Texas EXhics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
APPOINTMENT OF A CAMPAIGN 4470 FOrRM CTA
TREASURER BY A CANDIDATE PG 1
d Total pages filed.
See CTA Instruction Guide for detailed instructions.
._'*ﬂ T FIRST “' OFFICE USE ONLY
CANDIDATE -
NAME Rana/d D' Ao 8 - =
NICKRAME T Cast e FRRERERRY —— =
g/ "
iJ ADDRESS /PO BOX, APT/SUITE #, crry. STATE: 2IP CODE (f i_
CANDIDATE P O. Ba)( 20972 s I
MAILING g o = TP
ADDRESS * _ e
s o
.LJ AREA CODE PHONE NUMBER EXTENSION HOPM
CANDIDATE
PHONE

(5/3-) 26P-5234

Dats Procassed

OFFICE HELD
(f any)

Travis Coun ty District Mtern ¢y

Date Imagsd

] 1]

OFFICE SOUGHT

(Resxdence or business)

(1 xnown) §am e/
LJ TITLE FIRST M| NICKNAME LAST SUFFIX
CAMPAIGN
TREASURER /R LO
NAME j@ v . ng :
—BJ STREET ADDRESS [NO PO BOX PLEASE), APT / SUITE #, cIry. STATE, ZP CODE
CAMPAIGN .
TREASURER 119 Con Ave.  Susde po0
ADDRESS ? /265 / ’

fustin TX 78701

-
5|
CAMPAIGN

TREASURER

PHONE

AREA CODE

(512.)

PHONE NUMBER EXTENSION

495- 554

1o

NEPOTISM
STATEMENT
and
CANDIDATE
SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by Title 15 of
the Election Code.

Signature of Candidate

GO TO PAGE 2

<

Prnied on recycied peper

(EfMective D9/01/1897)



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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
T 1 ACCOUNT # 2 Totalpages filed

The C/OH InstrucTion Guioe explains how to complete (Ethics Commission filers)

this form.

AT e j TIE FRST —-5 OFFICE USE ONLY
NAME R 0 Ha_ {C{ . *

NICKNAME LAST SUFFIX Date Recewve
Ronnie Earle

4 CANDIDATE/ ADDRESS / PO BOX, APT ; SUITE », CITY, STATE, ZIP CODE
OFFICEHOLDER
ADDRESS ? 0. BOX 709 2.

Change of Aadress N )
- Austin T 78768

5 CAMPAIGN TITLE FIRST Wi Recop: *

TREASURER Joe. R. | e
NICKNAME LAST SUFFiX Date Processed
Lo nﬂ Date Imaged

6§ CAMPAIGN ‘ STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE »; CITy STATE; ZIP COOt
TREASURER
ADDRESS Lt ; . T
(Residence or ousmess)‘ 9/ 9 co nﬂf6§5 AV&-} SW 4(/1000 / /41[5,& n '7 g 70/

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (5] 4732 — 1554

8 REPORTTYPE M’maw 15 D 30t day before election C Runot! D ;gg’oﬁ::\:::‘(’;?:z::g:r':1:-‘:“'9'

[: July 15 S Bth cay before election D Exceeded $500 imit [:] Final report (Attach C/OH - FR)

9 PERIOD . Month Day Year Morth Day Year
COVERED _7 / / / 99 THROUGH /;-‘ / 3/ /7 q

0 ELECTION ELECTION DATE T ELECTION TYPE

Mcnth Day Year i
!1 / /200 l ‘:] Pnmary D Runott 13‘ General D Speciat
11 OFFICE OFFICE HELD (it any) : 17 OFFICE SOUGHT  (if knowr|
Trawis County DistickAtomey  Same.

13 DIRECT J - .
CAMPAIGN *~ Direct campaign expendilures are campaign expenditures made by others without the candidate’s prior consent or appzpval
EXPENDITURE ! Candidates are required to disciose Inis information oniy it they receive notiticalion of the direct campaign expenditure. o
BY OTHER :

INDIVIDUALS Name
JloNné.
Aodress / PO Box: Apt /1 Sune n, City, State, 2p Cooe
E] addional pages
GO TO PAGE 2

’:ﬂ Prrlec cn recyclied pape- Revisec 06/18/19986



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

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

C/OH NAME RO y\&ld{ ﬁEE&f,&

rorm C/OH
COVER SHEET PG 2

| 45 ACCOUNT # (Etncs Com masian tiers!

Ie]

SUPPORTING
POLITICAL
COMMITTEE(S)

« This listirg incluges polmcal expenditures by political committees 10 s.pC
have peen made withcut the candidate’s or officeholder's knowledge ornonsen’
nformation onty if they recerve notice af such expendilures. s

TTTEOMMITTEE NAME
COMMITTEE TYPE

TCOMMITTEE ADDRESS

[ ] ceneRraL

77 sPECIAC

CAMMITTEE CAMPAIGN TREASURER NAME

G

adgcional pages

[ SMITTEE CAMPAIGN TREASURER ADDRESS

7 NOREPORTABLE| _ _
ACTIVITY __] Creck nere f ~0 renorntable activity occurred dunng this reporting cenod
— L [ e
8 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 CR LESS (0T
TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS) UNLESS TEMIZED
: 2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF L
EXPENDITURE 3. TCTAL PCL.TCAL EXPENDITURES OF $50 OR LESS UKL
TOTALS
4. TOTAL POLITICAL EXPENDITURES
OUTSTANDING 5 TOTAL PRINC PAL AMOUNT OF ALL OUTSTANDING

LOAN TOTALS LAST DAY DF THE REPORTING PERIOD

19 AFFIDAVIT

| swear, or affirm. unoe

is true and correct and

PATRICIA K. KELLY
MY CCMMISSION EXPIRES
Saplembar 22, 2002

i,
SR P

@/\‘L&/

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the sac

g.c) cCo , .
- . to certity which, witness my hand and seal of office.

/&fgc ¢ 4/77

P
Signature ot atficer administenng oath }
,

“Print name of ofticer administenng oatm
L

e

LOANS AS OF THE

me unoe- Title 15, Election Code.

Sigrature of Candidate or Otticeholder

A 1ne candigate ! officeroloer  These expenditures may
Cardigates anc officeholders are required to repon this

S gn atoavt below and submit pages 1ad2onyi

HER THAN

s

CANS)

$

&

©“

- penalty of perjury. that the accompanying repon
incluoes all information required to be reported by

e
el
| this the / 2 7 day of -5z/é.'\/‘é(t']N7L.

M Al
“tle of officer administenng oath

e

b e Prinrtad on rezyc'sad papers

Revised C5 1R ISR
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. POLITICAL CONTRIBUTIONS SCHEDULE A1
| OTHER THAN PLEDGES OR LOANS (FOR FORMS cron & spac)

. The InsTRUCTION Guioe explains how to complete thia form. r’ 1 Toalpages tis Scredule Al: 4_

l!g FILER NAME Roﬂa{a/ :D Ear/@ ;,’3 ACCOUNT # Etncs Commasicn Ners) '

3

[ 4 Date I 5 Fullname of contnbutor [T outof state PAC "7 Amountof ! 8 In-kind contneouton

[ . . contnibution ($) descnpuon (if appticable) ‘
Joe. Clhinste |

T 1S e e | | |
l j| 0/ 3. Motac E)(Pwy./ AustinTX 78744 ’ 250.00 '

" 8 Pnnapal occupanon {Optonal) 3 10 Empioyer 1Cruonal)

|

Date { Fuil name of contnbutor O sut ot siate PAC ! Amount at In-kind contntbution

contnbution (§) descnpton (it appiicable)
i . .
Yatricia Hayes

.7/9/47 ’ Cantnbutor address: Cty: State; Zip Code ’ /00 ’p
| 5703 Lonesome Valley Teai| ‘%“;ﬁ,ﬁ;}} |

l

J Pnnapal occupation (Cptional) | Employer (Opuonal)

Full name of cantnbutor [ out of siate PAC , Amount of ] In-kind contnbuton

uﬁ(zk& uq/d’e//g' SaPP Z—-L.P- f contnbution ($) | descnpuon (i appiicabie)

| ;
7 e ; Cantnbutor address: Cay: Siaate: Zip Code ;
: //97 100 lomgress ,435/ Surie 300 {@&.00 ‘ |

!A‘US"H") /'y 7?70/ | ‘ ,

Pnncipal occupaticn (Optional) ! Employer ICptional) I
Date ' Full name of cantnbutor 1 outof state PAC ’ Amaount of | In-xind contnbuton !
descnption (if applicable)

J)(/I’t'ﬁ#y Ozmun4 Brlf Cryer | o @ | i

]7 7 97 | Conthbutar address; City. State; Zp Code
// .l3702 GreenTTrallss. [(00.00 3

Pustin TX 7873/

| i

[ Date ﬁ,’
|

|

|

|

|

|

‘ Pnncipal occupanon (Optaonal) ‘ Employer 1Cpuonal) )

‘ — ]

\' Date ’ Full name of contnbutor (T outof state PAC Amount of | In-kung contneution [
; . contnoutian ($) ! descnpuon (if applicabie)

o trovsstd, Umphtty Jaw Gym | [‘ '

77 ‘ Contnouter adaress; City; State: Zip Code ’ | l

- | Wz, : ‘

1 'P0. Box 4905 20000 {

Beaumsnt TXK 77704 | 4 '

Pnncipal occupaucn 1Ceuaonaly l Employer Opucnai) ]

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

ﬁj
|
|
l

Revised 05221998



1-800-325-8506

Texas Ethics Cammission PO. Box 1207C Austin, Texas 78711-2C70 (512) 463-5800
PLEDGED CONTRIBUTIONS scHEDULE B1
(FOR FORMS C/OH & SPAC)
v S -
The InsTrucTion Guine explains how to complete this form. ‘ 1 Totaloages this Scheaule 81
2 FILERNAME \ 3 ACCCUNT # (Ethics Commrssion “ars)
4 TOTAL OF UNITEMIZED PLEDGES: = = = . = g
5 Date 6 Full name of pledgor 1 out of state PAC g Amountat 19 In-xind descnehonr
‘ } : rieage ($) ‘ (if apolicable}
; !
7 Pledgor adaress: Tay:  State:  Zip Code
| ' |
|
t )
10 P ncaipal cecupaton (optonal) 11 Emptoyer {cchcnal)
Date Full name of pledgar T outofsiats PAC —A‘m“uwvoum aof In-kna descacton
pleage ($) ‘ (if acplicabte)
Plecagor address: Cry,  State;  ZipCode '
| i
Pnncipal occupator (optianal) Zmployer (cotanal)
]
[ L 1
Date Full name ot ptedgor [T sute siate PAC In-w«nd descnotion
oledye (%) ‘ (it acplicabe)
1
\ Piaggor acdress: Ty State:  Zp Code
|
1 |
|
Pancipal cccupaton (optional) Emrloyer (coucrail i
S - ——
S ———— ——— S — S ———
Oate Full name of pledgor T cutot state PAC ) Amount ¢t l In-kin@ descnEtion !
‘ ! rredge ($) | {it applicanble)
Pledgor address: Sry.  State; Zip Code |
i i !
‘ |
!
Pnncipal occupanon {optional) Employer Joprnonall
RS — S ——|
Date Zull name of pledgor sut of coate PAC i Aamcunt af n-xund descnption |
plaage ($) | {it acplicabte)
' |
oy State:  Zip Code ! ;

‘ Pledgcr adaress.

Prncipal occupaton {aptional)

T

\

Employer icononall

ATTACH ADDITIONAL COPIES OF THIS
it contributor is out-of-state PAC. please see

Instruct

FORM AS NEEDED

jon guide for additional reporting requirements.

o

Printad or recycled acer

Qgv:sad 18/ "398



Texas 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 A1

(FOR FORMS C/OH & SPAC)

The InsTRucTion Guioe explains how to complete this form.

1 Total pagses tnis Schedule At 1

2 FILERNAME Ko;qa/d D Earle/

3 ACCOQUNT # (Ethics Commussion fiers)

4q Date
|
|

? 7/14/aa

§ Full name of contnbutor ] outot state PAC 7 Amount of
. contribution ($)
Dick Brown
6 Contnbutor address; Cay; State; Zip Code
500-00

/108 Lavaca, Surte 400
Austn T '75’ 70/

8 In-kind contnbution
descnption (if applicable)

7/14/99

Comnbutoraddress City, State; Zip Code

329 W. bth 5. |/wa 00
Austin TX 78703

9 Pnnaipal occupaton (Optional) F 10 Employer (Optiaonal)
Date Full name ot contnbutor ] out ot state PAC ‘ Amount of | In-kind contnbution
R 5 | contribution (%) descnption (if appiicable)
i
oy Spence |

Pnncipal occupaton (Optional) Employer (Optional)

%
‘ Date [ Full name of contributor [ ouiof state FAC ) Amount of In-kind contnbution
: F contribution ($) description (it applicable)
o bert John o I7.

?5/// /99

Contributor address; State; Zip Code

/122 do/om./o Sm;la 208 500.00
Austin TX 7§7o/

/6/5/99 |

Contnbutor address; City; State; Zip Code

740 Loulsiana, 4o e Flopy 50000
Houston TX 77002

Principal occupation (Optional} Employer (Optional)
Date ; Fult name of contnbutor [ outot state PAC Amount of I in-kind contnbution
% contribution ($) ‘ description (it applicable)
/4&/ ley H. Hampton |
1

Pnncipal occupation (Opthonai; Employer (Optional)
| Date Full name of contnbutor [ outof siae PAC Amount of In-kind contnbution :
Pé contnbution ($) description (if applicable) ;
Helm Hleteher Bowen & Saunders |

[0/5/39

Contributor address; City, State; Zip Code

| 2929 Allen Pkwy Surk 2700 500.00
 Housfom TX 7‘70/9

S —

Pancipal occupation (Optional) ‘ Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

:i Prnintad or recyc.ad pape:

Revised 05/22/1998



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

PLEDGED CONTRIBUTIONS scHeDULE B1

(FOR FORMS C/OH & SPAC)

Total this Schedule B*
The InstrucTion Guine explaing how to complete this form. |1 aipages this Schedu

2 FILER NAME 3 ACCOUNT # (Ethcs Commasion frers) 7
L e i
4 TOTAL OF UNITEMIZED PLEDGES: = = = = e = ' $
5 Date 6 Fullname of pledgor [J ot of state PAC 8 Amountof I in-kind descnption
pledge ($) l (it applicable)
-7 Pledgor address. Cny, State; ZipCode
‘ 1
|
{ '
|
10 Principal occupation (optionat) 11 Employer (opbonal)
Date Full name of pledgor o [J outctstate PAc- o W B Amount of ! In-kind descrption
nledge (%) (if applicable)
Pledgor address: City, State; ZipCode

S I

Principal occuiation (optional) Empioye’ (optioral)
Date Full name of pledgor [ out o state PAC Amaount of : In-kind gescnption
pledge ($) l (it applicable)
Piedgor adoress: Crtty. State. Zip Code |
| . |
Prncipal occupation (optional) : Employer (optonal)

|

Date ; Full narme of pledgor [ out of state PAC Amaunt of

N In-kind descnption
pledge (%) | (if applicabte)
Pledgor address; Cny. State. Zip Code |
i
Principal occupation (optional) { Employer {opuonal)
Date i Full name of pledgor ) [C cut of state PAC Amount of ‘ in-kind descnptior
pledge ($) i {it applicable)
Pledgor address: Crty: State. Zip Code |
‘ l
i
Principal occupaton (optiona) Empioyer (aptional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1f contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Y

- Prnted or recyclec papa- Revised CE/1B/ 1348



|

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH & SPAC)

!

|

—_———

|

} 2 FILERNAME

The INsTRUCTION GuiDE explains how to complete this form.

}‘ 1 Total pages tnis Scnedule A1:

4

Konald D. Farle

j 3 ACCOUNT # (E'hcs Commsson tiers)

)
i
'

|
|

J 4

l///6/

|

Date

*§ Fuill name of contnbutor

UZvy, Lrews & Ellioth Pe.

6 Contnbutor address:

75/40 /V
Aus n TX 797

/Mopac,

State; Zip Code

Eig? Z2-150

ut of siate PAC

|

|
|
|

7 Amountof

In-kind cantmbuton

| 8

cantnbution (3) | descnpuon (it applicabie) ’

500.00 |

|
|

|

|

[ ]

Pnnapal occupaton (Optonai)

{ 10 Empioyer Cpuonal)

|

| Z/zg/q7 ,7

| —

Cate

Fuit name af cantnbutor

f Sack Roberts

Cantnbutor address:

[0 outot siate PaC

Cay: State; Zip Code

702 Fleasan+t Meadow Cirele.

Austin Tk 7973/

Amaount of
contribution (3)

:/éao.oo

|

In-kind contnbution
dascngton (it appiicabie)

—
|

W%&wb?

—

Pnnagar occupaton (Opticnal)

' Employer (QOcucna)

Date

] Cantnbutor address:

400 W. 151 54, , Suite. 320

Full name ot comnbutor

| Russell T. Kelley

Chty;

State; Zip Cade

Aus tin TX 78701

[T outotstate PaC

Amount of

' cantribution ($)

|
|
|

/00000

| In-kind contnbutcn
| descnpton (if applicacie)

BN

|

I

Pnncipal ceccupation {Optional)

! Employer (Couonay)

]

|

Date

/00

Cantnbutor address:

dongress Ave., Suite 1300

Fuil name of contnbutar

Arm brust,Brown £ Daw's
;g&@@q;

City;

State; Zip Code

Austin TTX 79707

{3 outof state PaC

|

|

Amaount of
contribution ($)

750.00

; In-kine contnbuton
| descnpten (if agplicable)

l

1
t
{

1

Pnncipal occupaton (Opuonal)

|

Employer Opticnal)

//@@7

Date ‘

Fult name of contnbutor

Ban Barnes

Contnbutor address:

| 98 Sam Jacinto Blvd., Suite. 25p

City;

D Sut of state PAC

State; Zip Code

Austin TX 78701

|
J,/Md.oo ‘

Amount of
contnouton ($)

i In-kind contnbuton
| descrpuon (if applicable)

!

Pnncipal occupaucon 1Opuanal)

t Employer (Cpuonai)

If contributor is out-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
of-state PAC, please sae Instruction guide tor additional reparting requirements.

e — L RN | N

®d on racyciag paper

Revise d J05/22/1998



Texas Ethics Commission P.O. Box 12C70

Austin, Texas 78711-2570 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B1

(FOR FORMS C/OH & SPAC)

The InsTrucTion Guine explains how ta complete thia form. |1 Totaipages inis Schedule B1:
2 FILER NAME 3 ACCCUNT # Ethes Commmsion flers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = < g
5 Date -] Full name ot prtedgor ] outof stats PAC |8 Amcuntat 9 In-kind descnghaon
| Jledge (8) | (if applicable)
‘1 7 Pladgor agdress, City,  State;  Zio Code i
, |
| | |
10 Pnncipal occupanon (optonal) 11 Employer (optonal)
Date Full name of pledgor 7 [ outctstate PAC T amount of jn-kind cescnption
pleage ($) . (it applicable)
l Pledqgar address. ity State;  Zip Code } \
|
| | |
! .
Pnncipal occupator (optionah Employer cctioral)
) R e ———
—— T A S .
Date ‘ Eull name of plesgor ™ cutof wate PAC Amcunt ot | In-kina descnptan ﬁ
! ciegge {3 ' (it applicable)
. Pledgar address. cay.  State:  Zip Code 1
1 '
[T ®ancipal cccupaton (ophanal) \ Employer (cpuara '
#_, A I I [
p— S — DT T — T IIII T —_— T
Cate =ull name of pledgo” [, outof staia PaC ‘ Amount of t In-kina descnption ‘—‘\
pledge ($) ) (it appticanle) |
|
i Pledgor address: ity State:  Zip Code l . |
H | |
: !
i i
1 .
Bancipal occupation (optional) Emolayer icpicnal; \
R ——— e S ——— i ;;::1
Date ‘ =4 name of ptecgor [ out of state PAC Armcunt of ' In-kiNg cescnpton
i oedge (3) | (i* aporicaple)
| i ' \ '.
] Pledgor address: iy: State;  Zip Cade |

Pnncipal occupaton (optional)

! =
| Employer {optionah)

ATTACH ADDITIONAL
out-of-state PAC, please se

If contributor is

COPIES OF THIS F
@ Instruction guide

ORM AS NEEDED

for additionai reporting requirements.

|

Peinted on recvciec paper

o

Qavisad 08091998



PA S A e

POLITICAL CONTRIBUTI
OTHER THAN PLEDGES

ONS
OR LOANS

SCHEDULE A1

{FOR FORMS C/OH & SPAC)

The insTRucTion Guine explains how to compiete this torm.

1

Tatal pages this Scheaumw A?

4

—

CTE Tonald D Earle |

3 ACCCUNT # (Eincs Commason ten)

|
i
|
l

y

4

5 Fullname of contnbutor

6 Contnbutor address; Cay;

Oalte |
A/2

/7/77. 24 San Jacinto
| Ausin TK 74

- Melanie Baynes

E out ! stale PAC

State:  Zip Cade

Blvd., Surte 250
70/ !

7 Amountat

contnbuton (%)

;/&00-00

In-wng conmnbuton
descrnpuon (i applicapie)

| 8

|

|
|
!
|

‘g

Pnnapal occupatan (Opuonas)

J 10 Empioyer Opuanal)

a
|
f
r
|

Date Fuli nama of contnbutor

a out of siate PAC

Brown MeCarroll € 0aks Hartdine.

|

|

{ Chntnbutor address; Cay:
|

/11 éangrl/% Ave., Sui'ft 1400
\ ABustin T\ 78701

!
State: Zip Code !
!
|

Amaunt of
contnbution ($)

500.00

i In-knd cecninbubon
: dascnpuorn (if applicabie}
i

Pnnapal occupaton (Opuonal)

1' Empioyer (Cruonal)

Date Full name ot cantnbuter

[} out of state PAC

Amount of
contnbuton ($)

In-kind contnbusan |
descnptaon (if applicaciel

Cantnbutar address; Ciy: Stala; Zp Code | [
f i !
1 '
’ t ‘ i
| ! l
‘ | | [
Pnncipal cecoupaucn (Optionas) Emplaoyer {Ognanal)
% j
] Dale ! Full name of contnbutor 71 oul of state PAC Amount ct | In-xind centnbutcn '
! caontnbution ($) gescnpucn (If agplicabie)
! i ! |
Coninbutor address: City: State: Zip Code ’ ' i
| | |
| | J
i ; ) i
; ] ' | i
i Pancpal scoupauon (Optonal) EmployeriCpucnai)
Date Full name of cantnbultor "] out of siats PAC ! Amount ot ' In-xiN@ contnouton :
i ‘ cantnbution ($) l descnpucn (if applicabie)
t ? j
{ i
| Cantattor address: City; Siate; Zip Code :

|
|

Pancipal occupauen (Jpuanal)

Employer (Cpuonai)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It contributar is out-cf-state PAC, please see instruction guide for additional reparting requirements.

Raviaad 052779498



Texas Ethics Commussion P.O. Box 12u/uU AUSUN, 1exds 0/ 112y W a) LU suv Ve ——— e -

PLEDGED CONTRIBUTIONS scHEDULE B1

(FCAR FORMS C/OH & SPAC)

The InsTRucTion Guine explains how 1o complete this form.

1 Totalpages this Scnedule B1: /

© 3 ACCOUNT # iEthics Commission hiars)

2 FILERNAME ?Ona{d ’:D' E&rle/ i

4 TOTAL OF UNITEMIZED PLEDGES: 2 2 o = e | $ O
5 Date 6 Fuil name of pledgor {7 outof siate PAC 8 Amountof | 9 In-kind descnpucn
; pleage ($) ‘ (it applicabple)
7 Pledgor aadress; City, Stae; ZipCode '
! . |
10 Pnnapal occupanon (opuonal) 11 Employer (opnanal)
t
Date Full name ot pledgor 7 outof siaie PAC : Amount of i In-king cescnption
: ! pleage ($) . (f appiicacie)
: |
’ Pledgor acdress: City, State; ZipCode ' v
E i |
| |
| |
Pnancipal occupaton (optional) ’ Empioyer (opuonal)
Date Full name of pteager (T outof siate PAC i Amaunt ot : In-kind gescnpuon
pleago ($) l (? applicanle)
‘[ Piedgor aadress; City; State; Zip Code l
I
! |
Prancipal occupaton (optianal) Employer (opuonal}
3
Date | Full name ct pledgor [ outof state PAC Amount at ' in-kna descaption
. pledge ($) I (it appticable)
Pledgor agdress; Ciy; State; Zip Cade : , i
I |
Pnncipal occupation (cptonal) ]7 Employer (optonal)
Date Full name of pledgor ] out of state PAC Amount of | In-knd dqscnpuon
' pleage ($) } (it applicante)
, Pledgar address: City; State; Zip Code 3
| |
; 1’
|
: !
Pnncipal occugatan {opticonal) Employer (opuonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It cantributor is out-of-state PAC, piease see Instructlon gulde for additional reporting raquiraments.

- Revisea C&/°08/1998



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

LOANS scHEDULE E

1 Totalpages Scheduis E
The Instrucnion Guice explains how to complete this torm. /

3 ACCOUNT # (Ethics Commussion hiars)
2 FILER NAME g /a/ Z 5 / |
4
TOTAL OF UNITEMIZED LOANS: = S = = = = $ O
5 Date of loan 7 Nameof lender [ out of state PAC 9 Loan Amount ($)
6 islendera .8. Lendéréodregs . ‘Cﬂy, Sta.le.. » Zip Code ‘ ‘ 10 interesi rate

tinancial Institution?

Y N 11 Maturity date

12 Description of Collateral

3 nore

T
13 GUARANTOR : 14 Name of guarantor i 16 Amount Guaranteed ($)

INFORMATION |
15 Guarantor acdress; City. State; Zip Coage
[ not applicabe
17 Principal Occupation 18 Employer

Date of loan Name of lender [0 outof state PAC i Loan Amount (§)
Is lenaer a , Lenoser address; Cny; State Zip Cade Interest rate
tinancial Institution?
Y N I Maturnty cate

Descnption of Collateral

3 none

GUARANTOR Name of guarantor Amount Guarantesd ($)
INFORMATION

Guaranior agdress; Chty. State, 2ip Code
] not appiicable

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.

:‘ Printed on recyclec papec Revised 1997



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The InsTRUcTION Guipe explains how to complete this form. i 1 Totalpages Schedule F 5
2 FILER NAME T o ‘ 3 ACCOUNT # (Etncs Commission fiers)
R 2 nald D Eﬁ/}//é'/
Date ls Payee name 7 Amount

New Direehoas i v rec 415 2

/7 g/q 6 Payee address City  State; leCode
/ PO BoX 15X-/139 ¢1 77

 ustin TC 2415 )

8 Pumose of expenditure g « Complete if dire axpendtture 10 berelit C/OH

Candigdate - Officenniaar rame Ofe scugh? ' heid

Date Payee name ) ' ‘ Amount

Bruce 7 m{ z[ | o - m
TN, [ Ugress, Gl 1200 4432/
Austn Tk f7§7o/ - |

Pumose of expenditure ~ Complete 1l qirect expenditure to benefit C/OH
\ Candigate - Tffice-cilger name Qffice scught * hed

!

|
i
i

&muﬁwg Jervices

Amount

" ity deer Cauned v
/4m&ﬁ4 TX 797&7 o |

Purpose of expendnure - Complete if diract expenditure 10 benefit C/OH =

Candidate = Otficenolder rame O%ca sought ' helo
ols naon

Date Payee name Amount

The Bféakéfs Hpk/ | ’
-7//47 - Payee add;s Cuy. State: ZDCOde 3 75 X
7/21/94 Tt Ak -

Fulna Beach FL 33950 |

Pumpaose of expenditure l - Co"mlam 1 o rpM exoe ndrnure to bensalit C/OH

Zﬂénj an&/ﬁaz/af @M&/gﬂeé‘ Candigate  Officat-older name OFce sougrt / heid

|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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 Totalpages Screaule F 5
2 FILER NAME - ‘ 3 ACCOUNT # (Eihics Commission Hiars)
Konald D Earle
Oate . 5 Payeename

I 7 Amount

/2/47 - Seott MeCown ()ﬂmpmﬁn j

| 1300 E. 67 SE ) Aushn TK 7670 2. /0000
|

9 = Ccmolete i airect expendiure 1o benefit C/CH =

8 Purpase ot expenditure l

Cﬂmlpa/ﬂn Con+vidution |
|
o

Date Payee name I

/ f Werley ¥inting

Payee address City, Siate; ZID Code

32(7 V.1t 35 35290
 Austin Tx 74722 |

Pumase of expenditure ‘

= Ccmolere o airect expenditure 10 penefit C/CH
Cancicate . Cttcerolcer name C*ics sought / neig

Pf/./l h‘ng |

Amaunt

Tm V'S &M %@ r ®

g/q/97 (Ppazgeadcgzx /;t;gstate leCode ‘ ﬂ 00
AusSthin TX 78707

Purpese ot expenditure ]

07[{' ce. ﬁoﬁfée_ '
Date Payee name Amaunt

M venhof Steakhaus o

Payee aadress: City, State; Zip Code

198199 16075 Hami/hon Dol Rd. l /0700
Aushn Tk 78735 |

Pumose ot expenditure I

meal ¢xpenses ’

Date Payee name

~ Comzlets | sirect expenaiture 10 derefit C/CH e
Cancicate - Cticenolder nama Ofce sougnt « heic

= Comaiete 't irect expendiure to beneft S,QH
Candicale  Otficenclcer name CFice scugrt / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(4

Revise d 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-325-8506

LOANS scHEDULE E

1 Totaipages Scheduis E.
The InsTRucnon Guioe explains how to complete this torm.

: -

2 FILER NAME 3 ACCCUNT # (Etves Commission “lers)
a |
TOTAL OF UNITEMIZED LOANS. = = = = = = . g
5 [Date coflcan 7 Name of lenaer [ outof stats PAC g Loan Amcunt (§)
6 slergera . 8 Lenceraadress: Cay State: Zip Code " 10 'rterest rale
‘nancial Institutian?
Y N 11 Maturty qate
12 Descnpton of Collateral
none
13 GUARANTOR 14 Nameotguarantor | 16 Amourt Guaranteed ($;
INFORMATION
|
! 15 Guarartor agdress T State: Zip Code ’
3 not acplicacie
17 2nnecical Cecupaton 18 Employer
Dale of oan ‘ Name of lender T outof stats PAC ‘ Loan Amaunt ()
|
s lengera Lenaer adaress Tay State: Zip Cace : interest rate
“rarcial nstitutior ?
!
Y N I Maturny date
| i
‘ e S
Ceascrnpuon of Coliateral
. none
GUARANTCR ‘ Nare of guarantor AroLnt Guaranteed ' §)

INFORMAT'ON

Guarartor adaress PR State; Zip Code

rot aophcadte \

Pnrcoal Cocuoation ‘ Emoloyer

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

:) 2rnted on 'AcyC'Bd PBO6r Fevisec "§37



|

A o IS DU (SRR SIS SN IVIRY] AUsiN, 1exas 78,11-20/0 (512)463-2800

1-800-325-85C6

POLITICAL EXPENDITURES SCHEDULE F

 S—

, The insTRucTion Guioe explains how to complete this form. ’ 1 Totaipages Scneaule & 5

N !

‘ 2 FILER NAME 6{ D '3 ACCOUNT # |Ethics Cammisyon tiers) T
Konald D. Larle | |

[~ Date | 5 Payeename “ 7 Amount o

(3)

|

College of Preachers )

/ O//4/77;63?;3007515/@(/;;;[3%;??14/ ,. T0.00
L | Wdﬁ/ﬂ'/jf)h)n DC. 7006l) |

8 Pumase of expenditure ( 9 =~ Comoiete ! Jirect expenditure 1g neretit C/CH =

/od/g /'/y at lonterenos |

Caie : Payee name Amaunt

///Z/W' 7906 De/ Curto RA.  20.00
fushn Tk 78704 |

= Camolete ! airect expenaiture 1o benatit C,OH ~

Surpose of expenditure
Zanadicate  Ztticenoiger namae CMize sougrt . teawd

|

/ emmar £ae. |

Payee name J Amount

Date l ! "2
T Unityy Chusredy , |

/ Z Payae City: Siate; Zip Code ’
,// /17 2806 Del Cuepto R/ 40.00

L CAUshn Tx 7§7‘é4

= Comziete | Jirect expenciure 1o oenafit S/CH =
Caraicate  Zthcenoiger namea

Surpase ot 2xpenditure

P&tb//'caﬁbnj |

Chca scugnt . neig

Armcunt

! Cate Payee nama ‘
j 135y

| [ pen hof Stoakhaus

! |

City; State: Zip Coae

" ///5/% /ééee/;e/’/d /7’1/'///0/7 /D&&/ /?&/ [‘ Zé4 20

ushan TY 79739 ,

|
|
|

|
|

Pumase of expeanciture ‘ = Camplete if Zirect axnenanure (o pereft 5,CH o

/Mea/ X Pevises |

|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L > Pnted on recyc.md pacaer qeviseq Y57



“exas Ethics Commission

P.O.Box 12C70

Austin, Texas 78711-2070

512} 463-5800

1-800-325-3506

|

POLITICAL EXPENDITURES

scHEDULE F

’ . I =
l The InsTrucTion Guine explains how to complete this form. 1 Totalpages Scredule
2 FLER NAME 3 ACCCUNT # Erucs Cammission filars) :
1
!
!
4 Cate . 5 Payeaname 7 Amount
. : (%)
6 Payee acdress; iy State; Zip Code
8 Purpaose ct expenditure g = Corpiete f rract axgacciurs to beretit COH -
: Cancicata © Cfrcers e name D%ca sougnt ' e
i
|
Date Payea name Amaunt
! %)
. . . g . 1
fPayee address: Cave State; Zip Code !
Y ;
;
)
I
i
Purmose <t expenditure « Zamoiete f Tira T axpanditure 1o Danetit C'CH -
Zardigate  ZHicenoloer narrme ZTce scugnt freid
| Date Payee name : Amaount ;
: i 15)
| - ; :
1 fPayee address; oy Stater Zip Coce i i
i
|
i
|
- i
Surcose ot experditure ' = Zoroets | yrast axpacatyre 10 parefit 2.0H - !
Zandidata  Tfcac amr came Sfce sougrt s e |
Cate Zayee name Amcunt
i$)
:
Payea acdress: T Stater Zio Cace

2umcse ot expenaiture

= ZJamcete f 1iract a

Caraicate

roture 1o geratit 5/CH -

THicannicar rama Cfca scugmt / hart

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

o

Srioted 30 rRCYC mQ 1ace-

Aev:sed *



‘GAQd illia OIS SION o QUX 12Uuyd Aushin, jexas 78711-207C

(512) 483-3800

1-800-325-3206

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTIoN Guioe explaina how to compiete this form.

{ 1 Totalcages Scnecuie F )/

2 FILER NAME (EO/’IQ/J p 51//@

‘ 3 ACCOUNT # £ucs Commission hiare}
|
i

4 Date l 5 Payeename

- Chorus Mﬁh

/ g qq {.s éayea acdress: Citvy: State: Zip Code
/// 1 F.O. Box 354

Austin TX 7975%

|

|

|

7 Amount
(3}

25°0.00

|
7l

8 Purpose ot expenditure

f @ = Compiete 1 2irect expenditure 1o Deretit 5,CH =

Chca 30LgM " "eia

I Carawate  Ihcenoiger name

0\%6 w—W@ |

|

| Aonation | N
V
Travis County qo"
12/7/%#)’0.50'/( /743' | l 4&&5
L Austin TX 79767 |
: Purpose ot expenditure = Camplete ! zirect expenditure 1o osnefit S/CH e

C™ca sougrt ., neic

’ Date Payee name

Thunderciond Subs

Payee acdress: City; State; Zip Code

/Q//ﬁ%ﬁf 903 w- (2754

Ausha TX 7870/

L 59.79

Amount
13

Caraioate Ztticenoi dsr rame

- e/ Expenses |

Purcaose ot experaiture l = Comciete ' lirect expenaiture to Deratit C/CH -

Ctca sougnt 7 neic

—_

! Date i Payee name
‘

| Muscu lor Dqgm;yﬁy}s%a'a#zbq

! ! Payee address; City, State; Zip Cade
/&//5/@7?300 Z . Sumnse Pr
| Tacson A7 $57714

Amount

i$)
i /0 0. .00

|

) Purcase ot expenaiture I = Comciete ! airect expenaiture (0 bereft S/CH

Cancicate - ZHicanoigar ~ame

| donation |

Cthice scugmt  hea

%

ATTACH ADDITIONAL CQOPIES OF THIS FORM AS NEEDED
. |
L 2hnied a0 recyc aa pace: Jevised 937



‘exas Ethics Commuissicon

PO Bex 12270 Austin, Texas

78711-2C70Q

1-8C0-325-88C6

POLITICAL EXPENDITURES scHEDULE F
' T S F
| The Insrucnion Guipe expiains how to complete this form. 1 Totaloages Screcule
2 FILER NAME 3 ACCOUNT # ‘Elaics Commission filers) i
4 Date . 5 Payeename 17 Amaunt
i
(3)
i " 6§ Payee address; City: 3tate:  Zip Code
; |
‘ \
' i
8 Purposa ct axpenditure g = Comoete furact axpecciture 1o haratit 50H -
i Cardigata  THcenc dac rame CMce sougnt . Fad
i
1
Tate Payees name | Amounit i
i3S J
: ‘ FPayee address: Tty Srate;  Zip Code !
|
2urpose ot axpenditure | = Comziete { 2irect axpanciture o penefit &, TH ‘
| Zardidate - ZHiceudasr name Cfoe sought - herc !
|
1 |
’ |
Cate Pavee name Armraount
15)
“ayee address: vl ate; Zip Code

Purpose of experditure

Zancicats

ZHtce ey

= Cgmpete of Tireat axpandnture 1o Denetit COH =

Tarsa

Cfce soLgnt  ted

Cate Payes ~ame

Srate;  Zip Code

4

Pavee adcress;

Amount
1$)

) P irmmose st excerciture

= Zamziate | uract axcanarure (o penett S/0H =

!
| Candidate
i
!

SHlcat oy

hEs Taal. ]

Z%ce sou3m . hed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

©

dpten Tn recysied CROABC

Revised "997



rEAan Lliles LU HTTISSION P, BOX 12U/ U Austin, fexas 78711-207C (512)483-5800 1-800-325-3506

POLITICAL EXPENDITURES SCHEDULE F

L The InsTRucTion Guice explains how to complete this form. 1 1 Totaioages Scneaule £ 5
|

i
"3 ACCCUNT # (Etmcs Commisson flers)

[2 FILER NAME
- konald D. Earle. ;

4 Date . 5 Payesname ‘ 7 Amount

gspEmo
/Z//g/q?]e ;y;e;dres;z;/. é%sg?.zmcwe i????ﬁ gs—'
Austo TX ¢ 743 i |

8 ~urposa ot expenditure I 9 =~ Comciete  Zirect expenciture to oanatit 5,CH =
‘ Cfica sought - ~md ‘

medlia. Seryiees |

S _

—

!‘

Data Payee name

Cpimion Analysts e

Payee aadress: City;  State; Zip Coae

/Z/‘Z’/% ; 306 Kiro Grande | TOSO. 0D
| Ausha Tx 7870/

Pumase aof expenditure ! ~ Compete i 2iract axpenciture (o penetit 5.OH «
[

| Consy/t /’1—7 ’

Chze scugnrt . reid }

|

Date Payee name Amaunt ’

—

1)

| OPinion Ana lysts, Tric. | |

ayee address: City:  State: Zip Coae

|
)‘/2/27/77 G Krs Grande. /75200 ’
L Aushn TX 78 74/ |

Purpcse ot expenditure ' = Caroete t tirect expanaiture 10 nenstit S0 -

j’ Consy ///7'/77 |
h Cate |

| Trrs County Dempoomtre. Berty

State; Zp Coage

| ' Payee acdress: ; :
f /;/3”/?? / 3/ £ A SO0 00
1 Sfusthan TX 78702 |

Purpese ot exceraiture ] = Camolete I zirect axperanure o oenetn C,CH - ]

|

Sthca sougnt s hea

|

Amaount :’
|
|

Sayee name

%)

| Canaicate - Ctticargiger name Cfice sougm . el

i ﬁ/'/mﬁ fee |

— |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

»> -
«F “rrteg on




‘axas E'hics Comrmissicn

TC Austin, Texas 78711-2070

(512) 463-5800

1-800-325-3506

POLITICAL EXPENDITURES

SCHEDULE F

' The InsTeucion Guioe explains how to compiets ‘his torm. 1 Totalpages Scnedule F
i I
2 FILER NAME 3 ACCZCUNT # S Commssion fitars)
.
!
!
4 Date 5 Sayeename 7 Amount
(3
w |
S |
| 6 =ayee address; Ciyve State;  Zip Code :
| X
| i
r | ‘,
i
i' 8 “umcsectexpenditure = Complete 4 nract axpanraiture to nanefit C,C0H =

Candidate  Cttcena . der

1ame

Cfce scught reic

Date Payee name

Ty State:  Zip Code

Armaunt

N

Payae adaress.
[ Surcose ot expenditure ~ Camolete it tirect axpenditure 1o Janefit C/CH =
Zandicate  ZMicamoicer nama S®ze sougrt s e
Date Dayea mrame Amount
; 1S)
i
Payae ol stawe; Zip Code
\
|
‘ Sumaose ~f expenditure w Zarmaiete b oueect axaerdiure (o panefit 5.0OH -

Canmaate  Teeroicar camm Z*%ce sougnt . e )
|
|

Date | 2ayea nams Amcunt
! S
| i
| |
Payee address: Ty, Stater Zip Cadge :

Pumose of axparciture

= Tame ste § Lrect axaeradure ‘o tereft S.CH -

Cangicate  CtHicerolcer -ame

Z¥ce sgugrt ¢ heic

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

b )

Prarsn 3N recyc!ad SACEr

Javiead 997



lexas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

=

The INsTRucion Guine explains how to complate this torm.

I 1 Totaipages Scneacuie G-

3

2 FILER NAME

Ronald D. Farle

} 3 ACCOUNT # :Ettics Commission fiers)

q Date ‘ 5 Payeename

| New Yor K Times Home Delr

City, State: ZJpCode

New TJerse y

' 6 Payee address:

/23/67

l/di’y

Amaount

ia
! ($)

- /§.20
|

1 7 Purpase ot expenditure

, !5’ Retmourssmant

trom poliucal

Mew jersej

J fubli catrons conruors

Dat =4 name A unt

- A/Zﬁ)}’ork limes Home Del ve ry | "5
Payeae adliress City; Stale Zip Coace

| 2720
|

930/24 g;

,/I/W o/k Times Home Del;

efiafag

City: State: Zip Code

! Pumase ot expanditure F‘bf Raimoursement
— lrom potitica)
i R b contribuliony
l PM é/’CA%{DnS intancded
Date Payee name [ Amoun:
(3)

ve Vy {3

34 00

New jersej
Pab [i catrions

‘@ Aeimoursement

from pothicai
cantributions
nitsnced

Payea nam.

Payee adtiress: Ciy: State. Zip Cade

/Uea/ ork [imes Home Del, very
New Jersey

i Amaunt
%)

Purpose of expenditure o

| ?ub//‘ca ions

f Er Reimcursement

from potlitical
i cortrisuttons
[ nlarced

Date Payee name

City: State: Zip Coce

Wew Jervsey

)/ark Times MHome De/y

i Amount

L/ZI:7 _ ! (S)
3800

pﬁ%%:
B | ?2272:%}

Im/ Reimoursement
‘ from poMtical

! canirisutions

" mnilended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

POLITICAL EXPENDITURES

SCHEDULE G
MADE FROM PERSONAL FUNDS
The Instaucnos Guioe explains how to complete this torm. 1 Tolaipages Schedule G 3
-
2 FILER NAME 3 ACCOUNT # (Ethics Commission hiers)
Konald D. Earle
4 Date ‘5 Payee name

The Breakers lodel I

7//&_22/% ' e/ F;;"ez,j:;:s-}g Rdc:ty; State: Zip Code ‘ / 3 7 ?4
 Palm Beach FL 23480

. 7 Purpose of expenditure @/ Relmbursement
from poliical
tributi
meals at Conference. oo
Date Payee name

Char/eg/ﬁ b | | K

Payee addre City. State; Zip Code

o Jom | 456 5. Ocdan Blvd. 23.34
7 fag ?%m Boach FL. 23450

Purpose of expenditure [E/:::srn:wz::;;:erx
meal at Conference conoaens
Date Payee name / Amount
E.R Bradley’s g
Payee address; City: State; Zip Code

)1} Bradley Place 23.00
7129 ot Boaes Fi 23450

Purpose of expenditure

(B~ nomoseenen
<‘ mea'/ a} cﬂ/"[’eréﬁ Qe/ [ conintbutions

intended

1
Date Payee name

Amount
New Vork 77/%65 %/ame De //'1/6)’-7 | ®

Payee address; City; State; Zip Code

7)30/79 | New Jersey a5

Purpose of expenditure Er Rem’*bu‘rsemem
fror political
’ ' contribuliors
Publications

intended

i
Date Payee na

byafl Regency Prince fon | K

ayee address; State, Zip Cade

/02 CLarnegie Center | /3 .42
8/1;/77 ?i/'nav‘;ne T 09540 /

Purpose of expenditure

[E/ Reimbursement

from poltticat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
The InstrucTion Guioe explains how to complete this torm. Tolal pages Schedule H /
S — FUS G -
2 FILER NAME . ’D [ / '3 ACCOUNT # (Ethcs Commission hiers)
Ronald D- Farle
4 Date & Businessname E 7 Amount
k (%)
}104) €~ .
. § Business address: City; State, Zi Code
|
8 Purpose of payment '9 w Complete il direct expeandiure to benefit C/'OH
Cancigate © Otficehoider name Ofice sougnt / helc
1
TR DU ; —— T —
Date Business name ' Armount
i ($)
Business address Ciy,  State, Zip Code l
Pumpose of payment « Complete if cirect expenditure to bensfit C/OH =
Cardidate - Ctficeralder rame Office sought < halc
Date I Business name Armaunt
‘ &)
Business address; City. State; Zip Code
|
Purpase of payment « (;n—plete if direct expanditure 1o bensfit C/OH *
Candidate . Cthcanolder rame Oftice souch! / held
Date Business name l Amount
‘ (3)
Business address, City; State; 2Zip Code ]
i I e e | ]
Purpose of payment =~ ( amplete if girect expendiure to penefit C/OH
Canaioate / Dfticenclosr name Office sought / hald
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED J
Revissd 397

:‘ Printed on racyclad paps’



1EAQD i aLd U TS S UL Mo, BOX 12U/ U Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guioe explains how to compiete this form.

‘ 1 Totalpages Scneaute G- 3

'
i

2 FiLER NAME

Konald D. Earle.

J 3 ACCCUNT # (Elhes Commussion ‘iers)

Date ’

12/3)99!

Leimbdursenient Lov awto wi Jeaos e

5 Payeename

Konald D. Earle

6 Pai e address: City; State; Zip Cade

0.Box 2092
Austin TX 787¢8

[ 8 Amount
(3)

l’ 252,00

i 7 Pumose of expenditure

: z7 Reimoursemant

l trom golitical
contrioutions

Date ; Payee name Amoumn
; ($)
] Payee address; City: State: Zip Code :
’ Purpase ot expenditure Reimoursement
i from political
. contributions
intencea
Date [ Payee name ‘ Amount
! , %)
[ Payee address; City: State; Zip Code ]
: '
L J
! Purpose ot expenarture i Reimbursement
, P trom polttical
l contributions
iNtencea
Date Payee name Amount
($)
,[ Payeea adaress: City; State; Zip Coage r
!
Purose of expenditure . Aermpursemaent
. trom oolitical
' contrisutiors
| | INtencea
|
[ Date ' Payee name Amount
' ($)

Payee address: City, State: Zip Coae
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The insTrucmion Guioe explains how to complete this torm.

2 FILER NAME ,Rona/p/ D &rlb

4 Date 5 Payesname 8 Amount

, 1oHe. o '

6 Payee address; City: State; Zip Code

1 Totaipages Schedule | /

3 ACCOUNT # (Ethics Commissicn thers)

7  Purpose of expenditure

Date | Payee name Amount
' ($)

Payee address; City; Suaate; Zip Code i

Purpose of expenditure

Date Payee name Amount
(%)

Payee address; City; State; Zip Code

Purpose of expenditure

Date Payee name Amount
(%)

Payee address; City; State; Zip Code

Purpose of expenditure

|

Amount
($)

Date

— b

Payee name

Payee address; City; State; Zip Code

Purmpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:" Prirtac oo recycled peper Ravisss 1997



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

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

CREDITS (optional)

The InsTrucmon Guipe explains how to complete this form.

2 FILER NAME

scHEDULE K

1 Totalpages Schedule K:

s s

3 ACCOUNT # (Ethics Commission fersi

4 Date & Payorname
!

6 Payor address. City: State, Zip Code

"7 Reason for credn

8 Armaount
(s)

I [
Date Payor name Amount
(%
Payor address, Ty, State;,  Zip Code
Reason for credit <1
Date Payor name [ Amount
(%)
Payor address Cty. State, ZipCode
Reason for credit
— . oI oI IIIIII T ] ]
Date ' Payor name Amoaount
1 (%)
‘ Payor address, City: State: Zip Code ‘
' S - [
Reason far credit
Date Payor name Amount
(%)
I‘ Payor address. City; State:. Zip Code
1
i
‘ Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘I Prirted on recyclec paoe’

Revised 1987



