-—(\
. ”_ TeéPas Ethics Commission P.O.Box 12077

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

- Form C/OH
' COVER SHEET PG 1

The C/OH InsTtrucTioN Guibe explains how to complete

1 ACCOUNT#

2 Totalpages filed:

this form.

(Ethics Commission filers)

7

OFFICE USE ONLY

] Date Received

OFFICEHOLDER
ADDRESS

D Change of Address

‘3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER | M+ Wiiliam M.
NAME
NICKNAME st SUFFIX
€
gitl Eplen
4 CANDIDATE/ ADDRESé /PO BOX; APT / SUITE #, CITY: STATE; ZiP CODE

Route 3,Box45A, Hempé+ead, TX 77445

Brumlow Road @ Betka Road

Date Hand-delivered or Date Postmarked

5 cAMPAIGN
TREASURER
NAME

TITLE FIRST Mi
Mrs . Carol A .
. ';g a id ;V\ Nam'e; P LAST Lo P Lo Lo S,UF.FD,( .o

Chamberlardl £ plen

11300 Jgfl

Amount

Receipt #

Date Processed

Date imaged

6 CAMPAIGN

STREET ADDRESS (NC PO BOX PLEASE), APT / SUITE #, CITY: STATE;

ZIP CODE

TREASURER
PHONE

TREASURER Ty 77
ADDRESS Rt.3, Box 454, Hempstead, ;?f 0(4‘/5
(Residence or 'business) B U im ,0 u) Raad @ 6 a+ka oaQq

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(274) §20 -8809

8 REPORTTYPE

D January 15 D Runoff

[ ] Exceeded 3500 limit

[:] 30th day before election

D 8th day before election

D 15th day after campaign treasurer
appointment (officeholder only)

[:] Final report (Attach C/OH - FR)

[J additional pages

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
ol /ol /00 0b,/30 /o0q
10 ELECTION ELECTION DATE ELECTION TYPE. '
. Month Day Year
| I / o7 / oQ [:] Primary D Runoff General D Special
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Waller County Commissioner
- Precind /
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

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

GO TO PAGE 2

@ Printed on recycled paper

Revised 11/16/1999
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Teyas Ethics Commission P.O.Box1207\ Austin, Texas 78711-2070 2"\‘ (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
U C/OH NAME., ;. . ) M ( le n 15 ACCOUNT #(Ethics Commission filers)
Witliam M. (BHD Ep
1% SUPPORTING +s This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
COMMlTT'EE(S) information only if they receive notice of such expenditures. -
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
(] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE .
ACTIVITY [:] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN v
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -0 —
2. TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /0 O .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS $ -
Q —
4. TOTAL POLITICAL EXPENDITURES $ 4b-qg
QOUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e O ——

19 AFFIDAVIT

ey .
\““‘“ O””"/ | swear, or affirm, under penalty of perjury, that the accompanying report

%,
3 <<¢\‘ -------- h’ % is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Slgnﬁéof Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

YNERIS — ko
Sworn to and subscribed before me, by the said N { nl dm, m ‘:’J\Dl eN , this the I 5 day

of TH liA , 20 ] 2&2 , to certify which, witness my hand and seal of office.
A la \(f\m uR Lela. | powo Election Pdaminishodan

S gn ture of officer a&imlmstenng oath Printed name of officer administering oath Title of officer administering oath

.
Q Printed on recycled paper Revised 11/16/1999
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* Téxas Ethics Commission

1-800-325-8506

POLITICAL CO:NTRIBUTIONS
OTHER THAN.PLEDGES OR LOANS

P.O.Bf 2070

Austin, Texas 78711-2070 l» ‘;(5_12) 463-5800

(FOR FORMS C/OH & SPAC)

SCcHEDULE A1

The INsTRucTION GuiDE explains how to complete this form.

1 Total pages this Schedule A1:

/

2 FILER NAME

Milliam M,

‘@i !Epleyw

3 ACCOUNT # (Ethics Commission filers)

4 Date

b-30-00

5 Full name of contributor

Aert anq( Ann Dagis

6 Contributor address;

P.O. Bov 5!, Katy, TV 7749 2~

{J outof-state PAC

7 Amountof
contribution ($)

Floo, 00

In-kind contribution
description (if applicable)

9 Principal occup:

ation (Optional)

10 Employer (Optional)

Date

Full name of contributor

Contributor address;

biiy;.

[ out-of-state PAC

State; Zip Code

Amount of

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-state PAC Amount of I In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [J outof-state PAC Amount of I In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City;, State; ZipCode :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC Amount of In-kind contribution
contribution ($) description (if applicable)
Contributor address; City; State; Zip Code

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
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T&ras Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 : (512) 463-5800 1-800-325-8506
(I { ) A

3

POLITICAL EXPENDN'JRES s~
MADE FROM PERSONAL FUNDS |

SCHEDULE G

The INsTRUCTION Guipe explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

N . { '
William M, "Bill" Eplen
4 Date 5 Payee name 8 Amount 2
$ s
o Wallee. Times. ... ... ... .. . L @
6 ' Payee address; City; State; Zip Code

: Fng 60
9.29.00| PO b 809 Walle r,Ty77</84{ 37

7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
Political Ad il it
O { ’('a intended
Date Payee name Amount
Price. . Rite. Co..... ... A ®
: Payee address; City; State; Zip Code )é/ 3 8 1%
Y_24-000 F400 N lniversity Pr., Tamarvee,F| 3332 333.
Purpose of expenditure (See instructions regarding type of information reﬁuired.) ]Z Reimbursement
' . from .poli.tical
5 Cl// PO/ VI'/' IOeI’\S 706 ' CdVY‘)IOdrg n ﬁ:::g&betglons |
1
Date Payee name oy Amount ‘ . i;
. Southwest . Teachers:.S wppl L/ ........... ®
Payee address; City; State; Zip Code

£ 7, 30
b-10-00

Purpose of expenditure (See instructions regarding type of information required.) =T ?eimbutl’:pmlenl
rom political

farade sa ppP lies |  imando°
Date Payee name : Amount o ‘
. Rrnies. Wholesde Warehouse @ B X
Payee address; City; State; Zip Code )é{ ) S0 .
Studemont , Houstoo, TX /2.50 R
| &-1p-00 = |
Purpose of expenditure (See instructions regarding type of information required.) Q, Reimbursement
from politicat
70 : / N Fontribu(ions
ar‘dé{& SCLPP res . . intended
Date Payee name . ' Amount
. Up Froot . ..S.l./.k.$.<i.r.‘6.€.0('.n3 ............. , ®
Payee address; City; State; Zip Code v # '
/0% SiMain, Bryan, T} 77803 242, 33
b ~15-00 |
Purpose of expenditure (See instructions regarding type of information required.) E] Reimbursement

from political
contributions

Balloons 100r~ Campaigh R intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper Ravigsed 11/12/99
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~T8nas Ethics Commission  P.O.Box12070  Austin, Texas 78711-2070 ‘ __(512) 463-5800 1-800-325-8506

()

.

s 7

- _ )
POLITICAL EXPENDIVJRES B SCHEDULE G

MADE FROM PERSONAL FUNDS

The INsTRucTIoN Guibe explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME 3 ACCOUNT# ZElhics Commission filers)

Wi Hia'm M. B Eplen

4 Date 5 Payee name 8 Amount 3
$ i
. Hometown Hardware . 4 ®
6 Payee address; City; State; Zip Code 3 Z- g
2‘5“'00 2205 13th Strect f/emp&){'eacf/ TY 7744 4g’
7 Purpose of expenditure (See instructions regarding type of information required.) :?eimbuIsemlent
. ) rom po igica
PosTs for signs - caniaions
Date Payee name . , Amount
. ﬁe,gab/(ccm. .70.4.f?f).’ of Waller Coun 1‘}’ ..... ®
5 O Payke address; City; State; Zip Code # )
A-5-00 | po Box 451, Katy,1x 77492 50.
Purpose of expenditure (See instructions regarding type of information required.) B Reimbursement
= from politicatl
e
Date Payee name Amount
1 - Coa am e 3
. Frank Levandowsk!. ... .. . . ... 2 @
Payee address; City; State; Zip Code ' o o 3
/ A
Purpose of expenditure (See instructions regarding type of information required.) |‘_<T] Reimbursement E
- from 'poI|F|caI
Sign Mmaterials oo
Date Payee name ' Amount o '
Waller County News Citizen.. ... .. .. ® o

Payee address; City;, " State; Zip Code ‘W(O 9 ‘71‘@ R
R-R%-00| 705 I1Ath street, Hempstead, Th 7794 ' B

Purpose of expenditure (See instructions regarding type of information required.) Q— Reimbursement
from political

Political  Ad | contutons

Date Payee name Amount

o Hetline, .o ©

Zip Code

2-29-00] T uatin, I Hempstead, Tk 71445 | F 99,75

Purpose of expenditure (See instructions regarding type of information required.) E] Reimbursement
: from political

Political Ad o conbuions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

B

. @ Printed on recycled paper Revised 11/12/99




__(512) 463-5800

- £™T&%as Ethics Commiséion P.O. Box 12070 Austin, Texas 78711-2070 1-800-325-8506
A PR f A f \
POLITICAL EXPENDIT-JRES - , e SCHEDULE G

MADE FROM PERSONAL FUNDS

The INsTRUCTION GuiDE explains how to complete this form.

1 Totalpages Schedule G:

2 FILER NAME

Wiil{dm M, ‘Bill" Eplen

3 ACCOUNT # (Ethics Commission fiters)

4 Date

[-5-00

5 Payee name

Walker. . Aduectising Specialties .

6 Payee address; City; State; Code
505 Jewel Street, Couroe, Ty 77301

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

C’ampa/gm S/'g 13

8 Amount
%)

#/qggl o0

from political

IZ/ Reimbursement,

contributions

intended
Date Payee name . Amount
Newman .Printi ng . Ca. ®
Payee address; City; State; ~Zip Code ) # / 5 70
j-B-0e |1300 East Rath Street; Bryan, Ty 7780 2 /150
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
(o sin Materials — pasheards, posteards, doow contriputions
mpa ‘.9” Ph Mgel"s / 2 intended
Date Payee name ' Amount
Waller County Fair #SSociation... . ... .. ®
Payee address; ity, State; Zip Code J 00O
[-20-00 | Fe-Box 911, Hempstead ,Tx 77</t(5’ 350.
Purpose of expenditure (See instructions regarding type of information required.) [Z Feimbuz.stfﬂ;n‘er;t S
p"nk @'bbof) g OHSOI”$I'\ ‘p~ pregqeram advevtisin contributions
P p-Pred 3 - -
intended b
Date Payee name Amount
. (%)

| /-22-00

Walkevr. . Hdt./er;f/.s.f.ncg. Specialties. .. ..

Payee address; City; State; Zip Code

505 Jewel Street, Conro.Tk 77301

ﬂ-‘qgg,.?f/

Purpose of expenditure (See instructions regarding type of information required.) [Z] Reimbursement
' from political
contributions
intended
Date Payee name . Amount
N $
Republican. Farty. of  Waller County. ... . .. | ®
Payee address; City; State; ZipCode . < 09
pQ-pZ—OO Lo, Boyx 4si, ﬁ(a?“y, TY 77492 /©0.
Purpose of expenditure (See instructions regarding type of information required.) [Z Reimbursement

from politicai
contributions
intended

Lincoln Day Dinner Tickets

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on racycled paper

Revised 11/12/9%
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T&%as Ethics Commission  P.0.Box 12070  Austin, Texas 78711-2070

£ - £
POLITICAL EXPENDN-JRES

4

TR BT s map mrt b4 e TR S - AT e ST ke w1 e e,

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

D

MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrRucTION Guie explains how to complete this form.

41 Totaipages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

4 Date

b-19-00

5 Payee name

. Hempstead High School .. .. ... .
6 Payee address; ity, State; Zip Code
~Hempsfe&ilsﬂ, /%emlas{'ead@ Tk 77445

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

Football Wr‘o\q ram Hd

Reimbursement
from political
contributions
intendad

Date

| b -A4-00

Payee name

. Hemetown. ./far.dwq.,p@. e

Payee address; City; State; Zip Code
22085 /31 h S*free:/’,/femlagfedﬁ, T
- T7H¢YST

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

Ded’c{ng for FParade Sigy)

4

sy, 54

Amount
(3)

Reimbursement
from political
contributions

intended
Date Payee name : ) Amount
. b/—/qjam.e.‘/'o%ms{t. fj?f\d ware.,. ... ... .. .. 7 ®
ayee address; ity; ate; Zip Code ' 1)
bozgoo| 2205 3tk Street, Hempstead Ty 2.7

17445

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

Supplies for FParade decorations

e}

_ contributions

Reimbursement
from political

intended

Date

é‘oZQ.-OO

Payee name

o Walmaet oo e

Payee address; City; State; Zip Code

Business 290 £, /fem'os‘('ead,?'lﬂvyj

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

#13.13

Amount

%)

':] Reimbursement
from political
contributions
intended

Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

cw

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

’ Pl 3 dgh oy e M
e rEREL RO KT LT

s Sarns b h e -

@ Printed on recycled paper

Revised 11/12/99




