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

CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The CIOH INSTRUCTION GUloEexplains how to complete this form.
1 ACCOUNT # 2 Total pages this report:

(Ethics Commission filers)

043 1/15
3 CANDIDATE! TITLE FIRST MI OFFICE USE ONLYOFFICEHOLDER

Bob
NAME Date Received. . . . . . . . . . . . . . . . . . . . . ................ . . . . . . v- j ~ . r~r"NICKNAME LAST SUFFIX Clew .' -'-, r pv I l~

Hebert A (}

4 CANDIDATE! ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE

{'.flUOFFICEHOLDER F-t.
ADDRESS 1303 Foster Creek Drive

0 Richmond TX 77469 Date Hand-delivered or Date Postmarked
Change of Address

5 CAMPAIGN TITLE FIRST MI

TREASURER Pat
NAME Receipt # I Amount. . . . . . ........ . . . .. .. . . . . ~ . . . . . . . . . . . . . . . . . .

NICKNAME LAST SUFFIX
Date Processed

Hebert
Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS 1303 Foster Creek
(Residence or business)

Richmond TX 77469

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
( ) .

PHONE

8 REPORT TYPE 0 January 15 0 30th day before elecUon D Runoff D 15th day after campaign treasurer
appointment (officeholder only)

0 July 15 0 8th day before election D Exceeded 5500 limit D Final report (Attach C/OH - FR)

9 PERIOD Month Day Year Month Day Year

COVERED THROUGH

07/01/2007 12/31/2007

10 ELECTION ELECTION DATE ELECTION TYPE
Month Oay Year o Primary 0 Runoff D General D Special

11 OFFICE OFFICE HELD (il any) 12 OFFICE SOUGHT (if known)
Other - COUNTY JUDGE

13 ., Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
DIRECT Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ..
CAMPAIGN
EXPENDITURE
BY OTHER Name

INDIVIDUALS

Address/PO Box; Apt. I Suite #; City; State; Zip Code

o adtJilional pages

GO TO PAGE 2

Texas Ethics Commission

(Effective 1211611999)
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P.O.8ox12070 Austin, Texas 78711-2070 (512)463-5800

37965.55
OF REPORTING PERIODBAU"NCE

CANDIDATE JOFFICEHOLDER REPORT: FORM e/OR
SUPPORT &TOTALS COVER SHEET PG .2

15G/OH NAME 16ACCOUNT#(Etr.hsCc~rllCfS)

Bob Hebert

17 NOTICE - This box is for notice of polilicalexpendilures by pol~icalcommittees 10support !he candida/a' officeholder. 1]lase expenrfilufBS
FROM mayhave beanmade without ths candidate's orofflceho!rfet's knaw,sdge orconsent. Candida!"" and officaho!ci"'" a", requin>d 10 repor!

POLITICAL this inl'oimali<>n only if they recar.'S nof.ce ofsucl1 expenditures. -
COMMllIEE(S)

COMMllTEE N.l\ME
COl'MMTi'EE 1'!PE

I
o GEIiERAl.

COMMlITEE JlDDRESS

o SPEC!FlC

o additional pages
COMMiTfEE CAMPAIGN TREASUREI:~ NA.'AE

COMMliTEE CAMPAiGN TREASURERADDRESS

I
18 CONTRIBUTION 1. TOTAL POUTICAl CONTRIBUTIONS OF S50 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
I -0-

I 2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 4125.00

EXPENDITURE I 3. TOTAL POUTICAl EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
i

I
TOTALS I $

105.00

4. TOTAL POLITICAL EXPENDITURES
$

37943.31

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ -0-

"19 AFFIDAVIT

i swear. or affirm, under penalty of peljury, Ulat the accompanying report

is true and correct and includes aU infonnation required to be reported by

me under Tille 15, Election Code.

AFFIX NOTARY STAMP I SEAL ABOVE

~ ' i
l b " ·1, I I J' .1

Sworn to and subscribed before me, by the said _.-l.•..e:J.1.f:,LJ...b"'--_,w...l -l,t:_-,i...."'·e_....f--...I , this the -4.-...1--- day

of::JAn\)~ .20 0 g .to certify which, witness my hand and seal ofoffICe.

"".:-., i 1', ;J 'KJ . .~, lJ~ I! " k' ~". r I dl,·"
!' :·()...L ! [(..t'1

-d:4~~~-+~~~~::-L--~~~=z;;;::=:Zt~~:::;:;::----'=.c:.-'-'-::~~~~::::;;;~~~~---'-.,I'
-'Signature ofofficer administering cam '" ./

~ Printod 0" rocyclod pnpor

P.O.8ox12070 Austin, Texas 78711-2070 (512)463-5800
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I
TOTALS I $

105.00
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BALANCE

OUTSTANDING
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"19 AFFIDAVIT

6.

OF REPORTING PERIOD

TOTAL PRINClPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $
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-0-

i swear. or affirm, under penalty of peljury, Ulat the accompanying report

is true and correct and includes aU infonnation required to be reported by

rne under Tille 15, Election Code.

AFFIX NOTARY STAMP I SEAL ABOVE

~
' ;1 b " ·1, I I J' .1

Sworn to and subscribed before me, by the said _...L•..e;J.1.f:L)J::,"l...L"'--_r...·-I,l':_-,i...."'·e_..f-f--...! , this the -4.-*-1--- day
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"".:--., i 1', ;J 'KJ . .~, lJ~ !! " k' ~". r I dl,·"
! - :·()...L ! 1(..{.;J\

."J.4U~~-+;:U~~'-?';~-----;:;~~~2~=:;±±~~':::;;:::---'=~~':7::;;;::=t:;~~=~~--'-.,I'
-'Signature ofofficer administering cam '" ./

~ Printod on rocyclod pnpor
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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 A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:

3/15

2 FILER NAME 3 ACCOUNT # (Ethics Commission fliers)

Bob Hebert
043

4 Date 5 Full name of contributor 0 out-of-state PAC(ID# ) 7 Amount of 18 In-kind contribution

Arcadis Texas PAC
contribution ($) I description (if applicable)

....................................................... I
07/08/2007 6 Contributor address; City; State; Zip Code 1500.00 I

11490 Westheimer Suite 600 IHouston TX 77077

9 Principal occupation (Optional) 110 Employer (Optional)

Date Full name of contributor 0 out-of-state PAC(ID# ) Amount of I In-kind contribution

D. Jarvis
contribution ($) I description (if applicable)

....................................................... I
08/23/2007 Contributor address; City; State; Zip Code 125.00 I2702 Lighthouse Dr.

I
Houston TX 77058-4318 I

Principal occupation (Optional) I Employer (Optional)

Date Full name of contributor 0 out-of-state PAC(ID# ) Amount of I In-kind contribution

Patricia Lippke contribution ($) I description (if applicable)

............................................ -. - ..... _ .. I
07/13/2007 Contributor address; City; State; Zip Code 1000.00 I19 Flamingo

Rockport TX 78382 l
Principal occupation (Optional)

\
Employer (Optional)

Date Full name of contributor 0 out-of-state PAC(lD# ) Amount of I In-kind contribution

Paul Lippke
contribution ($) I description (if applicable)

_ ..... _." _ ....... .. _ .................................. I
07/13/2007 Contributor address; City; State; Zip Code 1000.00 I17706 Moss Point Dr.

j
Spring TX 77379 I

Principal occupation (Optional) I Employer (Optional)

Engineer

Date Full name of contributor 0 out-of-state PAC(lD# ) Amount of I In-kind contribution

Dinesh Shah
contribution ($)

I description (if applicable)

..... - ................................. - ................ I
09/19/2007 Contributor address; City; State; Zip Code 500.00 I1110 Ken PI.

I
Sugar Land TX 77478 ,

Principal occupation (Optional)
\

Employer (Optional)

Commercial Real Estate Develooment

ReVised 12/01/1999

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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:

3/15
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ReVised 12/01/1999
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The INSTRUCTION GUIDE explains how to complete this form.

2 FILER NAME
Bob Hebert

SCHEDULE F

1 Total pages report:
4/15

3 ACCOUNT # (E'hi=C<>mm;sskonr."'~1

043

4 Date

1 101/2007

5 Payee name

ARC

6 Payee address;

12919 Dairy Ashford

Sugar Land TX 77478

City; State; Zip Code

7 Amount

($)

1500.00

8 Purpose of expenditure (See instructions regarding type of
nformation required.)

eest in the West - ARC gala Sponsorship

9 Complete if direct expenditure to benefit C/OH .,
Candidate' Officeholder name Office soughl Office held

Date

12120/2007

Payee name

ARC

Payee address;

12919 Dairy Ashford

Sugar Land TX 77478

City; State; Zip Code

Amount

($)

4200.00

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

Donation

Complete if direct expenditure to benefit C/OH .,
Candidate I Officeholder name Office soughl Office held

Date

12/16/2007

Payee name

Another Time Soda fountain & Cafe

Amount

($)
1353.13

Payee address;

800 Third Street

Rosenberg TX 77471

City; State; Zip Code

Purpose of expenditure (See instructions regarding type of
information required.)
Reception for Museum staff and directors

Complete if direct expenditure to benefit C/OH .,
Candidate' Officeholder name Office sought Office held

Date

10/20/2007

Payee name

Boys and Girls Clubs of Houston

Amount
($)

250.00
--.- .-;-~ . ~ .. ~ --; - - .

Payee address;

P.O. Box 835

City; State; Zip Code

Missouri City TX 77459

Purpose of expenditure (See 'Instructions regarding type of
information required.)
Golf tournament hole sponsorship

Complete if direct expenditure to benefit C/OH ••
Candidate I Officeholder name Office sought OffIce held

Revised 1111211999

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

POLITICAL EXPENDITURES

The INSTRUCTION GUIDE explains how to complete this form.

2 FILER NAME
Bob Hebert

SCHEDULE F

1 Total pages report:
4/15

3 ACCOUNT # (E'hi=C<>mm;sskonr."'~1

043

4 Date

1 101/2007

5 Payee name

ARC

6 Payee address;

12919 Dairy Ashford

Sugar Land TX 77478

City; State; Zip Code

7 Amount

($)

1500.00

8 Purpose of expenditure (See instructions regarding type of
nformation required.)

eest in the West - ARC gala Sponsorship

9 Complete if direct expenditure to benefit C/OH .,
Candidate' Officeholder name Office soughl Office held

Date

12120/2007

Payee name

ARC

Payee address;

12919 Dairy Ashford

Sugar Land TX 77478

City; State; Zip Code

Amount

($)

4200.00

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

Donation

Complete if direct expenditure to benefit C/OH .,
Candidate I Officeholder name Office soughl Office held

Date

12/16/2007

Payee name

Another Time Soda fountain & Cafe

Amount

($)
1353.13

Payee address;

800 Third Street

Rosenberg TX 77471

City; State; Zip Code

Purpose of expenditure (See instructions regarding type of
information required.)
Reception for Museum staff and directors

Complete if direct expenditure to benefit C/OH .,
Candidate' Officeholder name Office sought Office held

Date

10/20/2007

Payee name

Boys and Girls Clubs of Houston

Amount
($)

250.00
--.- .-;-~ . ~ .. ~ --; - - .

Payee address;

P.O. Box 835

City; State; Zip Code

Missouri City TX 77459

Purpose of expenditure (See 'Instructions regarding type of
information required.)
Golf tournament hole sponsorship

Complete if direct expenditure to benefit C/OH ••
Candidate I Officeholder name Office sought OffIce held

Revised 1111211999
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Texas Ethics Commission P.D.Box 12070 Austin. Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
5/15

2 FILER NAME 3 ACCDUNT# (Ethics Commission filers)

Bob Hebert 043

4 Date 5 Payee name 7 Amount

10/10/2007 Casa de Esperanza de Los Ninos
($)

1500.00
•••••••••••••••••• 0 ••••••••••••••••••••••••••••••••••••••••••••••••••

6 Payee address; City; State; Zip Code

310 Morton St. Suite 300

Richmond TX 77469

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

Sponsorship - Gala

Date Payee name Amount

11/27/2007 Mary Charles
($)

100.00
•••••••••••••••••• 0 ••••••••••••••••••••••••••••••••••••••••••••••••••

Payee address; City; State; Zip Code

331 William Morton

Richmond TX 77469

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH '.
information required.) Candidate I Officeholder name Office sought .Office held

Security for Rep. Party meeting

Date Payee name Amount

($)
10/20/2007 City of Arcola 100.00

•••• - •••••••• _ ••••••••••••••••••••••••••••••••••••••••••••••••• # •••••

Payee address; City; State; Zip Code

13222 Hwy6

Arcola TX 77583

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate / Officeholder name Office sought Office held

Arcola Christmas celebration donation

Date Payee name Amount
($)

09/05/2007 City of Meadows Place 300.00
.......................... ~ ........................................ ~ .

Payee address; City; Slate; Zip Code

One Troyan Drive

Meadows Place TX 77477

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit e/OH ••
information required.) Candidate 1Officeholder name Office sought Office held

Golf Tournament hole sponsorship

Revised 11/12/1999

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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
5/15

2 FILER NAME 3 ACCDUNT# (Ethics Commission filers)

Bob Hebert 043

4 Date 5 Payee name 7 Amount

10/10/2007 Casa de Esperanza de Los Ninos
($)

1500.00
•••••••••••••••••• 0 ••••••••••••••••••••••••••••••••••••••••••••••••••

6 Payee address; City; State; Zip Code

310 Morton St. Suite 300

Richmond TX 77469

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

Sponsorship - Gala

Date Payee name Amount

11/27/2007 Mary Charles
($)

100.00
•••••••••••••••••• 0 ••••••••••••••••••••••••••••••••••••••••••••••••••

Payee address; City; State; Zip Code

331 William Morton

Richmond TX 77469

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH '.
information required.) Candidate I Officeholder name Office sought .Office held

Security for Rep. Party meeting

Date Payee name Amount

($)
10/20/2007 City of Arcola 100.00

•••• - •••••••• _ ••••••••••••••••••••••••••••••••••••••••••••••••• # •••••

Payee address; City; State; Zip Code

13222 Hwy6

Arcola TX 77583

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate / Officeholder name Office sought Office held

Arcola Christmas celebration donation

Date Payee name Amount
($)

09/05/2007 City of Meadows Place 300.00
.......................... ~ ........................................ ~ .

Payee address; City; Slate; Zip Code

One Troyan Drive

Meadows Place TX 77477

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit e/OH ••
information required.) Candidate 1Officeholder name Office sought Office held

Golf Tournament hole sponsorship

Revised 11/12/1999
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
6/15

2 FILER NAME 3 ACCOUNT # (EthiCS Commission filers)

Bob Hebert 043

4 Date 5 Payee name 7 Amount

City of Rosenberg
($)

10/20/2007 250.00.......................... _ ..........................................
6 Payee address; City; State; Zip Code

2110 Fourth Sl.

Rosenberg TX 77471

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH ••
information required.) Candidate 1Officeholder name Office sought Office held

ChristmasEvent Sponsorship

Date Payee name Amount

Don Dulin
($)

08/25/2007 135.31........................ - ....... _ ... _ ................................
Payee address; City; State; Zip Code

P.O. Box 1840

Richmond TX 77406

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate I Officeholder name Officesoughl Offieeheld

Website editing

Date Payee name Amount

($)
12/03/2007 Don Dulin 32.48...................................... _ ...............................

Payee address; City; State; Zip Code

P.O. Box 1840

Richmond TX 77406
I

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate 1Officeholder name Offieesought Office held

Domain name renewal

Date Payee name Amount

($)
10/25/2007 Femandos Latin Cuisine 179.51

......................................................................
Payee address; City; State; Zip Code

14135 Southwest Freeway

Sugar Land TX 77478

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate I Officeholder name Offiee sought Office held

Staff Luncheon

Revised 1111211999

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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
6/15

2 FILER NAME 3 ACCOUNT # (EthiCS Commission filers)

Bob Hebert 043

4 Date 5 Payee name 7 Amount

City of Rosenberg
($)

10/20/2007 250.00.......................... _ ..........................................
6 Payee address; City; State; Zip Code

2110 Fourth Sl.

Rosenberg TX 77471

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH ••
information required.) Candidate 1Officeholder name Office sought Office held

ChristmasEvent Sponsorship

Date Payee name Amount

Don Dulin
($)

08/25/2007 135.31........................ - ....... _ ... _ ................................
Payee address; City; State; Zip Code

P.O. Box 1840

Richmond TX 77406

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate I Officeholder name Officesoughl Offieeheld

Website editing

Date Payee name Amount

($)
12/03/2007 Don Dulin 32.48...................................... _ ...............................

Payee address; City; State; Zip Code

P.O. Box 1840

Richmond TX 77406
I

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate 1Officeholder name Offieesought Office held

Domain name renewal

Date Payee name Amount

($)
10/25/2007 Femandos Latin Cuisine 179.51

......................................................................
Payee address; City; State; Zip Code

14135 Southwest Freeway

Sugar Land TX 77478

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate I Officeholder name Offiee sought Office held

Staff Luncheon

Revised 1111211999

Scanned by Susan Bankston - www.KissMyBigBlueButt.com 6 PDF Conversion by Matocha & Associates - www.TallTexas.com

Kiss
MyB

igg
Blue

Butt
.co

m

http://www.KissMyBigBlueButt.com
http://www.TallTexas.com


Texas Ethics Commission P.O.8ox 12070 Austin, Texas 78711-2070 (512\463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Tolal pages report:
7/15

2 FILER NAME 3 ACCOUNT # (Elhlcs COmmtsslon filers)

Bob Hebert 043

4 Date 5 Payee name 7 Amount

08/30/2007 Fort Bend Buyer's Group
($)

1000.00......................................................................
6 Payee address; City; State; Zip Code

12919 Dairy Ashford ,Suite 200

Sugar land TX 77478

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH .,
information required.) Candidate I Officeholder name Office scught Office held

Donation - Fort Bend Co. Fair

Date Payee name Amount

Fort Bend Chamber of Commerce
($)

11/07/2007 400.00.......... _ .................. _ .......................................
Payee address; City; State; Zip Code

445 Commerce Green

Sugar land TX 77478

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CtOH ••
information required.) Candidate 1Officeholder name Office solsght Office held

donation - golf package

Date Payee name Amount

($)
12/03/2007 Fort Bend Chamber of Commerce 225.00................................................................. _ ...

Payee address; City; State; Zip Code

445 Commerce Green

Sugar land TX 77478

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CtOH ••
information required.) Candidate 1Officeholder name Office sought Office held

Membership Dues

Date Payee name Amount
($)

09/23/2007 Fort Bend Co. Republican PAC 1500.00
.....................................................................

Payee address; Cily; State; Zip Code

310 Morton SI. Suite 126

Richmond TX 77469

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit e/OH ••
information required.) Candidate JOfficeholder name Office SOU'lht Office held

Sponsorship Grand Old Picnic

Revised 11/12/1999

Texas Ethics Commission P.O.8ox 12070 Austin, Texas 78711-2070 (512\463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Tolal pages report:
7/15

2 FILER NAME 3 ACCOUNT # (Elhlcs COmmtsslon filers)

Bob Hebert 043

4 Date 5 Payee name 7 Amount

08/30/2007 Fort Bend Buyer's Group
($)

1000.00......................................................................
6 Payee address; City; State; Zip Code

12919 Dairy Ashford ,Suite 200

Sugar land TX 77478

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH .,
information required.) Candidate I Officeholder name Office scught Office held

Donation - Fort Bend Co. Fair

Date Payee name Amount

Fort Bend Chamber of Commerce
($)

11/07/2007 400.00.......... _ .................. _ .......................................
Payee address; City; State; Zip Code

445 Commerce Green

Sugar land TX 77478

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CtOH ••
information required.) Candidate 1Officeholder name Office solsght Office held

donation - golf package

Date Payee name Amount

($)
12/03/2007 Fort Bend Chamber of Commerce 225.00................................................................. _ ...

Payee address; City; State; Zip Code

445 Commerce Green

Sugar land TX 77478

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CtOH ••
information required.) Candidate 1Officeholder name Office sought Office held

Membership Dues

Date Payee name Amount
($)

09/23/2007 Fort Bend Co. Republican PAC 1500.00
.....................................................................

Payee address; Cily; State; Zip Code

310 Morton SI. Suite 126

Richmond TX 77469

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit e/OH ••
information required.) Candidate JOfficeholder name Office SOU'lht Office held

Sponsorship Grand Old Picnic

Revised 11/12/1999
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
8/15

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Bob Hebert 043

4 Date 5 Payee name 7 Amount

10/06/2007 Fort Bend County Fair Association
($)

4900.00.............................. _ ........................ _ .............
6 Payee address; City; State; Zip Code

4310 Hwy 36 South

Rosenberg TX 77471

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit CtOH ••
information required.) Candidate I Officeholder name Office sought Office held

Donation

Date Payee name Amount
($)

10/20/2007 Fort Bend Museum Association 800.00
.................................................. _ ..................

Payee address; City; State; Zip Code

P.O. Drawer 460

Richmond TX 77469

Purpose of expenditure (See instructions regarding type of

I
Complete if direct expenditure to benefit CtOH .,

information required.) Candidate I Officeholder name Office sought Office held

Golf Tournament Sponsorship

Date Payee name Amount

($)
10/10/2007 Fort Bend Rotary Club 300.00.................................... _ .......... _ .....................

Payee address; City; State; Zip Code

510 Longview Dr.

I Sugar land TX 77478

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CtOH ••
information required.) Candidate I Officeholder name Office sought Offic.eheld

Donation

Date Payee name Amount

($)

07/04/2007 Fort Bend/Southwest Star 75.00
.................... _ ......... - ......................................

Payee address; City; State; Zip Code

4655 Techniplex,Suite 300

Stafford TX 77477

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate I Officeholder name Office sought OffICe held

Ad for 4th of July special section

Revised 1111211999

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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
8/15

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Bob Hebert 043

4 Date 5 Payee name 7 Amount

10/06/2007 Fort Bend County Fair Association
($)

4900.00.............................. _ ........................ _ .............
6 Payee address; City; State; Zip Code

4310 Hwy 36 South

Rosenberg TX 77471

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit CtOH ••
information required.) Candidate I Officeholder name Office sought Office held

Donation

Date Payee name Amount
($)

10/20/2007 Fort Bend Museum Association 800.00
.................................................. _ ..................

Payee address; City; State; Zip Code

P.O. Drawer 460

Richmond TX 77469

Purpose of expenditure (See instructions regarding type of

I
Complete if direct expenditure to benefit CtOH .,

information required.) Candidate I Officeholder name Office sought Office held

Golf Tournament Sponsorship

Date Payee name Amount

($)
10/10/2007 Fort Bend Rotary Club 300.00.................................... _ .......... _ .....................

Payee address; City; State; Zip Code

510 Longview Dr.

I Sugar land TX 77478

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CtOH ••
information required.) Candidate I Officeholder name Office sought Offic.eheld

Donation

Date Payee name Amount

($)

07/04/2007 Fort Bend/Southwest Star 75.00
.................... _ ......... - ......................................

Payee address; City; State; Zip Code

4655 Techniplex,Suite 300

Stafford TX 77477

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate I Officeholder name Office sought OffICe held

Ad for 4th of July special section

Revised 1111211999
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5121463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
9/15

2 FILER NAME 3 ACCOUNT # (Ethics CommissiOn mers)

Bob Hebert 043

4 Date 5 Payee name 7 Amount
($)

07/04/2007 Helping Hands 500.00................................................... _ ..................
6 Payee address; City; State; Zip Code

P.O. Box 1268

Richmond TX 77406

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH ••
information required.) Candidate 1Officeholder name Office sought Office held

Donation

Date Payee name Amount
($)

12112/2007 Katy Area Chamber of Commerce 365.00
........................................ _ ..............................

Payee address; City; State; Zip Code

2501 S. Mason
Suite 230
Katy TX 77450

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate I Officeholder name Office SCtIght Office held

Membership dues

Date Payee name Amount

($)
09/19/2007 O'Neal Krisch 60.75.................. , ..... _ ........................ _ ...................

Payee address; City; State; Zip Code

22407 811vennist Lane

Katy TX 77494

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CtOH ••
information required.) Candidate I Officeholder name Office sought Office held

Refreshments - Advisory Board

Date Payee name Amount

($)
12/05/2007 O'Neal Krisch 39.73

.. , ..................... _. ................. - ........... _ ...... - ......
Payee address; City; State; Zip Code

22407 SlIvennist Lane

Katy TX 77494

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate I Officeholder name Office sought OffICe held

Refreshment for Rose-Rich chamber leadership group

Revised 11il2/1999

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5121463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
9/15

2 FILER NAME 3 ACCOUNT # (Ethics CommissiOn mers)

Bob Hebert 043

4 Date 5 Payee name 7 Amount
($)

07/04/2007 Helping Hands 500.00................................................... _ ..................
6 Payee address; City; State; Zip Code

P.O. Box 1268

Richmond TX 77406

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH ••
information required.) Candidate 1Officeholder name Office sought Office held

Donation

Date Payee name Amount
($)

12112/2007 Katy Area Chamber of Commerce 365.00
........................................ _ ..............................

Payee address; City; State; Zip Code

2501 S. Mason
Suite 230
Katy TX 77450

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate I Officeholder name Office SCtIght Office held

Membership dues

Date Payee name Amount

($)
09/19/2007 O'Neal Krisch 60.75.................. , ..... _ ........................ _ ...................

Payee address; City; State; Zip Code

22407 811vennist Lane

Katy TX 77494

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CtOH ••
information required.) Candidate I Officeholder name Office sought Office held

Refreshments - Advisory Board

Date Payee name Amount

($)
12/05/2007 O'Neal Krisch 39.73

.. , ..................... _. ................. - ........... _ ...... - ......
Payee address; City; State; Zip Code

22407 SlIvennist Lane

Katy TX 77494

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate I Officeholder name Office sought OffICe held

Refreshment for Rose-Rich chamber leadership group

Revised 11il2/1999
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
10/15

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Bob Hebert 043

4 Date 5 Payee name 7 Amount

($)
12/12/2007 O'Neal Krisch 35.98

.............. - ........... - ........... - ..............................
6 Payee address; City; State; Zip Code

22407 Silvermist Lane

Katy TX 77494

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

Refreshments for Chamber leadership group

Date Payee name Amount

Lamar Educational Awards Foundation
($)

07123/2007 200.00.............. _ ......................................................
Payee address; City; State; Zip Code

3911 Ave I

Rosenberg TX 77441

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate I Officeholder name Office sought Ofliceheld

Donation

Date Payee name Amount

($)

11/06/2007 MD. Anderson Children's Art Project 2026.47
................ - ....................................................

Payee address; City; State; Zip Code

Box 301435

Houston TX 77230-1435

Purpose ofexpenditure (See instructions regarding type of Complete if direct expenditure to benefit C10H ••
information required.) Candidate I Officeholder name Office sought Office held

Christmas cards

Date Payee name Amount

($)
12/19/2007 Robert McKnight 500.00

.................................... _ ................................
Payee address; City; State; Zip Code

2234 Sicklepod

Houston TX 77083

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH .,
information required.) Candidate I Officeholder name Office sought Office held

Preparation of Christmas cards

Revised 11/1211999

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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
10/15

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Bob Hebert 043

4 Date 5 Payee name 7 Amount

($)
12/12/2007 O'Neal Krisch 35.98

.............. - ........... - ........... - ..............................
6 Payee address; City; State; Zip Code

22407 Silvermist Lane

Katy TX 77494

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

Refreshments for Chamber leadership group

Date Payee name Amount

Lamar Educational Awards Foundation
($)

07123/2007 200.00.............. _ ......................................................
Payee address; City; State; Zip Code

3911 Ave I

Rosenberg TX 77441

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate I Officeholder name Office sought Ofliceheld

Donation

Date Payee name Amount

($)

11/06/2007 MD. Anderson Children's Art Project 2026.47
................ - ....................................................

Payee address; City; State; Zip Code

Box 301435

Houston TX 77230-1435

Purpose ofexpenditure (See instructions regarding type of Complete if direct expenditure to benefit C10H ••
information required.) Candidate I Officeholder name Office sought Office held

Christmas cards

Date Payee name Amount

($)
12/19/2007 Robert McKnight 500.00

.................................... _ ................................
Payee address; City; State; Zip Code

2234 Sicklepod

Houston TX 77083

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH .,
information required.) Candidate I Officeholder name Office sought Office held

Preparation of Christmas cards

Revised 11/1211999
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Tolal pages report:
11/15

2 FILER NAME 3 ACCOUNT # (Elhics Commission filets)

Bob Hebert 043

4 Date 5 Payee name 7 Amount
($)

09/04/2007 Oak Bend Medical Center 600.00.............................., ..................... - .. - ...............
6 Payee address; City; State; Zip Code

1705 Jackson St.

Richmond TX 77469

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

Sponsorship for 'What's Up Doc?' fundraiser

Date Payee name Amount

($)
10/20/2007 Rainbow Room 200.00

........................................ - ............, ................
Payee address; City; State; Zip Code

3350-A Hwy 6

Sugar Land TX 77478

Purpose of expenditure (See instructions regarding type of Complete jf direct expenditure to benefit C/OH ••
information required.) Candidate I Officeholder name Offlceso/Jgh~ Office held

Donation

Dale Payee name Amount

($)
12/03/2007 Republican Party of Fort Bend County 2000.00.....................................................................

Payee address; City; State; Zip Code

231 River Grove

Sugar Land TX 77478

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate I Officeholder name Office sought Office held

Lincoln Reagen Dinner Sponsorship

Date Payee name Amount

09/23/2007 Richmond Citizen's Police Academy
($)

100.00.................................................... _ ................
Payee address; City; State; Zip Code

600 Preston Street

Richmond TX 77469-3028

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CtOH ••
information required.) Candidate I Officeholder name Office sought Office held

Golf tournament hole sponsorship

Revised 11112/1999

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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Tolal pages report:
11/15

2 FILER NAME 3 ACCOUNT # (Elhics Commission filets)

Bob Hebert 043

4 Date 5 Payee name 7 Amount
($)

09/04/2007 Oak Bend Medical Center 600.00.............................., ..................... - .. - ...............
6 Payee address; City; State; Zip Code

1705 Jackson St.

Richmond TX 77469

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

Sponsorship for 'What's Up Doc?' fundraiser

Date Payee name Amount

($)
10/20/2007 Rainbow Room 200.00

........................................ - ............, ................
Payee address; City; State; Zip Code

3350-A Hwy 6

Sugar Land TX 77478

Purpose of expenditure (See instructions regarding type of Complete jf direct expenditure to benefit C/OH ••
information required.) Candidate I Officeholder name Offlceso/Jgh~ Office held

Donation

Dale Payee name Amount

($)
12/03/2007 Republican Party of Fort Bend County 2000.00.....................................................................

Payee address; City; State; Zip Code

231 River Grove

Sugar Land TX 77478

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate I Officeholder name Office sought Office held

Lincoln Reagen Dinner Sponsorship

Date Payee name Amount

09/23/2007 Richmond Citizen's Police Academy
($)

100.00.................................................... _ ................
Payee address; City; State; Zip Code

600 Preston Street

Richmond TX 77469-3028

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CtOH ••
information required.) Candidate I Officeholder name Office sought Office held

Golf tournament hole sponsorship

Revised 11112/1999
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Texas Eth·lcs Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
12/15

2 t=ILER NAME 3 ACCOUNT # (Ethics CommiSSton tiler.;)

Bob Hebert 043

4 Date 5 Payee name 7 Amount

Richmond State School
($)

11/07/2007 1000.00............... _. - .......... - ........................................
6 Payee address; City; State; Zip Code

2100 Preston Street

Richmond TX 77469

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

Luncheon sponsorship

Date Payee name Amount
($)

08/08/2007 Rose Rich Chamber of Commerce 150.00...........................-...........................................
Payee address; City; State; Zip Code

4120 Ave H

Rosenberg TX 77471

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate / Officeholder name Office soughl OfficeheJd

Membership dues

Date Payee name Amount

($)
11/15/2007 Rose Rich Chamber of Commerce 3500.00

. , - _ ........ - _ .......................... - -. - .. , - - ....................
Payee address; City; State; Zip Code

4120 Ave H

Rosenberg TX 77471

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH .•
information required.) Candidale I Officeholder name Office sought Office held

Donation

Date Payee name Amount
($)

09/07/2007 Rosenberg Railroad Museum 100.00
............................................. ....................... .

Payee address; City; State; Zip Code

3rd and Ave F

Rosenberg TX 77471

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999

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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
12/15

2 t=ILER NAME 3 ACCOUNT # (Ethics CommiSSton tiler.;)

Bob Hebert 043

4 Date 5 Payee name 7 Amount

Richmond State School
($)

11/07/2007 1000.00............... _. - .......... - ........................................
6 Payee address; City; State; Zip Code

2100 Preston Street

Richmond TX 77469

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

Luncheon sponsorship

Date Payee name Amount
($)

08/08/2007 Rose Rich Chamber of Commerce 150.00...........................-...........................................
Payee address; City; State; Zip Code

4120 Ave H

Rosenberg TX 77471

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate / Officeholder name Office sought OfficeheJd

Membership dues

Date Payee name Amount

($)
11/15/2007 Rose Rich Chamber of Commerce 3500.00

. , - _ ........ - _ .......................... - -. - .. , - - ....................
Payee address; City; State; Zip Code

4120 Ave H

Rosenberg TX 77471

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH .•
information required.) Candidale I Officeholder name Office sought Office held

Donation

Date Payee name Amount
($)

09/07/2007 Rosenberg Railroad Museum 100.00
............................................. ....................... .

Payee address; City; State; Zip Code

3rd and Ave F

Rosenberg TX 77471

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512}463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
14/15

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Bob Hebert 043

4 Date 5 Payee name 7 Amount

10/01/2007 Sugar Land Cultural Arts Foundation
($)

1500.00
.....................................................................

6 Payee address; City; State; Zip Code

4771 Sweetwater Blvd,PMB 107

Sugar Land TX 77479

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH ••
information required.) Candidate I Officeholder name Officesoughl Office held

Ice Cream Social Sponsorship

Date Payee name Amount

($)
10/20/2007 Sugar Land Rotary Club 1000.00............. _ .................................. _ ....................

Payee address; City; State; Zip Code

P.O. Box 16549

Sugar Land TX 77496

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate I Officeholder name Office sought Office held

Sponsorship for Legacy of Freedom Veterans Tribute

Date Payee name Amount

($)
07/04/2007 The ARC of Fort Bend county 1900.00.....................................................................

Payee address; City; State; Zip Code

123 Brooks St.

Sugar Land TX 77478

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "
information required.) Candidate I Officeholder name Officesoughl Offieeheld

Donation

Date Payee name Amount
($)

10/02/2007 The Nationai Veterans Museum of Texas 500.00
.. ~ .............................. - ...................................

Payee address; City; State; Zip Code

5125 Preston

Pasadena TX 77505

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ••
information required.) Candidate I Officeholder name Office sought Office held

nOt'\A""lOV'
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512\463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The INSTRUCTION GUIDE explains how to complete this form.

2 FILER NAME
Bob Hebert

SCHEDULE F

1 Total pages report:

15/15

3 ACCOUNT # (ElhicsCommissionrllers)

043

4 Date

12/13/2007

5 Payee name

United States Postal Service

7 Amount
($)

451.00

6 Payee address;

5560 FM 1640

Richmond TX 77469

City; State; Zip Code

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

Stamps for Christmas Cards

9 Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder name Office sought OffICe held

Date

12/03/2007

Payee name

Ann Werlein

Payee address;

702 Misty Creek

Richmond TX 77469

City; State; Zip Code

Amount
($)

58.95

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

Courthouse Christmas tree lighting refreshments

Complete if direct expenditure to benefit C/OH .,
Candidate / Officeholder name Office sought OffICe held
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