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Texes Ethics Commission

FROM : WALLER COUNTY ELECTIFNQ\ OFFICE FAX NO. ! 483 826 7645 m Mau, 16 1999 18:29AM P2

2.0, Box 12070 Austin, Texas 78711-2070 {512)463-5800 1.800-325-8508

- CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CovER SHEET PG 2

- -

1 C/OH NAME

Lovis R Canales

15 ACCOUNT Jiminan Comiimann bar)

O ocdivional poges

% NOTICE +- This box is for nolice of polltical expendilures by political commitiees to supurt th candidate / oMicanaldsr, These EXDRNAINIES
FROM may Igviy daen Madle willoul the vandidely's or officohoktar's knowledge or sonsent. Condidates and officehakices on: 1oduired to report
POLITICAL thig infermatian onty if thay réeaive notice of suth axpenditurgs. -«

COMMITTEE(S) -

COMMITTEE NAME
COMMTTEE TYPE

[] aengRaL | COMMITTRR ADDRGES

(] seecrc

COMMITTEE CAMPAIGN TREABURER NAMP

ass s bt
DOMMITTRE QAMPAIGN TREABLURER ADDRESS

7 NQ REPORTARLE
ACTIVITY

D Check nere if no reponadle activity octurred durng Ihs anorming PArOH. (Sian afidsvit halow And wibmil pyose 1 ongt 3 eniy)

EXPENDITURE
TOTALS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS DF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GIJARANTEES OF LOANSK), UNLBRS ITEMIZED $’
2,  TOTAL POLITICAL CONTRIBUTIONS

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

$2000,°%

OUTSfAND |ING
LOAN YOTALS

3. TOTAL POLITICAL EXFENDITURES OF 350 DR LESS, UNLERSR ITEMIZER
4. TOTAL POLITICAL EXPENDITURES q,q
s 2151.
8. TOTAL PRINCIRAL AMOLNT OF ALL QUTSTANDING 1,0ANS A% OF THR
LAST DAY OF THE RERORTING RERIQD $

9 AFFIDAVIT

/0-21
’ﬂlfllnnmnn\\\\\\\‘

AFFIX NOTARY STAMMA / SEAL AROVE

Swaorn to and subscriped before me. by the said

N /”//,4 | swear, or affirm. under penalty of perjury, that the accompanying report
Y' ’% is tnie ang cotrect and inciudes all information required to be reponed by
i /8 Y me under Title 15, Election Code,
E R o i £
z N : F
Z ’475 d—"f.-' N
", 5P STaratoe of Cardiaato or G ool
/,//// _fL \\\\\\ gnature ate or canolGer

Lows Covass

A ___@_e_‘_?-__, 20 __Qa_ . to centify whith, witness my hand andg seal of office.

Lewn loewe

et RIS the | _ b7 aay

EEcnond ng

Signiture of officer admifislering onth

Prinled nams: af ollicer sdminis aing oath

Tiie ot otficer adminialerng aalh

&6 Prainy s meypsian paonr
h

Revizud 061 w2000
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FROM @ WALLER COUNTY ELECTI(CNS OFFICE FAX NO. : 485 826 7645 Maw. 16 1999 18:29AM F3

Texas Ethigs C

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS _.

11

1463-5800 . 1-800-323-2008

SCHEDULE A1

(PFOR FORME Q/OH, G/DH-68, BE-C/QH,
«  BG.-SPAC, SPAC, & SPAC.SB) +-

The Instrucrion Guioe expiaina how to complete this form.

1 Total pagas (hia Sehexdule AT: 3

2 PILER NAME

Louis K. Canales

3 ACQOUNT # (Eihits Commizzion filerd) !

LS Pate

7.14-02

§ Full name of contnipyulor

Kenneﬂx
ST N G
Katy TX 11443

erger

State;  2ip Coge

[ out-et-stata BAL (I0%, _ ...

in-kind centripution

|7 Amounmsr | 8
deecription (if applicaple)

contribution (§) |

75. |

9 Frincipal cosupation (Optional)

10 Emplayer (Optional)

Ot

7-14-64

Fuit mame of contributar

Herace Nail
Cantribulor addresa.

2510 Bresham
Brookshire TX 2149423

Cily, Stale; ZipCode

O out-ofestate PAC IO .., . . ...

3 Amount of

In-Kind coniribution

cantnbution (&) description (if applicable)

1p6°°

PrAncipal occupaton (Optional)

Employer (Qptianal)

Date

T7-1¢4-02

Fudl runme: af eontributor

Michael Lef?

Contributor address: City,;

2327 Vegel Ln.
Grook:sh’?re TX 27423

Blate; Zip Code

7] oatentstne BAG (10K ___ .

") Amdunt of

Imakind anntribution

contribution (8) description (if applicabls)

150.%°

Principal occupation (Optional)

Employer (Oplioaal)

Dsate

7| 4-62

Full nama of contributor

Abel Salinas

Contribulor pddress;

6{@ Hcpg{@fg; Stale;  Zip Code
Brookahre TK 9423

O ru-of-ainta PAC Q08 . ., ...

) amount af

iMeking cantdbulioon

coantritution ($) dareription (il applicable)

[

|

o
ﬂb.””:
i

Principal cccupation (Optional)

Smplayer (Optiornt)

Date

7—‘ 4'02 p‘cm\rignjafgiﬁasa:" City; State: 2ip Code
vlockley, TX 9447

Fuil narme of eantribiu L yovbofrtate PACUDE oo e e
@lifton ward

Amountat | in-kingd contribution
contribution ($) | aescription (if applicable)
10D |

|

!

Principal occupation (Qptianal)

Ernployer (Optienal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If contributer is out-of-etate PAC, please see instruction guide for additional raparting requiremants.

‘gi Prnled an rpuysted papet

Ravinad 04/03/2000




‘FROM ¢ WALLER COUNTY ELECTD OFFICE FAX NO. @ 489 826 7645 ) May. 16 1999 1@:29AM P3

Texps EWMjcEQoMMIEROn. P 741-207 €3-68 1 -

POLITICAL CONTRIBUTIONS . scHepuLE A1l
OTHER THAN PLEDGES OR LOANS _ ORI O O EaG & SPAC.38) -

—— mom—

1 Total pages \nia Sehndule At

The inzmucnion Guive axpiaing haw to compiete this form.

2 PILER NAME 3 ACCOUNT # (Eihics Gommission hlers)

[
Louis K. Canales
4 Oste 5 FRuiiname of contnbultor [ oub-atstate PAL (IO o oo e eame a7 ATIOUNLOS '8 inwindcontrioution

. I contribulion (8) dezcription (If applicable)
David Minze |

“4‘07\ | Gortrioutor pddmss  Gity, Stater i . , o0
7 6(92,&5 t‘amz e s 306.

g Singips capupetion (Optional) 10 Employor {Options!)
Date BUll meyne of comtributer | Coubehestste PACHDR ., o ..o, o] ATOUR °'s | In-kind c?;mmﬁw;m )
¢ N : contnpution ($) l description (if appilcs
william Kitzman

. I
‘7,{(}_61 | /:Entrglov;amegs Cly. Stae: ZipCode ) 5‘0'00 |
Ioo:l'l'\von ™ ')’)‘Hob |

Prngipal Soeupalon (Gplional) e
e IEEEE—— o
Date Full rwnrner of contribuior alest mc ubu srmrom s o) Amaunt of |mekind anmtribution
R h@ Ww\n al bLﬁ& n contribution (3) ;  descrintion {if applicabia)

7_“}.01 p('..omnbu(m sadress: Oy, Slate; ZipCode X m. op
Br wkphwe Tk 4 2423

Principa occupaton (Optional) Employer (Opticnal)
Dae Full mams of contributer Couctsna PAS Q0N ., . e ..” o Amountef | inakind dertrbutisn
* k . conlritadian {$) ‘ gascriptinn (il applicatle)
Whitlaker Dains |
17__‘ (}- 02 Ccntﬁuor eddress; Gl Stale; ZipCode 2 o0
. O0.
I
r@cokahwe TX M43 |
Principal accupation (Opatanal) B pleyer (Optiorm)
Dae l=' 4t rprne of comyibyter 7] outatortate PAC (DB o oem oo oo e e v} Aamount of in-king contribution
»-l. contribution () gescription (f applicabie)
Owen KalsTon

P.O.0. 163
Waller, ’T'X 1M4gF

Principa!l sceupotion (Optional) Employer (Optianal)

|
l
7 _,, (}'0 1 Coniribulor AdUress: t.lty, Swie: 2ipCoda | Jo& 0 ll
1
!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEERED .
If coniributer is out-of.etate PAC, please see instruction guide for additionsl reparting requirementa.

\:i Prnlot an fyyivg papn! Ravited 04/83/2000




%@ Ef pmissen FQ.Box12070  suslin TJexes 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS _

The lnstrucTios GUIOE RXplains how to compiete this form,

7 FROM ¢ WALLER COUNTY ELECT: ) OFFICE FAX NO. : 409 826 7645

unmw—————*———————'———'”r—'_————-'—.—_*—

{ ) mMay. 16 1999 1B:29AM F3

(9121463-6800 _ 1:0400-325-0008

SCHEDULE A1

FORM H, C/IDH-BS, §C.CroM,
eon BZG'PDAG SPAC, & SPAC:SB} »

1 Total pagas ihis Schedula A1:

2 PILER NAME

Aouig Q Canales

3 ACCOUNT £ (Eihicu Commizsion flert)

q Oate 5 Full name ol contnibulor

T autatortate BAG IOR, oo mmicns o mmrnios + wrnsd 7 AMODUN o

8 In-kirg geniribution

|
contribulion (8} | degoription (if applicatie}
Ann Daw S | ]
ML A r-butor odd Gity:  Swte;  2ip Coae

1-14-62 [ | 100, |
X Me93 1 }

9 Prncipsl cosupation (Opuor-al) 10 E&mployor (Optional)

[= ) Full rame of contub =4 O out ofentats PAC UM 1, w0 .\ croas awminniiad Amount of Inking conteibution

Bok St.Jean

Contribular address, Cily, Slale: ZipCode

%rfﬂéaon TX ’I'f%b

7-14-6%

contnpulion (%)

. b
50.

geecription (€ applicabie)

Rrincipul ogeupation (Cplonal)

Employer (Spiiornl)

—

Dale Full marmg of =nnrrihul l ]nmdnm BAG BB, e e nm e na} At of Imekimd ammtributioon
/ contribution (B) deecription (if applicante)
C harles fowell
g,{,{) z Contributor address:  City,  State;  2io Code o0

35170 Stenzel £
&&ok_.?l\we TX ’1')47(3

————

160.

Principai occupation (Optiomal)

Empiayes {Oplisnal)

Date el rmm of contribwtar T ninglesrmia P (ow: ., o omiee e ser] amaunt of " | nehing f.‘?ln!ﬂhult'nn
contritntion () | naneription (I applicedle)
q- ] 7—0 Ve Comrlbutm‘ ode cay: sme ZipCode 20 132) :
i 4 b N o.
I
au a‘hou I X nnesy i
Princigel oc.cupallon (Optianet) Employer (Cptionnt)
Oate F‘ il mme ormnmbuter () outofstats PAC (10K o . coom e o iomsem o) Amaunt of & in-kind nt(:?trlbution )
coatribution ($) gescrniption (If applicebie
Riric Javage
q»zs "01 Qantribulor addrass: City; 3wie: ZipCode

p.o.B. 1191
Brogkghire ,TX 11423

[
l
700" |
]

Principal accunation (Opuonan

Employer (QRUIONS)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEERED .
if eentributor (s out-of-state PAC, please eee instruation guide for additional raporting requirements.

f’ Priatodt gn rogygind papnt

_ Carme_rC'LJFUm
2102 35330 foutiac

Brookskire TX 11423

Raviasd 04012000

00
| 60,




sFROM @ WALLER COUNTY ELECT{ 7 ) OFFICE FAX NO. ! 483 826 7645 ’ May. 16 1999 1@:30AM P&

Texgs Ethios Commission £.0. Box 12070 Augtin, Toxas 78711-2070 (512) 463-6800 1-800-326-8606

POLITICAL EXPENDITURES SCHEDULE F ]
e — e — p— ———
The inetruction Guind 0Xplalng how te complote thig form. 9 Towlatges Scheduia F: \3
2 FILER NAME . Q )_ 8 ACCOUNT # (Give Commuzion fare) n
Louis ¥.Canales
4 Date § Poyvdrume 7 Amoun

o i 52 Club s
- -0 8 Puywo sdirony iy, Bwie 2ip Qacle j@z
W.T-lo Katy TY 71450

§ Purpose of payment (See instructicns regarding type of infarmation @ -+ Goempiete if grrect exoandilurs 10 banafl GO -
requirea.) Canetidane / Offieshaldor numo Qfica saughe Qitiea hatt

—ondvsupplmes ’per, 'Puy\d fajoer
(2-%) __ Ooinner

n stamﬁ, c’ub ......................... “:z
- ‘ 3—'0 Z B BOro3s. Cly: Stowe:  Zip Code
W.T-16 Koty TX 21450 9ga

Purpage of paymint (Ses instructions regarding lype of information - Complate if diract expanditura ta benalit C/OM «
requirec) Cangigate | OMMingnhoider npme Q0o 3ounnt Offine hai

sapplies for Fundraioer
‘FMQ “0P E'z -14) Alhne ¢

Dute Payeo neme Amount

Food store ®

—13'02 ' Pmeaﬁdres;s """ iy, Bisle. modege |
HIR | 3573 Fromt (roskshire TX w23 | 497° v

Furpdse of payrnent (Sae: Instruations regarding type of Information w Complaw If direct axpenditure to banelit C/OH o
requirec.) Candidate / Otficuholder name Ot sdugt Offica hekd
meaT for —F&mdm;oen dimmer
(1- l‘*
Qote Pe neme Arnount
! . d [€))
..... Ve
Puy«wnddx‘es City, . Stmie,  Zip Code
4102 37 fd. sanPrtenio TY 147,80
3100 Blanco nnton 72172 .
Purpose of payment (@¢e instruciiona sugarding type af infirmalion » Complpie i deact exoandilure 10 denari C/OH »
regQuirgd.) Canadlaate / Oticeholder nurmy Oftice sought Cttice heid

bumper stickers

ATTACH ADDITIONAL COPIES OF THIS FORM A3 NEEDED

T
z& Foniag nn recycing pupe: . Ruviwil (04/B84/2000




FROM : WALLER COUNTY ELECT(‘“G’ OFFICE FAX NO. : 483 826 7645 m May, 16 1939 1@:3@AM P6

Taxge Ethics Commission £.0. Box 12070 Augtin, Texas 78711-2070 (812) 463-6800 1-800-326-8805

i POLITICAL EXPENDITURES SCHEDULE Fj
| . - - . -
The InsTRUGTION Guipa OXBIBIng haw to complote thig form. 1 Toudpnges Soheduie F.

2 FILER NAME 3 ACCOUNT # {Gtnics Commusion fars,

Louws R.Canales

4 Date § Paywornme 7 Amourt

Times [Pibune 3
7"!‘02 @ Payovodioss Gy, Bme Zpeese Tt )00.03

Bm&kaknre TX 27423

8 Purpos @ of paymant (See instructiony regarding type of infarmusiion Y
require.)

newofoger ad

~ Complete if direct exoRndilurg 10 Banehy CAOH -+
Canctidnte 7 Oificehaldor nama Qffizn saughe Cffice water

Bate . Pare nAme : M?g)um
Allied
N-02 | Pevssaress’ iy S zoGows e

¢4
3700 Blanco Kl mnmtamx agnz | 923

Purpsge of payment (See instructions recardino lype of information  Complete if ditest axpanditura o banehit C/OR «
required.) d Candidpe 1 QMingholdar namp e doupht Qltine haiyy
Dote Pyaa name Amount

' Ity
Ip{y’m%mhme:s

Cily: Stale  ZisCode 50
599 E 5 Kby TX 27443 127

Purpose of payment (Sae instructions regarding ty pe of Information v Compiatk if diract axpenditurd ks Benelit S/OH
required.) Candidata / Dficehoider name Offca souyht Offica hetd

fewspaper ads

T-1-62

Dats Psyeo nama Arnoum

_-Lma e U:aplag @5‘!%;%3 o

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

_3‘ DQ Pumomms City, Stsia; Zip Cods q’ 3
7 229 Masen ol Koty TX s9450 139.

Purpose of payment (See insiruclions negarding type of informatian » Complate i divect excenditure 10 banalil C/OM =
required.} . Gandlgate 7 Oficehelder name Oftige gougnt Otige heig

magnetic aargigno

t ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

z‘* #antay An ratyGine P Ruvineg (4042000




L]

FROM ¢ WALLER COUNTY ELECTIFN% OFFICE FAX NO.

Texas Ethias Commitsitn

¢ 482 826 7545 .

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

(612) 463-6800

May., 16 1599 1@:30AM PG

1-800-328-8808

POLITICAL EXPENDITURES

The InstRUCTION

- - -

Quing oXplaine how te compiste thig form.

4 Towipages Schaduie F:

SCHEDULE F 7

.

2 FILER NAME L@ul.j Q CQY)Qleé 3 ACCOUNT # [EiNer Communion Rare

T B fhe Compand =
rice-Kite GCompa

gi?'bx .6. P-vwo&in-ﬁa ..... G;ly' .Sl.al;%'. ‘Zu; énéla .................. 22 q .73

gHo0 N. University Ur. Tamarac ,FL 3732

& Purpose of peyment {See instructionn regarding type of irfarmustios. 8 - Gompiste f gitect exoandiurs to banekt S/OH -
required.) Candidale | Officahaldar Aamo Qfficn coughr Ot hotet
dest knob han 9ers
Bate Payse nome Armoum
| M b
H'L"" . Lu-wl er
q.‘ ?, 0 ’? Peyss acdresy: Ciy: St I Gode

Jool. Meyer Sealy TH 79474

é =417

Purpsate of payment (See instiuctions regarding lype of information

» Complate if diract axganditura to bang fit G/IOH

q-%-07 |

raauired.) Cangigag 1 ONinghaidn’ name LYY Offize maiet
| uum ber Lor Jigns
Dote Payee name Arnount
Lewe's "
" Payee oddress; City, Gtate; ZisCode

w, -0 Kq‘hd'rx M5O

71.4%

Purpose of payment {Saee instructions regarding lypa of Information

w Compléte if dlrect axpandituie to banalit C/OH ¥

q-14-02 |

ronuirec.) . Cangidate ! Otficeioider name Offc sought Offica held
stakes for gigns
Oate Plyee name AMOUNt
tH
Lice Max
Paywadm: City; Siste; ZipCode

30N Fry Rl .ty TX 19 o34

4y, 92

required

I'urpose of paymen! (Bee inpiruclions regarding type of inkirmation

Pv*: ld‘n.g onpplies

Guangigate / Officenolder nurme

» Gamplole if diract expendilure 10 banafil C/OK -
Office soughi

Qtlice held

ATTAGCH ADDITIONAL SQPIES OF THIS FORM A3 NEEDED

3\'.‘ ®anlag on e

nryalod pHRM

Raviaed 48472000




~ FROM
: .

¢ WRLLER COUNTY ELECTﬁ OFFICE FRX NO. ¢ 485 826 7845 q May., 16 1993 1@:38AM P?
Yoxas Ethice Commiggion R.O. Box 12070 Austin, Texas 787711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHepute G
MADE FROM PERSONAL FUNDS. - -
The InsTRucTion Guioe explaine haw 1o compléts this form, 1 Totaipages Scnaciuie O, [

2 FILER NAME }\,9(,05 g ngqeﬁ

3 ACCOUNT # (Ewncs Commseion filars)

9-202° 555 W Meger Foaly T

C U HLAM kumber

8 AmoLint

$)

P

TY 21474 qp. ¥

lvmper for figns

7 Purpose of expenditure (See instructicny regirding type of iniormation required.)

Mﬂmhu(nnm ont

from poilticns

T-l-02 | 435 5.Fry Pd.

ceninputicns
intenaded
Date Payae name 't‘ Amount
¥
. Offwce Depol . . . @
Payee address: City: Staws:  Zip Code

‘Qﬁ"d TX 71450

IC>‘2323

Purpose of expendilure (Jee instnuctions regarding typ: of infornation required.)

D Roimburaemant
fram paiitical

e
ihulione
frinting Hyer santibul
Date Payse name Amount '
.'\.. (s)
T Payee address; City;  State: Zip Code

Purpose of expondgiture (Sae ingtrugiions regarding tyge ol infarmation required. )

"'I Reimbursement
ram patidied!
contnbutions
iMendad

sate

Date Payee name

Payes address: City:  Stae; ZipQade

S S S

Amount
(%

Purpose of expenditure (See instructions regarding lype of informtiion required. )

Raeimbuyrsement
mant o from pelitical
contributions

Intendnd
Diate Payes name Amount
(%)
Payee saaress. Cly:  State; Zip Code

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

D Reimbyrsement
from oelitical
cpntriputiann
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.::l Priniad 0N HYQINL BADOC

Ruiviawsl 19497




