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i ~Te«,as Ethics Commission P.O.Box 1@76' Austin, Texas 78711-2070 Y (512) 463-5800 1-800-325-8506
£
CANDIDATE/ OFFluEHOLDER : rForm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
ACCOUNT iled:
The C/OH InsTRucTion Guine explains how to complete | | (Ewc‘s’%omfﬂsm flers) 2 Totalpages filed
this form.
3 82?,%?:;5[/355:; TITLE FIRST Mi OFFICE USE ONLY
Ie. Louis K.
NICKNAME SU?FIX -+ -] Date Received
Conales
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; CiTY; STATE; ZIP CODE
OFFICEHOLDER :
ADDRESS
(] Change of Address P @ — B k h‘ TX
OloX 51 OrpsKsmre 171413
5 CAMPAIGN TITLE FIRST M1 Hecelpt # \6\%
TREASURER
NAME r. orace y \D\r VT Amount
© nickname wstT sUFFX NS Processad
Nag\ l Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); .APT/SUITEV#: cITY; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or business)
210 (5 resham @rooks\mre IX M43
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
(PHONE (28))934-.9356
8 REPORTTYPE D January 15 D 30th day betore election I::] Runoff E] ;g;hoitnj':ryn::te:oﬁgﬁzlig:rt;iis)urer
(] wiyss my‘f&éy betors election 3 [] Exceeded $500 limit [] Final repont (Aach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
q/25799 1074 /93
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year .
I ) / 0 3 / q g D Primary D Runoft Q/General D Special
11 OFFICE OFFICE HELD (it any) 42 OFFICE SOUGHT (if known)
. o
Waller Co. Conmissioner Pot i
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. s=
BY OTHER
INDIVIDUALS Name
Address / PO Box;  Apt./ Suite #; City: State; Zip Code
(O additional pages
GO TO PAGE 2
@ Printed on racycled paper (Eftective 09/01/1997)




% «Tenzs Ethics Commission

>

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

CANDIDATE/ OF|='|\,3EHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET pG 2

14 C/OH NAME

Lo 6 oberto Gamales

15 ACCOUNT # (Ethics Commission filers)

16 SUPPORTING
POLITICAL
COMMITTEE(S)

O additional pages

= 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 receive notics of such expenditures. =

COMMITTEE NAME
COMMITTEE TYPE

(] aeneraL
[] specimic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

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

18 CONTRIBUTION
TOTALS

. EXPENDITURE

TOTALS

" OUTSTANDING

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

topr "

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

s /,.00,%

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

$

4. TOTAL POLITICAL EXPENDITURES

5 997,09

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
WL, CHRISTY SCHIEL me under Title 15, Election Code.
3 MY COMMISSION EXPIRES
April 1, 2001

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said LD(L“ g QOB@H’D C@MQJ&S

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

)

Signature of Candidate or Ofticeholder

tisthe o0 day of D('/‘l'o b@‘" .

Mok Binlic

Choish Schael.

= Signature£fptficer administering oath

Print name bt officer administering oath Title of officeF administering oath

@ Printed on rlquad paper

{ENective 09/01/1997)
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. Texas Ethics Commission

P.O.Box 12870 Austin, Texas 78711-2070

N (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 FILER NAME

L@uis R Canales

3 ACCOUNT # (Ethics Commission filers)

4 Date

G-76-98 |

5 Full name of contributor [ outof state PAC

6 Contributor address;

Cuty State; Zip Code

2945 F | der . Rmtu, [X 127443

7 Amount of Fs
contribution ($) |

|
3007

|
l
I

In-kind contribution

description(if applicable)

9 Principal occupation

rancher

10 Employer (optional)

Date -

929-98

Full name of contributor J outof state PAC

Joel 0. Johnson

City; State;

216 Sutafe, Upuston TX  1204]

Contributor address; Zip Code

Amount of
contribution (3)

50°°

In-kind contribution

description(if applicable)

Principal occupation

police officer

Employer (optional)

Date

Fult name of ontrib]utor [ out of state PAC

I

Wes Buller |

)D*HLQX Contributor address; City: State; Zip Code | 5§ o0 :
POBox 112 Rttison TX 72466 |

Amount of
contribution (3$)

In-kind contribution

description(if applicable)

Principal occupation

retrired

Employer (optional)

Date

1)-14-93

Full name of contnbutor

O%ar es p&wel

Contnbutoraddress, City; State; Zip Code

3511706 5‘1’61’)26‘ BF&D’(&MFQ ‘D(7744,4

[J outof state PAC

Amount of
contribution ($)

16D

p

In-kind contribution

description(if applicable)

Principal occupation

bm\ker

Employer (optional)

Date

10-23-99

[J outof state PAC

Contributor address,

City; State.

le Code

H167 5,04913(5 quers fe‘ra+e grwkshuréj)( ,

Amount of
contribution ($)

0

| 4.

In-kind contribution

description(if applicable)

Principal occupation

Employer (optlonal)

"h Wed

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

(Effective 09/01/1997)




&
ot
-~

Feets Ethics Commiss

P.O.Box 170 Austin, Texas 78711-2070 ~~

(512)463-5800

E

POLITICAL EXPENDITURES

3

-~

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

Lpuis Q Canales

3 ACCOUNT # (Ethics Commission filers)

4 Date

97599

5 Payeename

6 Payee address; City; State; Zip Code

510 S. Masen ﬂol K@‘LU .t‘MX 714G

Amount

(%)

99>

8 Purpose of expenditure

lumper Tor digns

Candidate / Ofticeholder name

9 + Complete if direct expenditure to benetit C/OH o=

Office sought / held

Date

9-79-93

Payee name

Payee address;

City; State; Zip Code

erksh'\r@\ TYX 9423

Amount

(%)

LM

Purpose of expenditure

adverTisement

Candidate / Officeholder name

« Compiete if direct expenditure to benefit C/OH ¢

Office sought / held

Date

10-6-95

Payee name

~ A —
limes lriowne
Payee address; City; State; Zip Code

Bﬂs&kshire,ﬂ 6742 5

Amount
%)

50.°°

Purpose of expenditure

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

10-29-99

Payee address; City; State; Zip Code

415 5 Mason 2 ltjaJC:dfTY 1o § 8

Candidate / Officeholder name Office sought / held
advertisement
VDate Payge nam o Amount
sstmark Thc . ®

709,

Purpose of expenditure

bulk mal\a il

Candidate / Officeholder name

« Complete it direct expenditure to benetfit C/OH o=

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
(:a Printed on racycled papser

(Eltective 09/01/1997)

1-800-325-8506




4 Tl Ethics Commission
&

e - T LTI T —————— T e e

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

P.O.Box 12370
¢ 1

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrRucTion Guipe explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Louis K. Congles

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename
Kinko's

| b‘—(i—@X

City; State; Zip Code

430 Masen K4, Kajw

6 Payee address;

Amount

®)

’D")f)’

7 Purpose of expenditure

@09\66

Reimbursement
from poiitical
contributions
intended

Date Payee n X )
mk&é

|0-19-95

Payee address; City: State; Zip Code

Y30 mas@n Rd. Koty TX 19450

Amount
%)

.01

Purpose of expenditure

@&mes

Reimbursement
from political
contributions
intended

Date Payee name K \ﬂ\( o 5

)0-22-98

Payee address; City; State; Zip Code

432 MOéDh Qd \“é{l(uw 1450

Amount
(€}

\4.07

Purpose of expenditure

Reimbursement
from political
contributions

Payee address; City; State; ZipCode

| ) 2593

‘ @&0\66 intended
Date Payee name Amount
________ Kinke's | '@

4 3p Maoson @9\ f<ﬁq ﬂ A4 50

l?’ 6l

Purpose of expenditure

Reimbursement
from political
contributions
intended

Copics

Date Payee name

Payee address; City; State; Zip Code

Amount

(%)

Purpose of expenditure

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

=
@ Printed on recycled paper

(Elfective 09/01/1997)




