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

(512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER . Form C/OH
CAMPAIGN FINANCE REPORT 3753 COVER SHEET PG 1

A 1 ACCOUNT# 2 Tota! pages filed:
The C/OH InsTRucTiON Guioe explains how to complete (Ethics Commission filers) -
this form. 2
3 géggg:gf |:/> cr TME } M OFFICE USE ONLY
NAME /nﬂ / oD A
. NICM.E ............... ;51' ........................... SUFFEX. «+«+ & Date Received
o - -
Baxrer 2.s E
‘ =2 -4 MM
4 CANDIDATE / ADDRESS /PO BOX: APT/SUTE # cITY; STATE;  ZIPCODE w CC; . en —_—
OFFICEHOLDER . TX (7 SE-
ADDRESS P'@ BUX ’ bl 21 A bLST?/\/ 737/ g oW T
- 4 [ | o
D Change of Address —: T o m
Loy 2 o
5 cAMPAIGN TME FRST M Receipt £~ 5, =
TREASURER . > ==
NAME ma‘ K \/ HD/PM P Amount
TN ek ap S — l
GALITSE ] oe‘.l.t.ﬁﬁ 0, 199%
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLZaSE),  APT/SUITE# STATE; ZIP CODE
TREASURER ;
ADDRESS 1t CW—OP-ADO S‘bLtrE /GOB A(Lgﬂﬁ/ 75(‘ 7370t
(Residence or business)
7 CAMPAIGN AREA CODE PHONE “UMBER EXTENSION
TREASURER
PHONE (SI-y 477-513)
8 REPORT TYPE @/ January 15 D 30N day before election D Runoff D ;:g'mdnau); :::: ct:f:cn:l:‘::g:rt::ys)urer
E] July 15 [:] 8t~ zay before election |____] Exceeded $500 limit [:] Final report (Attach C/OH - FR}
9 PERIOD Month Oay Your Day
COVERED /2697 THROUGH ’7./ 3 /‘?'7
10 ELECTION E'-ECT'Q“ DATE . ELECTION TYPE
Year
Z/IQ/QX 1 E/Primary [ runon ] cenernt [ seecar
!
11 OFFICE OFFICE HELD (¥ arw) 12 OFFICE SOUGHT (if known)
County Commissimer, fet”3
13 DIRECT ) ) )
CAMPAIGN ++ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
EXPENDITURE Candidates are reguired to disciose this information only if they receive notification of the direct campaign expenditure. -
BY OTHER
INDIVIDUALS Name
Address / PO Box: Apt /Suite® iy State;  Zip Code
[ acditional pages
GO TO PAGE 2
@ Printed on recycled psper

(Effective 09/01/1997)



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME,T(’ 15 ACCOUNT # (Ethics Commission fiers)
oAl Baxter
1% SUPPORTING »+ This listing mcludes politica’ axpenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been maoe without the canzidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
COM MITI’EE(S) information oney if they receive nzuce of such expenditures. e

COMMITTZ= NAME
COMMITTEE TYPE

[] ceneraL | COMMITT== ADDRESS

[] spectc
COMMITT== CAMPAIGN TREASURER NAME
[0 additional pages
COMMITTZ= CAMPAIGN TREASURER ADDRESS
177 NO REPORTABLE| _
ACTIVITY D Check her= if no reportabs: activity occurred during this reporting period. {Sign affidavit below and submit pages 1 and 2 only.)
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l) 250
EXPENDITURE 3. TOTAL POLITICAL XPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES l ”5 8
$ b '3
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s <00. 00

19 AFFIDAVIT

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

e,

S¥ER DAVID M. KRAME
* MY COMMISSION EXPIRES 7]
% S November 22, 2001 / / L

. Signature of Candidate or Officehoider

»

T

)

i

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said 7069( 5«‘6%6/ , this the /3/ dayofjmﬂ‘/{f ,
19 9.& , to certify which, withess my tand and sea: sfoffice.

//M Z?a«m/\—, D@/b M- Eeanen.

Signature of officer administering oatly Prrt name of officer administering oath Title of officer administering oath

@ Printed on recycled paper (Effective 09/01/1997)
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Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTioN Guipe explains how to complete this form.

1 Total pages Schedule A: J_

2 FILER NAME /Igdd Eax#er

3 ACCOUNT # (Ethics Commission filers)

4 Date

Il/zl fa7

5§ Full name of contributor

Red and Gndy Bagder

O outot state PAC

6 Contributor address:

City; State; Zip Code
7503 Fernbrook I’Zoudvﬂ,?-ﬁom

7 Amount of | 8
contribution ($) I

%1000 |

In-kind contribution
description(if applicable)

|
I
|

9 Principal occy

pation 10 Employer (optional)

Date

12/25/‘17

Full name of contributor

1822 I‘I19I1 G&I‘(CI' g‘%fh’d/ TX 717478

Amount of
contribution ($)

Contributor address; City; State; Zip Code ?7_50

In-kind contribution
description(if applicable)

1
I
I
I
|
I

Principal occupation

Employer (optional)

Date

Full name of contrnibutor O outof state PAC

Contributor address: City. State; Zip Code

Amount of
contribution ($)

in-kind contribution
description(if applicabie)

I
I
|
|
|
1

Principal occupation

Employer (optional)

Date

Full name of contributor O outof state PAC

Contributor address: City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Date

Full name of contributor O outorstate PAC

Contributor address:; City, State; Zip Code

Amount of
contribution ($)

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.

@ Printed on recycied paper

(Effective 09/01/199T)



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

LOANS , SCHEDULE E

. 1 Total pages Schedule E:
The InsTRUcTION Guipe explains how to complete this form. 1

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
“Tedd Baxder
4
TOTAL OF UNITEMIZED LOANS: = =] = = = = $
& Date of loan 7 Nameofiender ‘ O outofstate PAC 9 Loan Amount ()
12/22/97 | “Tofd Baxler ¥300.00
6 Islendera 8 ) Lender address T Cnty ..... S.tz-;té:- N le Code ............ 10 Interest raje
financial Institution? “ .
%210 Tehoma (our Audm) 17 787133 NZ}
Y @ 411 Maturity date
N/A

12 Description of Coliateral

o rone

13 GUARANTOR 14 Name of guaranior 46 Amount Guaranteed (S)
INFORMATION
) 15 Guarantor address;  City; State; Zip Code
M/not applicable
17 Principal Occupation 418 Employer
Date of loan Name of lender [ outof state PAC Loan Amount ($)
Is lender a Lender address; City;; ..... S ta.t.e;' ZpCode Tt Interest rate

financial Institution?

Y N . Maturity date

Description of Collateral

O none
GUARANTOR Name of guaranmx Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[0 not applicable
Principal Occupation Employer

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

@ Printed on recycied paper (Eftective 09/01/1997)



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

1-800-325-8506

scHEDULE F

The InsTRUCTION GuiDe explains how to complete this form.

1 Total pages Schedule F: z

2 FILER NAME /]——M &X‘er

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

Iz/,zq ;/‘?7

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

6 Payee address; City; State; Zip Code

7 Amount
($)

920

Payee address; City; State; Zip Code

!2/2‘? o7

8 Purpose of expenditure . 9 - Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought / held
Name +4s
Date Payee name Amount
L $)

2901-C Medical frets S Fuistn, TX 7370

¥142p

Purpose of expenditure

Photo

« Compiete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Offics sought / held

Date

2/ 7

Payee addres City; Sti:ate;” Zip Code

. Suohng Lhar Photograghy.
q1l fonjreﬁ‘ Are. IZ]“§+’A/77(‘7370/

Amount
(%)

%9198

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

Purpose of expenditure

- Complete if direct expenditure to benefit C/OH =

Payee address,; City;, State; Zip Code

lz/ 30/q7 807 Brazes §iheet; Swite 304
hushn, TX 7570f

Candidate / Officehclder name Office sought / held
Phodoc
Date Payee name Amount
s)

T7avis County Repblian Facty R

4,000

Purpose of expenditure

& Hng Fee

- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

(Effective 09/01/1997)



