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

(512) 463-5800

08-5035

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT#

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)

2 Total pages filed:

OFFICE USE ONLY

R
] Date Received rel

4 CANDIDATE/ o
Pa RoX 19404z

3. CANDIDATE/ MS /MRD/ MR FIRST , T
OFFICEHOLDER ,
NAME Limana L

e T B I o
< oo P
ADDRESS /PO BOX: APTISUITE #, CiTY; STATE: ZIP CODE

0.

DAawns, T X 7185240

(Residence or business)

OFFICEHOLDER
MAILING ; .
ADDRESS ,-r- : Date Hand-delivered or Date Postmarked
[:] Change of Address D ALLAS , X 1 5317 ot
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e iR
OFFICEHOLDER (qja 3 eS- q Ol a ] : Recaipl #, ., AGunt
PHONE ) - e
- " Date P d
6 CAMPAIGN MS /MRS /IR FIRST M
~ TREASURER AR THUR R Bate imaged
NAME . M . 7 . E ......... L'As"r ................ s.‘JF.FIk . .o
HeruimMa s wWoATH
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT /SUITE#, CITY: . STATE; 21F CODE
TREASURER OME GALUERLIA "TowER =
ADDRESS SwTE 2,210

EXTENSION

8 CAMPAIGN AREA CODE PHONE NpMBER
e R (472) Noz2a- 7390

9 REPORT TYPE

B January 15

[] somn day before election [ Finel report (Atlach GIOH - FR) ||  Exceeded $500 fimit

15th day after campaign treasurer

[ suy1s [] ehdaybetoreeiecon [ ] Runoff C0 ement i
10 PERIOD Month Day Year Month . Day Year ’
COVERED . THROUGH
o ol 6 12 731 7o
ELECTION DATE ELECTION TYPE
11 ELECTION — Doy vear
/ e [ eimey [ runen ] cener [ specal
42 OFFICE OFFICE HELD (if any) . 13 OFFICE SOUGHT (if known)
CiTd Couwerr PLALE’I '
14 NOTICE .+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
8;3;7\?5; Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. . =
EXPENDITURE [ :
BY OTHER Name
INDIVIDUALS

Address /PO Box:  Apt/Suite#  Cify: State;  Zip Code

] additional pages

GO TO PAGE 2

Revised 10/02/2006



Texas Ethics Commission

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

08-5035

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

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME L- L 16 ACCOUNT # (Ethics Commission Filers)
IO W fe [<ooP
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 t. Candid and officeholders are required to report
POLITICAL R this information only if they receive notice of such expenditures.
COMMITTEE(S) : COWMITTEE NAME
COMMITTEE TYPE
] ceneraL
COMMITTEE ADDRESS
[} speciFic
[] addtional COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B 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) $ -) S.D il
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O
4. TOTAL POLITICAL EXPENDITURES $ 8 8
\3,577
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3 9s
G, HT |
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 o0 o -
19 AFFIDAVIT

L _{_,L,rg_,_‘_

of \)OJ\M’“—/ ,20

(‘E\ntm’lE\/E o

> ‘Vl\/ Comm EXU"PS 04-

o RUELAS

Notary Public
State of Texas

-16-2011

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

£

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said L l V\ dk« L ;\JOO Q

/(y i Signature of Canﬁﬁal; or Officehuer

. this the j day

Gssinece

S>&idhq

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

Q%wiw& S Rueles

|gnature of officer administering oath

Printed name of officer administering oath

MNetar,

& Y
Title of officer administering oath

Revised 09/01/2007

00008072



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

08-5035

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

Linoa Lr_:_e_

Koof

3 ACCOUNT # (Ethics Commission filers)

Date

§ - Fult name of contributor [ out-of-state PAC (D,

SEB

|

PAGE

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

l
|
| .

(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 (1D#:

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

I
|
I

{if travel outside of Texas, complete Schedule T)

Principal occu

pation / Job title {(See Instructions)

Employer (See Instructions)

Amount of |

Date Full name of contributor O out-of-state PAC{iD#: ) in-kind contribution
. contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code :
(tf travel outside of Texas, plete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
y Amount of | In-kind contribution

Date

Full name of contributor 7] out-of-state PAC (1D#:

contribution ($) ' description (if applicabie)
i}
I
|

{if travel outside of Texas, complete Schedule T}

Principal occu

pation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of contributor [ out-of-state PAC (ID¥;

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occcu

pation / Job title (See Instructions)

Employer (See

instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruct

ion guide foradditional reporting requirements.

Revised 10/02/2006

006003



Linda Koop Campaign Cotribution 0 8'5 03 5 A

Schedule A
12-31-07
Amount/Name (Check) Address PAC Title Acceptance
Date
$500.00 Freese and Nichols 4055 International 200 Fort TX 76109 Freese and 08/04/07
PAC Plaza Worth Nichols PAC
$250.00 George V. Marks, 4629 Shell Court Plano TX 75093~ 08/18/07
Jr. 7144
Elizabeth G.
Chappell-Marks
Pagetof 1
12/22/2007 10:43 AM 12-31-07 Schedule A  Contributions

000004



\»3'

A
b

!

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

Texas Ethics Commission

(512) 463-5800

08-5035

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME R .
- LimnoAa Lee  Koop
4 Date 5 Payeename LimDn Y- 7 A"('g;'m
\0—0‘1“0—7 ....... e $ o
6 Payee address; City; State; Zip Code o —
1sz21o0 Lea¥Fy LM \1, oo
Darwnas TX 35248

8 Purpose of payment (See instructions regarding type ofinformation | 9

) « Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office heid

required.)
RESPYMENT O ¢ LoAn T
C AmPPIe™N
{If travel outside of Texas, complete Schedule T)
Date "{. Payeename Amount
\VVeRriz2oN Wirrieses ®
LT | iyeosdioss Gy, i oo $ 2 7
\600 AeBTER MNBNUE |7 G
SPELI KA, AL 3cgo3
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
TRWonNE DEeNtle S
(if travel outside of Texas, complete Schedule T)
Amount

Date Payee name

l \-02,—67 Payee address; ) City; State; Z«p Code

PostaL gp(z.u\cg

- ®

éqza

Purpose of payment (See instructions regarding type of information
requured.)r? sy O FeNce NSov —

L E AR et

= Complete if direct expenditure to benefit C/OH
Candidate / Officeholder nhame

Office sought Office held

Po RoxX 165378
AriamtAa, Ga 36348

(If trave! outside of Texas, complete Schedule T)
Amount
Date Payee name VEﬂ.\,ZvN[ \I\l JRELES S o
N-We) | payeeaddress: T Gy siate; ZpCode 4 N2 o

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
Y WonE SEeNiCES ‘
(If trave! outside of Texas, compiete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 10/02/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

08-5035

1-800-325-8506

‘ . POLITICAL EXPENDITURES

al

at

SCHEDULE F

The Instruction Guide explains how to complete this form.

2 FILERNAME

4 Total pages Scheduie F:

3

6 Payee address; City; State; Zip Code

12- 0301 |6 pivcoscames | e s e

LaMOA  LEE l< oo -~ |3 ACCOUNT# (Ethics Commission flers)
¢ o § Fevesname 7 Amount
Nam e NAT AN Sy )

8 Purp_ose of payment (See instructions regarding type of inforrpation 9
required.) \é_\o/\f\&ovd N ?Q-E—S\ OENTS ‘Candidate / Officeholder name
RREAKERST ~ PReY IR DRAGMEN T

« Complete if direct expenditure to benefit C/OH o

P.o. Box 1083278
ATLACTG G A 30348

Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Usevzog WhierrLpss ®
_ 0—1 .............. LT T
\ 2 2N Payee address City; State; Zip Code

E H

113

Po Boex LIWVLE
Dawnrs Tx 1S2¢72-1Ld

Purp'ose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office hel
PPoNE S Eevice S :
(if travel outside of Texas, complete Schedule T)
Date Payee name ’ Amount
Meamw Daccns Crameea oc Commsec ®
\/61 .. P a.yee address;. . cﬂy State an éo&e. cee e S
2 v

4 2
368

Purpose of payment (See instructions regarding type of information
required.)

Candidate / Officeholder name

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

Office sought Office held
PONNURL AE ABERS we DLES
(tf travel outside of Texas, complete Schedule T)
Date Payee name —
, Linoa Keep ®
\?’_1,7,—01 © payconddmss | Chy, Stae; 2ip o s

1s210 Leary LA
Doavcas T 5248

’34/
H el

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH <
required)  \Mlecy —o DT LE T eI~

Candidate / Officehoider name

LAWMPN OGN . SEL Lcmedote & Fo -
{if travel outside of Texas, complete Scheduie T) Eﬂe £ D0 L €4

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006
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Texas Ethics Commission

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

08-5035

(512) 463-5800

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)
L_\ MDA Lee \400 to
4 Date 5 Payeename OFr\CE O ee T 7 Arr(w:;mt
O1-o6i -0l ' 'Pi;yt'ae~ac;dr.es's; ..... Ciy: State; Zeese T 1077 Qct
szo1 Recrume Road
swuTe o2
Dawas TX 1523

Date

O3-17-01

CEBLLULAR SERViICE MresTton]

Payee address; ) City; State; le Code o
|uT76eD Peeston RD LT e
Daccins TX 78254~ (92]

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) . ‘Candidate / Officehcider name Office sought Office held
PANYERL Chevoobks
{If travet outside of Texas, complete Schedule T) ’
Date Payee name » Amount
UsSPsS o ®
o -08T| . . .. PAgstomy weep STATro~
Payee address; City; State; Zip Code 4 & 9
PAruwas, TX L“" i
7 524% - 199 S
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
S e~ PS
{if travel outside of Texas, complete Schedule T)
Payee name Amount

%)

9
L2z ©

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.) . Candidate / Officeholder name Office sought Office heid
RuReWSE WM NE W S eytee §
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
payee acdrass: iy, Statei 7 Cm:ie ....................

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006

000007




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

08-5035

1-800-325-

8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

4 Total pages Schedule G:

The Instruction Guide explains how to complete tﬁis form..
2 FILER NAME y
I MNDA

Eoop

3 ACCOUNT # (Ethics Commission filers)

Lees
& Payeename’

L.a Mabe EI1ME

4 Date

ooz
o

6 Payee address; City: State; Zip Code
11430 PagsTom
DAcLAas TX

IRonroO
7S 23D

G, -06 0’

8 Amount

(%)

¥ 9%

g_\,?rp)ose of expenditure (See instructions regarding type of information required.)
REANE BRST AT Conanny N

1T LEAQeAL

7_ Purpose of expenditure (See instructions regarding type of infgrmation required.) [:] Reimbursement
e_bQ CANE ST e CD'YV\M\)N’\‘T] LEA Q from political
contributions
(if travel outside of Texas, complete Schedule T) - intended
Date Payee name i . Amount
: La Mooe Leiqe o
Payee address; City: St.at'e:' le C.oée ................... :
040101 1143 0 PRE<TON ROAD 3 e, (o3
DAauns TX 15230 _
D Reimbursement

from political
contributions

O4-15-0)

{if travel outside of Texas, complete Schedule k4 intended
.Date Payee name . P Amount
.......... MaLeT . Paryviwa ®
Payee address; City;: State; Zip Code 4 0__0

1 O

Payee address; City; State; Zip Code

1 O—lm
Dawds Tx

MeT
ey N CENTML,

— 5243

{if travel outside of Texas, complete Schedule T)

Purpose of expenditure (See instructions regarding type of information required.)
LuNCw wdimmex (DU iy LE Ao e

Purpose of expenditure (See instructions re rding type of information required.) (:] :?eimbuﬁ_emlem
- = . N rom politica
E PeAN G - oY P\SLO\—I\) UAYEuy) contributions
{if travel outside of Texas, complete Schedule T) @ \/' 1S A intended
M——
Date Payee name S Amount
gT\AMDAD_D pA EZIM (" %)
o i>a.ye'e address; City; State; Zip Code (o) )
jo-25-01 E
Purpose of expenditure (See instructions regarding type of information required.) D #:::‘z::;;:'enl
? &XIN & o e veENT contributions
. intended
(if travel outside of Texas, plete Scheduie T) ntende
Amount
Date )

@
7

Reimbursement
from politica!
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006
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Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800

08-5035

-1-800-325-8506

P.O. Box 12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete tﬁis form.

1 Total pages Schedule G:

Z-

2 FILER NAME

. 0 ' PPy
Linva LEeEeE KOO'Q 3 ACCOUNT # (Ettics Gommission fiers)
4 Date &  Payee name - - 8 Amount
' O FRCE  Upppt ®
6 Payeeaddress; Chy. Stae; ZpCode . rS
|o-v7-01 1s3 Pasmo D& Prerand 4—2 | Sk
SAnvTd FR N @150l
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
ME oty D3 For Cow\()om : Contrioutions
(If travel outside of Texas, compiete Schedule T) - intended ’
Date Payee name A t
Gacex Oremmpdox Cruac @
Payee address: City St.at;a . le éoc.le .................... .
10-23-c1 13sss Hiwcrest RonD 213
ODAavLas, TR JS240o
;rpose of expenditure (See instructions regarding type of information requnred ) D Reimbursement
ACW ™ R e contributions
- {If travel outside exas, complete Schedule T) imended
.Date Payee name Amount
SAN Rearac )
" " Payeeaddress;  City, State; i.;; Code oot 5 78
o~ 22-01 | J-Y-% e 2T CregET 1
: PLamo, T'x 750774
Purpose of expenditure (See instructions regarding type of information required.) [ goeimbu;';prl';ent
m 1cal
b\\) QY0 \l TSV C\lE/N Em AN oon(ri‘l;?nions
(if travel outside of Texas, complete Schedule T) intended
Amount
Date Payee name Gﬁ AEE N E rr(;;)
" Payeeaddress;  City: State; ZipCede e ' 3 Sk
}1-04 -0 11LL)  PARESTORn RoaD 25
Dacwns T X
Purpose of expenditure (See instructions regarding type of information required.) [:] ::::'r‘n:::';iecgllem
L.,\} NCw WOV S aF ¢ gc:ntribudtions
{if travel outside of Teias, complete Schedule T) intende:
P name Amount
pate aves La MrAsseeime o ®
o l.='a‘yee address; City; State; Zip Code é Oﬁ
‘“.1 ' 290, LEmmen HWvr Blo 4
V2-vo Dacus TK 5214
Purpose of expenditure (See instructions regarding type of mformahon required.) [:] zgr:::;gem
Q DFFEFELE Wi~ Covavmun ‘iﬂ Le ~OTAL contributions
{if trave! outside of Texas, complete Schedule T) intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 10!(72113‘_A*E
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