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' Texas Ethics Commission

P.O. Box 12070

3999

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoveER SHEET PG 1

Form C/OH

1 ACCOUNT # 2 Tota! pages filed:
The C/OH InstrucTion Guioe explains how to complete {Ethics Commission filars) pages
this form.
3 CANDIDATE / TITLE FIRST MI
OFFICEHOLDER M C:‘FF|C.’E‘| USE O&Hm
NAME M . Albert . ———*h-
. N'C.K.Nmé ............... L.A.S..r ........................... s.ljF.F;x. PR Dats Raceivad
1] 1
Al Holmes
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE &, cITY; STATE; ZIP CODE
OFFICEHOLDER )
ADDRESS
[] change of Address 3202 El1 Tore Cove Austin, TX 78746
5 CAMPAIGN TITLE FIRST M
TREASURER
NAME Mr., Albert W Amount
NICKNNL‘IE vast T S‘UF.F;X.. Y Date Processed
"ALT Holmes
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE)  APT/SUITE # ciTY; STATE;
TREASURER
ADDRESS
{Residence or business)
3202 El1 Toro Cove Austin, TX
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;
PHONE ( 51?) 323-0036
8 REPORT TYPE '
$5th day after campaign treasurer
|:|. January 15 D 301h day befors election D Runoff appointment {officehoder only)
[____] July 15 [:I Bth day belore election D Exceeded $500 limit ﬁ}: - Final repor (Attach C/OH - FR)Y
9 PERIOD Month Day Yaar Month Day
COVERED 3/ 1 / .93 THROUGH 3 / 13/ 98
40 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ,
'3 / 10 / a3 @ Pdmary D Runoff I:I Genevat I:I Special
11 OFFICE OFFICE HELD (i any) 12 OFFICE SOUGHT (il known)
None “County Commissioner Precinet 3
13 DIRECT ol B
CAMPAIGN =+ Direct campalgn experditures are campalign expenditures made by others withoul the candidale’s prior consent or approvat.
EXPENDITURE Candidates are required 1o disclose this information only if they recefve nolification of the direct campaign expenditure. ¢
8Y OTHER
INDIVIDUALS Name

[0 sdditionat pages

Addrass f PO Box;

Apt. /Suite #,  City; State;

Zip Coda

GO TO PAGE 2




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

(512) 463-5800 1-800-325.85005
CANDIDATE / OFFICEHOLDER REPORT: FORM.C/QH.
SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAME
Albert W, "Al" Holmes
16 SUPPORTING
POLITICAL

18 ACCOUNT # (ethies Commission Mers)

COMMITTEE(S)

Information only if they receive nolice of such expenditures, -~

This listing includes politicat expenditures by politicat commitiees to support the candidata f officeholder. These expenditures may
have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL | COMMITTEE ACDRESS
[] srecire

COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIVITY

[:| Check here it no reportable activity accurred during this reporting perlod, (Sign affidavit below and 'submn pages 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)
................... 1,225.25
EXPEND!ITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
5,045.85

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $10,591.63 |
\. _(g
19 AFFIDAVIT :
I swear, or affirm, under penalty of perjury, that the accompanying report
Is true and correct and Includes all Information required to be reported by ‘ ?
L me under Title 15, Election Code. b
/S5, TRACEY GLOVER
{ .1 Notary Public, State of Texas
! My Commission Expires A
SEPT. 1
T. 15,1998 X Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subseribed before me; by the said ﬁ\b Qj:&' \‘\Q\ mis
199,f)_, to certify which, witness my hand and ses! of office.

AOMaSmeC  ane o Glvor

Print name of officer administering oath
. LY ‘

, this the _J 22”\ day ofmﬂ.ﬂj)_.

N B

Title of officer 3dministering oath




x

' Texés Ethi-cs Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The C/OH Instruction Guide explains how to complete this form.
++ Comptete only if "Report Type™ on C/OH page 1 is marked "Final Report” e«

C/OH NAME 2 ACCOUNT # (Ethics Commission flers)

Albert W. "Al" Holmes

SIGNATURE

1do not expect any further political contributions or political expenditures In connection with my candidacy. 1 understand that designating
a report as a final report terminales my campaign treasurer appointment. | also understand that | may not accept any campaign
conlributions or make any campaign expenditures without a campaign treasurer appeintment on file.

Signature of Candidate / Ofﬁceholder

4

FILER WHO IS NOT AN OFFICEHOLDER

*« Complete A & B below only if you are a candidata »-

A. CAMPAIGN FUNDS

Check only one:

@X I do not have unexpended contribulions or unexpended interest or income‘earned from political contributions.

[T1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may nol
convert unexpended polilical conlributions or unexpended interest or income earned on political contributions to personat use, |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] donotretain assels purchased with political contributions or interest or other income from political contributions,

D | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assels purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assels purchased with politica! contributions In accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5

OFFICEHOLDER
++ Compiete this section only if you are an officeholder =

{1 1am aware that | remain subject ta filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

r‘l

Prinilad an roaecw e [P



. i

- -Texas Et;'ﬂcs Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRUcTION GuIDE explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME ’ 3 ACCOUNT # (Ethics Commission flers)
Albert W, "AL" Holmes
4 Date 5 Full name of contributor [0 outofstate PAC 7 Amount of | 8 In-kind contribution
3/2/98 Ve J. 'Bryan contributlon  (8) I description(if applicable)
6 Con&)rig tor address; City; State; Zip Code
3 Maravillas Loop Austiin, TX 78735 |
$25.00 |
: |
9  Princlpal occupalion 10 Employer (optionat)
Investor
Date Full name of contributor [ outof state PAC Armount of [ In-kind contribution
contribution (%) i description(if applicable)
Frank Krasovec |
Contributlor address; City; State; Zip Code l
3/3/98 3 Niles Road Austin, TX 78703
T $100.00 |
I
Principal occupation Employer (optional)
Investor
Date Full name of contributor [ outaf state PAC Amount of I In-kind contribution
contribution (%) I description(if applicable)
Ken Carr
Contributor address; City, State; Zip Code :
3/3/98 AT .
3701 Bee Cave Foad Austin, TX 78746 $200.00]}
Principal eccupation Investor Employer (opticnal)
Date Full pame of contributor [ outofstate PAC Amount of I In-kind contribution
Virgill Lawless contribution  ($) I description(if applicable)
Contributor address; City; Statle; Zip Code :
3/3/98 1901 Hill Oak Courts Austin, TX 78703 |
$50,00 |
Principal occupation Employer {optional)
Retired Medical Doctor
Date Full name of contributor ] outof state PAC Amount of | ln—kin_d c:_:nlribu}ion
Charles: Sikes contribution ($) ‘ description(if applicable)
3/7/98 Contributor address; City; State; Zip Code {
57 Still Meadow Austin, TX 78738-1402 $100.04
Principal occupation Retired Retailer 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.

(:3 Printed on racyclad paper . (Eftoctive D9/01/1897)



Texas Ethics Comnmilssion P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

, PLEEG D CONTRIBUTIONS SCHEDULE B
The InsTRUCTION GuIDE eXans how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4  TOTAL OF UNITEMIZED IBI{DGES: 5 ® ® © o o $
5 Date 6  Full name of pledgor ] outof state PAG g Amount of 9 In-kind description
pledge (%) | (if applicable)
7 Pledgor address; City; %yate; Zip Code |
N |
10 Principatl occupation \\ 11 Employer (optional)
\\
Date Full name of pledgor [_j\ out of state PAC Amount of } In-kind description
\ pledge ($) | (if applicable}
............................................ e e e e
Pledgor address; City; Stale; Zip Code \\\ I
\, |
Principal occupation Employer (E)Rtional)
\\\
Date Full name of pledgor ] outof state PAG Amount of ] In-kind description
pledge ($) I (if applicable}
Pledgor address; City, State; Zip Code BN |
N |
N\ I
AN
Principal occupation Employer (optional) \
Date Full name of pledgor [ outof state PAC Amount of [ In-kind description
\ pledge (%) ! (if applicable}
Pledgor address; City, State, Zip |
Code I
|
Principal occupation Employer (optional) \
Date Fult name of pledgor [ outof state PAC Amount of | In-kind descripti
pledge ($) | {if applicable}
Pledgor address; Cily; 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.

&

Printad on recycled paper

(Effective 09/01/1997)



Texas EU'.IICS Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-800-325-8508

LOANS . SCHEDULE E

. 1 Tolal pages Schedule E:
The Instrucion Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Albert W. "Al" Holmes

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7  Nameoflender [J outof stata PAC 9 Loan Amount ($)
3/12/98 Albert W. Holmes 5691.63
6 Islendera 8 Ler.nde; address_; U (.:i'ty; State; Zip Code ’ 10 Interest rate
financial Institution?
3202 E1 Toro Cove Austin, TX 78746
/ @ 11 Maturity date

42 Description of Collateral
]
H none . '

13 GUARANTOR 14 Name of guaranior 16 Amount Guaranteed ($)
INFORMATION

18 Guaranfor address;  City; Stale; Zip Code
[J not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [J eutot siate PAC Loan Amount ($)
Is lender a Lender address; City; State; Zip Cede Interest rale
financial Institution?
Y N Maturity date

Description of Collateral

[ none

GUARANTOR MName of guarantor Amount Guaranteed (%)
INFORMATION

Guarantor address;  City; State, Zip Code
[] nol applicable

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.




o

Texas Elhlcs CommISSbn

PRI

P.0.Box 12070 Austin, Texas 78711-2070 | (512) 483-5800 . 1-800-325.8508
POLITICAL EXPEND!TURES S . " "SCHEDURE F*
P
i
The Iustruction Guice explalns how to complete this form. 1 Totalpages Schedute F:
2 HL;ER NAME Albert W. "Al" Holmes 3 ACCOUNT ¥ (Ethica Commission filers)
4 Data 5 Payee name . 7 Amount
g - . L]
3/1/98 \ Bill Carlon ®
’ ‘ . RN .‘: nnnnn R RN ER] l--.-“ln..-l..:-ln-l- ------ RN ke ! ' . N i
oo 6 Payeea address; Clty; State; Zip Code !
s . .P. 0. Box 162644  Austin, TX 78716 $1,000,00 -
8 Purpose of expendliurd 9 « Complele f direct expenditura to benefit CIOH .
‘ i ) Polictical Consulting Candidata / Cfficeholder name Offica sought / hald
v “" t
Date Payee name ] . Amount ..
:- - / | s
! Ace Printing { )
' L N R T tdecisiabaarab ot b ibbacnansanns EEEEEE] v .
. | =, Payee address; Cily; Slate; Zip Code ey
; P. 0. Box 13522 2,049.71°
3/2/98 i 32
L ' Austin, TX 78711
Purpose of expandilurg * Comiplels If direct expendhure lo benelll C/OH
T 4 . - Cundidaln ! Officaholder nama . Office sought / held .
Campaign :Signs '
Date Payee name Amount
; (s}
t .. Ne'LJ ssa Barnhart
N Tooecdsansanaanns R R T T RN edsvenvoasca Beawranaa Ty
' Payee address; Clty: State: Zlp Code ‘
o T 2021 Guadalupe $186.00 .
3/9/98 Austin, TX 78701

Purpose of expenditure

Precinct Walk

» Complete If direct expenditura lo benefll C/OH i -
Carnididats } Dfficeholder nams ] Offics sought F hald

[ '?l v . . er
K fe f .
Date Payea name ) Amount
) i (s}
) | ,. Bert Kivell !
N . B L I T L e S DU [ 40wy ] . L] . 1
! Payee address; Clty; State; Zlp Code .
R SR ~ P. 0. Box 13522
3}10/98 - Austin, TX 78711 $150.00"
-
Purpose of expenditure + Complete If direct expanditure to benafit C/OH
| . Candldate / Oflceholder nama Offics sought / held
: Camg tgu 'Sign Erection . V[ iz ' SR
Campaign Sign Erection. .. = K ,“““ : e
L}

. ' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ko

“ . - . e
M LI P .
T e A e & o b S O e g




A — e

- '!‘exas Ethics Commlsslon PO, Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-800-325-8508 '
g - o
- : ‘ .
TR
; PQL.!TICAL E.XP EN DITURES.. el S "'SCHEDUL;E-.F‘,-‘J"'f- , "“ id
i '
== \
The Instrucnion Guioe explaing how to complete this form. ' 1 Tolalpages Schedule F: )
2 FILER NAME ' . 3 ACCOUNT ¥ (Ethics Commission fllers) l
Y - " !
4 Date 6 Payee name - : ' 7 Amount I
f " - J fiab McGowen ' : () . E
o E : ..... RN EEE R ] R R N T T O T U, dhvae ’ vl ' H I
. i 8 Payea address; City; State; ZIp Code i ;
1o L . . vy
' ; oo - 4841 E. Yager Lane . o
3/12/98 Manor, TX 78653 | s165.00
8 Purposa of expenditurd o 8 « Complete I direcl expenditure lo baneflt C/OH «
: . ! Candidate / Officeholdsr name . Office sought / hald
: ; Precinct Walker
! Date Payee name R ) Amount
[N I * Rene Treveno ' ' [ s)
_.“ II..-L‘& ........................ t--l-i-i----l.a‘lnlol& ............. R R
, o | 4, Payee address; Cily; State: Zip Code -
¢ 3105 South I-35
3/12/98 Austin, TX 78741 - $55.00
Purpose ol expenditure »» Complete If direct expenditure lo benem CIOH »
g - . . . Candidate } Officeholder name Offics sought / hatd .
5 Research o e :
' ! !
Date Payee name ' . Amount |
. , _ ‘ 3) 3
3 VeverieiBu.Ci.8e,. . InCu ... e e baneidbeeniteneiraeerarniias -
.‘ Payee addreas; ‘City; Stala; Zip Coda _ : “' !
5o - -: B : )
3/12/98 "I 6808 South IHB-35" Austin, TX 78745 5100.00 - I
] i’ i
& ' | , i
§ Purpose of expenditure . s + Completa if direct expendituré lo benefil C/OH - |
‘ . Media Censultlng : Candidats ! Officeholder name ) Officé sought / hald 1
i R . . ] ‘
1 N o . : ' ) ' L '
-‘x, I i . \
¥ i
r;i, Date FPayee name - . . Amount :
i o Bill Carlomn S , N 1!
j‘& § L R . faeienaansaans baessa baenida ) : 1 }
; ;I Payee address; Chy: State: 2ip Code !
l{ f/12/98 : P, 0. Box 162644 .- $296.42. }!
2z . ' " Austin, TX 78716 ' !
fr Purpase of expendilure o : » Comptate If direct expendilute to benefil C/OH !
i !g . : Candidata } Officeholder nams .- Oifice sought ! held }
% ii ' ) T AN TR Y ;.',h;\,ﬁ : e :
: S Consujlting ... ., . . , v e e mt,‘il . C 4 it
?’ - k] - L '
54 K ] .
r‘.” ! ‘ ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED ‘




“Texas Ethics Commission P.O. Box 12070

Austin, Texas 787 11-2070

(512)463-5800 -

1-800-325-8506

POLITICAL.EXPENDITURES. . "= -

.- . " SCHEDULEF-"

The Instrucnion Guine explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Elhics Commission filers)

AlBert W. "Al" Holmes
4 Data 5 Payee name
. Austin Country Club
6 l;ayee address; ' City; State; Zip Code
3/12/98 :

7 Amount
(s)
4408 Longchamp Drive ' o
Austin, TX 78746 $1,043.75

8 Purpose of expenditure 8 i Complete If direct expenditure to banefil C/OH +»
. di
Fundraiser Expendlture Candidate 7 Officeholdar nama Ofiica scught / held
Date Payee name Amount
I (5}
- . LRI R R R R T I I N T T S S I L N R R R T ) .
Payee address; City; State; Zip Code
Purpose of expenditure  Complete If direct expenditure to banem CIOH
. Candidate ! Officeholder name Office sought / held
Date Payee name Amount
) %)
S eaareaanae e e et it eaiae e iteaas Cheb et
Payee address. Clty; State; le Code
.
y
Purpose of expenditure « Comptete If direct expenditure to benefit C/OH »
Candidala / Officeholder name Office sought / held
W B
Dale Payee name Amount
(3}
' Payee address: Clly. State; Zlp Code
. 1
t
Purpose of expenditura = Complete if direct expenditure to benefit CIOH -
! Candidate / Officeholder name . Ciffics sought / held

vhyc e

'“ S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




M
. ]

" Texad Ethics Commission

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

(812) 482-8800

1-800-220-8308

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION GuibE explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Albert W. "Al" Holmes

3 ACCOUNT # (Ethics Commission filers)

319798
|

729 Cutlas Austin, TX 78734

$200.00

4 Date 5 Full name of contributor [0 outofsiate PAC 7 Amount of | In-kind contribution
3/7/98 Ken Franéis : contribution  ($) I description(it applicable}
R U | '
6 Contributor address; City. Stale; Zip Code I
; 64 fascal Lane ~ Austin, TX 78746 ' $250'00 }
9 Principal occupation . 10 Employer {optional)
0il & Gas Operator
| Date Full name of contributor [] outof state PAC Amount of I in-kind contribution
' Frank Maresh contribution  ($) | description(if applicable)
Contributor address; City; State; Zip Code :

Principatl occupalion

Retired CPA

Employer {optional)

! Date

3/9/98

Full name of contribulor [0 outof stata PAC

Mickey.Bentiey

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

Contributor address; City, State; Zip Code

7004 Bent Oak Circle Austin, TX 78749

Amount of
contribution (8)

s e e —— ——

In-kind contribution
description(lf applicable)

L R R A B I R R B ) LR A L N R O O R I R R R R A

City; Sla-le; Zip Code
8100 Hickory Creek Austin, TX 78735

Conltributor address;

$100.00
Principal occupation Real Estate Broker Employer (optional}
Date Full name of contributor ] outotstate PAC Amount of I tn-kind contribution
: . contributlon {$) I description(if applicable)
N G. H. Kronenberq
Contributor address; City, State; Zip Code :
'3/11798 8305 Club Pidge Drive Austin, TX 78733
: ' $100.00
Principal occupation Employer (optiona)
s Contractor ployer (op )
! Date Full name of contributor [ outof siste PAC Amount of tn-kind contribution
3/11/98 . John Alford - contributlon (3) description(lf applicable)
s ‘ )

$100.00

|
I
|
|
I

;Prlnclpal occupation

Investor

Emptoyer (optional)

————

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

L Prantad pn racurlad nannr

11 ,llus ASH171097)



