b

Austin, Texas 78711-2070

CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

Texas Ethics Commission P.O. Box 12070 ~ (512)463-5800 1-800-305-8506
— 3 )
'CANDIDATE/ OFFierHOLDER S ForMm C/OH

The C/OH INsTRUCTION

Guibe explains how to compiete

1 ACCOUNT #

(Ethics Commission filers)

2 Totalpages filed:

[ change of Address

PO Boxsl

GV‘Do\(Sk\ re TX

this form.
3 CANDIDATE/ TITLE FIRST M OFFICE USE ONLY
OFFICEHOLDER L sui R
NAME Mr . LoulLd .
" nickname 0 ast SUFFIX '
Canales
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE #; cry; STATE:  ZIP CODE
OFFICEHOLDER )
ADDRESS

C] additional pages

5 CAMPAIGN TITLE FIRST M
TREASURER
NAME mr‘, HD race W(/}PM% Amount
© nickname LAST SUFFIX | e Fieassea
.
Na \ \ Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or business) 6
216 Gresham cookshiee TX 11423
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHON
E (421). 934-9350
8 REPORTTYPE e o ) - ]
3 15 TR 30th day bef lecti Runoff 15th day after campaign treasurer
@'_‘Wanuary& T D ay before election D une D appointment (officeholder only)
D July 15 D 8th day before election D Exceeded $500 limit [:] Final report (Attach C/OH - FR)
9 PERIOD® Month Day Year Month Day Year
THROUGH
COVERED ()2’/05‘/qq | /3, /Q"[
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
O 3 / 10 / q g Primary D Runoff E] General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) ,
waller @0.@9»1»“ ssipner Pa‘\‘.“l“
13 DIRECT
CANEII(D:AIGN = 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. e
BY OTHER
INDIVIDUALS Name

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

GO TO PAGE 2

&

Printed on recycled paper

{Eltective 09/01/1997)




Texas Ethics Commission

i - L = . Cam LT [ - T—

P.O. Box12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

SUPPORT

CANDIDATE/OFFIwcHOLDER REPORT: O

ForRm C/OH

& TOTALS COVER SHEET PG 2

14 C/OH NAN!E

Louis

15 ACCOUNT # (Ethics Commiasion filers)

oberto Canales

16 SUPPORTING
POLITICAL
COMMITTEE(S)

» This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
Information only if they recsive notice of such expenditures. +*

[ additional pages

COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
(] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

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

18 CONTRIBUTION
TOTALS

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

'?unalr'ataer denations @ %16 each 1135,
) 2. TOTAL POLITICAL CONTRIBUTIONS : ’
S 16,

EXPENDITURE
TOTALS

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

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
}

4. TOTAL POLITICAL EXPENDITURES

5209024

OUTSTANDING

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

1 swear, or affirm, under penalty of perjury, that the accompanying report

‘.mn,,,'

y ¢

S
KA

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

CHRISTY SCHIEL .
MY COMMISSION EXPIRES
Aprii 1, 2001

Swom to and subscribed

M

AFFIX NOTARY STAMP / SEAL ABOVE

o cemfy which, witness my hand and seal of office.

Signature of Candidate or Officeholder

, this the /S/‘H‘ dayofJan'

otary

before me, by the said Lowis K. CaM 165

Chnshy Gihiel

Slgnature of um o administering oath

Print name of officer administering cath Title of officer aiministering oath

@ Printed on recycied pagfer

(Etfective 09/01/1997)




Texas Ethics Commission

P.O. Box 12020 Austin, Texas 78711-2070 P~ (512)463-5800 1-800-325-8506

3

Lt :

POLITICAL CONTRIéUTIONS
OTHER THAN PLEDGES OR LOANS

L

SCHEDULE A

The InsTrRucion Guioe explains how to complete this form.

1 Total pages Schedule A: {

2 FILER NAME

Louis Koberto Canales

3 ACCOUNT # (Ethics Commission filers)

4

Date 5 Full name of contributor O out ot state PAC 7 Amount of

08-06-91 DBWI'H \'\JQH'MQH

6 Contributor address; City; State; Zip Code

contribution ($)

H3Willowend HoustonT°X o 500.

I 8

|
I
l

In-kind contribution
description(if applicable)

9 Principal occupation . 10
retip ed

Employer (optional)

Date "Full name of contributor ] outof state PAC Amount of

O Z' ﬁ 8 —Q? Contributor address; City; State; Zip Code

PoB. 427 Brodkskire TX 17423 A00.

. QQPS: lver Supplﬂ CIS'ohnna G‘P'\M'm> contribution ()

________ "

b ——

In-kind contribution
description(if applicabie)

Principal occupation

buginess man

Employer (optional)

Date Fult name of contributor O out of state PAC Amount of

W.J.(Dec) Deckery

0 X"Dg’q 7 Contributor address; City; State; Zip Code

POB. 127 Prookshire TX 99423

contribution ($)

10D,

In-kind contribution
description(if applicable)

Principal occupation .
. r'e't' ) red

Employer (optional)

Date Full name of contributor O outof state PAC Amount of

03-15-97 Contributor address; ~ City; State; Zip Code

120 F.M, 3595, @roolﬁa\ireﬁxq-ma A00.

contribution ($)

In-kind contribution
description(if applicable)

Principal occupation

businessman

Employer (optional)

Date Fuil name of contributor ] out of state PAC Amount of

03-1337 Contributor address; . City; State; Zip Code
)90 2 LLiflle Lisa hane Haus"'on,’l"x

contribution (3$)

A7,
M02%

r—

In-kind contribution
description(if applicable)

Principal occupation .
retired

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 recyclad paper

(Eftective 09/01/1997)
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 — (512) 463-5800 1-800-325-8506
: [ r
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The InsTauction Guioe explains how to complete this form. 1 Totalpages Schedule A: 5

2

FILER NAME

Louls Roberto Canales

3 ACCOUNT # (Ethics Commission filers)

4

0 Z - l 8' 97 6 Contributor address; Cify; State; Zip Code 2 5 @.

Date 5 Full name of contributor [ outof state PAC 7 Amount.of | 8  In-kind contribution
.j- contribution ($) I description(if applicable)
r.

L Brown,Ir. K
POB 519 Krookshire, TX 77423

9 Principal occupation 10 Employer (optional)
ron aker‘ ‘
Date Full name of contributor . {3 outofstate PAC Amount of l In-kind contribution
i . contribution (3$) | description(if applicable)
E.H. kenghv I |
0 g— Z b q 7 Contributor address; City; State; Zip Code | D‘D I
11419 Ave D Koty TX :
1914 1Y, 7% 71493 |
. Principal occupation . ‘ Employer (optional)
physicran
Date ) ~ Full name of contributor 3 outof state PAC Amount of ] In-kind contribution
G + k contribution (3$) l description(if applicable)
| James V. Comstoer |
0 Q‘OQ - 97 Contributor address; City; State; Zip Code . 25— I
2203 Apache kn. Bropkshire, TX 97423 C
|

Oq - 0 lp -Q 7 Contributor address; City; State; Zip Code

Principal occupation . Empioyer (optional)
retired
Date : Full name of contributor ) O outof state PAC Amount of In-kind contribution
. . N contribution ($) description(if applicable)
William Kitzma

POB. 162 L ison TX AMb b 0.

Principal occupation Employer (optional)

D Q . DQ. Q 7 Contributor address;  City; State; Zip Code

In-kind contribution

Date Full name of contributor {3 outof state PAC Amount of
description(if applicable)

contribution ($)

oo\ Imperata N.E #91267 Neoxicn 150,
Albugquemue, New Mexico

Principal occupation Employer (optional)

businessman

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

8

Prinled on recycled paper (Eltectivea 09/01/1997)




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

oy 3
POLITICAL CONTRIBUTIONS ' SCHEDULE A -
OTHER THAN PLEDGES OR LOANS
The InstRucTioN GuiDe explains how to compiete this form. 1 Totalpages Schedule A: LY
2 FILER NAME 3 ACCOUNT # (Ethics Commission lilers)
Louis Koberts Cangles
4 Date " |5 Full name of contributor {3 outof state PAC 7 Amount.of l 8 In-kind contribution
. contribution ($) I description(if applicable)
 TJohn + Borbare Scheatwieser |
DQ . 0?—?7 6 Contributoraddress; City; State; Zip Code _ 2 — ' I
| (v Beaver Creek pr. » 9. |
Orookshwe., X 727423 |
9 Principal occupation 10 Employer (optional)
Date Full name of contributor . O outotstate PAC ‘ Amount of | In-kind contribution
P + . contribution ($) | description(if applicable)
| . tatric Savage |
0?- &) -97 Contributor address;  City; State; Zip Code
3312 Merrick Houst s, |
Hous en, TX P15 |
. Principal occupation . Employer (optional)
Vuoiness maw
Date Full name of contributor O outof state PAC Amount of In-kind contribution
» contribution ($) description(if applicable)
Jee\ Trimm  Jr.
0 Q‘ D X‘ 97 Contributor address; City; State; Zip Code .

PO B 1599 Brookah'weTX 17923 100.

Principal occupation Employer (optional)
Date Full name of contributor - O out ot state PAC Amount of I In-kind contribution
. contribution ($) I description(if applicable)
Toan+ Stuart Becnstein |
0?‘ 2 l q 7 Contributor address; City; State; Zip Code 9 b |
- . . . .
10710 Tiega Jan Antonio TX
| ' 8420 :
Principal occupation Employer (optional) )
Date Fuil name of contributor O outof state PAC Amount of In-kind contribution

contribution ($) description(if applicable)

- - . Contributor address; City; State; Zip Code o
042147 15410 CakEHenlakeGlen Pr. 10D. |

Jugor lamd,‘T‘X 11473

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.

-
@ Printed on recycled paper {Eltective 09/01/1997)




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

oy ™y

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTion Guioe explains how to compiete this form. 1 Totalpages Schedule A: O/

2

FILER NAME

Lowio Roberto Capgles

3 ACCOUNT # (Ethics Commission filers)

4

!

Date 5

0-14-97 | 6

Rennis + )Qzula )(63/

Full name of contributor O outof state PAC 7 Amount.of
contribution ($)

Contributor address; City; State; Zip Code

PoB 33 PMison TX 1Ml 190

l's

l
|
I

In-kind contribution
description(if applicable)

9 Principal occupation

10 Employer (optional)

police c¥ficer

-14-917 |

Date

1155

Fult name ot contributor {7 outof stata PAC Amount of
contribution ($)

Contnbutor eress Clty State Zip Code 5 0

iverview Dr. Houﬁ‘ron,TX,myy

In-kind contribution
description(if applicable)

. Principal occupation

Employer (optional)

police chie$

10-14-97

Date

Full name of contributor out of state PAC Amount of
. ontribution ($
John = Carel Williterd ~ e
Contributor addres City; State; Zip Code 5‘0
Buller ZM peﬁ'\zoon —D( /nnup@ '

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

teacher

10-14-97

Date

Full name of contributor - 3 out of state PAC Amount of

. contribution (3$)
\/ernon o D iana Hpse

Contributor address; City; State; Zip Code

Cottison T X 2786k 30.

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

bu é\lneseman

Date

Full name of contributor O out of state PAC Amount of

, me r l‘l H 5@ OH . | | contribution ($)

, 0 - l “* ‘Q? l Contributor address; City; State; Zip Code . q D .

Breokshire, TX 27423

In-kind contribution
description(if applicable)

Principal occupation +. ' Employer (optional)
retired

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

8

Printad on recycled paper

(Eltective 09/01/1997)
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 — (512)463-5800 1-800-325-8506
- ry Y
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTion Guioe explains how to complete this form. 1 Totalpages Schedule A: 5

2 FILER NAME

houis Q@loer"‘@ Canales

3 ACCOQUNT # (Ethics Commission filers)

4 Date

10-14-97

§ Full name of contributor {3 outofstate PAC 7 Amount.of

LosQucos IQ_.@.ahuranT

6 Contributor address; City; State; Zip Code

5831 ng- Qvd. k)a'hj 17450

To0,

l 8 In-kind contribution
contribution ($) l

description(if applicable)

Mexican plates
for fundrayser

9 Principal occupation

10 Employer (optional)

Date

16-14-47

Full name of contributor B {3 outot state PAC

QC X \\J h,l*& contribution ($)

Contributor address; City. State; Zip Code -

210 Kemney Groo\c’ﬁh‘\'(‘e,_rx77v~i23

Amount of

190.

— — — — —

In-kind contribution
description(if applicable)

Sign pai vﬁ'mg
~(letlering)

Principal occupation

Employer (optional)

wstractor

Date

(0-14-97

Full name of contributor O outof siate PAC

(:r\ay\ k Gas-‘i’i no contribution ($)

Amount of

In-kind contribution
description(if applicable)

535“ pd\vﬁ'mg

Contributor address; City; State; Zip Code

contribution (3$)

Contributor address;  City; State; Zip Code : l 5‘ 0
. A ] >
AA2BFM 3595, Brookshire )'T-X
| 77M23
Principal occupation . Employer (optional)
Date Fult name of contributor - O out of state PAC Amount of In-kind contribution

description(if applicable)

Principal occupation Employer (optional)

Date

Full name of contributor [ outof state PAC

Contributor address; City; State; Zip Code

Amount of

contribution ($)

,_.__.___.___

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.

= -
(:a Printed on recycled paper

(Eftective 09/01/1997)
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T Ethics C .

POBox

Ao.sm.'rexgmpaom ' ﬁ

(512)463-5800

1:800-325-8506

POLlTICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Guine explains how to complete this form.

1 Totalpages Schedule F:

4 Date

08-19-97s oS oite; ,.-jp-c-w.e. S L
510 9. Wlason ' Bl KaJrH TX 77400

2 FILER NAME B ' 3 ACCOUNT # (Ettics Commission flers)
Louis P@DJL@ ﬂLo (Canales
5 Payee name 7 ~ Amount

®

8 Purpose of expenditure

9 « Complete it direct expenditure 10 benem C/OH o

rl'jr of 81‘00}(5)“)’@;

Payee address; City; State; ZipCode

03-2-97
- 2 | 3923 51 Broakshsre’TY 77‘)23

Candidate / Omceholder name Oﬁcesmgmlwd
Sign p)gwwal |
Date Payee name Amount
)

263.°°

Purpose of expenditure

Convewtion Center cental

«= Complete it direct expenditure to benefit C/OH o
Candidate / Otficeholder name

Office sought / heid

Date Payee name

Payee address; Clty State; Zip Code

430 S. Masen Rd.
Katy, TX 17450

09-28-97

- Amoumt
' &

439.19

Purpose of expenditure

« Complete if direct expenditure to benefit C/OH e

- us.

Payee address; _ City; State: Zip Code

09-02-97 Gropkah'w‘e.)ﬂ 77423

Pr‘“ n-\.‘lwg _ Push cards ~* Candidate / Officenolder name Office sought / heid"
‘ ma outs
o revee T | - Amount
Frstmaster s

Purpose of expenditure

| S‘Tamvps Lor ma}\oquS

« Complete it direct expenditure to benetit C/OH o
~Candidate / Otticeholder name

Office sought / hed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~
r:'l Prinled on racycled paper

{Eltective 09/01/1997)




¢ Teas Ethics Commission P.o.sdu(ﬁro Austin, Texas 78711-2070-~ ! \ (512)463-5800 ‘ 1-800-225-8506

POLITICAL EXPENDITURES =  scHEDULE F

The Instrucnon Guioe explains how to oomplete this form. 1 Totalpages Schedule F: - l

2 FILER NAME

Louio )Oojj)er‘fo Gana

4 Date 5 Payee name : 7 Amount
S

3 ACCOUNT # (Etnics Commission flers) o

10-6547 £’§°é@'“s;-).ck's 'Tiou,’}fln'rx 1007 | T

8 Purpose of expenditure . 9 e« Complete it direct expenditure to benetit C/OH
Candidate / Officehoider name . Office sought / heid .

fundraiser decorations

Date Payee name . Amount

Tmage Display Systems N

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

- . Payee address City: State Zip Code , ’ L’ ,
100637 721049 Kity Fuy. Ste £ 11020

Katy , Tx 77450

Purpose of expenditure « Compiete it direct expenditure to benetit C/OH o

» Candidate / Officehalder name . Office sought / heid
banner

Date Payee name - Amount

)

- - . . 7 . payeeaddress C“.y. S‘a‘e Z.‘pCOde .................. ’ gb
10-10-9 PO 13 Xﬂa BrOOksh\re TX 27423 M"?' .

Purpose of expenditure = Complete if direct expenditure to benetit C/OH =

o : sy Candidate / Officehoider name _ qu:esougntl heid
magme‘}s (aolv\)er‘i’:_omg) |
Date Payee name E ' Amount
: : (S)
..... Republican fhrty of U.Q“?'C& RO |
. | 00
, 2 - 22 97 Payee address; . City; State; ::p Code . ‘ épﬂ- v
| 1015 Aster K@“’g TX M43 |

Pumpose of expenditure « Compiete if direct expenditure to benefit C/OH o

Candidate / Officeholder name : Office sought/ heid

—?‘ \““3 -‘26&

ATTACH ADDITIONAL COIPIES OF THIS FORM AS NEEDED . =

N : .
&d  Printad on racycied paper : v : , {EMective 09/01/1997)




Texas Ethics Commission P.O.Box 12020 Austin, Texas 78711-2070 -~ {512)463-5800 1-800-325-8506
e [ v

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTRucTioN Guioe explains how to complete this form, 1 Totalpages Schedule G: J

2 FILER NAME

LOouys i«obeﬁo Canales

4 Date 5 Payee name 8 Amount

Kty Printers S

6 Payee address; City;

03-07.97 5861 Huwy Blvd. oty T X fp9ded 13.29

3 ACCOUNT # (Ethics Commission filers)

7 Purpose of expenditure @/ Reimbursement
h P d frorr: ‘Zolti_tical
' contributions
pu 5 Oq 5 intended
Date Payee name Amount
..... ety Mason Home Center ®
Payee address; City; State; Zjp Code

0Z-II'Q7 510 5. Mason Kd ’d):}gﬂ 27350 g'?,ga

Purpose of expenditure : . [E/Reimbursemem
s from potitical
Jign \ Woo d contributions
. 8 intended
Date Payee name . Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursement

from political
contributions

intended
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure ' |:] Reimbursement
from political
contributions
intended
Date Payee name ' Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure [:] Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper {Effactive 09/01/1997)




