e .

~ Texas Ethics Commission

P.0. Bax 12070

Austin, Texas 78711-2070

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

v

" CANDIDATE / OFF
_ CAMPAIGN FINANCE REPORT

N

L

HOLDER

'SR

I

FORM CIOH‘
CovVvER SHEET PG 1

( 936 )

' 1 ACCOUNT# . :
The C/OH InstrRucTion Guipe wexplains how to compiete {Ethics Commission Jiters) 2 Totalpages filed:
this form.
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME Frank
NICKNAME LAST SUFFIX Dale Racawved
Pokluda, III
4 CANDIDATE/ ADORESS /PO BOX: APT/SUITE # CITY: STATE: ZIP CODE
OFFICEHOLDER
ADDRESS ‘ . Pl
29503 FM 1488, Waller, Texas 77484 DaleWala Posimarked
{:] Change of Address
l_,tL{/U o)
5 CAMPAIGN TITLE FIRST M
TREASURER
NAME . Frank Recaipt # Amauni
NICKNAME LAST SUFFIX Date Processed
Pokluda, III Daue tmagea
6 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE):  APT/SUITE # cITY: STATE: ZIP CODE
TREASURER . :
ADDRESS : 28503 FM 1488, Waller, Texas 77484
{Residence or business)|:
i CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
‘-  TREASURER '
PHONE 372-3491

8 REPORTTYPE

‘ EL-] January 15

[ suyos

D " 30th day before election

D 8th day belore election

)
[

15th day after campaign treasurer
appointrment (officenclder only)

Runoff

[

Exceeded $500 limit D Final report (Atlach C/OH - FR)

O additional pages

9 PERIOD Monih Day Year Monin Day Year
COVERED / THROUGH / /
10 28 2002 12 31 2002
10 ELECTION ) ELECTION DATE ELECTION TYPE
: Month Day Year .
E:] Primary D Runofl @ General D Sbecnal
1 7 057 2002
M OFFICE OFFICE HELD (i any) 12 OFFICE SOUGHT (if known)
Hone Comnmissioner
13 DIRECT . ) . . | . -
CAMPAIGN - Direct campaign expendilures are campaign expenditures made by others without the candidate’s prior consent or approval.
EXPENDITURE Candidales are required 1o disclose this information onty if they receive nolification of the direct campaign axpenditure. -+
BY OTHER
INDIVIDUALS Name

Address / PO Box;

ApL, / Suna #;

City; Stata; Zip Cods

GO TO PAGE 2

&

Prinled on racyclea papar

Revised 11/18/1999




Texas Ethics Corn’rr{i’ssion P.O.Box 12070 Austin, Texas 78711-2070

TR R mem - - - = -

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

(¥4 - T / m m
. Pg"/_ITICAL EXPENL_ JRES } - SCHEDULE F
P - ' ! )
" = ' ;
e ;
/The INSTRUCTION GuiDE explains how to complete this form. 1 Totalpages Schedule F:
o 2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
.“ .
e Frank Pokluda, III
47 Date 5 Payeename. : 7 Amount
(%)
Waller Times
6 Payee address; City;, State; Zip Code
31350 FM 2920, Waller, Texas 77484
8 Purpose of expenditure {See instructions regarding type of g - Complete f direct expenditure 10 benafit C/QH -
information required.) andidate / Officenoclder nams Office saught / hetd
Thank You Ad
Date Fayee name : Amount
(3)
Payee address; City, State: Zip Code
Purpose of expenditure (See instructions regarding type of -- Complete if direct expenditure to benefit C/OH -
information required.) . Canaidate / Officenoicer name ‘ Office sought / held
Date . Payee name . Amount
: ‘ (3)
Payee address; City: Slate: Zip Cade
Purpose of expenditure (See instructions regarding type of -« Comglete if direct expenditure to benefit C/OH -«
information required.) 7 Candidata i Qfficenclder name Qffics sought / held
Date Payee name ‘ Amount
{S)
" Payee address; City; State: Zip Code
Purpose of expenditure (See instructions regarding type of <« Complele if direct expenditure to benetit C/OH -«
infarmation required.) ' Candidate / Officehoidar nama o Office sought / hold
[ ~
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~ .
(:_l Printed on racycled paper Ravised 11/12/99
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Te;gs Ethics Commission PO/ N12070

POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

~

(FOR FORMS CIOH & SPAG)

Austin, Texas 78711-2070 rr--\‘lsu)aa:s.saoo 1-800-325-8508

SCHEDULE A1

The INsTRUCTION GUIOE 8xplains how to complete this form.

1

Tsal oages this Schedule A1

2 FILER NAME

Frank Pokluda, III

3 ACCOUNT # {Eincs Commisnoniarsy

4 Date 5 Fyll nama ¢! cornbulor ] wust-sipe PAC 7 Ameunt of | =4 tn-kind c.:;_ntnbulion
contribytion (3) l gescription (it applicabie)
10-23-2002 Arthur and Aun Davis |
& Conrputor agdress: City; Suwte; Zip Cooe $100.00 i
P. 0. Box 451, Katy, Texas 77492 |
. : !
9 Principal ocoupation {Cptienal) - | 10 Employer (Opuonal)
|
Date Fuyli name of coatnbuter Q sulclupte PAC Amount ot | In-kipd c;mrlbu_tion
contripution (3) | description {if applicable)
10-26-02 Welcome Wilson, Jr. $300.00 |
Contribytor agdress; City; Stats: Zip Coce |
P. 0. Box 56706, Hosuton, TExas 77256 i
|
Principal cocupation {Optional} i Empicver {Optional)
Date Full hame af contricuicr T sut=st-siate PAC Amount of i tn-xlng cantnbution
) cantribution (S) t aescription {if applicabie)
-26- W me W, Wilson ;
10-26-02 elco | $400.00 |
Contnbutor agoress: City:  Slae: ZipCoce |
5858 Westheimer, Ste. 800, Houston, Tx |
77057 !
FPrincipat occcupation (Gpuonai) Empleyer (Cplional)
Date Full name of contnbutor O outststae PAC Amaount of | in-king cantributlcn
caninbution {3) ! description (if applicable)
10-26-02 May One (Craig & Lisa Wilson) $300.00 |
Contributor address; Sity;  State:  Zip Code )
f
?. 0. Box 131685, Houston, Tx. 77219 ! -
|
Principal occupsation (Cptional) Employer (Osttona))
Qae Full name of contdbutor [J suor-uae PAC Amount of | In-kind cantripution
contribution (S} | description |if applicable)
10-~26-02 Howard Castleberry
. . - $300.00 |
Contributor adaress: City; State; CZip Code |
6671 Southwest Frwy., Ste.200, Houston, Ik |
17074 ;
Principal accupation (Optional Employer (Qptionan)

ATTACH AOQDITIONAL COPIES OF THIS FORM AS NEEDED

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

~
;:3 Punses on cecyciad saper

~
Nevited 1/11/19989
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) Texas Ethics Commission

Austin, Taxas 78711.2070

1.800-325-8508

P.O. Box”" 0

POLITICAL EXPENDITURES

L

—_1512) 463-5800
! L

scHeEDULE F

The IngTrucnion Guioe exglains how to complete this form.

2 FILER NAME

Frank Pokluda, III

l] 1 Total pages Schedule F:
| 3 ACCOUNT 2 tetncs Commigscn filers)
|

a Date £ Payee name Amount
S
Cornerstone Specialties, Inc. {5
10-15-2002 Shirts.. . (_Iap_s Bnd Moorg o $232.51
€ Payee acureés: City: State;, Zip Ceoe
P. 0. Box 1450
Waller, Texas 77484
8 Purpose of expenditure ($ee nsrructions rzgarding fyge of .« Complete i sirect axpengiture 0 penafit C/OH -
information requireg.} Cangdate ! QMicenoicer Name Qimcs sougm { heg
Advertising
Oate Fayee name Amount
{5}
.Signs. and Moxe. . . . . . .. .
10-15-02 Payee aocress; City: Slate: Zip Code
01d Houston Highway, Prairie View, Texas 77446 $570.00

Purpose of expanaliure (See insiructions regarding type of
infGrmation required.)

-+ Complete it airect expendilure to beaefil S/OH -

Cancidata / CHiceholomr name

Dffca acugm / held

Date

Payee name

Payee acdress;

City; Siate: Zip Code

Amount
(%)

Purpase of expenditure {Ses instrucions regaraing type of
informaticn required. )

« Complete if oirect axpanciture o tenefit C/OH -+

Canoioate [ CHicsnolder neme

Ofica sought / noid

Date

Payee name

Fayee aodress:

City; State. Zip Code

Amount

3)

Purpose of 2xpenditure (Sec instruclions regarding type of

Information cequired. )

.« Complete if direct expenditure to tenetit C/OH -~

Candigate / Jfficencider name

Qfico sought 7 ned

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

37

Phaled on recycies popar

Rowimeg 119/17/39



