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

CANDIDATE / OFFICEHOLDER

(512) 463-5800 1-800-325-8506
Frorm C/OH
CAMPAIGN FINANCE REPORT 3871 COVER SHEET PG 1
. 1 ACCOUNT # 2 Total pages filed:
The C/OH InsTrucTion Guioce explains how to complete (Ethics Comemission filers)
this form.
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER g—-)/ 9/;/\) OFFICE USE_QNLY
NAME U N . x
- .Nlc B E ............ L.A.S:r ........................... S-L;F'Fl.x. - w o Dale Recel\'az o;:. :; ﬂ
Biel = LT
Relpr) 2% =
4 CANDIDATE / £rIESS /POBOX.  APT/SUITE# ITY: STATE;  ZIP CODE - %
OFFICEHOLDER 7L % / T e -
- . Tt
w0RESS | /pllpd uandl, e J30 st K 7777 5 B
[J change of Address | ?; el ‘g:
o
5 CAMPAIGN TmLE T M Receipt #
I]iﬁféSURER )j g D? 7" HD}RF/——“’ Amount
' NICKNAME ................ SUFFIX o Date Processed
W//’ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# TY; STATE; 2IP CODE
TREASURER :
- ADDRESS é;{ VZ T
3 {Residence or business) //ﬂp ﬁw& % /4 K 7; 7}/
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (S AH- Y7
8 REPORT TYPE - :
. i 15th day after campaign lreasurer
D January 15 E\aom day before election \:] Runaoff D appointment (cHicahalder only)
D July 15 D 8th day before election [] Exceeded $500 timit D Final report (Attach C/OH - FR)
9 PERICD Manth Day Month Day Year
COVERED THROQUGH
/7 /46" /) A SGF
1 ELECTION ELECTION DATE ELECTION TYPE
Yaar,
3 / I 0 / §J W D Runoff Ij General D Special
1 OFFICE OFFICE HELD (if any) 42  OFFICE SOUGHT (if known)
ytrhee df/%g ﬁw /1A
13 DIRECT 7
CAMPAIGN =+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or appraval
EXPENDITURE Candidates are required to disclose this information only if they receive natification of the direct campaign expenditure. =
BY OTHER
INDIVIDUALS Name
Address / PO Box.  Apt. f Suita #; City, State; Zip Code
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Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 \ (512) 463-5800 4-800-325-8505

CANDIDATE 1 OFFICEHOLDER REPORT _ | rForm.C/QH.
SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAME 15 ACCOUNT # (Ewnies Commission ﬁl_ars)
% 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 officehiolder's knowledge or consent Candidates and officeholders are required to report this
CCMMITTEE(S) information only if they receive notice of such expenditures, =
COMMITTEE NAME
COMMITTEE TYPE
(] cENERAL | COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY [] cCheck here if no reportable activity occurred during this reporting period. (Sign affidavit below end submil pagas 1 and 2 only.)
18 CONTRIBUTION 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) $ TILL0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS . $
4. TOTAL POLITICAL EXPENDITURES
S 404144
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $

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.

Q[@(/l/ﬁwﬂ/w

Signature of Candidate or Officeholder ™~

AFFIX NOTARY STAMP ! SEAL ABOVE

Swom to and subscribed before me, by the said 3(1—\)\ Brt—QCLV\& _ this the q\“/\ day of Fﬁbf UQV:I )

19 ? , to certify which, witness my hand and seal of office. R P OR, e
q P j\‘ SANDRA P7CH:
‘ . H | NotaryF‘nb i, 5 v
. k . it A
. - o !‘{ i,
Fo Qg  Dande Bitdie ) =z

Signature of officer administering oath Print name of officer administering oath : i :msl‘ennb bath
” A A

= _ o (Effactive 09/01/1987)
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Tenas's Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE

Aee 4,

The InsTrRucTION Guioe explains how to complete this form, 1 Total pages Schedule A:
A
2 FILER NAME’_____‘ 3 ACCOUNT# (Ethics Commission filors)
Judse 17270)
4 Date 5 Full name of contributor O outof siate Pag 7 Amount of | 8 Inkind contribution
contribution (%) I description(if applicable)
6 Conrbutor agaress: | Gy Stete, Zip g II
f
l
9  Principat Qccupation 10 Employer (optianal)
Date Full name of contributor [1 outof state Pac Amount of I In-kind contribution
contribution  (§) I description(if applicable)
 Contisutor address:  Gity: Starer Zip Goe | :
!
Principal occupation Employer (oplional) l
Date Full name of contributor 1 outof state PAC Amount of l In-kind contribution
contribution (%) ’ descriplion(if appiicable)
' Contibutor sdaress; Gy Suate; Zip coe T :
I
Principal occupation Employer (optional) I
Date Full name of contributor [ outof sate PAC Amount of ' In-kind contribution
contribution ($) I descriplion(if applicable)
 Contdbutor asdress;  City: Sime; 2im cose ] :
I
Principat occupation Employer (optional) '
Date Full name of contributor 1 outof sate pPAC Amount of f In-kind contribution
' contribution (%) |  description(if applicable)
' Contibutor sadress: | Gty Stmer 2 coe T :
|
I

Principal secupation

Employer (optiona

]

If contributor is out-o

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED
f-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycleg papar

’ (Effective 09/01/1937)



Fox, C. Bruce
Attorney at Law
404 West 13"
Austin, Texas 78701
$100.00

12/10/97

Marsteller, Bobby
$50.00
1/21/98

Russell, Steven H.
11213 Slippery Elm Trl
Austin, Texas 78750
$100.00

1/3/97

Smith, Lang

Law Office

220 West 7" Street
Suite 101

Austin, Texas 78701
$50.00

1/21/98

Torrey, WW.

P. O. Box 1060
Georgetown, Texas 78627
$100.00

1/5/98

Turro, Steve

404 West 13" Street
Austin, Texas 78701
$100.00

9/22/97

Waldron, Chip

Law Office of

811 Nueces Street
Austin, Texas 78701
$100.00

1/14/98



Watkins, Carolyn

Lewis, Watkins & Farmer
$50.00

01/21/98

Watkins, David

Lewis, Watkins & Farmer
$50.00

01/21/98

Watkins, Patrick

Lewis, Watkins & Farmer
$50.00

01/21/98



. ‘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 InsTRucnion Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
| Judbe T BAGSN)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7 Nameoflender O outof state PAC 9  Loan Amount ()
6 Islendera 8 ' L:ar;del" ;c.ldre.ss;. T E:ily; o Sla-l;;‘ ’ Zip -Coda .......... 10 Interest rate
financiaf Institution?
Y N 11 Maturity date

12 Description of Collalerat

[J none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranieed (s)
INFORMATION
15 Guarantor address; City; State; Zip Code
[0 not appiicabie
17 Principal Occupation 18 Employer
Date of toan Name of lender [:] out of state PAC Loan Amount {8)
Is tender a Lender address; City; State; ZipCoge ~TTTTTiririorereees Interest rate
financial Institution?
Y N Maturity date

Description of Collateral

[ none
GUARANTOR Name of guarantor Amount Guaranteed (5}
INFORMATION
Guarantor address;  City; State; Zip Code
[0 net applicable
Principal Ocoupation Employer

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

&b Prnled on racyclad paper " {Etactive 09/01/1997)



8 Ethics Commission P.O. Box 12070

Austin, Texas 78711.-2070

(512)463-5800

1-800-325-8506

POLITICAL .EXPENDITURES.

SCHEDULE F-

The Instrucnon Guioe explains how to complete this form.

1 Total pages Schedule F:

FILER NAME

3 ACCOUNT # (Ethics Commission fers)

5 Payee name

..Mf{.M/

6 Payee afidress;

TIRA.......

City; State;

Date
IHO Nuetes  Hjop

Vil
Wislm /X 2£70¢

Zip Code

Amount
(%

2/

Purpose of expenditure /g‘e///ffﬂf f /'_'ﬂ{

% Trse vLyfe Affles

9 - Complele if direct expenditure 1o benefit C/OH -

Candate / Officahoclder name Offics sought / held

Date Payee name : Arr;g;mt
e ath IR loxns
Payee address; City. Siate; Zip Code
f LS
4\4 71//7 /X
Purpose of expenditure / - Complete if direct expenditure 10 benefit C/OH o
Candidate / Officeholdar name Otfica sought / heid
AhGess
Date ?ce ng- Armount
WEr
: y /é, ,@ e i e e, A

%ﬁ[/ﬂ; /X

Purpose of expenditure

Chep )5

- Complete if direct expendilure to benefit C/OH -

Candidate / Officeholder name Office soughl / haid

s Poatan £

%/f%/l /Y

Zip Code

Amount
(S)

) AR, o0

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

Purpose of expenditure !

Khnys

= Complete if direct expenditure 1o benefit C/OH

Candidate / Officeholder name Offica soughl 7 held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad on recvclad nanar




) Texas Ethics Commission

P.0.Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES.

SCHEDULE F-

The InsTRuction Guice explains how to complete this form.

1 Tolal pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Payee name

%ff%ﬂ /X

City;

7 Amount
Wed
/ // /?f 5 r-:;,;e.e. 'a;j(‘:l;e.s‘s e .C.“.y. . .S.t;l.e. . 'z..;; .c.o.d.e ................................ J %ﬂ/
8 Purpose of expenditure 9 - Complete if direct expenditure to benefit G/OH »
Candigate / Officeholder name Office sought / hakt
GRoceas
Date Payee na Amaunt
a, W (%)
y /j /4 o R .a/%ess S s
/lé(lf éf[ /X
Purpose of expenditure - Complete if direct expendilure 1o benefil C/OH ~
Candidate / Officeholder nama Offica sought 7 held
Chwi Nyres Bponr
Date FPayee name Amount
/ / E (s)
y Af /; 7 L i i e
R L0
ﬂwlm, /X
Purpose of expenditure - Complete if direct expenditure to benefit C/OH «
! Candidate / ONiceholdar name Offica sought / hedd
Date Payee name Amount
(s)
DL BOT
/ /é f Payee address; State; Zip Code

9565

Purpose of expenditure

Jafpues FiR ot

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

Candidate / Officeholder name

Oftfice sought  held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES.

SCHEDULE -

The Instrucion Guine explains how to complete this form.

1 Total pages Schedule F.

2 FILER NAME

3 ACCOQUNT # (Ethics Commission filers)

4 5 Payee name

Date
6 FPayee address; City; State;

)99'178
Orloshn, TY

Zip Code

Amount

(5)

>X00.00

8 Purpose of expenditure

gVL'k@ e nwedd

g9 - Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Offica sought [ held

Candidate / Officeholder name

Date Payee narme Amount
(5)
Payee address, City, State; Zip Code
Purpose of expenditure - Complete if direct expenditure 1o benefit C/OH -
Candidate / Officeholder name Otfica sought { held
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure + Complete If direct expenditure to benefit C/OH -
Candidale / Officeholder name Difica sought / held
Date Payee name Amount
(s)
Payee address; City; State: Zip Code
Purpose of expenditure « Complete If direct expenditure to benefit CIOH
CHice sought f held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Mteto 4 s svasiad nanar

{Eftective 0970111997}



- Texas Ethics Commission

P.O.Box 12070 Awustin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
The InstrucTion Guioe explains how to complete this form. 1 Total pages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
| Aute_qpn SAeAszr)
4 Date 5 Payee name Amount
(s}

6 Payee address; City, State; Zip Code .

7 Purpose of expenditure Reimbursament
from political
contributions
intended

Date Payee name Amount
&)
Payee address; City: State; Zip Code ot
Purpose of expenditure Reimbursemaent
from political
contributions
inlendad
Date Payee name Amount
(s)
Payee address; City; State; Zip Code |
Purpose of expenditure Reaimbursement
from political
contributions
inlended
Date Payee name Amount
(%)
Payee address; City; State; Zip Cod o ' 1
Purpose of expenditure Reimbursement
from politicat
contributions
intended
Date Payee name Amount
(s}
Payee address; City; State; Zip Code
Purpose of expenditure Raimbursement
from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
%A Printed on cacycied papar “ (Effective 09/01/1957)




. Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

(512)453-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The INsTRUCTION Guioe explalns, how to complete this form.

1 Total pages Schedule I

2 FILER NAME

__dU)e T H8ta)

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payee name é 8 Amount
: (%)
6 Payee address; City; Stale; Zip Code
7 Purpose of expenditure
Date Payee name Amount
(%)
Fayee address: City, State; Zip Code
Purpose of expenditure
Date Payee name Amount
(s)
Payee address; City; Slate; Zip Code
Puipose of expenditure
Date Payee name Amount
{3)
Payee address; City: State; Zip Code
Purpose of expenditure
Date Payee name Amount
{s)
Payee address; City; State; Zip Code
Purpose of expenditure

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(f\’ Printad on mcyclad paper

L et - B ¥ 1 R . ot e

"{Effactive DE/O1/1587)




