Texas Ethics Commission

-)
. P Box 12070

Austin, Texas 78711-2070

wieg?

(512) 4636800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The CIOH InstrucTion Guioe explains how to complete

1 ACCOUNT#

(Ethics Commission filars)

2 Totalpages filed:

7

INDIVIDUALS

C] additional pages

this form.
3 CANDIDATE/ TITLE FIRST M
I
OFFICEHOLDER O Wa\l OFFICE USE ONLY
NAME
.................................... Dala Racaived
NICKNAME LAST SUFFIX
RALSTON 1-15-0.3
-
4 CANDIDATE/ ADORESS /PO BOX: APT / SUITE #: cITY: STATE: ZIP CODE Q_}g/
OFFICEHOLDER
ADDRESS F O Bo¥r W37 TN
Datf Hand-deliverid or Dale Postmarked
D Change of Address WALL‘E'Z_ E X -77L/8(/ u
S campaiGN e FIRST MI
TREASURER e =2
NAME \)D e d Recoipt # Amount
NICKNAME LAST SUFFIX Date Procassed
l HDM A‘-S Date Imaged .
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/BUITE # ary; STATE; ZIP CODE
TREASURER
ADDRESS PoRox 185
(Residence ar business) N AL L,EQ_— T‘K- .—-, —] q 8 L.[
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (qb(o)q3l— 1947
8 REPORT TYPE IE/
January 15 30th day before electio Runoff 15th day after campaign treasurer
i D Y i " D une D appointment (officeholder oniy)
[ s [] eth day before stection (] Exceeded $500 ime [] Fnat report ¢attach crom - FR)
9 PERIOD Month Day Yaar Moanth Dey Yoar
. COVERED / D /Zq/o L THROUGH & / //5./03
0 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Yeat
S / [ erimary [ munor ] cones [] specia
1 OFFICE OFFICE HELD (if any) 12 OFFICE BOUGHT (H known)
Cooriy | uclae
1 NOTICE , - ~
OF DIRECT =+ Direct campaign expenditures are campaign expendilures made by others without the candidate's prior consent or spproval.
CAMPAIGN Candidates are required to disclosa this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE |
BY OTHER Name

Address / PO Box; Apl. / Suita #; City: State;

Zip Code

GO TO PAGE 2

@ Printed on recycted paper

Ravised 05/11/2000
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Texas Ethics Cormmission P.O. b\,.\!172070 Austin, Texas 78711-2070 R (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 ACCOUNT #(t inies Comminsion fira)

“ C/OH NAME 0 wa\l Mbe‘rol\s

% NOTICE + This box is for notice of political axpenditures by political committeas to support the candidate / officeholder. These expenditures
FROM may hava been made without tha candidate’s or officeholder’s knowledge or consant. Candidates and officeholders are requirad 1o report
POLITICAL this information only if they receive notice of such expenditures. «

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

[[] ceneraL | COMMITTEE ADDRESS

[} seeciFc
COMMITTEE CAMPAIGN TREASURER NAME

- D addtional ppgos

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NOREPORTABLE
ACTIVITY D Chack hara if no reportable activity occurred during this reporting period. {Sign affidavit below and submit pages 1 and 2 only }

1B 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) $ ‘ 8 moo
-
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
- LOAN TOTALS LAST DAY Of THE REPORTING PERIOD $

B 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
me under Title 15, Election Code.

JOANNE GREGORY
NOTARY PUBLIC
STATE OF TEXAS
My Commission Expires 03-04-2003

Signature of Candidate or Officeholder
AFFiX NOTARY STAMP / SEAL ABOVE

8 and subscribed before me, by the said OU }pﬂ (RQ /S)%ﬂ . this the __ 15%

Swort
et

. , 20 _0:)____ to certify which, witness my hand and seal of office.

W
Brministaringlbath ite ot officer adminisTering oat

Sighature of ofﬂcer 3

4
@ Printed on racycied paper Ravisad 05/11/2000
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Texas Ethics Commission E.. .8ox 12070

Austin, Texas 78711-2070 .«

N

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-8S)

The InstrucTion Guioe explains how to complete this form.

1 Total pages this Schedule A1:

/

2 FILERNAME

oweN P AaLsTond

3 ACCOUNT # (Ethics Commissian fiters)

4 Date 5 Fullname of contributor {[] out-of-state PAC (10

y| 7 Amount of IB In-kind contribulion

WANDA ScHALT

6 Contribuloraddress;  City: State;
PoBoxw 317
WaLLgr. [x 77484

//-5702

contribution (%) |
I

S0~ |
|

description {if applicable)

9 Principal occupation (Optionai)

10 Employer (Optional)

Full name of contributor [ out-of-state PAC {1D4#:

} Amount of In-kind contribution

Contributor address; City;, State;

’0/3"/”' 319 Jo/edady
Hovston Tx 7

Zip Code

7083

contribution ($} description (if applicable)

b00°=

NN U A —

Principal occupation (Optienal)

Employer (Optional)

Eull name of contributor [ owt-of-state PAC (1D#:

) Amount of In-kind contribution

eI BISHF

City; State: Zip Code

20 Box /130089
Aovszon Tx 7729

contribution ($)

2.50%

description {if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

} Amount of l In-kind contribution

1048/,

/I NZY

contribution ($) I description (if applicable)

%
v

Principal occupation (Optio‘ﬁ'gl)

_/Employer (Optionar)

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

) Amount of In-kind contribution

contribution (%) descriplion (if applicable)

Contributor address; City; State; Zip Code . of—-
ll//l/ol S Mason/ RA 353 /060
KATY Tx 7THk5D
Principal occupation (Optional( Empioyer (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 recyclad paper

Revisad 04/03/2000
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Texas Ethics Commission

P.O~_ux 12070 Austin, Texas 78711-2070 ~_

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lstrucTion Guice explains how to complete this form.

1 Totalpages Schedule Fj

2 FILER NAME

3 ACCOUNT

OWEN RALSTorS

# (Ethics Commissinn filers)

4

Date

/1o

5 Payee name

JOHNN G RALPHICS

6 Payee address; City; State, ZipCode

PO BOYSDF
Waer T 7 748Y

7 Amount
)

/55,80

8 Purpose of payment (See instructions regarding type of information 9

19[30/o2

1707 |/}gm/ PANTHER_.

Payee address; City; State; Zip Code

PoB ok 2876
Piaivie. View Tx 7794

i «» Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder narme Office sought Offica held
Date ayee name Amount

(%)

26,86

Purpose of payment (See instructions regarding type of information

required.)

Ad

Candidate / Officeholder narme

«» Complete if direct expenditure to banefit C/OH

Office sought Office held

Date

10/18/02

Payee

& HIMES TRIbune.

Payee address,; City; State; ZipCode

Do Bor 1547
BROOKSHIRE

Amount

€3]

2)0 %

Purpose of payment (See instructions regarding type of information

required.)

Ad

Candidate / Officehoider name

+ Complate if direct expanditure to benefit C/OH +»

Office sought

Office held .

TomeTown MHArDw aec

%/O’V Payee address, City;, State; Zip Code '

Ppbox & 77
WALLBR- Tx 77484

Amount
%)

] SEEYL

Purpase of payment (See instructions regarding type of informaticn

required.)

Tee losT 4w 9igns

Candidate / Officeholder name

== Complets if direct expenditure to benefit C/OH -+

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&H

Printad on recycled paper

Revised 04/04/2000
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L
Texas Ethics Commission P.O. Bo...2070

Austin, Texas 78711-2070 e

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guioe explains how to complete this form.

1 Total pages Schedule F:j

2 FILER NAME

O 5/‘/ Farsron,

3 ACCOUNT # (Ethics Commission filers)

4 Date VS '%z—m; \/ ,b H a-’ 7[ e‘s

OATA e e e e e e e e
,[/S ‘OV 6 Payee address; City; State; Zip Code

HEMPSTERD Tic 77448

7 Amount

(%)

20

cju,/lc) S

Payee address; City; State; Zip Code

-G 01

8 Purpose of payment (See instruclions regarding type of information 9 + Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office hetd
| (v
AmAign %7"/' CES
4
Date Payee name . Armount

HeEMPSTERD T 774¥S

%)

77%

Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditure to banefit C/QH «»

by THOMAS

Payee address;

?0;505 /85
WALLEIE T ¥

State; Zip Code

v
140

required.) Candidate / Officeholder name Office sought Otfice held
OAM pa9A Qt@vp A
Date Payee name Amount

t3]

/500

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

o
c%%amamt Sevvizes,

*+ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Oftice hald

m““/m/ ATy TImES
1= paox 678
Lty TK THEG

Zip Code

Amount
€3]

228 .38

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

AL

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

Candidate / Officeholder name Office sought Oltice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revisad 04/04/2000
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Taxas Ethics Commission

f&.\
P.C..,ux 12070

Austin, Texas 78711-2070 p

~

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION

Guipe explains how to complete this form.

1 Total pages Schadule F: 3

2 FILER NAME

o acston’

3  ACCOUNT # {Ethics Commission filers)

4 Date

T

e

W ALLEIZ NeEWS

6 Payeeaddress; City; State; ZipCode

HempoTero Te 174¢S

7 Arnount

Crnzzen ®

29,22

8 Purpose of payment {See instructions regarding type of information

Wokd|
/I

(-

/% 7L NVE

Payee address; City; State; ZipCode
/e Austin/
Hempsreno 7x 77448

8 9 * Complate if diract expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Qffice held
Date Amount

8}

g2

Purpose of payment {See instructions regarding type of information

-« Complste if direct expenditure to banefit C/OH »»

required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(€3]
Payee address; City; State; Zip Code
Purp_ose of payment {See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider 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 GIOH -
required.) Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad

papar

Revised 04/04/2000
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~ “Texas Ethics Commission

PO.Box-, /0  Austin. Texas 78711-2070 . -(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The insTrucTion Guipe explains how to complete this form.

1 Total pages Scheduts | I

2 FILER NAME

Jwen Parsron)

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State; Zip Code

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

4 Date 5 Pa ype name Amount
747 BAaVK ®
6 Payee address; City; State; Zip Code g
Po Aoy _ /3 FS
///7" o [a Gravae T¥ 7894
v
7 Purpose of expendilure (See instructions regarding type of information required.)
Date Payee name Amount
. (%)
Payee address; City; State; Zip Code
Purpose of axpenditure (See instructions regarding type of information required.)
Date Payae name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(8)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payge name Armount
$)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ﬁ Primed on recycled paper

Ravised 1997




