Texas Ethics Commission P.O.Box12070

Austin, Texas 787112070 —~

(512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
_(_:OVER _SHEET PG 1

1
The C/OH Instrucion Guine explains how to complete

this form.

ACCOUNT #
{Ethics Commission fiters)

2 Totalpages filed:

i

3 CANDIDATE/ TITLE FIRST
OFFICEHOLDER | M\¢, Witliam
NAME

NICKNAME LAST

Al EP‘@h

ADDRESS /PO BOX; APT /| SUTE # L CTY:

4 CANDIDATE/
OFFICEHOLDER
ADDRESS

[] change of Address

57/84 6rum|ow Qoai)ﬂ&hys‘f@ai;f)f7

Ml OFFICE USE ONLY ‘
""""""""" Date Reéeived
SUFFIX
H
- STATE; ZIP CODE

i

7445

Dg(Hanao-detivered ate Postimarked

(Residence cr business)

5 cAMPAIGN TITLE FIRST i

TREASURER L.

NAME Mr s> Caro ‘ ’4 ‘ Receipt # Amount

mhgj eA lh\dEN 2me ' LAST . B SvUF-':".( o Date Processed
: Q’\ QMbef“‘”’\d E P‘en Date Imaged

6 CAMPAIGN - STREET ADDRESS (NO PO BOX PLEASE),  APT/ SUITE #; oY; STATE:; 2IP Cope
- TREASURER v ’

ADDRESS 37184 brumlow Road, He mPs'feaA) TV 77444

AREA CODE

7 CAMPAIGN PHONE NUMBER
TREASURER - )
PHONE (979) §26 -8¢09

EXTENSION

8 REPORTTYPE D 30th day before election

E’ January 15
[ suyss

[:] 8th day before election

D Runoff

D Exceeded S500 timit

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

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

10 ELECTION.

Month Day Year
il /0_2 /@/7[ D Primary

g PERIOD Month Day Year Month Day Year
THROUGH

‘COVERED 0 /25 SoH | /i /05
ELECTION DATE ELECTION TYPE

E] Runoff

@ Genera! D Special

12 OFFICE SOUGHT {if known}

1 OFFICE OFFICE HELD (if any) : . .
County Lommissioner-frecinct |
B NOTI%EECT - Direct campaign expenditures are campaign expendilures made by others without the candidate’s prior consent or approval,
8;.3:;, AIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -+
EXPENDITURE
BY OTHER Nama
INDIVIDUALS

[} additionat pages

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

GO TO PAGE 2

{ﬁ Printed an recycled paper

Revisad 05/11/2000
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 _ -

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

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

Form C/OH
) | COVER SHEET PG 2

) CCOUNT # ‘
14 C/OH NAME W, M ' NB} ” il E P /er\ 15 A U (Elf.imCoﬂwmssiooﬁleis)

16 NOTICE - This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM

may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholdars are required to report
POLITICAL this information only if they receive notice of such expenditures. -+
COMMITTEE(S) :

COMMITTEE NAME
COMMITTEE TYPE

[] eeneraL | COMMATEE ADDRESS

[‘_':] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

1 additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIMVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit betow 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 LLOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS ) o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 O 0 %
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES 5] ._ 5
$ 7 8’.640&; N
OUTSTANDING 5. TOTAL PRINCIPAL AMOI:J_NT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

////// | swear, or affirm, under penailty of perjury, that the accompanying report
///é/ is true and correct and includes all information required to be reported by
/0'-_ % me under Title 15, Election Code.
S
MY ,OFT. M N \\\\ Signature andidate or Officeholder
/// 0 MO \, \\\
U €8: 10-2
Ty N
W
AFFIX NOTARY STAMP / SEAL ABOVE .

Sworn to and subscribed before mé, by the said W . M . Ep\ QX\ , this the __\_‘:&i"_\: day

of , 20 %_ , to certify which, witness my hand and seal of office.

A L

Signature pf officer administerin Printed name of officer administering oath

Tille of officer administgring oath

(ﬁ Printed on recycted paper Revised 05/11/2000
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Texas Ethics Commission P.O” Box 12070

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

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 "

SCHEDULE A

The INnsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

W M. BRI Eplen

3 ACCOUNT # (Ethics Commission filers}

4 Date 15 Full name of contributor - sut-of-state PAC (D%

7  Amountof 8  [n-kind contribution

OCharles E. fowell

6 Contributor address; City; State: Zip Code ~

.]-\;f_oa./aL/

PO Dot 1205, Besokshive, Ty 77432 3

contribution (3) description (if applicabie)

|
l
oo |
l
l
l

T

1Q Employer (See Instructior

[ Teras

rem.e r xzam!(..,N.A ,

Anmount of ! In-kind contribution

g Principal occupatf‘n /Job title (See Instructions)
E)Qf\ker‘ Senigr Vice P-,'e_‘yfaf?m'f"
Date Full name of contribuior [ omtni-ctate PAC DS
- k Al J
, L.C. BEarkw Je.
i‘ )IQJ D ‘4 Contributor aodress: City:  State: Zip Code

[P0 Box kll, Hempstead, TY 77445

contribution ($) ! description (if apglicable)

- |
fz50.."ﬂf:
|

Principal occupatic.)n 7 Job title (See Instructions)

L-mwx/cr

Employer (See instrucliong)

self- employec

Date Full name of contrioutor O cut-ot-siate PACT (D=

Amount of In-kind contributicn

Contributor address: City: State; Zip Code

contributicn (S) description (if applicable)

Principal occupation / Job title (See instructions)

Emoloyer (See Instructions)

Date Full name of contributor [ sut-ot-state PAC 10z

Amount of in-kind contribution

Contributor address; City, . State; Zip Code

contribution (S) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [Jout-ot-state PAC (1D=:

3 Amount of In-kind contribution

Contributor address: City; State: Zip Codeé

contribution (%) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

':_,‘ Prnted on teeycled paper

Revised  11/05/2003
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Texas Ethics Commission PO. BOX“; 2070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
_MADE FROM PERSONAL FUNDS
The InstRucTion Guine explains how to complete this form. 1 Totalpages Sd‘e"“’eﬁ‘

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)

W . “Bil" Eplen

4 Date 5 Payeename . 8 Amount
. . (€3]
_Houston . Community Newspapers
6 Payee address; City; State; " Zip Code . ' $ o0
1oy | Po.Bok 556, Hempstead T¥ 77445 20
|7 Pumpose of expenditure (See instructions regarding type of information réquired.) M/A Reimbursement

from poltitical

‘ T "\ a V\k y0 u Cid . mg;r;t;ﬁions

Date Payee name L Amourit
Wallee Times. ... . . P U y @
Payee address; City; State; Zip Code _ N "5‘0 .
h }lojoy Po.boy 509, Waller, Ty 77484 A2127
Purpose of expenditure (See instructions regarding type of information required.) %’ :?eimbuﬁpmlem
rom politica
'ﬂ\m‘ k y 0(’{ ab{ ;xz::‘rndbet:’uons
Date P?yee name ‘ ~ . . Amount
Hothne - . S D ®

Payee address; ‘City; State; Zip Code # 0 o)

"/lo/bﬁ'  ; [1b Rustin St. Hempstead, Ty 77445 1

Purpose of expenditure (See institictions regarding type of information required.) R Reimbursement

from potiticat
e i contributions
] "\Qﬂk \/ ou Ciﬂl : andon
Date Payee name Amount
Caro| Aan Eplen e ®
Payee address: City; tate; Zip Code .
! I//C}/Oﬂ 37184 Brumlow Reed, He mpstead, Ty 7744 5 #_5"4,/, g9
!’ufpose of expenditure (See instructions regarding type of information required.) ' lm :leimbursemem
reimbursement for campaign eypenses comrivations
Qqsl«@._p(;‘-ce sulpp lfé‘.‘s @'#(;\1 intended
Date Payee name . Amount
Repablican Women.o¥ Waller County . . . .. . ©
Payee address; [::ity. State; Zip Code #/} . 00
7 75 Highwa stead, TH 77445 A5.°
i 62/1/0 4 29115 Highwsy &, Hempstead, ‘ o

o{expenditura(Seeins:tmcﬁonsregardinglypeofinfonnaﬁ n reguirad.) - il Reimbursement
. N X ) R A N ¢ ' el o - {; it
Dictionaries +er Bad grders af Rf)b@/"fs Rl 'E lewm comrisutions
: intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&b Printed on racyctad paner Ravisad 1997




