-—

1

Texas Ethics Commission P.O.BO - -

Austin, Texas 78711-2070

—_ |
(512) 4635800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

{

Form C/OH
CovER SHEET PG 1

The C/OH insTRUucTiION GuipE explains how to complete
this form.

1 ACCOUNT#

2 Total pages filad:
{Ethics Commission filers)

3 CANDIDATE/ TITLE FIRST
OFFICEHOLDER

NAME

« 614 IL1 y

oM OFFICE USE ONLY
--------------- Data Receivad
SUFFIX

4 CANDIDATE/
OFFICEHOLDER
ADDRESS

PO DoxX 37

[:I Change of Address

ADCRESS /PO BOX; APT { SUITE #; CITY;

Weatler Ty 17d8Y

STATE; ZiP CODE

Date Hand-delivered or Date Postmarked

— W\

TREASURER

PHONE 36 g2 -1a4 T

5 cAaMPAIGN TITLE FIRST A
:li:a;SURER jo L/ Qa" Stond Receipt # Amount
NICKNAME LAST SUFFIX Date Processed
i TI/\,D mas Bato Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/SUITE ¥, oY STATE: ZIP CODE
TREASURER 190ol FM 3w 5.
(Residance or businass)
WaLLer Tx 978
7 CAMPAIGN AREA CODE PHONE NUMBER . EXTENSION

8 REPORTTYPE !
I:I Ja_nuary 15 E/Mh day before alection

[j July 15 [[] & day vefore atection

15th day aftar campaign treasurer
appolntment {officabolder anly)

D Runoff

[____] Exceeded $500 limit D Final report (Attach C/OH - FR)

03 /12-/07 | oo

9 PERIOD Month Day Year Month Day Year
COVERED - THROUGH
0l 16702 0210 /02
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

[ runoir {7 ceneral [ specal

ame COd
INDIVIDUALS %V‘/M/&/L/ 24/[/57-0/\/

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (i known)
County Tudge
B NOTICE . , , i bt
OF DIRECT = Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclosa this informatian only if they receive notification of the direct campaign expenditure. **
EXPENDITURE
BY OTHER

Address [POBox, _ AplL/Suite#;  City:

OBoY 1637

[ additional pages

Zip Code

WALLER Tx —T748Y

GO TO PAGE 2

@ Printad on recycled paper

Ravised 05/11/2000
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Texas Ethics Commission

PO.BE . .C Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

P

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

M C/OH NAME

Derwood Owen Ralstons

15 ACCOUNT # (Ethics Commissicn filers)

% NOTICE
FROM
POLITICAL

== This bex is for nofice of political expenditures by political committees 1o support the candidata / officeholder. These expenditures
may have besen made without the candidate’s or officeholder’s knowladge or consent. Candidates and officeholders are required to report
this information onty if they receive notice of such expenditures. *+

COMMITTEE(S)

[0 addiiicnal pages

COMMITTEE NAME
COMMITTEE TYPE

[[] ceneraL | COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Joy RaitsTon THomas

COMMITTEE CAMPAIGN TREASURER ADDRESS

[do] FM B2 S. WALLR Tx 7748y

7 NOREPORTABLE
ACTIVITY

L___I Check here if no reportable activity occurred during this reporting period. (Sign affidavil below and submit pages 1 and 2 only)

it

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ , b O
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $2260 00
I ’
EXPENDITURE 3. ) TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3 3 L/«‘-/—
4. TOTAL POLITICAL EXPENDITURES $ g Ciﬁl
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ’
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,_..O —
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEALL ABOVE

Swom to and subscribed before me, by the said ..,//@5&" E4) RALT T /I_/ , this the _/_'[_______ day

[
ofzma?, 20 2 EJ_ _, to certify which, witness my hand and seal of office.

4 Signature of offiger adiinistering oath "" Printed name of officer administering oath Title of officer administedng oath

| 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 Titte 15, Election Code.

WANDA L. SANDERS }

NOTARY PUBLIC, STATE CF TEX"S 3 4/, 5
MY COMMISSION EXPIRES )

MAY 8, 200 \ Signature of Candidate or Officeholder

o~ 11 ANDB L. AN ERLS N T AL tr

@ Printed on recycled paper

Ravised 05/11/2000
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Texas Ethics Commission F.

2x 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

.

sCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The sTrucTion Guine explains how to complete this form.

1 Total pages this Schedule A1

2

2 FILER NAME

Der wood  QOwen Ralston)

3 ACCOUNT # {Ethics Commission filers)

4 Date

| 30-0f

§ Fullname of contributor

George RIL

Zip Code

[J out-ot-state PAC (iD#:

—

6 Contributor address; City; State;

7 Amountof

contribution ($) 1

In-kind contribution
dascription (if applicable)

l8

PO Box 130089
Houston, (x 17219

o0
PoBor 384 waller, Tx 77484 200 'i
. I
g9 Principal occupation (Optional) 10 ployer (Optional)
o olK (ond +Cattle
Date Full name of contributor O out-ot-state PAC (ID#: } Amount of in-kind contribution
- i contribution ($) description (if applicable)
Turner, Cotlie ¥ Braden PAC
I ..35 -0 Contributor address; City; State; ZipCode

l

1

oo |
H00 |
i

|

Principal occupation {Optionat)

Employer (Optional)

Date

Fult name of contributor

T C Baskin

[ out-ot-state PAC (IC#: )

Conliributor address;

Amount of
contribution ($)

I
|
cOI
l
|
i

1n-kind contribution
description (if applicable)

| PoBoy 650

PATTIGN Ty 774066

— . City; State; ZipCode
[-]702 o
20 410 FM 362 Jusy Lbo
Po@Eox e WwWaller Tr 7T
Principal occcupation (Optional) Employer (Optionat)
Date Full name of contributor (] out-ot-state PAC (1D#: ) Amouni of ‘ In-kind contribution
- contribution ($) l description (if applicable)
JEe ®Boyds
|71 0|~ comiuoragaress:  Giy, State;  ZipGode oD l
AU B2Y FM Do 200 ll
Wo e, Tx T7484 |
Principal occcupation (Optional) Employer (Optional)
Date Full name of contributor O out-of-state PAC (1D#: ) Amount of In-kind contribution
)Q,OW S ) contribution ($) description (if appticable)
l /' "'02 - C&nt;ibLllt;radldréss; . Ci‘ty .Sl;té: - le (.Tlot;e ...........

bDOZ

I
|
I
|
I
I

Principal occupation {Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper 1

Revised 04/03/2000




Texas Ethics Commission . k N

Jx 12070

Austin, Texas 78711-2070 ' (512) 463-5800

1-800-325-8506

' POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

e

scHeDULE A1

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,

SC-8PAC, SPAC, & SPAC-SS)

The InsTrUcTION Guine explains how to compiete this form.

4 Total pages this Schedula A1:

2 FILER NAME

Dex wood  Owen Ralstod

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [J out-oi-state PAC (ID#:

| T Amountof

C LR JPAC

A cl@ - Tevae PoliTCAL ACTION Commille

6 Contributor address; City; State; ZipCode

/3100 NW ERWY 2wte 500

contribution ($)

/000

8 In-kind contribution
description (if applicable)

|
|
I
1
B
I

‘ Y
HousTod TX 770 40
9 Principal occupation (Optional) 10 Employsr (Optional)
[ out-ot-state PAC (1D#: ) Amount of In-kind contribution

Date Full name of contribulor

B

Contributor address;

City; State; ZipCode

contribution ($)

description (if applicable)

Prtincipal occupation (Optional)

Employer (Optional)

Date Full name of contributor {7 out-of-state PAC (1D#:

) Amount of

Contributeor address;

contribution (§)

In-Kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optionat)

) Amount of

Date Full name of contributor [ out-ot-state PAC (I0%:

City;: State; Zip Code

i
#

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional}

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

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

in-kind contribution
dascription (if applicable)

Principal occupation (Optionat)

Employer (Opticnai)

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

ﬁ Printad on recyclad paper

Ravised 04/03/2000



Texas Ethics Commission P.O.. 2070 Austin, Texas 78711-2070 ! {512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTioN GuIDE explains how to complete this form.

1 Totalpages Schedule F: 3

2 FILERNAME

Devwood Owen Rolston

3 ACCOUNT # (Ethics Commission fikers)

4 Date

| -1 -0

5 Payeename

John t—\e,nr_y 's Cou niry Stove

6 Payee address; City. State; Zip Code

fOBox oL

waller Tx 77489

7 Amourt

qd.ds

)

]-/ 02

OLD HOUSTON Hwy |
Prasre View Tx 77¢%

8 Eurp_ose of payment (See instructions regarding type of information [+ +» Complete i direct expenditure to benefit C/OH
required.) ' . Candidale / Officaholder name Offico sought Office heks
Plastic 'top Ne 5 fer
5Igns
Date Payea name Amount
Signs+ /Mere
Payee address; City; State; ZipCode

6 o2

Purpose of payment (See instructions regarding type of information

« Complete if ditect expanditure to banefil C/IOH

| 28

OLO Hogzon Hny
Przvirie Viea) Tx 7744 ¢

required.) Candidate / Officenolder name Office sought Oftica hetd
Date Payee name Amount
: (3}
6 ) % Nns v yyore
Payee address; City, State; ZipGCode

/002

Purpose of payment (See instructions regarding type of inforrnation

« Complete if direct expenditure to bensefit C/OH -

disc bor /VL/U/L@ List

required.) Candidata / Officeholder name Office sought Office hald
N
Date Payee name . Amount
Electrons OFFCE %
/—50 "' bayecaddress: | Gity: State; ZpCode oo
- - » # oo
ZUL S/l &t #) 2O0%
Ll
M Psrenn Tx 77¥YS”
Purpose of payment {See instructions regarding type of information « Complete if direcl expenditure to banefit C/OH -«
required.) Candidate / Officeholder name Oftice sought Office: held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper 5

Revised 04/04/2000




"
Texas Ethics Commission P.O. 2070

Austin, Texas 78711-2070

‘ Y (512) 463-5800

~

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

i
The INsTRUCTION GUIDE GXDIEII!'IS how to complete this form.
Hl

1 Totalpages Schedule F:

2 FILER NAME

Derwood Qwen “RalSton

3 ACCOUNT # (Ethics Commission filers)

4

Date

.

2-1-02

5 Payeename

The Times

6 Payeeaddress; City; State; ZipCode

PO Box T8
‘4‘1:\”"1‘ I"["X 77qqq

Amount

%)

Sl 50

8 Purpose of payment (See instructions regarding type of infformation

2-7-02

squired ) 9 == Completa if diract expenditure to benefit C/IGH <«
required. Candidate / Officeholder name Office sought Qftice hekt
NEWSPAPER A0S
Date Payee name Amount

Wedier News Cizerv

Payee address; City; State; ZipCode

HeMPSTERO TX TTYYS

%)

70O

Purpose of payment (See instructions regarding type of information

-» Compiete if direct expenditure

to benefit C/OH -«

2-7-0L

requirad.) Candidate / Officeholder name Offica sought Office hetd
NEWSPAPER A0S
Date Paysename e Armount
HOTULINE PRESS )
.. f-"a.ye'e.ad.dr-w-s; ..... - “Y .S'.a“.a:. -Zip;C'oée .................... o0
1-01 _. : SeL
271 111 Austin St 36
i 1 . L e—
Hempstead TE 5744
F’urppse of payment (Seeinsﬁuctions regarding type of information = Complete if direct expenditure to benefit C/OH »»
required.) ] Candidate / Officeholder name Office sought Office held
NEWS PAPER. ADS
Date Payee name R N Amount
THE TIMES TRIDUNE ®
.. ;:a.ye.e a.dém;ss.: A dt.y;. o .Z'ip.C.od;e .....................

PP Box /577

BrvokSure Ty 77¥2%

50

required.)

Purpose of payment (See instructions regarding type of information

NEWSPAPER ADS

*« Complate if direct expenditure
Candidate / Officahoider name

to benefit C/OH »-

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycted paper

Ravised 04/04/2000




Texas Ethics Commission P.O.._ 2070

N

Austin, Texas 78711-2070

- . (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The IstTrucTion GuiDe explains how to complete this form.

1 Totalpages

Schedule F:

2 FILER NAME

3 ACCOUNT

Derwood Owen Ralston

# (Elhics Commission filers)

4 Date

2-702

5 Payeename

Johnaon Craph'CS = Wi iew Times

6 Payee address; City; S!ate Zip Code

Y0 Box SO7

7 Armourit
(3)

38=

W ller Tx 77%:?4

8 Purpose of payment {See instructions regarding type of infformation

« Complete if direct expenditure

to banefit C/OH -

2-1-02

required.) Candigate / Officeholder name Office sought Oftice held
INEWSPAPER. A<
Date Payea name Amgunl
i )
S1enNsS v More
. . Payee .ad-d ress ..... Ct-ty. .S;at'e . .z“; (?:ox;ie ....................

LD HOUSTON Hly
Prdmé View 1x 77¢%(s

JO0=

Purpose of payment (See instructions regarding type of information

+» Complate if diract expenditure

to banefil C/OH

required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address City; State; Zip Code
i
Purpose of payment (See instructions regarding type of information + Complets if direct expanditure to benafit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address City; State; Zip Code
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper i

Revised 04/04/2000
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Texas Ethics Commission

Rl Lt s e T T

P.O.Box.......0 Austin, Texas 78711-2070

- . ¢512) 463-5800

POLITICAL EXPENDITURES SCHEDULE G
The InstrucTion Guine explains how to complete this form. 1 Totalpages Schedule G: '
2 FILER NAME ) 3 ACCOUNT # (Eihics Gommission fiers)
Devwood Owen Ralston
[ Date 5 Payee name . 8 Amount
Joennson GI-V‘&thCS ®
l—a-l 02 6 Payee address; City, State; Zip Code % 3 O
4 =
P O Gox 509
Wk ev~ Ty T7UEY
7 Purpose of axpenditure (See instructions regarding type of information required.) Mneimbursemenc
% . d from pelitical
SS ( C7| contributions
S" Vle v -S intended
Date Payee name | Amount
j )
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |__-] Reimbursement
from political
contributions
inlended
Date Payee name Amount
: ()
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from politicaf
contributions
intended
Date Payee name Amount
(%)
Payee address; City: State: Zip Cod
Purpose of expenditure (See instructions regarding type of information required.) E:] Reimbursement
- from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) I:] Reimbursement
from political
coniributions
i intended
v
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1‘@ Printed on recycled paper

Revised 1997

1-800-325-8506




