P.0.Box 12070 Austin, Tesaas 78711-2070

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

A T Paxas Ethics Commission
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~ A
CANDIDATE / OFt.CEHOLDER G Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
) 1 ACCOUNT# 2 Totalpages filed:
The C/OH InsTRucTioN Guipe explains how to compiete (Ethics Commission fiters)
this form.
; FIRST
3 8?:%5:;%%;; TITLE ! , M OFFICE USE ONLY
NAME i
4 Delores Dale Receved
] NICKNAME LAST SUFFIX
[
fs
: Hargrave
4 CANDIDATE/ ADDRESS /PO BOX: APT/ SUITE # cITY: STATE:  ZIP CODE
OFFICEHOLDER
ADDRESS
: 700 Scroggins Lane, Waller’ Texas 77484 Dale Hang-agelivered or Dale Postmarkea
D Change of Address 10 ¢
0-1
5 CAMPAIGN TITLE FIRST Mi
TREASURER
NAME Delores Recempt # Amount
NICKNAME LAST SUFFIX D Processad
Hargrave Date Imagea
6 CAMPAIGN ", STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cimy: STATE: ZIP CODE
TREASURER
ADDRESS .
(Residence or business) 700 Scrogglns Lane > Waller, Texas 77484
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
~ TREASURER
PHONE 7
(936 )  372-3155
8 REPORT TYPE .
J 5 ' 30th day bef ; Runoff 15th day after campaign treasurer
: D anuary 1 ay before election D unol [:] appointment (officenolaer anly)
[0 duyas [ sth gay before election [ ] Exceeded 5500 limit [T] Final report (Attach C/OM - FR)
!g .
g PERIOD || Month. Day Year Month Day Year
COVERED " s THROUGH
07 /07 /2002 ' 10 / 05 /2002
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year X
11 / 05 /2002 D Pamary D Runoff m General D Special
11 OFFICE OFFICE MELD (i any) 12  OFFICE SOUGHT (if known)
Justice of the Peace Justice of the Peace
13 DIRECT . . _
CAMPAIGN - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approvat,
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «-
BY OTHER
INDIVIDUALS Name
Adadress / PO Box: Apt. / Suie ¥, City; State; Zip Coge
‘..A D additional pages
GO TO PAGE 2

N ;
Q Pnnted on racycled paper

Revised 11/18/1999
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-~ Jexas Ethics Commission P.O. Box 12070

1-800-325-8506

POLITICAL CONTE JUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512) 463-5800

SCHEDULE A1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule AT:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Delores Hargrave ‘
4 Date 5 Full name of contributor (] outof-state PAC 7 Amount of | g In-kind contribution
contribution (3$) | description (if applicable)
George Polk: f
6 Contributor address: City; State; ZipCode $100.00 '
2106 Hempstead Hwy., Waller, Texas 77484 |
i ' l
9 Pﬁncipél occupation (Optional) 10 Employer (Optional)
Real Estate
Date ° Fuli name of contributor [0 out-of-state PAC Amount of | In-kind contribution
: contribution (3) | description (if applicable)
Contributor address; City; State; Zip Code }
. l
Principal occupation (Optional) Employer (Optional)
Date . Fuil name of contributor [0 outof-siate PAC Amount of ; In-kind contribution
contribution (S) 3 description (if applicable)
!
Contributor address; City; State; ZipCode |
i
Principal occupation (Optional) Employer (Optional)
5 .
Date ) Full name of contributor O outoi-state PAC Amount of ! In-kind contribution
contribution (S) | description (if applicable)
i
Contnibutor address; City; State: Zip Code I
. l
Principal occupatjon (Optional) Employer (Optional)
i
Date ! Full narhe of contributor [ out-of-state PAC Amount of I In-kind contribution
B contribution (3) description (if applicable)
i ’
! |
i! Contrnibutor address: City, State; Zip Code
C |
% |
; I
i A ‘

Principal occupati'on (Optionat)

i
i

Empioyer (Optional)

i §
!
L
i

| i
1 |
[ |

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

i
_
)
\:e Printed on recycied pxgpar

t

Ravisad 11/11/1999




., - o rexas Ethics Commission

Tt e " LCANN

P.O. Box 12070

Austin, Texas 78711-2070

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

i .
POLITICAL EXPENQTURES

)

SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Delores Hargrave

State: Zip Code

4 Date 5 Payeename 7 Amount
()
Waller High SchoolCCheerleaders
7-15-02 6 Payee address: City: $85.00

Waller, Texas (14430 Penick Rd.}Lyndi Merchant)

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

Football Program Adver

1
i
t
i

9

- Complete if direct expenditure to benefit C/OH -

Cancaidate / Officenoider name Office sought / held

Advertisin el
Date Payee name
9-4-02 Réinhart Lumber Company

Payee address;

City; State; Zip Code

1207 Farr Street, Waller, Texas 77484

Amount

(S)

$266.97

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

Lumber to build signs

«« Complete if direct expenditure to benefit C/OH -+

Canaidate / Officeholder name Office sought / heid

Date . - Payee name

:Design- A Sign - - - - ...
| Payeeaddress; City; State: Zip Code

(Xl
1
—
|
o
o e o

/P. 0. Box 1185, Waller, Texas 77484

Amount
($

$637.37

Purpose of expendﬂiture (See instructions regarding type of
information required.)
‘ )

Ré%Eleét Signs

-- Complete if direct expenditure to benefit C/OH --

Candidate / Officenolder name Offica sought / heid

] Payee address; City; State; Zip Code

Date ! Payee name Amount
. 3
10-2-02 Waller -County- Fair Association. (100 .Club). . .

P. 0. Box 911, Hempstead, Texas 77445

$100.00

Purpose of expendyture {See instructions regarding type of
informatian required.) .
f .

Poiiticél Advertising

---Complete if direct expenditure to benefit C;OH -

Candidate / Cfficeholdar name Oftice sought / held

: ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~ ; -
{:) Printed on récyclad pap‘?r
®

Revisea 11/12/99
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% ° ¥ Faxas Ethics Commission

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

- {3 ]
CANDIDATE / OFFCEHOLDER REPORT: =~ Form C/OH
SUPPORT & TOTALS

COVER SHEET PG 2

¥ C/OH NAME

15 ACCOUNT #(E!n:cs Commission filers)
Delores Hargrave

% SUPPORTING
POLITICAL
COMMITTEE(S)

D additional pages

This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officeholders are required to report this
information only if they receive notice of such expenditures. -

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

(] ceneraL
[ seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
1 AcTiviTY '
¥

Check here if no reportable activity occurred during this reporting penod. (Sign affiaavit below and suom#t pages 1 and 2 only.)

/1B CONTRIBUTION
TOTALS ;
3

EXPENDITURE!
TOTALS ‘

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S
100.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $
» , 100.00
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
$ $1089.34
4, TOTAL POLITICAL EXPENDITURES
$  1089.34
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0_
LAST DAY OF THE REPORTING PERIOD 0 -

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reponed by
me under Title 15, Election Code.

Signature of Candidate or Clficeholder

. this the __7¢wh ___ day

Delores Hnrgravp

( October. . 2002 . to certify which, witness my hand and seal of office.
. |
f\\‘“ / SHARON RIEMER
_ ‘ H4 NOTARY PUBLIG
NS G ~ ql\ e N % STATE OF TEXAS
Signature of officer aaministenng ocath Printed name of officer administering oath icer a i X _J

’~
\.\l Prnntad on recyclad paper

Revisea 11/18/19389




