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[:] Change of Address
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Date Imagea
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- TREASURER ’
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(Residence o business) 700 Scroggins Lane, Waller, Texas 77484
) CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
'~ TREASURER
PHONE (936 )  372-3155
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D " 30th day before election
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Justice of the Peace Justice of the Peace
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CANDIDATE/OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

W C/OH NAME

Delores Hargrave

15 ACCOUNT # (Etrncs Commussion filers)

6 SUPPORTING
POLITICAL
COMMITTEE(S)

D additional pages

+ This listing inciudes political expenditures by political committees to support the candidate / officenolder. These expenditures may
have been made without the candidate’s or officeholder’s knowledge or consent Candidates and officeholders are required {o report this

information only if they receive notice of such expenditures. «

COMMITTEE NAME
COMMITTEE TYPE

{ ] ceneraL
(] seeciFic

COMMITTEE ADORESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

7 NO REPORTABLE
ACTIVITY

-

Check here if no reporable activity occumed during this reponing penod. (Sign affigavit below and submit pages 1 and 2 only.)

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS !

[

OQUTSTANDING
LOAN TOTALS

1.7 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S
_2. ’ TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
3. . TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES

¥ s57.00

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD s

19 AFFIDAVIT

i

,20_03

I swear, or affirm, under penailty of Serjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Candidate or Of_ﬁ‘c:’eholder

,thisthe 13+ day
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; - scHEDULE F

The INnsTRUucTION Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME,

Delores Hargrave

3 ACCOUNT # (Ethics Commission filars)

6 Payee address;

City; State; Zip Code

31315 FM 2920, Waller, Texas 77484

4 Date 5 .Payeename 7 Amount
(3)
11-17-02 . Waller Times 57.00

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

Thaak ' You Ad

+-.Complete f direct expenanture 10 benefit C/QH

- Canaidate / Officenolder name

Office sought / held

Date Payee name

Payée address;

City. State: Zip Code

Amount

(3)

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

-~ Complete if direct expenditure to benefit C/CH
Candidate / Officeholder name

Office sought / held

Date . Payeename

Payee address;

:

City; Slate: ZipCode

Amount
(3)

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

-- Complele if direct expenditure to benefit C/OH
Candidate / Officenclder name

Office sought / heid

Date ' Payee name

" Payee address;

City: State; Zip Code

Amount
(3)

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

-+ Complete if direct expenditure lo benerit C/OH
Canadidate / Officeholdar nama

Ofiica sougnt / hetd
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