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Form C/OH
SHEET PG 1

1 ACCOUNT #

The C/OH InstRucTion Guibe explains how to compiete (Ethics Commission filers)

2 Totalpages filed:

7

this form.

3 CANDIDATE/ TITLE FIRST Ml E USE ONLY
OFFICEHOLDER p/] r L Y, ’Q OFFICE USE O
NAME . U , . .

- nickname wst surrx || oate meceivea
CO nales

4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE #; ay; STATE;  ZIP CODE
OFFICEHOLDER :

ADDRESS Q%
(] Change of Address P G = 6 )( h. C)
0 oxsl rookshire TX 72723 \

5 CAMPAIGN TITLE FIRST MI Receipt # N
TREASURER 2 ,
NAME P l Orace yPM Amount

{Residence or business)

210 (5resham

NICKNAME LAST SUFFIX Date Processed
NQ | l Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; CITY; STATE; 2IP CODE
TREASURER
ADDRESS

(Broskohire TX 27413

AREA CODE PHONE NUMBER

(281 ) ag¥4- 2350

7 CAMPAIGN
TREASURER
PHONE

EXTENSION

8 REPORTTYPE

January 15 @/56{552 betore alection Runott
[[] January %30 Gay betors lectionly [ ]
(] duyss

(] stn day before election [] exceeded $500 imit

D 15th day after campaign treasurer
appointment (officeholder only)

[] Finat report (Arach C/OH - FR)

9 PERIOD® ‘I Month Day Year Month Day Year
COVERED D 7 / ‘ / 8 THROUGH 0? /21{ /q X
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
l l /0 \? /q g D Primary D Runotf %eral D Special
11 OFFICE OFFICE HELD (i any) 12  OFFICE SOUGHT (it known)
WQHer 019. CQMMSJ lener, pe:*‘. Y
13 DIRECT . A
CAMPAIGN *+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =
BY OTHER
INDIVIDUALS Name

Address / PO Box;  Apt./ Suite #; City; State;  Zip Code

{3 additional pages

GO TO PAGE 2

\
Q Printed on recycled paper

(Eftective 09/01/1997)




., Texas Ethics Commission

P.O. Boxlza:lo Austin, Texas 78711-2070 o (512)463-5800

1-800-325-8506

i

CANDIDATE/ OFFIL,EHOLDER REPORT:

Form C/OH

O additionai pages

SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission filars)
L}
Louta Kokerte Cansles
16 SUPPORTING « This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information only if they receive notice of such expenditures. e

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

(] GENERAL
(] seecic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTICN
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
‘ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$1850. 00

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$

4. TOTAL POLITICAL EXPENDITURES

S b5h. o]

OUTSTANDING

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirmn, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

CHRISTY SCHIEL
MY COMMISSION EXPIRES
Aprit 1, 2001

S
(As , to certify whi

AFFIX NOTARY STAMP / SEAL ABOVE

ubscribed before me, by the said LO W\g /‘P‘ (}amag this the gt(ﬂ' day of &} )

Signature of Candidate or Officehoider

witness my hand and seal of office.

(\ JA V\Qlf\l QQ[AJ e ()W[WN

Signature of oﬁnc«{ﬁdmmnstenng oath

PFint name of offickr administering oath Title of officer agministering oath

-
(Q Printed on recycled paH

(EHective 09/01/1997)




. Texas Ethics Commission

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

— (512)463-5800 1-800-325-8506

L

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTrucTion Guipe explains how to complete this form.

1 Total pages Schedule A: 2

2 FILER NAME

L oyis

,/t)yloerjro Canales

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

6 Contnbutor address;

01-08-98

Zip Code

Tk MQXWBH Bmalcghure’ﬂ( 774413

Clty State;

[ outof state PAC

7 Amount of
contribution ($)

o©

!
|
3 |
100, |
1
1

8

In-kind contribution
description(if applicable)

9 Principal occupation .
retired

10 Employer (optional)

Date

Contributor address;

O 7-15-98

uli name of cogtributor
Koland Regenbreckt  — "7

Zip Code

City; State;

3 outof state PAC

29%3 Elder R4 i(a‘hITX 11443

Amount of l
contribution (3$) |

|
¢ o0 |

200. |

In-kind contribution
description(if applicable)

Principal occupation

rancher

Employer (optional)

Date Full name of contributor

Contributor address;

07-21-98

City; State;

Zip Code

Mo SantaFe Houston TX 7781

Amount of l
contribution (3$) I

|

¥
507
|

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Date Full name of contributor

utor address;

09-61-9%

iles Da_w,ney

Zip Code

City; State;

D out of state PAC

PoBox il MissauriCity TX m459

Amount of I
contribution (3$) I

|oD ~

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Full name of contribu

Jamesh.

Contributor address;

Date

9-63-97 |

City; State;

D out of state PAC

Zip Code

Amount of l
contribution ($) I

|
o0 |

2507 |

11O1T Wickwm@d H@uajranT)( 17014

|

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

(ﬁ Printed on recycied papar

(Elfective 09/01/1997)




Texas Ethics Commission

Austin, Texas 78711-2070

) P.0.Box 12020 —~___(512)483-6800 1-800-325-8506
# i ' ) ] v fl oy
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The nstruction Guine explains how to complete this form. 1 Totalpages Schadule A:
2 FILER NAME 't’ G 3 ACCOUNT # (Ethics Commission ters)
Louts Qber p Canales
4 Date 5 Full name of contributor 1 oot state PAC 7 Amountot | B  In-kind contribution
p d contribution {$) ' description(if applicabie)
John K. Ledford |
DQ‘ | 8. q Z 6 Contributor address;  City; State; Zip Code *I 5 0 s} |
Bi 255 Hougton TX 0
Q889 Vissoneet ste 135 Houston TX 11s9, |
9 Principal occupation \ 10 Employer (optional)
_ Dusiness man
Date Full name of contributor ) ovtutstaePAC Amountof | In-kind contribution
contribution ($) i description(if appiicable)
Contributor address; City: State; Zip Code :
_ I
‘Principal occupaticn Employer {optional)
Date - Fult name of contributor 3 outof state PAG Armount of I In-kind contributicn
cantribution ($) | description(i? applicable)
Contributor address:' City; St#te: . le Csc;e ...... :
i
Principal cccupation - Emplover (opticnal)
Date Full name of conmributer ) oit of state PAC Amnunt of } In-king cantribution
. contripution ($) i description(if applicable)
Contributor address; City; State; Zip Csde ;
]
i
%
Principal occupation Employer (optional)
Date Full name of contributor [ outof state PAG Amount of I ln-t_dnd contribution .
ccmributlon ($) i description(if applicable)
Contributor address; City, State; Zip Code ‘
|
|

Principat occupation

Empioyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Panted an recyslad

paper

{Efteative 08/01/1897)




. Texas Ethics Commission P.O.Box 1270 Austin, Texas 78711-2070 P~ (512) 463-5800 1-800-325-8506

) v

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUucTION GuIDE explains how to complete this form.

1 Totalpages Schedule F: 3

2 FILER NAME

Louis p@ berto Cangles

3 ACCOUNT # (Ethics Commission filers)

4 Date

OF05-98

5 Payeename

6 Payee address City; State; Zip Code

i FryKd. Kah« TX 29450

Amount

(%)

8 Purpose of expenditure 9 e« Complete if direct expenditure to benefit C/OH

| umber Lor sigms

Candidate / Officeholder name

Office sought / held

Date

67-13-98

Payee name

Payee address; C|ty State; Zip Code

10”8 Dawu Aah'f'dr‘d Hou.?l‘anT/Y 19p79

Amount

(%)

g

q7.73

Purpose of expenditure

Candidate / Officeholder name

« Complete if direct expendnure to benetit C/OH o

Office sought / held

magmeﬁo 51QN5

Date

07 z-qj

Payee name

GCampaigns Promations

Payee address; City; State; Zip Code

Yoy THYHS . Huvﬁsvme,TX 17340

Amount

(%)

;2579.2

Purpose of expenditure

yard signe

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH o

Office sought / held

Date

p8-1-9

Payee name

Payee address; City; State Zip Code

101 8 Ualn[ R hford H@u&f&n VX 279029

Amount

$)

Purpose of expenditure

| 'mggmeficj'xgms

Candidate / Officehoider name

«» Complete if direct expenditure to benefit C/OH e«

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N
(:a Printed on racycied paper

{Eftective 09/01/1997)




e, Ak

. Texrs Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

I a
POLITICAL EXPEND) URES )

SCHEDULE F

The InetRucnion Guipe explaing how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME |

ME beer‘\o Cang_\gé

4 Date

p9-14-959

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

Best Butj

6 Payee address; City: State; Zip Code

2200 Houston TX 77082

Amount
®

5‘3.01

§ Purpose of expenditure

otfice supp\ies

Candidate / Otficehoider name

9 = Compiete if direct sxpenditure to benetit C/OR «

Oftice sought / held

Date

09-15 98

- *&L’Fgmcwa n Home Center

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

Payee address; City; State; Zip Code

510 5. Masen 4. Naty TX 29450

Amount

1£3)

129,469

Purpose of expenditure

lumber for signs

Candidate / Officeholder name

o Compiete if direct axpenditure to beneflt C/OH e

Office sought / held

Date

09897

Payee narne

Payee atidres¥; City: State; Zip Code

o4 TH 47 5. Huntsville, TX 79840

Amount
%)

95 %%

Purpose of expenditure

3AxX48 J1gns

Candidate / Officaholder name

s Complete i direct expenditure to benetit C/OH s

Office sought / held

Date

q-15-9%

Payee name

.@a.meal 1o +Fronstions
ddress

Payee -

: City; State; Zip Code

Y4 TH 455, Hurtoville, TX 99940

Amount

(8

12627

Purpose of expenditure

JAX43 O1gns

Candidgate / Officeholdar name

= Complete if direct oxpanditure to benstfit C/CH e

Ofiice sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N
Q Printed on recycied

paper

(EMsctive 08/01/1997)




. Texws Ethics Commission

P.0. Box
J@ Austin, Texas 78711 <2070 Y (512) 463-5800 1-800-325-8506
XPENDITURES SCHEDULE F
The InstRucTion Guioe explains how to complete this form. 1 Total pages Scheduls F:
2 FILER NAME p + 3 ACCOUNT # (Ethics Commission fllars)
ouis Koberto Canales
4 Date § Payee name 7 Amount
(%)
C.C. Printed Communications 2
09_ | k_?g s Payee address; City; State; Zip Code 3& l.{ !
pD @m( 470 Qmwk %nr‘e (X 1742 3
8 Purpose of expenditure *» Complets if direct expendiiure to bensfit C/OH e
Candidate / Officeholder name Offlce sought / hetd
ad. fans
Date Payes name Amount
€:)
Payee address; City; State; ZipGode oo
Purpose of expenditure * Complete if diraect expenditure 1o benefit C/OH
Candidate / Officehoider narme Office sought / held
Date Payee name Amount
()
o l.:a.ye'e adaréss:' o Clty .St;né: le C.Qc;e ..................
P t diture +« Complete if direct expenditure 10 benetit C/CH e
Hrpose ot expenditur Candidate / Officehotder namea Cffice sought / held
’ ; Amount
Dat Payee name
ate Y ($)
. Payeé édér.es.s. S C:ty I Sr;até Zip Code )
,i
Purpose of expenditure == Complete it direct expanditure to benatit C/OMH e
Candidate / Officehcider name Office sought / held )
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

(Eltactive 09/0%/1087)




