v L

' Texas Ethics Commission

P.O.Box1s

Austin, Texas 78711-2070

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

| CANDIDATE/OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

this form.

The C/OH InstrRucTioN GuibE explains how to complete

1

ACCOUNT #
(Ethics Commission filers)

2 Totalpages filed:
? Z

3 CANDIDATE/
OFFICEHOLDER
NAME

TITLE

Mr.  louis

OFFICE USE ONLY

i DR WO N TP
. &

Date He,cév?d\ 4
4

OFFICEHOLDER
ADDRESS

[] change of Address

NICKNAME LAST SUFFIX \
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cITY; STATE;  ZIP CODE

PO. Box 5l

Brodkshire., TX 77423

(Residence or business)

5 CcAMPAIGN TITLE FIRST
TREASURER : v /
NAME Mr. lorace. [
NICKNAME LAST SUFFIX FDate Processed
N a i ] Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # ary; STATE; 2ZIP CODE
TREASURER
ADDRESS

310 Gresham

CAMPAIGN
- TREASURER
PHONE

AREA CODE PHONE NUMBER

(28D _934- 9350

Brockshire, X 77423

EXTENSION

8 REPORTTYPE.

[_—_] January 15

[ a1

D 30th day before election

D 8th day before election

|:] 15th day after campaign treasurer
appointment (officeholder only)

‘ E:] Runoff

[] Exceeded $500 limit [] Final report (Attach C/OH - FR)

Month Da

9 PERIOD y ~ Year. Month Day Year
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

| /3 Qg | O

(] Runott mneral [] specias

[ additional pages

11 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known) P
13 DIRECT
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

GO TO PAGE 2

@ Printad on recycled paper

(Eftective 09/01/1997)




~

Texas Ethics Commission P.O.Box 127\ Austin, Texas 78711-2070 /X (512)463-5800 1-800-325-8506

AN

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS o COVER SHEET PG 2

(‘t?HO{\iA‘MSE Kobe (‘}—D ’ Ca na e S 15 ACCOUNT #(Ethics Commission filers)

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

(] ceNEraL | COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
O additional pages
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 oniy.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ,?,;?RO oD
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$ 4,984.95

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 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 under Title 15, Election Code.

MARY THIGPEN Y 5 Czn 'é]

Notary Public, State of Texas

Signature of Candidate or Officeholder

&p& “qgh ol [7
Swomtoandsub§enbedbeforeme bythesa;d LOUI*a K. Arg IE.S , this the “/ day of TUIUI

-

-~ '\Y‘ = '4"‘: ‘5-
ﬂ X Stocertl jich; _wrtness y hand and seal of office.

;,. 7 _;@%‘4}: , /%4/? ¥ 7// ?'191:'// ///MML'S /uf/: VE /4755//,7[,

\dminis tering oath Print n@me of officer administering oath Title of officer administering oath
e A
47 R ﬁfﬁ’\
@ Printed on vecycled*paper ‘\,\
\ﬁb
w

<

ﬂ"
13 G

lluuu\m

C’i,
NLLIIYT

(Ettective 09/01/1997)




(

OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission P.O.Box 1 7‘“‘*9 Austin, Texas 78711-2070 /“i (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A

The INsTrRucTiON Guipe explains how to complete this form.

1 Total pages Schedule A: 3

OULS

2 FILER NAME

Roberto Conales

3 ACCOUNT # (Ethics Commission filers)

4 Date

[-23-97

5 Full name of contributor

~Qa
Tpm + Sandra Brown

6 Contributor address; City; State; Zip Code

0o Box533 Hempstead TX 19445

out of state PAC

7 Amount of
contribution ($)

Ys0.

~

P

|
-
l

In-kind contribution
description(if applicable)

9 Principal occupation

businessman

10 Employer (optional)

Date

|-22-98

Full name of contributor [ outof state PAC

Contributor address; City; State; Zip Code

R+.2 Box ssae Wl le/r,TX 21434

Amount of
contribution ($)

29.

In-kind contribution
description(if applicable)

Principal occupation

businessman

Employer (optional)

Date

|-29-98

Full name of contributor [ outof state PAC

Contributor address; City; State; Zip Code

o C‘?hesham Bf‘ sokshire TX 19413

Amount of
contribution ($)

50.

In-kind contribution
description(if applicable)

Principal occupation ]
, retired

Employer (optional)

Date

G-24-99

Fuil name of contributor [ outof state PAC

Cpmributoraddress; City; State; Zip Code

O Box 499
Brookshire,, TX 77413

Amount of
contribution ($)

500.

In-kind contribution
description(if applicable)

Principal occupation

businessman

Employer (optional)

Date

§.29-98

Full name of contributor O outof state PAC

Contributor address; City; State; Zip Code

42810 Teal (Broskshire L TX 99413

Amount of
contribution ($)

100.

—

In-kind contribution
description(if applicabile)

Principal occupation

bua'l nessmap

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

(Efiective 09/01/1997)
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

3 .Tezt_.'as Ethics Commission P.O. Box 1275 Austin, Texas 78711-2070 Y (512)463-5800 1-800-325-8506

SCHEDULE A

The IisTRucTion Guibe explains how to compliete this form. 1 Totalpagss Schaduls A:

2 FILER NAME : 3 ACCOUNT # (Ethics Commission filers)
Lous @0ber‘f,9 Canales

4

L}- Z q - 9? 6 Contributor address; City; State; Zip Code

Date § Fuil name-of contributar [0 ocutot state PAC 7 Amount of

T(Be ) D thnéa n o cantribution ($)

st

Tl 0 5an+a FC nge'l'@hﬂwg(,/ 90

in-kind contribution
description(if applicable)

118 Willowend Houo’mnTX'mz‘f 500.

9 Principal occupation ' N 10 Employer (optional)
police officer
Data Full name of contributor (3 outof state PAC Amount ot in-kind contribution
contribution ($) description(if applicable)
DeWitt Waltmon
Ll' 30_q X Contributor address:  City; State; Z|p Code

Principal occupation Employar (optional)

retired

)

é - ,5 - ?g Contnbutor address; City; State; Zip Code

Date Full name of contributor {1 outof state PAC Amount of

en n] 5 (ej ................... contribution ($)

PD on 33 fottison, TX 9746 o,

In-kind contribution
description(if applicable)

Principal occupation Employer (optional)

police officer

Date Full name of contributer ' (3 outof state PAC Amount of

N D en V) .l s l(@\\j ‘‘‘‘‘‘‘‘‘‘ contribution (3)

- N Contributor address; City; » State; Zip Code S o |
é Xg i |00 IQ&X 33 G.’H'(SB”TX 11464 30

In-kind contribution
daescription(if applicable)

POBox 401 Pattison TX 12444

Principal occupation . . Employer (optional)
police officer
Date Full name of contributor D outof stata PAC Amount of § In-kind contribution
contribution ($) | descriptior:(if applicable)

- Vernen Huse L ,

é.z 2, qx Contributor address;  City; State; Zip Code J -3’ |
|

[

Principal oceupation Employer {opticnal)

busipness man

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printad on racyclad paper

(Effective 09/01/1997}




-

C\

Texas Ethics Commilssion P.O.Box 1z J Austin, Texas 7874 1-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

0

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

SCHEDULE A

The instRucnion Guive explaing how to complete this form.

1 Totaipages Schedule A:

S LQU.iQ l@abeﬁa' GQ_M)BS

3 ACCOUNT # (Ethies Commiszion filers)

4

Diate 8 Full name of contributor 7 outot state PAC

Conrad Moren

é X? q § 6 Contributor address; City,  State;  Zip Code
- -

1011 Bluebonnet Katy, TX 21443

7 Amaount of
contribution ($)

50.

8 " In-kind contribution
description(if applicable)

9 Principal ocoupation

atlorney

10 Employer {optional)

Date Full name of contributor 7] cutof state PAC

 [Bernard ~ Joyce Hruzek

b ‘Z X ._q 2 Contributor address;  City; © State;  Zip Code

434 Hea}uflg Qol, Hauﬁwﬂ,TXQQDH

Amount of
contribution ($)

50.

n-kind contribution
description(if applicable)

Principal cccupation

business man

Employear (opticnal)

Date ' Full name of contributor

2329 | Los Cucos Kestaurait

Contributor addiass; City, State; Zip Code

] outot state PAC

Amount of
contribution ($)

44o0.

In~kind contribution
description{if applicabie)

Mexican dinners

|
—~ ~ | .
5331 ng.@lud. \é{tg,lx 77490 % $or fundraiser
3 0 |
\ Principal occupation Employer (aptional)
:\\ Date Full nams of contributor D out of state PAG Amount of In-kind contribution

! o |

contribution ()

description(if applicable)

City; State; Zip Code
Principal ocecupation Employer (optionatl)
Date Full name of contributar T} out of state PAC Amount of in-kind contributicn

Contributor address; City: State; Zip Code

contribution (§}

description(if applicabie)

Principal occupation ’ ‘ Employer {optional)

_ ATTACH ADDITIONAL COPIES OF THIS i{ORM AS NEEDED

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

@ Printed on recycied tapar

(Eftective 08/01/1997)




Texas Ethics Commission

P.O.Box 17" ) Austin, Texas 78711-2070

&

(512)463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

;

SCHEDULE B

C\

The INsTRuction Guipe explains how to complete this form.

i

1 Totalpages Schedule B:

2 FILER NAME

ouis Roberto Oanales

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES:

= =] = =] =4 $
5 Date 6 Full name of pledgor [0 outof state PAC Amount of 9 In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; le Code |
10 Principal occupation 11 Employer (optional)
Date Fuli name of pledgor O outof state PAC Amount of l In-kind description
. pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
Principai occupation Employer (optional) :
Date Full name of pledgor O outof state PAC Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code !
Principal occupation Employer (optional)
Date Full name of pledgor O outof state PAC Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip |
Code |
Principal occupation Employer (optional)
Date Full name of pledgor ] outof state PAC Amount of In-Kind description
pledge ($) (if applicable)
Pledgor address; City; State; Zip
Code )

Principal occupation

Employer (optional)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

(Eftective 09/01/1997)




Texas Ethics Commission

(512)463-5800

1-800-325-8506

P.O.Box 1779 Austin, Texas 78711-2070
L 4

POLITICAL EXPENDITURES

)

SCHEDULE F

The INsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule

ks

2 FILER NAME

Louis Reberto  (anales

3 ACCOUNT # (Ethics Commission filers)

4 Date

2-7-98

5 Payee name

. Kafl'g LMes

6 Payee address; City; State; Zip Code

5905 Hwy, Blvd. KXoty TX 2749y

2.7

Amount
%

8 Purpose of expenditure

9 e« Complete if direct expenditure to benefit C/OH o

Payee address; City; State; Zip Code

2297 «, Rrt Davis - County Chairman

1015 Bster Katy TX 97443

. . Candidate / Officeholder name Office sought / held
aolv erfigin g
Date Payee ngme Amount
Weller Co. Gapub) i.can.grftg o )

2507

Purpose of expenditure

*s Complete if direct expenditure to benefit C/OH e

~Payee address;

City; State; Zip Code

4178 Hempsteod TX

Candidate / Officeholder name Office sought / held
* L]
advertiging
Date Payee name Amount
%)

15 %%

Purpose of expenditure

s _Complete if direct expenditure to benefit C/OH e

2:3-98 HeMpsbad’ TX

Candidate / Officehoider name Office sought / held
adyv ertisi ng
Date Payee name Amount
L $)
Woller Co. News Citizen .
Payee address; City; State; ZipCode s ] X

e

Purpose of expenditure

advertising

* Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

{Etfective 09/01/1997)




Texas Ethics Commission P.O.Box?™ 9

Austin, Texas 78711-2070 ()

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

C

POLITICAL EXPENDITURES

SCHEDULE F

The InsraucTion Guioe explains how to complete this form.

1 Totalpages Schadule F:

2 FILER NAME

Louis feberto (anales .

4 Date

& Payeename

’?- Z J_q X 6 Payee address:; City: State; Zip Code

BGroskshire, TX 77413

Amount

($)

15 °®

8 Purpose of axpenditure

Candidate / Officehoider namse

advertisemen™T

S + Compiete it direct axpenditure to benefit C/OH e

Oftice sought / hsid

Date

2-19-98

Payee name
L]

Campaign Promations

Payee address; City: State: Zip Code

yod THYS South Hastoville TX 094,

Amount

(%)

296 .

A Purpose of expenditure

S1ghg

Candidatae / Officeholder name

= Complete if direct expenditurs to banetit C/CH

Office sought / held

Date

326-93

Payee name

Payee address; Citv; Stats; ZipCode

4 36 Maseon €. léz‘)y TX 29450

Amount

®

g7.4%

Purpose of expenditure » Complete if direct expenditure to benefit C/OH e
h d 5 Carndidate / Cfficehotder name Office sought / hald
p ush car
Date Payee name Anzg)unt
Katy-Masen Rome Center
_ l _ q g Payee address; City: State; Zip Code — D 3
-1 510 9. MNasen Qd i(a‘}y.i X 77430 Se.

Purpose of expenditure

(\ Sign bu]\ding material s

Candidate / Officehcidar nama

* Complete if direct expenditure to benetit C/OH e

Offlce sought / held

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED

@ Printad on racyctad naper

{(ENeciive 08/01/1997}




* Texas Ethics Commission P.O.Box 12077 Austin, Texas 78711-2070 Py (512) 463-5800 1-300-325-8506
' v { )
POLITICAL EXPENDITURES SCHEDULE F

A

~1”  The Instrucmon Guine explains how to complete this form.

4 Totalpages Schedule F:

3 ACCOUNT # (Ettics Commigsior: filers)

2 FILER NAMELOU.‘SL Rgbe('m OQQQ eSS

4 Date g Payee name

Campaigns ~ Promotions. .
4,] 3-?X 6 Payee a:iirfss: ——City: State; Zip Cude . "’_'X 3 b 5-: (pq
ned TH 45 South Huntoville] TX 77340

7 Amount
%)

8 Purpose of expenditure 7‘ g -+ Completa if direct expenditure to benetit C/OQH e
! Candidate / Officuhoider name Office sought / held
1]
Date Payee name Amount
Kink
L KINKOS
Payee address; City; State; Zip Cods 7 '
4295 ygo M) 4. Koty TX 29450 4o
30 Nlaoeon ka. Kaq Y, 150
(‘\ Purpose of expenditure * Complete if direct expenditure to benstit C/CH «
. b Candigate / Officeholder name Offics sought / held
c.am P(ugn rochure.s
Date Payee name Amount

Price RiYe Co.

City; State; Zip Code

5-13-13 'S’lyéaoe:l.Un)verﬁHq Dr. $46.%
Tamearac, Florida 3372l

Purpose of expenditure + Compiete if direct expsnditure 1o benefit C/OH

Lo . Candidate / Officaholder name Office sought / held
ad\rer‘homg ) terature.

Date Payeeo name Amount
CCity oS Katy ®

5-. ) q Z Payee address; City; State: Zip C:d—e-' L!« 0 5.‘0-0
Qo Pve.C Katy, TX 9nyqy

Purposa of expenditure » Complete if direct expenditure to benefit C/Oi e

O VEW Rental fec Candldato [ Offcenaldor nume i sou i
.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper (Erlective 09/01/1997)




v TexasEthics Commission P.O.Box 12070

Austin, Texas 78711-2070 I~

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

\

POLITICAL EXPENDI'i;URES

A

8

SCHEDULE F

e The Instauction Guine explains how to complete this form.

1 Total pages Scheduls F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Louis Roberto .Uaggles

4 Date

lr-8-95

&5 Payeename

6 Payee address; City; State; Zip Code

Amount

()

HempsTead X

10.°%

8 Purpose of expenditure

Qd\/ePﬁaMen_i

9 < Complete if direct expenditure 1o benafit C/OH »e

Candidats / Officehalder name Office sought / helg

Date Payse name

b-9-9%
Katq TX 99450

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

Payee address; City; State; Zip Code

Armount
%)

y). @

Purpose of expenditure

C posfage for fundmiser

invitations

* Complete if direct expenditure to benefit C/OH

Candidate / Qtficenocider name Office sought / held

Date Payea name

......

é‘:?l??g C“OA\IQ,@

Payee address; City; State; Zip Code

Koty TX 47494

Amournit

(8}

Hg.%°

Purpose of expenditure

additional hell rental

s Compiete if direct expanditure to benefit C/OH «

Candidate / Officohoider name Office sought / held

Date Payee name

Payee addrass;

City; State; Zip Code

Amount

®

Purmose of expenditure

o+ Complete it direct expenditure {o benefit C/OH e

Candidate / Officeholder name Cftice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recyeiad paper

{Etlective 09/01/1997)




L% /

b

° * Yiexas Ethics Commission P.O.Box 179 Austin, Texas 78711-2070 N (512) 4635800 1-800-325-8506
POLITICAL EXPEND‘ITURES SCHEDULE G

MADE FROM PERSONAL FUNDS

C\

The InsTRucTion Guioe explains how to complete this form. 1 Totalpages Schedule G: x
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
| ouis foberto Cangles

4 Date 5 Payee name 8 Amount
S OfficeMax ®
6 Payee address; City; State; Zip Code

_ 32.37

51998 | 2320 5. Hwy. b Houston, T X 22011
7 Purpose of expenditure canpalsn a&heduling 3upplieg = ;:leri;nt;t;ﬁ%r;em
disclaimer labels for campaign hand-outs contributions

Date Payee name Amount
Office I’Y)a X ©)

Payee address; City; State; Zip Code

529.98 | 2320 5. Hwyb Houston TX 77072 5948

Purpose of expenditure ' m/:?eimbuﬁ.emlent
. . * » . rom political
m'Qi'Bl‘\ alS ‘P&l‘ nvi +O'T‘ oNn ﬂ\&\ \Ou'h‘j comril;Lgions
intende
Date Payée nage . p Amount
(" bt Learning Products ©
i Payee address; ity; State; Zip Code

S'ZQ'?X 319 Hweb N, H&us'hpn,TX 77034 2147

Purpose of expenditure \ . @/ Hr:’i:b:risﬁgem
pristing ny itatiens for 6-42 | contrinutions.
intended
Date Payee name ' Amount
R+ kearning Products . ©
Payee address; City; State; Zip Code ' o l
l-5-98 4312 Hwy 6 N. Houston TX 77074 9
Purpose of expenditure []2/ ljg::b:rf::r:em
printing nvitations for L-29 | contrbutions
| O8fiee Max ST
Payee address; City; State; Zip Code

&-Z-QS’ 2320 S. ng.b Houston TX 22027 .90

Purpose of expenditure R B/ Reimbursement
v Yo . . from political
\abel& "FOO" n\o.;)mﬁ tny l.l—a—t‘l@n-s contributions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper (Eftective 09/01/1997)




P.O.Box 12079 Austin, Texas 78711-2070 L~ 1-800-325-8506

] |

(512)463-5800

” . Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

I The InsThuction Guioe explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME LQ_‘MS KQ@_(_}:Q Oana\es

4 Date 5 Payeaname

CKinko's .

State; Zip Code

3 ACCOUNT # (Ethics Commission filars)

8 Amount
(&)

b-9-93

‘igeoa Ir)TZJon ﬁd f(af},‘j,Tx 17450

7 Purpose of expenditure

pr‘m‘}ing wvitations $or 613

558

from political
contributions
intended

[E/ Reimbursement

Data .

b-9-98

Payee name
5 Kro ge Vo

Payee address; City: State; Zip Code

549 5. Maseon fd. Xaty, T X 49450

Purpose of expenditure

stomps for £-23 ‘meitations

Amount
&y -

70"1’0

( i/ Reimbursement

tfrom political
contributions
intended

Date

b-9-9%

- Shihest Teacher Sugply

Payee address; City; State; Zip Ca

168306 Borker Springs Rd. Hou ston AX. 7765+

Purpose of expenditure

‘, cardstock Sor i tationefor 42

Amaunt
%)

[.33

i a’ Reimbursement

trom politicau
contributdons

b4 698

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

Payee address; City; State; Zip Code

5. Hwy.& Heuwoton TX 79032

Purpose of expenditure

candy for 6-4%

intended
Dats Payee name Amount
K Mar ®

q oo
ig’ Retmbursement

fram political
contributions
intandad

Date

b-26-9%

Payee n

iy Gity of  Housten

Payee address; City; State; ZipCode

2525 3. Huy. & Bouston, TX 71032

Amount
{$)

é |_0|

Purpose of expanditure

decerations {or 6-23

. 53’ Reimbursement

from politicat
contributions
imended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad paper

{Eitactive 03/01/1997)




