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慶4 CANDIDATEノ
OFFICEHOLDER
MAIL!NG
ADDRESS

匡]change of address

ADDRESS/PO BOX:    APT′ SUITE″ i          CITγ i         STATEi    ZIP CODE

700 Scroggins Lane, Waller, Texas 77484 Date Hi

軍撃ゴ
耐
讐

d翠

賄面p疑費¬聖 霞5 CAND:DATEノ
OFFICEHOLDER
PHONE

AREA CODE         PHONE NUMBER                   ttENS10N

( 936)     372-3155
DaePress“   ●  ロ

く

6 CAMPA:GN
TREASURER
NAME

MS′ MRS′ MR              FIRST

.       、  、De■ores. 、
NICKNAME                LAST

Hargrave

Date lmaged

7 CAMPA:GN
TREASURER
ADDRESS
(reSidence or business)

STREET ADDRESS(NO PO BOX PLEASE〉     APT′ SUITE#i        CITγ :     STATE:         ZIP 00DE

700 Scroggins Lane, Waller, Texas 77484

8 CAMPA:GN
丁REASURER
PHONE

AREA CODE

(936)

PHONE NUMBER

372-3155

EXTENSiON

9 REPORtt TYPE lil Januarv 15 [-l goti' day berore erection l-l Runorr E ;i:'*j,X13lil,ffiXll^i'n"
(oficeholdor only)

l-l lury rS l-l am day before election I-l Exceeded S5oo l-l rinat report (Attach c/oH - FR)

10 PER10D
COVERED

Monh Day Ys

07 ,/ ot ,/ zotl
Monh 町              Yoar

///31   ///2013
THROUGH

12

1l ELEC丁 !ON ELECT10N DATE
Monh       Dり       Yoa

l1/// 06///2012

ELECT10N Tγ PE

□
Pnrrlaγ □ Runofr

[二] Genera ff t0"",

12 oFFICE OFFICE HELD (ifany)

Justice of the Peace, Pct. 2

l3 oFFrcESoucl-lr (ifkniln)

Justice of the Peace, Pct.2
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Texas Ethics Commission      PO Box12070      Austin,Texas 78711-2070     (512)463-5800     (TDDl-800-735-2989)

CANDIDAttE
SUPPORT&

ノOFFiCEHOLDER
TOTALS

REPORI FORM C/OH
Coven Sneer pe 2

14C/OH NAME

Delores Harqrave
15 ACCOUNT#(Ethics Commission F‖ ers)

16 NO丁 !CE FROM
POLl丁 lCAL
COMM:丁 丁EE(S)

l-l additional pages

THIS BOXiS FOR NOllCE OF POLI■ CAL OR POLl■CAL EXPENDITURES MADE BY POLi¬ CAL COMM11■■ES TO SuPPoRT THE

CANDDATEノ oFF:CEHOLDER. 7HESE EXPE″ D′7tlRES MAy"AvE BEE″ MADE"7HOυ 7 7HE CANDrDA7Eも OR OFFICE″ OιDERЪ κ″0"LEDCε  OR

CO″SE″■ CANDIDATES AND CDFFICEHOLDERS ARE REQU:RED,O REPORT THISINFORMAnON ONLYIF THEY RECEiVE NO¬ CE OF SuCH EXPENDITURES.

COMMITTEE TYPE

l-_l oenearu

l--l spectrtc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTR!BUT10N
TOTALS

EXPEND!丁 URE
TOTALS

CONttRIBU丁 10N
BALANCE

OUTSTANDING
LOAN ttOTALS

l     TOTAL POLITICAL CONTRIBUT10NS OF$50 0R LESS(OTHER THAN
PLEDGES,LOANS,OR GUARANTEES OF LOANS),UNLESS ITEMIZED $    _0_

2.   TOTAL POL:T:CAL CONTRIBUTiONS
(OTHER THAN PLEDGES,LOANS,OR GUARANTEES OF LOANS) $

-0-

3     TOTAL POLITICAL EXPENDITURES OF S100 0R LESS,UNLESS ITEMIZED $    3375.00

4.   TOTAL POLIT:CAL EXPEN DiTU RES $
$375.00

5     TOTAL POLITICAL CONTRIBUT10NS MAINTAINED AS OF THE LAST DAY
OF REPORTINC PER10D $

-0-

6    TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTINC PER10D $

18 AFFIDAVIT

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

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

Signature of Candidate or Ofnceh。 lder

AFFIX NOTARY STAMP/SEAL ABOVE

Sworn to and subscribed before me,by the said_______■ 聾LndkⅡ ■■」鮨匡gttnに_____,thiS the

nth      day of              , 20 1zt     , tO Certify which, witness my hand and sea: of office

z\L*-- T\ *,,--

me under Title 15,Election Code

S gnature of ofFl∝ mttnlster"颯h mn囀
雉 ξ湘吻 朧%ぎ腑 7

www.ethics. state.tx. us Revised 04/19/2013



POL:TICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOx 8(a)
Advertising Expense GifuAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenvReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

I Total pages Schedule F:

1

2 FILER NAME

n△ 1ハ ャ △ _ ロ

3 ACCOUNT#(Ethics Commission F‖ ers)

4 Date

l,-03-2013

5 Payee name

Wn I I er Corrn tw Renrrhl i cnn Pertw
6 Amount(S)

$375.00

7 Payee addressi     City;

P. 0. Box 697,

State; Zip Code

Pattison, Texas 77466

8  PURPOSE
OF

EXPENDiTURE

(a) Category (See categories listed at the top of this schedul€) (b) Description (lftravel outside ofTexas, complete ScheduleT)

9 Corrplete ON-Y if dircct Candidate / Officeholder name
oqcerditure to benefit CTOt{

Office sought ofrce held

Date Payee name

Amount(S) Payee address; Cltyi Statei Zip Code

PURPOSE
OF

EXPEND:TURE

Category (See categories listed at the top of this schedule) Description (lf travel outside of Texas, complete Schedule T)

Corrplete ON-Y if direci Candidate / Officeholder name
e)eerditwe to berEfit C/OH

Office sought Of■ce held

Date Payee name

Amount(S) Payee address; Cityi Statei Zip Code

PURPSE
OF

EXPENDITURE

Category (See categories listed at th€ top of this schedule) Description (lf travel outside of Texas, complete Schedule T)

Corrplete ON-Y if direct Candidate / Officeholder name
oeenditure to benefit C/Ol-{

Office sought Ofice held

Date Payee name

Amount ($) Payee address; Cty: Statei Zip code

PURPOSE
OF

EXPENDiTURE

Category (See €tegories listed at the top ot this schedule) Description (lf travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought OfFce held

AttACH ADD:T:ONAL COPiES OF TH:S SCHEDULE AS NEEDED

Texas Ethics Commission PO Box12070 Austin,Texas 78711-2070 (512)463-5800 σDDl-800-7352989)
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