Texas Ethiocs Commission

rj (

P.O. Box 12070 Austin, Texas 7B711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

rorm C/OH
CoveEr SHeeT PG 1

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

1 ACCOUNT# 2 Totalpages filed:

(Ethles Commisslon fifers)

[] changeof Address

3 CANDIDATE/ MS { MRS / MR FIRST M
NAME [V\ f-. e 5.C. O. .................... Date Recelved . N
NICKNAME LAST SUFFIX RECEIVED
J O |\ nN3SON JUL 15 2008
CANDIDATE / ADDRESS (POBOX:  APT/SUITE# Y, STATE;  ZIP CORE - .
OFFICEHOLDER Clly Secretary's Office
MAILING i ' ; R =,
ADDRESS GO ‘{L ()\ Dt", PP ; nes Sﬁf' r\L]% DF ' ﬁ iY@ /77( Dato Hand-delivered or Date Postmarked
~ ~_

TE0%Y

[<Ho p m //jﬁ

[[] edditional pages

CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFEICEHOLDER ; Recoipt # Amaunt
PHONE (9*)\1 G‘Q\c\"” gq
Date Proc: d
CAMPAIGN MS I MRB /MR FIRST Mt
TREASURER m Date imaged
CSe oo Jyne. oo
NAME NIOKNAME ;4 SUFFIX
@ er\ AL
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT?‘S&ITE # CiTY; STATE; ZiP CODE
TREASURER -
. O . Y .
ADDRESS 15509 W\iommc\ De, ﬁ,.fm/ X 44034
(Resldence or business) et v
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (MY F - 33
REPORTTYPE
15th day after campalgn treasurer
[ ] January ts [] 30ihday before election [] Runoff 1 Acoinrant toicanelaor ones
IX( July 15 [] 8thday before election [[] Exceeded $500 tmit [] Finalreport (Attach CIOH - FR)
10 PERIOD Month Year Month Year
COVERED THROUGH
5 / | / O3 6/ —50/ b3S
11 ELECTICN “ELECTION DATE ELECTION TYPE
. Month Bay Year
4 y4 Io / % [] Prmary [ Runett [X Genoral [ specal
12 OFFICE OFFICE HELD (it any) 43 OFFICE SOUGHT (if known)
F!"JSCO C-ﬁ‘v’\ CC!VM;‘[ PlMC/ 6
14 NOTICE '
OF DIRECT »  Direct campalgn expendilures are ¢campalgn expenditures made by others witheut the candidate's prior consent or approval.
Candidates are required to disclose this Information only If they receive nolification of the direct campalgn expendlture, «»
CAMPAIGN
EXPENDITURE
BY OTHER Narto
INDIVIDUALS
Address /PO Box;  Apl./Suite #  Cily: State;  Zip Code

GO TO PAGE 2
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Texas Ethics Commission

i {

P.O, Box 12070 Austin, Texas 78711-2070 1-800-325-8506

(512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

16 C/OH NAME
C

16 ACCOUNT # (Ethics CommissionFilers)

@’hL ,A&\ sof

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[} additional pages

» This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidats f officoholder. These expenditures may have been made without the candidete’s or officeholdar’s knowledge or consent.
Candidates and officeholders are required to report this information only if they recelve notice of such expenditures, »*

COMMITTEE NAME —
COMMITTEE TYPE
[] oBnERAL
COMMITTEE ADDRESS
(7] seecike

-

COMMITTEE CAMPAIGN TREASURER NAME

/

COMMITTEE CAMPAIGN TREASURER ADDRESS

S Dk

i CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ] 6 00 0o
| - .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ a q- 8‘-} ?‘O
] ¥
SELT'\I?CI:BEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ] c‘
OF REPORTING PERIOD $ ' 33
f b l ?"
QOUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

to and subscribed before me, by the said &\"QCL)AH“‘ SO\A NSov]

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all infermation required to be reported by
me under Title 15, Election Code.

4 m/ﬂw

Sighature of C didale or Officeholdar

s the (S gay

.20 ('}

, to certify which, withess my hand and seal of office.

%Uéﬁ,&& St

O Clhriin. oot

/), Este f kﬁ‘t(ﬂfff&

Slgnature of officer administering oath

Printed namoe of officor administering cath Tile of officer administering oath

Dradrad AR TIMAND




{ (
Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512} 463-5B00 1-800-325-8606

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pagss Schedule A: 9\

S colt Jo lm SO

4 Date 6 Full name of conlributor 7] out-ot-state PAG (ID#; ) 7 Amount of [ 8 in-kind contribution

contribution {$) t description (if applicable)
@m@m ..C.O t.»‘c}. Jason wCasle. . |

L’ ! 9\01/ Cg .6' ;Jt;ni'ril;u{or. address;  City; Stale Zip Code ﬂ' ]OO ‘,92., [
/1 | f X |
IrL If\f"\ / ?5 O 6 3 (if travel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethlcs Commission filers)

9 Principal occupation / Job title {(See Instructions) 10 Employer (See Instructions)
PhuSic e
Date Full name of conlribufor [[] outof-state PAC (D2, ) Amount of I In-kind contribution

contribution ($) [ description (if applicable)

RQI’\CQC\.H;IE C..n\l‘/ ........ \‘ﬂ(«oo__«cg_|
- UV,

[,’ ’(D\Ol { f Contributor address; C!ity. Slate; Zip Code
1 9 e "
L tr\cD\c-\\ e. ,W F5 1 H |
(if trave! outside of Texas, complete Schedule T)
Principal occupation / Job tilie (See Instruclions) Employer {See Instructions)
De,\fe,\ogwet" CW. Lendafl T
Date Full name of contributor [ outotstate FAC (1D¥; ) Amount of ] In-kind contribution

contribution (§} | description (if applicabla)
\_g( 5/% . :Cx;nl‘rit;ui.or address Clty, State le Code ﬂl SO."@“

. 2 A
ﬂ:risc,o, A 350 3Y 1

{If travel outslde of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Puatelpel  Coordinadonr & o deste. Oisposel
it Ll Da COn LA fatn ] <TYQR VA AR A R A, %
Date ) Fuli name of contributor ] out-of-state PAG (I0#; ) Amountaf | ' In-kind contribution

contribution ($) I description (if applicable)

%/ 6/ QS .o .(:c;n(‘nt;ut‘o::a(.:ldlrelss. City; Sate; Zip Code “ﬂ'ga.m |'

I

{it travel outside of Texas complete Schedule T)

KOU\QJ G’F'e/") FV:LK\ ........

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
) \
Pf‘gﬁ.‘z%nl’ Corrmpnt ik

Date Full nams of contributor [ out-ot-state PAC (D¥; } Amountof | In-kind contribution

conlribution ($) I description (If applicable)
Pshes sINe

5} :l—/ 73 Contributor address;  Cily; State; Zip Code ‘ﬂ’ 60023.
Feisco, TX 3503 |
Lo / 7_ :%L L{ {if fravei outside of Texas, complete Schedule T}

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

ool X Manes e o MNerosoft

S

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

BrasinaA N3 Y7000




{ {
Texas Ethics Commission F.O. 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,

2 FILER NAME <
Seatt Tohnson

4 Date B Full name of contributoer [ out-otstate PAC GD4; y 7 Amount of IB in-kind contribution
contribution ($) I descriptlon (if applicable)

G/T/g _Hr_kﬂ(’,ﬁlcd,bﬁw‘&ﬁ‘ﬂmn N $IO©£Q |
' |

1 Total pages Schedule A: 9\

3 ACCOUNT # (Ethics Commission filars)

€ Coniributlor address;  Cily; Stale; Zlp Code

Frisco, TX 75034 |

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instruclions) 10 Employsr (Ses instructions)
Coppeptty binson ~Vee, fuirfeidt TvT1
Date ’ Full name of contribulor ] out-of-stata PAC (iD#: ] Amount of I In-kind contribution

contribution ($) i descripfion (if applicable)

............... P TP T I

Contributor address;  City; Slate; Zip Code |

(It travel cutside of Texas, complete Schedule T)
Principai occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor O ovt-ofstata PAC(D#: ) Amount of I In-kind contribution
contribution ($) I descriptlon (if applicable)

.......................... [ !

Contributor address; City; State; Zip Code l

(it travel outside of Texas, complete Sehedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Dale Fult name of contributor [ outofstate PAC (D¥; ) Amountof | tn-kind conlribution
coniribution (§) | description (if applicable)

[ R I T T T T l
l
i

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

Contributor address;  Cily; Slate; Zip Code

Date Fuli name of contributor ] outofstate PAC (1D ) Amount of | In-kind contribution
contribution ($} | description (if applinable)

T T T T T T T T T T T S ,

Contributor address; City; State; Zip Code |

|

{if travel outside of Texas, complete Schedute T)
Principal occupation / Job title (See Instruclions) Employer {(See Instruciions}

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

Drafrnd AR YTIAND




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

POLITICAL EXPENDITURES sCcHEDPULE F

Total Scheduls F: v~
The Instruction Quide explains how to complete this form. 1 Totelpages ue 3

2 FILERNAME 3 ACCOUNT# (Ethics Commission filers)
Sedlt Jehnson

4 Date & Payeaname 7 Amount

irﬁtf ‘CL/ Pf eSS )

R ] i T L T T T T S T S S T S S S BN SR S S T R Vor o e

5 5 % 6 Payee address; Cily; Stale; Zip Code . «# L C
5 733 Fort Woth B, hO1. 41

Derfon ,TX FACENOEN

8 Purp‘ose of payment (Ses instruclions regarding type of information 9 « Complete if direct expanditure to benefit C/OH «
required.) p \ Candidate / Officeholder name Office sought Office held
Dot sblne
cint! &
{if fravel outslde of Texas, complete Schedule T)
Date Payeo name Amount
%)

Teene T

- % i Payoe address; Clty; State; Zip Code F
%}S/ £l Doradlo Prnw;y d 3 B9, 39

‘FF?SLQ, TX F50 3Lf

Purpose of payment (See Instructions regarding type of information  Complete if direct expenditure to banefit CIOH »
required.) Candidate / Officeholder name Offico sought Office held

-'——é ﬂ+

(if travel outslde of Texas, complete Schedule T)

Date Pay&e name Amount

Té«.\’“é_') E-j‘ ®

\ Payee address; City; State: Zip Code + .
Sh%/% S fornd o Pery iy 96(1‘ %8

Frsw, TA #5030y

Purpose of payment (Ses instructions regarding lype of information » Complate if direct expanditure to banefit C/OH »
required.) Gandidats / Officeholdar name Office sought Office held

Terts

(it trave! outslde of Texas, complete Schedule T}

Date Payes name Amount

CStaples \ ®
ST | LT o ok 96,79
Frisco TX +5035

Purpose of payment (See Instructions regarding type of information + Complate if direct expenditure to benefit G/OH
required.) Candidate { Officeholder name Office sought Offico hald

'PY"N\JYE,\‘“ #If\\"\

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Briiban A AAIRTINOR




f {
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 Totalpagos Schedule F: =5

S

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Sed F ohasen
4 Date 8 Payesname 7 Amount
f ()
L OWeE S

: e H 5
S/ 0‘/ % 6 Payoeaddrpss; on @'( LState; Zip Code \3‘7 ‘ L”O

330 Vres

frisco , TX 7503Y

8 Purpose of payment (See Instructions regarding type of Informalion i «» Complete if direct expenditure fo benafit CIOH »
required.) Candldate / Officeholder name Office sought Offico held

T“’Pas’hﬂ o 77@5

{If trave! outside of Texas, complete Schedule T)

Date Payee name Amount

- (6]
+ -2 leven

TR A ) I T N R T T T R T T S S R T I

Payeo address; CHy; State; Zip Code ’ c]lgt
S/IO/ % &40 N DAlss Plwy. 12, Vo

frisco, T F503Y

Purpose of payment (See instructions regarding type of informaticn »» Gomplete if direct expenditure to banefit C/OH «
required.) Candidate / Officehotder nams Office sought Offica held

Vo\uﬁl[ Ee i~ R@ﬁaal\m@ﬁ\’f

(if travel outside of Texas, complete Schedule T)

Date Payeeo nams Amount

lowels S
\S/'B\} ? Payes address; City; State; ZipCode - }t}I‘o”

3560 freston R4
frosco, TX #so07y

Purpose of payment (See inslnictions regarding lype of information « Complete If direct expenditure to banafit G/OH «
required.) Candidate / Officeholder name Office sought Office hold

Shovel

{If trave! outslde of Texas, complate Schedule T)

Date Payes name Amount

Cfeed fosceredls ®

/ Payes address; ity; State; Zip Code \ﬁ . .
(O/ﬁ/% 4430 Dixon C/fffy 341,15
Fr‘iﬁ‘(,o,-ix T503Y

Purpose of payment (See instruclions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.} Candidate / Officeholder name Office sought Office held

Diredt Mo

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Qraiiend ARMYTHANG




{

Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

i

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: «~—

D

2 FILER NAME

Sesft Je

l’w\s’o N

3 ACCOUNT # (Ethics Commission filers)

4

SRS

Date & Payeename

Fr <Cco ﬁ)osﬁf OFTCCc/

L T I T T

6 Payee(jlddress

C:ty, State; Zip Code

Frisco X HES03Y

Amount
&)

148,20

8 Purpose of payment (See Instructions regarding type of information

required.) POS “\'5\5«) o

{If travel outside of Texas, complele Schedule T)

9 » Complete if direct expenditure to benefit C/OH

Candldate / Officeholder name Offica sought Office held

Date

Sl

Payee name

St f’“.f
ress Chy; State;
3333 P(“C,.S‘LD!\ Red.

Frisco, TX #5035

P

Zip Code

T T T T S S S S T R T Y

Amount
®

Fan 38

L R R

Purpose of payment (Seo Instruclions regarding type of information

required )
Cnvela

{If travel outside of Texas, bomplete Schedule T}

« Conplete if diract expanditure to banefit C/OH

Candlidate / Officeholder name Office sought Office held

Date Payee name
Teseo, fost 0 e
Payee address; City; State; Z2ip Code

SJERNRS

Uses
s, T FSOM

F T S R S T S S TR S

Amount
®)

kg3 32

S e Y

OS—ER\ .

{If trave! outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information « Complate If direct expenditure to benefit C/OH
required.) f Candidate / Officsholder name Office sought Office hett
osﬂ?mfye/
o
(If travel outside of Texas, complete Schedute T)
Date Payge name Amount
5
A
feisco. P‘DS-‘.O‘GIC’UQ‘JP ¢
6" / % / % Payeaaddress. City; State; Zip Code ] <6|
- VsP6
-
Feiseo, TX F503Y
Purpose of payment (See instructions regarding type of information « Gomplets if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Offica hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

O ridrad ABMTIANND




