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N

P.0.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CIOH
-COVER SHEET PG 1

TREASURER
ADDRESS

{Residence or business:

. 1 ACCOUNT# 2 Totalpages filed;
The C/OH InsTrucTion Guine explains how to compiete (Ethics Commussion filers)
this form.
3 CANDIDATE/ MS MRS /1R - FiRST - 1
OFFICE USE ONLY
OFFICEHOLDER O wen .
NAME
Date Peceved
BICKNAME LAST SUFFIX
Ralstonr

4 CANDIDATE / ADORESS /20 BOX. APT !SUITE ¥ oiTY STATE . 7P CODE

OFFICEHOLDER | P0Bex 1637 Waller; TX  TT7484 TN

ADDRESS - Toa Hand-dehvered br Date Pastmarked -

{_] Change ot Address I1 o
5 CANDIDATE/ AREA CODE PHOME MUMBER EXTENS M ' {7 m/

OFFICEHOLDER : '

PHONE (936 ) 372 - 9828 Raceipt # Aamount
6 CAMPAIGN ME / MES iR FIRST ) T Date Processed

TREASURER T homgs —

NAME - Date tmaged

NICKNAME LAST SUFFIX .
Lfii”“ oW/

7 CAMPAIGN $TREET ALORESE (MO POBOX PLEASER  APT SWITEH ZIP COBE

40834 Keflky K,

Hompeead 7%

77445

8 CAMPAIGN
TREASURER
PHONE

AREL UCDE

PHONE NUMBER

B26-6357

9 REPORTTYPE

INDIVIDUALS

i 'January 15 [ i 30th day befdre election Runoff 15th day after campaign treasurer
D D appointment {officehelder only)
@ July 18 t 8ih day before glection D Exceeded S500 limit Final repont {altach C/CH - FR}
16 PERIOD denth 23y Year ) Manth Day ~ Year
COVERED , THROUGH P4 Vs
O0Z-26 /06 06 /30 /5f
11 ELECTION ELECTION DATE " ELECTION TYPE
fdontn Cay Year
/ } //O 7/0 6 | pamary | Runof B cerers (] specia
12 OFFICE CFFICE HELD 4f any) ‘ 13  OFFICE SGUGHT uf kngwn)
14 NOTICE . . .
OF DIRECT - Direct campaign expenditures are campaign expenditures made by athers without the candidate’s prior consent or approval.
Candidates are required lo disclose this information aniy if they receive natification of the direct campaign expenditure.
CAMPAIGN ~ i :
EXPENDIT_URE
BY OTHER Name

] soduonat pages

Address 7 FC Box, apt / Sude # Tty State;

Ip Codge

GO TO PAGE 2
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Texas Ethics Commission Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS . COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ettnes. C;:vmmissl_un titers)

Owern Halstor?

17 NOTICE = This box is for nofice of political expenditures by political committees to support the candidate / officehalder, These expenditures
FROM may have been made without the candidale’s or officeholder’s knowledge or consent. Candidates and officehciders are requ:red to regon
POLITICAL this infermation anly if they receive notice of such expenditures. «»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ cenerat
COMMITTEE ADDRESS
[] speciFic
] sddionel pages : COMIMITYEE CAMPRIGN TREASURER NAME
COMMITTEE CAMPAIGHN TP.EASURERVADDRESS
.18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN ’
TOTALS FLEDGES. LOANS, OR GUARANTEES OF LOANS): UNLESS ITEMIZED % 0
2. TOTAL POLITICAL CONTRIBUTIONS ’
OTHER THAN PLEDGES. LOANS. .OR GUARANTEES OF LOANS
! © IS 40000
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS ‘ ] $ O
4. TOTAL POLITICAL EXPENDITURES
| 5 365.40
CONTRIBUTION 5. TOTAL-POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ 1575.59
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O

19 AFFIDAVIT

I swear, or affirm. underpenalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Tille 15, Election Code.

Cuwew P~ LT

Slgn{ure of Can |dat\e/r Officehalder

Sworn to and subscribed before me. by the said Ou)m %‘EJ bﬂ . this the ' I l ‘ day
te certify which, witness my hand and seal of office. N

%ﬁa ) &%m Lela Loews  Elections Admin

Slgna re of officer admmktermg oath Printed naime of officer administering cath Title of officer administering oath

l
:‘ Prinled on recveied paper Revised 11/05/2003
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Texas Ethics Commis_sion P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucion Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME OW@?‘) /%/57/@/7

3 ACCOUNT # (Emics Commission filzrs,

4 Date S Fullname of contributor [J aut-ct-stats PAC ao#

3| 7 Amount of 8 In-kind contribution

3/ 06| BEOTIS 1K S

Waller TX 774484

contribution (S) E " description (if applicable)

2106 Hempsiez
érmcnp Ioccupah%Job jtle (Seehstruc.lons)

10 Employer(

2 Instructions)

e/

Date Full name of contributor [ out-ot-state

HAC [1G#

Amount of In-kind contribution

Contributor address: City:  State;

PaE@x_éi{a
A7, TR 77492

Zip Code

David Ainze.
4-/0 /06

centribution (S) description (if applicable)

rincipai occup;ion / Job title (See'tnstructfons) Employ Instructions)
Qr/CU T er L. / 7Z
Date Full name of contributor {J out-ah-state PAG 40 Amount of In-kind céntribution
contribution (S) description (if applicable}
j‘ Contributor address: City; State; Zip Code

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of contributor

In-kind contribution

[ su-of-state PAG 0% } Amount of |
contribution ($) 1 description (if applicable)

Contributor address; City. State: Zip Code :

|

i

Principal occ_upation £ Jobtitle (See Instructions) Employer (See Instructions)
i
Date Fuil name of contributor [J out-ch-state PAT (08 Y Amount of In-kind contribution

Contributor address: City:  State; Zip Code

|
i

i

contribution (S) description {if applicable)

Principal necupation / Job title {See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.Q. 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 farm. : 1 Totalpages Schedule F,
2 FILER NAME O o 3 ACCOUNT # (Ethics Commission filers)
INE/7 /‘Pa S1E/7
4 Date 5 Payeename 7 Amount

Jehr /712}’)/’75 &uml/y Sz‘u/z‘; ®

3~ Ob 6 Payeeaddress Ci Slale er;éoée ------- I 2/5‘ 40
/)7/ 20,35 FM3é2

W /ler 7X 7 74@4

8 Pumose of payment (See instructions regarding type of information
required.}

7ee~FosT &390 Svpphes

«+ Complete if direct expenditure to benefit C/OH
Candidate / Officehaldgr nama Dffice szught Cffice hetd

Date Payee name

Wisller 14 S poo! C/reer/ca//ez a
5, /// /06 Pieairess A cu&:y/ State:  ZipCode S /. 5 ﬂ,@é
Waller High Sepoo!

Waller 7X 77484

Purpose of payment (See instructions regarding type cf information -+ Complets f direct expenditure to benefit C/OH -+
reguired.} Candidate / Officehcider name Ofice sought Office neld
. vt
Date Payse name Amount
(S}

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 Cffice sought Office heid
Daie Payee name Amount
(5]

Payee address: ‘ City. State; ZipCode

Purpose of payment (See instructions regarding type of infarmation

+« Compleie if direct expenditure t5 benefit C/OH =
required.)

Candictate ¢ Qfticeholder name Omlice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

+ Printed on recycled papear

Revised 11/05/2003 ~




