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I I 

CANDIDATE I OFFICEHOLDER 
.- CAMPAIGN FINANCE REPORT 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (fi71 J79-.5-57= Rece~pt # Amounl 

PHONE 
Dale Processed 

CAMPAIGN MS I MRS I MR 

TREASURER pR. C ~ A . ~ M ~ .  
. . . . . . .  . . .  

Date Imaged 

NAME . . NICKNAME' Asy~;~. '  ' 
rC 

The ClOH Instruction Guide explains how to complete this form. 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(Residence or business) ! 

8 CAMPAIGN AREA CODE 

TREASURER 
PHONE 

1 ACCOUNT# 
lilers) 

PHONE NUMBER EXTENSION 

2 Total pages filed: 

f / & . ~ E d  
OFFICE USE ONLY 

D31eRece,ved t 7  
; . . - 
I -  " -  .- .- 
I 
a - 1  

".., 
* '  

-7 - ., 
-.- I 

Dale Hand-delivered or Dale Pmlaarkedl-. . . , . 
N ,.-.  '-' ' 

03 "' 

NAME d " 
4 CANDIDATE/ 

OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

9 REPORTTYPE 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
NICKNAME SUFFIX 

>;L,?F / 4 

ADDRESS 1 PO BOX: APT 1 SUITE #: STATE: ZIP CODE 

pa. b x  
#EL/& e70&', 

January 15 30th day before election Final report (Atlach CIOH - FR) Exceeded $500 limit 

6 1 y  15 8th day before election Runoff 
15th day after campaign treasure1 
appointment (oficeholder only) 

10 PERIOD 
COVERED 

12 OFFICE 

Monlh Year 

11 ELECTION 

14 NOTICE 
OF DIRECT 
CAMPAIGN 

.. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval. 
Candidates are required to disclose this informalion only if they receive notification of  the direct campaign expendilure. -. 

ELECTION DATE , ELECTION TYPE 

Primary Runoff I W G e n e r a l  special 

I addllional pages I 

EXPENDITURE 
BY OTHER 
INDIVIDUALS 

GO TO PAGE 2 

Name 

d .  
Address &O Box; Apt. 1 Suite #: City: State: Zip Code 

Revised 1010212006 



Texas Eth ics Commiss ion  P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 
I 

CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

15 ClOH NAME 1%) & &FF 1 16 ACCOUNT # (Ethlcs Commlssion Filers: 

POLITICAL 
COMMITTEE(S) 

I addltionai pages 

This box is for notice of political expenditures by political committees to support the candidate 1 officeholder. These expenditures 
may have been made without the candidate's or officeholdets knowledge or consent. Candidates and officeholders are required to report 
this information only if they receive notice of such expenditures. -- 

I 0 GENERAL I 
COMMITTEE ADDRESS 

COMMllTEE TYPE 

0 SPECIFIC i i 

COMMITTEE NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

I 

l8 CONTRIBUTION 
TOTALS 

COMMITTEE CAMPAIGN TREASURER NAME 

. . . .  
EXPENDITURE 
TOTALS 

. . . , . . . . . , . .  
CONTRIBUTION 1 BALANCE 

. . . . . . . . . 
OUTSTANDING 
LOAN TOTALS 

I 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN I 
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLlTlCAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 

1s + 
4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

19 AFFIDAVIT 

?% KAREN S. BARLAR 1 

I swear, or affirm, under penalty of perjury, that the accompanying report 

is true and correct and includes all information required to be reported by 

p e  under Title 15, Election Code. , 

Sworn to  and subscribed before me. by the said 
%- . this the q day 1 

E' -20 01 . to certify which. witness m y  hand a n d  seal of office. - 
S e n a h r e  of offlcer admlnisterlng oath 

w 5 .PlPxk 
Printed name of  officer admtn~sterlng oath Title of  officer admlnlsterlng oath 

I I 

Revised 1010212006 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 

i 

2 FILER NAME L ~ A  . ~ O L F F /  
3 ACCOUNT # (~ lh@~omrniss ion filers) 

4 Date 

/ 

I 
(If travel outside of Texas, complete Schedule T) 

5 Full name of contributor w ~ + f - s b t e p ~ ~ ( ~ ~ :  

. . D G f k .  .&FRHDG , , , . , . , , , 

1 9 Principal occupation I Job title (See lnstructions) 

7 Amount of 1 8 In-kind contribution 
contribution ($) 1 description (if applicable) 

I 

1 10 Employer (See lnrtruclions) 

I Date I Full name of contributor oul-of-slalePAC(ID#: ) I Amount of I In-kind contribution I 

Principal occupation 1 Job title (See Instructions) 

k l m ~ n E .  . , &A-*&. . , , . . 

F7=d2 ,  cizHzz57 
I Employer (See lnstructions) 

contribution ($) 1 description (if applicable) 

A 
/DO I 

I 
(If travel outside of Texas, complete Schedule T) 

Date I A 
[7 oulafslalePAC(ID#. Amount of I In-kind contribution 

/,A/,= contribution ($) I description (if applicable) 

I 
V I  / e w  

I 
111 travel outside of Texas. comolete Schedule T) 

I Principal occupation I Job title (See lnstructions) I Employer (See lnstructions) 

Date Full name of contributor w l - o f - s l a t e ~ ~ C ( l ~ # :  Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

, , ,LA/() . . /!~.72165~. . . . . . . . . . , I 

I 
(If travel outside of Texas, complete Schedule T) 

I Principal occupation I Job title (See lnstructions) I Employer (See lnstructions) 

Date Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

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

~ - 

Principal occupation I Job title (See Instructions) 

Revised 10102/2006 

Employer (See Instructions) 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 

2 F ILER N A M E  ,=-- 3 ACCOUNT P (~IhicS~omrnissm filers) 

4 Date 

I Principal occupation I Job title (See Instructions) 1 Employer (See Instructions) 

) 7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

. . .  
6 Contributor address: 

I 
(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor wl-of-sblePAC(ID#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

. . A- 

rb o d (If travel outside of I Texas, complete Schedule T) 

Date Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

. . 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

9 Principal occupation I Job title (See Instructions) 

Date Amountof I In-kind contribution 
contribution ($) ( descriplion (if applicable) 

(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

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

Employer (See Instructions) 

Date 

%d7 

I 
Revised 1010212001 

Full name of contributor m~l-of-slalep~~ (ID#. 1 

. . > J ~ i d  /3 /uddz /C~;7~~~~e&g-  , .~&hl&#// .  . . . . . . . . . . . . 

7 6 ~ 1  /J 

Amount of I In-kind contribution 
contribution ($) I descriplion (if applicable) 

,m 2 
(If travel outside of I Texas, complete Schedule T) 

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2 )  463-5800 1-800-325-8506 
r I 

SCHEDULE A 

i 
The Instruction Guide explains how to complete this form. 

\ f 
2 F ILER N A M E  

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

6 ~0ntributo:address; City; State; Zip Code I &z&$wfid& 

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

(If travel outside of Texas, complete Schedule T) I 9 Principal occupation 1 Job title (See Instructions) 1 10 Employer (See Instructions) I 

Date Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor wl-ofsIalePAC(IDU: ) 

Contributor address; City; S t a t y e  

do o 

I Principal occupation I Job title (See ln(tructions) 1 Employer (See Instructions) I 

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

I 
(If travel outside of Texas, complete Schedule T) 

- ~- - 

Date Full name of contributor wt-ofslalePAC(ID#: 1 Amount of 1 In-kind contribution 
contribution ($) I description (if applicable) 

I/ 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

Principal occupation I Job title (See Instructions) 

I Principal occupation I Job title (See Instructions) 1 Employer (See Instructions) 

Employer (See Instructions) 

I 

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

Date Full name of contributor wl-of-slate~~~(l~#: 1 

Revised 1010212006 

Amountof 1 In-kind contribution 
contribution ($) ( description (if applicable) 

I 
(If travel outside of Texas, complete Schedule 1) 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

I 1 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 
\ 

1 
r 

I r 

2 FILER N A M E  3 ACCOUNT' # (~lh~c@ornrn~ss~on filers) 

4 Date 5 Full name of contributor oubof-slalep~~(~~* ) 7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

. . . 

I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor wl-of-stale PAC (ID# ) 

. . 

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

I 
(If travel outside of Texas, complete Schedule T) 

I 

, * 

I Principal occupation I Job title (See Instructions) 

Date 

%/ 07 
Date Full name of contributor oul-ol-slale~A~(l~# ) 

. . . , .  

A 0 / 7 ~ ,  d L  7 I Employer (See Instructions) 

Principal occupation 1 Job title (See Instructions) 

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

I 
(If travel outside of Texas. complete Schedule T) 

Employer (See Instructions) 

Full name of contributor ouwf-state PAC (ID#- ) 

. . .  , . ~ L H & ? & E ~ .  . . . . . . , . 
Contributor fw addre J :  % , S ~ ~ P ~ P L  

76 o/3 

I Principal occupation I Job title (See Instructions) I Employer (See Instructions) 1 

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

I 
-9- 

/m (If travel outside of 1 Texas, complete Schedule T) 

Pr~ncipal occupation I Job title (See Instructions) 

I 

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

Employer (See Instructions) 

Date Full name of contributor out-ot-state~~~(l~#- ) 

. . . 

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

I 
(If travel outside of Texas, complete Schedule T) 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51 2) 463-5800 I -800-325-nsn~ 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 1 
The instruction Guide explains how to  complete this form. 

f 

4 Date 5 Full name of contributor Oou l~s ta tep~~ ( l ~# :  1 7 Amount of / 8 In-kind contribution 
contribution ($) I description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title ( S e e  Instructions) 10 Employer (See Instructions) 

I 

Date Full name of contributor out-ol-stale PAC(IDir: I Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

. . 

I 
(If travel outside of Texas, complete Schedule T) 

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

I 

Date Full name of contributor [7 011l-ol-slaLePAC(I01f:- ) Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

. . . 

I 
(If travel outside of Texas, complete Schedule 1) 

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

I 

Date Full name of cor'v&hc "-- n .c ..... -*- r 

I 

1 g, 1 .  ,%fl..A Contributor 
address: / _City; Sta 

Date 

%/ 
6'7 

8 LL1 lU"l"l U UUIVI-hWte m L ( I Y H  1 Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

47y f i~5  . . . . . . . . . . . . . . . 

' U /  I 

(If travel outside of Texas, complete Schedule T) 

Full name of contributor oul-of-stntePAC(IDn:- -1 am/&. . eT. . ~ / b n /  . . f " -  
r e z  , 

\ Principal occupation 1 Job title (See Instructions) I Employer (See Instr~~ctions) I 

Amountof I In-kind contribution 
contribution ($) 1 description (if applicable) 

x 
,m 

afiue, 27 7za / I 
(If travel outside of Texas, complete Schedule 1) 

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

Principal occupation / Job title (See Instructions) 

Revised 1010212006 

Employer (See Instructions) 
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POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

r 
2 FILER N A M E  

I 

Date i Arnountof In-k~nd contribution 

1 contribution is)  / descriplion (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See lnstructio6s) Employer (See Instructions) 

3 ACCOUNT # (Elh~cs Cornrn~ssion filers) 

4 Date - 1  7 Amount of 1 8 In-kind contribution 
contribution ($) 1 description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Princ~pal occupation / Job title (See Instructions) Employer (See Instruct~ons) 

. . .  . , . , , . . . , .  

I 
( (If travel outside of Texas, complete Schedule T) 

9 Pr~ncipal occrlpation / Job title (See Instructions) / 10 Employer (See Instructions) 

I 4 

I 

Date Amountof I In-k~nd conlr~but~on 
contrlbut~on (S)  I descrlptlon ( ~ f  appllcable) 

2 

Texas, complete Schedule T) 

Prlnc~pal occupation / Job tltle (See Instruct~ons) 
I 

Employer (See Instruct~ons) 

Date 

I 

Arnountof I In-k~nd contrtbut~on 
ontllbutlon (5) I descr~pt~on ( ~ f  appllcable) 

as, complete Schedule T) 

JA,~ . Lw/5 . . . . . . . . . . 

contribution (S) 1 description (if applicable) 

Contributor address; City; State; Zip Code 

I 

Full name of contributor , oul-al-slale~~~(1~~. ) 

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

Amountof I In-kind contribution 

Prtnclpal occupation / Job title (See (nstructions) Employer (See Instructions) 



Texas El nission P.O. Box 1207 lustin, Te: xas 78711 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

INSTRUCTI~ GUIDE explains how to complete this form. 
f 

tR NAME I , 3 ACCOUNT P (Elhiu C n>!rs:v iden) 

The 

2 Fll F 

ate Full nam I-kind contrik 
:ription (if ap 

~ution 
plicable) 

5 e of conlrtbr z (ID# \mountof I 8 in 
itrlbution (6) 

I 
I 
I 

9 Principal occupation 1 Job till ions) le (See lnstr See lnshua 

J 

Full name of contrlbr PAC (IW I hounto f  I I-klnd contr~bul~on 
itrlbution (5) r~ptton (d applicable) 

Contributor address, City; State; Zlp Code 1 

I 
/zk“mVI 7% I 

Pr~n le (See Inslf lorn) 

out-of-mate 

. - .  .v 
ste 

I 

- - 

Employer (! 
I 
Bee Instruct1 cipal oaupe  (con 1 Job tit1 

Full nam I-kind contribution 
:ription (if applicable) 

e of cant rib^.-. , , oul-of-atale PAC (ID#: \mount of 
contribution ($) 

:im3 , . , . . . . I 
Contributor address; State; Zip Code 

I 

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

-- 
out-obntste PA( 

Print 

Full na 
-- , 

I r 
) desc 

I-kind contrit 
:ription (if ap 

lution 
plicable) 7 tor addresg 

3 7  - 
1 

d 
cipal occupa See Instructions) 

$ 1  4mountof 
itribution ($ 

Ition l Job tit1 e (See lnstn Employer (! 

--- 
,-,,,,, ,,,tribution 
:ription (dappllcabk) 

Print sipal occupation 1 Job title (See lnstri I Employer (See InstruEUxu) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
ease see Instruction guide for additional repc If contributor is ot z PAC, pli ~rting req 

- --- 1 

sed 1110512003 ip Printad on recycled paper 
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r 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 

L / 
2 FILER NAME 3 ACCOUNT # (Elli~cs ~&rnissron filers) 

4 Date ) 7 Amount of ! 8 In-kind contribution 
contribution ($) I description (if applicable) 

. . .  . . . . . . . 

I 
, (If travel outside of Texas, complete Schedule T) 

9 Principal occupation 1 Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name o f  contributor ou l -o l -s la le~~~(1~~~ -_i Amountof I In-kind contribution 
description (if applicable) 

I 7~7 o Texas, complete Schedule T) 

Pr~ncipal occupation / Job title (See Instructions) 1 Employer (See Instructions) 

Date 

%$.$., 

Dale Amount of 1 In-kind contribution 
contribution (Si  I description (if applicable) 

I 

1 (If travel outside of Texas, complete Schedule T) 

Pr~nc~pal occupation / Job title (See Instructions) I Employer (See Instruct~ons) 

Full name of contributor m~lnl-slalnPAC:(IDI ' I  Amount of i In-k~nd contribution 
contribution (S) description (if applicable) 

. . . . 
I 

I 760 'a I (I, travel outside 01 ~ e i a s .  comp~ete S C I I ~ ~ U I ~  T) 

I 
Dale Full name of contributor fl o~lta~-sta~r P A C ~ I C ~  I I Amountof 1 In-kind contribution I contribution is; I description (if applicable) 

. . 

I 
(If travel outside of Texas, complete Schedule T) 

Princ~pal occupation 1 Job title (See Instructions) 1 Employer (See Instn~ctions) 
I 

Princ~pal occupation / Job title (See Instn~ctions) / Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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8 In-kind contribution 
description (if applicable) 

I 
0 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILERNAME 

4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amountof I 
contr~but~on ($) I 

6 Contrlbutor address. 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

3 ACCOUNT'# (Ethics &mmission filers) 

1 g 
Principal occupation I Job title (See Instructions) I 10 Employer (See Instructions) I 

Date Full name of contributor out-of-state PAC (IDI Amount of I In-klnd contrlbut~on 
contrlbutlon ($) I descrlptlon (if applicable) 

Contrlbutor address. C~ty. State. ZIP Code 
I 

f D .  &L 4 

I 
Principal occupation I Job title (See Instructions) 

I Principal occupation I Job title (See lnst&tions) 

Employer (See Instructions) 

Date Full name of contributor out-of-slate PAC (ID# ) 

Contrlbutor address. 

I Employer (See Instructions) 

Amount of I In-klnd contnbution 
contrlbutlon ($) ( descr~pt~on (rfappllcable) 

Date Full name of contributor out-of-date PAC (IWI: ) Amount of I 

. .  . . . . . . . .  . . . .  . . .  
Contributor address; City; State; Zip Code 

I 

Principal occupation I Job title (See Instructions) mployer (See Instructions) 

/ 

Date Full name of ) Amount of I In-kind contribution 
contribution ($) 1 description (ifapplicable) 

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

&pal occupation I Job title (See Instructions) 

$ Prinled on recycled paper 

Employer (See Instructions) 

- ~ 

Revised 1110512003 



T e x a s  E t h i c s  C o m m i s s i o n  P.O. B o x  12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 
I / I 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how t o  complete this form. 

\ 

2 FILER NAME 

\ , 

Date IL name of contributor j ~ I ~ - ~ I ~ ~ ~ ~ F ' A C ( I W  

' ' I  
Amount of In-kind contribution 

contr~bulion 1s) description (tf applicable) I 

4 Date 

I / 1 (If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instruct~ons) 

5 Full name of contribute\ 0Yt4~.slalep~~(1~~. , 
. . .  . . . .  . . . .  . . . . . . . . .  \, 

' ~ ~ : " ' ' ' ' '  
6 Contributor address: City; ?tale: Zip Code 

10 Employer (See Iristruct~ons) 

. . . . . . . . . . . . . . . . . .  '; . . .  ./ . . .  
Contrib~itor address: City: Slate: Zip Code ',, / 

/ . , 

~ > \  i 
\ i 
\ i 

X\ 
/' \.. 

7 ~rnd 'unt  of 1 8 In-kind contribution 
contribution (3) I description (if applicable) 

/ I 
I 
I 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Dale 

/ 1 (If travel outside of Texas, complete Schedule T) 

i 
Contributor address. City{ Slate. Zip Code 

Principal occupation i Job title (See Instructions) 

~ u l l  name o f  contributor 17 ot~t-ol.slatf?~~~ (lob / "'.. .. ) Amount of 1 In-kind conlribution 

i \ ,  I contribution ( S j  1 description (if applicable) 

. . .  . . .  . .  . . , .  . / .  
Contributor address: City: State; Zip Code I 

I 

I 

I 

Principal occupation I Job litle (See Instructions) / 
i 

I 

i (If travel outsioa of ~exa;:.com~lete Schedule T) 

Principal occupation 1 Job title (See Instrucl~ons) 1 Employer (See lnstructionr) 

/ Emqloyer (See Instructions) 

/! '.\ - 

, . 

Employer (See Instructions)., 

Amount of ' , 1 In-kind contribution 
contribut~on (S),. description (if applicable) .1 

Dale 

. . .  

1 '  . 

:< . . . . 

Contributor a dress: City; State; Zip Cocle P 

Full name of contributor o;$~cf-slate~A~.(l~# .. ..) 

I 

I I 
I (If travel outside of Texas, complete Schedule T) 

I 

@ate 

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

Full name of contrdutor x,:.~I-sI~:F! PAC (IDF - Amount o' In-kine contribution 
- / contribotion .S) description (if applicable) 

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contr ibutor is  out-of-state PAC, please see ins t ruc t ion gu ide foraddit ional  report ing requirements. 



J u l .  6 .  2 0 0 7  4 : 2 5 P M  c h e s a p e a k e  e n e r g y  N o ,  1 2 5 4  P. 1 

Lhesapeake 
Chesapeake Energy 

Corporation 
(and subsidiaries) 

FAX MEMO 

To: Lana Wolff 
Company: Arlington City Council 

Phone: 

Date: 6 July 2007 
Number of pages including cover I 

sheet: 5 I 
- 

From: Justin Bond 
Dept; Public Affairs Coordinator 

Cell Phone: 817-266-1714 1 Desk Phone: 817-870-5612 I 
1 Fax phone: 817-274-2231 1 
I CC: I 

For your review Reply ASAP Please comment I 
As you requested. Please call me with any questions. Thank you! 

CONFIDENTIALITY NOTICE 

This facsimile transmission (and documents accomaanying it) may contain confidential information 
belonging to the sender. The information is intended for the use of the individnal or entity to whom 
this transmission is addressed. If you are not the iutended recipient, v o ~  are hereby notified lhnt 
any disclosure, copvina, distribution, or  the taking of nnv action in reliance on the contents of this 
information is strictly ~rohibited. If you have received this transmission in error.  lease 
immediately notify us bv telephone to arranpe the return of the documents. Thank vou. 
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cm A 
COMMIlIEFS E-MAIL ADDRESS 

r 
FEC 

FORM I 
I 

COMMIllEE'S WEB PAGE ADDRESS (URL) 

CQMMRTEE'S FAX NUMBER 

1. NAM OF 'm"~ """lf9PbU"r f ' '  
~ M M ~ T T E E ~ ~ ~ H )  0 *a~aa) over the liner. 

STATEMENT OF 
ORGANIZATION 

2. PATE . . 

3. PEC lOENllFlCAnON NUMBER k 

omalmolq 

1. IS THIS STATEMENT NEW (N) OR AM€MED (A) 

I c s N & I h . I  Ihmu eamrkrsdhb Sltltetntwlsndto !he baetdrnyknon)edgsmdkRsfI! h h e ,  arnaclmd compkh. 

or Print Name of ~reesur6?~~.  Jrm 

NOTE: Submhtbn d fab,  enunww, w hmnpMa fnbtmalbn mry sublect Ihm p ~ o n  slgnhg Ihk Staternard lo lha panab# 61 2 U.S.C. gUZg. 

ANY WANQE IN INFORW4TK)N SHOULD BE REPORTED WITHIN 10 MYS. 
I . ' CI -. 

orrm Por furlho hfwmrllan canlrct! 

Usa MWI ww b m -  FEC FORM I 
~WI  hn UOW)~.WU 
L o u l  202dB*H00 

( R M  OY2m)l A 
.-9. 
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FEC Fonn 1 (Rsvlsad 02R003) f'w 2 
.Ir 

5. WPE OF COMMITTE (Chdr One) 

Namc d 
Candidate I I 1 I I I I I I 1 1 1 . L  

" ... 
(c) I,! Thla tammiltas suppwbppm08 mWy m wndldate. ard is NOT an a u t h o M  mrnmittee. 

(s) MI c m d t r ~ a  im a .sapant@ t ~ 4 m b d  fund. 

(0 fl This wtnmlth wpporbhppau na hm mb Mm canbite, a d  C NOT a apnU ~ g r q & e d  Md or pnty 
wmmlttts. 

6. Name of Any Cannwted Oqanhrtlon or Afftllmted Commibo 

CITY A STATE A ZIP CODE A 
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FEC Ponn'l ( R w W  O m )  Pspr 3 
Wtr or fyps ComMarr Name 

Chesapeake Fed-PAC 
7. Curlodirn of Rowrds Idmtlfy by name, addram (phanr mnrbar - optknal) and pop lh  d UlO Punon In pourmion 01 cwrvnlnn 

book# md remrda. 

Full Name I I I ~ I I I I I I I I ~ ~ ~ ~ ~ ~ ~ I ~ ~  

Mdlng Mdntr ~ P I ~ I O ~ = I W T I ~ @ ? ~ . ~ I  I I I I I I I I I I I 1 1  I I I I I I 1 1  1 )  

- - -- 
8. prrmnr. List Ihs lums and rddms (phone m b o r  - optlcmrl) of thr Ireatursr of the COmrhRte; and the name and &n$u of 

any dbdptblbd apml (e.~. ,  ardrlunt burrm). 

Fur Namr 
01 rieasuret &m,Fjr$qe,~J$~ I I ,  I I I I 1 . 1  I I I I...L...I I I I I I I 1 . 1  I I I 

~ n ~ n p  Addreas L P C L . . . O ' L & V V  

Tl(lo or PWlIbnV CIN A STATE A ZIP CODE A 

TlUe or b l U w \ V  CITY A . STATE A Z1P CODE A 
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FEC Fonn 1 ( W a d  W2003) - 4  

9. Bnnks or dthu D.poritorlrs! Ult all brnLI ot other & p o a i M m ~  h Wch the commRM drpallr funds. hddr .bwnb, mtt 
nrsty depbrlt b6rav or rndntatna fun&. 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

I POLITICAL EXPENDITURES SCHEDULE F 

1 4 Date 1 5 Payeename I 17 Amount 

The Instruction Guide explains how to complete this form. 

2 FILERNAME 

-- Complete if direct expenditure to benefit ClOH -- 
Candidate I Officeholder name Office sough1 Office held 

1 Total pages Schedule F: 

0 2 . s  
3 ACCOUNT # (Elhics Commission filers) 

- A I Amount Date Payee name 
6) 

. . . . . .  

/ 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  
City; State; Zipcode 

-. Complete if direct expenditure lo benefit ClOH -- 
Candidate I Officeholder name Office sought Onice held 

Purpose of payment (See instructions regarding type of information 
required.) Candidate I Officeholder name Office sought mice held 

(1 travel outside of Texas, complete Schedule T) 

Date I payeename Amount 

Purposeof payment (See .. Complete if direct expenditure to benefit CIOH -- 
required.) Candidate I Officeholder name Office sought Office held 

(If travel outside of Texas, complete Schedule T) 

I 

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Date 

Revised 10/02/200~ 

< 

Payee name Amount 
($) 

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



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51 2) 463-5800 1 -800-325-85OE 

I POLITICAL EXPENDITURES SCHEDULE F 

1 3 ACCOUNT # (Eth~cs Cornrn~ssion hlers) 

The Instruction Guide explains how to complete this form. 

4 Date 1 5 Payee name 17 Amount 

1 Total pages Schedule F: 

. . . . . . . . . . . . .  
6 Payee address; 

. . . . . . . . . . . . . . . . .  
City; State; Zip Code 

/ 

8 Purposeof payment (See instructions regarding type of information 9 
required.) Candidate / Oficeholder name Office sough1 ORlce held 

(If travel outside of Texas, complete Schedule T) 

Date 

Purpose of payment (See instructions .. Complete if direct expenditure to benefit CIOH .. 
required.) Candidate I Officeholder name Office soughl Offlce held 

Payee name Amount 
(3) 

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

I I 

Purpose of payment (See instructions regarding type o f  information -. Complete if direct expenditure to benefit CIOH .. 
required.) andidate I Omceholder name Office sought Office held 

(If travel outside of Texas, complete Schedule T) 

Date Payee name Amount 
6) 

. . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  
Payee address; 

(If travel outside of Texas, complete schedule T) 

(If travel outside of Texas, complete Schedule T) 

I / I 

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 

Amount 
($) 

Date 

Purpose of pay e n t  (See instructions regarding type of information 
required.) 

i 

Revised 10102/2006 

payee name ' 
i 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

ky#ess;  City; State; Zip Code 

r' 
1' 

I' 

.. Complete if direct expenditure to benefit CIOH -- 
Candidale I Oficeholder name Office sought Office held 


