Texas Ethics Commission P.O.Bax 12670 -

Austin, Texas 78711-2070

{512)453-5800 1-800-325-8505

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
4644

Form C/OH
- CoVER SHEET PG 1

The C/OH InsTrucTion Guipe explains how to complete
this form.

1 ACCOUNT#
(Elhics Commission filers)

2 Tolalpages filed: QS

3 CANDIDATE/ TITLE FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME Ronald D. - —

NiCKNamE 7 surp | Do Receved -— .
- - =
Ronnie Earle s -

4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE #; CiTY; STATE:  2IP CODE Lo
OFFICEHOLDER - £ T
ADDRESS P. 0. Box 2092 - o -

Austin TX 78768 Date Hand-Galivared of Date Bostmarcen—
I:l Change of Address K -7 - .
S

5 CAMPAIGN TTLE FIRST " i
TREASURER
NAME Joe R. Receipt # Amounl

‘ 'ldlC.KN.ANiE ........ .LA;ST ............... suFFIX Daie Processed
Long Date imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUME#: cIy; STATE: P CODE
TREASURER
ADDRESS . .

(Residence or business) 919 Congress Avenue Suite 1000 Austin TX 78701

T CAMPAIGN AREA CODE PHONE NUMBER EXTENSION -

TREASURER
PHONE ( 512} 495-1554

8 REFORTTYPE

D January 15
(1 auty1s

[C] &t day before etection

D 30th day before election D

Runolf

[ Exceeded 5500 limit

D 15th day after campaign reasurer
appaintment (officeholder only)

D Final report {Attach C/OH - FR)

9 PERIOD Month Day Yanr Month Day Yas
' THROUGH

COVERED 1/ 1,/ 2000 oue 6 /30 /2000

10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
S S LS i P [ cener [ speon
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Travishpounty District Attorney

13 DIRECT T ” :

CAMPAIGN *= Direct campaign expendilures are campaign expenditures made by others without the candidate’s prior consent or approval.

EXPENDITURE Candid‘a_les are required lo disclose this information onty if they receive netification of the direct campaign expenditure. =-

BY OTHER .

INDIVIDUALS Name

Address /PO Box;  AplL/Suile #;  Cily, State:

[} adoitionsl pages

Zip Code

GO TO

PAGE 2

'ﬁ . Printed on recycled papet

Revised 11/16)199%



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

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
% C/OH NAME 15 ACCOUNT # (Etrucs Comminnon Wers)
Ronald D. Earle
1% SUPPORTING -« This listing includes political expenditures by palitical committees 1o suppon the candidate / officeholder. These expendilures may
POLITICAL have baen made withoul ihe candidsie’s or officeholder’s knowiedge or consenl,  Candidales and officeholders are required to report Inis
COMMITTEE(S) information only if they receive nolice of such expendilures, =+

COMMITTEE NAME
COMMITTEE TYPE

[T cemeERaL | COMMITTEE ADDRESS

[] seecimc
COMMITTEE CAMPAIGN TREASURER NAME
O sdditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
177 NO REPORTABLE
ACTIVITY D Check here if na reportable activity occurred during this reporting period.  (Sign afficavit below and submit pages 1and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $ 150.00
2. TOTAL POLITICAL CONTRIBUTIONS ‘4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ID/\ 5__ &L
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 878.99
4. TOTAL POLITICAL EXPENDITURES
$22908.71
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repor
is true and corvect and includes all information reguired to be reporied by
Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE 7

12.,.\._\4 Tacle TS L

Sworn to and subscrip fore me, by the said . this the
of j“‘ , to certify which, witness my hand and seal of office,
Redolfo R Ma qall d
’ oo(] O . (- 1 a “nes VO e
hature of officar adﬂledng oath Printed name of officer administering oath SXille of officer administering cath

lﬁ Printed on recycled paper Revised 11/156/1998
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Texas Ethics Commission

l_=’.0_ Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A1
{FOR FORMS C/IOH & SPAC )

OTHER THAN PLEDGES OR LOANS
The Instrucmion Guioe explains how to complete this form. 1 Total pages this Schedule Al: 7
2 FILERNAME 3 ACCOUNT # (Etcs Commission Rlers)
Reonald D. Earle
4 Date 5 Fullname of contributor O outol-suls PAC 7 Amountof |8 Inkind contribution
contribution (§) I description {if applicable)
Curtis and Melody Seidli;s‘; _____ |
3-21-00 6 Contributor address: City: State; ZipCode ‘ _4
132 Birnam Wood Ct. Austin TX “57 100‘0°¢
_ |
g Principal occupation (Optional) 10 Employer (Optional) -
Date Full name of contributor O outor-state PAC Arnount of i Il'H.tiﬂ'd cmuibu_tion
coniribution (3} ] description (if applicabie)
Texas Stekeholders |
3-21-00 Contributor address; City; State: Zip Code 100.00 |
914 Congress Austin TX 78701 |
I
Principal occupation (Optional) Empioyer {Optional}
Date Full name of contributor O outoketsie PAC Amountof | In-kind contribution
, . : contribution (§) I description (if applicable)
Mike-and Terri Frost . = = |
7-9-00 Contributor address; Cly; State: Zip Code 1000.00 |
8216 Talbot Lane Austin TX 78746 |
i !
Principal occupation (Optionat) l Employer (Optional)
Date Ful name of contributor [ outokeate PAC Amountol | In-kind contribution
e contribution ($) | description {if applicable)
Martha Smiley . :
7-12-00 Contributor address: City; State; ZipCode 250.00 |
1411 Hardouin Ave. Austin TX 78703 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-ctatate PAC Amount of | In-kind contribution
. . contribUtion ($) E description (if applicable)
Ivy, Crevws &.Elllott |
T~7=-00 Contributor address; City, State: Zip Code ' 500.00 I
8140 N. Mopac Austin TX 78759 ]

Principal occupation {Optional}

Employer (Optionat)

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

@ Printed on recycled paper
- R

Revised 114111999



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

POLITICAL CONTRIBUTIONS SCHEDULE A1
. OTHER THAN PLEDGES OR LOANS (FOR FORMS c/okt & sPac)
The InstrucTion Guioe explains how to complete this form. 1 Total pages tws Schedue AL
2 FILER NAME 3 ACCOUNT # (Ethics Commizsion Bers}
Ronald D. Earle
4  Date 5 Fuliname of contributor [0 ouwokeate PAC 7 Amounto! |8 In-ind contribution
G Sh . 1 contribution {3) l description (if applicable)
1-1-00 | George Shipley Co |
6 Contributor address; City; State; Zip Code )
919 Congress Suite 750 Austin TX 2500'04
78701 i
g Prindpal ocoupation {Optionat} 10 Employer (Optional) .
Date Fuli name of contributor O ocut-of-sate PAC Amount of ] tn-kind contribution
contribution (3$) ] description (if applicable)
1-1-0¢ | . Bernard Rapoport . . . .. . . . . l
Contributor address; City; State; Zip Code |
2500.00
P. 0. Box 2608 Waco TX 76797 |
I
Principal occupation (Optional) Empicyer (Optional)
Date Full name of contributor ] out-okataie PAC Amount of | In-kind contribution
contribution (3) i description (if applicable)
., Tony and Claire Korioth = . . . . . ,
d 3 , State; Cod
1-1-00 Contributor address City: tate; 2ip e 500.00|
, P. 0. Box 161000 Austin TX 78716 |
|
Prindipal occupation (Optional) I Employer (Optional)
Date Full name of contributor O outcfssts PAC Armount of | Inkind contribution
’ contribution ($) | description (if applicatie)
1-1-00 ZJCod ..... EERREE |
piode 250.00 |
Austin TX 7] i
L _ 78731 - l
Principal oocupation {Optional) : ' ' Ernpibyer (Optional)
Date O outcisiate PAC Amountof | In-kind contribution
LT . contribltion (3) | description (if applicable)
2-20-00| . T =asey . R e |
ragdiegsi ZpCode 200.00 |
2510 Quarry Road Austin TX i
: 78703 |
Principal occupation (Optionat) 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.

@ Printed on recycied paper Revised 11/11/1999




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The Instruction Guioe explains how to complete this form. 1 Total pages this Schedule Al:

3 ACCOUNT # (Emics Commision fiers)
2 FILERNAME Ronald D. Earle
|4 Date 5 Fullname of contributor O outotstate PAC 7 Amountof | B Inkind contribution
contribution (S) I description (if applicable)
e . i ;
6-30-00 | Robert A. Fabbio L |
6 Contibutor address; City; State; ZipCode . 5 0 0 0 . 0 0I
6C0 Congress Avenue Austin TX 78701 (
|
@ Principal occupation (Optionat) 10 Employer (Optionat) .
Date Full name of contributor O outotstale PAC Amount of I in-kind contribution
. , . contribution (3) 1 description {if applicabie)
Hinkle, Cox, Easton Coffield & Henslay L.LWP.
4-6-00 Contributor address; City: State; Zip Code |
. 250.00
919 Congress Avenue Austin TX 0 |
78701 |
Principal occupation (Optionah) Empioyer (Optional)
Dats Full name of contributor [ ouroteiate PAC Amountof | In~king contribution
Y contribution ($) l description (if applicable)
Family PAC [
4-7-00 Contributor address: City; State; Zip Code 2500. 00 |
805 W. 10th Street Austin TX 78701 ’ |
|
Principal occupation (Optional) ) Employer (Cptional)
Date Full name of contributor [0 outoremte PAC Amount of | In-kind contribution
' < contribution (§) | deseription (it applicable)
Thomas A. Forbes
4-6-00 " Contributor address: City. State: ZipCode . 250.00 |
919 Congress Avenue Austin TX 78701 |
. |
Princpal occupation (Optional) . ' Employer (Optional)
Date , O ourotests PAC Amountof | In-kind cantribution
‘ "y W contribution ($) i description (if applicable)
6-21-00 5 ries Stevens. .. .. B |
Contributor add? City: " State; "Zip Cote 1163.42 | catering costs
2514 Wooldridge Dr. Austin TX 78708 1
Prindpal ccoupation (Optional) 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.

Revised 1171111999

) @__ Priniad on recycled papel b
. . .
S .

M



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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & sPAC)
The InstRucnion Guice explains how to complete this form. 1 Total pages this Schedule A1
2 FILER NAME . 3 ACCOUNT # {Ethics Commission Siers)
Ronald D. Earle
4 Date 5  Full name of contributor O ownoigiate PAC 7 Amountof | 8 In-kind contribution
contribution (3} I description {if applicable)
3-28-00 | . Locke Liddell & Sapp f |
6 Contributor address; City; State; ZipCode ] 500.00 I
100 Congress Austin TX 78701 I
_ l
9 Principal occupation (Optional) 10 Employer (Optionat) '
Date Full name of contributor [0 outof-staie PAC Amount of | Inkind contribution
. contribution (3) I descriplion (if applicable)
3_25-pp [ Migmonm MecGarry |
Contributor address; City;: State; Zip Code
500.00 |
504 W. 14th Street Austin TX 7870} i
|
Principal occupation (Optional) Empioyer (Optionat)
Date Full name of contributor O out-oteiate PAC Amount of ] In-kind contribution
. , contribution ($) I description (if applicable)
3-21-00 [ Pic¢k Brown S 4
Contributoraddress:  Chy; State; Zip Code 1000-0[
1108 Lavaca Stuie 400 Austin TX |
78701 |
Printipal occupation (Optional) | Employer (Opticnal}
Date Full name of contributor O od-of-sime PAC Amount of I In-kind contribution
B contribution (§) | description (1 applicabie)
BM 7 OH-Electo-PAC |
3-21-00 Contributor address; City. State: Zip Code . 1000.00 ]
78701 |
111 Congress Suite 1400 Austin TX 1
Principal occupation (Optional) ' Employer (Optional)
Date Full name of contribulor [0 outoi-state PAC Amount of | In-kind contribution
contribution ($) | description (if applicable)
Stan Schleuter |
.3-16-0 0 Contributor addr.ess?: . City; State: Zip Code . |
1122 Coldradd  Austin TX 78701 | 1000-00
Prindipal occupation (Optional} 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.

iﬁ ) Frinled on recycied papet oL Revised 1171171999



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS {FOR FORMS c'f’" & SPaC)
The InsTrucTion Guipe explains how to complete this form. 1 Total pages this Schedule Al:
2 FILER NAME 3 ACCOUNT # {(Etvics Commission fers}
Ronald D. Earle
4 Date S Fuill name of contributor [ outofstate PAC 7 Amountof s ] B8 p ln-fci?d cqrf'-lribv.:_liorl\) |
. . N i i cription (if applicable
William R. Kelly and Marie Crane contribution {$) | deseripfion ({applicable)
6=-28-00 | - . - - o 87.45 i &
6 Contributor address; City; State; Zip Code 4 - !Catel‘lng costs
1502 Marshall Lane Austin TX 78703 J
1
g Principal octupation (Optional) 10 Empioyer (Optional)
Date Full name of contributor O outol-cata PAC Amount of l in-kind contribution
’ contribution ($) 1 description (if applicable)
Lowell Lebermann Jr. |
Contributor address; City; State; Zip Code l
6-30-00 3834 Promontory Point Dr. Austin 80.00 ] domain name
TX 78744 |
Principal occupation {Optionat) Employer (Optional)
Data -~ Full name of contributer [0 outolestaPaC Amount of [ In-kind contribution
contribution ($) I description (if applicable)
.Robert A.. Fabbio. . - .. . .. ... .. .... |
4onoopq CoTPUraddmss O Swier ZpCode 3500.00 |catering costs
600 Congress AVenue Austin TX 78701 |
|
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [0 outotstsie PAC Amount of I In-kind contribution
contribution ($) | description (if applicable)
4-17-00 Russell Kelley 1
Contributor address;  City;  State: leCode 344.67 | catering costs
400 W. 15th St. Austin TX 78701 |
] 1
Principal occupation (Optional) | Employer (Optional)
Date _ Full name of ubrﬁﬁﬁﬁibr . O outlstate PAC Amountof | in-king contribution
contribution (3) ' description {if applicable)
3-28-00 ’I‘exas _Sav:Lngs & Communlty Bankers |Assoc. |
COﬂtdbulor address City; State; - Zip Code )
‘ 100,00 |
910 Congress Austin TX 78701 I
|
Principal occupation (Optional) Employer (Optionat)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Prited on recycled paper

Revised 11/1171999




P.O. Box 12070

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

FTexas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas T8711-2070

sCHEDULE A1
{(FOR FORMS C/OH & SPAC)

The Instrucnion Guioe explains how to complete this form. 1 Total pages this Schedule Al
2 FIL NAM 3 ACCOUNT # (Ethics Commirsion filers)
ER & Ronald D. Earle
4  Date § Full name of contributor O1 ounrot-cate PAC 7 Amountof | 8 Inkind contribution
contribution ($) | description (if applicable)
Charli abe :
3-21-00 | - “harlie Schnabel == . .1 500.00]
6 Contributor address; City; State; Zip Code i
905 Congress Austin TX 78701 |
!
9 Principal occupation (Optional) 10 Employer {Optional}
Date Full name of contributor {1 out-ot-sate PAC Amount of | In-kind nomribu‘tion
contribution (8} ] description (if applicable)
Parker and. Rhonda McCullough — |
3-21-00 Contributor addrass; City: State: ZipCode 150.00 |
3201 Twinberry Circle Austin TX 78746 |
R |
Principal occupation (Optionat) Emplayer {Optonal)
Date Full name of contributor O outcf-state PAC Amount of [ In-klnd eo_nlribution
. ] . contribution ($) I description (if applicable)
3_21-00 |. . Wholesale Beer Distributors PAC |
Contributor address; City; State; Zip Code ]
; 500.00
. Austin TX
u
823 Congress Suite 1313 28701 :
Principal occupation {Optional) ] Employer (Optional)
Date Full name of contributor [l outot-stata PAC Amount of | In-kcircd con:ribu_ﬁon
’ contribution (3} 1 description (if applicabte)
ordon Arno
3_16-00 | Fordon. Arnold L. |
Contributor address: City: State; Zip Code 500.00 |
1122 Colorado Austin TX 78701 f
|
Principal occupation {Optional) i Empioyer (Optional)
Date Eull name of contributor [ outolstato PAC Amount of ] in-kind oo_ntﬁbu}ion
L contribution (8) | description (if applicable)
Bill“Clayton S |
3-21-00 Contdbutor;dd"r%;s: City; State: Zip Code 150.00 |
1122 Colorado Austin TX 78701 |
: {

Principal occupation (Optional)

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.

@ Printas on recycled papet

-

Revised 11/11/1999



Texas Ethics Commission ' P.O. Box 12070 Austin, Texas 78711-2070 __{512)463-5800 1-800-325-850

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPac)
The InstrucTion Guipe explains how to complete this form. 1 Total pages this Schedule AL:
3 ACCOUNT # [(Ethics Commizsion hlers)
2 FILERNAME Ronald D. Earle =
4 Date 5 Fullname of contributor [ ourol-sie PAC 7 Amountot f In-kind contribution
contribution ($} l description (if applicable)
Broadus Spivey . ... ... |
3-21-00 & Contributor address: City; State; Zip Code o 1000.00 ]
48 East Avenue Austin TX 78701 |
{
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor O ocutof-state PAC Amount of l In-giqd aonuibq.:_ﬁon
Jack Roberts contribution ($) I description (if applicable)
F-21=00 | . . . e e e
Contributor address;  City: State; Zip Code . 1000.00 |
Atstin TX |
7702 Pleasant Valley Circle 78731 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O coutotsiain PAC Amount of | in-kind contribution
contribution ($) | description (f applicable}
Russell Kelly ... . .. .. ............ |
3_21__00 Confributor address; Clity: State; ZipCode 1000.00 |
400 W. 15th Street Austin TX 7870] :
Principal occupation (Optional) " Employer (Optional)
Date- Full name of contributor (] outotetsta PAC Amountof 1 In-kind contribution
. : contribution ($) | description {if applicable)
Texas AFL-CIO
3-21-00 | . 7TRT T
Contributor eddress; ©  Cly; State; Zip Code . 1000.00 :
312 W. 11th Street Austin TX 787?1 :
Principat occupation (Optional) ) i 'Employer {Optional)
Date Fullname of oon'tni:{;lor ‘ O outolstate PAC Amount of | In-kind contribution
2 contribUtion ($) l description (if applicable)
3-21-00 | Teias:Automobile Dealers Assoc. |
_ City; State; ZipCode 1000.00 i
1108 Lavaca Austin TX 78701 |
.- - . 1
Principal occupation (Optional) 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.

@ Prinled on recycied papes Revised V111119949
-



Texas Ethics Commission

P.O.Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

scHEDULE B1

(FOR FORMS C/OH & SPAC)

The InsTrucnion Guipe explains how to complete this form.

1 Tolal pages this Schedule B1:

2 FILER NAME

3 ACCOUNT # (Ettics Commission. fiters)

Pledgor address;

City: Stiate; Zip Code

Ronald D. Earle
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = %
: 0
5 Date 6 Fullname of pledgor {3 out-ol-siate PAC - tT lg In-kind descriplion
pledge (%) I (i applicable)
7  Piedgor address; City: State; Zip Code I
10 Principal occupation (optional) 11 Employer {oplional}
Date Full name of pledgor O outol-state PAC Amount of | In-kind gescription
pledge ($) ' (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (optional)
Date Fuli name of pledgor [0 outoi-state PAC Amount of I In-kind deseription
pledge (%) [ {if applicable)
Piedgor address; City; - State; Zip Code !
Principal occupation (optional) Ermployer {optional)
Date Full name of pledgor O out-otstaie PAC Amount of I In-kind description
- pledge ($) l (if applicable}
Pledgor address:; City; State; Zip Code I
Principal occupation (optional) _ Employer (optional)
Date Full name 6fbl_e'_d§?r‘ "0 outof-siate PAC Amount of In-kind description
DR pledge (%) (if appiicable)

Principal occup

ation {optional)

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.

tﬁ Printed on recycles paper

Revised 1171171599

1-800-325-8506




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

LOANS SCHEDULE E
1 Tolal pages Schedule E:
The InsTrucTion Guioe explains how to complete this form,
1
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ronald D. Earle
4
TOTAL OF UNITEMIZED LOANS: = o o = =3 < 3 0
5 7 " 7 Nameoflender O outotstaie PAC 9 Loan Amount (S)
6 Islendera 8 Le;'ldt;raddress:. o Clly' éla;e; ' thCode ................ 10 Interes! rate
financial Institution?
Y N 11 Maturity date
12 Description of Collateral
O none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed {$)
INFORMATION
15 Guarantor address;  City; State; Zip Code
[ not epplicable
17 Principal Occupation 18 Employer
Date of loan ! Name of lender O outolstate PAC Loan Amount (5)
Is lender a o .Le;de.ra.ddn"es's: T Clt:r o .Sta.te:- ' ZipCode ................ interest rate
finandial Institution?
Y N Maturity date
Description of Collateral
O none
GCUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Gparanl'r'aé_c!r;ess: . City: Sat;  ZpCode
O oot applicable . & * -
Principal Occupation S : " " Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printec on recyclad paper Revised 11/11/1999

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

POLITICAL EXPENDITURES

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

SCHEDULE F

The InstrucTion Guine explains how to complete this form, 1 8T°‘a' pages Schedule F.
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Ronald D. Earle
4 Date 5 Payee name 7 Amount
(%)
Travis County Bar ASsociatien
222200 - - c e e e e e e e e e e e e e e e e e e 18.00
6 Payee address: Cily. State; ZipCode .
700 Lavaca Austin TX 78701
8 Purpose of expenditure (See instructions regarding type of

9 -+ Complete if direct expenditure to benefit C/OH
information required.)

Candidate / Officeholder name Office soupht / held

meals
Date i Payee name Armount
Safeplace %)
2=12=00 1 -« o e
Payee address, City: State; Zip Code

4631 Airport Austin TX 78751 200.00

Purpose of expenditure (See instructions regarding type of « Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Otficenolder name Office sought / held
donation
Date ' Payee name Armnount
{$)
Payee address,; City; State; Zip Code 0

-

Purpose of expenditure (See instructions regarding type of

+ Complele if direct expenditure toc benefit CIOH -
information required.) Candidate / Officeholder name Office soughl / beld
T T
Date Payee name’ . ° S Amount
AR = %)
City. State; Zip Code 0

Purpose of expenditure (See instructions regarding type of ++ Complete if direct expenditure to benefit C/OH -
information required.) Candidale | Officeholder name

Ofice sought / helg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘5 frinted on racycled papsr Revisee 11,12/99




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

POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guipe explains how to complete this form. 1 Total pag‘g“ Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Comimission filers)
Ronald D. Earle
4 Date 5 Payeename 7 Amount
%
Human Rights Campaign ‘
3-18-00 | T.OmAN FREREE TS meaan L. L
6 Payee address; City; State; Zip Code . 300.00
919 18th Street N.W. Suite: 800
Washington, D.C. 20006
8 Purpose of expenditure {See instructions regarding type of 9 + Complete if direct expenditure to benefit C/OH -
information required.) Candidale / Officeholder name QOfice soughi / held
contribution
Date ) Payee name Armount
()
RCL Portrait Design
3-27-00 Payee address; City; Slate;, Zip Code 3 45.37
107 RR 620 S., Suite #201 Austin TX 78734
Purpose of expenditure (See instructions regarding type of + Complete if direct expenditure to benefit C/OH
information required.) Candidate / Officehcider name Ofice sought / heid
rhotographs
Date ! Payee name Amount
(%)
.. .360 summit L
3-31-00 Payee address; City: State; Zip Code
. . 695.00
4 Seascns Hotel 98 San Jacinto Austin TX .
' 78701
Purpose of expenditure (See instructions regarding type of = Complete if direct expenditure 1o benefil C/OH =
information required.} Candidate / Officeholder name Ofice sought / heid
registration fee
Date , Amount
A (%)
’1
2-18-00 . 'City: State; Zip Code
F . 31.40
701 E. Cesar Chavez Austin TX /27
Purpase of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH -
information required.) Candidale / Officehoclder name (ige sought / held
meals
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper Revigec 11/12/8%




Texas Ethics Commission P.O. Box 12070

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

[

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule F:

8

2 FILER NAME
Ronald D. Earls

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename
Aldrete Communications
5-30-00 6 Payee address: City; State; ZipCode

P. 0. Box 162585

Austin TX 78716

Amount
(3)

2000.00

B Purpose of expenditure (See instructions regarding type of
information required.}

9

+ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / held

603 W. 13th #1A-432

consulting
Date Payee name Amount
Jodie Eldridge @
6-3-00 FPayee address; City, State. Zip Code 2500.00

Austin TX 78701

Purpose of expenditure (See instructions regarding type of
information required.)

consulting

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

Candidate / Officeholder name Ofice sought / heid

Date Payee name Armount
American Federation of State, County and ®
o I;a;'e.e.;d;!rt‘ss.s:‘ C v;.:il-y:- .Sl-alé:. Z.ip.C.oc;e --------------------
6-29-00 Municipal Employees AFL-CIO 100.00
1106 Lavaca Suite 100 Austin TX 78701 ‘

Purpose of expenditure (See instructions regarding type of
information required.)

contribution

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

Candidate / Officeholder name Ofice soughi / held

- Cily: State; ’Zip Code

603 W. 13th #1A-432

Amount

(%)

Austin TX 78701 168.29

Purpose of expenditure (See instructions regarding type of
Information requirec.}

Qffice supplies

-+ Complete if direct expenditure to benefit C/QH -

Candidale / OHiceholder name Ofice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lﬁ Printed on recycled paper

h

ey
i)

Reviseq !132/99




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule F:

8

2 FILER NAME

3 ACCOUNT # (Ethics Commission hiers)

700 Lavaca St.

Ronald D. Earle
4 Date 5 Payeaname 7 Amount
(5)
Travis County Bar Association
5-3-00 16 payeeaddress: City: State: ZipCoge . T 90.00

Austin TX 78701

B8 Purpose of expenditure (See instructions regarding type of
information required.)

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

Candidsate / Officeholder name Ofice sought / heig

P. 0. Box 162585

meals
Date Payea namae Amount
. . ()
Aldrete Communications
5_.3_0Q | Poveesodress;  Ciy; Stawe; ZipCose 967.24

Austin TX 78716

Purpose of expenditure (See instructions regarding type of
information required.)

printing

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / held

Date Payee name

Jodie Eldridge

Payee addrass;

603 W.

City. State; Zip Code

13th #1a-432

Amount
(%)

5000.00
Austin TX 78701

Purpose of expenditure {See instructions regarding type of
information required.)

consulting

*= Complete if direct expenditure 10 benefit C/OH -

Candidate / Officeholder nama Office sought / held

A

1600 Peyton Gin Rd. Austin TX 78758

Amount
(%)

100.00

Pumpose of expenditure {See instnuctlions regarding type of
information required.)

donation

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

Candidate ! Officeholder name Ofice sought / hela

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Revised 11712/99




Texas Ethics Commission P.C.Box 12070

(512) 463-5800

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

The Instruction Guroe explains how to complete this form.

1 Total pages S chedule F:

8

2 FILER NAME
Ronald D. Earle

3 ACCOUNT # [Ethics Commission fikers)

1-800-325-B506

4 Date 5 Payeename rd Amount

(%)
Margaret Gomez Campaign ‘
5-30-00 6 Payee address:; o City; State; Z-xp‘clode ................. 100.00
2101 Bergman St. Austin TX
B Purpose of expenditure (See instructions regarding type of 9 - Complete if direct expenditure to benefit C/OH =
Information required. ) Candidate / Officeholder name Office sought / hela
contribution
Date Payes nama Amount
(%)
. .Southwestern Bell Telephone _ o )
5~ 30-0 0 Payee address; City; State: Zip Code
555 Main, Room 228 Beaumont TX 77701 145.00

Puipose of expenditure (See Instructions regarding type of
information required.)

+ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Ofiice sought / heid

telephone
Date Payes name Amount
(%}
... America Printing
Payee address; City; State; Zip Code
5-30-00 265.00

1606 .Headway Circle  Austin TX 78754

Purpose of expenditure (See instructions regarding type of
information required.)

= Complete If direct expendifure 1o benefit C/OH «

Candidate / Oficeholder name Ofice sought / held

printing
Armount
$)
F'ayeeacldress 1 . City; State ZipCoge oo
1606 Headway Circle  Austin TX 78754 651.67

Purpose of expenditure {See instructions regarding type of
information required.)

~ Complete if direct expenditure to benetit C/OM =

Candidate / Officeholder name Ofice sought / nielg

printing

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lﬁ Printed on recycied paper

Revisee 11.12/09



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

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guibe explains how to complete this form.

8

1 Tolalpages Schedule F:

2 FILER NAME

Ronald D. Earle

3 ACCOUNT # (Ewhics Commission flers)

4 Date 5 Payeenams
Stuffer's Mailhouse ;
6 _ 3 0 - O O ............................ R T T

6 Payee address: Ciy. State; ZipCode

5312 Cameron Road Austin TX 78723

7 Amount

(%)

128.51

8 Purpose of expenditure (See instructions regarding type of 9
information required.) Candidale !/ Officehoider name

printing and mailing

* Complete if direct expenditure 10 benefit C/OH <

Ofice soughl / helg

98 San Jacinto Bilvd. Austin TX 78701

Date Payee name Armount
{3)
Four Seasons Hotel
6-9-00 Payee address; City. State; Zip Code £4.00

Purpose of expenditure {See instructions regarding type of

information required.) Candidate / Officeholder name

=+ Complete if direct expenditure to benefit C/OH =

Office sough: / held

1100 W. 45th Street Austin TX 78756

meals
Date Payee name Amount
Prevent Blindness Texas )
2-3-00 "#Qééﬁééf"'é®féé@'i5dﬁe """""""""" 125.00

Purpose of expenditure (See instructions regarding type of

information required,) Candidate / Officeholdar name

+ Complete if direct expendilure to benefit C/OH -

Office sought / held

Palm Sguare_i Austin.TX 78701

+ e

donation
Date Amount
(%)
6-21-0Q - I‘?a;rke‘é'i;c_!é!res;'::- o 170.00

Purpose of expenditure (See instructions regarding type of
information required.) Candidale / Officeholder narne

meals

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

QOffice scught f helg

ATTACH ADDITIONAL COPIES QOF THIS FORM AS NEEDED

Iﬁ Printed on recycled papar

- . . . . £
-5 . . - .

Revised 11.12/99



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-8B00-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guioe explains how to complete this form. 1 Toiafpagesss chedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ronald D. Earle
4 Date 5 Payee name Fi Amount
(%)
Four Seasons Hotel /
3-18-00 € Payee address; Cily: State; Zip Code
3.00
98 San Jacinto Blvd. Austin.TX 78701
8 Pumose of expenditure (See instructions regarding type of 9 - Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officehoider name Office sought / held
parking fees
Date ' Payee name Amount
%)
Travis County Democratic Party
1-3-00 Payee address; City; State; ZipCode 60.00
1311 E. Sixth St. Bustin TX 78702
Purpose of expenditure (See instructions regarding type of * Complete if direct expenditure to benefit C/OH +
information required.) Candidate / Officehcider name Office sought / heidt
contribution
Data ! Payee name ) Amount
%)
. Aldrete Communicatiens
Payee address; City; State: ZipCode 7000.00
2-3-00 .
P. 0. Box 162585 Austin TX 78716
Purpose of expenditure (See instnictions regarding type of + Complete i ditec! expenditure 1o benefit C/OH -
information required.) N Candidate / Officeholder name Office sought / helg
- consulting
Date o s S . ’ Amount
- e 3}
ety of Austin . T ...
3-17-0 . City. State; - Zip Code
S - 57.00
: . Austin TX 78765
Purpose of expenditure (See instructions regargding type of »+ Complete if direct expenditure to benefit C/OH -
information required.) Candidale / Officeholder nama Dffice soughl } nelg
dues
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

tﬁ Printed on racycied paper Revisec 11.12/99




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

POLITICAL EXPENDITURES

SCHEDULE F

Austin/Bergstrom Airport Austin TX

The InsTrucTion Guipe explains how to complete this form., 1 Totalpages Schedule F:
8
2 FILER NAME 3 ACCOUNT # (Ethics Comimission fiers)
Ronald D. Earle
4 Date 5 Payee name 7 Amount
(%)
IHOP #1421 ;
3-24-00 .6. ;:B.Ye.ea.d.dr;s.s . c‘ . stale . Z.ip.c.c‘d.e. L
. iy . .
30.08
701 E. Cesar Chavez Austin TX
8 Purpose of expenditure (See instructions regarding type of 9 - Complete if direct expenditure to benefit C/OH =
information required.) Candidale / Officanolder name Ofice sought { held
meals
Date ) Payse namea Amount
{%)
Delta Airlines Inc.
1-7-00 Payee address; City; State; Zip Code 197.00

contribution

Purpose of expenditure (See instructions regarding type of = Complete if direct expenditure to benefit C/OH »-
information required.) Candidate / Officeholder name Office sought / heig
airfare
Date ' Payee name Amount
(%)
4-5-00 | ..9Bonnells Restaurant
Payee address; City: State; Zip Code
66.00
Bethesda MD '
Pumpose of expenditure (See instructions regarding type of = Complete if direcl expenditure to benefil C/OH -«
information required.) Candidate / Officeholder name Ofice sought / held
meals
Date ' Payee nama Armount
v . (%)
Texas Teens Challeng
Payee add'l:eé!__s:- = . Cily: State; ZipCoge oottt
4-17-00 B - 100.00
602 Cliff Drive Austin TX 78704

Purpose of expenditure (See instructions regarding type of » Complete if direct expenditure to benefit C/OH +-

information required.) Candidate /| Officeholder name Office soughi ¢ held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lﬁ Printed on racycled paper

Revisee 1132099



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 Instrucnion Guive explains how to complete this form. 41 Totalpages Schedule G:

1
2 FILER NAME 3 ACCOUNT ¥ [Ewics Commission filers)
Ronald D. Earle
4 Date 5 Payeename Amount
$)
Ronald D. Earle
6-30-00 | - e e
6 Payee address. City, State; ZipCode
P. 0. B . 352.16
. 0. Box 2092 Austin TX 78768
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursemant
from political
reimbursement for automobile mileage iendes
Date Payee nams Amount
. (%)

Payee address; City. State: ZzipCoge  ~ooonone

Purpose of expenditure {See instructions regarding type of information required.} Reimbursement
from political
contributions
intended

Date Payee name Amount
{(3)

Payee address:; City; State; ZipCode . Tt Ts

Purpose of expenditure (See instructions regarding type of information required.} Reimbursement
from political
contribulions
intended

Date Payege name Amount
(%)

Payee address; City, State; ZipCode .

Purpose of expendilure (See instructions regarding type of information required.) Reimbursement
frem palitical
comri:ulions
inlended

Date Payee name - Amount
. ‘ £y

Payee aduressﬁ City; State; Zip Code )

Purpose of expenditire (See instructions regarding type of information required.) Reimbursement
from political
contribulions
intenged

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled

Paper

Revised 11112/9%




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 InsTrucnon Guroe explains how to complete this form. 4 Total pages Schedule H; 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ronald D. Earle :
T
4 5 Business name Amount
{3)
.................. N/A. . ..o
6 Busmess address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of 9 == Complete if direct expenditure to benefit C/OH -
information required.) Candidata / Officeholder name Office sought / heid
Date Business name Amount
(3}
Business address; City, State; Zip Code
Purpose of payment (See instructions regarding type of + Complete if direct expenditure 1o benafit C/OH -
information required.) Candidale / Officehoider name Office sought / held
Date ! Business name Amount
(5)
Busmess address; City; State; Zip Code
Purpose of payment (See instructions regarding type of = Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Ofice sougni / held
Date l Business n-a_-'me. Amount
il $)
Busmess address. City; State; Zib Code
Purpose of payment (See instructions regarding type of = Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Olficeholder name Office sough / heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'ﬁ Prinied en recycled paper

Revises 11712/1999



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 Instruction Guioe explains how to complete this form. 1 Tolalpages Schedute |
1
2 FILER NAME 3 ACCOUNT # (Etnics Commussion fikers)
Ronald D. Earle '
4 Date 5 Payee name Amount
none (3)
6 Payee address; City, State: Zip Code ‘
0
7 Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name - Amount
(8)
Payee address; City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amotnt
(%)
l'=ayee address; Cily;' State; zZipCode T
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name’ ' B Amount
’ F ($)
Payee address; “<.. . City; State; Zip Code
Purpose of expenditure (See instructions fegarding type of information required.}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ﬁ Printed on recycled paper Revised 11/12/1999



