Texas Ethics Commission P.C Box 12070 Austin, Texas 768711-2070 1 (512) 463-5800 1-800-325-8506

- - JUDICIAL CANDlDAT! OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNTH# 2 Total pages filed

The JC/OH InstrucTioN Guioe explains how to complete this form, {Ethics Commussion Ffilers

3 CANDIDATE/ TITLE FIRST ") =
OFFIC
N:r\FJ\IEEHOLDER Y, uﬂé;f- AZFXED BL{X 7&”
NICKNAME LAST ' ' ’ SUFFIX
BURT CARIES
4 CANDIDATE / ADURESS 'POBOX  APT/SUITE % CITY STATE,  ZIP CODE
OFFICEHOLDER M . erf

WOORESS L3 LHERRSWOND Bk THIROR, X 57Y| i

[] Change of Adaress

5 CAMPAIGHN TITLE FIRST M Receipl #
TREASURER BT A
NAME JEJF mount
NICKNAME LAST SUFFIX 7 Date Processed
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE®, Ty STATE, 2iP CODE
TREASURER
ADDRESS
{Reswdence or business)
/D CHEXRY wosd IR TARUOR [ TH 74574
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (s72) J365- F446
8 REPORT TYPE.
15th day after campaign treasurer
D January 15 D 30th day before election D Runoff [__J appointment (oftcahaider ony)
E July 15 D B1h day before election D Exceeded $500 imdt D Final repor {Allach JCIOH - FR)
9 PERIOD COVERED Month Day Year Monin Day Year
THROUGH
1 1/ 97 G /30, 27
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D RunoM D Generat D Spacial
11 OFFICE OFFICE HELD (¢ any) 12 OFFICE SOUGHT (d known)

TUDGE , K& 22 DITRCT CourT

13 DIRECT CAMPAIGN
EXPENDITURE

« [Dhrect campaign expenditures are campaign expendiures made by others without the candidate's prior consent ar approval
Candidates are required to disclose this information only f they receive notification of the direct campagn expendilure =«

BY OQTHER
INDIVIDUALS
Rame
MaUP Address / PO Box Apl | Sulle ¥ Ciy State Zip Code

{1 adatienal pages

GO TO PAGE 2

- .
::’ Prinied on recycted paper Revised Mov "85

!




Texas Ethics Commission P.O Box 0 Austin, Texas 78711-2070 . {512} 463-5800Q 1-800-325-8506

JUDICIAL CANDIDATE /{ OFFICEHOLDER REPORT: rForm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME I 415 ACCOUNT # (Ethics Commission filers)

16 SUPPORTING « This lisling includes political expenditures by political committees to supporl the candidale / officeholder  These expenditures may
POLITICAL have been'made without the candidate's or officeholder's knowledge or consen! Candidates and officeholders are required to repori this
COMMITTEE(S) nformation only If they receive notice of such expendiiures  »

COMMITTEE NAME
COMMITTEE TYPE

(] GENERAL | COMMITTEE ADDRESS

[] speciric 1
COMMITTEE CAMPAIGN TREASURER NAME
[:] addiional pages
COMMITTEE CAMPAIGN TREASURER ADORESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS [OCTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - O -

2. TOTAL POLITICAL CONTRIBUTIONS

IOTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ —~ 0 -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I
BALANCE OF THE REPORTING PERIOD . % /; )‘/2
CUTSTANDING 5. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD L $ — O -

18 AFFIDAVIT

Signatire of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

‘e
Sworn tp.and subscribed before me, by the said m‘f &L’mb( ., this the / day of
4 ; , to cerity which, witness my hand and seal of office.

W%‘M &/W Brende (e foue Oepucte, 4t Cons.

Signature of officer admirustenng vath Pnnt name of officer administering oath Title of officB! administenng oath

@ Printad on tacycled paper Revised Nov ‘G5




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

"POLITICAL CONTRIBUTIONS SCHEDULE A(J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRutTION GuiDE explains how to complete this form. 1 Totel pages Schedule A()

r

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
ALFREY BUXToN CAKMES
4 Date . 5  Full name of contributor ] outof state PAC 7 Amocuntof 8 In-kand contribution

contnbution {$)

RO X A

descnption{if apphcable)

A 1A

6 Contributor address, City. State. ZipCode
§ Contnbutor's principal occupation 10 Contnibutor's job title
14 Contributor's employer/law firm 1 2 Law firm of contribulor's spouse (f any)

1 3 If contnbutor 45 a child, law firm of parent{s) (i any)

in-kind contrbution
description(if applicable)

Date Full name of contribulor [ outof siate PAC Amount of
contnbution ($}

Contnbutor address, City, Siate Zip Code
Centribuler's pringipal occupalion Contributors job tile
Contriputor's employer/law firm Law firm of contniputors spouse {f any)

If contnbutor 15 & child, |aw firm of parent{s) (If any}

in-kihd contnbution
description(if apphcable)

Date Full name of contributor [ outof state PAC Amounl of
contnbution ($)

Coninbutor address, Crty, Slate Zip Code
Coninbutor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contnbutor's spouse (i any)

if contributer 15 @ child, parents’ law firm(s} (If any)

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 recycied paper Revised Nov '§5



Texas Ethics Commussion PO Box 0 Austin, Texas 7B711-2070 ‘ (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B(J)

The InsTRUcTioN GuineE explains how to complete this form. 1 Tolal pages Schedule BiJ) /
2 FILER NAME K 3 d’ KA) 3 ACCOUNT # (Ethies Commussion filers)
4

TOTAL OF UNITEMIZED PLEDGES; = = S == = = 3 UJJ);
5 Date 6 Full name of pledgor [0 ouof staie PAC 8 Amount of 9 In-kind descnplion
pledge (3} i {If applicable)
7 Pledgor address, City, State, Zip Code . MM‘ l /

1 § Pledgor's principal occupation 11 Pledgor's job ttle
1 2 Pledgor's employer/iaw firm 1 3 Law firm of pledger's spouse (if any)

1 4 il pledgor is a chid, law firm of parent(s) (if any}

Date Full name of pledgor [0 outof state PAC Amount of _I In-king descrnplon
pledge (%) | (if applicable}
Pledgor address, City. State, Zip Code |
Piedgor's principal occupation ) Piedgor's job litle
Pledgor's employeriiaw firm ‘ Law firm of pledgor's spouse (if any)
il pledgor 15 a chiid, law Nirm of parent(s) (if any}
Date Full name of pledgor [0 outof state PAC Amount of —l In-kingd contribution
pledge (3) [ descrniption(If apphcable)
Pledgor address, Cty. State, Zip Code |
Pledgor's principal occupation Pledgor's job utle
Pledgor's emgloyerflaw firm Law firm of pledgor's spouse (f any)

If pledgor 15 a child, law firm of parent(s) (if any)

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

(:i Revised Nov 9%
~  Printed on recycled paper



Texas Ethics Commission P.O Box 160 Austin, Texas 78711-2070 . {512) 4563-5800 1-800-325-8506

‘ " LOANS (JUDICIAL) scHEpuLE E(J)

. . { Total pages Schedule E{J}
The InsTRecTON GuiDE explains how to complete this form, /

2 FILER NAME 3 ACCOUNT # (Ethcs Commussion filers)

ALFREY BUKTIN CARMVES |

4
TOTAL OF UNITEMIZEDLOANS: = = o o o = $ NMON L

§ Date of loan 7 Name of lender [ outof siale PAC 9 Loan Amount (§)
6 Isiendera B  Lender address. City, Slale, 2Zip Code 4 0 Interest rate

financial Institulion?

Y N ‘ 11 Maturity date
1 2 Lender's Pnincipal Dccupation 1 3 Lender's Job Title
1 4 Lender's Empioyer/Law Firm 1 & Law Fim of iender's spouse (if any)

16 iflender s child, law firm of parent(s) (if any)

1 7 Description of Collateral

[ none
18 GUARANTOR 19 Name of guaranior 2 1 Amount Guaranieed ($)
INFORMATION
20 Guarantoraddress,  City State. Zip Code
[0 net applicabie
2 2 Guarantor's Pnncipal Occupation 21 Guarantor's Job Title
2 4 Guarantor's Employer/Law Firm 2 5 Law Firm of guarantor's spouse (if any)

2 6 If gquaraptor 1s child, taw firm of parent(s) (il any)

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

A = Prinled on recycled paper Revised Nov '95



Texas Ethics Commission

0 ccx (0

Austin, Texas 78711-2070

)

(512) 463-5800

1-800-325-8506

| POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guipe explains how 1o complete this form.

—‘ i1 Total pages Schegule F

2 FILER NAME

ALF RED DBUrror caARNVES

3 ACCOUNT# (Ethics Commission filers)

4 Bate |

/~21-497

5 Payee name

6 Payee address,

b Box 2000

Crnty.  State,

i

Aestin Areyicom Stades mon

2ip Code

Bustin [TX 78768~ @000

#/52' 75

Amaount
ity

8 Purpose of expendilure

Su bséflﬁd "

9

« Complete if direct expenditure to benetit C/OH -«

Canddale / OMiceholder name

Otffice sought { held

Date

1-R997

Payee name

Payee address,

City,  Slale,

2ip Code

 America da—nef.e/ J;J‘,';etj
933D Ridye posar frostA "1 x

Amounl
(5

45,00

Purpose of expendiure

OHA'HW\- /C--J—rm".lc-r'

-+ Complete Il direc! expenditure 1o benelt C/OH -

Canddale / Officehgider name

Office sought / held

Date

211-97

Payee name

M E D,

Payee address, City. Slale,

2p Cade

1000 S, T -35 Gesractown TX 75624

Amourt

(%)

/2., 77

Purpose of expenditure

Coffee - Athorvnes s £ Vodevs

« Complete If direct expenditure 1o benefl C/OH +

Candidale / Otficeholder name

Office soughl  heid

Date

24397

Payee name

Payee address, City,

FO [Derardits

Slate,

Zip Code

Creorcdomm, ) A 7762 D-1045

Amount
(3)

75 o0

Purpose of expendilure

Dowatrom - Fndya sen

- Complete /¥ direct expendiure to beneht C/OH -

Canddate 1 Officehofder name

Offlice sough! / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

. Prnnied on recycled paper

Ravised Mov "95




Texas Ethics Commission

9

Austin, Texas 78711.2070

(512) 463-5800

1-800-325-8506

P.O Box 1.

'POLITICAL EXPENDITURES

scHEDULE F

The INSTRUCTION

Guipt explains how to complete this form,

1 Total papes Schedule F j

2 FILER NAME

ALFRED DURTON CARMNES

3 ACCOUNT # (Ethics Commission fikers)

4 Date

A13°17

Pa b l/a)/ AHavom TroHedosd

& Payee address, | ., Siale, ZipCode

2500 Falen Valleq Bld.
Rioost Lothe ;T 75664

Arnauni
(3

/5.00

8 Purpose of expendilurg

Ba—« ?uf‘f’ - '77;,&:):)

Candicate ¢ Officeholder name

G « Complete if direct expenditure 10 benetit C/OH

Otfice soughl 7 held

PO B 1777, Codar tark A 75673-2000

Date Payee name Arnaurl
(%}
N CDM"‘(Q Mews
\_3‘ 3 - q 7 Payee adoress. CityNSiate,  2ip Code ;6/ L0 D

Purpose of expenditure

Candiate / Officeholder name

-~ Complele if direct expendiure 1o benefn C1OH -

Office soughl / heid

3-3-97

Payee agdress, City. Silate, 2ipCode

PO Bt 459 faund veulc ;7} 25CFO-0959

..fu bs W;P-h‘d\f\
Date Payee narne Amount
®
Rownd Kok Aeader
50

A7~

ju bJ

Purpose of expenditure

Candwale / Officeholder name

r;/f';"“

«~ Complete o direct expenditure 1o benefl C/OH -

Otfice sought / held

Amount

Date

3-3-97

Payee name

V.
Tl il Fra

2 UJ. JrJ /"""')w,‘;':,

dv

J¢5 24

(%}

70.200

Purpose of expenditure

Sub 5C¢f:ﬂ‘h-0""

Candidate / Othceholdes name

= Complele il direc) expendilure 10 beneht C/OH +

Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

. Pnnteg on recycled paper

Revised Nov ‘9%




Texas Ethics Commission FO. 801.0 Austin, Texas 78711-2070 4. {512) 463-5800 1-800-325-B508 °

POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion GuiDE explains how to complete this form. 1 Total pages Schedule F- 5
2 FILER NAME 3 ACCOUNT#® (Etrwes Commisson filers)
ALFRFD DBURTOMN CAKME S
4 Date 5 Payee name 7 Amouni
(%)

15747 | Tamlor High Sihos) Gole Dossters Assn.
316097 ool (igh Shed) Col Doosders fiam. 25 .00

VI3 Fowzer S TamloTIX 76579

B Purpose of expenditure 9 « Complele If direct expenddure to benett C/OH -+

Cand:date / Officehoider name Otiice sough! / held
IQana‘bo-n - L..«dra )y

Date Payee name Amount

7 pan /o~ céMbcr o &-ﬂtmw:t ®)

b R S 25,00
—_— ]

1519 &) Main '725)” /A 76574

Purpose of expendiure : - Complele o direcl expendilure 1o benefit C/OH - .
Candidate / Oficehold Ofiice sought / held
7—:| andidate 1iLeholder name .
Amgut # Sekets
Dale Payee name Amourd
(%)

- HEDS o
3’2}'?7 Payee acdress, City. Stale. ZipCode /}/' ao

Purpose of expendiute - Complele if direct expenditure 1o benefil C/OH ==

—— Candidale / Officeholder neme Offce sought [ held
ﬁq‘wal‘ma\b ~ Baccd Sy
Commi'ssion

Date Payee name Amount

Grrowin co et FloviiF ®

4__ 7__q 7 I p;,;E?a;;e's;_ ........ c,[-y\ S;,e" z,pcode ..... . ’. 1A/ J q’ 7 }/
/900 & Huin

Talow TA 24529

Purpose of expenditure + Complete if duect expendiiure 1o benefit C/OH »

Candidate / OMicaholder neme Office sought / held
Stome ﬁwraa /- /;/W.J

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L d M -
- Prinigd on recycled paper cuse ov "85




Texas Ethics Commission P.O. Box 1. Austin. Texas 78711.2070 . (512) 463-5800 1-800-325-8506 °
POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTON Guioe explains how to complete this form. 1 Tota! pages Schedule j

2 FILER NAME

A'( FX[p gdﬁw C,/f'KUfJ 3 ACCOUNT # (Eshcs Commisson filers)

4 Date § Payee name 7 Amouni

» M E LS, ®
L I e 10,24
)00 S, E-35 @wbe,z,m%? 252y

8 Purpose of expenditure 9 - Compiete If direcl expenditure to benelit C/OH -
[ e Candidate / Officenolder name Office soughl / meld
Reboeshments — Famdd T
Date Payee name Amoynt

(3)
J))r’?? ....... Mi\.g’ ............................... - e e ..
Payee address, Ciy, State. 2ip Code Z {j

/700 S. 7-35 64&9*-/::-“»\7:\’ 7562y

Purpose of expenditure - ~ Compiete If direc! expendilure to benefil C/OH =
Cendidate / Oticeholder name : Otica soughl } held
C:)#(f 4%1 ,543 (/ ¢ 9 ‘JLM bl
Date Payee name Amouni

/"/wf)vo.n')'.l __g(JJ :Z:ac. | ®

5’2'?7 . Payee address; City. State. ZipCode ' o k/.?r
PO Bor 12 Taglor Ti 24579

Purpoase of expenditure = Complele if direct expendiluie to beneln C/OH =

Canghdale / Officehelder name OMice soughl / held

Date Payee name Amount

| Withomsom G, Sam o o

™ ; -I.béyee address, Cty. State, 2ZipCode
{ ’? g 7 ....................... a?f,a()
POTdext 349 é,myﬁ«» ) A PFéal

Purpose of expenditure = Complele il direct expendiure to beneflll C/OH -

Cendidate / Otficaholder name COthice sough! ! heid
5 i P‘)" P,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R Nav
. Phnted on tecycied paper evised Nov '35




P.O. Box .:1

Texas Ethics Commission

Austin, Texas 78711-2070

{512) 463-5800 1-B00-325-8506

| POLITICAL EXPENDITURES

sCHEDULE F

The InsTRucon Guioe explains how to complete this form,

1 Total pages Scheduie F

)

2 FILER NAME

ALFRED DBURTIN CAAMVED

3 ACCOUNT # (Etrucs Commission liers)

Amount

4 Date £ Payee name

SR> 77

6 Payee address; Zip Code

City. Stawe,

706 J, ,4“,5%.4 /é're,wﬁ-c')u-n-w-_"-:‘f

(5}

4 (53

8 Purpose of expenditure 9 « Complele if direct expendilure 1o benefil C/OH +
. Candaate / OHicehoider name Office sought / meld
7;:3 lov We Jd,:j - G ff'
Date Payee name Amounl
p (3}
...... Clavksill. FoHery

Z2ip Code

5 '2 7 ’q7 Payee address. Cry. State,

G722 Great A5l

Losdia Ta 7875 9

75,5/

Purpose of expendilure

,Quj M K hrconead 1.4;"1" 7

-~ Complete if direci expenditure 10 benefl C/OH «

Cancidate / Oficeholder name Office sought / hekd

Date Payee name ,e Amount
Tonnuclo KelieH e
» . p—
0’7 w')}:dm\bm . 33"-{ /?7_”'. F-;l—,——«/ 20
6 /J 7 Payee address. Cry: . ZipCode ; ‘_/
Purpose of expendilure = Complele if direct expendilure to benefit C/OH -
6 . Candigaie / Officeboioer rams OMice sought / held
Date Payee name Amount
(5}
Payee address. Cuy. State Zip Code
Purpose of expentilure « Complele o thireCi expenditure to beneit CFOH
Cancidete | Officaholder name Otvce sought / held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

. Puntec on recycled paper

Revised Nov ‘8%



Texas Ethics Commission P.O Box 1 Austin, Texas 78711-2070 .; (512) 463-5800 1-800-325-85C6

POLITICAL EXPENDITURES SCHEDULE G
The InsTRucTion GuiDE explains how to complete this form, 1 Total pages Schedule G j
2 FILER NAME 3 ACCOUNT # (Ethics Commigsion filers)
ALFRED BURTON CARVED
4 Dale 5 Payee name 8 Arnount
(s)
..... A/O”" C
6 Payee address, City. Slate, Zip Code U bt
7 Purpose of expenditure |:| Reimbursement from
poliucal conlributions
nlended
Date Payee name Amount
s
Payee address City,  State ZpCode
Purpose of expendilure |:| Reimpursement from
political contnibutions
inlended
Date Payee name Armount
(s)
Payee address, City, State, Zp Code
Purpose of expenditure :] Reimbursement from
pohhical contribulions
mntended
Dale Payee name Amouni
(8)
Payee address, City, Slale. Zip Code
Purpose of expenditure l__—] Reimbursement from
polilicai contnbulions
intended
Date Payee name Armount
3]
Payee address City., State, ZpCode
Purpose of expenditure |__—] Rembursemen: from
polilical contributions
ntended
ATTACH ADDIT!ONAL COPIES OF THIS FORM AS NEEDED

] R .
- Prined on recycled paper evised Nov '98

| —




Texas Ethics Commission P.O. Box 0

Austin, Texas 78711-2070 . {512} 463-5800 1-800-325-8508

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

SCHEDULE H'

The InsTrRucTON Guipe explains how to complete this form,

1 Tolal pages Schedule H

FILER NAMEA’%GJ BW‘J\." C! J -

3 ACCOUNT #® (Ethics Commussion filers)

4

Date & Business name

6 Business address, City.  Stale, Zip Code

Amount
(%)

K

8 Purpose of payment

-~ Complete if diecl expendilure lo benefit C/QOH -

Candidale / Officeholder name

Cffice sought / held

Date Business name

Business address, Ciy Stale 2ip Code

Amount

L

Purpose of payment

-- Complele f direcl expenditure 1o benefit C/OH --

Candidale { OMiceholder name

Office soughl / held

Amount

Date Busmness name

Business address, City,  Stat Zip Code

(£

Purpose of payment

= Compiete if direct expenditure o benefit C/OH -

Candidale ! Officeholder name

Office sought / held

Date Business name

Amount
(3]

Purpose of payment

«~ Compiele If direct expenditure to benefit C/OH -

Candidale ! Otficeholder name

Office soughl / heid

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad Nov ‘9%




. Texas Ethics Commission P O Box .0 Austin, Texas 78711-2070 . {512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRUCTION Guipe explains how to complete this form, 1 Totalpages Schedule | /
FILER NAME 3 ACCOUNT # (Elhics Commussion filers)
ALFKED DBURTON (A4 KVES
4 Date 5 Payee name 8 Amount
(%)
M
6 Payee address, City, State. ZipCode
AJ O N-<
7  Purpose of expenditure
Date Payee name Amount
(8}
Payee address. City, State, Z2p Code
Purpose of expendilure
Date Payee name Amount
(%
Payee address, City. State,  Zp Code
Purpose of expendiure
Date Payee name Amount
(%)
Payee address City, Slate Zip Code
Purpose of expenditure
Date Payee name Amount
(%)
Payee address City,  State, - Zip Code
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~

A - r .
s Prnted or recycled paper Rewses Nov '98



Texas Ethics Commission P Q. Box 0 Austin, Texas 78711-2070

(512) 463-5800

CREDITS (optional)

SCHEDULE K’

The txsTRUCTION GuIDE explains how to complete this form.

1

Total pages Schedule K

2 FILER NAME

ALFRED TBU&TON CARNES.

3 ACCOUNT # (Ethics Commission filers)

4 Dale 5 Payor name Amount
(%)
................ A/.On{-. U
6 Payor address: City, State, 2Zip Code A) 5N ¢
7 Reason for credit
Date Payor name Amount
()
Payor address, City; State.  Zip Code
Reason lor credil
Date Payor name Amounti
($)
Payor address City, State, Zip Code
Reason for credy
Date Payor name Amount
)]
Payor address. City. State, Zip Code
Reason for credit
Date l Payor name Amouni
(%)
Payor address, City.,  Slale, Zip Code
Reason for credit

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Reviked Nov '85

1-800-325-8506




Texas Ethics Commission

Austin, Texas 78711-2070

{512) 463-5800

P.O Box 1%)
" OUTSTANDING LOANS

SCHEDULE L

The InsTrucTion GuibE explains how to complete this form. )

1 Total pages Schedule L

FILER NAME

ALFREYD BUurRTON CARRES

3 ACCQUNT # (Elhics Commission filers)

LENDER 4 Name of lender
INFORMATION
Ur) n€
5 Lené!eraddres.s., .. c.t.y,. .. coe le Ciie e e

GUARANTOR Name of guarantor
INFORMATION

Guarantor address City. State. Zip Code
[] not applicable
LENDER Name of lender
INFORMATION

. Le.n.der.a.dares:,s, . .Clty‘ . Slale,. . .le Céde ................

GUARANTOR Name of guarantar
INFORMATION

Guaranior address City, State Zip Code
(] not applicable
LENDER Name of lender
INFORMATION

L.endr;r a;jdres.s . C..ny . Staie o .pr tode
GUARANTOR Name of guaranior
INFORMATION

Guarantor address, City, State, Zip Code
(] not applicable
LENDER Name of lender
INFORMATION

‘Lender agdress. City S, | ZpCode T T T
GUARANTOR Name of guarantor
INFORMATION

Guarantor address, Ctty. State, Zip Code

(] not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Rewsed Noy 'G5

1-800-325-8506




Texas Ethics Commission PO Box 0 Austin, Texas 78711-2070

ASSETS VALUED AT $500 OR MORE

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

SCHEDULE M

The InstrucTion Guice explains how to complete this form.

1 Total pages Schedule M

/

FILER NAME

ALFREY DuRTOD CARIES

3 ACCOQUNT # (Ethics Commussion filers)

Description of Assel

M one

Descriplion of Asset

Description of Asset

Description of Assel

Descnplion of Asset

Descriplion ¢of Asset

Descripion of Assel

Descripion of Asset

Description of Asset

Descnplion of Asset

Description of Asset

Descriplion of Asset

BGescriplion  of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Frinted an recycled paper

Rewised Nov '35



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

"1 JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH - FR
. DESIGNATION OF FINAL REPORT

The JC/OM Instruction Guide explains how to complete this form.
» Complete only if "Report Type" on JC/OH page 1 is marked "Final Report”

1 C/OH NAME 2 ACCOUNT # (Ethics Commission hiers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connechon with my candidacy | understand that designat-
ing areport as a final repor terminates my campaign treasurer apporntment | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are a candidaie -«

A. CAMPAIGN FUNDS

Check only one:

[: | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[:] | have unexpended contributions or unexpended interest or income earned from pobtical contributions | understand that | may
not convert unexpended political coninbulions or unexpended interest or Income earned on pohtical contributions te persenal
use | alse undersiand that | must file an annual repornt of unexpended contnibutions and that | may not retain unexpended
contnibutions or unexpended interest or income earned on pohhcal contrnbutions longer than six years afier fiing this final report.
Further, | understand that | must dispose of unexpended political contnbutions and unexpended interest or income earned on
political conlributions in accordance with the requirements of Election Code, § 254.2%4

B. ASSETS

Check only one:

E:] | do not retain assets purchased with political contributions or interes! or other income from political contributions

l:l | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use |also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Etection Code, § 254 204

Signature of Candidate

5 OFFICEHOLDER

+ Complete this section only if you are an officeholder -

[:l | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer
appointment on file.

Signature of Officeholder

t! Printed on recycled paper Revised Nov '65
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