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CANDIDATE / OFFICL.... _-DER REPORT OF 58N Form C/OH
CONTRIBUTIONS, EXPENDITURES AND LOANS | PG 1

___J Accounw [2 T Total pages filed:
[J3| See CI/OH InsTrucTion Guipe for detailed instructions.
Delores Hargrave ] i 1
3} THLE . FIRST Mi
CANDIDATE / | Delores . | ‘
OFFICEHOLDER |- ioivivineeronnn. .. HE.OLES, 1o A e e e
NAME NICKNAME ' LAST SUFFIX “
Hargrave
4 ADDRESS /PO BOX; APT/SUNENX, : city; STATE; ZIP CODE
CANDIDATE / S
OFFICEHOLDER . , , 700 Scroggins Lane
ADDRESS ' B : i '
Waller, Texas 77484
(5] TITLE FIRST ' ' ] Receipt #
CAMPAIGN | | ' Z ] Amount
HD P moun
TREASURER v, Delores . . ... .. .. ... ﬁ'-/ @,Ob
NAME NICKNAME . » LAST » ;SUFFIX : Dale Processed t
Hargrave i
L_6__] STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #, CITY, STATE; }' ZIP CODE
CAMPAIGN o .
TREASURER . 700 Scroggins Lane !
ADDRESS : ' ’ ‘
(Residenca or business) T . Waller, Texas 77484 o
AREA CODE PHONE NUMBER R EXTENSIdN
CAMPAIGN i o
TREASURER .
PHONE ( 409 ) 372-3155 |
o b ; h 15th day aft ign treasure
15 30th d 1 tecti ay after camipaign treasurer
REPORT TYPE [:l Janua.ry D By be ore:‘: ection . [:j Runoft “ D appointment (officeholder only)
[_)_(_] July‘ D 8th day before election ‘ D Exceeded $500 Iimit [:] Fina! report (Allach C/OH - FR)
i] Month i Day Year ) Month Day Year
PERIOD . THROUGH
COVERED | 01 / 97 S - 06 /30 /97
1] ELECTION DATE - ELECTION TYPE
Month Year . ’
ELECTION _ : .
/ / . D Primary l:l Runoff _ !' D General - D Special *
(11] OFFICE HELD (# any) 12} OFFICE SOUGHT - (if known)
OFFICE a1
P Ay
R T 3
[13] . S E s .

’ e« Direct campalgn expenditures are campaign expenditures made by othars without the candidate's prior consent or approvat. )
DIRECT M Candldates are requlrgd to dlsclqse this Information only If they recelve notification of the direct campailgn expenditure. '-
CAMPAIGN — |
EXPENDITURE )

BY OTHER ; : o i
INDIVIDUALS # ’ ) o
Address / PO Box; Apt./Suite®, City; - Slate; - ZipCode
[ acditional pages . ' ) S ) ,
' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED f e D /(‘ |
e ‘lv H# ;'I“\--"““\"= ../“' » !
: GO TO PAGE 2 ,, |
i .
(:3 Printed on recycled paper o Ii ) T (Re‘vlsed 12/93)




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 " (512) 463-5800 1-800-325-80

C/OH REPORT: rorm C/O

SUPPORT&TOTALS - - PG

J CION NAWE _ 18] ACCOUNT #
LI
Delores Hargrave
18]

= This listing Includes political expenditurea by political committees for candidates or officeholders. Thesa expenditures
may have been made without the candlidate’s or officeholder's knowledge or consent. Candidates and officeholders are
required to report this iInformation only If they receive notice of such expenditures, <

COMMITTEE NAME

© COMMITTEE TYPE OFFICE USE
suppohnNG ! , :

POUITICAL . % "
cemmmeas)

o,

: [] ceNErAL | COMMITTEE ADDRESS <

~f [] srecikic

COMMITTEE CAMPAIGN TREASURER NAME

0 adc;;ilonal pages .
COMMITTEE CAMPAIGN TREASURER ADDRESS

;"\(O;Trl‘a?(y)RTABLE Kxk Check here if no reportable activity occurred during this reporting period. (Sign atfidavit below and submit pages 1 and 2 only)
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
CONTRIBUTION
AND LOAN _
TOTALS 2. TOTAL POLITICAL CONTRIBUTIONS i
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
3. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS . $
AS OF THE LAST DAY OF THE REPORTING PERIOD 3

4. TOTAL POUITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
EXPENDITURE ’
TOTALS
6. TOTAL POLITICAL EXPENDITURES : ' $
19
AFFIDAVIT I swear, or affirm, that the accompanying report is true and correct and
includes all information required to be reported by me under Tille 15,
Election Code.
SHARON RIEMER
NOTARY PUBLIC
STATE OF TEXAS /\Q é
My Commission Expires 6-10-2001 » Q»Q«/‘C 29 7 XLt S
Signature of Candidate or Orncehoner
AFFIX NOTARY STAMP / SEAL ABOVE
| Jul
Sworn to and subscribed before me, by the said Delores Hargrave , this the l4th day of uty .
19 97 + to certify which, witness my hand and seal of office.
Signature of officer administering oath Print name of ofiicer administering oath Tille of officer administering oalh
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