043141

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEETPG 1

g ) 1 ACCOUNT# 2 Totalpages filed:

The C/OH Instruction Guipe explains how to complete (Ethics Commission filers)
this form. 9
3 gégtégﬁg{f é Er us (MRgI MR FIRST M OFFICE USE ONLY
NAME im0 A . Der—————————
N P - - Date Received
NICKNAME LAST SUFFIX
I<oo¥
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE :
OFFICEHOLDER ParD
MAILING L" —\ S—) A RA R -
ADDRESS SUIITE M 1l1-24S Date Hand-delivered or Date Pastmarked
[] change of Address DawLad . ' X ] SZL{- 8
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER it
PHONE (q-Iz- ) 3 QS - ﬁ q q l Receipt # Amount 3 :
- - - S
6 CAMPAIGN MS /MRS 1 IR) FIRST Ml Date Processed I
TREASURER AR THUR w/
NAME o o . Date Imaged
NICKNAME LAST SUFFIX
HouwtiAle s wWoRTH
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # CITY; STATE: 2ZIP CODE
TREASURER OME GALLERIA - TowEgR SahTE 20
ADDRESS T~
{Residence or business) D A \..J—-A S x 1 S 2 "' D
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (A712) 102 -390
9 REPORT TYPE
[:] January 15 [:] 30th day before election D Runoff EI 15th day after campaign treasurer
appointment (officeholder only)
[] duy1s [] etnday before etection [[] Exceeded $500 iimit [] Finat report (Attach cron - Ry
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
03 /29 /oS o4 27/ b5
11 ELECTION - --ELECTIONDATE - ) ELECTION TYPE =
Month Day Year
DS-/D-' /05 [ Primary [ ] Runot [X] cenerat [] specal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
N A DALLAS Ch\T Cowmea -
DiISTracT 11
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 oniy if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt. / Suite #; City; State;  Zip Code
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Texas Ethics Commission P.0O.Box 12070 : Austin, Texas 78711-2070 (612)463-5800
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

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

l.inpa Lee KeoP

17 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officehalder. 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
[] speciac

[ additionat 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 $
2. TOTAL POLITICAL CONTRIBUTIONS 60
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 12150
1
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$ \Slgesgs

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 4z
BALANCE OF REPORTING PERIOD $ l 9 LS —
1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3 00O ol
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ‘
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

m@, DARLENE M. GARMON ' i
; (\: Notary Publc me under Title 15, Election Code.
»\?_k‘;& State of Texas

w My Comm. Expires 07-26-08 v { 4”/

N T g

B e a e o o g e

Mre of Candidiate or Officetigider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befo, e, by the said ,-/-(IV C/ﬂ' Z . /% '01)0 , this the J 5 < day
./ 0 6 , to certify which, witness my hand and seal of office.

T '_Dﬁr/”‘t/e VS /{’M

" Sigrfature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 11/05/2003
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

043141

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The srucTion Guipe explains how to complete this form.

4 Total pages Schedule A: 3

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME —
Limpa L2 KeoP
4  Date 5 Fullname of contributor [ Jout-of-state PAC (ID¥#: )| 7 Amountof '8  inkind contribution
contribution ($) l description (if applicable)
SEER AmMACKMENT 4 02|
6 Contributor address; City; State; ZipCode \2 1 ‘SB l
2 Paces |
9 Principal occupation / Job title (See Instructions) 410 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: -~y Amount of - - - n-kind contribution

Contributor address,;

City; State; ZipCode

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of ' in-kind contribution
contribution ($) ! description (if applicable)
Contributor address; City; State; ZipCode :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code '
|
Principal occupation / Job title (See instructions) Employer (See insfructions)
Date Fuli name of contributor [ out-of-state PAC (iD#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address,

City; State; Zip Code

|
!
l
I
l
|

Principal occupation / Job titie (See Instructions)

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.

I'd
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043141

Linda Lee Koop Campaign Contributions Page 1 of 2
Schedule A
04-27-05
Acceptance Amount Name (Check) Address City ST (ZIP
Date
04/13/05 $25.00 Rev. H. Noel Bryant 6111 Northaven Rd. - - —— DBallas-- - TX 75230
Frances Marie
Bryant
04/13/05 $200.00 Fred A or Patricia 6515 Westgate Drive Dallas TX 75254
G. Williams
04/13/05 $100.00 Jim Schauhnessy 3106 Shadow Dr. W Arlington TX 76006
04/13/05 $100.00 Forrest Smith 3232 McKinney Ave 1400  Dallas TX 75204
04/13/05 $50.00 Marty Marks 5829 Preston Valley Dallas TX 75240
Dr
04/13/05 $50.00 Ronald McFadden 5555 Spring Valley  Apt Dallas TX 75254
. Rd 2082
04/13/05 $1,000.00 The Real Estate 8117 Preston Road 750 Dallas TX 75225
Council
Community
leardership
Committee
04/13/05 $500.00 Texans Credit PO Box 853912 Richardso TX 75085
Union n
04/11/05 $100.00 Lynn Haire Smith 14 Downs Lake Dallas TX 75230
Jay Smith Circle
04/11/05 $250.00 Mr. or Mrs J.J. 5525 Westgrove Dr Dallas TX 75248
Colimer
04/11/05 $350.00 Dallas Retired Fire 1727 Auburn Dr Carroliton TX 75007
Fighters Assoc
04/11/05 $50.00 Andrew M. Stern 5420 LBJ Freeway 1475 Dallas TX 75240
04/11/05 $250.00 Winfred Parneli, 6734 Talmadge Ln Dallas TX 75230
MD
Deborah Parnell
04/11/05 $950.00 Dave Andres Frisco Frisco TX 75034
Office
04/11/05 $25.00 LaRhonda R Sayles 3916 Matthew Lane Carrollton TX 75007
04/11/05 $100.00 Marsha Gutow PO Box 398936 Dallas TX 75339
04/06/05 $500.00 Godwin Gruber, Renaissnc Elm Street 1700  Dallas TX 75270
LLP e Tower
1201
04/06/05 $500.00 Christine C. 3230 History Drive Oakton VA 22124
Reseigh
Chrisopher E.
Reseight
04/06/05 $25.00 F.M. Clark 6800 Del Norte Apt 123 Dallas TX 75225
Ann Lipp
04/11/05 $100.00 Davis-Lipscomp 321 King Beaufort SC 29901
04/15/05 $25.00 Kathryn D Waters 1520 N Berkley Ave Apt. Dallas TX 75208
1037
04/15/05 $25.00 Sue Bauman 4511 Emerson Dallas TX 75205
04/15/05 $25.00 John W. or Wanda 5908 Monterrey Dr Fort TX 76112
J. Schafer Worth
04/15/05 $25.00 RL Ruddell 1600 E Lancaster Fort TX 76102
Sherry L Ruddell Worth
04/15/05 $50.00 C. Scott Perry 2547 Shupe Ct. lrving TX 75060
Mandi A. Perry
04/15/05 $25.00 Wendy A. Lopez 507 Monssen Dr. Dallas TX 75224
000004
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043141

Linda Lee Koop Campaign Contributions Page 2 of 2
Schedule A
04-27-05
Acceptance Amount Name (Check) Address City ST (ZIP
Date . -

04/15/05 $25.00 Cinde Weatherby 5311 Hidden Trails Arington TX 76017
Gilliland Drive

04/15/05 $100.00 Mr. Or Mrs Rodney 3690 Jefferson Frisco TX 75034
W. Kelly

04/15/05 $100.00 Lennis or Linda 2920 Bergen Ln Farmers TX 75234
Summers Branch

04/15/05 $100.00 Nancy K. Johnson 6032 Forest River Fort TX 76112
David B. Johnson Drive Worth

04/15/05 $2,500.00 Apartment 4230 LBJ Freeway 140 Dallas TX 75244
Association of
Greater Dallas -
PAC

04/15/05 $100.00 Steven P. Currier 5305 Marsh Creek Austin TX 78759
Diane B. Currier Dr.

04/15/05 $100.00 Thomas Fisher 1482 Morning Glory Albuquerq NM 87122
Brenda A. Fisher NE ue

04/15/05 $100.00 Lawrence K. Gonda 5606 Wolf Ct Austin TX 78731

04/15/05 $100.00 Sandee or Bob 310 Nautilus Austin — TX 78738
Phillips

04/15/05 $100.00 Tim L. Hess or 9115 Old Lampasas Austin TX 78750
Gail F. Hess Trail

04/23/05 $50.00 Mr. or Mrs. Herbert 6262 Willowgate Dallas TX 75230
S Rosenthal

04/23/05 $1,000.00 Metrotex 8201 N Stemmons Dallas TX 75247
Association of Freeway
Realtors, Inc
Political action
committee, Non-
Corp

04/23/05 $1,000.00 James P. Christon 15900 Dooley Road Addison TX 75001

04/23/05 $25.00 Gloria D. Dixon 2323 N Field St 2537 Dallas X 75201

04/23/05 $250.00 Joseph F. or Karen 6210 Prestondell Dr Dallas TX 75254
Q. Guida

04/23/05 $100.00 Stuart Black 4563 Isabella Lane Dallas TX 75229
Jan Hart Black

04/23/05 $1,000.00 Dallas Fire Fighters PO BOX 225437 Dallas TX 75222
Public Safety
Committee

$12,150.00

Page 2 of 2
412372005 2:03 PM
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

043141

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

POLITICAL EXPENDITURES

scHEDULE F

The Wstrucrion Guine explains how to complete this form.

4 Totalpages Schedule F:

loeH

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

[Howme OienNER HssoanTio~d

Dreens |, TX 15 248

Lirmoa LeEe WKoof
4 Date 5 Payeename 7 Arr(l:;mt
QR eooewver TI~oustrES
L‘ --0% } oo S e d
8 Payee address; City;, State; ZipCode
< 2 205
541S MMarP-E ANE WITE 230
Dacwws |, TX 8235
8 Pumpose of payment (See instructions regarding type of inforrnation 9 -« Complete if direct expenditure to benefit C/OH
required.) A Candidate / Officehoider name Office sought Office heid
PosTAGE 1 ,
NAAWwWEARS
Date Payee name Arrzg;mt
PP PRIMTIM (n
Ly~ 8-05| Payecaddress. Ciy. State; ZipCode X 3 H2
N1 34 FoREST LAME 17
D Aawwns | ™A Ms230
Pumose of payment (See instructions regarding type of information - Gomplete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
PRIMmTIM
Date Payee name Amount
%)
PAtT Correm
Paddc smtezlc;od .................... $ pﬁ
L‘-g"bs ayee ress; ity, 3 p e S—- 000
loHll GobpiMGe DwVE '
DAcwas, TX 775229
Purppse of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH «
required.) P oL TYOAL Candidate / Officeholder name Office sought Office held
ComSurTinM b
Date Payee name Amount
CviwvinMe— Hico ®
.............. op
Payee address; City; State; Zip Code S_ o
4~ 8-S O

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

A pNERTISIMG

« Complete if direct expenditure to benefit C/OH -
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

043141

1-800-325-8506

! POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Guine explains how to complete this form.

1 Totalpages Schedule F:

2 we 4
2 FILER NAME Lo Lee KooP 3 ACCOUNT # (Ethics Commission fers)
4 Date 5 Payeename 7 Amount
CIHARACTERS ®
A B 2.3
L—\-l?—' 6 Payeeaddress; City, State; ZipCode S 25 —
St IS
7200 N. LAmAR
DA-As "TX 715202,

8 Purpose of payment (See instructions regarding type ;:f information

9

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

required.) Candidate / Officgholder name Office sought Office heid
Si1aGms
Date Payee name Amount
O+ Stuosmr STaFRMG , Troc ®
......... . 00
L-| -13-~0 < Payee address; City; State; ZipCode \ D S_ ~
U235 \WEsT Lovwees LAME
Dawas | TX 7 S209
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
peFce Hel?
Date Payee name . Amount
RooKER -LmDustaie s ® 2
L_l _ ‘ S-as . Payee address ..... o |ty State . le C'o&e .................... 7
SH1S MarLe AuE 311
Swate 230
Dacwas |, TX S23S
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH
required.) p \ Candidate / Officeholder name Office sought Office held
OSTALE 4
Muivide S
Dat P Am t
ate ayee name Reo @2 ZEMB\A,%TKVF;, s (;;m
{2205 | Payeeadaress: Gty Sme SpCede . T Se
SuULs Mavee ME 21
Dawws , THh 1S235

Purpose of payment (See instructions regarding type of information
uired.
eauied)  PosTwLE b

Moy s

- Complete if direct expenditure to benefit CIOH »

Candidate / Officeholder name

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission —- -P.©.-Box-1 2070 .

__Austin, Texas 78711-2070

(512) 463-5800

043141

1-800-325-8506

L POLITICAL EXPENDITURES

scHEDULE F

Thehsrmcnonameexplainshowtocomplatemisform.

1 Totalpages

3

Schedule F: |

o A

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Linow Ler I€ooP
4 Date 5 Payeename 7 Amnount
Boower TmousTrrE g ®
L.l_zl_as """""" T T e e Lottt st n s 'q
6 Payee address; City; State; ZipCode 3 cl(.7 —

SHIS MHAPLE AHE
SwaTeE 230

Dacius , TR T7523S

required.)

8 Purr{oseofpaymern(Seeir-shuwonsregardmtypeofinformﬁon 9 »CompbteifdirectexpendimretobeneﬁtCIOH -
required.) ) c / Officeholder name Ofice sought : Office heid
Postaur ¢ mura
Date Payee name Amount
Limoa Koof @
Y-2395 | poconiies oy e zeode T A
1210 Least Lave e X
Dawas Tk ns2IHY
Pum;fpayment(Seeinsbucﬁmsregaxdhgtypedinmﬁon - mﬁﬁmmﬁmmmmcmﬂ -
req X oy Sarded, :
Misc OFfFwce © rom e Ofcesugn - O
CueeLres ETC
Date Payee name Amount
P.p PRy MTIMG L ®
q-B*OS 3 . .Pa-yé' - - -.» - - - ®~ .s%;. 5 ---------------------- ‘ qq
N34 Foaesvy LAME 1 8e =
DA"*"A’S, TEXAS =1 §30
Purqose)ofpayment(Seeitmaimsregardmgtweofhmmﬁon - Completeifdimexpendmmbemﬁtcmﬁ -
Maican, S I Ofice Office heid
Date Payee name Anount
S ®
' bayeesddress | Ciy, Stas ZmCode 77T ‘
Purpose of payment (See instructions regarding type of information - Wﬁdmmmremmcmu -
c 1 Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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043141

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

POLITICAL EXPENDITURES ScHEDULE F
The InsTrucTION Guipe explains how to complete this form. 1 Totalpages Schedule F:
—H e= Y
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
i1~ DA e \C oo
4 Date 5 Payee name 7 Amount
$
wus PosvAru SEawcee
L\ -L-0 S 6 Payee address; iy Swte, ZpGods T \# 7 Lﬂ 8 O
THE PosTAL S ToRE .
-] UMNDEBR LR et
LaTERaET [ 82°° NE
ICAmsAS Cars, MmO Luyiuy
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Ofice sought Office held
p OSTHAGLE
STAWPS
Date Payee name Amount
($)
GEILER MiIpSecTH ,
L,\ - \S_og ............................................ $ Se
Payee address; City; State; ZipCode \ 3 2 -
PMT HoPe P~E Box (Lo
LeswtsTonN \ ME oY42a4o
Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
A puEeT s 121M6G
Date Payee name Arnount
' ($)
; .. IIDa.ye-e addwess ..... - rty State . th C'oc:!e ....................
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
Date Payee name Amount
(€
" bayeesddress; | Ciy, State; ZipCode o
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIoH - .
required.) Candidate / Officehoider name Ofiice sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 0 0 0 0 U 3
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