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CAMPAIGN FINANCE REPORT

| The CICH InsTrRUucTiON Guipe explains how to complete
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18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
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| swear, or affirm, under penalty of perjury, that the accompanying report
is true and corr;z\ and includes all infgefatidn required to be reported by

me under Tme’/ Election Code

KAREN WILLIAMS
Notary Public
STATE OF TEXAS
My Comm. Exp. 12/31/2007 /4

Signature of Candidate or Officeholder

1

AFFIX NOTARY STAMP / SEAL ABOVE J

Sworn to and subscribed before me, by the said R’O\D €v '\" M ULLLL , this the /Q—HA day

of SYJs.\(\\/\CLY\‘ 20 07 , to certify which, witness my hand and seal of office
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTioN Guipe explains how to complete this form.
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8 Purpose of payment (See instructions regarding type of information

9 « Complete if direct expenditure to benefit C/OH =

required.) | Candidate / Officeholder name Office sought Office held
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Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -» Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
($)
Payee address; City; State; Zip Code
L
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
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___POLITI‘CAL CONTRIBUTIONS
— OTHER THAN PLEDGES OR LOANS
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Guice explains how to complete this form.
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''§  Fuil name of contnoutor
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£
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\ -l

DALLAS , TX 75225
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9 Pnncipal occupation

10 Emgioyer (oplionai)

Pnncipai occupation

Empioyer (optional)

|
1
Date Full name of contributor T ax st vxe PAS Amount of | In-xing contnbution
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? |
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! Fuil name of contntuior T atiyaePAC Arount of | In-nd contnbution
l contndulon ($) | gescripton(if appicabie)
t
, Contnbutor acdress. Ciy, State. 2Zp Coce ‘ I
‘ | I
| |
Princ.pai occupation Emg.cyer (opt.onal)
Oate Fuil name of contndbutor . ot iaePAl Amgcunt of ) In.ind contnbution
contribut.-on ($) l descnipl.on(if appicabie)
................................................. o X l
Contnbutor acdress. Cily. Stale. 2Zp Coce [
|
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| |
Pnnc.pal cccupation Empioyer (optionai)
Date [ Full name of conirnbutor C ot unePaC { Amount of I In-land contnbution
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Contnbutor agdress. City, State. Z.p Coce l
!
I

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