
TexasElhKSCornmission POBox12070 Austin Texas 787112070 5124635800 180032r8506
t

CANDIDATE OFFHOLDER FORM COH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT 2 Total pages filed
The COH INSTRUCTION GUIDE explains how to complete Ethics Commission filers
this form

3 CANDIDATE TITLE FIRST MI

OFFICEHOLDER
OFFICE USE ONLY

NAME Frank

NICKNAME LAST SUFFIX
Dale Received

i

Pokluda III

4 CANDIDATE ADDRESSPO BOX APTSUITE 9 CITY STATE ZIP CODE

OFFICEHOLDER

ADDRESS 29503 FN 1488 Waller Texas 77484 Dale anooalivered or ate Postmarked

Change of Address

5 CAMPAIGN TITLE FIRST MI

l

TREASURER
NAME Frank

Receipt x Amount

NICKNAME LAST SUFFIX Date Processed

Pokluda III
Date Imaged

G CAMPAIGN STREET ADDRESS NO PO BOX PLEASE APT SUITE x CITY STATE ZIP CODE

TREASURER

ADDRESS 28503 Fit 1488 Waller Texas 77484
Residence or business I

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE 936 3723491

8 REPORT TYPE 15th day after campaign treasurer

aJ January 15 30th day before elecion Runoff
appointment othoeholder only

July 15 8th day before election Exceeded 500 limit Final report attach COH FR

9 PERIOD Month Day Year Monln Day Year

COVERED THROUGH

10 28 2002 12 31 2002

10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

05
Primary 11 Runoff T General Special

11 2002

11 OFFICE OFFICE HELD it any 12 OFFICE SOUGHT irknown

None Commissioner

13 DIRECT

CAMPAIGN
Direct campaign expenditures are campaign expenditures made by others wilhotlt the candidates prior consent or approval

EXPENDITURE
Candidates are required to disclose this information only it they receive notification of the direct campaign expenditure

BY OTHER

INDIVIDUALS
Name

Address PO Box Apt Suite tt City Slate Zip Code

i

additionalpages

i

GO TO PAGE 2

t Printed on recyUeo paper
Revised 111811999



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506

POLITICAL EXPENL JRES SCHEDULE F
Ff

The INSTRUCTION GUIDE explains how to complete this form 1 Total pages Schedule F

2 FILER NAME 3 ACCOUNT 4 Ethics Commission filers

Frank Pokluda III

4 Date 5 Payee name
7 Amount

M

Waller Tffies
5700

6 Payee address City State ZipCode
I

31350 FM 2920 Waller Texas 77484

6 Purpose of expenditure See instructions regarding type of 9 Complete d direct expenditure to benefit COH
information required Candidate Officeholder name Office sought l held

Thank You Ad

Date Payee name Amount

g

Payee address City State Zip Code

Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit COH

information required Candidate Officeholder name Once soughtheld
i

Date Payee name Amount

5
l

Payee address City Slate Zip Code

Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit COH

information required Candidate Officeholder name Office sought held

I

Date Payee name Amount

5

Payee address City State Zip Code

I

Purpose of expenditure See instructions regarding type of Complete if direct expenditure to benefit COH

information required Candidate I Officeholder name Office sought I hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
l

Roasad 111121991 Printed on recycles Paper

i

I



v

Tex s Et ics Commission P0112070 Austin Yexas 787112070 l
r512ae35800 180032585013

POLITICAL CONTRIBUTIONS SCHEDULE Al

OTHER THAN PLEDGES OR LOANS
FOR FORMSOrOH m sPAG

1 Tctal pages this Schedule Al

The InsTnucnoe Gulot explains how to complete this form

PCCOUNT O iElhr CammIwnliieM
Z FILER NAME

Frank Pokluda III I

4 Date 5 Full name of contributor d cuiwisi ate PAC

17
Amount of g InKind contribution

Contribution 5
1

description 6f applicable

10232002 Arthur and Ann Davis
10000

6 Contnoutoraddress City Slate Zip Code

P 0 Box 451 Katy Texas 77492 1
I I

g Principal occupation Cptlonal 10 Employer Optional

I

Amount of Inkind contribution
Date FVII game of contributor ooiiwwe PAC

Cpn ViOUtion 3 description if applicable

102602 Welcome Wilson Jr 300001
Contributor address Ciry State Zip Coce

P 0 Box 56706 Houston TExas 77256
1

I I
I I II

Principal0CCUpstlonOptional i
Employer Optional

Oats Full name orcontroutcr oulrsrate PAC Amount dl Mklnd contribution

contribution S i jescriptionif applicable I

102602 Welcome W Wilson
40000

Contributor address City Slate ZIP Coca

5858 Wertheimer Ste 800 Houston Tx

77057 I

Principal occupation Optional Employer tCpl onal

Date Fun name of contributor awortePAC I Amount of Inkino coninbutlon

contribution S 1
description if applicable

102602 May One Craig Lisa Wilson 30000
Contrbutor address City State Zio Code

P 0 Box 131685 Houston Tx 77219
I I

I Principal occupation Optional 1 Employer Optional

I

Date Full name of contributor ouigldt8te PAC Amount of Inkind Contribution

contribution S description if applicable I

102602 Howard Castleberry
30000 I

l Contributor address Ciry State Zip Code

i 6671 Southwest Frwy Ste200 Houston 1
77074

Principal occupation Optional Employer Optional

I f
I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements

Pnnmc on recycee aeror
ev rrea rvr 111799



TexaihiCommission PO 8ox0 Austin Texas 787112070 512 4635800 18003258506

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages SGnddUle F

The INSTauCT10N CaUIDE explains how to complete this form

2 FILER NAME
3 ACCOUNT IEth Comrah69nliler5l

Frank Pokluda III
7 Amount

6 Date 5 Payee name
S

Cornerstone Specialties Inc

101520 2 Shirts Caps and Moore 23251

6 Payee address City State Zip Code
I

P 0 Box 1450

Waller Texas 77484

g Purpose of expenditure See instructions regarding ype of 19 Cornolele d eirec expenditure to oenefit COH
orca soum r nee

information reaulreo
ednolaato ONCMoicer name 9

Advertising

Data Payee name
Amount

I
s

101502 Signs and More

Payee aecress City State Zip Code

Old Houston Highway Prairie View Texas 77446

i
57000

I

Pvrpose or expenditure See insiructions regarding type of Complete it olrect expendture to benefit uOH
oetie cu ml r Held

information required
Cancdow I Crce helecr name 9

Date Payee name
Amount

5

Payee address City State Zip Code

Purpose of expenditure See instruvions regarding type of Complete if olrect exrancttwe to terefitCOH

informatien required Candidate cmcenclder name Oelm scuilmI held

Date Payee name
Amount

S

r

Payee acdress Cty State Zip Cade

Purpose of expenditure See mstrucnons regarding type of Complete it direct expenditure to eenerit CON

Informationfe0uired CJnal0319 Orricenolaar name oeco 9NQnlhelp

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

PnnHO on recKlee Doper
aenee I IrT99


