JTexaséﬁ'ncsOorwmsson
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PO Box12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-85065

‘I—

CANDIDATE / OFFL.,._HOLDER
CAMPAIGN FINANCE REPORT

o
ST Form C/OH
CoVvER SHEET PG 1

The C/OH INsTRucTION GUIDE explains how to complete
this form. !

1 ACCOUNT#
{Ethics Commission filers}

2 Totalpages filed: ’

3 CANDIDATE/ TITLE FIRST Mi
OFFICEHCLDER COFFICE USE ONLY
NAME Frank

NICKNAME . LAST SUFFIX - - Date Recerved
2 Pokluda, III

4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; CiTY; STATE: ZIP CODE
OFFICEHOLDER
ADDRESS

D Change of Address

29503 F M 1488, Waller, Texas 77484

Dale Hand-dslivered or Date Postmarked

5 CAMPAIGN e | FIRST

Ml
TREASURER 1
NAME ‘ Frank Recept # Amount
NICKNAME LAST SUFFIX Date Processed
Pokluda s I1I Date Imaged
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE # cITY: STATE: ZIP CODE
TREASURER
ADDRESS

(Residence or business)

29503 F M 1488, Waller, Texas 77484

: CAMPAIGN AREA CODE PHONE NUMBER
- TREASURER
PHONE ( 936) 372-3491

EXTEMNSION

8 REPORTTYPE
anuary 15

=1
E] J:uiy'IS

D ' 30th day belore election

[X]] 8th cay betore election

{j Runotf

[:] Exceeded $500 limit

[:I 15th day aftar campaign treasurer
appointment {officehclder only})

D Final report (Attach C/OH - FR)

g9 PERIOD Month Day Year

Month Day Year
COVERED / / THROUGH
0z 01 2002 03 04 2002
10 ELECTION : FELECTION DATE ELECTION TYPE
Month Day Year

03,7 12/ 2002 [X] primary

[:] Runoff B General D Special

11 OFFICE OFFICE HELD (f any) 42  OFFICE SOUGHT (if known)
None Commissioner, Precinct Two

13 DIRECT !

CAMPAIGN . Dnrecl campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approvai.

EXPENDITUFEE Candldates are required lo disclose this lnl'mmauon only if they receive natification of the direct campaign expenditure. -«

BY OTHER '

INDIVIDUALS Name ,

I
Address /PO Box:  Apt./Sute#  City, Slate;  Zip Coge
»
D additional pages
GO TO PAGE 2

P
lad  Pnnied on racycied papsr

Ravisad 11/16/1999




P.0.Box 12070

Austin, Texas 78711-2070

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

SUPPORT & TOTALS

, T
CANDIDATE /! OFFlocHOLDER REPORT: =

Form C/OH
COVER SHEET PG 2

M C/OH NAME
Frank Pokluda,

ITI

15 ACCOUNT # (Ethwes Commuission filers)

% SUPPORTING

POLITICAL
COMMITTEE(S)

D additional pages

«  This li_sl'ing includes political expenditures by political committees to support the candidate / officeholder. These expendilures may
have been made withou! the candidate's or officeholder’s knowledge or consent, Candidates and officehalders are required 10 report this
information only if they receive notice of such expenditures. -

| COMMITTEE NAME
COMMITTEE TYPE

[] ceMeraL
(] skeciFic

COMMITTEE ADDRESS

i CCMMITTEE CAMPAIGN TREASURER NAME

i COMMITTEE CAMPAIGN TREASURER ADDRESS

NO REPORTABLE
ACTIVITY

Chz%ck here if no reporiable activity occurred during this reporting period. (Sign affidavit below and suomit pages 1 and 2 only.)

B CONTRIBUTION

TOTALS

EXPENDITURE
TOTALS

OUTSTAND!NG
LOAN TOTALS

1. TOTAL POLITICA: CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED g
2. TOTAL F’OLlTlCAL CONTRIBUTIONS
i (OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $
! .
3. I TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES

765.32

TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

) Ot

20 & &

Toe—_

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

/M/M [/

alure of Candidate or Officeholder

—

Po v ilvaw T

this the k day

. 1o certify which, witness my hand and seal of office.

SHARGN RIEMER
NOTARY PUBLIC

Signature of officer administenng oath

Pnnted name of offi

3 radm'inistering oath

5
e

Printed on recyclad papar

Revisad 11/18/1999



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800
* ; -

1-800-325-8506

E3

POLITICAL EXPENL._JRES

Sl SCHEDULE F

The Instrucnon Guive explains thow to complete this form.

1 Totalpages Schedule F;

information required.)

|
Advertising 1(Cards)

. 2
2 FILER NAME [ 3 ACCOUNT ¥ (Etnics Commission filars)
Frank Pokluda, III
4 Date 5 Payeename 7 Amount
()
02-25-200R . . . Johnson Graphics. S 318.02
6 Payee addre?s: City; State; Zip Code
P. 0. Box 509, Waller, Texas 77484
8 Purpose of expenditure {(See instrii;ctions regarding type of g - Complete if diract axpenditure to benefit C/OH

Candidate / Officenolder name

Office sought / heid

Date Payee name

02-01-2002 . . Johnson Graphics

Payee address,; City; State; Zip Coce

P. O.fBox 509, Waller, Texas 77484

Amount
. (%)

57.05

Purpose of expendilure (See instiuctions regarding lype of
information required.)

Advertising;(Cards)

-« Complete if disect expenditure to benefit C/OH »-
Cancidate / Officencider name

Qflice scughl / held

Date . Payeename
2-1-2002 ., . Waller Times. e
Payee address: City: State: Zip Code
s P. 0. Box 509, Waller, Texas 77484

Amount
(3)

175.00

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

Advertising-Ads

+ Comptete if direct expenditure to benefit C/OH -
Candidate / Officahaider name

Ofiica sougth. . neld

Date Payee name

- |. . ..The Waller Times~
2-18-2002 Payee address; City: State; Zip Code

P. 0. Box 509, Waller, Texas 77484

Amount
(3)

$140.00

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

Advertising-Ads

f

- Complete if dirtect expuenditure lo benetit C/OH -
Candidate / Officehoidar nama

Omico sought / hold

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Ravissd 11/12/99
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JTexas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-225-8506
T« = [ -
- ] 3
POLITICAL EXPENDY _JRES 5
- : R s SCHEDULE F
The InsTRuCTION GUIDE expiains| how to complete this form. 1 Totalpages Schecule F:
2 FILER NAME ‘ 3 ACCOUNT # (Ethes Cammission filars)
Frank Pokluda) III
4 Date 5 Payee name} 7 Ameount
. j (5
| 02-25-2002 Waller Ti
| er Times
: e T 75.26
‘ 6 Payee address: City; State; Zip Code
% P. 0. |Box 509, Waller, TExas 77484
|
8 Purpose of expenditure (See instrlctions regarding type of g - Compiete if direct expenditure to benefit C/OH
information required.) ) Candidate / Dfficenoclder nama Gfice sought 7 held
| Advertising-Ads
|
Cate Payee name| Amournt
o S ®)
Payee address; City; State; Zip Code
[
\
\ Purpese of expenditure {See instructions regarding type of - Complete if direct expenditure to benefit C/OH «
’ information required.) ] Candidate / Gfficeholder name Office seught / hetd
;
‘ Date . Payeename)| Amount
(S)
Payee address; City; State; Zip Code
| i
|
Purpose of expenditure (See instdmions regarding type of = Complete if direct expenditure to banefit C/OH -«
: informaticn required. ) ‘ Candidate / Officeholder name Oftica sought / haid
j [
| Date Payee namei Amount
i I - (3)
3 Payee address; City: State: Zip Code
i . 1
| Purpose of expenditure (See instructions regarding type of -« Complete f direct expenditure to benetit C/OH -
i information required.) | Candidate / QOtficeholdar name Cfiica sought / held
|
‘ 1
‘ TATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
l:’ Prinled on racyclad papsr Rovised 11/12/39




