Te)as Exhx:s Con"mzssaon

T emewrs

P.O. Box 120”“\ Austin, Texas 78711-2070

(512)463-6800

1-800-325-8506

CANDIDATE / OFF..,EHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
CoVER SHEET PG 1

D additional pages

1 ACCOUNT# 2 Total filed:
The C/OH |NSTRUCT!ON Guioe explams how to complete (Ethics Commission filers) olalpages nle b
this form.
TITLE FIRST
3 8‘;‘;%‘5:(;%& M OFFICE USE ONLY
NAME Delores b
NICKNAME LAST SUFFIX Date Recewved
Hargrave
4 CANDIDATE/ ADORESS /PO BOX; APT / SUITE #; cITY; STATE: ZIP CODE
OFFICEHOLDER
ADDRESS : e
700 Scrogglns Lane ? Waller ’ Texas 77484 Date Hand-oslivered or Dale Postmarked
D Change of Address ' O ’L%’DVL
-
5 CAMPAIGN TITLE FIRST Ml \ Q}g_/
TREASURER l
NAME Delores Recsipt # Amount
NICKNAME LAST SUFFIX Date Processed
Hargrave Date Imagea
6 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE); APT/ SUITE #, CITY; STATE: ZIP CODE
TREASURER )
ADDRESS 700 Scroggins Lane, Waller, Texas 77484
{Residence or business)
CAMPAIGN : AREA CODE PHONE NUMBER EXTENSION
~ TREASURER i
PHONE | | (936 )  372-3155
8 REPORT TYPE : .
4 15 ' 30th day bef lecti Runoff 15th day after campaign treasurer
E D anuary D Ay Delore elecion D Hne D appointment (officenolder only)
t ] duyis [X] 8th day before election (] &xceeded $500 iimit (] Finatreport (Auach C/1OH - FR)
1
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
10 ./ 06 / 2002 1 27,/ 2002
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
Primary Runoff General Special
11 7 os /. 2002 U ] (X ]
11 OFFICE QFFICE HELD (if any) 12 OFFICE SOUGHT (if knawn)
Justice of the Peace Justice of the Peace
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, --
BY OTHER
INDIVIDUALS Name

Addrass / PO Box: Apt. / Suite #; City; State;

Zip Coae

GO TO PAGE 2

Q

Printad on recycled paper

Revised 11/18/1999
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Te.xas Emcs Com'mssm

PO. Box;;““w

Austin, Texas 78711-2070

~~

" (512)463-5800

1-800-325-8506

\

!

CANDIDATEIOFHCEHOLDER REPORT:
SUPPORT & TOTALS

'COVER SHEET PG 2

Form C/OH

T

¥ C/OH NAME
?

15 ACCOUNT #(Ethics Commussion filers)

Delores Hargrave

% SUPPORTING
POLITICAL
COMMITTEE(S)

- Thns hstmg includes political expenditures by political committees to support the candidate / officenolder. These expenditures may
have been made without the candidate’s or officeholder’s knowledge or consent. Candndates and officeholders are required to report this
information only if they receive notice of such expendnures -

O additonal pages

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[ eenerac
(] specific

COMMITTEE CAMPAIGN TREASURER NAME

COMMITI'EE CAMPAIGN TREASURER ADORESS

17 NO REPORTABLE

A i
|

’

ACTIVITY D Check here if no reportable activity occurred during this reporting penod. (Sign affiaavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS (TEMIZED s
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS .
_ ANS) $  $1200.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 5350 OR LESS. UNLESS ITEMIZED
TOTALS : ' $
4, TOTAL POLITICAL EXPENDITURES -
; $ 2772.35
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD . $
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

o :
Sworn to and subscribed before me, by the said

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

RS S

Slgnature of Candidate or Ofﬂoeholdér’

,this the _28th ___ day

Delores Hargrave

{; 2 to centify wthh witness my hand and seal Of offic 7 : “K
i BHARON RIEMER |

October _.20p2. . NOTARY PUBLIG

N \\O\m - r\ UUW oo

Slgnature of officér administenng oath

Printed name of officer administering oath

> '
\.;l Printad on recycled paper




Texas Ethics Commission

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

POUTWALCONTVf)ﬂONS
OTHER THAN PLELJGES OR LOANS

(512) 463-5800

o w— r—

1-800-325-8506

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The lNS’l;’RUC'nON Guioe explains how to complete this form.

1 Total pages this Schedule A1: .

2 FILER NAME

Delores Hargrave

3. ACCOUNT # (Ethics Commission filers)

4 Date ?

Contributor address; City, State: " Zip Code

6671 Southwest Freeway, Ste 200, Houston
"~ . Texas 77074

5 Fultname of contributor [ outof-state PAC 7  Amount of | 8 In-kind contribution
. . ’ : R contribution ($) I description (if applicable)
10-21-02 Pamela Fendley .
vy , $100.00
6 Contributor address; City; State;: Zip Code l
29442 Hegar Road, Hockley, Texas 77447 |
' ' I
9 Principal occupation (Optionat) [ 10 Employer (Optional)
Date Full name of contnbutor . o © [ outoi-state PAC Amount of 5 In-kind contribution
S . ’ : contnbution (3) } description (if applicable)
10-26~-02 Welcome Wllson, Jr. $300.00 |
Contnbutor address; City; Sta[e Zip Code '
P. 0. Box 56706, Houston, Texas 77256 '
!
Principal occupation (Optional) | Employer (Optional)
| . .
Oate Fult name of contributor O outoistae PAC Amount of . In-kind contribution
‘ centribution (3) description (if applicable)
. i
10-26-02| Welcome W. Wilson™ $250.00
Contributor address; City; . State;: Zip Code .
. _ |
5858 Westheimer, Ste., 800, Houston, Texas |
| 77057 |
Principal occupétion (Optional) i Employer (Optional}
Date . Full name of contnbutor .- - E] out-of-state PAC ~Amount of | In-kind contribution
: contribution ($) l description (if applicable)
—96— May One(Craig & Lisa Wilson) $250.00
10-26 02 Contn};utor address; & City; State; Zip Code . : i
P. 0. Box 131685, Houston, Tx. 77219 1
. |
Principal occupaiion (Optional) Employer (Optional)
Date Full name of contnbutor [} ouroi-state PAC Amount of In-kind contribution
contribution (%) description (if applicable)
10~-26-02 Howard Castleberry $300.00

Principat occupation (Optional)

Employer (Opuonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED v

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

. .
:9 Printed on sacyciad papar

Rawisag 11/11/1998




% _Texas Ethics Commission

P.O. Box 17730
- ;

Austin, Texas 78711-2070

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

{ -
POLITICAL EXPENDITURES

! k)
o SCHEDULE F

The InsTRucTION Guipe explains how to complete this form.

1 Total pages Schedule F:

FILER NAME

Delores Hargrave

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

10-11-02 Johnson Graphics

6 Payee address: City; State; Zip Code

P. 0. Box 509, Waller, TExas 77484

7 Amount
(3)

175.00

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

9

+» Complete if direct expenditure to benefit C/OH «»

Candidate / Officeholder name Office sought / heid

Payee address; City; State;

Advertising
Date Payee name Amount
()
10-11-02 . Johnson Graphics. o $177.91
Zip Code '

P. 0. Box 509, Waller, Texas 77484

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

Advertising

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

Candidate / Officehoider name Office sought / held

Date Payee name

10-09-02 . . Tomball. Magnolia .Tribune . .
- Payee address; City; State; Zip Code

; 517 West Main, Tombail, Texas 77375

Amount

(3
$186.30

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

« Complete if direct expenditure to benefit C/QH -

Candidate / Officehoider name Offica sought / held

Advertising
Date ‘l Payee name Amount
i ($)
i
L .. Potpourri. e
10-15-02 i Payee addréss; ”~ "7 City; State; Zip Code 344.00

L
i

iz 14015 Park Drive, Suite #207, Tombali, Texas 77375

’

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

Advertis%&g

«» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sougnht / held

+

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad on racycted paper

Ravised 11/12/99



P.O. Box 12070

Eiatas S 4

Texas Fthics Commission Austin, Texas 78711—2070

(512) 463-5800

1-300-325-8506

POLITICAL EXPEN ﬂ‘URES S SCHEDULE F
The INSTRUCTION GuiDe explains how to cdmplete this form. 1 Totalpages Schedule F.
2 FILER NAME 3 ACCOUNT £ (Ethics Commission fiters)
Delores Hargrave
4 Date 5 Payee name 7 Amount
: (3)
10-16+02 Design a Sign $158.60
6 Payee address. City; State; Zip Code ¢
P. 0. Box 1185, Waller, TExas 77484 :
8 Purposeof expenditure (See instructions regardmg type of l g - Complete i direct expenditure (o benefit C/OH -
informatjon required.) | _Canaio'aua 1 Officénoider namsa Office sought / heid
|
Advertising
Date " Payee name o . Amount
. ()
Holleman Elemetary PTO .
-;;’ 4 Pa ee address; Ci State: Z Code ‘: 200.00
10-19-02 |, FPaveeadars b SEe 2P
: Brazeal Street, Waller, Texas 77484
Purpose of expenditure (See instructions regardmg type of - Cocmplete if airect expenditure to benefit C/OH --
xnforrnatlon reqmred )] Cancidate / Officenclger name Office sought / held
! )
Adveitising "
Date Payee namé Amount
: ()
10-21-02. . . .U..S. Post. Office A 250.00
o Payee address; City, -State; Zip Code $ *
! Waller, Texas 77484
1
Purpose of expenditure (See instructions regardlng type of «- Complete if cirect expenditure to benefit C/OH -+ .
information required.) Candidate / Officenolder name Offica sought / heid
i .
Post-Cards -advertising
|
i
Date ! Payee name Amount
| )
10-14-02 Cornerstone Specialities/Shirts- Caps—More $502.00
i Payee address; City, State; Zip Code
| o
‘ P. 0. Box 1450, Waller, Texas 77484
i ‘ ‘
Purpose cj)f expenditure (See instructons regarding type of -- Complete if direct expenditure to benerit C/OH --
informa(ibn required.) Canaidate / Otficenolder nama Oflice sought / held
l
Advert1s1ng |
; |
0 : T ;
; ATTACH ADDIYTIONAL COPIES OF THIS FORM AS NEEDED
{::‘ Printed on (acyclad papar Ravisea 11/12/99

i
|
t




Tenas Ethics Commission

oA s AL e - e e 8 el - it

P.O. Box 12070

T e

' Austin, Texas 787112070 .

* (512) 463-5800

1-3800-325-8506

)

: 7 -
POLITICAL EXPEN. .TURES

SCHEDULE F

The INSTRUCTION ‘IGUIDE explains how to complete this form..

1 Tolalpages Schedule F:-

2 FILER NAME

Delores Hargrave

3 ACCOUNT # (Ethics Commussion filers)

information required.)

Candidate / Officenolder name

4 Date 5 Payeename 7 Amount
. (%)
9-11-02 Secretary of State $118.52
6 Payee address; City: Slate Zip Code
P. 0. Box 12887, Austin, Texas7871l "
8 Purpose of expenditure (See instructions regarding type of . 9 - Complete if direct expenditure to benefit C/OH -

Oﬂice sought / heid

Payee address; State;

City. -

705 12th Street Hempstead Texas 77445

Zip Code .

Advertising
Date Payee name Amount
(3)
10-1-02 Houston Communlty Newspaper $60.00

Pumpose of expenditure (See mstrucuons regarding type of
information required.)

- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name

Offiice sought / heid

10~05-02

Payee address: City; - State:

‘ Zip Code .
P. 0. Box 911,

Hempstead; Texas 77445

Advertising
Date Payee name Amount
. (3)
Waller County Fair Association $100.00

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

-- Complete if direct expenditure to beneflt C/OH -
Candidate / Ofﬁceholder name

OMCe sought / held

Date

" Payee address;

Payee name

City; Staté; Zip Code

Amount
(S)

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

“ Complete if direct expenditure to bengfit C/OH -+

Canaigate / Officeholdar name

Oflice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

R >
\.3 Panted on recycled paper

Revised 11/12/99
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