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Texas Ethics Cormrmission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

: ) . 1 ACCOUNT# 2 Total pages file&:

The C/OH InsTtrRUCTION Guine explains how to complete ({Ethics Commission fiers)

this form. ] ‘

3 CANDIDATE/ MS 1 MRS ¢ R TFIRST i ) . .

: OFFICE USE ONLY -
OFFICEHOLDER O wes) ‘
NAME 0
X ) o Date Recerved
HMICKMNAME LAST SUFFEX
. Ra/ston

4 CANDIDATE/ ADDRESS /F0 BOX, APT ! SUITE #: CCITY. STATE. 2P COLE

OFFICEHOLDER :
MAILING Pa gDX /637 Wc'»’//ﬁl’; 7)( 77484 T »
ADDRESS' a DatefHand-celvered or Ogle Postmarked
D Change of Address a . .

5 CANDiDATE/ ,taFZE;f\ CODE PHOMNE MUMBER EXTENSION ;

OFFICEHOLDER
PHONE 9.56 ) \5 72 - 982-8 “Recept # Amount

& CAMPAIGN MS F MRS J 1R FIRST R DafelPracessea

LiE{‘ESURER /90/?74‘75 £ : Date maged
NICKNSME ©LasT SUFEIX :
| Browry |

7 CAMPAIGN TREET ADORESS INO PO BOX PLEASEY  APT/SUITE# ST ZIF COBE
TREASURER 354 R /_7[ 7éﬂﬂ, 7-'

ADDRESS 4‘0 "(C//ey 24 ﬁmﬂ5 7744‘5
(Residence or business)
" 8 CAMPAIGN AREA CO0E - PHONE N\}MBEH ‘ Ensns@n
‘ TREASURER : -
PHONE (979) F2€ - 6357
9 REPORTTYPE D 'Ja,,‘ugrf t5 D 30th tay Sefo{e election D Runaff D ;grus‘?;‘szfzoﬁ::‘ﬁ::ggrlgiijurer
D .Ju!;.; 18 Ig 8th day before election [:I Exceeded S500 Iimif D F—'inail repodt (atach CrOH - 7R
10 PER!Ob Month Day Year ) Menth } Déy " : Year
] COVERED THROUGH ’
Ol.27 /06 . 02 2506
11 ELECTION ELTiON DATE ELECTION TYPE _
Honih Cay Year .
03 /107/06 g Pnmary D Runeff D Genersl D Special
12 OFFICE OFFICE HELD ¢fany) 13 OFFICESOUSHT uf knawn)
County Juclge

14 gggﬁgzc—r i I')i:recl campakgn gxpendn_ures are (?annpéign expeudilgres mage _by others without the candidale’s prior consent or approval. -
CAMPAIGN Candidates are required lo disclose this information only if they recgive notification of the direct campaign expenditure, -+
EXPENDITURE
BY OTHER Hame
INDIVIDUALS

Addiess § FO Sox: Apt / Swie # ] ity State: 2ip Cede
D ndd:tmnaI-paqPS
GO TO PAGE 2
-.; Bentad pn cacvetrd nansr Raviced 1310R/700%
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 o (512)463-5800 1-800-225-8506
CANDIDATE / OFFlCEHOLDER REPORT: . Form C/OH
SUPPORT & TOTALS , CoOVER SHEET PG 2

15 C/OH NAME 14 GACCOUNT#(_E!hlr.sComrrussx_unlilcrs)

Ower Ralston

17 NOTICE = This box is for notice of political expenditures by political committees 1o support the candidate f officehclder. These expenditures
FROM may have been made without the candidale’s or officeholder's knowiedge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expendztures -

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] ceneraL
COMMITTEE ADDRESS
[ speciFic
[ sdditional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 5§56 OR LESS (OTHER THAN )
TOTALS PLEDGES. LOANS, OR QUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CVOVNTRIBUTIONS
(OTHER THAN PLEDGES: LOANS. OR GUARANTEES OF LOANS) $ / 5‘00 00
I
EXF’ENQITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS. UNLESS ITEMIZED '
TOTALS ’ S 5 O
4. TOTAL POLITICAL EXPENDITURES
| $ 662./0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAiNED AS OF THE LAST DAY '
BALANCE . OF REPORTING PERIOD $ / 54_0 9 9
A &
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOANTQTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT m’/ﬂ@
S e\ Y , :
$\\\ \’?.’:{‘;RY Pl./' Iil/@ ///4 I swear, or affirm. under penalty of perjury, that the accompanying report
_§~\ .'éo (/ci,- % is true and correct and includes ail.information requited to be reported by
= . ot I L= me under Title 15, Election Code.
z - SN B
= ah o S o
XA RANANES
Z A
DTN Cwer
//// '95 10- ‘2 \\\\\\\ ' Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL gﬂiﬂ{ﬁlll\\\\\\

Swom to and subscnbed before me. by the said OIUU\ %S—i@n . this the (ﬂ “Ph day

to certify which. witness my hand and seal of office.

C%ﬂ C?QXO,UUL Leta Locue Elecmions MM |

Signature of officer adnmﬂgtermg oath Printed name of officer administering oath Title of officer administering oath

s Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstRucTion Guie explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME J / ] 3 ACCOUNT # i€thics Commission filers) .
Owen Malston

4 Date 5 Full name of contributor [ eut-cf-state BAC (1D# i 7 Amount of | 8 In-kind contribution

) . i - contribution (S) description {if applicable)
Lo N Herber? Jebrnsorr | |
2/10/06 6 Contributora;:idress City: State; Zip Code 2 50!0 O i
B3/ Frenstiam Cir |

Houston, 7x 77041 B J

§ _ Princigal occupatign / Job}ltle (See Instructions) 10 Employer [See Insiructions)
Gep nical £nginepr— Se :
Date Full name of contriutor [autet-siziz PAC (C# B Amount of | In-Xind contribution

. /\/e/'/ ij.bap ' contribution ($) I description (if applicable)
2//6)/06 Contributor address: . _ State; Z:p Code 250- 0 Ol
FO.BoX /30089 |

Hovstpn, 7% 77219 o |

Principal eccupation / Job title {See Instructions) ‘Employer [See |pstructions)
Lrng i neel” - 25
Date b Full name of contributor T outent-state PAC (0w . 8 Amount of ‘In-kind contribution

|
1

description (if applicable)-

|

‘ ) — contribution (S} ‘
/0 06 Contributor address: City. State: Zip Code —

/3/00 NV Freeway Sy te 500 25000;

' |

SHovsrorl, 7X 7 7044

Principal accupation / Jobtitle (See Instrdctions) Employer {See Instructions)

Date Full name of contributor [ out-ctisiate PAC ID% ' Amount of l In-kind contribution

W, //} an FF/?d/f _ contribution (S} ! description (if applicable)
2//5/&35 Conmbutoraddress City, Sia 7|p Cog 5&01 00 | ) )
2944.2. tHeqar |

HocKled, 74 77447 f

Principal oceupation ¢ Job titie (See Instructions) £yer {See Instrugtions)
—na el ,7 ASSOL.
Date Full name of contributor T surenfostate PAC (10F W Amount of ! In-kind contribution

contriblition ($) l description (if applicable}

250,00'
;

{
i

T 2P

Conmbutoﬁdress City: State: ZipCode
wa

575
/710143_7"0;4 [ TX T7057

Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I1f contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ' SCHEDULE F

The Instruction Guine explains how to complete this form, 1 Tolalpages Scheduie .
2 FILER NAME O @ / ( 3  ACCOUNT # (Etnics Commission filers)
4 Date 5 Payeename 7 Amount
: (8)
' ty Fepublicarr /ar? 5
2/11/06 | Waller Lounty Fepublican farid | 8sop a0
’ 6 Payee address: City. Stuate; ZipCode .
‘8 Purpose of payment (See instructions regarding type of information 9 » Completa if girect expenditure to benefit C/OH -
required.) ) Candidate ! Officeholder name Dfice scught ifice held
Lincoly Doy Lynner — J2b/e.
Date Payee name Amount

%)

2//7/04.Sﬁ‘ﬁfni‘@f‘ﬁr@@s_mm.___ _”.'_,g/éz‘/a

Payee address;

20d0__A M/ztyéétate: 2ip Cede
Hempstead, 7% 77445

Purpose of payment (See instructions regarding type of informaticn «w Comelsta if girect axpenditure 1o benefit CIOH‘ -
required.} Candidate / Oficehclces rame Ofice sought Cffice heid
Date Payee name Amount
(8)

Payee address: City: State: Zip Code ) o |
!
!
1
i
i

Purpose of payment (See instructions regarding type of information -+ Complate if direct expenditure to benefit C/OH -

required.) Candidate / Oficeholder name Cfice sought Office held
Date Payee name : Amournt
' (3)
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 / Oficeholder name Ofice sought © Dffice held
. _..h

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:! Printed on recycled papar Revised | 1.‘05:‘_2}]03




