225

172.56

Purpose of expenditure

= Complete if direct expenditure to benefit C/OH =

. Candidate / Officeholder name Office sought / held
felephone expense
Date Payee name Amount
(s)

Jo-30-97

Bryce Todd CFA

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

Payee address; City, State; Zip Code

/Il Congress Avenve  AVStin Tx 7870/ -

/05,00

Purpose of expenditure

fundrai ‘5/'{47 bipense

Candidate /7 Officehoider name

« Complete if girect expenditure to benefit C/OH

Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

6 Printed on recycied paper

(Eftective 05/01/1897)



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

POLITICAL EXPENDITURES.. - o SCHEDULE F-

The InsTRucTION GuiDE explains how to complete this form. 4 Total pages Schedule F:

/2

3 ACCOUNT # (Ethics Commission fuers)

2 FILER NAME /eana/a/ D. Eﬂr/&

4 Date & Payee name 7 Amount

ATE T Wireless ®

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

7‘107‘77 -6 Payee address; City, State, an Code ) /7 50
PoBox 78225  FPawenix AZ §5062- g225 ?

8 Purpose of expenditure © « Complete if direct expenditure 1o benefit C/OH «

Candidate / Officehoider name . Office sought 7 held
felephone €xpense

Date Payee name Am:unt
Bruce Toad ¢-P.A *
.. Payee .a;".d;e.s.sz ceeee c'ty . .S.t.al.e-;‘ Z'p COde ................................ 3
X 553,
§-27.97 /1] Congress Avenve Avstin TX 7870/ - 7
Purpose of expenditure « Complete if girect expenditure to benefit C/OH «
Candidate / Officehoicder name Office soughl / held

ﬁmdm/é/'nﬂ expense

Date Payee name Amount

ATE T Wireless @

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

Payee address; City; State; Zip Code

9-1-97 /70.54
Popox 76225  Phoenix AZ 85062- 9225

Purpose of expenditure « Complete if direct expenditure to benefit C/OH «
: Candidate / Officehoider name Office sought / held

Felephone expense

Date Payee name Amount
Mobil Comm ®
" payee sadess. | City. Swate: Zip Gode TTTTTTTTTTTTY

1897 2455 pe Loop Fio Suite fy San Anfonio #3

Tx 78217

Purpose of expenditure ~ Complete if girect expenditure to benefit C/OH - .
Candicate / Officenoider name Office soupht / held

poqer rental

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

6 Printed on recycled paper (Eftecuve 09/01/1987)

C—— = e mceme—a v e g—————— e



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

POLITICAL EXPENDITURES . - - o SCHEDULE F-

The InsTRUcnON Guine explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME @M/d D Eﬂ/"/ﬂ

iz

3 ACCOUNT # (Ethics Commission fiers)

4 Date § Payee name 7 An;:;mt
Lenter for Battered Women
?’/7- 77 5 .;;;e.e. .duress Taeeen c“y . .s.‘ate; za;‘, c°qe ................................. 4@ 00
Po poy 19454  Avstinix 78701
8 Purpose of expenditure © - Complete if direct expenditure to benefit C/OH o
Candidate / Officehoicer name . Offics sought / neld
dAonation
Date Payee name Am;unl
Bruce Todd ¢.RA. ®
7‘/5- 77 .. .F;;y.e.e. address RPN C'ty . .s't.a:.e.; . le Eé&e' SARARLARELAE SRR 50/ ?0
i Congress Avenve  Avstin T 7870/
Purpose of expenditure - Complete if direct expenditure to benefit C/OH
h Candidate / Officehoider name Offics sought / heid

Fond VRISING EXpens e

Date Payee name Amount

Avstin Civic Chorys )
/50.00

Payee address; City; State; Zip Code

9T\ popox 354  Austin Tk 787¢7-0354

Purpose of expenditure « Compiete if direct expenditure to benefit C/OH «
: Candidate / Officeholder name Office sought / held
donation
Date Payee name ) N Amount
University of Texas law Sehool Fovndation ®)
"Payee address; ! City: State: Zip Code TTTTTTTTTTTTTTTTTTTO
8-20-97 , /00.00
727 £ Zeth Street Avstin Texas 78705
Purpose of expenditure s Complete if directexper;diture to Senem C/OH «
Candidate / Officeholder name Office sought / held

donation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

6 Printed on recycisd paper {Eftective 09/01/1957)



Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES . - - )

SCHEDULE -

The InsTrRUcTION Guipe explains how to complete this form.

1 Totalpages Schedule F:

iZ-

2 FILER NAME

lonald D. Ear/e

3 ACCOUNT # (Ethics Commission fiers)

4

Date

2-15-97.

§ Payee name 7

Fat Momgmwg :

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

6 Payee address; City;, State;
FoEex 1749
Avstin 7x

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

Zip Code

70767

Amount
{$)

20.00

8 Purpose of expenditure

9 « Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought / held
Ot Ciffee
Date Payee name Amount
. ) (s)
First State Rank
' o .. payee address ....... c ny . .s:t.at.e.; . le .éo.d.e .................................
-‘,.:),u/7 5000.00

oo W 15t Street  AVSEN TX 7670/

Purpose of expenditure

- Complete if direct expenditure to benefit C/OH

) ) i ) Candidate / Officehoider name Office sought / helkd
vepayarent of pote princopal
Date Pa>ie name Y ) Amount
Flrst State bank, ()
4' Z %, 77 Payee address; City, State; Zip Code 500&- 00

Yoo W I5+h Street AuStier T} 76701

Purpose of expenditure

« Complete if direct expenditure to benefit C/OM

] : , ) Candidate / Officenhcider name Office soupht / hekd
repayment of hete prinapal -
Date Payee name Amount
(s)

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

Payee address; City, State; Zip Code

Purpose of expenditure

Candicate / Officeholder name

- Complete if direct expenditure to benefit C/IOR «

Otfics sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

6 Prnted on recytisd paper

(Eftective 09/01/1897)



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

POLITICAL EXPENDITURES.. - o SCHEDULE F-

The insTRucTion Guie explains how to complete this form. 1 Total pages Schedule F:

3 ACCOUNT# (Ethics Commission fiers
@ PLERRAME fonald D. Earle # (Etves Commiasion fies)
4 Date & Payee name - ——
ADAFT | =
Z 5/- q7 ‘6‘ ';;;e-e- -a-d-d;e-s-s: cesese -c-“-y.. . .s-tate; Zig c.o.d.e ................................ bo .00
1 174 lawar s‘j.vr. Swite (o]
Augtin, Tox<s 7§70 Y

9 « Complete if direct expenditure to benefit C/OH

8 Purpose of expenditure _
Candidate / Officehoider name Offica sought / held

lontvibution

Amount

Date Payee name
s)

Fivst State Bank.

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

7- 2%-97 Payee address; City. State; Zip Code -
Yoo W. I5th Sfreet  Avstin Tx 7870/ 399. 79

Purpose of expenditure - Complete if direct expenditure to benefit C/OH «
Candidate / Officehoider name Office sought / held
intenest payment
Date Payee name . Amount
Texas Bar Fovndation ®
.. 'é;;,e'e' .a;’.d;e.s-s: EEREEE .c.'t.y-' . -s.‘.a‘.e.: . .z.i; .Coo.d.e ................................ 4
7.14-9 . . /50.00
7 Popox 12487 Avstin Tx T8T1(- 2487
Purpose of expenditure « Complete if direct expenditure to benefit C/OH =
. Candigate / Officenhoider name Office sought / held
4onation
Date Payee name . Amount
AUstn - State Sehool volonteer Covnci/ )
" payee asmess. City. Siste; Zip Gode T TTTTTTTTITITTTTTT
3 ' /00-00
Tlo-97 PO Pox 1269 Avstin TX 78767-/269

Purpose of expenditure . ~ Complete if girect expenditure to benefit C/OH
Candidate / Officehoider name Office sought / hekd

donation

Te—
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

6 Prinied on recycied paper (Eftective 09/01/1997)




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800

POLITICAL EXPENDITURES = -

1-800-325-8506

SCHEDULE F-

The Instrucion Guine explains how to complete this form. 1 Totalpages Schedule F.

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

Ronald D. farle

5 Payee name 7

First State parik,

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

6 Payee address; City. State; Zip Code

Yoo W. IGth Street Avstin X 7870/

Amount

(s)

. 39

4 Date

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

9-24-97

8 Purpose of expenditure 9 -~ Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Offica sought / held
nterest pdymcnt
Amount

Date Payee name

Fado Ivsh Pub and Kestavrant ®)
40.00

Payee address; City; State; Zip Code

214 W. #i Street RSt TX - TpTo!

« Complete if direct expenditure to benefit C/OH =
Candicate / Officehcider name

8-1-47

Purpose of expenditure

meels

Office sought / heid

Date Payee name Amount

Fadp Fyish Pub and Kestavramt
43 .00

Payee address; City, State; Zip Code

7.31-97 | ,
714 . 4th Streek mustin ix 79701

» Complete if direct expenditure to benefit C/OH «
Candidate / Officehoider name

Purpose of expenditure

Yheals

Office sought / held

Date Payee name Amount

/i/'r;vré Florist Zuc. =)

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

/1-17

Payee address;

City, State; Zip Code

79.78

3040 Airport Blid.  Avstin '!7)’6 18702

-+ Complete if direct expenditure to benefit C/OH «
' Candidate / Dfficehcider name

Purpose of expenditure

Flowwrs for memorials

Otfice sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘5 Printed on recycled paper (Etiecuve 08/01/1897)




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

POUTICALE.XPENDITURE.S. .o - i o SCHEDUL'E‘.F‘
The InsTRucTion Guioe explains how to complete this form. 1 Total pages Schedule F: / 2
2 FILER NAME @MId 0 @V/& 3 ACCOUNT # (Ethics Commission filers)
4 Date 5§ Payee name 7 Arré:;mt
..... Brvce Todd C.EA ]
7’2‘77 6 Payee address; City, State; Zip Code . /¥¢5‘ 35
i (ﬂky/255 Avenve AVstn Tx 7870/
8 Purpose of expenditure 9 « Complete if direct expenditure to benefit C/OH =
B . Candidate / Officehoider name ) Office sought / held
fund rasing expense
Date Payee name Amount
. Center for Battered Women - @
7 Zé{ 47 . Payee 'a;:!:‘j;e.s's.; IR cny . .s.t‘a{e.; . z'p 'C'o'd.e ................................. 50 ao
Fo Box [945% Avstin Tk 7870/ |

Purpose of expenditure - Complete if direct expenditure to benefit C/OH
Cancidate / Officeholder name Office sought / heid
Aonation
Date Payee name Amount
Mobi| Comn ©
Payee gddress; City: State: Zip Gode TrTTTITTTITTTIIIITT
10-23-97 - /).2/
2485 NE Logp 410 Svitelo] Sun Anforid Tk
' 782/7
Purpose of expenditure « Complete if direct expenditure to benefit C/OR =
’ Cangidate / Officeholder name Office sought / held
pager res ta/
Date Payee name Amount
 Smart -mad| of AVStin Tuc. ®

10-2397

Payee address; City; State; Zip Code

Z238.38
20l Anchwor Lane  Aystin Tx 78723 8

Purpose of expenditure = Complete if direct expenditure to benefit C/OH o .
Candidate / Officehoidsr name . Ofice sought / held

elerical and ma///nj Costs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Punted on recycled paper (Eftective 09/01/1997)




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

POLITICAL EXPENDITURES . -

SCHEDULE F-

The Instrucnon Guie explains how to complete this form.

4 Total pages Schedule F.

/Z

2 FILER NAME

Eenald D. Farle

3 ACCOUNT # (Ethics Commission fiers)

4 Date

8-/15-47

& Payee name

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

6 Payee pddress; City; State; Zip Code

Po Box 1749 Austin TX 78767

Amount

s

54.13

8 Purpose of expenditure 9 « Complete if direct expenditure to benefit C/OH «

F4-97

i Candidate / Officeholder name Office sought / heid
reivmbvrsewent for publications
Date Payee name Amount
(s)

MobilComm

Payee address; City; State; Zip Code

2486 NE Loop 40 Suite /o1 5@ 7»2:;3@;/0 >

/.24

Purpose of expenditure

- Compiete if direct expenditure to benefit C/OH o

8-4-97

Candidate / Officeholider name Office sought / heid
pager vevital
Date Payee name Amount
(s)

. Smart-Mail of AVstin Tnc.

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

Payee address; City, State; Zip Code

201] Anchor lane AVstin Tx 78723

/04500

Purpose of expenditure

« Complete if direct expenditure to benefit C/OH =

[0-23-47

. Candicate / OfMicehoider name Office sought / heid
elerieal and mail hg costs
Date Payee name . Amount
Aivport Flovist Lnc. )
.. Payee a;s;l;e.s's seeoan c“y . .S:l'at.e';. le COde ................................

3848 Alrport Blyd. Avstin Tx 78702

/36.62

Purpose of expenditure

Flowers for miewmorials

Ceandigsie / Officeholder name

= Complete if direct expenditure to benefit C/OH «

Office sought / held

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

6 Printed on recycied paper

(Etiectiva 09/01/1997)



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

POLITICAL EXPENDITURES o SCHEDULE F-

The InsTRucTiON Guipe explains how to complete this form. 1 Totalpages Schedule F: / 7.

2 FILER NAME I@ 3 ACCOUNT # (Ethics Commission fiers)
vigld O. &arle

4 Date 5 Payee name 7 Amount

Otface Depot - ®

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

7_2/_ q7 6 Payee address; City; State; Zip Code ?/ 7?
210] S0vth Ladmar  AvSfin Tx 78704

8 Purpose of expenditure 9 « Complete if direct expenditure to benefit C/OH

. Candicate / Officehoider name . Office sought ! held
office supplies

Date Payee name Amount

Mowbi! Comm ®

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

Payee address; City; State; Zip Code .
9-128- /-Z2(
7 2455 NE Lloop 410 suite jof San Avifonio .

- TX 78217

Purpose of expenditure - Complete if girect expenditure to benefit C/OM o

Candidate / Officeholider name Office sought / held
pager rental

Date Payee name Amount

ALRU-TV ®

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

Payee address; City, State; Zip Code

00-23-97 /05.00
Fopox 7/5% | A‘stm 7670/

Purpose of expenditure « Complete if direct expenditure to benefit C/OH
. Candicate / Officeholder name Office soupht / held
Aonation
Date Payee name Amount
KMFA ®

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

Payee address; City, State; Zip Code

300] N Lavnar Bivd. suite 100 Avshing IX
| 76705'

Purpose of expenditure «~ Complete if direct expenditure to benefit C/OH

Candidate / Officehcider name . Offica sought / heid
Aonation

10-25-47 ©0.00

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

6 Pnnied on recycied paper (Etective 05/01/1997)




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

POLITICAL EXPENDITURES . -

SCHEDULE

41 Total pages Schedule F. / 2

The InsTRucnoN Guioe explains how to complete this form.
-

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Ronald D. Earje

§ Payee name 7

Amount

(s)

4 Date

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

6 Payee address; City, State; Zip Code

123-47
| @03 N. Lamar Blvd. Avstin Tx 76703

/%.06

8 Purpose of expenditure 9 ~ Complete if direct expenditure to benefit C/OH =
. Candidate / Officehoider name Office sought 7 held
P vblicqtions
Date Payee name Amount
s)

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

Payee address; City; State; Zip Code

o3 N. lamar PIvA. /n/s/-m 1 78703 /2.3

7-31-97

Purpose of expenditure « Complete if direct expenditure to benefit C/OH
Candicate / Officahoider name Office sought / held
pub/:/,a trons
Date Payee name Amount

Book Feople (s)

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

Payee address; City; State; Zip Code /? é

W-15-97\ 493 N. larnar Blvd. Avstin 7x

Purpose of expenditure - Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder nams Offics sought / held
publications
Date Payee name Amount
(s)

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

n-7-97

Payee address,;

City; State; Zip Code

/2.83

Go3N. Loavvar Bud. Avstin TX 78]03

~ Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name

Purpose of expenditure
Otfce soupht f held

pub//‘caf/'ons

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

6 Printed on recycied paper (Eftectiva 09/01/1997)




-

" Texas Ethics Commission

£.0.Box 12070

Austin, Texas 78711-2070

’ (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instrucnon Guioe explains how v.to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Ronald 0. Farfe

3 ACCOUNT # (Ethics Commission filers)

5

4 Date § Payee name 8 Amount
(s)
Konald ». Earle |
6 Payee address; City; State; Zip Code 35 5
/2-3/-97 - : 233 4
Po Box 2092 Austin 7X 76768
7 Purpose of expenditure [;z 'Roimbu'r:’rrtlont
. . rom pofitical
tributi
reimbyrstment for avfs mileage contrbutons
Date Payee name ' ' Amount
(s)
Payee address; City; State; Zip Code
Purpose of expenditure D :ieimbulr:.emlem
rom politice
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure D fRaiwnbulr:‘»mlemt'
rom politica
contributions
intended
Date Payee name Amount
€))
Payee address; City, State; Zip Code
Purpose of expenditure D ;Reimbunpnmlont
rom political
contributions
intended
Date Payee name Amount
- s)
Payee address; City. State; Zip Code
Purpose of expenditure D :aeimbu:l-_s‘_ccr:lem
rom politi
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3

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

PAYMENT FROM POLITICAL. CONTRIBUTIONS.
TO A RUSINESS OF C/OH

SCHERDULE-H.

The INsTRUCTION

Guipe explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

Rownald D. Earle o

3 - ACCOUNT # (Ethics Commission filers)

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

Business address; City; State; Zip Code

4 Date 5 Business name 7 Amount
(s)
noné .
€& Business address; City; State; Zip Code
8 Purpose of payment <] .« Complete if direct expenditure to benefit C/OH «
: ’ Candidate / Officehoider name Office sought / held
Date Business name Amount
)

Purpose of payment

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/OH =

Office sought / held

Date

Business name

Business address,; City; State; Zip Code

Amount
s)

Purpose of payment

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH

Offics sought / held

Date

Business name (

Business address; City; State; Zip Code

Amount
(s)

Purpose of payment

Candidate / Officeholder name

~« Complete if direct expenditure to benefit C/OH

Offics sought / hed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

{Effactive 09/01/1987)



-

Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-B00-325-8505

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTRucTION Guipe explains, how to complete this form. 4 Total pages Schedulel:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
onald D. Earle -
4 Date § Payee name ) . 8 Amount
none ®
6 Payee address; City; State; Zip Code

1

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
: ‘ (s)

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

Payee address; City; State; Zip Code

Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘::l Printed on recycled paper * (Effective 09/0171887)



Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-85@

CREDITS (optional). . _ , scHEBULE K.
The InsTrRucTion Guioe explains how to compiete this form. 1 Total pages Schedule K.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date § Payor name ] 8 Amount
. )

. 3 Puyor 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
(S)

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

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
(s)
Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

(s

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

- Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

6 Printed on recycled paper * (Effective D9/01/1997)




