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Texas Ethics Comimission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508
/| CANDIDATE / OFFICEHOLDER 381 rorm C/OH
CAMPAIGN FINANCE REPORT S CoVER SHEET PG 1
1 ACCOUNT # R
The C/OH InstrucTion Guice explains how to complete {Ethics Cammission filers) 2 Total pages filed:
this form.,
3 CANDIDATE / TITLE FIRST Ml
OFFICEHOLDER OFﬂCE USE-'%)NLY
NAME Mr. Albert W. -
................................ srerivesssarrarcssersesesnans e | Date Recelved ¢ &
NICKNAME LAST SUFFIX by P “"r“
W g bad o
g? J a—
g TR —
_ Al Holmes & el —
4 CANDIDATE / ADDRESS /PO BOX; APT I SUITE #; cITY; STATE,  2IP CODE 3_". o | m
OFFICEHOLDER , Eine 2 ~,
ADDRESS 3202 E1 Toro Cove Austin  TX 78746 MRe = '
o - '
h.
[C] change of Address P 8
5 cAMPAIGN TIME FIRST M1 Raceipl #
TREASURER
NAME Mr. Albert W, HD/PM Amount
‘ NICKNAME LAST SUFFIX Date Processed
- Yo : - .
BALT Holues Datk Imaged
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT I SUITE #, cITY; STATE; ZIP CODE
TREASURER
ADDRESS 3202 El1 Toro Cove Austin TX 78746
{Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER
PHONE ( 512 ) 451-6221
8 REPORT TYPE
J 15 d 15th day afer campaign reasurer
D anuary m 30th day before elaction D Runotf [:] appointment officehalder only)
D July 15 D 8th day before election D Exceeded $500 limit |:l Finaf report (Aftach C/OH - FR)
9 PERIOD Morith Day Year Monlh Day Year
COVERED THROUGH
01/ o1/ 98 01 /29 /98
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year .
03 / 10 /98 @{ Primary D Runoff I:] General D Special
11 OFFICE OFFICE HELD (if any} 12 OFFICE SOUGHT ({if known)
None . .
County Commissioner, Prec., 3
13 DIRECT
CAMPAIGN - Direcl campaign expenditures are campalgn expenditures made by olhers without the candidate's prior consent or approval,
EXPENDITURE Candidates are required to disclose this information anly If they receive notificallon of the direct campaign expenditure, ==
BY OTHER
INDIVIDUALS Name
Addrass / PO Box; Apt. /Suite #,  City, State;  Zip Coda
[[] sdditional pages
GO TO PAGE 2
T .

A e s biom ATTIAA TN OSTY



Texas Ethics Commilssion

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CoVER SHEET PG 2

Form.C/QH.

¥ C/IOH NAME

Albert "AL" Holmes

15 ACCOUNT # (Ethics Commission Mlers)

16 SUPPORTING
POLITICAL
COMMITTEE(S)

[] edditional pages

* This listing includes political expenditures by poiitical commiltees to s
have been made without the candidate’s or afficeholder’s knowledge or cons

information only if they receive nolice of such expenditures. --

pport the candidate / officeholder. These expenditures may
ent. Candidates and officeholders are required to report this

COMMITTEE NAME
COMMITTEE TYPE
[] ceneral [ COMMITTEE ADDRESS
[ srecipe

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY D Check here if no reportable activity occurred during this feporting period. (Sign affidavit batow and "submit pages 1 and 2 oniy.)
8B coONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . $ 3600.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
$ 2963.57
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
| swear, or affinm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reporied by
s me under Title 15, Election Code.
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TRACEY GLOVER

Ao T
‘_.f -* [s] ‘-‘
i (% .1 Notary Puslig, State of Texas

My Commission Expires
SEPT. 15, 1998

e

e

AFFIX NOTARY STAMP / SEAL ABQVE

Swomto and subscribed before me; by the said M__Bﬂlmﬁ

wgb*  lo certify which, witness my hand and seal of offics.

rjﬂm@w T 2

We«t/‘,m

Signature of Candidate or Officeholder

, tis the 5P dayot ¥Qb.

aMNelOruw Coblic



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

2 FILER NAME : 3 ACCOUNT # (Ethics Commission filers)
Albert W. "AL" Holmes .
4 Date § Full name of contributor [J outolstata PAC 7 Amount of I 8 !n-kind contribution

) contribution  ($) I description(il applicable)
L Ken Aune .. e e . !
€ Contributor address; City; Stale; Zip Code

- l
40 Sundown Parkway "250.00 |
Austin, TX 78746 |

9 Principal occupation 10 Employer (optional)

Poultry Business

Austin, TX 78746

Date Full name of contributor [J oulofstats PAC Amount of [ In-kind contribution
contribution ($) I description(if applicable)
e Praman  Breed vttt s s ‘
Contributor address; City; State; Zip Code ' l
718 W. 2%9th ‘ 250,00 |
Austin, TX.78705 |
Principal occupation . Employer (optional
P P Retailer ployer (op )
Date Full name of contributor [J outot stata PAC Amount of I In-kind contribution
contribution (%) l description(if applicabte)
Ewell Muse I
Contributor address; Cily; State; Zip Code
5802 Kentucky. Derby 100.00 |

Principal occupation Employer (optional)}

Retired 011 & Gas

Dale Full name of contributor [0 outofsiats PAC Amount of | In-kind contribulion
contribution (S} | description(if applicable)
Ray Black |
Contributor address; City; State; Zip Code I
710 Pershing Hwy. ' 500,00 |
Smackover, AZ 71762 l
Principal occupation Retired Ermployear {aptional)
Date Full name of contributor [ outofstate Pac Amount of In-kind contribution

contribution ($) description(if applicable)
LCWarren Harmom .. ... i i
Contributor address; City; State; Zip Code
P. O. Box 452} 500.00

Bryan, TX 77805

Principal occupalion Reil Estate ) 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.




) _Texas Ethics Comm

isslon ' PO box12070 Austin, Texas

787112070 - o

. (512) 463-5800

! ’ .
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

\ f l'l. ) § i ' ;
SCHEDULE A

‘

o

. i .
Tﬁa IusTRucTIon Guice explalns how to complete this form.

1 Tolal pages Schedula A:

o gy BT

e

2 FILER NAME
, | Alberc W.

"AL"" Holmes

3 ACCOUNT # (Einics Cammission filurs)

conlilbution ()

4 'Da_la . |8 Full name d['conirlbulor (1] oulolllale-PA.C 7" Amount of | 8 "lri-icl‘n&‘cor'i‘lrit;ut'ion‘
| ’ oL T contribution (5) I description(if ppplicable)
! 6 Conlributor address Cily, Slale; ZIp Code )
i 5305 Western Hills Drive v, | 1000.00 |
: Austin, TX 78731 |
9 Puncipal occupatio . , 10 Employer (optlonal) P
| P upation - Retired . . [
y Dala Full name of contributor B3 owof state pac Amount of ! In-kind contrlbulion
. ) . o contribution () I descripliqn(lr appllcahle)
Jerry Nickeys . :
--..--...-.-,|-..-.,-...-....---.,‘.oqov--o--.-'......-.-'. I s
Conlributor address; City; Siate; Zip Cods l i
] b h
! 6002 Ascot Cove 100.00 |
! Austin, TX 78746 ’ |
inclpal il H
Princlpal occupation N Retired Employér {optional) l
Date Full name of contributor 1 outot ;:m PAC Amount of In-kind contnbulion

descripion(if applicable) -

1 .
ooMartin Allday,., ...

4 v aynega

NPt

contribulion  ($)

... Conde Cpx ‘ , ' : . . |
---------- L Y * L L) LRI LRI B LI R A A ) Te e 1.
i Conlributor a_ddress, Clly. Slate. Zip Code ;
' 4 Little Bend 50.00 ' D
: Austin, T¥ 78746 . :
] ‘
Princlpal eccupatlon ' Attorney Employer (oplional) !
] ) . |
Date Full name of contributor [ outofsiae pac Amount of ' In-kind conlsibution

dascriptiontit applicabla)

e g

Cantributor address; Clty; Stale; Zip Code !
N i
600 Congress Ave., Ste. 1500 150.00 x i
! Austin, TX 78701 ) ’
i .
x Ta .
Principal o all ] '
pal occupatlon | Attorney . Employer (optional) |
, Date Fuli name of conlributor [ outof stae PAC Amount of in-kind contsibulion
) conlribution ($) description(ir applicable) ...
. t .
& 1. . i

' ,I

' 1-800-325-8508 b

1

)
. "

; ar contributor Is outep

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f-state PAC, pleasa soa Instructlon gulde for addltlonal reporting requ!rements.

v

b ety ees B T |
f
} Conlnbutor dddress;  City; Slale; Zip Code l . I
) . - |
! A
: i I ! l
; i | 1
'Prlnclpal occupalion I Employer (oplional) {
TR

e @ . ;Ertnlcd on recycle

d papar

© tEMacuva 09501718974
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e

—- e




' ‘l'mi !Wudommlubn 'm0, Box 12070 Austin, Texas 787112070 - W L (812) 4838800 1-800-325-2508 b

} N ' . ) .

b v N ot l Iy ; - ™y
POLITICAL CONTRIBUTIONS scHepuLE A~ |
OTHER THAN PLEDGES OR LOANS

| t : . [ 3
The InsTRucTion Guioe explains how to complete this form. 1 Total pages Schedule A: ’

2 FILER NAME : 3 ACCOUNT # (Ethics Commission filars) F
: "Albert W.! "Af," Holmes - ]-'. . o
4 fDa_:e _ | 8 Full name of contributor ' [ outof state PAC 7 Amountof | g In-kind contribution o

i N . A contribution (%) I . ¢escription{if applicable) |

. .. TArt Shepperd ; R ! . | S oy NET B

h e arerseeaaaaras RN T RN T R R TR T T . i

! 6 Conlnbulor address;  City, Stale; Zip Code i _ | [

i . . o '

' 3405 Bridle Path " | 100.00 |-

f Austin, TX 73703 ’ I

9  Principat ati 10 Employer (optional) L
! pal occupation ) CPA yer | i
i
| Pate Full name of contributor ) outof state PAC Amount of | In-kind contribution ‘
: ‘ _ - . | contribution  ($) l descriplion(if applicable) _ -
CHELLTER L R ST B
) Contributor address; City; State; Zip Code : ; k
' {
! P. 0: Box 160171 L 200.00 I 3 f
, Austin, TX 78716 | |
| .
Principal occupation Empl '
, P P - Retirement Homes mployer (Opyonal) ‘
. Date Full name of contributor £] outofsiate PAc Amount of | In-kind contribution ‘ }
; . contribution (%) | - description(if applicable) -
. o.de P, Cummin . . Lo
R B IR R IR Al o I I L RN tetrea s ser sty }
; Contributor address. City. State; Zip Cods . { :
. 5610 Palisade Court 160.00 | g
i Austin, TX 78731 I i
Principal occupation ‘ \ Employer (optional) ’ i
' ‘ ' _Retired § & L Owner : .

Date Full name of contributor [J outof state PAC Amount of ' | In-kind contribution {
! ) James Raper conyribution ($) I description{it applicable) =

\ . e R e : :

Coniributor address; City; State; Zip Code I i ‘
. . : 3
3117 Ski Shores 200.00 I . ;
: Austin, TX 78730 : :
Principal occupation . Employer (optional) .
Insurance { :
) Date Full name of contributor [3 outot state PAC Amount of | In-kind contribution
: . . : contribution ($) I description(If applicable} - | ..
AP Conrad Werkenthin Do | ) ‘ ol
.! Contnbutor address Clty. State; Zip Cod; ------ ]
f 3205 Bowman 100.00 - ! i
Austin, {TX 78703 l - }
Principal occupation ‘ Empt tional
. P P ' Attorney . mployer (optionah ’ i :
Co ATTACH ADDlTIONAL COPIES OF THIS FORM AS NEEDED - "o
! lf contributor Is out-pf-state PAC, p!ease sea Instruction guide for additional reporting requlrements !
[N .. . . ’ - : i

. ({‘9 Printed on racycied paper

- {Eflsclive 09/01/1997)



Texas Ethics Cormnmission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES.

R R SCHEDULE F- -

The InsTrRucmon Guine explains how to complete this form.

1 Tolal pages Schedule F:

2 FILER NAME
... Albert W, "AL" Holmes' '

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

....Bill Carlon

6 Payee address; City; State,;

P. 0. Box 162644, Austin, TX 78716

Arnount

(5}

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

Zip Code

1500.00

8 Purpose of expenditure

Campaign Consulting

g -+ Complete if direct expenditure to benefit C/OH »

Candidate f Officeholder nama Offica sought / held

Date Payee name

Payee address; City. State;

1308 A West Anderson Lane

Amount
(3)
5.25

Zip Code

Austin, TX 78757

Purpose of expenditure

Rubber Stamp

= Complete if direct expenditure to benefit C/OH

Candidate / Officaholdar name Otffice sought / helg

Date Payee name

City.

State;

Payee address;

3217 N IH 35

Amount
(3)
278.20

Zip Code

Austin, TX 78722

Purpose of expenditure

Graphics Design & Printing of
Campailgn Material

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

Candidate / Officeholder name Office scught f held

Date Payee name

Office Depoﬁ

Payee address;

2101 South Lamar

City, GState;

Amount
(s)

$6.47 7

Zip Code

Austin, TX 78704

Purpose of expendilure

Campaign Stationery

- Complete If direct expenditure to benefit C/OH

Candidate 7 Officeholder name Qffica sought / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

]

Printad on recycled paper

{Etfactive 09/01/1997)



