*Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) méaoo

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT 3843

1-80C-325-8506

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT # .
The CIOH Instrucrion Guie explains how to complete (Eihics Commission flers) 2 Total pages filed:
this form. . I l
3 CANDIDATE ! FITLE FIRST Ml
OPEICEHO. DER \/ R E S OFFICE USE ONLY
NAME L \ -
............................................................. i -
NICKNAME LAST SUFFIX Date ReceiveZ] m
b, [ [~ -]
BRiSTOL 28 >
o o o) ]
4 CANDIDATE ¢/ ADDRESS IPQBOX,  APT/SUITE#; ciry; STATE;  ZIP CODE 2 —'rq' N
OFFICEHOLDER wa S
ADDRESS Q'O' ”93242 - & m
o
D Change of Address R UsST/N ITX 787 ’é r“::;z;-_;' g -
: S
5 caMPAIGN TITLE FIRST Mi Receipt ¥ 1y =)
TREASURER
NAME DﬂV’ D HO 1 PM Amount
. NlCKNAME ........... A .LAs:r ........................... suFle ..... S
MEN DEZ. Date Imaged
6 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE),  APT/SUITE#; cITY; STATE; ZIP CODE
TREASURER \Noo Frost Damk Plaza
{Residence or busiﬁess) I Q \ L’ Cw\srt s 5 p(uhe' *
[y ——'_-—
Astn, Texas 1370 1- 244D
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '
PHONE K1ty HYT72- 8021 705
8 REPORT TYPE .
(] smuayts [ sondeybeoreciecion ] Rt [] 19th day atter campaign vsasurer
appointment {cfficehcider only)
["_'} July 15 |:| 8th day before election [[] Exceeded $500 timit |:| Final report (Attach G/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED I / ! q g THROUGH I /Q.?/? 37
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 / I D / qg‘ mﬁw D Runoff El General I:I Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
CAUNTY JUDGE
13 DIRECT . ‘ P
CAMPAIGN » Dire¢t campalgn sxpeanditures are campaign expenditures mades by athars without the candidate’s prior consent or approval.
EXPENDITURE Candidales are required to disclese this information only If they receive notification of the direct campaign expenditure. «-
BY OTHER
INDIVIDUALS Nama
Address { PO Box,  Apt. ! Suita #; City; State; Zip Code
a additiﬁnalpages

"GO TO PAGE 2

&b Printed on recycted paper {Elfective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Taxas 78711-2070 (8124835800 1-800.325.2508

CANDIDATE / OFFICEHOLDER REPORT: _ Form.C/QH
SUPPORT & TOTALS CoOVER SHEET PG 2
4 C/OH, NAME 15 ACCOUNT # (Ethics Commission Rlers)

VVelaie S, Bristel

%6 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) information only if they receive netice of such expenditures, = . . , v
COMMITTEE NAME
COMMITTEE TYPE

[] seneraL | COMMITTEE ADDRESS

[] specipc
COMMITTEE CAMPAIGN TREASURER NAME
[3 sdditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE ‘
ACTIVITY I:] Check here if no reportable activity occurred during this reporting period. (Sign sifidavit balow and submit pages 1 and 2 only.}
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES CF LOANS), UNLESS ITEMIZED $ I 75 o0
2. TOTAL POLITICAL CONTRIBUTIONS . ’ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 12 (/00 OO
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ]
TOTALS ' 3
4, TOTAL POLITICAL EXPENDITURES

$29,5%1.57

QUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - —
19 AFFIDAVIT

| 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.

’,@*“Qg. LUCINDA U. GATICA

MY COMMISSION EXPIRES FoL AN
March 14, 1998

Signature of Candidate or Orﬁce}x@r

AFFIX NOTARY STAMP / SEAL ABOVE

Swornto and subscribed before me, by the said \! 6\.\@,( \L S %( ) ‘\'O \ , this the q*‘.— day of %WL&\.

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

Qﬁ«‘«ll 7/ MC’A_, LL*—CA*-’C’L& . Gatica Mo e q

Signature of officer administering oath Print name of officer administering vath Title of ofiicer administerihg oath

(ﬁ Printed on recycied papar {Elfactiva 09/0111397)



SCHEDULE A

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS PAGE 1

Total Pages Schedule A
6
FILER NAME Account # (EIhkcs Commission flars]
Valarie Scott Bristol
ale Full name of contrbutor [ out of sfate PAT Amount of Tn-Kind Descrniplion
Ms. Michelle Segall Bassett contribulion (3)
Contributor address; City; State; Zip Code
1/5/98 804 Canyon Creek Drive $200.00
Austin, TX 78746
Principal occupation [eplional) Employer [oplionalf
Date —Full name of ConrbLTor 0 Out of stale PAC AMOUnt of Tn-Kind Descriplion
TOOdy Byrd contribution ($)
Contributor address; City; State; Zip Code
1/14/98 107 Tallstar $250.00
Austin, TX 78734
¥rincipal occupalion {oplional) Employer {(optional}
Date Full name of contributor [0 out of state FAC Amaount of Th-Kind Descriplion
Ms. Carol McMurtry Fowler contribution ($)
Contributor address; City; State; Zip Code
1/20/98 1711 Vista Lane $1,000.00
Austin, MA 78703
Pnncipal occupation (opfional) Employer {oplional]
Date Full name ol contrbutor ) oWl of state PAC Amaunt of Tn-Kind Descriphion
Small Craig & Werkenthin, PC PAC contribution ($)
Contributor address; City; Siate; Zip Code
1/23/98 Small Craig & Werkenthin, PC $1,000.00
100 Congress Avenue, Suite 1100
Austin, TX 78701
Principal occupalion (oplional) Emptoyer (optional}
General Purpose Political Committee
Date Full iame of controutar 3 oul of stale PAC Amount of Tn-Kind Description
BM&OH ELECTO-PAC contribution ($)
Contributor address; City, State; Zip Code
1/24/98 Brown McCarroll & Oaks Hartline $500.00
111 Congress Avenue, Suite 1400
Austin, TX 78701
[ Principal cccupation (oplional] Employér {opticnal}
General Purpose Political Committee
Date Full name of contribufor [ out of state FAT Amount of In-Rind Description
Mr. Harry Crutcher, III contribution {3}
Contributor address; City, State; Zip Code
1/24/98 3102 Maple Avenue, #200 $150.00
Dallas, TX 75201
Erfiployer (optonan

Principal occupation {optional)




POLITICAL

CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A
PAGE 2

Total Pages Schedule A
6

FILER NAME

Valarie Scott Bristol

Account # (Ethics Commission filers)

Austin, TX 78703-1516

Dafe — Full name of compbutar [y out ol'slale FAT Amount of In-Kind Descriplion
Graves Dougherty Hearon & Moody contnbutlon ($)
Contributor address; City; State; Zip Code
1/24/98 Graves Dougherty Hearon & Moody $250.00
P.O. Box 98
Austin, TX 78767
Prncipal occupalion (optronal) Employer {oplional)
Law Firm
Dale Full name ol contnbutor O3 outf of state PAC Amount of TA-Kind Descrplicn
Mr, Thomas D. Blackwell contribution ($)
Contributor address; City; State; Zip Code
1/26/98 6916 West Bee Caves Road $125.00
Austin, TX 78746
Frincipal occupation {optional}) Employer {oplional]
Date Full nama of contrputor [ out of stale PAC Amount of In-Kind” Descriplion
Ms. Nancy Wilson Scanlan contribution ($)
Contributor address; City; State; Zip Code
1/26/98 4513 Balcones Drive $100.00
Austin, TX 78731
Frncipal occupation {optional) Empioyer {opticnal}
Photographer
Date Full name of contribulor [ outl of stale FAC Amount of TA-Kind Descaphion
Ms. Becky Beaver contribution (3)
Contributor address; City; State; Zip Code
1/27/98 Attorney at Law $125.00
812 San Antonio Street, Suite 211
Austin, TX 78701
Francipal occupalion [oplional} Employar {ocphional)
Dafe Full name of contrbutor g oul of stale PAT Amount of in-Kind Descriplion
Mr. Russell Bridges contribution ($)
Contributor address; City; State; Zip Code
1/27/98 6405 Cascada Drive $125.00
Austin, TX 78750-8156
Prnincipal occupation {opticnal) Employer {(optional)
Date Full nama of contnbutor O out of state FAT Amount of Tn-Kind Descnplion
Mr. Jerry M. Carlson contribution ($)
Contributor address; City, State; Zip Code
1/27/98 2405 Rockmoor $125.00

Frincipal occupalion (optional

Employer Toptional}




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
PAGE 3

Total Pages Schedule A
6

1/27/98 116 Skyline Drive
Austin, TX 78746

$125.00

FILER NAME ACcount ¥ (Ethics Commission [ers)
Valarie Scott Bristol
Dale Full name Gf conlribulor Q oul of stale PAC Amourt of Tn-Kind Description
Ms. Liz Carpenter contribution (3)
Contributor address; City; State; Zip Code

Principal occupation (oplional)

Emplcyer {optional)

1/27/98 Graeber Simmons & Cowan
100 Congress Avenue, Suite 100
Austin, TX 78701

$250.00

Uate Full hiame of confnbutor {3 oul of stale FAU Amaount of In-Kind Descriplion
Mr. Tommy Neal Cowan contribution {$)
Contributor address; City, State; Zip Code

1/277/98 903 Biscayne St.
Austin, TX 78734

$125.00

Principal occupation (optional) Employer [ophional)
Architect Graeber Simmons & Cowan
Oate FUll name of contnoutor [ out of slate PAT Amount of In-Kind Descriplion
Mr. Walter L. Scott cantribuion (5)
Contributor address; City; State; Zip Code
1/27/98 213 Malabar $125.00
Austin, TX 78734
Principal occupation (ophienal) Employer (optional)
Late Fullname of conmbutor [ oul of state PAT Amaount of In-Kind Descriplion
Capt. Coleman H. Smith contribution ($)
Contributor address; City, Siate; Zip Code
1/27/98 715 Rolling Green $125.00
Austin, TX 78734
Principal occupation {oplional) Employar [oplional)
Date Full name of contrgutor [ out of state FAC Amount of In-kind Description
Mr. James R. Vanderford contribution ($)
Contributor address; City; State; Zip Code

Principal occupation {oplional)

Emplovar {oplional)

1/28/98 1801 Lavaca Street, #6H
Austin, TX 78701

$100.00

Dals Full name of contnoulor () outof state PAC Amount of Tn-Kind Descriplion
Mr. George Nokes centribution (%)
Contributor address; City; State; Zip Code

Principal occupation {ophional

Employer [opliohal}




OTHER TH

POLITICAL CONTRIBUTIONS

AN PLEDGES OR LOANS

SCHEDULE A
PAGE 4

Teotal Pages Schedule A
6

FILER NAME

Valarie Scott Bristol

Account # (Ethics Commission fiters)

F‘rmcupa occupallo

111 Congress Avenue, Suite 1400
Austin, TX 78701

Date Full name of contnbutor 3 oul of siate FAC Amount of In-Kind Descriplion
Ms. Kay Glover comribution ($)
Contributor address; City, State; Zip Code
1/28/98 216 Deck Cove $125.00
Austin, TX 78734
Frincipal occupafion {oplianal) Employer (oplional)
Dale Full nama of contrputor 0 oWl of state PAC Amoont of Tn-RInd Description
Ms. Ann Benolken Engeling contribution ($)
Confributor address; City; State; Zip Code
1/28/98 6207 Turtle Point Drive $100.00
Austin, TX 78746
[~ Principal oocupation (ophonal) Employer (optional)
Dale Full name of contriibutor Q oul of stale FAC Amount of Tn-Kind Descnplion
BM&OH ELECTO-PAC cantribution (%)
Contributor address; City, State; Zip Code
1/29/98 Brown McCarroll & Oaks Hartline $500.00

i (oplional)

General Purpose Political Committee

Employer {opfional)

Austin, TX 78703-5255

Dale Full niame of contnbutor 0 ouf of sfale PAC Armnount of Tn-Kind Descriplion
Mr. John Paul Hamilton contribution (S}
Contributor address; City, State; Zip Code )
1/29/98 2001 Arthur Lane $£100.00
Austin, TX 78704-3235
[~ Principal cccupaton (optional) Employer {optional}
Lale Full name of conlribuior O oul of sfale PAC Amount of In-Kind Descriplion
Ms. Jann Phenix eontribution (3}
Conltributor address, City; State; Zip Code
1/29/98 106 Wood Trail $125.00
Austin, TX 78746-5241
Principal cccupalion (optronan Employer {optienal)
Uale Full name of conmtrbutor O out of staie FAC Amount of Tn-Kind Dascrplicn
Ms. Suzanne C. Bryant contribution ($)
Contributor address; City; State; Zip Code
1/29/98 & Ms. Sarah J. Goodfriend $250.00
1209 West 5th Street

Principal ocoupation (ophional)

Employer (cphional)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS PAGE 5
Total Pages Schedule A

6

FILER NAME

Account ¥ (Ethics Gommission iars)

Sampson
P.O. Box 17428
Austin, TX 78760

Valarie Scott Bristol
Dafe Full nama of contnbular O oul of staie FAC Amount of TA-Kind Descriplion
Linebarger Heard Goggan Blair Graham Pefia & conteibution (3)
Contributor address; City; State; Zip Code
1/29/98 Linebarger Heard Goggan Blair Graham Pefia & $2,500.00

Austin, TX 78738-1706

Principal occupalion (ophional) Employer {optional}
Law firm
Date Full name of confribulor 1 out of stale PAC Amount of In-Kind Descriplion
Mr. Phillip C. Scott coniribuition {8)
Contributor address; City; State; Zip Code
1/29/98 1309 Verdant Way $250.00
Austin, TX 78746-6768
Frincipal occupalion (oplional} Empleyer (opticnal}
Dats Full hame of coninbulor ) oul of stale FAC Amount of Tn-Rind Description |
M:s. Michelle Segall Bassett contribution (3}
Contributor address; Cly; GState; Zip Code
1/29/98 804 Canyon Creek Drive $50.00
Austin, TX 78746
Principal 6ecupalion (ophonal) Employar (cpraonan
Date Full name of comnibutor [} out of state PAC ATOUM of Tn-Rind Descriplion
Mr. Leslie Canter contribution ($)
Contributor address; City; State; Zip Code
1/29/98 P. O. Box 164015 $1,000.00
Austin, TX 78716-4015
Principal occupalion (optional) Employer {optional)
Investor Self
Date Full nama of contrbutor O oul of staie PAC Amount of Tn-Kind Descriplion
Ms. Betty Himmelblau contribution ($)
Contributor addrass; City; State; Zip Code
1/29/98 4609 Ridge Oak Drive $100.00
Austin, TX 78731
Prncigal accupation [optionaly Employer {optional)
Dale Full namae of contnbutor 0O oul of slale FAC Amount of Tn-Kind Dascripltion
Mr. A. L Hutto contribution ($)
Contributor address; CHty: State; Zip Code
1/29/98 15617 Flintrock Road $100.00

[ Prncipal occupation (optional)

Employer (oplional)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS PAGE 6
Total Pages Schedule A

6

FILER NAME
Valarie Scott Bristol

Account # (Ethics Commission lilers)

Dals Full nama of conlrbulor 1 out of slate FAU Amaunt of In-Kind Dascripllon
Mr. Billy D. Langford contiibution (3)
Contribulor address,; Cily; State; Zip Code
1/29/98 6707 Notre Dame Drive $250.00
Austin, TX 78723
Prncipal Gocupation {optional) Employer (oplional)
Dale FuUll name of contibutor 3 ouf of sfate PAT Amount of n-Kind Description
Ms Kerry Tate contribution ($)
Contributor addrass; City; Slate; Zip Code
1/29/98 1711 Mariposa Drive $250.00
Austin, TX 78741
E— Principal occupalion (optonal) Employer {optional}
Uale Full name of contnbutor [ oul ol stale PACT Amount of TR-Kind Descriplicn
Mr. Russell T. Kelley contribution {8)
Contributor address; City; State; Zip Code
1/29/98 400 West 15th St, Suite 320 $500.00
Austin, TX 78701
Principal occupalion [oplional EmplGyer (ophional)
Dale Full nama of conirbuior 3 oul of siaie PAC Amount of In-Rind Descriplion
Mr. Roderick T. Edens, Jr. gontribution (%)
Contributor address; City; State; Zip Code
1/29/98 3405 Mountain Top Circle $125.00
Austin, TX 78731
Principal occupation [optional) Employer [opllonal)
Date Full hame of comtnbutor O oul of state FAC Amount of in-Kind Description
Ms. Margarct Kcys contribution ($)
Contributor address; City; State; Zip Coda
1/29/98 P. O. Box 5709 $100.00
Austin, TX 78763-5709
Principal occupafion {opfional} Employar {optional)
Dale Full name of confributor 0 out Of siate PAL Am_ounlt of In-Kind Description
Mr. Stephen W. Gurasich contribution (3)
Contributor address; City; State; Zip Code
1/29/98 16100 Avenue du Chateau D'or $1,000.00
Austin, TX 78734-2631
[~ Principal occupaiion {ophienal)

Employer [optional}




Texas Ethics Cormmission P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES.

SCHEDULE F-

The InsTRucnon Guioe explains how to complete this form.

1 Total pages Schedule F: o"‘

2 FILER NAME

~YALARIE S. BRISTOL

3 ACCOUNT # (Ethics Commission filers)

4

\-2-9%

Date 5 Payee name

6 Payee address; City, State;

AUST/N ,TX 787 2

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

zip(;m;e ................................. #lq)'IO\.lz_
38 SAN JAuwTO BLVD,

7 Amaunt

(s)

J AL

B8 Purpose of expenditure

SEAS | POLL , CONSULTING

g9 - Complete if direct expenditure to benefit C/OH -

Candidate / Officaholder nams Offica sought / held

Date

|~(:-93

Payee name

Payee address; City. State;

biZ2 GBLANGO
puUsSTIAY TK T8 70|

Zip Code

Amount
(S

#/‘@oo Yo

Purpose of expenditure

2 et lease- 80} WEST AVE.

» Complete if direct expenditure to benefit C/OH <

Candidate { Officehclder name Office sought 7 hald

Date Payee name

|- 12-98

Payee address; City; State;

1950 ANDERIan Sq-
Rustiv, TX 78757

Zip Code

Amount
()

) ’q5'c?3

Purpose of expenditure

lvmﬂ\ W"'CJ‘F-‘-L\

« Complete if direct expenditure to benefit C/OH

Candidate / Officoholder nama Office sought / held

Date Payee name

‘/(\/qg Payee address;

P.0.Bsx |118D
chs'raN)T'?( 71725 |

City; State;

Zip Code

Amount

(%)

(c00.00

Purpose of expenditure

dt‘OSf‘f"

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

Candidata / Officeholdar name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

vfi Printed on racycind prosr

(EHactive 0970 171997}

1-800-325-8506




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES.

SCHEDULE F-

The InsTRUcTION Guine explains how to complete this form.

1 Total pages Schedule F:

5

P ITRIARIE S, BRSTOL

3 ACCOUNT# (Ethics Commission filars)

4 Date 5 Payee name

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

6 Payee address; City; State;

200 JusTiv AN

P\uS‘rw, TA 18757

[-12-98

Zip Code

TELEPHVE DisTRIRUTORS, FNC. ...

7 Amount
(8)

Ny, 12

8 Purpose of expenditure 9

+Llerhohes

» Complete if direct expenditure 1o benefit C/OH -

Candidata / Officeholder name Offica sought / hekd

City; Slate; Zip Code

Payee address;

|-12-98
Austin ‘TK T870|

Date Payee name Amount
(s}
| 1243 Anron  RewTs. OF.F.I.QE. FurwiTore ...
l( Payee address; City; State; Zip Code
213| North TH 35 # 306,38
AusTin, TR 19753
Purpose of expenditure « Complete if direct expenditure to benefit C/OH »
Candidate / Officehalder name Office sought / held
o Qice Lornituee rental
Date Payee name Amount
)]
EmMorY., Xoone + ASSOLIATES. ....................

Q% Sem Jacinta Qlud. sli. G/0

. # 2922.75

Purpose of expenditure

IQ.«Y“%Q saans

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

Candidate / QOfficeholder name Office sought / held

Date FPayee name

1-13-98

Payee address; City; State; Zip Code

$131 North TH35
ARuostin [ TR 78153

Aaren.. OG@ ice. Fourwitume ]

Amount
(5}

# 210.00

Purpose of expendilure

AM,-\*—MW“"

» Complete if direct expengiture 10 benafit C/OH o«

Candidate / OHficeholdar name Offica sought { held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<

Prinled an recycled paper

{Effactive 09/01/1997}



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800

POLITICAL EXPENDITURES.

sCcHEDULE F-

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule F.

Y

2 FILER NAME

~ALARIE S. BRISTOL

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

%99

6 Payee address; City; State; Zip Code

ag Sav JaweTs BLvp sk
Rustinv TR 7870

7 Amount
(5)

/o #/000.00

Payee address; Clly, Siate;

12171 N IH 39
P\USTIM'TK MY VN

1'41 -8

Zip Code

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

8 Purpose of expenditure g « Complete if direct expenditure to benefit C/OH =
Candidate / Officaholder nama Cifice sought / held
- ot { er
Date Payee name Amount
3

#735.20

Purpose of expendilure

fw‘;ﬁ\'\‘l'ha

« Complete if direct expenditure to benetit C/OH +

Candidate / Officeholder name Office sought / hald

Date Payee name

Payee address;
WESTLARE
pusTIM, TX

City;

K716

State; Zip Code

|-\ -8

Amount

(%)

£/60.00

Purpose of expenditure

- Complete if direct expenditure to benefit C/OH +

U.S.. YosTMASTER

Payee address, City; Stale;
WESTLAKE
AusT/nv TX 7876

Zip Code

1-2:3-%8

Candidate ¢/ Officeholder namea Office sought / held
stem s
Date Payee name Amount
(s)

£224.00

Purpose of expenditure

shm'as

- Complete if direct expenditure to benefit C/OH

Candidata / Officaholder narma Office soughl f hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printad on recyciad papar

{Etfaclive 08/01/1857}

1-800-325-8506




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

POLITICAL EXPENDITURES. . . scHebuLe E-
The InsTRUcTioN Guine explains how to complete this form. ' 1 Tolal pages Schedule F: 5‘
2 FILER NAME 3 ACCOUNT # (Ethits Commission filara)
NALARE S. BRISTOL
4 Date 5 Payee name 7 Amount

(%)

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

L2 99l iRt I ] # 74 | O )

L)ESTLAKE
Restiv TX T8 7/6
8 Purpose of expendilure 9 « Complete if direct expenditure to benefit C/OH «
Candidate / Officaholder narme Qtfice sought / held
stomps
Date Payee name Amaunt

U.S. EosrMasTER *

- L- g Payee address; City, State; Zip Code
|-24-9 e ke 9.0

frostiv X 7874

Purpose of expenditure - Complete if direct expenditure to benefit C/OH -«

Cuandidate / Officeholder namea Office sought / held
storm ps

Date Payee name Amount

og | ALY, Youne s ASsocrares ©
\_ 21_. Payee address!

Cily; State; Zip Code

Q3 Soan daciwty Biwd, $h 4/6 1909.77
HUSTJM:TX 7870|

Purpose of expenditure = Complete if direct expenditure 1o benefit C/OH »
’ Candidate / OHiceholder name Qffice sought f held
cards
Date Payee name Amount

(%)
' ------------------------------------------------------

Payee address, City; State; Zip Code

99 San Jacnro RyP /040.77
ﬁusTIN,TX 7878

Purpose of expenditure « Complete if direcl expenditure to benefit C/OH «

Candidate / Officehcldar name Cifice sought / held
P heoto shoat

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1:\. Prinlad on recyciad paper (Effective D9/01/1997)



Taxas Bihios Commiusinn &0, Bex 13070 Auslin, Texas 78711-2070

. POLITICAL EXPENDITURES

(012) 483-6000 1-800-328-5308

scHepuLE F.
A Tha insTrucnon Guioe explaina how to complets thls form. 1 Total pages Schedula F: 5
2 FILER NAME \] P( L H R\ E- B R\ STO L~ . 3 ACCOUNT # (Ethics Commisaion Giss)
4 Dale 5 Payes nu;u l - ‘ 7 Amaunt
#)

L e i R R N R R R T

l?‘Plty)l‘l -dér:s;x ’ '1831“ Biste;  Zip Code ?\7 3 . 55—

- 13-8 | DovrnuesTERN. DEat,
| it TX 77257 o

'! Purpose of expendilute - $ + Complete if direct expanditure 1o banefit C/IOH =
» . Candwdale f ONicehoider nams Office sought | hakt
?\\Qﬂ\t setvite
Dale Payes name Amount

1 \ .-42?’13 . 7:.’2\“. é{.’;:.é uajn;\f:;e- !Ec‘m ................................. 32 ‘ %

frostin TX 18705

Purposs of gxpenditwre =« Compleie if ditec] expendiiure 10 benefil CIOH

: Candwiats £ ONcahoider namd Office soughe fhaid =
su“"\@s an~d poper

" Date " Payse name M.:m;

%)

o ;’;yu lﬁdul;: ) . City. Siate; Zip Code
t
Purposs of axpendiiure - Complele if dvact expenditure to benefit C/IOH «+
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