“Texas Ethics Commission  P..__8ox 12070

Austin, Texas 78711-207( ) (512) 463-5800

1-800-325-8506

Revised $0/02/2006

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveR SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) b
3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER L
NAME M2 MoRrrS —
Cnckawe T st T soex | P TRRe - 1 | 256 :6SAM
wLED
Oversorreer CHERYL PETERS, COUNTY CLERK
WALLER
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY; STATE; ZIP CODE BY .
OFFICEHOLDER OEPOTY
MAILING
ADDRESS P_ . [30\‘_ 35 P& A @16 V ] 6\;\]1 -'r\k Date Hand-delivered or Date Postmarked
D Change of Address 1744 b
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN
OFFICEHOLDER Receipt # Amount
PHONE (914) 294-0024
Date Processed
6 cAMPAIGN MS / MRS /MR FIRST Ml
TREASURER . Date Imaged
pe PR FRaNS P
NICKNAME LAST SUFFIX
Hawians
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 200 WILLIAMS CT. Praeie View, Tx 1744
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (92b) ©5171- 2538
9 REPORTTYPE
[Z’Januaryw [] 30th day before etection [] Finalreport (Attach CIOH-FR) || Exceeded $500 limit
15th day after campaign freasurer
] suyis [} shdaybeforeelection [} Runoff 0 i Aiegfosl o
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
ic /24 / 2006 S S
4% ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
i J_.— / ,;@:,1 / 2 ook I:l Primary [:I Runoft [E/General [____i Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it own) A ALLETNR CounNT
CRUMINAL DISTRT ATrornEY
14 NOTICE I
OF DIRECT L")irect campaign expendilures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive nolification of the direct campaign expenditure. -+
EXPENDITURE
BY OTHER Name
INDIVIDUAL.S
Address /PO Box,  Apt /Suite#  City; State;  Zip Code
[O -edditional pages
GO TO PAGE 2




“Texas Ethics Commission P.. _.Box 12070 Austin, Texas 78711-207 ,) (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commisslon Filers)
17 NOTICE - This box s for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowiedge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
] eEenErAL
COMMITTEE ADDRESS
[] speciFic
[ adaonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 100 eo
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ 4 qa_
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY (o
BALANCE OF REPORTING PERIOD $ 2 &
1 D.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —O —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

S¥%in,  SHELYTHA R. ALEXANDER

%¢%  Notery Public, Stete of Texas me under Title legtion Code.
3 My Commission Expires S
August 09, 2010 /}/ P
4 4 Signature of Candidate or Oﬁioeﬁolder /
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said MOQK 1S5 L. OypgrrsrreeT , this the iIStw day
of JA’ULLA’VL\{ ,20 97 , to certify which, witness my hand and seal of office.
. NN SHeLYrunc Aescarer-
Sig ministerihg oath Printed name of officer administering oath Title of officer administering oath

/ Revised 10/02/2006




Texas Ethics Commission

F

P...2Box 12070 Austin, Texas

78711-207\ _

4 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Moreis L. Overstresr

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (I0#:

- CupLes Hereing

_O‘_aa ...........................
“ b 6 Contributor address; City; State; Zip Code

1204 CAsrie Hh, Austiv, T 70703

7 Amount of I 8 In-kind contribution

contribution (%) ; description (if applicable)
oC

#300. |

(If travet outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

OENey

10 Employer (See Instructions)

Date ) Full name of contributor

] out-cf-state PAC (ID#:

1632006 | FrevericK 8 “owm""l ,,,,,

Contributor address; City; State; Zip Code

SolS WhTerneek, FUlshHenr,

Tx
11 441

Amount of J In-kind contribution
contribution ($) I description (if applicable)

*#lo0’” :

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

CamMbq MARECETIRG

Date Full name of contributor [] out-of-state PAC {ID#;

Contributor address; City; State; Zip Code

Boy 12241, pustmy, T 18711

Amount of i tn-kind contribution
contribution ($) | description (if applicable)

oo |
&:200 . |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

oeNE

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;

(|-0é~2000 AL Greed

Contributor address; City; State; Zip Code

46|15 Sourhwesr "wa , Housrou, T¢

1]

Amount of I In-kind contribution
contribution (§) l description (if applicable)

#500.° :
|

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See instructions)

Merio hrex_l

Employer (See |

nstructions)

1

Date Full name of contributor [7 outct-state PAC (1D#:

ll-o 4-200b| Wittiam Bowped =

Contributor address; City; State; Zip Code

Ovessa |, TY

Amount of | In-kind contribution
contribution ($) i description (if applicable)

PR
#500. |
|

(If travel outside of Texas, complete Schedule T)

! Principal occupation / Job title (See Instructions)

Employer (See {

nstructions)

oﬁue\!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

B
Revised 10/02/2006




Texas E£thics Commission

-
’

F. _“Box 12070

Austin, Texas 78711-207. .~

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Moreie L. Ouweretrest

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC {ID#:

- ob 200k

6 Contributdr address; City; State; Zip Code

7222, SW WY [loyson, Tx 7074

7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)

#00°° |

(If travel outside of Texas, complete Schedule T)

9 rincipal occupation / Job title (See Instructions)

10 Employer (See Instructions)

TT0 RATEN
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
J M DO LLE. contribution ($) I description (if applicable)
1-0b -2k | ™ AMES M RS e oo |
Contributor address; City, State; Zip Code dt g OO

5318 CaLpoun, Hougron, Tx T10A

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ao NEY
Date 7 Full name of contributor [ out-of-state PAC {ID¥#: ) Amount of I In-kind contribution
B }J O contribution ($) I description (if applicable)
elA Ve oTREES
‘l_‘obdmb .................................. ]

Contributor address; City; State; Zip Code

1214 Texas Ave, [vusen, T
T1To02-

ﬁgoo Cco |
|

{If travel outside of Texas, complete Scheduie T}

Pﬂ?cipd occupation / Job title (See Instructions)

Employer (See |

nstructions)

r 4

Date Full name of contributor [ out-ot-state PAC (ID#;

Contributor address; City; State; Zip Code

© Amount of [ In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

-

Date Full name of contributor ] outot-state PAC (ID#;

Contributor address; City; State; Zip Code

Amount of f In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revisad 10/02/2008
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Texas Ethics Commission F..._»Box 12070

Austin, Texas 78711-207 . -

m

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Tota! pages Schedule F:

2 FILER NAME

Moris L. Overstreer

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

lo-Zo-200b

6 Payeeaddress; City; State; ZipCode

Prane View humui fosoe #7200

Priirie View | T 17444

7 Amount
()

8 Pumose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/CH «

Payee address; City, State; Zip Code

required.) Candidate / Officeholder name Office sought Office held
Game Tickers
(if travei outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
0320, | HomeownN WAeowsaee
Payee address; City; State; JZipCode .ﬁ ' 3 2 9 2
rp—
290k Hwy. 290, WALLer, (X 17484
Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.} M ‘E« _r A’ L Fb 9]' Gandidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
- (®)
WaALter Penpieton
I{—Ob’mb Payee address; City, State; Zip Code ﬁ' oo
(220 Aot Sr., Hemporead, Tx 17445 200.
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Conourtanit Tees
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount

lopacob | HErsHELL Swird
1220 dsr. Sr, Heveorepn, Tx 17445

(%)

ﬁ-"@o 'OD

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

Conourtant Tem

(If travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006

L
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Texas Ethics Commission . _.’Box 12070

Austin, Texas 78711-207 . -«

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Moggrs L. Overssrresr

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

“_06._2_00(9 .. COYDT& . C"‘Fe .............................

State; Zip Code

6 Payee address; City,

Hwy. M88 , Hempsicap Tx 11445

7 Amount
%)

200

8 Purpose of payment (See instructions regarding type of information

9

» Complete if direct expenditure to benefit C/CH -«

required.) Candidate / Officeholder nama Office sought Office held
RooM RadTAL.
(If trave! outside of Texas, complete Schedule T)
Date Payee name Armount
%)
Muagiand Muawertwee .
l|-op-200% Payee address; City. State; ZipCode h: 3 I 25 e
Hemesreap , TY TS5
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder nama Office sought Office heid
Chrering
(If travel outside of Texas, complete Schedule T)
Date Payee name Amourtt
(%)
Aovmitage. CommulicATiols
i l-‘%’%b Payee address; City; State; Zip Code ﬁl 5 [sTe]
420 Aveda Peie | Hpuston, Tx 170
Purppse of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehclder name Office sought Office held
Atveexisivg
(If travel outside of Texas, complete Schedule T)
Date Payee name Amournt
()
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office hetd

{if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




