Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#

(Ethics Commission filers)

2 Total pages filed:

LTEHTEEN]

3 CANDI
OFFICEHOLDER

NAME

(e ks FiRat /d i OFFICE USE ONLY
" nckname st o surpix | Dote Receved ::E o
b "

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX; APT / SUITE #; CITY;

Do Box ILTTE

oG-

—_— !

PHONE

MAILING
ADDRESS 7 d ? Date Hand-delivered or Dale Poo.irarked,;—:
Change of Address 74 — 7/ é o ‘-
] LLiN ETon), /X ; N
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount

(&% 0274— WL

Dale Processed

CAMPAIGN
TREASURER
NAME

MS /MRS / MR

Date Imaged

NICKNAME

g

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or business)

75?

STREET ADDRESS (NO WLEASWPT / Sub ﬁITY SZTE f ZIP CO E

9’%{/75

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(&17) L0 -0.257

EXTENSION

9 REPORTTYPE

D January 15 D 30th day before election

[ Sy 15

D Final report (Attach C/OH - FR)

[:] Runoff

I:] Exceeded $500 limit

]

156th day after campaign treasuret

D 8th day before election appaintment (officenolder only)

10 PERIOD Month Day Year Month Year
COVERED i - THROUGH é ) 7
06/ 03,2007 06 /30, 200
11 ELECTION ot ELECEON DATE § ELECTION TYPE
ont ay ear
05/ /02/0@0 7 [:] Primary [:l Runoff %neral D Special
12 OFFICE OFFICE HELD (Ifan 13 OFFICE SOUGHT (if known) . >
7y puwerd 25751 Cyry oanerd ST 5
14 NOTICE
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =+
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

YA

] additional pages

Address '60 Box; Apt. / Suite #; City: State; Zip Code

GO TO PAGE 2

—

Revised 10/02/2006



1-800-325-8506

Form C/OH
COVER SHEET PG 2

Texas 78711-2070

P.O. Box 12070 (512) 463-5800

Texas Ethics Commission Austin,

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

LA X HolFF

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

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
——
[] ceneraL
COMMITTEE ADDRESS
[ speciFic
[ acditional pages COMMITTEE CAMPAIGN TREASURER NAME
D
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ P
25
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /? ; fé&
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ _’_ﬁ___
4. TOTAL POLITICAL EXPENDITURES —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ? é §/
7060 .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ I 0
19 AFFIDAVIT

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

e under Title 15, Election Code.
(/ /Signature of Candidate or Oﬁéhz?ier

\AM&\R- \M\Q’Q , this the ;?&- day

KAREN S. BARLAR H
Notary Public :
STATE OF TEXAS

: M; Comm. Exp 05/20/2009 §

, to certify which,

VY\O\)\U\/Q W

witness my hand and seal of office.

aRen S Rakus

STgna‘ﬁ.lre of officer admlnlsterlng oath

Printed name of officer administering oath

Title of officdr administering oath

Revised 16/02/2006



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

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. )7 /0
2 FILER NAME -/ /l) M %/ Z/C/[ 3 ACCOUNT# (Elhé{‘,or:lmissionﬁlers)
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: ) 7 Amountof | 8 In-kind contribution

contribution ($) | description (if applicable)

%/ '6< vCZc;nt-ril;ut.or.a;jdlre‘ss.; . City; lStAat;a;' le C;o<;1e lllllllllll —)

7, |

07 | 2200 sty VEY & % |
7 0 / 5 (If travel outside of Texas, complete Schedule T)

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

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

contribution ($) description (if applicable)
7 | RAHERIRVE  PATHES |
5/ Contributor address; City; tate; Zip Code /‘l’
07 | o722 & WHELST SO |
J/&Mé)- ﬂ 75‘}2‘() 7 (f travel outside cl)f Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
]
Date 78 of contributor [ out-ot-state PAC (1D#; ) Amount of l In-kind contribution I

) | Mwey codiE T
Contributor addfess; City; State; _Zip Co

/ﬂ7 o et O P sy, —

7 é0/7 (If travel outside cl)f Texas, complete Schedule T)

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

Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code _———L‘
4-707 25 WESTV E TEel . | ST2

’ l
/b 4 /5 (if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

ety C. AATHES ,

Contributor adgress; Cjty; State; Zip Code o —
3&7 25 i AL WUAEE | 20 |
zﬁw/ 7? 7é,92"05_ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (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) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Talpege ? ek 0
{6 7
2 FILER NAME /:F 3 ACCOUNT # (Ethics Commission filers)
AAH : 0/
4 Date 5 Full ngme of contributor [ out-of-state PAC (ID#: ) 7 Amount of I 8 In-kind contribution
/ contribution ($) I description (if applicable)
3 Wl VANDECER T .
g 6 Contributor address;  City; ate; Zip Code /ZZ
b7 | e & STV ~ |
7[‘) 0/5 (If trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor - [] out-of-state PAC (iD#: ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

y ondy STEVENSON o
Gy | ST iirelr |20

J60/% |
(1f travel outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor / [] out-of-state PAC (ID#: / ) Amount of | In-kind contribution

Contributor addre

$7 | G5 e s, |97

p contribution (%) | description (if applicable)
7 g CLEs/ CpersT/E L .

7/ O /0
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date uII name of contributor 7] out-of-state PAC (1D#: ) Amount of | In-kind contribution
\% ) ; /? j ;é : : / M D contribution (3) | description (if applicable)
*77// Contrlbutor address. City; State, le Code /d /é 0 /‘/
: éa /é (f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-ot-state PAC (ID#: ) Amount of f In-kind contribution

contribution ($) | description (if applicable)

y | \/#A/ \2144/&/?/(/ .............
4 / Contributor address;  City; Stale leCode

L
. 77 ' l
077 | A0 EsTTIRY éo/i .

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

(If travel outside of Texas, complete Schedule T)

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.

edule A:

Sy [0

1 Total pages

2 FILER NAME

Jain 1) i

3 ACCOUNT # (Ethigs Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

) 7 Amount of | 8 In-kind contribution

%,

£ /Y/E/umﬁxt/
j ;é)\raj ress; ity; |p /eﬂ C’/

contribution ($) | description (if applicable)

éd / 3 {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#:

Amount of | In-kind contribution

Conmbutor address.

Cny. Statﬂode

%,

RT20 /AL T3V @f.

contribution ($) | description (if applicable)

=
|

\/z

/, 000

0 0 é {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Amount of I In-kind contribution

Contributor address; City; State; Zip Code

& 7 WDDL)
Fé% 6002/% T/ 2

[] out-of-state PAGAID#:
.mmgﬂeé/ﬁ Ol

contribution (3$) | description (if applicable)

J@/T

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See ln{;tructions)

Employer (See Instructions)

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

) Amount of ! In-kind contribution

JANELLE

Contributor address;

SRSD S

c7§77

0

SeoTT

% Y ﬁfﬂlky 2e.
T4 04T

contribution ($) | description (if applicable)

Vel

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#:

Amount of f In-kind contribution

State;

"6 Contnbutor address; / City;
%7 74 //

e

%pd%code%
T60/5

contribution ($) | description (if applicable)

A
/00

{If travel 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 pagize;; /()
s

2 FILER NAME Z ﬁ/ ‘/ /7- / {) /d(; L F /; 3 ACCOUNT # (Em-cgéommissaonmem

) 7 Amount of |8 In-kind contribution
contribution (3$) I description (if applicable)

4 Date 5 Full name of contributor [ out-ot-state PAC (1D#;

DAYy T . L

5
6 Contributor address; City; State; Zip Code
%7 7y CELEN BT »é@ /0D :
7&0 / (If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of I In-kind contribution
74 . . ; contribution (3$) | description (if applicable)

é ; | ennitutsenaniass; City’: State;  Zip,Code
297 JIF) Woods5 DE. 230

! Z (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:l out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)

~:7' . ‘Co-ntArlt.mtor addresg; Cut Stale |
7é 0/ j (if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of | In-kind contribution

Date Fuil name of contributor ] out-of-state PAC (ID#:
contribution (3$) l description (if applicable)

% CHESAFEALE ANEZ,

Contributor address; City; State; Zip Code

-
7\ B0, Bok /85 7E 750 |
“ 27({4/9/9@/7’)/9 a7y, OK 755y |

Employer (See Instructions)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)

Br8 NEACLAR Y e

A/, | A
il Contributor addres City; State; Zip Code

Z/K 7 /00 L. THEEA) J20 :

%&, )‘%;X /&' é () //7 ()/5 (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / 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.

—

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 page

3 o SO

2 FILER NAME

, y
Lo A wbLFF

3 ACCOUNT# (Ethics Jr:mmmqmnfner:.

5 Full name of contributor [ out-oistata PAC (1D#:

LAw - A

6 Contrlbutorﬂddrecs City; State; Zip Code

2725 ,45@//%%6;@5

w720, 7K  T70¥# 2

». #4

7 Amount of | 8 In-kind contribution
contribution (%) l description (if applicabte)

b
20 :

(If travel outside of Texas, complete Schedule T}

7
9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC ID#:

&z

67

Contnbutor address;

%M\:f
WL 5T, X

Clty, Stale, leCode

/l/ mﬁw
75 2L 5

/@ b@

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

v
Ve

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

Principal occupation / Job title (See Instructions)

Employer (See |

] out-of-state PAC (iD#:

Full name of contributor

o) T ES

Contributor address; Zip Code

504

Date

1

City; State;

L vERSITY
DHLLAS, TR TE5ROT

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

8Ly, Y, /i

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

] out-ofstate PAC (D#:

Full name of contributor

Contributor address;

5%
025;25 /"
%1 s

a,g ,J o /zféﬂ&
7.5320/

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

—
s

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

«% Contru butor address; Clty Slate

07 oZéO% ﬂ,éz(i

Date

;?2‘/@/1/

6o sé

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

_ ¥
WL T I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS.

1 Total pages Schfdule A:

~ r 2 /0

2 FILER NAME 3 ACCOUNT# (Ethics Commlwon fiters

AOA K WhlFF |
1T

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor Dm,ld.s,alpp,\c(,w ) 7 Amount of l 8 In-kind contribution
\f/ E /’, E contribution ($) ! description (if applicable)
% 6 Contributor address State; Zip Code ‘

[ | w20/ K. FEEAD) g2
v o7 B Feold |

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

(If travel outside of Texas, complete Schedule T)

ame of contributor  [] out-of-state PAC (ID#- j ’F

/9/:/ JEVIS 7? e/féi@//ﬁby A;

Cor.\lnbu(or address; City;, Stat /
7% 7 Jbo) L LA H 2G| W22, {
7\%74/”6/70/{/ 7 A( % o/ ' (f travel outside of Texas, complete Schedule T)

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

Principal occupation / Job title (See Instructioﬁs) Employer (See Instructions)
Date Full name of contributor | [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution (S) ' description (if applicable)

Contributor address; City;, State; Zip Code

A oy Lewss |
Y7 . | o
L7 o CplLARD P |

; é@ / 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jon-ofsiaePacon ) Amount of [ In-kind contribution

contribution (S) | description (if applicable)

y D PAVE %72)/(’/( L
/7| “sew SHADy LA, 7 AV

; éﬁ)/ ‘ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [JouwotstatePACIOR: A Amount of I In-kind contribution

ontribution {S) I description (if applicable)

g@ A Botlops Coneesrl YoeTuees 0 |

Contributor address; City; State; ip Code
07 | L2200 &Hs 7@ o AE. )75
@#AL/ 3 /( 7\:) 72 / __(If travel outside of Texas, complete Schedule T)
{
}

Principal occupation / Job title (See éstrucuons) Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS 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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form.

4 Total pages Sc}74 /0

2 FILERNAME

Lows /(j MLFF

3 ACCOUNT # (Elhics "(\Mn g0 Tlersy

4 Date 5 Full name of contributor [[] out-of-state PAC (1ID#

y| 7 Amountof i 8 In-kind contrioution

Bl BIESEL

City; State; ZipCode

/Dol
7éoﬂ

7 6 Contributor address;
/0

57| Lol E

Nill

contribution {$) | description (if applicable)

D /5

l

8§ Principal occupation / Job title (See Instructions)

10 Employer (Ses Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:;

) Amount of In-kind contribution

Jeeepl X ~bues
Contributor address; City; State; Zip Code

Z,

i
4 S Ly )G, 7K Y

e

ONE oo g5 /M y

contribution (8) description (if applicable)

/%@

l
/I

l
|

Principal oocupa( on/Jobtitle (See Instﬂlcuons)

Employer (See Instructions)

Date [out-of-state PAC (1D#:

) Amount of i In-kind contribution

Full name of contributor
N s

",

contribution ($) } description (if applicable)

|
!

Contributor address, /(jny, State;, Zip Code M ; /
Jé0/6 !
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date { Full name of contributor [[] out-ot-state PAC (iD#: ) Amount of " In-kind contribution

i»zn%o/raddresf 053£>l Code
T507 7) Zézi,

| Téo /e

d/f

contribution ($)

o

description (if applicable)

Principat occupation / Job title (See instructions)

Employer (See Instructions)

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

Amount of In-kind contribution

/7 W%ﬁfdé % %

7EC %@7//

contribution ($) description (if applicabie)

e

Principal occupahon / Job title (See lnstruéﬁws)

Employer (See Instructions)

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

E:é Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.C. 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 Schegdule A:
fu 5 /0

7%’7 Jﬁ@/«/

77 ELPEA

2 FILER NAME ,4/ ;M W M é/ﬁ?’—’ 3 ACCOUNT# (Euucscénmissronﬁlers)
4 Date 5 Full name of contributor oul-of-state PAC (ID#: ) 7 Amount of ’ 8 In-kind contribution
‘g # | contribution ($) I description (if applicable)
6 Contributor ad City; State;: Zip Code

Fedlid |

e

(If travel outside of Texas, complete Schadule T)

9 Principal occupation / Job tlitle (See Instructions)

10 Employer (See Instructions)

Date [ aut-ostate PAC (1D# _

Full name of contributor
4/’5)5/@5y

\7/j/ Contnm% address; City; State;

07 | 2708 o) Lax 2

| Amount of

Tb0 /2 n

In-kind contribution

L
1
contribution (3$) ’ description (if applicable)

g5

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date l Full name of contributor {7 out-ot-state PAC (IDw:

) [ Amount of ] In-kind contribution

Zip Code

o T Heans
Zé 0

500 L)
740

Ve f7E L2

| contribution ($) | description (if applicable)
]

wza/

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

’

it

Contributor address; City; State,
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

343

0

Full name of contributor [ aut-of-state PAC (IDA i

Contributor address; City; State; ZipC

7| 5725 FolEsT
Dallrs, X

A/&ﬁfﬁ/ C/;zz//e 5 /zaa L/

’/UE
75230

Amountof | in-kind contribution
contribution (S) l description (if applicable)

o

(f travel outside of Texas, complete Schedule T}

Principal occupation / Job titte (See Instructions) |

i
1

Employer (See Instructions)

Fuli name of contributor [ owi-ot-state PAC (T #

%ﬁﬁ&a) 2

Contributor address: Cny Smte

72258

Daen
Z'ZZ/ .

7 \ |
é 00/ | (if travel outside of Texas, complete Schedule T)

T Amount of | In-kind contribution
| contribution {5} I description (if applicable)

-
o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF

THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide 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 Totalpage?et;eduleA
o7 /0

2 FILERNAME

Laiod W WolFF

3 ACCOUNT # (Ethics éémmlsslon filers)

4

93
W,

Date § Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#:

ALIFF %W//f

Zip Code

VoS MoSNBNE T

State;

Tb0/2/

In-kind contribution
description (if applicable)

7 Amountof
contribution ($)

230 " |

| 8
|

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

%/ Contributor address;

o7 | K.

Full name of contributor

[ out-of-state PAC (ID#;

IV E e T

City; State; Zip Code

ok K575 oy

in-kind contribution
description (if applicable)

Amount of I
contribution (8) |

|
J0o /I

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Full name of contributor

Contributor address;

S£877

[ out-of-state PAC (ID#:

7 DLONNE  TTEMEC

City/" /ljtate'
P

ZipC lj
4 9450435

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

/7'/
450~

l

Principal occupation / Job title (See Instructions)

Employer (See In:

structions)

Date Full name of contributor

Contnbutor address;

City; State;

[ out-of-state PAC (1D#:;

Zip Code

Amount of
contribution ($)

In-kinw
description (if applicable)
‘/

l
|
"
|
l
|

Principal occupation / Job title {(See Instructions)

_ s

_—~Employer (See Instructions)

Date Fult name of contributor

Contributor address;

City; State;

[:]ggbef-slqe PAC (1D#:

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
|
|
|
|
|

P?ﬁpal occupation / Job title (See Instructions)

Employer (See In

structions)

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

(:} Printed on recycled paper

Revised 11/05/2003



Texas 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.
\

T

Total pages Sghedule A:

/W7

1

2 FILER NAME

3 ACCOUNT# (Ethics Cnmm»ssnmﬂers\

AN
X b !
4 Date 5 Full name of contributor\ [ out-of-state PAC (iD#: ) 7 Amdunt of I 8 In-kind contribution
contribution (3$) [ description (if applicable)
\ .
| 8 Contributor address;  City; ‘State; Zip Code
\ ‘ |
| |
' / (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job litte (See Instructions) 10 Employer (See instructions)
Date | Full name of contributor [ out-ct-state PAC (10# _ 4 j Amount of ’T In-kind contribution
/,/ contribution (S) I description (if applicable)
Contributor address;  City: State; Zip Code ! l
/
\ ./' l
s/ '
lf“
VAR (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) /' Emgloyer (See Instructions)
s \ -~
/

Date Full name of contributor

) Amount of In-kind contribution

[Jou-ofslate PAC (O#:__ /'
4

/
/

Contributor address; City: State; Zip]éode

contribution ($; description (if applicable)

I

. [
el

;_‘4 I

i

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions).

Date ‘ Full name of contributor [ outcf-state PAC (1D

) Amount of * ‘ In-kind contribution

|
| /
‘ Contributor address; City{ State; Zip Code

l

contribution (S‘)\_J description (if applicable)
’ |
| |

i “
| (I travei outsiae of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC (D%,

/.

Contributor a?dress: City, State; Zip Cede

in-kind contribution

s ] Amount o° |
| description (if applicable)

T t contribution ()

| l

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

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

Revised 10/02/2006
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S

chesapeake energy

B

Chesapeake

ENERGY

FAX MEMO

To:

Lana Wolff

Company: Arlington City Council Dept:  Public Affairs Coordinator
Cell Phone:  817-266-1714

Phone: Desk Phone: 817-870-5612

Fax phone:  817-274-2231 Fax: 817-810-9485

No. 1254 P 1

Chesapeake Energy
Corporation

(and subsidiaries)

Date: 6 July 2007
Number of pages including cover
sheet: 5§

From: Justin Bond

CC:

REMARKS: DJ  Urgent (] Foryourreview [ Reply ASAP [] Please comment

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

CONFIDENTIALITY NOTICE

This facsimile transmission (and documents accompanying it) may contain confidential information
belonging to the sender. The information is intended for the use of the individual or entity to whom
this transmission is addressed. If vou are not the intended recipient, von 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 vou have received this transmission in error, please
immediately notify us by telephone to arrange the return of the documents, Thank vou.




Jul. 6 2007 4:25PM chesapeake energy No. 1254 P 2

.,

r FEC STATEMENT OF 1
FORN, 1 ORGANIZATION
7 Difics Lits Only
b mMgFTEEﬂnMI) : mn;m 3&"’&?.’51?."" ‘WPt Y12PEQMS

|, , Chepapeakp Epergy Cqrpqration Fed-PAC =~ |

lllll!llll!llll'lllllIlllLllll!liill|lJlllllllI

ARDRES»S(wmw-ndmm) |1Prq'1q‘°}‘11p49§|1L|||o11||||Ln;|414_1t1|
e (Check If address | ) RSN NN R
L1 s cranges) Oklahgma Cj 3154 49
. |Oklapoma City, o000 ) PR (73134 - 9494
CITY A STATE 4 ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
IIJIII!I([IIIIlIIIlIllll!lil_Llll!lll'lLlL_j]lll
|l||l|ll!'!(!lllll!!lllilllljtltlittil!LllLJLI

COMMITTEE'S WEB PAGE ADDRESS (URL)

|l||llJLl!lLllllLLJ'lllillllllllllllll‘lllllll

‘lllllI'll_‘J!lilJJll)lllllliilLlLll'lJ'l‘lJ!lJ

COMMITTEE'S FAX NUMBER

L_l__l_j"[ || "‘I || |
' i W “"’ i f ' o i |
. ome fog | Lost (2003 ]
3. PEC IDENTIFICANION NUMBER W o I
4. 15 THIS STATEMENT m NEW (N) OoR m AMENDED (A)

i certlly thal | have mxsmined this Sialement and to the best of my knowledge and beliaf It Is true, comect and compiete.

Type or Print Name of Treasuren. OM_Frice, Jr.

' | FEYTY 0 PYEVYETYYY
Signature of Treasurer OM Date Oﬁ’i i %‘i Léé:‘g:.;}
Z

NOTE: Submixslan of faka, armonaous, or Incomplata information may subject the perzon signing this Statement lo the panaities of 2 U.8.C. 8§437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Kty Fod Bachon ot FEC FORM 4
On!y Toll Sree 300-424-0530 (Revitad 02/2003)
| O

Locsl 202-084-1100

FDRANNLY B



Jul.

[
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M 1

FEC Form 1 (Revised 02/2003) Page 2
5. TYPE OF COMMITTEE (Check One)
(@) B This committes Is a principal campaign committes, (Compiste the candidate information balow.)
(b) U This committes is an suthorized commites, and is NOT a principal campeign committes. (Completa the candidate
information below.)
Name of
Candidate Illlllll|1lI]JlJLlllIlIlllllLl[JIillll‘
Candidate i Offica " . State b
Pany Afflaton |, sought |1 House |} Seate § ] Pumsident oty
. Oiswict  §,..
() L_l This commiltea supports/opposes only one candidate, and Is NOT an authorized committes,
Name of
Candidate I_lllllllLll!lDL]IllLIIllilJJl!lltl(l!lJ
¥ (National, State {Democratic,
(d) m This committes is & . or subordinats) committes of tha PR Republican, elc.) Perty.
(o) E This committea is & geparate segragated fund.
n m This commities supports/oppases more than ane Federal candidate, and s NOT 2 separate sagregated fund or parly
committes.
8. Name of Any Connected Organization or Atfilsted Committee
|_Chesapeake Enerqy Corporation 1« 1 11 10 v v g g g a1l
U O A N N B N SR N N S W A U WA O O A B S AN SN AN BN A SR AR AR NN O AN SN A B |
Malting Address |B. Q. Pox 118496 ¢ ¢ 1 1 ¢ v s vty a v
lflll!][lllll'!'lll!'7llf‘l(lllii‘l
|Oklahoma, Gitw ¢ 3 30y | [QK] [723154) |- 0496 |
CITY A STATE A ZIP CODE A
Relationshlp |, 5 | ¢ 1 0 g0 v v vy vy v ey vy |

‘Type of Cannecled Organization:

,;a Corporation . m Corporation wio Capital Stack H Lebor Organization
: vy
L Membarship Organization D Trade Asscciation Lj Cooperative

_ N



Jul,

6. 2007 4:25PM  chesapeake energy No. 1254 P

[ 1

FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committes Name

Chesapeake Fad-PAC

7. Custodian of Recordw; identlly by name, address (phona numbar — aptionel) and position of the person in possassion of committee

books and racords.

Full Nama ITP'PQPII-iIC?'Iqu'|0||0|I|1||||||n1l!!|l|¢|||||

Malling Address 1Pe 1 O.,Box 18496 4 + o ¢\ ¢y 111 1t v g g vy gl
L g f i nf s 0 Pa 4t dd b prae i b bt vs pis]
|oklahoma ity 4 4 3 1 v o) lok! 1231344 |-lowes |

Title or Fostiony . CITY A ) STATE A ZIP CODE A

LIrPasurer, | v g a1 Telaphone Mumbes L4093 }-1879 J-19287. |

Treasurar: List the name and addrass (phone number - aptional) of 1he treagurer of tha comumittee; and the name and address of
any designalad apent (6.0., sssistent treasurer).

im‘:ﬁ:ﬁ LTgmBrice, JE4 4 4 vy b gt va e gl
Maling Acdress l?'!o'quxllllag%G_lllllllltll|ll|lllllll"
N R O i S AR AR SR N StV AL A R A S
| Oklahoma €ity i, 4 v vy ok} 73154, J-l0496; |
Title or Fosition'V CITY & STATE A Z2IP CODE A
LTegasprer , |, | 0000 Telephone rumber | 203 |-1879_]-19247, |
Full Namo of .
2;:3“““ | V. Randald Comptan, 4 ;¢ 0 ¢y pa v v v v |
Malling Address * | 2607 \Ny W, [Expressway, j 1 1 4 14ttt
Leuite 200W, o 4 v v v v v v g o d v vy et
L oklahoma City by 1 1o 0o ) lok) lawies -l
Tite or Posiiony CITY A . STATE A ZIP CODE A
|Assistant Treasured + i (1| o Telephone rumber 1405 |~ (842 1-12027, |

]

PEIANGAT FOF

4
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-

FEC Form 1 (Revised 02/2003)

No. 1254 P 5

-

Pege 4

9. Banks or Ofhar Depositorias: Uist all banks or other depositoria in which the cammittes deposits funds, holds acoounts, rents

safety depoait baxes o maintaing funds.
Name of Bank, Depasitory, eic.

|Bgnk, of Amexica |, (4 (|

llllllll(llllllj

Mailing Addreas 200 Ny Robinsen ; ¢ v vy v v v ey ey i gl
Illlllllllll‘ll!llllrll!lilLlL_LL(Il
Okkahama City) y 1 o a a0 ) log]  lzawosy J-Lo o0 |

CITY & STATE A ZIP CODE A

Name of Bank, Dopo'sitory, sic.

lJJlllIlllllllIlllIllllkll'llllllllljm}_l
Mailing Addrass lJJlll!JlllJllLll!lll[ll'l!!llllll
T T U NN 10 W L R T W U0 OO T B L R Y O WO W% B S A A |
Love v o v o veg oot bl oo b vy

CITY A STATE A ZIP CODE A

FEJANGI2,POF



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:

oL

2 FILER NAME

Yy, W %///

3 ACCOUNT # (Ethics Commission filers)

Date

7

07
s o, 7%

4 5 Payeename

S R EESS e A0
7870

7 Amount

(%)

L 02/, SO

8 Purpose of payment (See instructions regarding type of informxaf(o ”
W FL S, # 20T, FYRE - T |
R e, TR S

9

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

Candidate / Officeholder name Office sought Office held

Date

()/750 7
sz, 7K

Payee name

Nk

Payee address; City; State;

Sl e slas s
7870/

Amount

%)

Purpose of payment (See instructions regarding type of information

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

(If travel outside of Texas, complete Schedule T)

required.) /ﬂ # 2 JJ- Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information «» Complete if direct expepeflure to benefit C/OH -
required.) Candidate / Officeholder name Office soughl Office held
(¥ travel outside of Texas, complete Schedule T)
Date Payee name Amount
%
Payee address;
Purgose of payment (See instructions regardir@ type of information = Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 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

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; State; Zip Code

7 Amount
(%)

8 Purpose of payment (See instructions regarding type of information

«« Complete if direct expegditure to benefit C/OH -+«

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
()
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information - Complete if direct expendituse 1o benefit C/OH
required.) andidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T) ,
Date Payee name / Amount
%
Payee address; City; Statey/ Zip Code
. . . ,/ N
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office soughl Office held
/
(If travel outside of Texas, complete Sc(edule T)
Date Payee name ,-/ Amount
y (%)
A
Paye7£dress; City; State; Zip Code
7
Purpose of paypient (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «-
required.) / Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



