A

- — N
+ TEX@SENES Commission

-4
v

TTTN (5124635800

H

P.O.Box126¢” N Austhn, Texas 78711-2070 1-800-325-8506

CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT
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The C/OH InsTrRucTiON Guipe explains how to complete
this form.

1 ACCOUNT#

(Ethics Commission filers)

2 Totalpages filed:

3

CANDIDATE/
OFFICEHOLDER
NAME

' NIC‘KNIAM.EF o LAST

TITLE FIRST Mi

M Wiiliam M OFFICE USE ONLY
r. )

N Date Received
SUFFIX

Bill p fen
4 CANDIDATE/ " ADDRESS /PO BOX; APT / SUITE #; cITY; STATE:; 2IP CODE
OFFICEHOLDER | @, 3, Boy 95 # Hempstead | TY 77445
/O W ]?O ad Date Hand-delivered or Dats Postmarked
D Change of Address 3 7/ gL/ 5)"1,(}7) ol
|-l -
5 cAMPAIGN TITLE FIRST M d?\[,yd
TREASURER C
NAME Mrs ¢ Ca O I ﬁ ' Receipt # Amount
. . B . . i3 . . e
N-IGKNAMEM'H'.DE/V NHME LasT SUFFIX Date Processed
Chamberland Eplen ST
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, cITY: STATE; 2P CODE
ZEEAR?E%EER R+, 3, Box95H He mps fead, Ty 77445
(Residence or business) 37/ g4 6 rum /O U) Rﬁad
" _' " CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
1= TREASURER
PHONE (974) 926 -~ 88§09
8 REPORTTYPE - -~ )
J 15 . 30th day bef: lecti Runoff 15th day after campaign treasurer
@ andany D n.cay belore election D une D appointment (officeholder only)
D July 15 D 8th day before election D Exceeded $500 limit @' Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED 10 /31 /oo THROUGH ol S 15 ol
190 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
// / () ’7/ 0— d D Primary D Runoff E’Generai D Special
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) ’ ,
Waller County CommissSionenr
Feecint [
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 infonpation only if they receive notification of the direct campaign expenditure. -«
BY OTHER
INDIVIDUALS Name

( . D additional pages

Address / PO Box; Apt. / Suite #; City; State; Zip Code

GO TO PAGE 2

&
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CANDIDATE/ OFFICEHOLDER REPORT:
SUPPORT & TOTALS

N FormMm C/OH
COVER SHEET PG 2

“ C/OH NAME

William M. ‘Bill" Eplen

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 officehoider’s knowledge or consent. Candidates and ofﬁceholders are required to report this
information only if they receive notice of such expenditures. -«

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[ ceneraL
L__} SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY

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

8 CONTRIBUTION
TOTALS

EXPENDITURE

TOTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — O PR
2. TOTAL POLITICAL CQNTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES s /0
$ /99,
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

Uty
\\\ S /””
\OEW,

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

\\\\\ %,, , ,

-§‘ \'P‘ P 5 /,// ! swear, or affirm, under penalty of perjury, that the accompanying report
§ \‘f’ @l Ug( R ”/g is true and correct and includes all information required to be reported by
S AUy K Z " .

g 70O ch T Z me under Title 15, Election Code.
s S Z w 2
E ". i F
2 sl o &
% ...e.xg!%? g"’§ Yy 27,
U, 1.0 X
"y, 710-21-2 7 .
Ilm,,,,,""““\\\\\\\ Signafufe of Zandidate or Officeholder

W M. Eoend

, this the _&_ day

Jhvukey 20_O|

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

Al

lLeta Loswe

Eernon  Pomuwisr

Signafture'of officer ddministering oath

Printed name of officer administering oath

Title of officer administering oath

DR

&

Printed on recycled paper
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- rBxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2076 ' ‘ _' (512) 463-5800 1-800-325-8506
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POLITICAL EXPENDN-JRES -

MADE FROM PERSONAL FUNDS

,

N L

SCHEDULE G

The InsTRucTION Guioe explains how to complete this form. 1 Totalpages Sc;edule G:

2 FILER NAME : 3 ACCOUNT # (Ethics Commission filers)

- Y
William M, "Bill EP (e«h

4 Date 5§ Payee name ' 8 Amount
g ’ ($) 2
Times-Tribune ... ... .. ... ... ¥ - 00
| |- | 5-00 |s- Payee address; City; State; Zip Code b O ¢ 4
Brookshie e, TX {
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement 1
from 'poli.lical
Thank you Ad  atens ;
Date Payee name _ . Amount '
. Hotline. Press......... ... ... .. . . ... . ®

Payee address; City; State; Zip Code

I[-1b-0o| Ve Rustin , Hempstead, 7 77445 #5g 50

Purpose of expenditure (See instructions regarding type of information required.) E‘ ?eimbur‘sement
rom political

contributions '
ﬂ‘) an /‘( y OL( 14'6( intended ;
Date Payee name Amount 2

CMddler TIMES o o
ILle-00 | 0o, Boy 509, Waller, TV 774@% #o.00 1

Purpose of expenditure (See instructions regarding type of information required.) [E-— :?eimbuaslemfm
. rom political {
i contributions g0
T"\av\k yO(i FI’ d ) " intended 3 R
7 - ot
Date Payee name Amount I
.R?ubl Lcain p.amfy .O?. H@)u sfon .&DL(.W t Y. ..o ® : 1
. ayee address; City; State; Zip Code 4 5, 1o) L v .
’ I
I-11-00 Qrockett, Teyas -
urpose of expenditure (See instructions regardin, e of information required. Reimbursement
Sfﬁ*‘& P . P ¢ 9 9typeo =4 ) g/ from political
D ! 5+ r C:" 5 L,b{ n C/h eon contributions
intended
4
Date Payee name Amount i
. (%) '
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] ?eimbwlrsemfnt
. - . rom politica
I N : contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Printed on recycted paper : ' Revised 11/12/98
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Texa;; Ethics Commission P.O. BA‘.2070 Austin, Texas 78711-2070 ! #5 } (512) 463-5800 1-800-325-8506

POLITICAL CONTRIB\\D’:TIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OCH & SPAC)

The INsTRUCTION GuiDE explains how to complete this form.

1

Total pages this Scheduie A1:

[

2 FILERNAME

William M. B1L" Eplen

|13 ACCOUNT # (Ethics Commission filers)

Colt Haack

i I‘ b —O O .6. Contﬁbﬁtér address; Cxty .Sfaté; V le C.oc.ie.

4 Date 5 Fullname of contributor [OJ out-of-state PAC

PO Boy 595, Hempstead, Tx

77445

7 Amount of

8 In-kind contribution

contribution ($) description (if applicable)

[
|
Yo, page Ad
:in Wealler Times
l

)

1

9 Principal occupation (Optional) 10 Employer (Optional

)

Contributor address; City;: State; Zip Code

Date Full name of contributor 7 out-of-state PAC

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optional)

Contributor address; City; State; Zip Code

Date Full name of contributor 1 outof-state PAC

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optional)

Contributor address; City; State; Zip Code

Date Full name of contributor O outof-state PAC

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optionali)

Contributor address; City, State; ZipCode

Date Full name of contributor 7 out-of-state PAC

In-kind contribution
description (if applicable)

Amount of
contribution ($) ||

T S—

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.

@ Printed on recycled paper

Revised 11/11/1999




Texas Ethics Commission P.O.Box1207 ™ Austin, Texas 78711-2070 {. \ (5612)463-5800 1-800-325-8506

~e

CANDIDATE/ OFFI&EHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

'

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type” on page 1 is marked "Final Report” e

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

William M, "Bill " Eple

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

. v LY Seaf —

Sign'atl'ﬁ'éy‘/éndid/ate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

@ 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

(f\ [:] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
-~ convert unexpended political contributions or unexpended interest or income earned on political contributions to personai use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
! do not retain assets purchased with political contributions or interest or other income from political contributions.
D I do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |

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

Election Code, § 254.204. %

Slgnatur of Candidate

5 OFFICEHOLDER

= Complete this section onl/y if you are an officeholder <~

q (] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

@ Printed on recycied paper . Revised 11/16/1999




