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TeasEthicsCommission - P.O.Bax12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1
AC .
The C/OH InstRucion Guipe explains how to complete ! (Em?;’ "éﬁﬁmm filers) 2 Totaipages filed:
this form. » 7
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER | M, Wi lliam M OFFICE USE ONLY
NAME ]
. ;\"C-KNAME ........ LAST ................ s.UF.FD.( - - -} Date Received
Billi E p Jen
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # ciTY; STATE; 2ZIP CODE
OFFICEHOLDER ' U ]
ADDRESS 37184  Bramlow Read Hempsteah Ty 77448 |
Datf{ Hand-delivered griDate Postmarked
[] change of Address s kﬁ{’\/
5 camPaiGN uuts FIRST " (OF
TREASURER Mrs Cars) A. '
NAME Receipt # Amount
NIC—KNAME o LAST o o -S'UFAFD.(- - Date Processed
Cham be rla‘nd E Ple n Date imaged
6 CAMPAIGN - STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE & CITY.  STATE: 2IP CODE
TREASURER . ;
A 3%§Y Bramlow Road, Hempstead, Tx 717445
{Residence cr business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979) %$26-9809
8 REPORTTYPE ' . .
[C] senvary1s [ 30 day before etection [] Runoe O ;5'11 day :::;;:z::g; t:'a;urer
] wyss [] 8t day before etection [} texceeded s500 fimit [] Finet report (anach ciom - £R)
g9 PERIOD Month Day Year Mo'mh Day Year -
COVERED 07/ /5/54 THROUGH /0/@4/@,_/
10 ELECTION. vonth E‘EC’;;" DATE Yeor ELECTION TYPE -
R / / / o 2 / O /_/ D Primary D Runoff E/General D Special
4+ OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known) »
County Commissioner ~Frecinet |
B NOTICE += Direct campaign expenditures are campaign expenditures made by athers without the candidate’s prior or app
OF DIRECT Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/POBox:  Apt./Suite# City;  Stats:  Zip Code
1 additional pages
GO TO PAGE 2

Revised 05/11/2000
lﬁ Printed on recycled paper
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Texas Ethics Commission P.0. Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: : Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

U C/OH NAME W
i

A/\'f

Bil" Eplen

15 ACCOUNT #(Ethics Commission fiers)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

- This box is for notice of political expenditures by pohtnnl commntees to support the candidate / officeholder. These expenditures

may have besn mads without the t. Candidates and officehcliders are required to report

‘s or offi r's k ledge or

this information only if they receive notice of such expenditures. +-

] saaditional pages

COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL [ CoMmITTEE ADDRESS
] sreorc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

[C] check here if no reportabie activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$

2. TOTAL POLITICAL CONTRIBUTIONS N 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /0 $;
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $
4.  TOTAL POLITICAL EXPENDITURES ‘
s 2909, 43
/
OUTSTANDlNG 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

.
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AFFIX NOTARY STA{n,#ugm\}\\BOVE

N TV R\ AW =" Ta
i

0¥ lewa locwe

Swaorn to and subscribed

‘%

Q
Q

| swear, or affirm, under penaity of perjury, that the accompanying report ’
is true and correct and includes all information required to be reported by

R %,
S »@-\’Pa B,
QY. 2 me under Title 15, Election Code.
RS &

’/lllmum\\\\\\\\

. W7

7
7

00
’////

\\\\

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

v ” éignaﬁ! of Candidate or Officeholder

, this the

Elaerion Dayivind

A

day

Printed name of officer administering oath

Title of officer administering oath

@ Printad on recyeled paper

Rovised 05/11/2000



Texas Ethics Commission P.O. Box 1'2070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE G
_MADE FROM PERSONAL FUNDS

The Instruction Guipe explains how to complete this form. 1 Totaipages Schedule G:

2 FILER NAME T 3 ACCOUNT # (Ethics Commission filers)
Wi M, Ail) EaP‘eah
a4 Date 5 Payeename . 8 Amount
) . Y . 16}
. Waller. C@M‘f}/ .f?a,t.r.‘ . ./45’56 clatio N
6 Payee address; City; State; Zip Code . 90
no g, -oH| P08y Y250,
Hempastead, Ty 7745
7 Purpose of expenditure (See instructions regarding type of information required.) E/ Reimbursement
. from political
Sponsor of Spoetsman Extravaganza conioulons
Date . Pa)}ee name _ ‘ Amount
Wajler . Co u,m‘z. Fair. Association . ®
Payee address; City; State; Zip Code O
Tetlp-64 | PoBow qul #/00.7
Hempstead, TV 77445
Purpose of exbenditure (See instructions -;egarding type of information required.) @ sgglt;:::g‘em
2 gar bag e cans with logo for Pairgrounds contrbutions
Date Pa};%e name E { ' Amount
. Rebececa. Eplen . ... ... L ®
Payee%dbrég; CGa City; SEte: 2}2 Code
7‘24_,065 Hot 5appfn'_re Dr‘i(/e ) . 2oo a0
) College g+tation, 7y
/! Purpose of expenditure (See instructions regarding type of information required.) = :‘eimbu-;_stgam'ent
Reimpursement §or 1500 posteards -Newmansf sl o
994, Prcltyres intanded
Date Payee name ‘ Amount
.. .Newman. .'prin-f;n.ﬂ Cou ®
Payee address; City; State; ~Zip Code 2
g-2-04 300 E. 29+ St |54, &9
Seyan 3y 7780 >
Purpose of expenditure (See instructions regarding type of information required.) 5] :::imbu::;'m‘em
ﬁema,‘ﬂ“nﬁ /500 pos‘l"caf‘dj por’:l’r‘i:;:;ionas
Date Payee name . Amount
- Waller. Co m{:z/. .Faic. Aszscciation . ®
Payee address; City. Ssate. Zip Code /
3.23-04| 1o Loy T “ou00
Hemps+ead) Th 77445 :
Purpose of expenditure (See instructions regarding type of information required.) ?eimbulrzpmlam
-~ rom teal
‘7//'] re e F ainr IO asse S con!ri‘;?mons

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&b  Printed on recycled paper Revisad 1997




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
_MADE FROM PERSONAL FUNDS

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

2 FILER NAME W' M. U@”(" E)Olen 3 AmUM#émmM)

4 Date 5 Pg name , . 8 Anzg)unt
‘ ./i‘[;ménsf ead. Mn pfs;’f“e.rsa;cc_/  Alliance. |

6 Payee address; City; State; Zip Code # / 2 oD
P

9-2- 04 | Hempstead , 7y 77445

7 Purpose of expenditure (See instructions regarding type of information required.) ) [ :?eimbu::_em‘em
» 3 rom politica
g 7’/ Ck@{’.s ’g’a - IW eon af Me'/’ﬁ Od/s + Wﬁ/\, f’ag:‘r:ix::ions
Date Payee name . Amount
L batline. o 4 ®
. Payee address; C_ity: State; Zip Code o We)
9-3-64 | Ulb Austin S+ /7,
Hempstead, mp 77445
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement

v . from .poli_tical
Political Bds contributons

Date Payee name ' Amount

.- Waller. Co ““fj‘ éé/.e.uz/ . ;&64_‘.1‘./.26/'; ............ & ®
ayee address; itd; te; Zip )
9-3-04| 0o Boy 55 | ‘ | Facey. o=
Hemp stead, +¥ 77445 ~
P\urposé of expenditure (See instructions regar_ding type of information required.) [Z3] Reimbursement

Political Ads comtions

Date Payee name Amount

o Waller. Times . o U ® o
Payee address; . City: State; Zip Code
‘  Po. boy 509 7?02/{ ¥
V-%-04| Waller, Texss 1749%
Pumpose of expenditure (See instructions regarding type of information required.) Reimbursement

from potitical

folitical Ads | omtmors

o . Z??&#T/.ai.c.e Min isterial. Al ance ... .. p ol
Payee address; City: State; Zip Code :
Q.5.04 o Dr. Nalter ze nd leton éo? 50

Hempstead, Tv 77944

Purpose of expenditure (Seé instructions regarding type of information required.) . @ Reimbursament
: " . from political
Hd { 4] IQQOWOWMC Sum Mt + «Pf\ogram m::\r;!;canor-rs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper i Revisad 1997
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
_MADE FROM PERSONAL FUNDS )

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

Lt

2 FILER NAME i . /" 3 ACCOUNT # (Ethics Commission filars)
W. M. "Bl Ep/en
4 Date 5 Payee name ' 8 Anzg)unt
Repablican. ﬁd.r.fy. a¥ Waller . Co.u;m‘./v. ........
6 Paeee address; City; State; Zip Code i ¢ o0
G-16-04 " dnn” Davis, Coanty Chairman /00,
Ky "7y 77492
7 Purpose of expendm:ni_(See instructions regarding type of information required.) & :‘e"" b"';.s?""e“‘
pa—fr.('o f‘ Oa,y k SS’Q}/ 80;\0 fa,r sh ;P ;:Egt:‘r;zzji:c:s
Date Payee name ' Amount

. Waller. .@aanic/ News-Citizen ... .. .. . ®

Payee address: ty: State; ZipCode P
Go15.04 | P Bor B56 0 | Hany, 8
| | Hempstead, Tx 77445

Purpose of expenditure (See instructions regarding type of information required.) [@8] Reimbursement

from .polifical
mended
Date " Payee name ' Amount
. Wallee. . County Faie. Association . . ®
. Payee address; City; tate; Zip Code
~3a/-0+ 100 Club 90
1-2f Q4824 FmM361 . . $/00~0
Wallee , T4 77484
Purpase of expenditure (See instructions regarding type of information required.) [E#] Reimbursement
Q00 “100 " c /u_b g:r'::ri:?:ltli‘:)cnas'
lf intended
Date Payee name Amount
. Hotline. Press. ... ... e 4 ® .
Payee address; City; State; Zip Code _ O
9. 3504 Wb Austin st 75 .
- - Hempstead, T4 77445
Purpose of expenditure (See instructions regarding type of information required.) /)] Reimbursement
. . . 'ro::l .poli't;c:l
Political Ad ontribatons
Date Payee name - -, Amount
CWaller Times. .. . . . ... ®

' Payee address; City; State; Zip Code
Po boy 509 #(3 20 -
q-30-04 Waller, TY 77487 v

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
- “ from politicat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&d  Printed on recycled paper - Revised 1997




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
_MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsvrucTion Guine explains how to complete this form.

1 Totalpages Schedule G:

o

2 #nLERNAMEW‘ M. "B?_“" EPIQH

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Payee name

ce-Rite Co
. Price -Ki 5 .sété;mﬁac.g ]

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

Amount
3

Ferndale ,NY 12734 -018%

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

Hand Cards and Walletsi%e Hard Cards

6 Payee add 1
T-20-O04|". groo rests(m‘\/efs;fy Jrive #570? , 6o
Tamarac ; F|/ "3332(
7 Purpose of expenditure (See instructions regarding type of information required.) e I'R':'i:\t;::;;r:‘em
Campaign ball poirts contributions
Date Payee name i . Amount
. \lo‘fes. Unlimited. . ... ........ . @
Payee address; City; State; Zip Code # P 7
7-30-04 Po Boy (88 /7[/02

from political
contributions
intended

Reimbursement

Date

q-1§-04

Payee name

/;%aaitég .of. ,6/614:!( Voters. . of .Waﬂ@?ﬁb(m‘f}( :

H é%l r&;x ‘s ' f/}’lu l+<«’:i—: %j?:;s 2p€$+e "
wy o- :
Hempstedd Ty 77444

Purpose of eg(penditure (See instructions regarding type of information required.)

Amount

%)
¥,

00
A5

Reimbursement

10-3-04

| .Office.

. .Dehoyo
Payee address; Clty; State; Zip Code
N5 Teyqs Avenué So
College SHation, Tk 77840

To purchase history hMterature for use contrbations
Wallen Co u,vr(—% S'?Lb(de_m =< intended
Date Payeé name ' " Amount
‘{"' 6]

#/I.(O'EO

Purpose of expengiture (See instructions regarding type of information required.) @1 Reimbursement
Campaigh Stationer from political
+ . {‘ p Cot contributions
TOV)QV‘ ca(‘ L d9e o TV N intended
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
N from political
. contributions

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997




Texas Ethics Commission

)

\
P.O Box 12070

Fﬁ

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

OTHER

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTiON Guioe explains how to complete this form.

1 Total pages Schedule A:

l

2 FILER NAME

W M. "Bil|" Eplen

3 ACCOUNT # (Ethics Comnrission filers)

4 Date

-1-04

5 Fullname of contributor [ sut-ot-state PAC (b

Republican Party of Wat lle ¢ Cou/m‘fy

City; Sjate: Zip Code ™
7 acvwmal

774 92

6 Contributor address;
Ann paycs, Couwnd

(]

In-kind contribution
description (if applicable)

Voter list
Leoow Republicay
Party of Teyqs

7  Amount of
contnbution (%)

l0g’"

8

|
|
|
I
I
I

g9 Principal occupation / Job title (See Instructions)

10 Employer (See!n

structions)

Date

Full name of contributor

[] aul-oi-state PAC (D2

Contributor audress: City: State: Zip Coede

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See nst

ructions)

Cate

Full name of contrinutor [ curot-state PAC U=

Contributor address: City: State: Zip Ccde

In-kind contribution
. description (if applicable)

Amount of
contribution {S)

Principal occuy

pation 7 Jobs title (See Instructions) Employer (See Inst

ructions)

Date

Full name of contributor [ cut-ot-state PAC (102

Centributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution (S)

Principal occupation / Job title (See Instructions)

Employer (See Inst

ructions)

Date

Full name of contributor [ out-ot-state PAC (1D#:

Contributor address: City: State: Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

::".‘ Prated on recycle

d panet

Revised  11705/2003




