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5-. d Texas Ethics Commission

PO.B., .- Austin, Texas 78711-2070 sn < (512)4635800 1-800-325-8506

P

| CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

OFFICEHCLDER
ADDRESS

[] change of Address

ACCOUNT# 2 Total fiod:
The C/OH InsTRucTion Guibe explains how to complete 1 (Ethics Commission filers) olalpages I
this form.
3 CANDIDATE/ TITLE FIRST Mt
- OFFICE USE ONLY
OFFICEHOLDER oW EN
NAME o
Tt s e e e e -0 o) Date Raceived
NICKNAME LAST SUFFIX
RALsTon 10-01-0%

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

PO BO)( “.02)7 & Handglafivasell Br Date-Posimarked
WALLER. Ty —T148Y ",

[ addiional pages

5 cAMPAIGN TITLE FIRST, M}
TREASURER d QA [\)
NAME O q leD Receipt # Amount
‘ﬁlc:m'AN-lE-“.".-”".-..-l‘-ul‘--S‘UF»FI)'(V‘-Da‘apm,“d
) l horm S Dala Imaged
68 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT /SUITE #; CITY; STATE; ZIP CODE
TREASURER ' y ’E)
ADDAESS P o Bovx 185
(Residence or business) .
WALLER. Tx “T74YgY
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e | A3l 431- 1947
8 REPORTTYPE
J 15 30th day bef lecti Runoff 15th day after campaign treasurer
D andan @/ 2y efors slecton D o D appointment {officehoider anly)
[] wwis [] ethday befor alection D Exceaded $500 limit 1:] Fina! report (Attach C/OH - FR)
9 PERIOD Menth Day Year Month Day Year
COVERED 0-7 /l (p /0 7_‘ THROUGH ‘ O / 0 7 / D
0 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year .
l ' /05/07 D Primary D Runoff E/General D Spediat
M OFFICE OFFICE HELD (if any) 12 _OFFACE SOUGHT (if known)
1 NOTICE 4 ) L ! N
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclosg this information only if they raceive notification of the direct campaign expenditure. +
EXPENDITURE -
BY OTHER Name
INDIVIDUALS

Address f PO Box;  ApL/ Suite #;  City; Stata;  Zip Code

GO TO PAGE 2

@ Prinlad on recycled paper

Revised 05/11/2000




Te,xas Ethics Commission PO -9 Auwstin, Texas 78711-2070 . -2 (512)4563-5800 1-800-325-8506

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

M C/OH NAME 15 ACCOUNT #(Ethics Commission firs)

OWEN RALSTON

% NOTICE +« This box is 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 knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if thay receive notice of such expenditures. =+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] cENera. | COMMITTEE ADDRESS
k]
15
[] specme
L COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages .
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY D Check hare if no reportable activity cccurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS ) PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ——D -

2. TOTAL POLITICAL CONTRIBUTIONS ] a©
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ % -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED )
TOTALS $ 0
— -
4. TOTAL POLITICAL EXPENDITURES $ é .
A06.11
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OQUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

B AFFIDAVIT

I swear, or affimn, under pénalty of perjury, that the accompanying report
is true and correct and includes all information required 1o be reported by
me under Title 15, Election Code.

NOTARY PUBLIC, STATE OF TEXAS )
MY COMMISSION EXPIRES

iMAY 8, 2004 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befere me, by the said O EN RA LD Tonl , this the _7______ day
- < =

of@M 20 £ 5. __ . to certify which, witness my hand and seal of office.
,ﬂ/ %X@W LIANDA 2. SAVDERS P70 er s

Signature of officar administering oath Printed name of officer administering oath Title of officer adminis!en’n{galh

@ Printed on recycted paper Rewsad 05/11/2000




Texas Ethics Commission >~  -~0. Box 12070

Austin, Texas 7871 . o, "

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

N

SCHEDULE A1

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

The InsTruction Guine explains how to complete this form.

1 Total pages this Schedule A1: 'V

* ULEN P4 sTon)

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Full name of contrjbutor

[J out-ot-state PAC {1D#:

%l// Eplen

6 Contributor address; City; State; ZipCode

27/8Y BRUnLowW R
Hempstead Ty T74S

'7//{;:/02

3| 7 Amountof

contribution ($)

J OO

|
I
|
I
l
l

In-kind contnbution
description (if applicable)

9 Principal occupation (Optionat) 10

Employear (Optional)

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

7/25/ | Wiilhiam OThond
OL| contbutoraddress;  Chy; State; ZpGode
10802, Overorook.

HousTo Tx 17002

Amount of
contribution ($)

500%

In-kind contribution
dascription (if appticable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor

[Jout-of-state PAC (ID#:

Contributor address; City, State;  Zip Code

Kt 2 Bdoy 37¢4C.

| / 23/ 0]

RonN 02 Sylvia Wooter

WairLgr. (x T7Y8Y

Amount of
contribution ($)

500

In-kind contribution
dascription (if applicable)

Principal occupation (Optional)

Empiloyer (Optional)

[ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code
5”]8/02. 220410 FM 362
WLz Tx —1748Y

Amount of
contribution ($)

|00

In-kind contribution
dascription (if applicable)

Principat occupation (Optional)

Emptayer {Opticnal)

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

Contributor address; Clty; State; Zip Code
P 0 BOX 10
wartis -y 77485

ali8jor

Amount of
contribution ($)

] 00%

In-kind contribution
description (if applicable}

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.

@ Printed on recycled papger

Revised 04/03/2000




Texas Ethics Commission -~ ,

BT e
) .

AN

0. Box 12070

Austin, Texas 787.
-

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

POLITICAL COTF.’RIBUTIONS
OTHER THAN PLEDGES OR LOANS

ScHEDULE A1

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The Iustruction Guice explains how to complete this form.

1 Total pages this Scheduls A1: V

2 FILER NAME@

WeN R ALs7o)

3 ACCOUNT # (Elhics Commission filars)

4 Date

5 Full namea of contributor

7/7/6}/0} y

6 Contributor address; City; State; ZipCode

[J out-ot-state PAC {ID#:

7 Amountof |8 In-kind contribution

—

HOVVIS

312t DETKA Rd
WALLZR T ¥ 77459

contribution {$) [ description (if appticable)

l
/0= |
|

8 Principal occupation (Optional)

10 Employer (Optional)

Date

q /.9«7/02

MoSTAFA SoLiman

Full name of contributor O out-ofstate PAC (1DH:

) Amount of In-kind contribution

Contributor address; City; State; ZipCode

7 1S B8 (G1VGER LNV

Hova7on Tx 77040

contribution ($) description (if applicabie)

|
|
|
2.00%
|

Principal occupation {Optional)

Employer {Optional)

Date

aq/77

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

) Amount of In-kind contribution

Contributor address; City; State; ZipCode

contribution ($) description (if applicable)

/00%

39170 SleN zel-

TBRODKGHILE™ T'x 77423

i
|
|
|
I
I

Principal occupation (Optional)

Employer (Option

N

)

Date

for-

NOHMNY Boyd

Fult name of contributor [Jout-of-state PAC (1D:

[} Amount of [ In-kind contribution

Contributor address; City; State; Zip Code

Whlier. Tx

contribution ($) I description (if applicabte)

N
‘&558 - I guﬁ‘f/gzb

(fb‘d e)

Principal occupation (Optional)

Ermployer (Optiona:

)

Date

Full name of contributor [ out-ot-state PAC {ID#:

Amount of tn-kind contribution

Contributor address; City, State: ZipCode

|
|
................................... i
I
|
I

contribution ($) description (if applicable)

Principal occupation (Optionat)

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.

@ Printed on recycled paper

Revised 04/03/2000
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Texas Ethics Commission  P.OSwox 1070  Austin, Texas 78711-2070 . 7 (512)463-5800

1-800-325-8506

" POLITICAL EXPENDITURES

SCHEDULE F

The strucion Guioe explains how to complete this form.

4 Total pages Schedule F: 7/

2 FILERNAME

OUEN M/smu

3 ACCOUNT # (Ethics Commission filers}

4 Date ] {’7\;@;} n‘a/r7 é[dp}llﬁ ‘(

2430 Mair
Wawer. Te T7UEY

P67 |6 pimmin s s

...............

7

419,44

Amount
(€3]

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH e«

WayeR_ Tv 17484

Walter thaH (HegRLERDERS

............................................

b2 | oo alivion Sireoe - 4

required.) i Candidate / Officaholder name Offics sought Office held
wire for 516N
Date Payeao name Amount
(%)

[50°°

Purpose of payment (Sea instructions regarding type of information

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

Payee address,

7 22/0r| Booster cids

State; Zip Code

HEMPATERD T T7Y4S

............................................

required.) Candidate / Officeholder name Office sought Office held
I fovfootball prograny
™| Hempsterd HiGH SeHooL "o

/2575

Purpose of payment {See instructions regarding type of information

« Complete if direct expenditure to bensfit C/OH +

V"ij/ GRAPHICS

Yot N2z Maus T
Waller Te 77989

required.) Candidate / Officaholder name Office sought Office heid
B N PooTha PLOGRAM
Date Payee name Amount

5.0

(4]

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

S1GN5

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name

Offica sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied paper

Revised 04/04/2000




Y
Texas Ethics Commissio. 4. Box 12070

Austin, Texas 78711-207._

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

POLITICAL EXPENDITURES

b
SCHEDULE F

The InsTrucnion Guine explains how to complete this form.

1 Totalpages Schedula F: U

2 FILERNAMEdWav %67'0[\-)

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

PO oy 509
Wael- T x 77%FY

CoHNgon Geapies
/w/m;s' oyonddross o S pcese T

7 Amount
(%)

77.5€

Date Pa

City; State; ZipCode

Yfor | 5750 Aain

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Amount
%)

Vgl Graphes

Waer— Tx 1745 Y

32.32.50

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

51GNS

« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Cffico sought Office held

| Toiisen GR4omics

q /’ / /D}_ . %aémgk wélv . .St:al.e;' ii;;doée .................... ﬂ' 72._
Watler Te Ty

Amount
(%)

Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Offica sought Office hotd
Date

CC Lommunications
4/7/6/ D4 q%aé% v '2,%“’[/ State; Zip Coda 59 /8‘ Z&
Brotsnie Te 77425

Amount

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

Brochuwres

» Complete if direct expenditure to benefit C/OH -
Candidate / Officahoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

s

@ Printad on recyclad paper

Ravisad 04/04/2000
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Texas Ethics Commission P.O. 86.,__,__\.-: - Austin, Texas 78711-2070 ?;;5/%(31 2)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS '

The InsTRucTiON GuIDE explains how to complete this form. 1 Totalpages Schedule G: ]

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
ower) Facszon

4 Date 5 Payeename 8 Amount

(/0 7 TADM %)

.6; .Pa,ye.eéd.dr.es.s; P /S .Cﬁ;- vs'val;; . Z.ip.c.c,d.e .................... d;_

Y732 W&o% (85 Y, 200

ALLER Tx_779FY
7 Purpose of expenditure (See instructions regarding type of infarmation required.) :ieimbl;ﬁin;en!
rom politi

CAMPAGN MANAGEMENT— corkons

Date Pay: namem Amount
7,

Plvaﬁad ZssX /f ng State; Zip Code 02
[ O/lf/o:/ Warle TX T7Y5Y 500

Purpose of expenditure (See instructions regarding typa of information required.) IE/ :jgri:‘nt;:ﬁ;r;en!
CamiPan) MANAGEMENT T
Date - I"a.yee 5“7_//‘/ //ﬁ‘/ﬂy C’dz/ﬂjf'ey 57‘&25’ Arr(g)um

Payeeaddresis; City; State: Zip Code (39009
198/02| \va LLgR TxX T745Y o

Purpose ofaxbenditure (See instructions regarding type of informaticn required.) p il
rom politica

T-POST, 7IES For516NS conlrpulons
| MMl 700 HAROWARE &
Payee address, City; State; Zip Code / 0 0_9

Q/z{,/oz/ HEMPOTERD Tx 77448~ S

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

from polilical

TIES — SUPPIES Foe 51605 o

Date Payee name , Amount
(%)
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) (] Reimbursement

from political
conlributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on recycled paper Revised 1997




