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

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: _ rorm.C/QH.

COVER SHEET PG 2

14 C/OH NAME D a\f\a be\ E \/‘O;(/\

15 ACCOUNT # (Ethics Commission filers)

16 SUPPORTING - This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are requured to report this
COMMITTEE(S) information only if they receive notice of such expenditures. **

‘ COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL | COMMITTEE AGDRESS
[] specipic
COMMITTEE CAMPAIGN TREASURER NAME
[0 acditionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY E] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ aogo , 0@

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ o

4, TOTAL POLITICAL EXPENDITURES $ ﬁ’ ,

S of

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

19 AFFIDAVIT

Sworn to and subscribed before me, by the said b’l\/\a \D-epﬁeau\)o;rgthisthe /5 day of ‘//%AA

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Eiection Code.

Signature of Candidate or Officeholder

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

/Z,o’%/z Jobhn B Wblbhix ANoOTARy

¢/ sfanature of officer administering oath Print name of officer administering oath Title of officer adminjetering oath

{f\’ Printed on recycied paper

(EHective 09/01/1997)



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 GuiDE explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Dana Debeauvoir

4 Date 5 Full name of contributor [0 outofstate PAC 7 Amountof |8 In-kind contribution

" _ contribution (8) l description(if applicable)
Card  Farmer™ |

6 Contributor address; City; State; Zip Code .

. —_ vo |
5502 Cedro Tral Austm Tx /000. |
‘7873] ]

9 Principal occupation nmw_(,/'\ . 10 Employer (optional)

Date Full name of contributor O outof state PAC Amount of

6'@0/7 e 'D U Ked contribution ($)

In-kind contribution
description(if applicable)

. Conmbmor ‘ad.d.rés;s' e Cxty . sta‘e le .C.o.d'e' ./ ................. ﬁ -
Tadhare A < | 1000 - *

(202 ‘er 0 /
J 787 3
Principa! occupation //l/( 2 ~€/_\ Employer (optional)

Date Full name of contributor O outof state PAC Amount of

/Q 054 wa 1€ e~ contribution ($)

Contributor address; City, State; Zip Code - # 5-0 , o

LIk Ridge L
[LIb Ridge haven /4}‘7?7/;3

Principal occupation Employer (optional)
N St an

Date Full name of contributor O outof state PAC Amount of
contribution  (8)

in-kind contribution
description(if applicable)

In-kind contribution
description(if applicable)

Contributor address; City; State; Zip Code

— — — ———

Principal occupation Employer (optiohal)
Date Full name of— contributor ] outof state PAC Amount of I In-kind contribution
’ 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.

:fé Printed on recycied paper {Effective 08/01/1997)



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

- PLEDGED CONTRIBUTIONS

SCHEDULE B

The InsTRucTION Guipe explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES:

Code

-

= =] =] =] = = $
5 Date 6 Full name of pledgor [0 outof state PAC g Amount of 9 In-kind description
pledge (S) | (if applicable)
7 Pledgor address; City; State; Zip Code “ I
10 Principal occupation 11 E?a'loyer (optional)
Date Full name of pledgor a ot of state PAC Amount of I In-kind description
// pledge ($) | (if applicable)
Pledgor address; City; State; Zip Co l
/ ’
|
Principal occupation Employer (optional)
Date Full name of pledgor {71 outof state PAC Amount of | In-kind description
pledge (S) l (if applicable)
Pledgor address; City, State: Zip Code I
Principal occupation Employer (optional)
Date Full name of pledgor . [ outofstate PAC Amount of I in-kind description
| pledge () | (if applicable)
Pledgor address; City; State; Zip I
Code I
Principal occupation Employer (optional)
Date Full name of pledgor [ outof state PAC Amount of {n-kind description
pledge (8) (if applicable)
Piedgor address; City; State; Zip

Principa! 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.

@ Printed on recycled paper

(Etfective 09/01/1997)

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

LOANS SCHEDULE E

/

’ p '1 Total pages Schedule E:
The InsTRucTiON GuibE explains how to complete this form. ,//
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
/
4 /’
TOTAL OF UNITEMIZED LOANS: = 7 = = = = $
5 Date of ioan 7 Nameof lender O 4 of state PAC 9 Loan Amount ($)

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

6 Islendera 8 Lender address; City; State; Zip Code 10 Interest rate
financial tfAstitution? .

Y N 11 Maturity date
12 Description of Collateral /
O none /
13 GUARANTOR | 14 Name of guarantor / 16 Amount Guaranteed (5)
INFORMATION /
/
15 Guarantor address;  City; State; Zip Code
7] not applicable
17 principal Occupation 18 Employer
Date of loan Name of lender [0 outof state PAC Loan Amount ($)
Is lender a Lender address; City; State; ZipCode TTTTorrTrToomTTee Interest rate
financial Institution?
/
Y N Maturity date

Description of Collateral

O none
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
Guarantor address,  City; State; Zip Code
[O notapplicable
Principal Occupation Employer

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

rf\’ Printed on recycled paper {Efective 09/01/1897)



i

Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES.

SCHEDULE F-

The InstrucTion Guioe explains how to complete this form.

41 Total pages Schedule F: ,
o] é 2

2 FILER NAME:U/\Cl M(Sm\fb ;r\

3 ACCOUNT# (Ethics Commission filers)

4 Date

(015757

5 Payee name N

Theropo [Tar~ /grea/(ﬁg‘ Club

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

6 Payee address; City; State; Zip Code
7376 ¢

o Pex 2522 Austm, Tk

7 Amount

(s)

:ﬁ?O,DO

lO[lC/CI‘z

8 Purpose of expenditure g - Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought / held
'
Vrheambevd L"]O W
Date Payee name Amount
)

Leadership Aubte—

Payee address; City, State; Zip Code

0.0.%x 1967 Ausbny =

000

Purpose of expenditure

pembershaD At

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH =«

Office sought / held

Date

io[is(97

Payee name

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

Payee address; City, State; Zip Code

3007 N.lawar Auwt— Tx

Amount
()

30,00

Purpose of expenditure

« Complete if direct expenditure to benefit C/OH «

)O[{?/ﬁ‘?

Candidate / Officeholder name Office sought / held
mesnt 2% ’”‘”/O /{zu ¢
Date Payee name Amount
(%)

Payee address; City; State; Zip Code

Po.box b¥¥bos  Auan— Te 29747

ﬁ;/g§‘00

Purpose of expenditure

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/OH o

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycied paper

{Effective 09/01/19987)



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

POLITICAL EXPENDITURES =~ . i

SCHEDULE F~

The Instrucion Guie explains how to complete this form.

1 Tota! pages Schedule F:

Q’%L

2 FILER NAME

Sapa Defbeatiyoir—

3 ACCOUNT # (Ethics Commission fiers)

4

Date

jofa([97

5 Payee name

Soutn Atbion. Democrats

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

6 Payee address; City, State; Zip Code

o bex 153592 Audvl Tx 29715

Amount
(s)

#50 00

121597

8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH =
\ Candidate / Officeholder name Office sought / held
Yf((cr Daw eiren] e sorshi
Date Payee name - Amount
“Traves Cormdn Demee ratra Paur ®)
- .‘.:;;le.e. address RPN cny . .s.t;:.e.; . le .c'o'd'e ................................

7876¢

P,O,p)&k QX%QQ@.D P)’usf;v\,)-f\(

#0000

Purpose of expenditure

« Complete if direct expenditure to benefit C/OH «

< Candidate / Officehoider name Office sought / heid
é ( / v\/\ci /LUZ_,
Date Payee name Amount
(s)

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

Payee address; City; State; Zip Code

Purpose of expenditure

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought / heid
Date Payee name Amount
(s)
Payee address; City; State; Zip Code

Purpose of expenditure

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH

Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<&

Printed on recycied paper

{Effactive 09/01/1987)




