
xasEthicsCommission PO Box 12070 Austin Texas 787112070 5124635800 18001258506

CANDIDATE OFi3EHOLDER FORM COH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT 2 Totalpages filed
The COH INSTRUCTION GUIDE explains how to complete Ethics Commission filers

this form

3 CANDIDATE I TITLE FIRST MI

OFFICEHOLDER
OFFICE USE ONLY

NAME l
Delores Dale Received

NICKNAME LAST SUFFIX
iI

f

Hargrave
4 CANDIDATE ADDRESS PO BOX APT SUITE CITY STATE ZIP CODE

OFFICEHOLDER

ADDRESS
700 Scroggins Lane Waller Texas 77484 Dale Handaeliverea or Dale PostmerKea

ChangeoAddress

10ID 1
5 CAMPAIGN TITLE FIRST MI W I

TREASURER

NAME
Delores

Receipt JAmount
NICKNAME LAST SUFFIX

Date Processed

Hargrave Date Imaged

6 CAMPAIGN STREET ADDRESS NO PO BOX PLEASE APT SUITE x CITY STATE ZIP CODE

TREASURER

ADDRESS
Residence or business 700 Scroggins Lane Waller Texas 77484

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE
936 3723155

8 REPORT TYPE
January 15 30tH day before election 7 Runoff 75th day after campaign treasurer

appointment officenolder only

July 15 F7 8th day before election F7 Exceeded 500 limo Final report Attach COH FR
11

9 PERIOD M Month Day Year Month Day Year

COVERED THROUGH

07 07 2002 10 05 2002

10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

11 05 2002 Primary Runoff General Special

11 OFFICE OFFICE HELD if any 12 OFFICE SOUGHTiknown

Justice of the Peace Justice of the Peace

13 DIRECT

CAMPAIGN Direct campaign expenditures are campaign expenditures made by others without the candidates prior consent or approval

EXPENDITURE
Candidates are required to disclose this information only it they receive notification of the direct campaign expenditure

BY OTHER

INDIVIDUALS
Name

Address PO Box Apt Suite City Slate Zip Coca

additional pages

GO TO PAGE 2

yti Printed on recycled paper Raad 111161999

i

i

I



vTexas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506

POLITICAL CONTf1UTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS FOR FORMS CIOH SPAC

i

The INS ucnoN GUIDE explains how to complete this form 1 Total pages this Schedule Al

2 FILER NAME 3 ACCOUNT Ethic Commission filers

Delores Hargrave
4 Date 5 Full name of contributor outofstate PAC 7 Amount of 18 Inkind contribution

contribution
I description if applicable

i

George Polk

6 Contributor address City State Zip Code 10000

2106 Hempstead Hwy Waller Texas 7748

I
9 Principal occupation Optional 10 Employer Optional

Real Fqfnfp

Date Full name of contributor outofstate PAC Amount of Inkind contribution

contribution 3 description if applicable

Contributor address City State Zip Code

I

I

E
occupation Optional Employer Optional

Date Full name of contributor outofstatePAC Amount of Inkind contribution

contribution S i descriptionifapplicable
I

I
Contributor address City State Zip Code

I
I

Principal occupation Optional Employer Optional

Date Full name of contributor outofstate PAC Amount of I Inkind contribution

contribution 5 description if applicable

i

Contributor address City State Zip Code

Principal occupation Optional Employer Optional
i

Date Full name of contributor outofstate PAC Amount of Inkind contribution

contribution S description if applicable
I
E

II Contributor address City State Zip Code

it I

it I

Principaloccupaton Optional Employer Optional
i

i
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements

i

Primed on recycled paper Revised 17711999



w T xas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506

POLITICAL EXPEtitITURES SCHEDULE F
i

The

INSiucnoN
GuloE explains how to complete this form 1 Total pages Schedule F

2 FILER f AME 3 ACCOUNT I Ethics Commission filers

Delores Hargrave
4 Date 5 Payee name 7 Amount

Waller High Scho61Cheerleaders

71502 6 Payee address City State Zip Code
8500

Waller Texas 14430 Penick RdaLyndi Merchant
i

8 Purpose of expenditure See instructions regarding type of 9 Complete if direct expenditure to benefit COH
information required Candidate Officeholder name Office sought held

Football Program AdtiM

Date Payee name Amount

g

9402 R6 nhart Lumber Company 26697Payee address City State Zip Code

1207 Farr Street Waller Texas 77484

Purpose of expenditure See instructions regarding type of Complete it direct expenditure to benefit COH
information required Candidate Officeholder name Office sought held

Lumber to build signs

Date Payee name Amount

9102 Design A Sign 63737
Payee address City State Zip Code

i

I 1P 0 Box 1185 Waller Texas 77484

Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit COH

infonnatign required Candidate i Officeholder name Office sought held

ReElect Signs
ii

Date Payee name Amount

10202 Waller County Fair Association 100 Club 10000
Payee address City State Zip Code

j

I P 0 Box 911 Hempstead Texas
77445

li Purposeof expenditure See instructions regarding type of Complete if direct expenditure to benefitC

OH
informatip
in required Candidate officeholder name Office sought

held

I

I Political

Advertising

j ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED t Printed on recycled paper Revised111
99

i

i



EthicsComrmsion POBox12070 ALzan Texas 787112070 512463588 1a003258506

1 E s

CANDIDATE OFFrCEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

14 COH NAME 15 ACCOUNTEthsCommMrs

Delores Hargrave
16 SUPPORTING This listing includes political expenditures by political committees to support the candidate officeholder These expenditures may

POLITICAL have been made without the candidates or officeholders knowledge or consent Candidates and officeholders are required to report this

COMMITTEES information only if they receive notice of such expenditures
i

COMMITTEE NAME

COMMITTEE TYPE

I

O GENERAL COMMITTEE ADDRESS

I

a SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

I
additional pages

I

COMMITTEE CAMPAIGN TREASURER ADDRESS

V

v NO REPORTABLE

ACTIVITY Check here if no reportable activity occurred during this reporting penod Sign afficavlt Below and suomrc pages land 2 only

l 18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS OTHER THAN

TOTALS I PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED

I 10000 I

Ij
2 TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS
10000

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 50 OR LESS UNLESS ITEMIZED

TOTALS

108934

4 TOTAL POLITICAL EXPENDITURES

108934

OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

I swear or affirm under penalty of perjury that the accompanying report

is true and correct and includes all information required to be reported by

me under Title 15 Election Code

Signature of Candidate or Iceholder

AFFIX NOTARY STAMP SEAL ABOVE

Sworn to and subscribed before me by the said Dolores Hararnin this the 7th day

08tber 20 02 to certify which witness my hand and seal of office

aat SHARON RIEMER
NOTARY PUBLIC
STATE OF TEXAS

Signature of officer administering oath Printed name of officer administering oath Icer a

Primed on recycled paper Revisaa itn81999


