Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission filers) / y
3 CANDIDATE/ M/ MRS / Wl FIRST MI
OFFICEHOLDER Jrath ryn A OFFICE USE ONLY
NAME
’ NI(?;KF\.IAME lllllllll LAST """""""""" S-UF-FI).( Date Received
lemon
Whlem o
\l .
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cIy; STATE:  ZIP CODE rc.= '
OFFICEHOLDER 0 =
MAILING P Bo)/ 13’?' /é 1/ 3 . —
ADDRESS . 76 ol Date Hand-delivered or Dajg,Rostmarked
[ ] change of Address A v I' "j #'O 1, )( R .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER - il Receipt # [AfEmnt
PHONE 817 ) #Hel-9615 5
Date Processed — o
6 CAMPAIGN ME®/ MRS | MR FIRST MrJ"
TREASURER Ernes '/' Date imaged
NAME CNckname gt suFrx
Zeke Wilemon
7 CAMPAIGN STREET ADDRESS (NO PO BOX APT/SUITE:: Ty, STATE;

TREASURER Yr00 54@’7 Valle Arliagteon, T?t 760/3

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - wh
PN B17) Bél/-05/5
9 REPORTTYPE
D January 15 l:] 30th day before election I:] Final report (Attach C/OH - FR) l:] Exceeded $500 limit
. 15th day after campaign treasurer
@4” % D 8th day before election [:] Runoff D appointment (officenolder only)
10 PERIOD Month Day Year Month Day Year

COVERED 5 /0 3 /0 '7 THROUGH 6 A 3 o/// yo) 7

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

5 / g /2 / 0 7 D Pnimary D Runoff B/General D Special

12 OFFICE OFFICE HELD (if any)

HY‘"“j 1‘2100«4@ /

13 OFFICE SOUGHT (if known)

14 NOTICE

OF DIRECT »« Direct campaign expenditures are campaign expenditures made by others without the candidate’'s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE N

BY OTHER ame

INDIVIDUALS

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

[ aaditional pages

GO TO PAGE 2

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME &j‘, / 16 ACCOUNT # (Ethics Commission Filers)
athryn emon
17 NOTICE *» This box is for notice of political expenditures by political 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
[] GENERAL
COMMITTEE ADDRESS
[] speciFic
[ Badiionil pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - O -
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g’ 2 y& .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ - I -
4. TOTAL POLITICAL EXPENDITURES $ ;(5, 3 /? 5 8’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4 gg 4
/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD /y?j oo0

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reperted by

KAREN WILLIAMS me under Title 15, Election Code.
Notary Public

STATE OF TEXAS 7
My Comm, Exp. 12/31/2007 M
k./

Slg ure of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

ReLY
Sworn to and subscribed before me, by the said N‘\/\/\(\If\ u) \QMOﬁ , this the q ~ __day
of -3 u\\\ , 20 01 , to certify which, witness my hand and seal of office.

\j\())u/u» Wlliows  Yoarew Willowms Noteuwr

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

Revised 10/02/2008



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

[ .

2 FILER NAM . / 3 ACCOUNT # (Etwcs Commission filers)
07‘4 (¢ (fc) [ €mo)

l
4 .~ Date Pname of contributor O owtot-state PAC (1D#: 7 Amountof 8 In-kind contribution

contribution (S) ; description (if applicable)
‘{ 07; 47/7/67% 5(/2»756// #
‘ 580/ . /a 7[

: |

- |
6 Contributor address; Clty jtfte Z‘/;fode 50— ‘

i
# /// A ﬁ m 7 ‘ﬂ/é (If travel outside of Yexas, complete Schadule T)
9 Principal occupation / Job tltIeISee Instruct»ons) ] 10 Employer (See Instructions)
/’ Date Full na tribptor -of-state PAC (1D# ) Amount of l in-kind contribution
Jo j / az contribution (8$) , description (if applicable)

- ’0 ontributor address it tate; | Zip Code ﬁ @2
> 75,,%;354(3@ e oo~
| x Tcd/6é !

{ / /’
| / (If travel cutside of Texas, complete Schedule T)

Principal occupation / Job ntie (See Instructions) l Employer (See Instructions)

t
Date [ Full name of conmbutor [ outof-state PAC (IC# ) Amount of ‘ in-kind contribution

\/ . D/) i #a ro / M ¢ /)ﬂ((j e// /( contribution (§) | description (if applicable)
,L( i Contr lbutora dress: Y. Szate Zip Code | #0?{0( » -

/3 4o /4 “5 e rid L.
i Finaton Tz 73540 |
j (if travel outside of Texas, complete Schedule T)
Principal occupaton / Job title (See Instructions) Employer (See Instructions)

)/’ Date It name of conmbuzor [ out-of-stgge PAC (D% ) Amount of ! {n-kind contribution
/é contribution ($) | description {if applicable)

pect Cactec Hustin
1/7 07‘ Contributgr address:  City, State: Zip Code M{/ﬂaﬂ' J

PO. Loy 46/344 | !
| Gaclaad, TX 75046~ /3% ' |

{If travel outside of Texas. complete Schedule T)

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

e ————— . Sl

// Date Full name of contriputor ] out-of-state PAC (10w ) Amount of I In-kind contribution

Z[/ / contridbution ($) description (if applicable)
D@ V¢ (S0 . !

7’07l Contributor add City; State; Zip Code 4/00( -
ASAS /7( s gq00 St Suacte 700 |

Daflas, Tx "

(If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
# contributor is out-of-state PAC, please see Instruction-guide foradditional reporting requiraments,

J

Revised 10/02/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

=
The Instruction Guide expiains how to complete this form. 1 Total pages Schedufe A

|
2 FILER NAME U F& ACCOUNT # (Elhics Commission filars)
‘7‘4 rqn / émo ‘7 |

4/ Date 5 Eull name of contributor ] out-ot-state PAC ( ) 7 Amountof ] 8 In-kind contribution
M C /L (.[ contribution ($) | description (if applicable)
o/ 20lan , |
-07 aZ /ax /300 | spo, T |
5 6 Contrnibutor aadress; City. State Zip Code /0 o *
‘ 9235/0 W. L aterstafe jo st l |
1 !
| /4 !
| ( { '1 C‘ f‘cﬂ’l /. / )( / A 0/3 l (If travel outside of Texas, complets Schedule T)
9 Principal occupation / Job tT'xle.(See Instructions) [ 10 Employer {(See Instructions)
|
v Date ]— Full name of contributor 7] out-ot-state PAC (10¥; ) Amaount of l In-kind contribution
contribution ($) description (if applicable)
Dau Secna | l
’ 7 . |
590 - * -
Contributor addre Clty State Zip Code ‘ 9‘ 5 0
i L4
@ ©3 [ W Sulbk A5/ ! .

|
|

[ <« 1 1 j ‘rlo'n , / I’ r |
| |___({if travel outside of Texas, complete Schedute T)
Employer (See Instructions)

Principal ocgupation / Job title {(See Instructions)

Lan Fac

_ - 0 Contributor address Cit State; le; Co<.:1e- ‘J(’
5 ? 7 5307 t m&@ykrnj lfJL/I d‘S’/@O \ ;00'

Date T Full name_gof contributor ) cut-cf-state PAC (1IO# ) ] Amount of i In-kind contribution [
. contribution (3) 1 cescription (if applicabile)
]

] > &.[ Q S , ,)< 7 5 2 0 6 ! (If travel outside of Texas, compiete Scheduie T)
Principal occupation / Job title (See instructions) : Employer {(See Instructions)

==
/ Date Full name of contributor ] out-ot-state PAC (1I0% ) [ Amount of | In-kind contribution

- ) | contribution (S) description (if applicapbie)
[om /M )/(’ £S5

5,4— 07 | Contributor address; ity. State: Zip Code
Qoo “Pack @ o

|
, - | |
/4 C /( 4j %0 d L / X 76 O/é l {If travel outside of Texas, complete Schedule T)

Emptoyer (See Instructions)

~r
Principal occupation / Job title (See Instructions)

ey

Date Full name of contributor 7] outaf-state PAC (1D¥- Yo Amount of ! In-kind contribution
/ / "P / | contribution ($) | descrnption (if applicable)
/ﬂr//l TLm« ce /-/yls.So ?A’C w _
Ao 4
? 0 —7 i Cor(nbutor address,  City: State: Zip Code ‘ 5 OO,

Po. Box £5¢ | |
/L( { 1 ({f—@’\/\ / / oS 7é00¢ 0 ?56 4] (If trave! outside (lf Texas, complate Schedule T)

Principa! occupation / Job mlej(See Instructions) f Employer (See Instructions)
i

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED -
If contributor is out-of-stats PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2008



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 Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME = 3 ACCOUNT # (Ethics Commission filers)
Qﬂryn &.)« /em.o'(

rd
4 /Date 5 ’E_II r}ame of contributor ] out-of-state PAC (ID#" ) 7 Amountof l 8 In-kind contribution
N contribution ($) description (if applicable)
O hn D « X |
o0l Xo)
6 Contributor address; City: tate; le Cod /0ﬁ0 -
X5/Z é?/,(nzfa’n Dl/lf- br
—_ |
i /Q no § l )( 750 Z 3 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
/’ Date Full name of contnbuta [] out-of-state PAC (1 ) Amount of I In-kind contribution
ﬁ/ contribution ($) | description (if applicable)

L/ﬂ Calvia o -
d Contributor address; City; State Zip Code /&0( |

1403 @Q//f‘erbqr/ c# |
/4 s /l 1 s 7L07‘ ) l >{ 7é0/3 (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title‘l(See lnstchtions) Employer (See Instructions)
v Date Full name of contributor out f-state PAC (ID#- ) Amount of [ In-kind contribution
‘Plﬂﬂﬂ contribution ($) | description (if applicable)

(//07 M@rj&f&y y | |
4 Contributor address; tate; Code - -
g1l Shady 1/2 i jp 24 |

A r // A (m /}( 7é ﬂ/j [ (If travel outside c|>f Texas, complete Schedule T)

Principal occcupation / Job mle‘(‘éee Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D# ) Amount of I In-kind contribution
contribution (S) | description (if applicable)

5 o (;(/ D/) {ﬁtiifﬁrefsjéiity ;Z;Ze:é Z{gde "é 7
P.0,Box 18576 752
7] oma, 0 73/5¢ | |

| (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstrucuons) Employer (See Instructions)
/ Date \ Full name of contributor [ out-of-state PAC (1ID# ) ] Amount of I In-kind contribution
| contribution (S) l description (if applicable)
Mar g [Jardaey -

Contributor address: City: State: Zip Code /257 Qa‘
7 Joods 1o |

I
q ﬁ'ﬁ, / )( 7é 0 /3 (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title ('gee Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED ;
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. {

Revised 10/02/2006



Texas, Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTNER THAN PLEDGES OR LOANS

SCHEDULE A

\

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

Principal occupation / Job title (See lns\thons)

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)
4 Date 5 Fuli Name of contributor 3 out-of-state PAC (IC¥# ) 7 Amountof l 8 In-kind contribution
contribution ($) \ ' description (if applicable)
' |
’l 6 Contributoryddress. City: State. Zip Code
|
| |
[ (If travel outside of Texas, complete Schedule T)
9 10 Employer (See Instructions)

. v

Date Full name of contributor T out-of-state PAC {1D#

) { Amount of |

In-kind contribution

Contributor address, City. SNte: Zip Code

|

contribution (9) | description (if applicable)

i
\

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titlte (See Instructions)

NI

Employer (See Instructions)

Date

=
[ out-of-state PAC (iD# (

Amount of [ tn-kind contribution

? Full name of contributor
|
|

Contributor address; City; State. Zip Code

contribution (S) | description (if applicable)

|
1
J

(If travel outside of Texas, complete Schedule T)

;
|
|
|
|
|
|
|

Principal occupation / Job title (See Instructions)

Employer wslrucuons)

Date Full name of contributor T out-cf-state PAC [iC#

Amount of i In-kind contribution

Contributor address. City State. Zip Code

|
|
|
|

description f applicable)

ontribution (S)

|

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions) \

v

Date ! Full name of contributor " suofsiate PAC (C

N Amount of In-kind contnbution

Contributor address; City. State. Zip Code

contribution (S) scription (if applicable)

{If trave) outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2. FILER %/r‘{q &)‘ /e Dq

3 ACCOUNT# (Ethice Commvssion filers)

ral
i 8 In-kind contnbution

(3) 1 description (if applicakle)

—

(If travel outside of Texas, complete Schedule T)

9 Principa! occupation / Job title (See Instructions) 6 10 Employer (See Instructions)
\ﬁate Full name of contributor ] outof-state PAC (IDH. 3 | Amountof | In-kind contribution
; contribution (3) | description (f applicable)

&- /40

Contributor address; City, State:

3507 Towa Lake Q/r.

7: fandy Ford
|
N Aclagtm, Tx 76618

Zio Code

J!//«90.'/'
|

{
|
\
i (if trave! outside of Texas, complete Schadule T}

Principal occupation / Job titie (See Instructions)

Employer (See Instructicns)

Full name of contributor

: Dardin M%Farlin
|

[T] out-of-staie PAC (ID#

In-kind contribution

—;' Amount of i
{ description {If appiicabie)

i contribution (3;

} ;1'50—/“

Contributor address; Cnty State; Zip Code
1434 Cceownhi]l D | ]
! ’
Ar)mj‘/w'n, l)( 7601 % |
{ {If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) ’ Emplcyer (See Instructions)
|
/ Date ull name of contributor [ out-of-siate PAC {ID# v Amount of i in-kind contribution
L’,« /l/ea)/ﬂ qn contribution ($) | description (f applicable)
07 ‘ ¢ & —
Contributor address, City. State, Zip Code ‘ /ﬂﬂ, !
/Y03 Clapview O+, \

/i nﬁ'fn Ty 7603

\ !

(If travel outside of Texas. complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; City. State:

Zip Code

Date l Full pame of conlrlbu(or 7 out-af-state PAC (1D B T Amount of | in-kind contribution
v | contnbution (S description (if applicable
’) I A/‘ 00/9{9‘, i# (8) | p (if app )
-
t T wo. |
! s

g0/ /3’<ae,{¢,ea) Dr
j/—bﬂ, ()/ 760/6

| s

| {f travel outside of Texas. complete Scheduie T)

Principal occupation / Job title (See instructions)

Empioyer (Sesa Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out.of-state PAC, please see Instruction guide foradditional reporting requirements.

Revised 10/02/2008




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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

2 FILER N%ﬂrqﬂ Z(j/\/émoq

3 ACCOQUNT # (Ethics Commussion filers)

4 ‘/ Date § Fuli name of cantributor

3 out-ot-state PAC i ID#

7 Amountof i 8 In-kind contribution

John

Contributor address. City: State; Zip Code

FsoY4 W. L(nivers){')/ B
Dallas, Tx 175269

5.‘/7,D7i MC{‘/‘/ICS

6

(vd, "

contribution (3) ‘ aescription (if applicable)

| —

4
Yo ©

|
| {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

‘ 10 Employer (See Instructions)

)

Full name of contributor \ out-of-state PAC (ID#

] In-kind cantribution

~Date l

. | Paaie A. F‘“//‘ff Jr.
5'/7'07‘

Contributor a SS, City. State Zip.

4205 Bryn Maw r
?a(/dsj | x 7175225

ode

-

Armount of ]
contribution (S) |

&
[ O

I
| description (if applicable)
|
| i
| —
O. |
!

(If travel outside of Texas. complete Schedule T)

Pnincipal occupation / Job title (See Instructions)

Employer (See Instructions)

Fujl name of contributor.___ ] out-cf-state PAC (ID#

/ Date

5e1f-0]!

Contributor address; State:

[Gol
| Belington, Tx 760(/

City: Zip Coae

an /EVGS ?(‘0/’(’(7‘( €S

. lLame r - Sute Los™

) Amount of In-kind contribution
contribution ($) ‘ dascription (if applicable)
Hoo.

l

(If trave! outside of Texas, complete Schadule T)

|
|
|

Principal occupation / Job title (See Instructions)

\ Empioyer (See Instructions)

/ Date Full name af contributor [ outeof-state PAC (10#

! Amount of | in-kind contribution

/\/(,c/ ateric

éjr ?»07 Contributor address. City: ‘/S rate; Zip Code ﬁ 0( !
! 17/0(00 5/“2:! /(’}/ C+ / !
/4 - /’ "\S 4— 77( 7é 04? | (M travel outside c;f Texas, complete Schedule T)

contribution (8) ; description (if applicable)

Principal occupation / Job utie PSee InstrucnonS)

|

Employer (See instructions)

e
=

Full name of contributor

\/’ Date

Amaunt of in-kind contribution

/\ 7 cut-of-state FAC tiO#

(Feie /"j <5

Contributor address; City: State; Zip Code

AG05 Trmber Gacdeas
e [ aston, Tx 76073

|
5 - ‘w7;

contribution (3) | description (if applicabie)

i
C+ Y z0
I

(if travet outside of Texas. complete Schedule T

e
Principal occupation / Job title (See instructions)

i Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME%%ry,, [(j.'/eﬂw’)

3 ACCOUNT # (Ethics Commussion filers)

4 ate 5 Full name of contributor

[ out-of-state PAC (ID#:

Noeth Coflins

6 Contributor address: City; State; Zip Code

54925 Forest Lase Ste 507
Dallag, Ty 75430

7 Amountof ] 8 In-kind contribution
contribution (%) I description (if applicable)

Y g0 ~ |
|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titlte (See Instructions) 10

Employer (See |

nstructions)

Date Full name of contributor (] out-ot-state PAC (1D#

g

_ //QIO/J Dixen
58 -07

Contributor address:

Joos S4had
Arliagton, Te 7600/

City. State; Zip Code

Amount of I In-kind contribution
contribution (8) | description (if applicable)
& ~ |

/o0.

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

_ Date I name of contributor [ out-of-state PAC (ID#

v

5,/51 ol

Contributor address; City; State;

5425 Forest Lane
' Dalles, T 15430

Zip Code

///}/ erkm_s Toint Venture

Amount of l In-kind contribution
contribution ($) | description (if applicable)

N
#//«9.’ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor ™ out-of-state PAC (ID#

v Date

)

G.W. (srammer

Contributor address, City. State.

. Couatry Club
Aelivgtom, Tx 760/3

Zip Code

5 2 (,d/’

Amountof | In-kind contribution

| contribution (3) l description (if applicable)

I
4

500.~

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) '

Employer (See |

nstructions)

Full name of contributor T out-of-state PAC (1D#

\/— Date

Carltea Laxa aster

4

5 .

,,07

Contributor address; City: State:

! 4222 Miekelle D
4(/:'47'6'», Tx 7¢9/6

Zip Code

Amount of

[ In-kind contribution
contribution ($) I

|

|

description (if applicable)

4

/00. 00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ‘

Empioyer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070

Austin,

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas 78711-2070 (512) 463-5800 1-800-325-8506

SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAM%/%//( A ZC) /6'7(0’7

4/Date

3 ACCOQUNT # (Ethics Commussion filers)

7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicabie)

5 Full name of contributor [ autot-state PAC (1 )

Mrs Bar'te/ Bresel y
|

6 Contributor addrgss. CI( tate: Zip Co t@ﬂ
Jdo )2 £, 2 M " *e( 208 / |
. , l

4 r // 4j .'Lm / // 76 4 // ’ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

‘ 10 Employer (See Instructions)

Full name of contributor 7 out-of-state PAC (ID#

}(/A'/,(erl'ne C.Mathes

Contributor address;, City, Stat

&5 722 West Amp €rs
ba//as/ﬁ 152109

(S
-~
S
\
D
~

) Amount of

Zip Cod

400

I
contribution (S) !
l
|
|

|

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

I Employer (See Instructions)

Amount of I In-kind contribution
contribution (3) | description (if applicable)

¥ —

Contributor address; City. State: Zip Code o
130Y Canterbury Gt ! Aee.
! 4{/[4j1“hr/ T¢ " 1eeo/3 } !

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID# B

Sepricke/

Full name of contributor

, / Date
Helen

S-l1-07

’ Employer (See Instructions)

I

/ Date Full name of contributor ] out-of-state PAC (1D# ) l Amoupt of in-kind contrnbupon
S)/ e(/ .S A QA } contribution (S) | descnption (if applicable)
1 —
5’ //’0 7 Contributor address. City: State: Zip Code | ‘{//aa‘ !
5923 PBay Club Dr | |
) Ty 6013 t l
A' r /' ﬂj fm) / )( 7 / " (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor “Joutct-siate PAC [ID# B l Amount of ! In-kind contribution
| contribution (S) 1 description (if applicable)

| |

i Contnbutor address, ity. State. Zip Code [
wﬂg ) | |
V=

Date

(If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Revised 10/02/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

11 Total pages Schedule A:

2 FILER NAM?K%{KE,’ U/PM 0N

T
\
|
]
T
|
‘

3 ACCOUNT # (Ethics Commission filers)

5 Full name of comrlbutor ] out-ot-state

7 Amount of '8 In-kind contribution

4 / Date

;?0 ?a//('/

6 Contributor address: City.

)15 W, Z

Pt Wocth, Te 74702

State; Zip Code

|
|
|

PAC
f.sou a‘/f-s

s+ Sulte Aro ' ‘

contribution ($) ' description (if applicable)

| (if travel outsida of Texas, complete Schedule T)

9 Principal occupation / Job ttle (See Instructions) ] 10

|

Employer (See Instructions)

Full name of contributor (] out-cf-state PAC (IDs#

Amourit of ' in-kind contribution

. 6. A/t’)anc(et/

Contributor addjs;

Sha
A (h‘nzj‘m'\ Ty 749/3

State an Code
all [y

A

contribution ($) ‘ description (if applicable)

(If travel outside of Texas, complete Schedule T)

W
|

Principal occupation / Jobrile (See Instructions) |

Employer (See Instructicns)

Date Full name of contributoer (T out-of-state PAC (ID#

Amount of ! in-kind contribution

“The [3own ér‘oul

1,;7477

Contributor address, City;

210 lrestuwood Ty,
/ﬂq«s§¢e’J r)( '7&093

State; Zip Code

! contribution {3} ' description (if applicable)
\
- —t
A3,
!
1

{1f travel outside of Texas, complete Schedule T)

Principal occupauon / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ cut-of-state PAC (1D¥

Date

Amount of In-kind ¢entribution

tributor address,; City; State. Zip Code

| contribution (S) description (if applicable)

i
l I
I

‘ (If travel outside of Texas, complete Schedule T

Employer (See Instructions)

Full name of contributor  out-stsiate PAC (1C#

Amountof | tn-kind contr:bution

Contributor address. Swate. Zip Code

Date ]
t
} City.
l

contribution (S) l description (if applicable)

|
1
|

|
|

(If travel outside of Texas, co

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
1t contributor is out-of-state PAC. please see instruction guido foradditional reporting requirements,

== |

Revised 10/02/2008



chesapeake energy No. 1256 P 1

@ Chesapeake Energy
Chesapeake Corporation

ALENERGY

(and subsidiaries)

FAX MEMO D o Sedy O

Number of pages including cover
sheet:

From: Justin Bond
Dept:  Public Affairs Coordinator

To: Kathryn Wilemon
Company: Arlington City Council

Cell Phone: 817-266-1714
Desk Phone:  817-870-5612
Fax: §17-810-9485

Phone:
Fax phone:  817-461-9615
CC:

REMARKS: & Urgent O Foryourreview [] Reply ASAP [J Please comment

As you requested. Please call me with any questions, Thank you!

CONFIDENTIALITY NOTICE

This facsimile transmission (and ' anying it) may contain confidential information -~ -—------—---
belo to the sender, The mformauon is mtended for the use of the individual or entity to whom - - — -
this transmission is addressed. If vou are not the intended recipient, you are hereby notified that

any disclosure, copying, distribution. or the taking of any action in reliance on the contents of this
information is strictly prohibited. If yvou have received _this transmission in—error; please--— - e

immediately notify us by telephone to arrange the return of the documents, Thank you.




007 4¢:365PM chesapeake energy No, 1256 P %

r 1

FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Depsuliories: List o barks or olnes deposiiories in which the committes depsaits funds, hakds sccounts, renta
wsfaty deposit boxes or mainiaing funds.

Name of Bank, Depository, eto,

|Bank, of Amexiea 4 ) 4y v g0t v g e g g1

Mailing Addreas !W‘.Fn?qbr"—ﬂspﬂj||;.|.r.u........,..l]

[!ljllLllllilIlilljllflll‘lll’l'lj.l

a

Oklahama City: 1 (4 4 v ¢ 1 | lok) lzates i d-L. 4 (|

CITY & STATE A ZiP CODE A

Name of Bank, Dspasiiory, eic.

llllllillllllllllgLCIIllll!iilllll[[ll]]

Malling Addreas [LllllllrLLllIl(lllll!;LLll[Jij__ll“L‘LJ

l!IIIIlI_L_ll‘llllllllJlllll'_L_LllllLl

'llll]ll‘ll‘lll\l‘l‘Illlllll‘tllll

CITY a STATE A 2IP CODE A

PEIANGI2.POF



Jul, 6 2007 G:34PM chesapeaks energy No. 1256 P,

FEC Form 1 (Revised 02/2003) Poge J
Writs or Type Commites Narne

Chesapeake Fad-PAC
7. Cuslodisn of Records: Idently by name, 30148 (phone number — cplional) and posiion of e person In passetsion of cammities

baoks and records.

Eull Name lTlomP;iﬁ?’lqu'L_LlllllollllllIlil[!IJ_Lllpl__ll

Maling Addrass [P ,O. Box 18496 \ 4 o 0 e v e v g g ol
L g e e vy e gyt |
[Oklahema City, 4 ) ¢ 1 L log! 23154, I-logas |

Tile or Pesiiony . CITY A . STATE A ZIP CODE a

| Tzegsuzer , |, gy Toisphons number | 403 - (879 |-19267, |

8. Treasucer List the name and sddress (phone number - oplional) of the treasurer of the commites; and e name and address of
any designated agenl (e.g.. assistant rassurer).

Ful Name

ameasuer L TAMBrice, Jry o0y vttty vy i)
Maling Addrass | Ps O BOX, 184865 4 o ¢ v 1 4 00 400 sa i1y
N AN B BT A U SN S S U0 N N A AR RN AN S SN AR A0S I A I
Pklahoma city ¢ 3 ¢« 21| [OKR] 73154, ]-10496: )
Tte cr Poslfion ¥ citY & STATE 4 2IP CODE A
{qreaspyer 0 00 il Tolephone number [ 4P3_[-(878 |-(9267, |
Full Narne of .
Esmn.m LYy Randall Comptan, | ) ¢ vy ¢ o4 400 v v v v g i1 v ae i
Maling Address " L2607 N, W, EXnresswayy y o101 43 Lo g
| Buite 2QOVW, 4 o 4 v i st v ey v oo |
Loklahopa €yty ¢ o o) lox] lzawig. |-l |
Titia e¢ Posiion CITY A « ETATE A 2P CODE A&

|Assistant Treasures i 5 1411} Telephone numoer | 405_|-1842 |-12p27. |

-

FRIANIZ POV



Jul, 6 2007 4:34PM  :hesapeake erergy No. 1256 F.

FEC Foerm 1 (Revised 02/2003) Page 2
8. TYFE OF COMMITTEE (Check Ona)

() D This commitiss is & prinoipal cempaign committae. (Compiete the candidale information balow,)

(k) B This commitiss 's an suthorized committes, snd is NOT a prindpal campaign committee. (Complele the candidate

Infarmation below,)

Nerma of

Candidate lJlIlllIIllIllllIJIlllJOlIll‘lll’lJJ[lJ,

Candidata i ne Office ~ State Fm i

Party Afiiation | ., | Sought §1 Homa |1 cenas {1 Prosiven Py
_ District |}

(0§11 This committes supportsiopposes enly cre Gandidale, and is NOY an authorzad commities. T

Neme of

Candidate [;n1|1;||||||111|4|1||||:||||||lv|¢Ao)|

(Natlonal, Stale (Demacratie,
{d) [] This commitiee lsw  } ., 3  or subordinate) commitse of tha s cinui) Republican, efe.) Party

() B This committes ls m separate sagregated fund.

n l':! This commiliss aupports/opposes more than ona Federal candidate, and is NOT a separaie sagregeatad fund or party
commiltee,

8. Nema of Any Conmected Orgenization or AMiliated Committes

| Ehegapeake Enargy Corparation 1 1 i1 ¢ 41 10 v a0y

Ilj_l;lli'l!lJl_._lIII|]IllLJllllJl|,‘IIIIIIJJOl\l’]

Mailing Address LB...]QHEQ,KL]_N@Gl TSN AN B AN BN AN NN AR A AN A A A

Il|llll|l|llll!!lllll!Il[il!l_L_JlllI

lOklahoma, Qitw o 4 3 000 g | (oKl [ 23854, I-lo4ps |

CITY A STATE A ZIP CODGE A
Ralatomshlp |, 5 1 0 3 i e i v v
Typa of Connecied Organization;
H Cerporation ; D Corporation wio Capital Stock b:! Labor Organizaton
o - A
ij Membership Organizalion D Trade Association ﬂ Gooperalive

_e

... _J



Jul, 6. 2007 4:33MM chesapeake energy No. 1256 P, 1

r STATEMENT OF 1

FEC
FORN 1 ORGANIZATION
; ooy
"commE L] Geege oweie T arEas”

| , , Chesapoake Epergy forporation Fed-PAC =

lillllllJll)IllIl(ll)llj!Il|l|Illlllllllll(LIL

lllll,

At‘UR!SS(num:mwnn | lpf’o’(ao?‘l1§qgﬁl [N I UGN I B B U B B U B U B A A B A o

m(wwgwm“ | o N S O SR I B O A B A A B A B R AR I

e |OklapomaCity ., | PEJ [ 73134 - 9494

CITY & STATE A ZiP CODE A
COMMITTEE'S E-MAIL ADDRESS
Ill\l!llllIlll]llllIIlllll!l_L,_i“,I,l_'lll)!IIIJ\ || —_—
IlIllllllYIlllIlllllllllllllllllllllYlll!l]i]l
COMMITTEE'S WEB PAGE ADDRESS (URL)
N R I A T 1O N N ST WU SO0 A I | {0 P WD VP O I O O 0 N 5 O N O 0 O T 0 T O
Illl'||l|LJJ]lll(llL'lll‘||||||‘Lll.‘ll|J'JiLLl
COMMITTEE'S FAX NUMBER
Lo -t d-laa s |
L i I 17 '

2. pAtE (09 mﬁj lEEEE il
3. PEC IDENTIFICATION NUMBER M r 1. :‘ :1 : : :
4, I8 THIS STATEMENT [] NEW (N) OR ﬂ AMENDED (A)

| cerlly thal | have sxpminad this Statsment and to the baxt of my knowledpe and belaf It Is (rum, comact and complele. s = =

Type or Priot Name of TreasursPOR_PEXiCO, JI.

. &g ) L2l ) YT Yy
Signatwe of Treasurer W— oata 1O as ' 50‘?;1
4

Y

NOTE: Submission of faiss, errpnsaus, or incomplsta Information may subjact the person signing this Stalement to the pensies of 2 V.8.C. §A7g. - - -~ - 7 0 = ===~
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

I_ Use Tod Fre §D00-A26-8830 (Reviaad 02/2003)
Onity Losel 2028941100
FEIANOLT.




Texas Ethics Commission P.O. Box 12070 Austin,

1-800-325-8506

Texas 78711-2070 (612) 463-5800

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this for

1 Total pages Schedule E:

/

m.

3 ACCOUNT # (Ethics Commission filers)

2 FIL%W M/
476((/'_7 ([Cmon
4 4 J !

TOTAL OF UNITEMIZED LOANS:

=3

= = = = =

$

financial Institution?

@

Yroo §4oafy VQ//{V

i

[ out-of-state PAC (ID#:

5 Date ofloan 7 Nameoflender )

— -
j’—7,07 AZs c),wr/Cﬂ(O"(
6 Islendera 8 Lenderaddress; City: State;

/61(//'/1‘51(%1, Ty 7¢0/3

9 Loan Amount($)

“{;207/ oo,

10 interest rate

Zip Code

D

411 Maturity date

12 Principal occupation/ Job title (See Instructions)

se/F e/hj)/o)(fa/

13 Employer (See Instructions)

14 Description of Collateral

Iz/none

16 Name of guarantor

15 GUARANTOR
INFORMATION

[ not applicable

18 Amount Guaranteed (3)

Zip Code

19 Principal Occupation

20 Employer

Date of loan Name of lender

Is lender a Lender address;
financial Institution?

Y N

[] out-of-state PAC (ID#: Loan Amount ()

Interest rate

Maturity date

Principal occupation/ Job title (See Instructions)

wloyer (See Instructions)

Description of Collateral

Principal Occupation

0 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Employer

AN

If lender is out-of-state PAC, please see ins

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

irements.

truction guide for additional reporting re

Revised 10/02/2008



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.

| 41 Total pages Schedule F

2 FILER NAME ; / [ | 3 ACCOUNT # (Ethics Commission filers)
Aath cgq Wi lenon

5 407 ’ //)/}/—7?//ﬂ€f

4 Date 5 Payee name 1 7 Amount
L -07 ”/a/P y Z/mc’r 4 )
[
£ e, 433,94
6 Payeeaddress; City. State: Zip Code ‘
]
| |
| |
8 Purpose of payment (See instructions regarding type of information ) 9 - Complete if direct expenditure to benefit C/IOH
required.) ' \ { i Canaidate / Officeholder name Office sought Office heid
Caqm PQ (j A MaQ
(If travel outside of Texas, complete Schedule T) ]
Date Payee name [ Amount

-é/]gé,/ ¥3

| ﬂ[/ Ve 4/ /z/// €
57//’07 ‘\ payeeéd(e{: City. State. ZipCode

| Payee address: City. State: Zip Code |
| |
!
| |
\
Purpose of payment(See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) S * Candidate / Officeholder name Cffice sougrt Cffice heid
@@ﬁ\'PQ( qa M (
|
(If travel outside of Texas, complete Schedule T)
Date ‘ Payee name { Amount
(S)

| ;z 5. 2

!
|

Purpose of payment(See instructions regarcing type of mformation ; «« Complete if direct expenditure to benefit C/OH »
required ) @G m PQ“S’\ ma. ( Canaidate / Officeholder name Office sougnt Office heid
I
{If travel outside of Texas, complete Schedule T)
Date i F’ayee name i Amount
7: Tammy Defeiag i,
5 / 7 0 | Payee address. City. State. Zip Code 3 / 00

|
|

Purpose of payment(See instructions regarding type of information

required.) C G M PI ‘.‘j{ C_,( e(-l" cq ( | Canaidate / Officeholder name

(If travel outside of Texas, complete Schedule T)

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

Cffice sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 10/02/2008



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 Schedule f
2 FILER NAME / U ' 3 ACCOUNT # (Ethics Cammissicn *ers)
XTHC C/ /7 € mmon
4 Date ’ 5 Payee name f 7 Amount
(S)
513.07 %urp/ rnec P4
it 6 Payee address; Clty State Z|p Code 2) {9
8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C.OH +
required.) ' ﬁ Candidate / Officeholder name Offica sougrt Cffice neld
Campa§n o US ]
!
I
(If travel outside of Texas, complete Schedule T) |
Date } Payee name o | Amount
‘, | )
i Payee address City. State: ZipCode E
L
Purpose of payment (See instructions regarding type of information | «« Complete If direct expenditure to benefit C/OH
required ) ’ Candidate 7/ Officeholder name Office sougt Office heid
]
(If travel outside of Texas, complete Schedule T)
Date , Payee name - Amount
| i (S)
!
! Payee address City. State. Zip Code
PyrooseofpaymentfSee nstructions regara:ng tyce cf information « Comptete  direct expenditure to benefi: 2.Cr
requirec ) Caraigate Officenolder name Ctfice sougr Cffice reid
(if travel outside of Texas, complete Schedule T)
Date | Payee name i Amcunt
i Payee address City State. Zwp Code
: 1
|
| |
Purpose of payment (See instructions regarding type of infarmation - Complete If direct expenditure to benefit C/OH +»
required ) Candidate / Officeholder name Office sought Cofice neid

(If travel outside of Texas, completa Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|

Revised 10/02/2008



