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CAMPAIGN FINANCE REPORT
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\
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this form.
3 CANDIDATE/ TITLE FIRST

7 OFFICE USE ONLY
Devrwood owen

Date Receved

D Change of Address

NICKNAME LAST SUFFIX 4
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE #: CITY: TATE.  ZIP CODE i/ %" 0[_\4-
et | D0 B /037 \

\/\/A I—L/ER ’T)( __7 .7 L/ g L'[ Dqlf’-ganc-cgjwered o)Date Postmarked

O ademonal pages

5 CcAMPAIGN TImLE FIRST i
TREASURER o ArsTonN
NAME 7 : Recemt # Amount
NICKNAME LAST SUFFIX Date Processed
"“_O A/\A S Date imagec
& CAMPAIGN STREET ADODRESS (NO PO SOX PLEASEY  APT/SUITE = CITY: STATE. Z2IP CODE
TREASURER 20 2
ADDRESS |G Ol FAA le2 5
(Residence or bustness)
WALLER, Tx 7178y
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
-  TREASURER
PHONE ( )
8 REPORT TYPE : .
- Ja i 30th day before electi Runof! 15th day after campaign treasurer
’ D nuary E’ o e el D une D appontment (officenolder anty)
D July 15 %aay before election D Exceeded $500 limit D Final recent {Attach C/CH - FR)
9 PERIOD Month Day Year Montn Oay Year
COVERED THROUGH
o1/l /o2 03 o 02
10 ELECTION ELECTION DATE ELECTION TYPE
Month Oay Year
0 5 // L /a L [B/Prtmary D Runoft D Generat D Speciat
M OFFICE OFFICE HELD (4 any) 42 OFFICE SOUGHT (# known)
CouNTYy Fedge
B DIRECT -
CAMPAIGN - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or apgroval,
EXPENDITURE Canaidates are required lo disclose this infarmation only if they receive natification of the direct campaign expenditure,
BY OTHER
INDIVIDUALS Name
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Texas Ethics Commission P.O.Baxp~™,  Austin, Texas 78711-2070 S (512)463-5800 1-800-325-8506

'CANDIDATE / OFlf'l@'EHOLDER REPORT: - Form C/OH
SUPPORT & TOTALS CoveRr SHEET PG 2

“ C/OH NAME 15 ACCOUNT #Etrica Commlsanon_ﬁlars)

% SUPPORTING - This listing includes political expenditures by politicat committees 1o support the candidate / officencider. These expenditures may
POLITICAL have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officenolders are required to report this
COMMITTEE(S) informaticn anly if they receive notice of such expenditures, --

COMMITTEE NAME
COMMITTEE TYPE

(] GEMERAL | COMMITTES ADDRESS

(] speciFc

COMMITTEE CAMPAIGN TREASURER NAME

J 0 ;QA LSTON 7 HOMAS

U adaational pages

! COMMITTEE CAMPAIGN TREASURER ADDRESS

TX
1AeD] FMBlbzo PODOYIES WALERTR,

7 NO REFPORTABLE

I 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,

‘Y PUBLIC, STATE OF TEXAS

L7 COMMISSION EXPIRES

Signature of Candicate or Officeholder

AFFIX NOTARY STAMP / SEAL ABCVE

ACTIVITY D Check here if no reportable activity occurred during this reponting penod. {Sign afficavit below and susmn sages 1 and 2 anty.)
18 CONTRIBUTION 1. "TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 06
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s [00~-
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEZS OF LOANS) 5 7500f_
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS 5
4. TOTAL POLITICAL EXPENDITURES 517/ 957
s/l
o)
_ . GV
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD S
19 AFFIDAVIT

o
Swarn to and subscribed before me, by the said ,;5/ . this the Z—lé day
( DLt 200 Sh . tocerify which, witness my hand and seai of office.
e <
Mﬁ?j&wéw WANOR L. SPMVIERS
Signature of afficer admimstenng oame'aTﬁ £ l{F’rmlec name of officer administenng oath Title of officer administenng oath
;:li Prinisa on secyciad papar Revisad 11/18/1999
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Texas Ethics Commission P0O. Bex 12070 Austin_Texas 78711-2070 _ (512)453-5800 1-300-325-8506

—~ T
‘ PCLITICALCONTRK. TIONS ' SCHEDULE A1
" OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)

. ) at is Ser :
The InsTRUCTION GUIDE explains how to complete this form. 1 Totatpages this Scnedule Al

2 FILER NAME 3 ACCOCUNT # (Ethies Commissian liers)

Derinood OweN BALSTON
4 Date 5 Full narme of contributer | out-af-stats PAC 7 Amount of

S+é \/@ atel d@f‘lc C)Or oN contnbution (3)
@/" g/oz 6 Contnbutor address: City, State; Zip Code 200
' 21]322 FM Dbz _

WALLER Tx T7UFY

3 in-xind contribution
description (if applicabtle}

o0
—

i
i
|
5
|

9 ° Principal oczupation (Optionat) ‘ 10 Employer (Optional

Auto mohive. Repa e ordboN Auto mot Ve

Date Full name of contnbutgr {2 outat-stae PAC Amount of
| \J/M, WML_ cantrbution (3)
0}/25//02’ Contributcr acaress; City: State: er Cace 14
] 5028 tarren Rarncie KA A50

e

Ty 77447

In-xind contnbution
cescripticn (if applicable)

Principal accupation (Cptionat) } Employer (Ogtiona

i

Date ull name of cocnintuter O outof-state PAC Amount of In-xing contnbuticn

i

\John qu' [-Iyzﬂ:fy centntution (S) ? descriction (if acplicable)
i
i

Contributor adaress; State; Zip Code ¢ o0 I
2/28for | ;= S acer B 1007

Hempstean Te 774 B

Principal occupation (Optianal) I Employer (Cptionat)

Date Full name of contributar . 0 cuct-siate PaC Amount of

| éa/m NLLC,!/UW contribution ($)
3/4/07-_ Cﬁtnbum 32;325557 City: State; ZipCccde {OODB
HoCKley Te 77447

In-kKind contribution
description (if applicable)

Principal cccupation (Optionabh Emptoyer (Optiona

}

Date Full name of contnbutor O outot-siate PAC Amount of
cantribution ($)

In-kind contribution
description {if applicacle)

Contnbutor address; City, State; ZipCode

Principat occupation (Optional) Employer (Cptional)

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

> ;
;Q Printsg on racycisa papsr Revised 1171171999
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POLITICAL EXPENDM URES - SCHEDULE F

Texas Ethics Commission PO, Box 1ZQZO Austin, Texas 78711-2070 e, (512) 463-5800 1-800-325-8506

The INSTRUCTION GuicE explains how to comgplete this form.

1 Totalpages Schedule Fg

2 ACCOUNT # tEthies Commission filers)

2 FILER NAME

4 Date 7 Amount

WATERTE et E
}//4/02 ‘6' .F’a;,'e;eédarz;_s;f.:- o Cm/ ;Sl.aazé: ' Z-io'C.cc;e """"""""""""""" /5(?:70

HEMPSTERD TY T7¢¢S

8 Purpose of expenditure (See instructions rag garcing type of 9 -« Comepiete if firect excenciture to cenefit C/OH -«
information required.) Canaigate / Gfficencicer nama Cffice sougnt / hewq

NEWSPALPER. ADS

Date Payee name i Amount

| SeMs ¥ Meee
Z/l L//@?/ Pay;foagrzséox 2Cg(pState Z p Ccde : gg‘%—__—%;/ Si%
Praire View 7¥X 779940 |

Purpose of expenditure (See instructions regarding type of «- Comolete if girect excencuure to senefit CrOH -«
information required.) Candicate / Qfficencicar name Gifice seught J heid
Date . Payeename Amount

TIMES Tribones ®

/SDZ o !-’a-ye-eédérésls:. - ery Slété:-iip’CScAe lllllllllllllllllll 0,0
215 poboy 1597 /30

BROOKSHIRLE TX T7¢23

Purpose of expenditure (See instructions regarding type of ++ Complete if direct axcenaiture to benefit C/CH --
infermation reqguired.} Candidata / Officenocicer name Qffica saught / heia

NEWSPAPER_
Ad
Date Payee name Amount

Johnsord CGrapiCS (5’

| I N vy W R 24/2:60
WhuzR- TK 77484

Purpose of expenditure (See nstructions regarding type of «= Complete if direct excenditure to benent C/OH -
informaticn required.) Canataate / Officenoigar namo QOffice sought / hekd

Ads + Brochures

ATTACH ADDITIONAL CQOPIES OF THIS FORM AS NEEDED

N -
::‘\ Printaa on recyclad oapar RQevissd 11/12/99



Texés Ethics Commission PO. . 2070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The lkstrucion Guine explains how to complete this form.

1 Totalpages Schedule ’:\3

2 FILER NAME

Dernoo O Owerl RPALSTon

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

HoTLINE
[l Austing St

LHSIDO2 ¢ v s s i

HEMPSTERAD TE T7HYS

7 Amount
%

/b5

S/GNS + MORE

2/ 2y, Sy Ser 255

8 Purpose of payment (See instructions regarding type of information 9 - Complete if diract expanditura to benefit C/OH «+
required.) Candidate / Officeholder name Oftice sought Qftice hold
Date Payee name Amount
(%)

City; State; Zip Code

Prarrie View Tv 77446

=279.25

Purpese of paymaent (See instructions regarding type of information

»+ Complete if direct expanditure to benefit C/QGH

required.) Candidate / Officeholder name Oftica sought Office hekd
Date Payoe name Amount

7%} 7/07/ #%60“.‘".6”3 / thy(o State: ZpCode oot
Prarvrie View 7 7744,

®

/30

Purpcse of paymant (See instructions regarding type of information
required.)

S/GNS

+ Complets if direct expanditure to benefit C/OH -

Candidate / Officeholder name Office soughl Cffice hald

Date Payeename

Payee address;

2/2802

20 Box 509

WALLER. Tx 7745

WALER. TIMES -/ oHr/cor GremHics ®

City; State; Zip Code

Amount

28,50

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

Newspaver. A0

+ Compiete if direct expenditure 1o benefit C/OH »

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000
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Texas Ethics Commission P.C. 15012070

Austin, Texas 76711-2070 LS

'/V\ {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WsTruction Guipe explains how to complete this form.

4 Total pages Schedule F:&

2 FILER NAME MWM 0 W/ 2%70 /\/

3 ACCOUNT # (Ethics Commission filars)

4 Date

o

§ Payes name
Times Tribone

6 Payee address; City; State; ZipCode

POEK /57

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

Brookshive Ty 77423

7 Amount
(%)

EN

8 Purpose of payment (See instructions regarding type of information

9

+» Compiete if direct expenditure to banefit C/OH

KATy 7% 774¢9

required.) , Candidate / Officeholdar name Office sought Offica held
SVEWSPAPER. RS
Date Payeaname Amount
®)

S R
-5///07/ Po Bo¥ (78 |

0

Purposa of payment {See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH »

required.) ) Candidate / Officeholder name Cffica sought Office held
Date Payee name Amount
&)
.. Payee add .. , .. Cﬂy: .S'.ai.e; . ZpGode |

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

+ Complete if direct expenditure to banefit C/OH «
Candidate / Officehoider name Office sought Office held

Date Paysae name

City; State; ZipCode

Armount
%)

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

» Complete if direct expenditure to banefit C/OH -
Candidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclsd paper

Revised 04/04/2000
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Texas Ethics Cammission

5w =

1-800-325-8506

PQ. Bc;c_J 2Q7f) Austin, Texas 78711-2070 asm  (512)463-5800

4

" POLITICAL EXPENLHURES L
MADE FROM PERSONAL FUNDS

SCHEDULE

The INsTRUCTION GuIDE explains how to complete this form.

-

Total pages Schedule G: ']

2 FILER NAME

(8]

ACCOUNT 2 (Ethies Comnussion filars)

4 Date

Jlaifo>

* JoThison Granhics

.6 Payeé dress.;
V0 Box

Cil'y:l été:é: . Ir_;ip. C.oc;e.
S07
W el TY T7Y8Y

7 Purpose of expenditure (See instructions regarcing type of informaticn required.)

Prisiness Caros

%1mnursemen!
from pontical

Amount

(3)

bb. 81

coniributions

Fayee address; City: State; Zip Coce

intendged
Date Payee narme Amouni
(2)
Payee address; City, State: Zin Code
Purpose of expenditure (See instructions regarcing type of infermaticn requireqd.) i 1 Remmbursement
h— frem sclitieai
csntributions
intendea
Date Payee name Amcunt
(3}
Payee adcress: City; Stawe; Zip Coce
Purpose of expenditure (See instructions regarcing type of information required.) i fermnursemlem
_ rom poliuca
contritutions
intendea
Date Payee name Amount
(3
Payee acdress!; City, State: Zip Coue
Purpose of expenditure (See instructions regarding type of information required.) | Reimbursement
frem political
caontributions
intended
Date Payee name Amount
(5

Purpose of expénditure {See instructions regaraing type of information required.)

Retmbursement
from poutical
contributions
ntended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printag on recvclad paser

Rawisad 11/12/99




