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TREASURER -
e | @17 pE-775F
9 REPORT TYPE ’ _
[T} tenuary1s ] SG#: day f:r?fore election [ Runot s ;gg; %auyn::‘lte; :f::;g:ggr!;i;?urer
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Texas Ethics Commilssion

P.0O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8306

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
'COVER SHEET PG 2

15 C/OH NAME

"TOS ﬁf

16ACCOUNT # (Ethics Commission filers)

W o#ecel

B CONTRIBUTION

17 NOTICE = This box Is for notice of political expenditures by politicat 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 they receive notice of such expenditures. +~
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

™ eeneraL
COMMITTEE ADDRESS

[ sreemic

[j addiional pages COMMITTEE CAMFA!GN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

S/ Oc’

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS Xyl

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ 55’ 5? 5

EXPENDITURE 3.  TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED '
TOTALS . $ &;‘80

4, TOTAL POLITICAL EXPENDITURES $ é I,

24(7.42
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY. ‘
BALANCE OF REPORTING PERIOD 5‘5/ 5? % ({
T
QOUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS A8 OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ o
1 AFFIDAVIT

| swear, or affirm, under penalty of perjury, @hat the accompanying report
is true and correct and inciudes all information required to be reported by
me under Title 15, Election Code.

‘z%f

' 2

SYLVIA GLOVER .

STATE OF TEXAS
EEE Wy comen. Exp, OQfG"V 20058

Notary Public

R
3
B
B
‘B
iy
&
3
R
3
N
B
H

Signature of Candidate or Officeholder

Al

of

ARFIX NOTARY STAMP 1 SEAT HEEV

Sworn to and subscribed before me, by the said

5
4‘

‘ -t
. this the "23 day

Qnmbfu LL'UMM)

, 20 b{ . to centify which, \mtness my hand and seal of office.

Naidiie) Db

(ﬁ/[l‘z/wf

Sy Wia Glsver

SIQI"’I

re of officer administering oath

Titte of officer admm:st ing oath

Pri{:tid narme of officer administering oath

@ Printsd 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

OTHER THAN PLEDGES OR LOANS |
Sﬁ(‘f, 'Y’\"Hﬁ&i\’(’j“ ‘

SCHEDULE A

The InsTrRucTion Guipk explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME

Sesegh WL Lller

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ outofustate PAC (ID4#;

W7 Amountof

6 Contributor address; City; State; Zip Code

contribution (%)

| 8

l
|
|

In-kind contribution
description (if applicable)

§ Principal cecupation / Job tile (See Instructions)

10 Employer (See Instructions)

. Date ) Full name of contributor, [T out-of-state PAC (ID#;

Contributor address; - Ciy; Stale; Zip Code

H.,  Amountof
contribution ($}

In-kind contribution
description (if applicabie)

Principal ocoupation / Job titte (See instnactions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥;

) Amotnt of

contribution ($}

in-kind contribution
description (f applicable)

Principat occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [[Jout-of-state PAG {ID#:

b} Amouniof

Contributor address; City; State; ZipCode

contribution ()

in-kind contribution
description (if applicable)

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

Date Full name of contributor [Jout-of-state PAC (iD#:

\ Amount of

Contributor address; 'f':ity: State; Zip Code

contribution ($)

i
1
|
l
|
!

In-kind contribution
description {if applicabie)

Principal occcupation / Job title {See Instructions)

Ernployer {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.

@ Printed on recycled paper

Revised 11/05/2003



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

PLEDGED CONTRIBUTIONS . , '~ SCHEDULE B
The InsTrRucTION -Guine explains how to complete this form. 1 Total pages Schedule 8:
2 FILER NAME : ' . 3 ACCOUNT # (Ethics Comtrission filers)
Secegl [ —
4 TOTAL OF UNITEMIZED PLEDGES: = © o = = L . $
5 Data - 6 Fullname of pledgor [Clout-of-state PAC (iD#: W& Amountef - | @  Inkind description
. . pledge ($) ] (if applicable)
7  Pledgor address. City: State; Zip Code l
10 Principat occupation / Job tite (See instructicns) 11 Employer (See instructions)
‘Date Fuliname of pledgor - . [ Joutofstate PAC (10%: ) Araountof l . In=kind description
: pledge (8) l (if applicable)
Pledgor address; City: State; Zip Code |
Principal occupation /7 Job title (See Instructions) ‘ Employer {See instructions)
Date Fullname of p_lédgor [J out-of-state PAC (1D#: 3 Amount of t in-kind description
pledge {$) ! (if applicable)
Pledgor address; City;, State; Zip Code E
Principal oooupation / Job tite (See Instructions) Employer (See Instructions)
Date Full name of plédgor E}out-of-state PAC (s ) Amount of 3 In-kind description
pledge (%) l (i appiicable)
Pledgor address; City; State; ZipCode I )
Principal occupation / Job title (See Instructions) Employer (See Instructions) | ’
Date . Fullnameofpledgor " [Joutof-state PAC (ID#: } Amountof | in-kind description
pledge (5} I {if applicable)
Pledgor address; Clty State;  Zip Code |
Principat cecupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contr:butor is out-of-state PAC, please see instruction guide for additional reporting requirements,

@ Privted on tecycled paper . Revised 11/05/2603



POLITICAL CONTRIBUTIONS ATTACHMENT--SCHEDULE A

FILER: JOSEPH M. WALLER

NAMES

SHELLEY HARPER
GALE CUPP
DAVID MARSH

C.L. BROWN OWINGS

RUSS MABRY
JOHN BAILEY
DARLIA HOBBS
NANCY CROSSKILL
JoWOHILE
EVELYN MUELDER
EVELYN MUELDER
JOANN PETERS
REGINA PAYTON

CHARLES WILLIAMS
MARK ROSENFIELD
JAMES VREELAND
W.R. MONCRIEF

JIM TEAGUE

JIM V CONSTRUCTION
MARK ARNOVE
RAYFORD SHELTON
BECKY HALL

JOE E. CATES
JOSEPH HARDGROVE
CHARLES PHELAN

Under 8§50

ADDRESSES

6301 CAHOBA DR. FW, 76135

9225 HERON DR, FW 76108

8226 SANDPIPER CIR., FW 76108

6829 WHITE RIVER DR.FW 76179

LCNT, WILBERTON, OK,

3407 DOROTHY LANE, FW 76107

TWIN POINTS, EAGLE MNT., FW, TX
9848 LAKE HAVEN CIRCLE, FW, 76108
9828 LAKE MAVEN CIRCLE, FW 76108
6909 WINDSPEPT CIRCLE, FW 76135
9832 |LAKE HAVEN CR, FW 76108

301 J.C. BARR GLVD #10, PORT ARANSA
PORT ARANSAS, TX 78373

2413 WHITE SETTLEMENT RD. FW,76107
2404 INDIAN COVE, FW 76108

200 ARTHUR ST. FW 76107

4920 CRESTLINE, FW,TX 76107

P.0.BOX 9262, FW TX 76147

233 PAINT PONY TR. FW TX 76108

624 PAINT PONY TR, FW,TX 76108

3508 ASTER CT, FW, TX 76111

4069 PENINSULA CLUB CR, FW, TX 7613
P.O. BOX 821, FW, TX 76101

5520 EL. CAMPO, FW,TX 76107

325 PAINT PONY TR, FW,TX 76108

AMOUNTS

DATES

100 14 APR, 05
300 14 APR, 05
150 14, APR, 05
200 14, APR, 05
200 14, APR, G5
200 14, APR, 05
100 21 APR, 05
500 21 APR, 05
100 21 APR, 05
500 21 APR, 05

74.34 271 APR, 05

100 21 APR, 05
100 21 APR, 05

21 APR, 05
200 21 APR, 05
250 26 APR, 05
300 26 APR, 05

1000 26 APR, 05

150 26 APR, 05
100 29 APR, 05
100 29 APR, 05
100 29 APR, 05
100 29 APR, 05
300 29 APR, 05
100 29 APR, 05
100 29 APR, 05

65 Apr, 05

cash
cash
cash

in kind/postage

cash



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

LOANS ‘ |  SCHEDULE E

NONE

1 Totalpages Scheduls E:
The InstaucTion Gune explains how to complete this form.

2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
.,.-n—l-"—""" " .
QPN agl\ Wi LOWlERL
4 ) .
TOTAL OF UNITEMIZED LOANS: = = &> = = = $
5 Date ofioan 7 HNameoflender [ out-oh-state PAC {ID#: 1 9 Loan Amount ($)
6 lslendera 8 Lenderaddress; City; - State; Zip Code 10 interestrate
financial Institution? .
Y : N : 411 Maturity date
412 Principat occupation / Jab titie (See Instructions) 43 Employer (Sge Instructions}

14 Description of Coliaterat

71 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranieed {(5)
INFORMATION
17 Guarenioraddress;  City; State; Zip Code .
[ notapplicable : ’
19 Pprincipat Occupation ’ | 20 Employer
Date of loan . . Nameoflender 3 out-orstate PAG (ID#:; } Loan Amount {5}
is lender a © Lender address; City; State': ) ZEp Coae .............. Interest rate
financial Institution?
Y N ) Maturity date
Principal oceupation/ Job title {See Instructions) : Ermployer (See Instructions)

Description of Cctla@erai

3 pone
GUARANTOR Name of guarantor  : Amount Guaranteed ($}
INFORMATION
Guarantor address;  City; State; Zip Code
{1 nol appliceble
Printipal Ocoupation Employer

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

&) Printed on recycled papat ) Revised 11/D5/2003



Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

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

POLETICAL EXPENDITURES SCHEDULE F
The InstrucTion Guioe explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME L\ 2 ACCOUNT # (Ethics Commissicn filers)
Dxefl W Wellee
4 Date 5 Payes name 7 Amount
LB
6 'Payee address; City; State; ZipCode
8 Puspos‘e of payment {See instructions regarding type of information 9 © w Complete if direct expenditure to benefit C/OH ’
required.) Candidate  Oficeholder name Gfica sought Office hatd
Date Payees name Amount
®
' Payee address. C:ty~ State Zip Code
Purp.osa of payment {Ses instructions regarding fype of information + Complete if direct expenditure to benefit C/OM
required.) Candidate / Officeholder name Office sought Office hald
Bate Payee name Amount
(5
"7 Payee address; Ciy: State: Zip Code T
Purplose of payrment {See instructions regarding type of information - Complets if ditect expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office soughl Ciffiog heid
Date Payee name Asnount
(5}
Payee address; ‘City, State; Zip Code
Purpose of payrnent (See instructions regarding type of infarmation « Complete i direct expenditure 10 benefit G/OH -
TECIU"”@d } Candidate / Oficeholder name Office sought Office held
- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied papss

Revised 11/05/2003



Texés Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES . -
MADE FROM PERSONAL FUNDS ﬂ#%
' | See bt

SCHEDULE G

J

The InstrRucTion Guine explains how to complete this form. -

Y
4 Total pages Scheduls G:

2 FILER NAME'

L Waller

Y CJS"e;n?

3 ACCOUNT # (Ethics Commission filers)

R A O

Payee address; GCity; State;

P L

Zip Code

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

4 Date 5 Payee name 8 Amount
(5
6 Payee address; City; State; ZipCode .
M Evperses on 502@// 4
v B
7 Purpose of expencilture (See instructions regarding type of information required.) fRelmbull'Sia m]em
rom poliica
contributions
interided
Date Fayee name Amount
(5
Payee address; City; State; Zip Cocie '
Purpose of expendilure {See instructions regarding type of information required.) [:3 Reimbursement
from political
' contributions
intended
Data Payees name Amount
. &
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of infoermation required.) [::] ?eimbugﬁgn}em
. FOIm poIltiza
contributions
intended
Date Payee name AmoLnt
(%)
Payee address; C|ty State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) L:] Reimbursement
. from political
contributions
intended
Date Payee name AnOUnt
(%)

Reimbursement
fram politicat
contributions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/05/2603

1-800-325-8506




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-B00-325-B506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

NONﬁ

The Instruction Guipe explains how to complete this form.

4 Total pages Schedule H:

2 FILER NAME

YA

LW Wz el

3 ACCOUNT # (Ethics Comnission filers)

Date 5 Business name

L R T T S S T A )

" City:  State;

6 Business address; Zip Code

" Amount
%

required.)

8 Purpose of payment (Ses instriuctions regarding type of information 9 += Complete if direct expenditure 1o benefit CIOH. -
required.) Candidate / Officeholder narne Office sought Office held
Date Business name Arnount
®
Business address; CHy; State; ZipCode
Purpose of payment (See instructions regarding type of information’ - Complete if direct expenditure to benefit CJOH
required.) ‘ Candidate / Officeholder nama Office sought Cffice held
Date Business name Amount
; &3]
Business address; City; State; Zip Cod
Purpose of payment (See instructions regarr:jﬁng type of information - Complete if direct expenditure o benefit C/OH
required.) : Candidate / Officeholder name Office sought Offica held
Date Business narme Amount
: )
" L I R I ) .h-‘ L T N L N L T | L T L T B )
Business address; ‘City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure 10 benefit CIOH
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Rrinted on recycled papet

Revised 31/05/2003



POLITICAL EXPENDITURES
FILER: JOSEPH M. WALLER

NAMES

Fort Worth Star-Telegram

Bush Signs

Alphagraphics

US Postal Service
Fed EX Kinko's

Cingular Wireless
Vesta Cinguiar

4 Color Press
Wild West Mailer
US Postal Service

ATTACHMENT--SCHEDULE G

ADDRESSES

400 W, 7th St, FW, TX 76102

P.0.Box 9328Montgomery,AL36108

Camp Bowig, FW, TX

Fort Worth, TX
#3302, Fort Worth, TX

Fort Worth, TX
Fort Worth, TX

1854 white Settlement, FW, TX
5700 E. Loop 820, Fort Worth, TX
Fort Worth, TX

AMOUNTS  DATES

264.96 30 Mar, 05
264,96 22 Mar, 05
529.92 11Apr, 05
733.88 25 Apr, 03

513 18 Apr, 05
1400.5 18 Apr, 03
436.75 26 Apr, 05
299.85 4 Apr, 05

111 23 Apr, 05
162.68 22 Apr, 05

51.42 4/22/05
30.4 4/22/05
25.03 4/22/05

200.79 16 Apr, 05
129.89 9 Apr, 05
77.97 9 Apr, 05

887.65 19 Apr, 05
330 19 Apr, 05
787.86 19 Apr, 05

PURPOSE

ad
ad
ads
ads

yard sings
vard signs, etc
yard signs, etc
flyer copies

postage
flyer copies

flyer copies
phone
phone

mailer printing
maiter sorting
postage



NE Tarrant Times Record

XPEDX Paper

Misc. Expenses

3900 Merrett Dr. FW, TX 76135

White Settlement, FW, TX

Total Of Individual Expensses < $50

ad

40 21 Apr, 05
20 7 Apr, 05

14 Apr, 05

45 28 Apr, 05

115.9 25 Apr, 05

480 8 Apr, 05

ad
ad

40
ad

paper

misc. exp.
office supplies, gasoline
copies



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES SCHEDULE }
The InstrRucrion Guine explains how to complete this form. |1 Towipages Schedule:
2 FILER NAME . ‘ 2  ACCOUNT # (Ethics Commission filers)
D YeIv f[\ . LOH- &é/ﬁ»é |
4 Date 5 Payee nag'le ‘ 8 Armount
%)
6 Payee address; City; State; Zip Code
7  purpose of expenditure (See instructions regarding type of information required.)
Date Pay;ee namsa Arriount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of infernmation required.)
Date Payee name Amount
{$)
Payee address, City; State; Zip Code
Purpose of expenditure (See instuctions regarding type of information required.)
Date - Payee name Arnount
&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; 'Clity: State; Zip Code
Purpose of expendifure {(See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



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

CREDITS (optional) . SCHEDULE K
The InsTRucTion Guibe explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME : 3 ACCOUNT # (Ethics Commission filers)
4 ate 5 Payor name ) 8 Amount
) ]
6 Payor address; City; State; Zib Code

7 Reason for credit

Data . Payor name ’ Amount

-5y
Payor address: ‘City; State; Zip Code

Reason for credit

Date Payor name ' ) : : Amount

6]

................. T T T L T I R S

Payor address; City; State; Zip Code

Reason for credit

Date . Payorname : Amount
(%)

. TS T S P T S P A T R T R ) ol

Payor address; City; State; Zip Code

Reason for credit

Date Payor name - Amount
' 3]

S N R T R R L ) PO L T S T T 4 0 o e

Payor address; ‘City; State; Zip Cod

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

© &P printed on recycied paper Revised 11/05/2003



Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 {512)463-5800 +800-325-85085

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR.
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form. )
== Compilete only if "Report Type™ on page 1 is marked "Final Report” e

1 C/OH NAME ‘ 12 ACCOUNT # (Ethics Commission fiars)

3 SIGNATURE

| do not expect any further political contributions or polifical expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that 1 may not accept any campaign
contributions or make any campaign expendiiures without a campaign treasurer appointment on file.

Signature of Candidate / Officehoider

4 FILERWHO IS NOT AN OFFICEHOLDER
- Complete A & B below only if you are not an officcholder, ==

Al CAMPAIGN FUNDS

Checklonty one:

{1 | conet have unexpended contributions or unexpended interest or income earned from political contributions.

(] Uhave unexpended contributions or unexpended interest or income eamed from puolitical contributions. 1 understand that 1 may not
convert unexpended politicat contributions or unexpended interest er income earmned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that } may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report.  Further, !
understand that | must dispose of unexpended political contributions and unexpended irterest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204, . ‘

B. ASSETS

Chack only one:
[T} donotretain assels purchased with political contributions or interest or other income from political contributions,

J 1 do retain assets purchased with political contributions or interest or other income from politicat contributions. | undersiand that |
may not convert assets purchased with politica! contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contribitions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only if you are 'an officeholder =

[:] | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | wili be required to file reporis of unexpended contributions if, at the time | cease holding office, | retain assels
purchased with political contributions or interest or other income from political contributions.

Signature of Officehoider

@ Printed on recycied paper - . Revised 11/05/2003



