Texas Ethics Commission
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1 P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

CANDIDATE /| OFFICEHOLDER
CAMPAIGN FI‘NANCE REPORT

rForm C/OH
CoVER SHEET PG 1

The C/OH instruction Guide ex‘:lains how to complete this form.
I

i 1 ACCOUNT#
{Ethics Commission filers)

2 Total pages filed:

3 8QEIEIE:$ESER MS / MRS / MR FIRST . Ml OFFICE USE ONLY
NAME -
S Delor.ES ................... Date Recaived
NICKNAME LAST SUFFIX ~ =
= m>>
= o
| Hargrave S
CANDIDATE / ADDREs; S /POBOX;  APT/SUITE# cITY; STATE;  ZIPCODE ; =473 | X
OFFICEHOLDER : — %’:‘8 [
MAILING . — =
ADDRESS 7 00 iscrOgglnS Lane ’ Waller ’ Texas 7 7484 Date Hand-delivered or Date F‘ostmarkaéﬁ 1
D Change of Address ‘ ; ==L
‘ : w
CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION N
OFFICEHOLDER .' Receipt # Amoull 5 =
PHONE ( 936 ) 372-3155 i) <
b Date Processed
CAMPAIGN MS / MRS / MR FIRST M
TREASURER l Date maged
NAME CoNICkNAmE T T T T T T Pglores - - oo SUFFIX
; Hargrave
CAMPAIGN STREETE\DDRESS (NOPOBOXPLEASE),  APT/SUITE# ary; STATE: 21P CODE
TREASURER ] -
ADDRESS 700 {Scroggins Lane, Waller, Texas 77484
{Residence or business) |
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER |
PHONE (936 ) 372-3155
REPORT TYPE | .
: 15th day after campaign treasurer
Jgnuaw 15 D 30th day before election [:] Runoff [:] appointment (officenoider only)
] Ju;'ly 15 (] 8tnday before election [[] Exceeded $500 limit [} Final report (atiach C/OH - FR)
10 PERIOD Month | Day Year Month Day Year
COVERED ‘ THROUGH
07 Zo1 2009 12 /31 . 2009
11 ELECTION |ELECTION DATE ELECTION TYPE
Month Day Year
03 i 02 /2010 E] Primary D Runoff I:I General D Special
| 12 oFFICE QFFICE I—;ELD (if any) 13 OFFICE SOUGHT (if known)
Justice of the Peace, Pct.2 Justice of the Peace, Pct. 2
14 NOTICE ] . , ] _
OF DIRECT v Dirqct campaign expenditures are campaign expeanditures made by others without the candidale's prior consent or approval.
CAMPAIGN Candidates are required to digciose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE ‘
BY OTHER Namea
INDIVIDUALS
Address /PO Box,  Apt./Suite# City,  Stats;  Zip Code

{71 additiona! pages

GO TO PAGE 2

Revised 08/25/2009
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

5

L

(512) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rForm C/OH
COVER SHEET PG 2

15 C/OH NAME 1

16 ACCOUNT # (Ethics Commission Filers)

Delores Hargrave
\

17 NOTICE - Thl box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candnd: te / officeholder. These expenditures may have been made without the candidate's or officeholder’s knowledge or consent.
POLITICAL Candld ates and officeholders are required to report this information only if they receive notice of such expenditures. -
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[}/ cEnERAL
\ COMMITTEE ADDRESS

[]|sPeciFic

[ sdditional pages COMMITTEE CAMPAIGN TREASURER NAME

i
i
!
! COMMITTEE CAMPAIGN TREASURER ADDRESS
1
|
i

B CONTRIBUTION 1. | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS |  PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
i
2. I[ TOTAL POLITICAL CONTRIBUTIONS
| (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ -0
EXPENDITURE 3. | TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ! $
!
4. T TOTAL POLITICAL EXPENDITURES
$ 375.00
CONTRIBUTION 5. | TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE | OF REPORTING PERIOD $
____________ 375.00
OUTSTANDING 6. | TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS | LAST DAY OF THE REPORTING PERIOD $ -0-
19 AFFIDAVIT !

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

/\,(’ I/Zwv/n VW

Signature of Candidate or Ofﬁceholder

..f_ﬁff.f
P % SHARON R!EMER
WE Notary Public, State of Texas

§ Commission Explras 09—02—2013 (Y
.I'ff

i
AFFIX NOTARY STAMP / SEAL ABOVE
1

Sworn to and subscribed beforfe me, by the said
I

of _January .20 10 T | to certify which, witness my hand and seat of office.

Signhature of officer administeri ng‘L oath

Delores Hargrave , this the __8th day

Printed name of officer administering oath Title of officer administering oath

|

!

‘ Revised 08/25/2009




Texas Ethics Commission . P.O. Box 12070 Austin,

Texas 78711-2070

Y

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

POLITICAL EXPEENDITURES
b

SCcHEDULE F

[
The instruction Guide explains how to complete this form.

1 Total pages Schedule F;

2 FILER NAME
Delores Hargrave

3 ACCOUNT # (Ethics Commission fiters)

4 Date § Payee nam{‘?

6 Payeeadd rje.ss;

Valler County Republication Party
City; State; Zip Code

|
P. 0. Box 697, Pattison, Texas 77466

7 Amount
%)

375.00

8 Purpose of payment (See instructions regarding type of information

(If travel outside of Texas, complete Schedute T)

. 9 - Complete if direct expenditure to benefit C/IOH <=
required.) Candidate / Officehclder name Office sought Cffice held
Filing Fee Delores Hargrave JPit2
(if travel outside of Texas, complete Schedule T)
Date Payee name Arnount
a (%)
i
Payee address; City; State; Zip Code
i
I
i
Purpose of payment(See instruc:lions regarding type of information + Complete if direct expenditure to benafit C/OH
required.) I Candidate / Officeholder name Offica sought Office heid
|
(i travel outside of Texas, complete Schedule T)
Date Payee name; Amount
(%)
Payee address; City; State; ZipCode
I
h
Purpose of payment (See instruc‘t:ions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) ‘ Candidate / Officsholder name Cffice sought Office held
]
(If travel outside of Texas, comp[Fte Schedule T)
Date Payee name| Amount
] %)
Payee addregs: City: State: Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/QH
required.) Candidate / Ofticeholder name Offica sought Office held

1

'ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revlsed 06/25/2009




