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“Texas Ethics Commission -

£.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
| cANDIDATE / OFFICEHOLDER 3826 rorm C/OH
CAMPAIGN FINANCE REPORT R CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH InstrucTion GuioE explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE / TInE FIRST M OFFICE USE ONLY
OFFICEHOLDER w _
NAME R/cHAR.D . ] L
N B B S LI I -V e S Date Receivel (4R}
NICKNAME - LAST SUFFIX - O );.r
) ne 7~ o]
¥
23
4 CANDIDATE / ADDRESS /POBOX; . APT/SUTE® CITY, STATE;  2IP CODE F o
OFFICEHOLDER —7 T
ADDRESS 532/ .ﬁjpﬂ.f’fle/‘,fa od ks - L;: :'; U
. e P povi
oY L9
D Change of Address ‘4 usTIN l€xa3 7?735' ;‘2 = -
T [ o)
tr [~
5 CAMPAIGN TTLE FIRST M Receipt # .
TREASURER 5T T
NAME CRIEHARD. e W
NICKNAME LAST SUFFIX Date Procesaad
@ el S CHA = oy \72 . Dale tmaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT/SUITEM: ciTY: STATE; ZIP CODE
Jararruce 5221 Iwndusteiar OREs
{Residence or business) A us flld ; /EX#J -78 7 35‘
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
ONE < '
PHON (&1z) 892 - (903
8 REPORTTYPE | \5ih da .
y after campaign treasurer
D January 15 EZ/SDH\ day before election E:] Runatf D appoiniiment (officsholder oniy)
[] duyis [] #h day befars eiection [[] Exceedeas500 limit [] Final repont (Atiach CIOH - FR)
g PERIOD Month Day Year Month Day Year
COVERED / / I 5/‘? g THROUGH /‘ /‘2 ? /?3
40 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 / ! 0 / q g- [errimary D Runoff D Geoneral [:] Special
11 OFFICE OFFICE HELD (i any} 12 OFFICE SOUGHT (if known)
TRrAVE CoanwTi oM iSsSe NER-
prReGMcT 2
13 DIRECT
CAMPAIGN « Direct campalgn expenditures ars campaign expendilures made by others without the candidate's prior consent or approval.
EXPENDITURE Candidalas are requlred to disclose this information only if they receive notification of the direct campaign expendilure,
BY OTHER
INDIVIDUALS Name
Acdress / PQ Box;  Apt fSuite#,  City, Stata;  Zip Coda
[ additional pages
GO TO PAGE 2

s

Printad on recycled paper

(EMactive 05/01/1947)



Texas Ethics Commission -

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

(512) 463-5600

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rForm.C/QH.

CoVER SHEET PG 2

14 C/OH NAME

eHARD  SCHAFER

Je.

15 ACCOUNT # (Ethics Commission filers)

1% SUPPORTING
POLITICAL
COMMITTEE(S)

[ additional pages

* have been made without the candidate's or officehoiders

.- This listing includes political expenditures by polilical committees to support the candidate / officehclder. These expendilures may

information only if they receive notice of such expenditures. -

knowledge or consent. Candidates and officenolders are required la report this

COMMITTEE NAME
COMMITTEE TYPE )
[ ] GeMERAL | COMMITTEE ADDRESS
[] seecic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

[:] Check here if no reportable aclivity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only }

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

QUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN D'D
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Iq '7 ;C/)(,_
2. TOTAL POLITICAL CONTRIBUTIONS l 00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ] 5‘ 5 0 e
3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED
_ s 20 o
4. TOTAL POLITICAL EXPENDITURES 2
$ 2035 %~
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

(2]
S5 1000 Tt

19 AFFIDAVIT

I swear, or affimn, under penalty of perury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Titie 15, Election Coda.

Notary Public, State of Texas F
My Commission Explres

SEPT. 14, 2000

Signature of Candidate otDtficehoider

AT, SHERRY L. KRUBINSKY &-—Q b : M -

AFFIX NOTARY STAMP / SEAL ABOV

Swomto and subscribed before me, by the said E !M a lfd L’U .

i ﬁ” day 0? /’?3@4@/,

19 ! l g . to certify which, witness my hand and seal of office.
J.

Shuy

Shevey L. Wrupinski

SQM{)W; %L-J this the

Notavy  Tvowis Co-

Signature bf officer adminigtering oath

Print name of officer administering oath

Title of officer administering cath

(Effsctive 08/01/1397)



" Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (6512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTIoN Guipe explains how to complete this form. 1 Total pages Schedule A: !
| ot 2
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
RicdARD ScHaFir &
4 Date § Full name of contributor [[] outof state PAC 7 Amount of | g In-kind contribution
. contribution  {$) l description(if applicable)
9 q% (ﬁ’[{}JDS' of k’ﬂ.‘.‘..f}:’f‘i&.’. ............................ s |
I" 6 Contributor address;  Glty, State; Zip Code . oo ‘,Z,E l
2528 NAL(//U(KUM)D )Y 2 STE 7495 I
Ausriw  Tokas 787964 l
9 Principal accupation 40 Employer (optional)
Date Full name of contributor {1 outof stala PAC Amount of i In-kind contribution
contribution ($) ‘ description(if applicable}
T 05BN o ‘
I - ’q —?? Gontributor address, City; State; Zip Code { OO ‘;)(-%( l
$'3p2 Hwy 290 i
Austio |, TexA? 1418135 1
Principal occupation Employer (optional)
Date Full name of contributor [ outof stale PAC Amount of | In-kind contribution
contribution ($) I description(if applicable)
JAck.  HagsT 5 |
’ ’3\0 _tfg Contributor address;  City; State; Zip Code S’ b, ‘;:; |
P.o. Box S213 |
(Oﬁjgg(b!pf) j/ff)C#S 13’645 |
Principal occupation Employer {optional)
Date Full name of contributor ] outof state PAC Amount of I In-kind contribution

contribution ($) 1 description{if applicable)

Contributor address; City; State; Zip Code a2

[-23-T8 | §08 SuuéisH ST. 500 vx—ll

AusTiv , Texas 1v13Y% |
Prncipal occupation Employer (optional)
Date £Full name of contributor [l outof state PAC Amount of I in-kind contribution
contribution {3} | description({if applicable)

Seort pre Quergs7e 2
............................................................ 50 |

{ - 7,5% Contributor address;  City; Stats; Zip Code 50 vl I
53724 TpOUsTRIAL OAKS |
Ausrrv Texas 18235 |

Principal occupation Employer (aptional)

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

@ Printed an racycled papar (Etfeclive 05/01/1997)




" Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A

1

The INSTRUCTION

Guine explains how to complete this form.

1 Total pages Schedule A:

A of

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

sgof TimBee TrAlE

{foo ,%C

Ricuaep ScHaFie dR.
4 Date 5 Full nama of contributor [ outat state PAC 7 Amount of [ 8 Inkind contribution
contribution  (3) I description{if applicable)
64’? JZH’JSDL{‘E ......................................... l
’ "2 6 Contributor addrass;  Cily; State; Zip Code l
I
l

Aastin Texns 18731

9 Principal occupation

10 Employer (optional)

Date

Fult name of contributor O outof state PAC

Contributor address; City; State; Zip Code

Amount of
contribution  ($}

In-kind contribution
description(if applicable)

% o2
‘ '16 % 1209 SQtAlﬂl?—SL oA ks <jfocL 6—0 '
Austio, Texas 187 #7
Principal occupation Emplovyer (optional)
Date Full name of contributor O outofstate PAC Amount of in-kind contribution

contribution ($)

description(if applicable)

I
AT AT |

’jﬂ ,q'g Contributor address;  City, State; Z2ip Code 00
{ j(400 CHAPEL (AVE {00 m':

-
Auwstiw o5 18745 |
Principal occupation v Employer (ocptional)
Date Full name of contributor O owtot state PAC Amount of In-kind contribution

contribution  ($)

I
| description{if applicable)
Dogotty Hestsar ... , -
Caontributor address; City; State; Zip Caode o
A(IST/HJ/ (¢ XA -187(_/3‘ :
Principal occupation Employer (optional)
Date Full name of contributar 1 outofstate PAC Amount of tn-kind contribution

Contributor address; City; State; Zip Code

contribution (%)

description{if applicablg)

Principal occupation

Employer (optionai)

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

@ Printad on recycled papar

(Effactive 08/01/1997)



Texas Ethics Commission |

Austin, Texas 78711-2070

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

P.O.Box 12070

POLITICAL EXPENDITURES .

scHEDULE F-

1 Total pages Schedule F:

| of 2

“The InsTRUCTION Guioe explains how to complete this form.
2 FILER NAME

Qicnaep Scuaren  JE

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payee name

6 Payee address; State; Zip Code

S100 Commencie Hiek De
Awstiv Aexas 18724

City;

[~1§-98

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

7 Amount
($)

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

75135

SIENS

8 Purpose of expendilure 9

-« Complele if direct expenditure to benefit C/OH -

Candidate / Officeholder name Offica sought f held

Date Payee name
| A#M frooucTors
',Zl,ﬁ g 5?;;&2 adﬁ:jy l/?%ty: State; Zip Code
Ausrind Feua> TR7IDS

Amaount
()

/5
238 Pz

Purpose of expenditure

(Bumpsine 5770,55(5

« Complete if direct expendilure to benefit C/QH

Candidale { Officeholder name Offica sought { held

Date Payee name

| Ausr) | BupsEr | SN

Fayee address; City; State; Zip Code

3504 D lppcosé AL

[-23-98
Lassi 1< TEIDF

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

Amount
{3)

/3
.- 545

Purpose of expenditure

- Complete if direct expenditure to benefit C/OH -

Payee address; City; State;

SO0 Blovi€  GAVE
StyseT U,(L-thy 5 I 78745

Zip Code

/2358

Candidala / Officeholder name Offica sougtit / held
Date Payee name Amount
%)

MNomg, DEAT

s
/33 L

Purpose of expenditure

S76N  SUPRLT MATEpia S

« Complete if direct expenditure lo benefit CIOH -

Candidate / Officeholdar nama Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycied paper

(Effeciiva 09/0171997}



1

P.O.Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission .

POLITICAL. F_XPENDITURES.

SCHEDULE F-

The Instrucnon Guioe explains how to complete tl

his form.

1 Total pages Schedule F.

2 6 M

2 FILER NAME

}acﬁ,mp SesatEe ﬁ

3 ACCOUNT # (Ethics Commission filers)

5 Payee name

4 Date

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

City; State;
Brod) €& AV

/ 15" 9%
1%

5y
SunsET pucy,

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

Zip Cods

797 %5

7 Amount
{3}

7/1LL

8 Purpose of expendilure

SIELD S uPALT  MATEZA &

9

« Complete if direct expenditure to benefit CIOH -

Candidata / Officahcider name Offica sought / held

Date Payee name

Payee address; City; State;

Sre0  Commercat

[-2148
Awsrw,) Tx. 78124

G.

Zip Code

ek De..

Amount
(3)

st %

Purpose of expenditure

« Complete if direct expenditure to benefit CIQH «

Candidate / Officeholder nama Qffice sought { held

S/ENS
Date Payee name Amount
(%)
Payee address; Clty; State; Zip Code ’
Purpose of expenditure - Complete if direct expenditure to benefit C/OH
Candidata / Officeholder name Office sought f held
Date Payee name Amount
163}
Payee address; - City: State; Zip Code

Purpose of expenditure

- Complete if direct expenditure to benefit C/OH «

Candidate / Officaholder nama Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

T

Printad on recycled paper

{Elfactive 09/01/1997)



