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

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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 4726 Cover SHEET PG 1
Al UNT # 2 Total thi rt;
The C/OH InsTRUCTION Guipeexplains how to complete this form. 1 (E%,?CS Cglmmission filers) olal pages this repo
00038197 1/129
3 CANDIDATE / TITLE FIRST M OFFICE USE ONLY
OFFICEHOLDER Ronald D
NAME ' Date Received
.NIICRN:AME ........... LAST .................. .SLIIFF'ix .
Earle
4 CANDIDATE / ADDRESS / PO BOX, APT / SUITE #; cITY; STATE; ZIP COBE
OFFICEHOLDER
ADDRESS P. O. Box 2092
D Change of Address | Austin TX 78768 Date Hand-delivered or Date Postmarked
5 CAMPAIGN TIE FIRST M
TREASURER Joe
NAME Receipl # Amount
NICKNAME LAST SHFFIX Date Processed
Long
Date !maged
[ CAMPA[GN STREET ADDRESS {NO PO BOX PLEASE); APT  SUITE ¥, CITY, STATE; ZIP CODE
TREASURER
ADDRESS 918 Congress Avenue Suite 1000
(Residence or business)
Austin TX 78701
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;E%?J%URER (512) 4951554
8 REPORT TYPE . i
D January 15 D 30t day before electton D Runoft D ;:LZ&?@:?;;;E;‘LT%US:&' er
D July 15 8th day before elaction D Excested $500 limit D Final report (Atiach C/OM - FR)
9 PER[OD Month Day Year Month Day Year
COVERED THROUGH
09/29/2000 10/28/2000
10 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year
D Primary D Runoff m General D Special
11/07/2000
1 OFFICE QFFICE HELD (I any) OFFICE SOUGHT (i k )
11 OFFiC District Attorney 53 12 iktrict Attormoy ™2}
13 ) ) ) : .
DIRECT I?Jrem campaige expendilures are Campaign expenditures made by others without the candidale’s prior consent or approval,
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. .-
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/P0 Box; Apt /Suita®,  City, State,  Zip Code
[:] additonal pages
GO TO PAGE 2

{Effective 12/16r1990)



Texes Ethics Commission

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

(512)463-5800

1-800-3265-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

FOrRM C/OH

M C/OH NAME

15 ACCOUNT # (Etios Commumsion filers)

(K

(1 additionat pages

Ronald D. Earle 00038197

% NOTICE *= This box is for notice of political expenditures by political committess to suppoer! the candidate ! officeholder. These expenditures
FROM may have been made withou! the candidate's or officaholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expendilures. -
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

™ eeneraL
[ ] specric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. {Sign affidavit balow and submit pagas 1 and 2 only.}

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 1540.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 88210.00
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
$ 76.56
4, TOTAL POLITICAL EXPENDITURES
$156634.74
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0.00

8 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
me uny

Title 15, Election Code.,

Notary Public, State of Texes

LINDA K. MAXWELL

My Commission Exphras
MARCH 12, 2004

of

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _ >; &”A/¢/ /ﬂ/{- /e—

,20 02

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

78774

Lorvp K 2Wqwel/

day

/Signature of officer admifistering oath

Printed name of officer administering oath

Titte of officer administering oath

tﬁ Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission POBox 12070 Austin, Texas 787112070 _ {512)463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A1 |
OTHER THAN PLEDGES OR LOANS (FOR FORMS CI0N & spac)

—— ey — =
The INsTAucTION Guipe explains how to compfete this form. 1 Tolal pages s report
- — ——— D ¥
2 FILER NAME 3 ACCOUNT#  Eties Commissioniters
| Ronald D. Earle - - o R B ) o
4 Date FS— Full name of contributor (] oul-of-state PAC(DH e} 1T Amount of | 8 Inkind contribution

contribution ($) description (if applicable)

10/16/2000 |6 Con'ributor address: City. State: Zip Code
2827 Saledo Street

Austin TX 78705

—_— ——— e B L —— el ———eee e - e i
9 Principal occupation (Optional) [ 10 Eniployer (Optional)
:._—_;h__.-_.. e e T T T e e — —_— T _7'::::5‘_-——7::::—7___kﬁ,

Date Full name of contributor [0 otorstaeracios. ) Amount of ndind contribution
American Federation of $tate .County & Municipal Employees-AFL-CI description (if applicable)

10/06/2000 Contributor addrass: City: State; Zip Code

1625 L Street,N.W.

_I Washington DC 20036
Principat occupation (Optional) ID Enployer (Optional) o T T T
Date Full name of contnbutor Ol outof-state PACIDY xi_ji gﬁ} Amount of _I_ In4and contribution

Ronald Attal contribution ($) ' description (if applicabla)
10/03/2000 Contributor address; City, State; Zip Code 100.00 l

3409 Ledgestons Drive ,l

Austin TX 78731 L

- Principal occupation Optiora) mmﬁ‘—g-_-_“'——E“n;lloyer_-(_dphmaT) [

501 Commons Ford Road

Full name ofcontnbutor U otof-stale PACHDE. e} Amoum or’ [_ ln~kmd conlnbuuon
F. John Barzizza cantribution ($} , description (if applicabla)
10/16/2000 Contributor address: City; State; ZipCode 200.00 l'

Austin TX 78733

Principal occupation (Optional) T Employer (Optional) - '
e R e e T e e e _.._‘______-—-——'iu:—-_:—r—_—,;—:‘_—_—‘—::m-——-———‘

Date Full name of contribuior [[] out-of-state PAC(D# ) Amaourt of I_ wlalgd—coﬁnb_uta i
Phillip Berber contribution ($) I description {if applicable}
10/06/2000 Contributor address; City; State; Zip Code 25000.00 l
115 Wild Basin Road Suite 100 I
Austin ' TX 78746 {
B Principal nccupation (Optional) I Err;i-();ér_(—o;mi;a?)m_‘ ————— o

Raevised 12/01/1996



P.OBox 12070

| POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission

The InsTRUcTION GuiDE explains how to complete this form.

2 FILER NAME
Ronald D. Earle

5 Full name of coniributor 71 out-oi-sta

Austin, Texas 787112070

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

SCHEDULE A 1
(FOR FORMS C/OH & SPAC )

Total pages this report:
&2

3 ACCOUNT#
~ 00038197

(Ethics Commissicn flers)

Inkind contribu%n

4  Date PACIDA ) |7 Amountor_ |8 kind contribut
Bickersiaff Heath Smiley Pollan, Kever & McDaniel L.L.P. contribution ($) I description (if applicabie)
10/03/2000 {8 Contributor address: City: Stale; Zip Code 250.00 '
816 Congress Avenuse,Suite 1700 ;
_LAusﬁn TX 78701-2443 I
9 Princpal occupati(;(O_m-ional)_ T T TOEnn)[uyPr(O})hmdU - i -
Date | Ful name of coniibutor ] outot s s PAC(IDH 5T Amountor [ inind contribution
Bill Bingham contritsution (§) ' description (if applicable)
10/03/2000 Contributor address: City: State: Zip Code 250.00 l
719 Carolyn Avenue l
| Austin ' TX 78705 l
Principal occupation (Optional) ﬁ"_ﬁ_E_F‘_Erﬁai&y;?bbﬁ;haﬁ“f__ T
Date Full name of contributor  [J out-of state PACID® __ - :‘:_ ,}7 _bﬁA;tJKUf_A ln-l;;j contribution |
Dewey Biscotlo contribution ($) | description {if applicable)
10/03/2000 Contributor address; City. State; Zip Code a5 0N I
1616 Guadalupe Room 200 ,
Austin TX 78732 J!
Principal occupation (Optiona) © Employer Optionaly T ﬁ'
 — ’,_.__._ﬁ,,_k‘, § __,,f___ — — 77;*;1‘“—:?1*_*:?:‘,—_——;‘%:1"_,—*—_::;‘—_
Date Full name of contributor [] outotstatePAcaDy _ ) Amount of | In-kind contribution
J. Dan Brown contribution (§) ' description {if applicable)
10/03/2000 Contributor address; City, State; Zip Code 500.00 ,
411 Chicon ’
Austin  TX 78702 ['
Pringipal occupation (Optional) %-—ﬁ_Kw‘Tﬁﬁw&Toﬁ&maﬁgm—“_ﬁ T T
Date Full name of contributor [] out-of-state PA;C—(I-D:__ H“ B ”_;ﬁ;;-n};f_—?ﬁ lnl;rm;ﬁt;tion T
Phil & Nancy Cates contribution ($) , description (if applicable)
10/03/2000 Contributor address: City. State; Zip Code 500.00 l
914 Congress Avenue l
Austin ' TX 78701 J
Principal occupation {Optiona) o T T
e . ——

Rewvised 12/01/1959



Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS {FOR FORMS C/OH & SPAG)

1 Total pages this report:

The INsTRUCTION GuIDE explains how to compiete this form.

- B N - S
2 FILER NAME 3 ACCOUNT#  tethes Commissionflers)
Ronald D. Earle 00038197

8 ir;ind confribution
description (if applicabls)

7 Amountof
contribution ($)

1307 West Avenue

10/15/2000 | 6 Contributor addrass; City, State: Zip Code
401 E. Grady Drive
Austin TX 78753
_9 P;dpal mt:uba(ion (Bp%nal)iﬁ T [ 10 Employer (Optional)
| Das | Fulramsormmbie O] oworstspaCir. Amountol | inind consibaten ]
Gary Cohen contribution ($) ’ description (if applicable)
10/25/2000 Contributor address: City; State; ZipCode 250.00 :

Austin TX 78701

PﬁnMpal ion (Optional)——ﬁ_—___kﬁ h ! En‘pi;;er—(a[;la al) T T T

Full name of comributar [ ml—of-slatePAC(lD#ﬁ______‘i _____ _ ) Amount of

—
] Inkind contribution
Don & Susan Cox contribution ($) ' description (if applicable)

Contributor address: City. State; Zip Code
6506 HucKebery Cave

10/03/2000

Austin TX 78746

_—pﬁona;)_“ %%%%%% Enu]oy;r (OptionaF_
Fult name of contributor [j— out-ol-slate PAC(ID#___ t_:___J ?};oum of | Inking
William and Kathy Darling contiibution (§) |
10/03/2000 Contributor address: City. State; Zip Code 500.00 II

2908 Scenic Drive

Austin TX 78703

Full name of contributor . l;_r Amoir? of l_ lnlind co;t;{bution
Claire Dawson-Brown contribution {$) , description (if appficable)

Contributor address: City. State; Zip Code
4009 Brookview

10/03/2000

Austin TX 78722

- N
Principal occupation (Optional) Employer {Optional)

Revisad 12/01/1909




Texas Ethics Commission P.OBox 12070

o Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Reonald . Earle

P.O.Box 1864

N Austin TX 78767

Principal occupation (Optional) Employer (Optionai)

Full name of contributar [ out-of-state PACHD®
Shudde Fath

Contributor address:
1005 Bluebornet Lane

Date
10/03/2000

Austin TX 78?04

The InsTruCTION GuinE explains how to complete this form. T Tolal pages ths report:
- . I S N S
2 FILER NAME 3 ACCOUNT#  (Etics Commissionfiers)

4 Date 5 Full name of contributor {] out-of-stats PACIDR _i_ 2 T._Anximor l? lﬁImd con!nEtmn
Jack Erskine contribution (§) l description (if applicabie)
10/27/2000 |6 Contributor address; City. State; Zip Code 250.00 ,
4304 Gresn Cliffs |
Austin ' TX 78748 I
; PrindpaI;,c“:u;)ahm (O‘m_m‘naf)__—_ T 10 Emplnyer (Opnonal]
| Dale | Fulrameoteonubie (1 outofstnle PAGIDR T T e inind coniribution
Charles Evans contribution (§) , description (if applicable)
10/03/2000 Contributor address: City: State: Zip Gode 500.00

SCHEDULE A 1
(FOR FORMS C/OH & SPAC )

00038197

P

Amount of Inkind oontnbutlon
contribution ($) , descnptlon(rfappllcable)

L Principal occupation (Opllonal) T —Envioyer (Opnonal) o N |
Date Full name of contributor —Ljiout of-state PACOD#® __ —_7,:,}_ Aiﬂ:r"r;l)xofi_ I _Ir:n}?c:nm_bu_mwm_
Matthew E. Frey contribution ($} , description (if applicable)
10/16/2000 Contributor address: City: State: Zip Code '

215 8. Hampton Road

Louisville KY 40223

e ————

Prindipal oocupatlon {Optional) E—m(;r;ly; (Bptional)_

Full name of contributor [] out-of-state PAC(ID#
S. Tom & Edythe Friedman

Confributor address:
P.O.Box 9134

10/03/2000

Austin ' TX 78766-9124

Principal occupation (Optional)

500.00 ]

l

—_—

In-kind contribution
description (if appiicable)

Amount of
cantribtiion ($) l

|

100.00 ,

l

Employer (Optional)

Rewised 12/01/13999



Texas Ethics Commission P.0.Box 12070 —Austin, Texas 78711-2070  (512)4635800  1-800-325.8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS FOR FORMS clom & seac)
The InstrucTion Gune explains how to complets this form. 1 Total pages wis report
7129 -]
2 FNER NAME 3 ACCOUNT #  (Ftvics Commisslonfiers)
Ronald D. Earle R 197 N
5 Full name of contributor (] outofstate PACIDH . )17 Amountof f 8 In-kind contribution
Raul Gonzalez contribution ($) l description {if applicable)
10/03/2000 |6 Gontributer address: City. State; Zip Code 100.00 I
2302 Batry Hill Cirde |
o |tenTX e s J b
8 Principal occupation {Optional) 10 Emplayer (Oplional)
e T e e — e — _‘:-—«”‘T_—-_ﬂ—;‘__; ._:!::T,TT?.—‘T:T'f—_L“z:._ e T —_—— e e
Date r Full name of contributor [ outotstate PACHO®W ) Amount of In-kind contribution
Charles D. Grant Jr contribution ($) , description (if applicable)
16/15/2000 Contributor address: City, Slate: Zip Code 400.00
800 Brazos Street Suite 1010 ’I
Austin ' TX 78701 _J
B Principal occupation {Optional) o I WEr{;)lo;e;?CTmi;ari)iﬁL'_-iu T
Date Full name of contn'butor_ -E] mtm:.st_m;;\(;(lﬂ#ﬁ‘i;_:_ﬁ;jm:ij An})ﬁi?f— Inkind oontriﬁbug;wﬁ
Charles Grigson contribution ($) , dascription (if applicable)
10/03/2000 Contributor addrass; City, State; Zip Code 250.00 l
604 W. 12th Street ,|
Austin TX 78701 _L
 Principal occupation (Optianal) T [ Enployer (Optionay T —
—_— _——.xu——'—;‘_“_—*:‘ﬁ__—_-;v—_‘;_u__—‘—_.__
Date Full name of contributor [] outofstate PAC(ID#____ — ) Amount of ] Inkind contribution
Ellen Halbert contribution ($) ' description (if applicable)
10/03/2000 Contributor address: City, State; ZipCode 125.00 l
5105 Scenic View ,
Austin TX 78746 I
L . S - l . .
Prindpal oceupation (Optional) Employer {Optional)
:—_‘_T_ﬁ_-—_zr_—_.._.x——_u__—gﬁ_ T e T T —_— T e ——
Date Fult name of contributor {7] out-of-state PAC(ID# Anmount of ' Inkind contribution
Robert Hardesty contribution ($) , description {if applicable)
10/17/2000 Contributor address; City, State: Zip Code 200.00 I
40 Woodstone Sguare l

Austin TX 78703
Principal occupation {Optional)

Rewisad 2/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711 2070 (512)463-5800 1-800-325-8506
T e B IAIU Austing Texas 78711 2 Y

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)

The InsTRUCTION GuiDE explains how to complets this form. —F Total pages this report:
- . —_— ] &
2 FILER NAME 3 ACCOUNT#  (Eties Commissionfiers
Ronald D. Eare o - ‘ 00038 19?¥‘—7h o
4 Date 5 Full name of contributor {1 out-of-state PACOIDR 3! T  Amountof [ 8 Inkind contribution
Genevieve Hearon contribution ($) description {if applicable)

3 Clarendon Lane

10/05/2000 |6 Contributor address; City. State: Zip Code 200.00 ll
Austin ' TX 78746-2532 I

9 Principal occupation (Opionsy T T 10 Enployer (Oplional) ’
o - . _*—*_.;_—‘—M S T —_
Date i Full name of contributor [ out-of-stals PACHDY__ —— o} Amount of [ Inkind contribution
P. Michael Hebert contribution ($) ’ description (if applicable)
10/03/2000 Contributor address: City, State; Zip Code 100.00 l

1301 W, 25th street, SUite 545

_LAusiin TX 78705

Principal occupation {Optional) T -En;!o_yeri(o—pﬁonar)
—— e ,¥h:-'_——‘—_‘»__;*__—:_‘k—.lﬂ—ﬁ _____ ?“1__:—7?
Full name of contributor ] outof-stats PAC(ID# e} Amount of ] Inkind contribution
William Hines contribution (3) ' deseription {if applicable)
10/20/2000 Contributor address: City. State; ZipCade 250.00 'l

1307 Nuaces
Austin TX 78701

 Prndpal occuption (Optional) ~ Enployer Optiona) T
— e —_— S

Full name of contributor [ ;ﬂ-nl—slaiePAC(lD#‘ o Amount of ] in-kind oontributign—
Mary Ho . contribution ($) , description(ifapplicable)

10/12/2000 Contributor address: City: State; Zip Code 200.00
8 Coleridge Lane ‘
Austin ' TX 78748 ll
Principal mupmnﬁ_m—mm;&?omimaﬂk—x %%%%% o
FuTl.na;)e;f oﬁogﬁbmorﬁa— oEt—ot-stals P;(;j__“;;j 7‘—A;xiun! of_ ﬁl_kﬁﬁvm (;)rEb;UTn ______
Victoria J. Hsu contribution (8) , description ¢if applicable)
10/12/2000 l

Contributor address; City. State; Zip Coda 250.00
10001 Sausalito Drive I
Austin TX 78750 l

Principal occupation-(—oaion al) o T En‘ploﬁrﬁmki(ﬁ alji_ o

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 ___ (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS FOR FORMS CIoM & spac)

—_ ._h_—_._._._-u_“___u.;__d__._.m___*_.

The insTrUCTION GuiDE axplains how to complete this form. 1 Tofal pages this report:
. ———— Y. _
2 FILER NAME 3 ACCOUNT#  (thics Commission fesss
Ronald D. Earle ] o | ovoser o7 L o
4 Date ’?_ Full name of contributor 7] out-of-state PACODR ___ } |7 Amountof ' 8 In-kind contribution
Clark & Catherine Hubbs contribution ($) description (if appiicable)

5719 Marilyn Drive

I

10/03/2000 |6 Contributer address: City. State; Zip Gode 200.00 ,l
I

|

Austin. TX 78757-4420
e us

| Austin TX J

] 9 Pn'ncipa! occupation (Opﬁonal] T 10 énq)lo_y-e-r ibpt_rmdlln 77777 T
e T T e e e _.A*T_-.—.,t:‘—‘k_;—-__‘———__—‘_ﬁ—_—__“_—;‘::.—_t—-

Date 1 Full name of cortributor [ out-of-slste PAC(ID#___

— ) Amouﬁt of , Inind contribution -
Edward Jeffords contribution ($) ] description (if applicable)
10/D3/2000 Contributor address: City: State; Zip Code 100.00
5750 Balcones Suite 106 ]’
J Austin ' TX 78731 L
Principal accupation (Optional) . ~ Employer Optional) T —
P e—— e T e e
Date Full npame of contributor O outofstate PACIDY o Amount of ' In-kind contribuytion
Jack & Cynthia Keever contribution ($) I description {if applicable)
10/12/2000 Contributor addrass ; City. State; ZipCode 100.00 ‘,

208 W. 32nd Street

Austin ' TX 78705 _L
[ Principal occupation (Op;onal) I —Enaéyw (Orﬁ;ﬁal-}ﬁ—_-_—— [ —
e —— e B
Date Fult rame of contrbutor [] outofstate PACODR® 3 Amount of l In-kind contribution
Temy Kemper contribution {$) , description {if applicable)
16/05/2000 Contributor address; Clty, State; Zip Code 200.00 ,
2 E. 10th Strest l
New York NY 10003 '
Principal occupation {Optional) ' ’ Erﬁ&sr {Optional) T ) ]
— —— _;‘_‘_i__,'i_-—_ﬁ:;___—_—____;“_'::—_-;—,_——‘—“__
Date Full name of contributor [] outofstate PACHDR__ _ 2} Amount of I In-kind contribution
Ronald Kessler contribution ($) ' descniption {if applicable)
10/03/2000 Contributor address; City; State; Zip Code ,

500.00 |

Houston TX 77002 l

Principal occupation (Optional) T ! Empiayer (Optional) o

600 Travis Street,Suite 3400

Rewvisad 12/01/199¢



| POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS For FoRwS CoH & spac)

Texas Ethics Commission __ P.O.Box 12070 Austin. Texas 787112070 (512)463-5800  1-800-325.8506

The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages s repont
- _— — Mt ]
2 FILER NAME 3 ACCOUNT#  (Ethis Commisioniters)
Ronald D. Eare o B 00038197 B |
4 Date 3 Full name of contributor [1 outof-stata PACEDY_ 3T Amountof l 8 In-kind contribution
Alfred and Ellen King contribution ($) ’ description {if applicable)
10/28/2000 | 6 Contributor address; City, State; Zip Code 100.00 ’
P. O. Box 50566 l
Austin ' TX 78763-0566 I

9 Principal occupation (Optionah T ‘1oé}{proyé}_(0pmi§an'_ T T

Date Full name of contributor —[j out-ol-state PAC(ID#___ ﬁ___:i___}— _ARIH of , 77—I'n~l_<in_d_co‘?u'ibuﬁon
Ronya Kozmetsky contribution ($} l description (if applicable)
10/25/2000 Contributor address: City: State; Zip Code 1000.00 I
P. 0. Box 2253 ’

Austin TX 78768

Principal occupation (Optional) o o , Enp];sfzﬂoam al) o ]
e e —— e

Full name of contributor [J out-of-slate PACID® #jjﬁ__“_)g A;x;;tﬁof_—k 7|n_-kind contribution o
Kuhn Doyle & Kuhn,P.C. contribution ($) , description {if applicable)
10/03/2000 Contributor address: City, State; Zip Code 1000.00 ll

603 West Eighth Street

Austin TX 78701

—— T S R L

Principal occupation (Optio:n:l)-

~ Enployer {Optional)
Date Full name of contribitor [ ] outotstae PACIDS _. Amountol | Inkind conrbution
Robert Lauder contibution ($) ' description (if applicable)
10/03/2000 Contributor address; City; State; Zip Code 100.00 I
11102 Spicewood Parkway ,

Austin TX 78750

- ) Amountof | Inkind contribution
contribution ($) l description (if applicahle)

10/03/2000

Contributor address: City; State; Zip Code 100.00 l
4510 Spanish Oak Trait I
Austin  TX 78731 l
Principal occupation (Optional) —' Employer (Optional) o
e —_—_— _— _u__J

Revised 12/G1/199g



Texas Ethics Commission P.0.Box 1207 . Austin, Texas 787 11-2670 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)

1 Total pages this repod:

T N £ 77+ %ﬂ
FILER NAME 3 ACCOUNT# (Ethics Commisaion flars)
Ronald D. Eaﬁeg . o ] _7_090381}&___7” B |
Date $ Full name of contributor [0 outot-state PACODR. ___ 31T Amount of 8 inkird contribution

contribution ($) description (if applicable)

Paul & Lisa Lin

|

l

10/12/2000 |8 Coniributor address: City, State; ZipCode 150.00 'l
!

|

54t4 Rain Creek Parkway
Austin TX 78759
9 P_li_n“;;g-ccupaﬁm—(b—mionaﬁ T o -—’TO Enmloyer (Oplional)
Date * Full name of contributor [ o og st PACEDE _ T T amoutor T r contribution
Jack & Alice London contribution ($) description (if applicable)

10/03/2000 Contributor address: City: State: Zip Gode
111 Ridgemont

Austin TX 78748

Principal omupaa;(gpﬁ)nal) o o En?ia?e?}(?p}ional) ' 7
e T e e T __-_:__J_ ..... e = —_—
Date Full name of contributor O out-of-state PACOD® _ | Amount of Inkind contribution
Longley & Maxwell LL P. contribution {$) l description (if applcable)
10/18/2000 Contributor address: City, State; Zip Code 500.00 '
P.O.Box 12667 ,
Capitol Station
Austin TX 78711
Principal occupation (Optional) —‘ﬁ_'T‘EEipuo;;r(dpﬁanaij_%_g o
Date [_ Fulf:?a;;-e of contrbutor [ ovtofstate PAC(DE _ 7AT)olTnt—oF T%_ln “ind contribution
Beverly Matthews contribution {$) , description (if applicabie)

10/03/2000 Contributor address; City: State: Zip Code
7106 Sansirerg

Austin ' TX 78758

Principal occupation (Optio?al)

mtributor (] out-of-state PAC(IDY
J. Parker McCollough

[ Inkind contribution
' dascription (if applicable}

contibution ($)

Contribuior address: City. State; Zip Code
919 Congress Avenue Suite 740

Austin TX 78701

Principal accupation {Optional) T EnmloyeT(Bplimal)

Revisad 12/01/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

%:ﬁ::‘:::‘:‘tﬁ::f;fﬁ——__: RE——
The InsTaucTIoN Guine explains how to compleate this form. T 1 Total pages this report:
L . T e 2me R ﬁﬂ
2 FILER NAME 3 ACCOUNT#  (Etis Commisdonfiers)
Ronald D. Earle - B B o 00038197 o
4 Date 5 Full name of contributar [ out-ofstate PACD® ) 1 7 Amountof ,8 In-kind contribution
Mignon McGarry contribution ($) l description (if applicable)
10/13/2000 |6 Contibutor address: City. State; Zip Code 250.00 ’
P. O. Box 151 ]
Auvstin TX 78767 l I
9 Pringparomupali‘(;\ (BiltTmTal)-_aﬁ T 710_é7n7u)-k-:yér (6|)li;)na-l) T 7
:":-.——-MH—_:—::—____ [ e e g g ey o= ,,:_—__-‘.-—:27_‘”:7‘7,‘1__..,7,‘____.7:7_:_‘":—‘_‘.7':'—_‘A; —_——
Date Full name of contributor [ out-of-state PAC(ID#___ —_ b Amount of , in-kind contribution
William J. MeLeltan contribution ($) ' description (if applicable)
10/08/2000 Contributor address: City. State; Zip Code 100.G0 Il

2716 Barton Creek Blvg. #2313

Austin ' TX 78735

PO |
Principal occupation {Optional) Employer (Optiona )
———— S e

Full name of contributor (I oul-of-state PAC(IC# 7 ine
Diana Medina

Contributor address: City. State; Zip Code
2906 Terrain Lane

Full name of contributor Tj_mn{)f-slate PAC(D®__ — ) Amount of
Minton,Burton, Foster & Coliins contribution ($) i description (if applicable)

10/26/2000 Contributor address: City. State; Zip Code ‘ ‘ 2500.00 l
1100 Guadalupe Street I

S

Austin ' TX 78701

.A;,._“—%-_F_I‘.—_““—;:-—-:_'._“'
Date Full name of contributor [ wl—uf—statePAC(lD#________“k}

Amy Wong Mok

Amountof | inkind contribution
contribution ($) ’ description (if applicahle)

10/12/2000 Contributor address: City, State; Zip Code
6301Cat Mountain Cove

Austin [ TX 78731

Principal occupation (Optional) Empiloyer (Optional}

S

—_— -
Revised 12/01/1599



Texas Ethics Commission P.0.Box 12070 Austin, Texas 787112070 . (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The InsTRuCTION Guice expiains how to complete this form, ﬂ Total pages this report
_ —— —_— BRe
2 FILER NAME 3 ACCOUNT#  (Ethics Commission flecs:
Ronald D. Eare | ooo3s @___¥‘
4 Date 5 Full name of contributor [ outot-state PAC{DS__ 37T Amountof , In-krnd' contnbuhon
Don D Montgomery contribution ($) l description {if applicable)
10/04/2000 |6 Contributor address: City, State; Zip Code 1000.00 l
2701 State Street |
Dallas TX 75204- 2634 l ‘
_Q‘—I:’nnapal ;x:(‘up;r;n (Opht;lal)_ﬁ - o 10 Enployer (Optional)
Da: _[_mgl;afnm;ne of oontnb:ﬁoir V_E*oﬁ oT state PAC{DR___ U—__;i__*i)ﬁ jﬁuaof_— 7r Inkind contnbutlon
Charles Myers contribution ($) l description (if applicable)
10/20/2000 Contributor address: City; State; Zip Code 500.00 '

7936 Mesa Trails Cirdle

Austin ' TX 7873t

Austin TX 78703

R I — — -
Principal occupation (Optionat) Employer (Optional)
Date T Full name of contributor [ mTol’-siate PAC(ID%___ ﬁ___ 7:_) - A;K:l;l_"lf of I ﬁqnd oontnbuhon
Philip A. Nelson Jr. contribution ($) , description {if applicable)
10/27/2000 Contfibutor address: City, State; Zip Code 500.00 I
2803 Townes Lake ’l

Pnnclpal accupation (Opnmal) Employer (Opnonal) ------- - T -
T —= —— T _—__A—r——‘_'——_——_‘_ﬁ“__ T e e e
Full name of contributor [ out-of-state PaCOO® )T Amount of [ In-kind contribution
Stephen G. Nichols contribution {$) ’ description {if applicable)
10/03/2000 Contributor address; City. State; Zip Code 100.00 ]
11 Niles Road ,

Austin TX 78703 '

7 —— —
Principal occupation (Onptional) Enp!oyer (Optlonal')

Full ramea of contributor [[] oulofstate PAC{ID#

Amoum of , In kind contrrburlon
James Parsons

contribution ($) description (if applicable)

10/03/2000 Contributor address: City; State; Zip Code . 100.00 :

P. O. Box 26064

Austin TX 78755

- -
Principal occupation {Optional) ! Employer {Optional)

e ———_—
Rovised 12/01/1905



Texas Eihics Commission P.0.Box 12070 Austin, Texas 7871 1.2070_ (512
—  — — —— Box 12070  Austn, T

POLITICAL CONTRIBUTIONS scHepuLE A1 |
OTHER THAN PLEDGES OR LOANS o Fors con & seac)

The INsTRUCTION GuiDe axplains how to complete this form. 1 Tolal pages this raport.
14129
— ————— ] —es ]
2 FILER NAME 3 ACCOUNT#  (Emis Commissian ers)
eag g B 000381 977_%_%7—% B
4 Date 3 Full name of contribuiar {1 outofstate PACHDR e 3 | T Amountof ] 8 kind contribution

contribution (3) description (if applicable)

William & Carrin Patman

10/03/2000 |6 Contributor address: City. State; Zip Gode 500.00
1601 Rio Grande St #450

LAustin TX 78701

——

8 Pringipal occupation (Optional) 10 I_E-r_l-x';lﬁy-nri(i(i)ptionéf)m - 7
%u‘"mﬁ—ﬂT;:i:ﬁ%E::

In-kind contribution

Date Full name of contributor ] out.of state PACID® _ ) dosarand comribuon.
Perry & Haas,L.L P escrption (if applicable)
10/11/2000 Contributor address; City, State; Zip Code
P.0O.Box 1500

Corpus Christi TX 78403-1500

Pn'noipal:ccupation (O_pt-;)_nal) S En;m—o;rg(aptional)— -

Date Full name of contributor ] outofsiae PAC{ID#__ o Amou-n_t o? ' In-kind oo_nlg)ution
Philip Presse contribution ($) l description (if applicable)
10/25/2000 Confributor address: City, State; Zip Code I

100.00 ,

Austin ' TX 78701 I

Principal occupation (Optional) '_*"—jﬁgmﬂmaﬁ_ﬂ T

" Date |  Fuar ‘EE&ZE’&E&E&E&TER’s?,rfia;ﬁc_un“#_h o ) 1
Elton R. Prewitt

819 1/2 Wast 11th Street

~in-kind contribution
contribution ($) l description {if applicable)

10/25/2000 Contributor address: City. State; Zip Code
9315 Old Lampasas Trail

Austin TX 78750-4207 |
Principal ocoupation (Optional) T Employer (Optional) o

— -
Full name of contributor [] oul-otstate PACIDE __
Andrew Ramirez

Amount of I In-kind contribution
contribution ($) , descrption {if applicable)

Contributor address; City, State: Zip Code 500.00
40 North H-35 THe Il

—

10/03/2000

Austic TX 78701-4333

Principal occupation (Optiona) Employer (Optional)

Revised 12/01/199g



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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The InsTRucTioN Guibe explaing how to complete this form. 1 Total pages ks report
—_— |ty -]
2 FILER NAME 3 ACCOUNT#  (Ets Commission et
Renald D. Eare B o 00038197 - -
4 Data 5  Full name of contributor [T out-of state PACODR_____ 317 Amountor | 8 In-kind contribution

contribution ($) description {if applicable)

George Ramsey )

10/03/2000 |6 Contributor address; Cily. State; Zip Code
515 Congress Avenue Suite 1900

250.00

—— e

Austin TX 78704
| _ | At X

% Principal oocupalim—(Option;:W T jlrww(omﬂmaﬂ - 7
B __ e R e EE———..

Date Full name of contributor 7 out-of_state PACHD® __ Amaount of [ kind contribution
Katherine & Jim Ray contribution ($) ' description (if applicable)
10/05/2000 Contributor address: City, Stale; Zip Code 250.00 ,
51 CIiff Drive ’l
Austin TX 78704 l
Principal occupation {Optional) D ' _EDDJU;B;(ODHCHFIT) e o o T
- A_ﬁ_.-—.——b;_-;_“—‘—-_-—r_—__ — e e T
Date Full name of contributor [ out-ofstate PACOD® __ . Amount of In-kind contribuition
Richard Reed contribution ($} , description (if applicable)
10/03/2000 Contributor address; City, Stats; Zip Gode ’

2318-A Riddle Road

Austin TX 78748
Pringipal occupation (Opiional) - Employer (Optional)

Full name of contributor {71 outofstate PA-C_(IDa__%_‘g o Amount of _—r_?ind contribution
Curtis Seidlits contribution ($) ' description {if applicabie)
10/03/2000 Contributor address: City; State; Zip Code

132 Birnam Wood Court

Austin TX 78748 |
Principal accupation (Optional) T { Employer (Optional) o
— — s — _,‘.__—;-‘T:—,"_—A_'_._—.—_,_'*—___‘

—— e L i
Fult name of contributor []] outofsiate PACODR__ I ) Amaount of ' In-king contribution
Greichen Sharfle contribution ($) I description (if applicable)

200.00 ll
l

Contribulor address; City: State; Zip Code
1624 West Lake Drive

10/03/2000

Austin TX 78746

Principal occupation (Optional)

Revised 12/01/1699



Texas Ethics Cornmission P.QC.Box 12070

Austin, Texas 7871 12070

(512)463-5800

1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS FOR FORMS CIOH & spac)
The fnsTRucTioN Guive explains how to complete this form. I 1 Total pages this report
. N L2
2 FILER NAME 3 ACC(‘)UNT# (Ethics, Commission (lers}
Ronald D. Earle 00038197
4 Date 5 Fult name of contributor [ mi;;rsla!e-;gl;:(l_[)ﬂjk B :__ ) T—"m)m oT-krB— ?!(in‘d co_r?t}ibu!;ior;) \
Edwin A. Shrake Jr contribution ($) I description (if applicable)
10/03/2000 |6 Contributor address: City, State; Zip Code 250.00 I
1505 Wildcat Hollow '
Austin TX 78746 | l
9  Principal rxx;pﬂ)n (O[Eo;wall T - 10 Enployer (Optiona)
~ Dae | ~ Fullname of contibutor [ oot state PAGIDN____ | '_AEELE{ of | _lﬂéﬁ_a“c?,fiﬁme;_'
Douglas & Vicki Skinner contribution ($) I description {if applicable)
10/03/2000 Contributor address; City; State; Zip Gode 300.00
4405 Travis County Cirde :
Austin T 7
| Austin TX 78735 o L _,,.___L_._, _77_L7 o
Principal occupation (Optional) Ermployer (Optional}
Date " Fullname of contrbutor (] suttor s s PACIM T Ameator | In-kind contribution
Robert Earll Smith contribution ($) l description (if applicable)
10/16/2000 Contributor address: City, State; ZipCode 1000.00 I
1108 Nueces ll
Austin ' TX 78701-2106 i
Principat mxupation(—(_‘.vpﬁonal) T En;)_lm(:r kOpl;m aﬁ T - T
- e —
Date Full name of contributar [ outof-state PAC(ID® I | Amount of tn-kind eontribution
Roy Spence contribution ($) , description {if applicable}
10/05/2000 Contributor address: City; State; Zip Code 25C:0.00 I
828 West 6th Sireet '
Austin ' TX 78703
- - SEN I
Prindpal ocoupation {Optional) Employer (Optional)
M - _—7‘1-—‘—'_—7‘__7_‘ —— e e
Date Full name of contributor ] otstate PACID® } Amount of Indind contribution
Cray Strange contribution ($} , description {if applicable)
10/03/2000 Contributor address: City; State; Zip Code 100.00 ]
2700 Regents Park ]I
J_Austin TX 78745 L
" Prindipal occupation {Optional) T o ’ Employer {Oplional) i

.—___*__‘,‘__‘_-__.__H_.,ﬁ —_—

]

Revisad 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 787112070 (512)463-5800  1-800 325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & spac)

The InstTrRucTIoN Guibe explains how to complete this form. 1 Total pages Ihis report
| — - — Ry
2 FILER NAME 3 ACCQUNT#  (Ethics Commisyonfiers)
Ronald D. Earle - B - - 7___900381911_ o
4 Date 5 Full name of contributor [ outot-state PACHD® 7 Amount of [ 8 In-kind contribtition
Stratus Committee for Responsible Government PAC contribution (3) ' description (i applicable)
10/20/2000 |6 Contributor address: City, State; Zip Code 1000.00 ’
100 Gongress Avenus Suite 1300 ]
_LAustin TX 78701-4042 J
; Pringipal occupat_io—n (Optional) T T 10 Enployer (Optional)
- .—..-—._‘g__‘;_u_ﬁ—‘_._—-—w_‘_._—‘_“_— e =~ —‘—‘-——‘_'%T:m - =

Fult name of contributor  [] out-of-state PACIDR____ Aql?ué:)r ln;kiqd contribution
Pafricia Summenville contribution ($) description (if applicable)

Contributor address: City; Stale: Zip Code
2808 Dearfoot Trail

10/24/2000

Austin ' TX 78701

| Prindpal occupation Optiona T © Employer Oplonal) T

Date Full name of contributor [} outof-state PACID® ) Amount of l A In-kind contribution
Edwin Terry contribution ($) l description (if applicahle)
10/03/2000 Contributor address; City. State; Zip Code 500.00 ,l

805 W. 10th Strest,Suite 300

Austin TX 78701

Principal occupation (Optional) Employer (Optional)
" Date Full name of contributor [] out of state PACEDE T ammuntor [ Inind contribution

Texas Demnocratic Party contribution {$) ' gdescriplion (if applicable)

10£26/2000 Contributor address; City, State; ZipCode 25000.00 I
918 Congress Avenue Suits 600 l
Austin TX 78701-2444

L. -l J — ]
Principal occupation {Optional) [ Employer (Optional)
Date Full name of c?nfn‘]utor {Savof-slale PAC(D#___ _:j:_j —A;aﬁaf_j-_‘irl:kind contribution

Texas Trial LawyersAssociation PAC contribution ($) l description (if applicable)

10/03/2000 Contiibutor address: City: State; Zip Code 5000.00 l
P. 0. Box 788 ’
Austin TX 78767-0788 '

Revisad 120111999



Texas Ethics Commission P.Q.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guine explains how to complets this form.

2 FILER NAME
Ronald D. Earle
(4" Date 5'?@5%;@575&7@&&_::_
Judy Trabulsi
10/05/2000 |8 Contitutor address: City, State; Zip Code
828 West 6th Street
Austin TX 78703

8 Prindpal occupation (Optima?)_

b= - = Pl — — = e

=

Austin, Texas 787112070

Tﬁ? Enployer (Optional)

o —ﬁ-ﬁ%@ (Opiional)

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

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

(1 Total pages this report:
o __l8r9

3 ACCOUNT#
| __ooo3s197

(Ethics Commission fbers)
7 Amountof |8 Inind contribution
contribution () [ description (if applicable)

500.00

andnd contribution
description (if applicable)

Amount of
contribution ($) l

100.00 ||

Date Full name of contributor ] outof-stgte PAC(ID®___
Beverly Watts-Davis
10/18/2000 Contributor address; City, State: Zip Code
6807 Tree Fem Lana
Austin TX 78750
R
Principal occupation {Optional)
- Date Full name of contributor [ out-of-stats PAC(IDH___
Mr. & Mrs. Paul Woods
10/05/2000 Contributor address: City. State; Zip Code
2917 Westlake Cove

Austin TX 78748

Pringipal occupation (Optional)

Date

Contributor address:
1209 Castle Hill Strest

10/08/2000

Austin TX 78703

B Inkind contribution
description (if applicahle)

Amount of
contribution ($)

—— )

100.00

l
I
l
Il
1

Ammlnt of o Inkind mntrﬁﬁaﬂ_.ﬁ
contribution ($) l description (if applicable}

John Yeager

Contributor address:
1310 Arderwood Road

10/03/2000

Austin TX 78722

-
Principal occupation {Optional}

Principal occupation {Optional) Employer (Optional)
— e - B T e
Date I Full name of contributor [ ] outof state PAC{IDN__ e ) Amount of In-kind contribution

contribution (§)

description (if appiicable)

|
l
|
I

Revised 12/0171999




Texas Ethics Commission P.O.Box 12070

T PLEDGED CONTRIBUTIONS

Austin, Texas 78711-2070

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

SCHEDULE B 1
(FOR FORMS C/OH & SPAC )

The Nsrruction Guine explains how to complete this form.

2 FILER NAME
Ronald D. Earle

1 Tolal pages this report:

1929
3 ACCOUNT # (Ethies Commisgon filers)

TX

"ﬁ-Prindpal occupation (optional)

L o 00038197
4 TOTAL OF UNITEMIZED PLEDGES: = DDy $ 0.00
5 Date 6 Fult name of pledgor E oul-of-state PAC(loﬂﬁ__T;i_ -_--:irﬁ_Am_C)T_ %  Inkind description
pledge (%) {if applicable)

11 Enployer (optional)

Revimnd 12/01/1008



Texas Ethics Commission P.0Q.Box 12070 Austin, Texas 78711-2070 _ (512)463-5800 1-800-325-8506
=
LOANS SCHEDULE E

The INsTrUCTION GuiDE explains how to complate this form.

— — - %R
2 FILER NAME 3 ACCOUNT # (etes Commissiontiens)
Ronald D. Eade 00038197
4 I
TOTAL OF UNITEMIZED LOANS: S DD DD $ 0.00
5 Date of loan 7 Name of lender ] mﬂ-nf—slalsPAC{ll';#i___iﬁ__h_} ] 9 LOan—A UnT(sT-— ]
none
8 isterdora 8 Londernddiess:  Giy:  Swe ZpGose 10 Interesiratle
financial tnstitution?
N 1 11 Maturity date
S e SN I
12 Desaription of Coltaterat
hona
e T —— _—
13 GUARANTOR 14 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
15 Guarartor address: Gity. ** Siate: Zipode
X not applicable
17 Prindpal Ocaupation _“ﬁ__'_'kﬁ'—%_! 18 Employer T

Ravised 12:0111909



POLITICAL EXPENDITURES SCHEDULE F

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711 2070 __(512)463-5800  1-800-325-8506
A — =R AUTL AUShn, Texas 7871 TG

1 Totat pages report

21/29
3 ACCOUNT # (6ties Commisaion rers)

The InsTRUCTION GuIbE explains how to complats this form,

2 FILER NAME
Ronald D. Earle 00038197
W_F?"Ey“e? name T L T Amount T
(%)
16/13/2000 Ace Prinfing 2422 09
i 6 .P-éy.e‘e .éd‘d;ﬁs‘s.; ....... C|ty ”st-a'te-;' leCode ..................
7807 Doncaster

Austin TX 78745

8 Purposeof expenditure (Ses instnictions regarding type of 8 Complets if direct expenditure to benefit C/OH * -
information required.) Candidate / Ofticoholder name Office sought Office heid

L printing costs

rw  Payeename e Amount |
(%)
10/25/2000 Black Voters Action Project 250.00
a 'lsay.e‘e-advd.res-s: o éiry;. Sta.te: Zi;.) Code o
P. 0. Box 140471
Austin TX 78714
Purpose of expenditure {Ses instructions rs;e;%g type of T:o_mrple;if—dire_ctk;x;;n-d—m;woﬁt_)eneﬁt C/CH »-
information required. Candidata / Officaholder name Office sought Office held
contribution
" " Date Payas name o T Amount
E3)
10/16/2000 David Buits 3600.00
o Péyeé a‘d.dress.; o Cny E.St.a.tt;; -Zi;.) C.o.d-e ..........................
1914 Patton
Austin TX 78723
——— —_— o _—
Purpose of expenditure {Sesinstructions regarding type of Complete if direct expenditure fo benefit CIOH =+
information required.) Cancictate | Officeholder name Offica sought Office held
consulting fees
Date Payse name - Amount :
]
10/25/2000 Chorus Austin 200.00
Payee address; City. State; Zip Code . o
£.0. Box 354
Austin ' TX 78767-0534
. — . -
_Purposq of expenditure (See instructions regarding type of Compiete if cirect oxpenditure {o bensfit C/OH -
information required.) Candidate / Officeholder name Office sought Offices held
donation
L___‘_____#_———;___%___ﬁ______.%____.__.ﬁ _*,.__.__‘_.g¥—____j

Rewvized 11/12/15399



P.C.Box 12070 Austin, Texas 78711

-2070 (512)463-5800 1-800—325—850§

POLITICAL EXPENDITURES

SCHEDULE F

Payee address; City; State; Zip Code
4301 Westbank Drive

Austin TX 78746

Purpose of expenditure

(See instructions reganding type of

The INsTrucTION Guioe explains how to complete this form. 1 ]2055‘;995 ropot:
2 FNER NAME 3 ACCOUNT # (Etics Commiasionfiers)
Ronald D. Earle 00038197
|4 Dae 5 Payesname 7T - T IT'  TAmount ]
3
10/25/2000 El Sol Y Luna 1250.00
6 Payesaddess;  City: Siate: Zip Code
1224 S. Congress
Austin  TX 78704
'8 Pumose of expendilurs (See insiructions regarding ype of 9 Complete f direct expenditure (o banefit G/OH *+ o
information required.) Candidate / Offfceholder name Office shupht Cthea hald
calering costs
”'Ba_ré”*"—r’*ﬁﬁéﬁhﬁ_ T T o T  ThAmount
. . 3]
10/26/2000 Jodie Eldridge 339.22
. F"ayge'a.d.d;'ess.; ..... (-Zi'ty; .Sta.te; 'Z.’ii).(',;od.e ...........................
603 W. 13th Street #4232
Austin TX 78701
Pumose of expenditure (Ses instructions regarding type of *Er_)mpﬂaigﬁagci exp;d_il;e 1o berefit Cl(m -
information required.) Candidate / Officeholder name Office saught Office held
reimburse expenses for office supplies and catering
Date Payee name - - T r T TAmount
{$)
10/25/2000 KAMX-FM 250.00

]

Complete if direct expendilurs fo benefit C/OH "+

information required,) Candidate / Officeholder name Offica sought Office halg
L adverlising
"~ Date Payee name T B
(%)
10/17/2000 Paul Oden 2000.00
Payee address: City; State; ZipCode T
Gaston Avenue
Austin TX
- —

Pumpose of expendilure (See instructions regarding type of

information required.)
consulting fee

Complete if direct expendilure 1o benefit C/OH --
Candidale / Officeholdar name Office sought Office held

- ]

Rewvised 11/12/1999



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

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUGTION Guine explalng how to complets this form. 1 2‘;7'2';993 report:
2 FILER NAME 3 ACCOUNT # (Ethics Commisgion fersy
Ronald . Earle 00038197
4 Date 5 Payee rame ) S T Amount
(8)
10/25/2000 Opinion Analysts 500.00
6 Payee address; City. State; Zip Code
906 Rio Grande
Austin ' TX 78701
8 ng’urpbée of expénditufa"(ns-eé mstmctnom regérding tﬁ)g of - 8 Complets if direct expenditure to benefit C/OM **
information required ) Candidate / Offfcoholder name Offics sought Office hatd
consulling fees
Date Payee name T Amount
%
10/12/2000 Rindy Miller Bates 90000.00
. .Iﬁéyeé.éd.d}és;s.; ....... Crty ”St-a-t(;;. —Z.ip o
501 N. IH-35
Austin TX 78702
Purpose of expendilure (See instructions régarding type of Complete if direct expenditl:l_ré_to benefit G/OH -~
information required.} Candldale / Officeholder name Offica sought Office hald
adverfising
Date Payes name o Amount
%
10/16/2000 Rindy Miller Bates 30000.00
. -F;éye;a -add.rés.s.; ..... Cny State leCoda ...............................
501 N. IH-35
Austin TX 78702
Pumose of expenditure (See instructions regarding type of Complete if direct expenditure to bene‘ﬁt C/IOH **
infoimation required.) Candidate / Officeholder nama Offiea sought Office hetd
advertising
Date Payee name o Amount
%)
10/26/2000 Rindy Miller Bates 25000.00
Payee address; City, State. ZipCode 7
501 N. iH-35
Austin ' TX 78702
Purpose of expenditure (See instructions regarding type of Complete if direct ;p—enditure to benefit C/OH -
information required ) Candidate ! Officeholder name Office sought Offica hald
adverlising

Reviserd !1712/1999



1-800-325-8506

Texas Ethics Commission P.O.Box 12070  Ausiin, Texas 78711-2070 {612)463-5800
POLITICAL EXPENDITURES SCHEDULE F
The InsTrUGTION Guioe explains how to complete this form. 1 2’:‘:‘2%399“ repor:

2 FILER NAME 3 ACCOUNT # Ethics Commission fhers)

Ronald D. Earle 00038197
4 Date 5 Payee name T T T T AR T
3)
10/27/2000 South Austin Democrats 500.00
6 Payee address: City; State; ZipCode

2006 Bouldin
Austin ' TX 78704

8 l;’:r;—)os;of e;pendﬁ;re (gie;arhir-w_s?ﬁ;.cti;ﬁs m;;aM|;g}yp;:)f o 9 -Cnmplﬂte if direct axpenditure 1o benefit G/OH **
information required.) Candlidale / Officeboider name Cthra sought Office helrd
advertising

Date Payae name o - T T T Aot
(%)
10/26/2000 Teleclip-Austin inc. 75.00
| Payeo address; Gity: State; Zip Gode '
811 Barton Springs Road
Austin TX 78704
Purpose of expenditure (See instructions regard;; type of Com“paif direct expenditl;re 1o benefit C/OH -+
nformation required.) Candidate / Cfficeholter name Office sought Office helg
publications
Date Payee name o Amount
%)
Thunder Cloud Subs
. .P.a,yé.e, -a-d.d.ra.s;s-; ....... (‘ny ..Si.a.m.;. -z.ib Coge
903 W. 12th Strest
Austin TX 78701
SR R . —— ]
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o benefit GJOH *-
information required.) Candittate / Officeholder name Offics sought Office hald
Dats Payee name Amount
(%)
10/04/2000 Wells Fargo Bank 25.10
Payee address; City. State: ZipCode T
1200 Montego Way
Walnut Creek CA 04598
N Purpose of expenditure (Ses instructions regarding type of Complete if direct expe;diture to.gt;éﬁt CIOH =+ ]
information required.) Candidate / Cfficeholtier name Office saught Office held

|

Revigsad 11/12/1999



Texas Ethics Commission___P.0.Box 12070 Ausfin, Texas 787112070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InstRucTioN Guie explaing how to complete this form. 1 g;?g;‘g"s report:
2 FILER NAME 3 ACCOUNT # iEtvies Commission fhers)
Ronaid D. Earle 00038197
4 Date 5 Payee name e Amount
{$)
10/12/2000 Wells Fargo Bank 30.10
. 6 Payee address; City. State; ZipCode
1200 Montego Way
Wainut Creek CA 94598
8 Pumpose of expendilure (See instructions regarding ype of |9 Conplels if direct expendiur to benefit G/OH **
information required.) Candidate ! Officsholder name Office anught Ofhes haid
L S _

Revised 11/12/1999



Texas Ethics Commission . __P.O.Box 12070 Austin, Texas 787112070 (5124635800  1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRUCTION GuiDe explains how to complate this form. 1 T‘?O;'z F;QGS report:

2 FILER NAME k - é_ACCOUNT # :;mn Commizgion fhers) |
Ronald D. Earle , 00038197
4 Date 5 Payes name 8 An’gt)mt
Ronald D. Earle
1072812000\ 116.67

6 Payee address;
P. 0. Box 2092

City, State; ZipCods

Austin ' TX 78768

automobile mileage

7 Pumpose of expenditure (Ses instructions regarding type of information required.)

[X] Rolmburseniont
from polllical
conirbutions
Intended

n

Revised 11/12/1999



Texas Ethics Commission P.O.Box 12070 Ausfin, Texas 78711-2070 . _{512)163-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

The Wstruction Guice explalns how to complete this form. 1 Total pages report:
27129

2 FILER NAME 3 ACCOQUNT #  (Ethies Commlssion fhers)

Ronaid D. Earle 00038197
4 Date |5 Businessname o I I P Amount

(5)
none
B Buqmessaddress ..... C:ty “Sia.t(-a;. leCode ..............................
> o

8 Pumose of payment (See instructions regarding type of

g ** Complete if direct expenditure to bensfit C/OH **
information required .}

Candidale / Ofticeholcer name Offica sought Office hald

__ |
Revised 11/12/1999



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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The NetrucTion Guice explains how to complete this form. [ 1 Total pages report

28/29
|2 FILER NAME o [ij&:eumu (Ettcs Gommssion fiars)
Ronald D. Earle 00038197
4 Date 5 i’ayee name T o o o 8 Amount
none )
' 5 .r.’a,y.e.e .éad.n;s;s.: ....... Cny . .Sia.".a:. leCOde ...............................
TX
T Purposeof expenéi—lure (Ses i-r;.étmctions regarding typenf inf ormatién required) .

Revised 11/12/38




Texas Ethics Commission P.0.Box 12070

CREDITS (optional)

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

Austin, Texas 78711-2070

SCHEDULE K

The InstrucTion Guine explains how to complete this form.

1 Total pages raport.
2029

3 ACCOUNT #  (Etcs Commizslon Mens)

2 FILER NAME
Ronald D. Earle

5 Payor name

4 Date
Welis Fargo Bank

09/29/2000

© Payor address; City: State; ZipCode

1200 Montego Way
__Walnut Creek  CA 94598

7 Reason for credit
refund of bank charges

00038197

Amount
(%)
5.00

Amount

Payor name
Woells Fargo Bank

Date
10/18/2000

ayor address: City; State; Zip Code

1200 Montego Way

Walnut Creek CA 94598

E]]
150.00

Reason for credit
refund of bank charges

Amount

Payor name
Wells Fargo Bank

Date
10/12/2000
Payor address. City. State; Zip Code
1200 Montego Way
Walnut Creek CA 94598

Reason for credit
refund of bank charges

{$
101.77

Revised 1997



