Texas Ethics Commission _ P.O. Box 12070 = Austin, Texas 78711-2070 (612) 463-5800 ~ 1-800-325-8506.

CANDIDATE / OFFICEHOLDER S "~ Form C/OH
. CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. ) 1 ACCOUNT# 2 Total re%egﬁled: =
The C/OH instruction Guide explains how to complete this form. (Ethics Commission filers) p:' =
, =
3. CANDIDATE/ S fARSH R FIRST : S OEFICE USEON
OFFICEHOLDER LimoA . L - i R
NAME )
...................................... Data Rmm :i
NICKNAME LAST SUFFIX
rey!
| pof® P
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE# cry; STATE:  ZIP CODE K A = =3
OFFICEHOLDER Po BOX gad ode R A
MAILING e, _
- ADDRESS - N ¥
[[] Changeof Address DAwLns I 75— 37 q
5 C ANDID. ATE/ AREA CODE PHONE NUMBER EXTENSION
HOLDER . - : Receipt # Amount
OFFICE (412) 2385 -q4a4l
Date Pr d
6 CAMPAIGN | wsrmrs 14D FIRST ' Mo
TREASURER | o - ARTWUR W o
. MICKNAME LAST _ SUFFIX
Houwoin S A ORTH
7 CAMPAIGN _ STREET ADDRESS (NO PO BOX PLEASE).  APT/SUME#; chY: . STATE 21P CODE
TREASURER oE GAaLLERA TPwWER SwiTE 2210
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(Residence or business) D ALLAS T ¥ 7 S24vD
‘ & CAMPAIGN AREA CODE PHONE NUMBER EXTENSION :
TREASURER - .
PHONE (4712) 70E - 11390
TTYPE . '
9 REPOR [ vanvary1s [] 30t daybefore sloction [ ] Final report (Atiach CIOH - FR) [ ] Exceeded $500 imit
w July 15 [[] et day before election [ runot 4 ::m::campahnmum
10 PERIOD Month Doy Yeer Mot . Dey vear
COVERED . THROUGH
- os 7e1/ o Ok 30/ 07
ELECTION DATE V ELECTIONTY
11 ELECTION ot o v NTYPE
/ yd [ ermany ] runon [FGenern ] speca
12 OFFICE OFFICE HELD (¥ am) 13 OFFICE SOUGHT (f known) v
CVT Coumert Peace |1 | e Couner Price L
14 gg.glcl;EEcT . Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct cam:aign ex::: di:’:f:.l’?f?‘lah
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INDIVIDUALS
Address /PO Box;  Apt/Suite#; Cify.  Stete; Zip Code
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(512) 463-5800 1-800-325-8506

rorm C/OH
COVER SHEET PG 2

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

Texas Ethics Commission

" CANDIDATE / OFFICEHOLDER REPORT:

: : 16 ACCOUNT # (Ethics Commission Filers)
NAME
15 C/IOH NANE Limpa LEs Keop
E « _This box is for notice of political expenditures by potitical committees 1o support the candidate / officeholder. These expgnditures
7 :.gg:\(l-l: may have been made without the ¢: didate'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. **
COMM'TTEE(S) COMMITTEE NAME
’ COMMITTEE TYPE
1 GeneraL
COMMITTEE ADDRESS
[[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
{3 additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN )
$8.?‘:LRS|BUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS ce
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (9 8 g S‘ —
. 1
- EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ o
4. TOTAL POLITICAL EXPENDITURES ) B $ oD
. CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED ‘AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
2
| 49,249
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o°
LOAN TOTALS ~ LAST DAY OF THE REPORTING PERIOD $ ] g‘ oD D

[ 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

5, Election Code. .

or Officeholder u

JARYVIA R, PIPPIN
“Motary Public
State of Texas

My Comm. Expires 03-27-2010

LR AAA SIS e e 2 et Al G

TITTITENCEY

X <
. '/ SignatueofCandidate
AFFIX NOTARY STAMP / SEAL ABOVE

R this the day

Sworn to and subscribed before me, by the said .{ np A KO [o) P

, to certify which, witnesg'my hanWof office.
: ein 7772710/

ing oath Printed narme of officer administering oath Title of officer adminibtering oath

=
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P.O. Box 12070  Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LCANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

4 Total pages Schedule A:

s

2 FILER NAME l_.\ NDA L =23

l<oof3

3 ACCOUNT # (Ethics Commission filers)

4 Date & - Full name of cantributor [J owt-or-state PAC (ID¥;

7 Amountof la In-kind contribution

City; State; Zip Code

2 PacES

contribution (3) ‘ description (if applicable)

|
|

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions)

40 Employer (See instructions)

Date [ out-of-state PAC (ID#:

Amount of I In-kind contribution

Full name of contributor

contribution (3) ‘ description (if applicable)

|
l
l

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See instructions)

Date [ out-of-state PAC (ID#:

) Amount of | In-kind contribution

Full name of contributor

contribution ($) I description (if applicable)

I
|
l

{¥f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [7] out-otstate PAC (1D#;

Amount of { in-kind contribution

City; State; Zip Code

contribution ($) l description (if applicable)

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

"

Date Full name of contributor

O ou-of-state PAC (D2

) Amount of | In-kind contribution

contribution ($) | description (if applicable)

(if txayel stside of Texas, complete Schedule T)

Principal occupation / Job titie (See instructions).

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
it contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Linda Koop Campaign Contribution

Schedule A
06-30-7
AmountName (Check) Address PAC Title Acceptance
‘ Date
$100.00;Philip J. Ritter 10824 ’Aladdin Dr Dallas Tx ]75229 05/11/07
I
L
$1,000.00/Wayne Hube 6242 |Emeraldwood Dallas Tx |75254- 05/11/07
Pl 7826
$500.00 Joann Messina 6234 La Cosa Dr. Dalias TX 75248 05/11/07
Daniel Messina
$250.00 Joseph L Williams 12221 Creek Forest Dallas Tx 75230 05/11/07
Gretchen M. Drive
Williams
$200.00 Frank C. Eikenburg 7417 Meadow Rd. Dallas TX 75230 05/11/07
$25.00 Ruth B. Stern 11347 Royalshire Dr Dallas Tx 75230- 05/11/07
2909
$1,500.00 Metrotex 8201 N Stemmons Dallas TX 75247 05/11/07
Association of Freeway
Realtors, Inc
Political action
committee, Non-
Corp -
$250.00 Home Builders 5816 W  Plano Pkwy Plano Tx 75093 05/11/07
Assaociation of
Greater Dallas
HOMEPAC
$50.00 J. L. Brand Jr. 2 Rue Du Lac Dallas Tx 75230 05/11/07
or Nancy H. Brand |
$100.00 John Chilton, 5 Rue Du Lac Dallas Tx 75230- 05/11/07
Special 2834
$100.00 Norma Walker 7 Rue Du Lac Dallas Tx 75230- 05/11/07
2834
‘ $100.00 Phillip and Victoria 10 Rue Du Lac Dallas Tx 75230- 05/11/07
2834
$100.00 Judith S. Dryden 6 Rue Du Lac Dallas Tx 75230- 05/11/07
2834
$25.00 Judy H. Noble 9 Rue Du Lac Dallas Tx 75230- 05/11/07
Peter Noble 2834
$160.00 Mr. or Mrs John H 1 Rue Du Lac Dallas Tx 75230- 05/11/07
West 2834 o
$500.00 John C. Stequell 1845 Woodall 1200 Dallas Tx 75201 05/11/07
Rodgers
Freeway
$250.00 JPI Good 100 Congress Ave 1300  Austin Tx 78701 05/11/07
Government Fund-
State
$250.00 J. P. Morgan Chase 270 Park Avenue New York NY 10017 J. P. Morgan 05/31/07
& Co. PAC Chase & Co.
PAC
$100.00 LAN-PAC 2925 BriarPark Dr Fl 4 Houston Tx 77042 LAN-PAC 05/31/07
$500.00 Apartment 4230 LBJ Freeway 140 Dallas TX 75244 Apartment 06/16/07
Association of Association of
Greater Dallas - Greater Dallas -
PAC PAC
$200.00 Carter & Burgess, 7950 Elmbrook Dallas Tx 75247- Carter & 06/16/07
Inc Political Drive 4951 Burgess, Inc
Committee Political
Committee
$150.00 Sanford P. Fagadau Two Greenville Ave 1600  Dallas TX 75206- 06/16/07
Energy 4031
Square
4849

Poge1of2
06-30-07 Schedute A~

6/23/2007 6:44 PM A utions
et §rad



Linda Koop Campaign Contribution

6/23/2007 6:44 PM

Schedule A
06-30-7
Amount/Name (Check) Address PAC Title Acceptance
‘ Date

$250.00 Herschel V. 8502 Edgemere 226 Dallas TX 75225 06/16/07
Forester or
Sally R. Forester

$25.00 H. M. Sindermann 10032 Regal Park Ln 130 Dallas Tx 75230- 06/16/07
5536

$200.00 Byrna Funk or 6623 Royal Crest Dallas Tx 75230 06/26/07

Joseph Funk
$6,885.00
Page 20f2
06-30-07 Scheduie A

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

 POLITICAL EXPENDITURES scHEDULE F
4 Total pages Schedule F:
The Instruction Guide explains how to complete this form. .
2 FILER NAME . . 3 ACCOUNT # (Ethics Commission filers)
-
L«NDR LEG, \Lo o
4 Date 5 Payee name 7 Arr(\:;.lnt
............ Pemearcon Teuma Conceess) g, 20
6S - o\-0 6 Payee address; City; State; ZipCode
W\ 3V N Conrent £ PN]‘.
Sue oM
D LRSS "X . 78243
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
Ay pens  LeeEmeny
(If travel outside of Texas, complete Schedule T)
Date : Payee name ; Am:)unt
] (
........... m.umpx—\:. S VuenNgm ¥ .Q?*.S.S.QC. f.. 8 o 0“/
bS —2%-07 Payee address; City; State; Zip Code :2 12.
&l CONG‘L?;ES Ave . :
Quite 116 o
P
N\ oyetrin UK. 73710/
- Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
‘ required.) . Candidate / Officehoider name Office sought Office held
E LEcnion NGwt \NViSaons
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
b N.f’.“.\’.c.f'\..‘\.’PfT.‘N.SK ............ | 8 5yp. YV
05-23-07 Payee address; ~ City; State; Zip Code ~N S 0.
SSOo\  PRE ST S
N Pk\Jv¥%$,' \ X . "75; 2572
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
ELlccwon NG wT P T\ Svepuk s
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
- ()
.......... L‘NOP‘L‘\LOG%BSB Ll("
- - Payee address; i State; _Zip Cod '
ol-2L-07 1§79, 87 Ry Lw
OBWAS T 782y ¢
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
CLEcTonN NG wT ?m—\—»\ 0 328 €
{if travel outside of Texas, complete Schedule T)
‘ 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 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form,

1 Total pages Schedulii

2 FILERNAME

4LT\NDP\ l%& \4061‘?

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

S -0Y-01

City; State; ZipCode

o\ —BQL‘—TLHNE.

6 Payee address;

8>

Quixe lO¥
Oaung , X . 75238

Amount
(%)

¥4

{if travel outside of Texas, complete Schedule T)

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
(if travel outside of Texas, complete Schedule T) ’
Date Payee name Amount
®
- .Pa:\yée address; City; State; Zip Code
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
{if trave! outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode S
Purp_ose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
Payee address; City: State; ZipCode o
Purg‘r’:: )°f payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
requied. Candidate / Officeholder name 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 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
‘ MADE FROM PERSONAL FUNDS
. 41 Total pages Schedule G:
The Instruction Guide explains how to complete this form.
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers)
Liwon Lee Yool
4 Date &5 Payee name’ 8 Arr(\;;mt
x T
........... Coee. DA | ¥ ]
€ Payee address; City; State; Zip Code CEN . 2
TR
65 = 69-07 2011 Njorxw '_Og
Ricveaoso™N, 1X. 7S0&0
N . N : s ; ired. = Reimbursement
7 Purpose of expenditure (See instructions regarding type of information requir ) o
‘ contributions
{if travel outside of Texas, complete Schedule T) intended
Date Payee name \ C_ ' Arr(lg;mt
o Shens QLo % Y
Payee address; City; State; Zip Code 323 . Ls/
0S-09-0 ,
4-01 P LPmid, " X,
Purpose of expenditure (See instructions regarding type of information required.) ) [:'J ?eimbuﬁprr:em
rom politica
%bﬁtﬁo N NSewT (P Py "A S0 P PLAE S contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name . Amount
. . (%)
’ o |.=’a.ye'e écidress; .... Ci ity St-at.e; ’ le Coée .......
Purpose of expenditure (See instructions regarding type of information required.) - [:] Reimbursement
from political
. contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name . ' ’ Amount
. %)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
: from poiitical
. f:omributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee hame ) Amount
..... . - . - - . . . - . - . . . - - - - - - . - - - - . - - - . . . - - - - - (s)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:| Reimbursement
from political
. contributions
{if travel outside of Texas, complete Schedule T) intended
I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 10/02/2006
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