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Canales
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OFFICEHOLDER ' -
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[] change of Address

PO Qoxst

0 rockshire TX 13

Date Hand-delivered or Date Postmarked

q-1%5-02

[N

CAMPAIGN TITLE FIRST Mi
TREASURER
NAME M r6 . J Qn Receipt # Amount
NICKNAME - LAsT SUFFIX Date Processed
C,O n Qle S Date imaged
6§ CAMPAIGN . STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY: STATE: ZIP CODE
TREASURER
ADDRESS

(Residence or business)

23630HotRRd.

gwokshire TX

N 9473

A

. D additional pages

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
- TREASURER
PHONE (A281y 3725-5508
8 REPORTTYPE .
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9 PERIOD Month Day Year Month Day Year
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13 DIRECT
CAMPAIGN +- Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
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BY OTHER
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Address / PO Box;  Apt / Suite #; City, State;  Zip Code
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Texas Ethics Commission P.0.Box 120707,  Austin, Texas 78711-2070 /% (512)4636800 - 1-800-325-8506
. g -, \ o

_|CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

M C/OH NAME 15 ACCOUNT #(Ethics Commission filers)

Lows K.Canales

16 SUPPORTING - This listing includes political expenditures by political committees 1o support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information only if they receive notice of such expenditures. -+ .

COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
(] specinc
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
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 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l g ¢ g 3 3
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
- 4. TOTAL POLITICAL EXPENDITURES $ -~
' 7' S50
OUTSTANDING - 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ) $
19 AFFIDAVIT
gy i . )
\\\\\\\“;\\ Wel l'tli””/”’///, | swear, or affirm, under penalty of perjury, that the accompanying report
“/\’@(PUSIS ”//,,// is true and correct and inciudes all information required to be reported by
. %
SN 2 me under Title 15, Election Code.
F S . :
e §
wea Sl § -
 EXPRETD §
“m, /0- 21 -?—Q\\\\\\‘\ Signature of Candidate or Gfficehoider
i

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said LJOWS 1 i . C/ QI\/ ﬁ LE S , this the / 6 day
e— “ )
\J u& 1 ,20 OZ , to certify which, witness my hand and seal of office.

L -/ ; .
) L ewlewe Giecrion) £bnw.

Printed name of officer administering oath- Title of officer administering oath

Revised 11/18/1999
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Texas Et‘hlcs Commission P.O. Boxr—\70 Austin, Texas 78711-2070 m1 2)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The INsTRUcTION GUIDE explains how to complete this form. -| 1 Totalpages this Schedule A1:

2 FILERNAME . Q G [ 3 ACCOUNT# (Ethics Commission filers)
Lows K. Canales |

4 Date § Full name of contributor O out-of-state PAC 7 Amountof

l

8|“ E Ien contribution ($) l

03'9:2’02 ,,,,,, p ....... . 2 |
|

!

l

8 In-kind contribution
description (if applicable)

6 Contributor address; Cny State; Zip Code l 0 0
9 Principal occupation (Optional) -r' d 10 Employer (Optional)
reltire
Date Full name of contributor, [ out-of-state PAC Amount of In-kind contribution

description (if applicable)

|

T mme )V GM‘H&V) contribution ($) :
5 - l3 ‘0 2 Contributor address; C|ty . vs{ate » pr C.oc.!e """ S o0

11215 nvef nessCt. Mbuguengue, K. g1 250°°

l

Principal occupation (Optional) | Employer (Optional)
eivil enqineer . ARA
Date Full name of contnbutor O outof-state PAC Amount of l in-kind contribution
R h contribution ($) l description (if applicable)
..... egef Shaper ,
é -2 D_ 0 2 Contributor address; City; State; ZipCode l+ q g 33 |
* 'l l £y 14
130b Clemons 5w¢+ ch Q reeo kahtre, U‘ ?’NI# |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contn’butbr [ outof-state PAC Amount of In-kind contribution

contribution ($) description (if applicable)

Contributor address; City; State; ZipCode

Principal occupation (Optional) Employer (Optional)

‘In-kind contribution

Date Fuli name of contributor {0 out-of-state PAC Amount of
' description (if applicable)

contribution (3$)

Contributor address; City, State; ZipCode

Principal occupation (Optional) 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.

—
&3 Printed on recycied paper Ravised 11/11/1999




Texas Ethics Commission

[/ T512)463-5800

1-800-325-8506

3

P.O.Box 1207 7 Austin, Texas 78711-2070

-

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The llusmucnon Guioe explains how to complete this form.

1 Total pages Schedule G:

l

2 FILER NAME

ouis K Canales

3 ACCOUNT# (Ethics Commission filers)

4 Date

|- 2702

6 Payee address; Cxty State; Zip Code

4855 Fry Rd . _KQw,TX Y5O

7 Purpose of expenditure (See instructions regarding type of information required.)

cord 54oo)t —P@r’ puo;\ eard s

Amount
(3

13,99

Reimbursement
from political
contributions
intended

Date

|-07-02

Payee name

Q YMar ...................................

Payee address; City; State; Zip Code

Kcﬂ”g’M%\[a Katy, TX 91450

Purpose of expenditure (See instructions regarding type of information required.)

Amount

$

63-57

Reimbursement
from political
contributions

-3-02

Payee address, City; State; Zip Code

37{9081&11:00&. Jamﬂn“{'onio T)( 18212

Purpose of expenditure (See instructions regarding type of information required.)

2x4 signs

‘m)cj ets $or printing compaigh materials
= e 5

383"

Reimbursement
from political
contributions
intended

Date

b-1b-02

Bt¢ce Max

Payee address; City; State; Zip Code

)ZiDN--CPg. HDMQ\}DA TX 499084

Purpose of expenditure (See instructions regarding type of information required.)

paper print'ng ete.. for maileut ads .

Amount
(€3]

173"

Reimbursement
from political
contributions
intended

Date

62103

Payee name
an CGangles

Payee address; City; State; Zip Code

1o 851  Grookshire TX 94173

Purpose of expenditure (See instructions regarding type of information required.)

reinburse for purchese of gostage

Amount
(%)

1175.°7

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

Revised 11/12/99
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