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

CANDIDATE / OFFICEHOLDER 3786 Form C/OH
' CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
. 1 ACCOUNT# 2 Total pages filed:
The C/OH InstrucTion Guipe explains how to complete (Ethics Commission filers)
this form. ;
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OFFICEHOLDER ) ) OFFICE USE ONLY
NAME L? C
/.‘L .............. . / m ............................ [ Date Received
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S5 fs
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s ¢ —
5 CAMPAIGN TITLE FIRST M Receipt # >< = -
TREASURER y e a _ %l
moun
ST STephan
NICKNAME ST SUFFIX Date Processed
TERLNS
/:05 fé/ Date Imaged 4
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY, STATE; ZiP CODE
TREASURER ¢ : TX
ADDRESS 3593 61’5/57}’/25/0/'- Ao, 7 758731
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE S
Gr2) 349-7400 0
8 REPORT TYPE )
&' January 15 D 30th day before election D Runoff ;2‘;‘0:31 ::‘e[g:::g:r‘;:;s)‘m’
[ wy1s [] s&thday before eiection [[] Exceeded $500 iimit [] Final report (atiach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED Ve THROUGH /
1St 91 /12,731 /a7
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 / / d / 9 X E’Pﬁmary D Runoff D General D Special
" OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
E[‘/f v/ﬂd/zf [ éﬁﬂi’/h/{ Sreney /;7-'" eD
13 DIRECT 7
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
Address /PO Box;  Apt/Suite# City,  State; Zip Code
{3 saditional pages
GO TO PAGE 2

@ Printed on recycled paper (EHective 08/01/1997)



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

._ Form C/OH
COVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT # (Ethics Commission fiers)
J ! m C/&/’/( 5/\am/'

% 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 required to report this

COMMITTEE(S)

[J additional pages

information only if they receive notice of such expenditures. <«

COMMITTEE NAME
COMMITTEE TYPE
[C] GENERAL | COMMITTEE ADDRESS
[ speciFc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 oniy.)

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ | S500, o0

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

$ (5 53

4. TOTAL POLITICAL EXPENDITURES

$ 115.53

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

19

9

AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Swomto and subscribed before me, by the said

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

1 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, Election Code.
’\,

—_— JAM
© 7 Signatufe of Candidate or Officeholder

, this the day of

Signature of officer administering oath

Print name of officer administering oath Title of officer administering oath

&

Printed on recycled paper

(Efective 09/01/1997)



- Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)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 Sc“;":'e/k 2
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ics Commission filers
c///’VI &/&//(5/*ﬁ “r”
4 Date 5 Full name of contributor [ outot state PAC 7 Amount of [ 8 in-kind contribution
( contribution (%) I description(if applicable)
20 ._.Jaé.nha.. /CHW/ ............................. |
/// /q 7 6 Contributor address; City; State; Zip Code ?) 00’ o0 |
Pt
CTI23 Peun Ford Hedin TY 78750 I
9 Principal occupation 10 Employer (optionat)
Date Full name of contributor O outofstate PAC Amount of ] In-kind contribution
) ) contribution ($) ‘ description(if applicable)
[{/34{/(;7 /3(./?/5&40&“&'7‘@ ................................. 3'/00 |
Contrifbutor address; City; State; Zip Code l
Y501 -4 Lima Cupdn Avsir7Y 75759 I
I
Principal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of I In-kind contribution
. ) contribution ($) I description(if applicable)
e ﬁO/J(ft”fﬁmf{Jg E8 i |
/2/8 ’ 7 Contributor address; City; State; Zip Code g /0() |
2679 Mara Arna AUStinTX 767073 |
I
Principal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of I 4 In-kind c(c;mribt:tiogl )
- . contribution ($) I escription(if applicable
12/ ../6.[.5.5.41./&%16/.2.?.#.. ............................. |
/() 9 7 Contributor address; ity, State; ZIp Code j /0(’ |
: 3R 5(//168’0wn p/‘k“’/'/#‘/‘sf’"m 7879 |
I
Principal occupation Employer (optional)
Date Full name of contributor [ outofstate PAC Amount of | In-kind contribution
contribution ($) ' description(if applicable)
)2 //7/97 Troves .[.emﬁ Lhrrepeato £24C. ] |
Contributor address; City; State; Zip Code (i / &o. 0O |
) 14O N Lawears }40576/773( 787573 :
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 recycled paper (Effective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B
The InsTrucTion Guine explains how to complete this form. 1 Totalpages ScheduleB:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = > $
5 Date 6  Full name of pledgor O outof state PAC 8 Amount of 9  In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code |
40 Principal occupation 11 Employer (optional)
Date Full name of pledgor [ outof state PAC Amount of | In-kind description
pledge () I (if applicable)
Pledgor address; City, State; Zip Code |
Principal occupation Empioyer (optional)
Date Full name of pledgor O outof state PAC Amount of l In-kind description
pledge ($) | (if applicabie)
Pledgor address; City; State; Zip Code I
Principal occupation Employer (optional)
Date Full name of pledgor [ outof state PAC Amount of I in-kind description
pledge (%) I (if applicable)
Pledgor address, City; State; Zip '
Code I
Principa!l occupation Employer (optional)
Date Full name of pledgor [0 outofstate PAC Amount of ] In-kind description
pledge ($) | (if applicable)
Pledgor 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.

ﬁ Printed on recycled paper

(Effective 09/01/1097)



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

POLITICAL CONTRIBUTIONS : SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRUCTION Guine explains how to complete this form. ~ 1 Total pages Schﬁleq/; Z
(3

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)

()/ m ClardC Shavr

4 Date 5 Full name of contributor [ outof state PAC 7 Amount of | 8 iIn-kind contribution
’ contribution ($) I description(if applicable)
2120/, dames Reaadarl ... ‘ |
6 Contributor address; City; State; Zip Code 5 / (/ 2. [) o |
L9402 Haney & Austin TX 78723 |
: !
9 Principal occupation 10 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 [0 outof state PAC Amount of
contribution ($)

In-kind contribution
description(if applicable)

Contributor address; City; State; Zip Code

Principal! occupation ) Employer (optional)
Date Full name of contributor [ outof state PAC Amount of [ Iin-kind contribution
contribution ($) | description(if applicable)
" Contributor address;  City: State; Zip Code | :
I
Principal occupation Employer (optional) J
Date Full name of contributor [0 outof state PAC Amount of 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.

@ Printed on recycied paper {Et{ective 09/01/1897)



Texas Ethics Commission

PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The INsTRucTION GuiDE explains how to complete this form.

1 Total pages Schedule B: O

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

Pledgor address;

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

City; State; Zip

4 TOTAL OF UNITEMIZED PLEDGES: > = = 2 = e $
5 Date 6 Full name of piedgor [ outof state PAC g Amount of 9  In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code l
10 Principal occupation 14 Employer (optional)
Date Full name of pledgor [0 outof state PAC Amount of ] In-kind description
pledge ($) ‘ (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation Employer (optional)
Date Full name of pledgor [ outof state PAC Amount of I In-kind description
pledge () I (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation Employer (optional)
Date Full name of pledgor [J outofstate PAC Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip |
Code |
Principal occupation Employer (optional)
Date Full name of pledgor O outof state PAC Amount of In-kind description
pledge (8$) (if applicable)

e —— — — —

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 recycled paper

(Effective 09/01/1987)



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

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:

= = =

$

& Date of loan

8 ender a
financial Institution?

[

Y N

7 Nameofilender

8 Lender adaress;

' O outofstate PAC

9 Loan Amount ($)

10 interest rate

11 Maturity date

O none

12 Description of Collateral

13 GUARANTOR
INFORMATION

[ not applicable

14 Name of guarantor

15 Guarantor address;

16 Amount Guaranteed ($)

17 Principal Occupation

18 Employer

Date of loan

Is Iender a
financial Institution?

Y N

Name of lender

Lender address;

[ outof state PAC

Zip Code

Loan Amount ($)

Interest rate

Maturity date

O none

Description of Collateral

GUARANTOR
INFORMATION

[0 not applicabie

Name of guarantor

Guarantor address;

Amount Guaranteed ($)

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.

@ Printed on recyclsd paper

(Eftective 09/01/1997)

.



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

(612)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION Guine explains how to complete this form. 1 Total pages Schedule F:
2 FILER NAME P 3 ACCOUNT # (Ethics Commission filers)
J g Clar Shoow
4 Date 5 Payee name 7 Amount
; (%)
) - '
/’2/2”/97 ..J../\.az/..n;../.‘?:’ﬂc?/m./ﬁ.e ...................................... SV 00
6 Payee address; City; State; Zip Code ‘ ’
POPox /63131 AvstinTY T&ETI0 7313 ]
8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name Office sought / held
Lon su/f/ﬂj [ee
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure « Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / held
Date Payee name Amount
(s)
. Payee .a.d;‘h:es's ; e .C.ity.; .S-t;t‘e'; . .Z'ip 'Co-d.e .....................
Purpose of expenditure « Complete if direct expenditurtho benefit C/OH
Candidate / Officeholder name Office sought / held
Date Payee name Amount
(%)
Payee address; City, ) State; 'Zi;; éode .............
Pumpose of expenditure - Complele if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycied paper (Effective 08/01/1897)
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