.

Texas Ethics Commission

07119

(512) 463-5800

2

Texas 78711-2070

Austin, -

P.QO. Box 12070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

- rorm C/OH
CoVveR SHEET PG 1

1 ACC}OUNT# 2 Total pages filed: .
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission filers) %
3. CANDIDATE/ M (HES) MR FIRST m OFFICE USE ONLY
OFFICEHOLDER ) L
NAME | L L‘.i H b A ..................... Date Recelyed = o w@
MICKNAME LAST SUFFIX s SIS 5
nad e
Koo jr"’l_ﬂ.z =< {7
. = e
f—' U -—< e 3
4 g,;g%g:gf é Cr ADDRESS /POBOX:  APT/ ;uuTEt cIrY: STATE:  ZIP CODE :5)?; .—l_ e
MAILING Po Beox Tadewz o 3,____..&'_ ‘
ADDRESS Date Hand 4 Dat js"namm
D Change of Address D A‘L—L- A’S \ ' 7( \I 53701 3,{1‘;:3 - {;ﬁ“’flg
’w_, had - TERARES
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e s N
OFFICEHOLDER - . ' Receipt ¥ = - [Amadm
PHONE (@41 ) 3IBS~ C‘qa” —
ate d
6 CAMPAIGN MS I MRS FIRST Mo
3 Date imaged
TREASURER | At LR .. . M
NICKNAME ' SUFFIX
Ho v imMen s \wWop TH
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# CITY; . STATE: 21P CODE
R odE GALLBRLA Twr SwTg 2240
(Residence or business) D ALl A< T_?( 7 g Zz ‘__’_O
8 CAMPAIGN  AREA CODE PHONE NUMBER EXTENSION :
TREASURER )
PHONE (472) o2 -390
9 REPORTTYPE _
[] Janvary1s [] 3omasybeforeclecton [ | Finalreport (Atsch CIOH-FR) [ ] Exceeded $500 limit
5 15th day after campaign treasurer
L o [ s day betore [] Runot Ol appointment {officehoider only)
10 PERIOD Month Day Year Month . Day Year
COVERED ) THROUGH . .
oy e o1 / 07 | oY / ; / o 7
11 ELECTION ELECTION DATE ELECTION TYPE —
Month Day Year
05/'2 /'D"_] [ rimery [ wunon meenem [ seec
12 OFFICE OFFICE HELD (fany) . 43 OFFICE SOUGHT (f known) :
vty Ces . AT Coupyar s
uMCiL PuAaE_ 1 PeAcE LI
14 NOTICE Direct campai di
OF DIRECT e D campaign expenditures are campaign expenditures made by oth ithout th i .
CAMPAIGN Candidates are required to disclose this information only if they rei:ei):leo n:{i:ic:lio:uof l:ec?!?z:taz;::i‘;;c:::::'di::r:? p:'?val.
EXPENDITURE -
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apl/Suite#  Ciy;  State;  Zip Code
] edditional pages

GO TO PAGE 2

Revised 10/02/2006



N

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

(512) 463-5800

071192

- 4-800-325-sdUv

' CANDIDATE/ OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

rorm C/OH

C/OH NAME » :
15 C/ : L ADA

Lewe 1<€00pf

46 ACCOUNT # (Ethics Commission Filers)

«= This box is for notice of political expendxtums by political committees to support the candidate / officeholder. These expenditures

[ speciric

17 NOTICE
FROM may have been made without the *s or officeholder’s k ladge or ¢ Candidates and officehoiders are required to report
POLITICAL this information only if they receive natice of such expenditures. * ' :
COMMITTEE(S) COMMITTEE NAME
’ COMMITTEE TYPE
[] ceneraL :
COMMITTEE ADDRESS

R
O onel COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

8 TION 1. ‘
fr)g_l‘:l;\fLRéIBU ' . PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS 60
'{ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5‘ %3 S’ -
) 1
- .E7‘(P.El.\|[.DlTURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . $ ‘ O
4. TOTAL POLITICAL EXPENDITURES ”
s 5252 g

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED ‘AS OF THE LAST DAY

DARLENE M. GARMON
Notary Public
State of Texas

My Comm Expires 07-26-08

TECTITER,

me under Title 15, Election Code.

- Al o

CONTRIBUTION 5. - 3
BALANCE OF REPORTING PERIOD $ L_\
,bHa
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ov
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \ 8 ; oy —
B AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and includes all inforration required to be reported by

AEFIX NOTARY STAMP / SEAL ABOVE

.

Sworn to and subscribed before me, by the said o (1]

20 ,to certlfy which, witness my hand and seal of office.

’7/47[%& m &ﬁrmu

(b D fes?

Sighature of Candidatef or omceho

, this the

Modes,

_li;m

——Printed name of officer administering oath

cer ad rhimstering oath

Titie of officer administering oath

Revised 10/02/2006

000002



Y

Texas Ethics Commission
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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{if travel outside of Texas, complete Schedule T)
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e |
I
I
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contribution ($) I description (if applicable)
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Principal occupation / Job title (See instructions)
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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' 71192
07971192,
Linda Lee Koop Campaign Contribution N .
Schedule A
04-30-07
Amount|Name (Check) Address PAC Title Acceptance
Date
$50.00|Mrs. F.B. Goldman |4030 Grassmere Dallas Tx (75205 04/14/07
$500.00/Lucy C. Billingsley (4100 International |1100  Carrollton Tx |75007 04/14/07
Pkway
$100.00/Howard and Lois 24 St.Laurant jDallas ‘ TX [75225- 04/14/07
Wolf Place 8129 ]
$200.00 Thomas M. 717 Harwood 2500 Dallas Tx 75201 04/14/07
Dunning ]
$500.00 The Real Estate 5430 LBJ Frwy 100 Dallas TX 75240 04/14/07
Council
Community
leardership
Committee
$500.00 Jackson Walker 901 Main St 6000 Dallas Tx 175202 04/14/07
LL.P.
Political Action !
Committee | | |
$250.00 Dallas Police 1412 Griffin St East Dallas TX 75215 04/14/07
Officers PAC
$500.00 CH2M Hill texas 12377 Merit Dr 10th Dallas TX 75251 CH2M Hill 04/14/07
PAC floor Texas PAC
$500.00 Mr. or Mrs Lee 6411 Clubhouse Cir Dallas TX 75240- 04/14/07
Drain 5444
$50.00/Alan Jay Rubin ~ |7455 IMalabarLn | Dallas  Tx |75230 | 04/14/07
$1,500.00 Dallas Fire Fighters PO BOX 225437 Dallas TX 75222- 04/14/07
Public Safety 5437
Committee
$25.00/Ginny Walker 10437 Shadow Bend Dallas Tx 175230 04/14/07
$100.00|V. Clesi Jr. or J. 11743 El Hara Cr. Dallas Tx {75230 04/27/07
Clesi
$250.00{Caye Cook & 5846 Milton St 617 Dallas Tx |75206 04/27/07
Associates
$110.00/Mr. Richard C 7148 Briar Cove Dr Dallas Tx 75254- 04/27/07
Harvey 2706
or Jolynne Harvey
$200.00 Dallas Retired Fire 1727 Aubum Dr Carrollton TX 75007 04/27/07
Fighters Assoc
$5,335.00
Page 1 of 04-30-07 Schedule A Contributions

1
4282007 €:50 AM
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

071192

T-BUU-SLO~0ouw

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: ‘

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME i :
- Limoa Lee KoeooP
4 Date 5 Payeename 7 Amount
| SrriMe  DEAN ®
-(Da _ 0—7 .6. .P;yée-ad.d'.es.s; ..... c.*y; .s.nt.s:. Z'pc.Ode ...... oy ;h L' S..
oH VAaw ey 2271 —

BRI SPARIMG

Dawns, TX 15259

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) L U NC w W.\‘-".\’\ C o\t C oRkne. ‘Candidate / Officeholder name Office sought Office held
otricd G@ov P
{if travel outside of Texas, complete Schedule n
Date Payee name c— - Amount
Booker F NOUSTRIVES ®
o _23407 .. 'Péyée'aéd}gés; ..... cw *Shater” 'Zi;;éo&e' _ . ﬂ ............... i’ < ‘2‘]7 36 -
SHIS MAFPLE NE )
SwiTE &30
‘ Dacwas T 75235
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) L) AN ?(‘\ nAR N‘ - Candidate / Officeholder name Office sought Office held
pava b
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
L ynoAa  KeoP ®
.. Payeeaddress .. .' . Cn)r .S;a‘.e:. lecwe .................... 4 56,
64-21-071 ] S 2\O L.en LA 7
DAaAwA4as X
7524B

Purpose of payment (See instructjons reiardirx type of information
nA v

- Cc diture to benefit C/OH <

plete if direct exp

required) |4 ems \;549_ 7 al 3/ on Candidate / Officeholder name Office
sought Office heid
PRGE one of Schedile &G |
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
3
Payee addrss: S . C ﬂy ‘St.at;e; . an C.od-e ....................
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
(If travel outside of Texas, complete Schedule T)
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 (512) 463-5800 I moUU-2£0-8DU6
POLITICAL EXPENDITURES SCHEDULE G
' MADE FROM PERSONAL FUNDS
o *
' ) : 41 Total pages Schedule G:
The Instruction Guide explains how to complete this form. - . I
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
% 4
L.inpa Lele Z‘DOP
B 8 Amount
Date 5 - Payee name . . _
4 ™ e LoT™ 23¥Y Dol ®
‘6 Payee adaress; City; State; Zip Code haooaT $ L' 2.1
om2-91 Austin - BERGSTROM :
Bugtiv TX
7 Purpose of expenditure (See instructions regarding type of information required.) D 2:::1:::;;:em
me Rl et QU‘;\""\ Oir. . - contributions
' W* intended
(If travel outside of Texas, complete Schedule T) A - inte
— N Amount
Date Payee name LA' W\.AD':L—EHU.E o
. " peyseaddress;  Ciy, State: ZipCode _f 28
oy ©37° @319 Passton RD 3
D 4 hAS % 1S22S
Purpose of expenditure (See instructions regarding type of information required.) V D 2:::‘2‘;$wm
(o) E Y CONSHHUEN T ' contributions
i (le’mfelFouEBlde of\'{'\e)xa:! complete Schedule T) intended
Date Payee name . ' Amount
. . (%)
‘ " baycenddress; | Ciy, Sistes ZipGode T
Purpose of expenditure (See instructions regarding type of information required.) . D ::::‘n:g:;;r;em
. contributions
{if travel outside of Texas, complete Schedule T) intended
Date . 'Payee name R : Amount
' : 6]
.Pa.yee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) : D Reimbursement
: from political
] g:onmbutions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name ) Amount -
..... ) - - - - - . - - - . . - . - . - - - - - - . - . . - - . - . . . - (S)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D R'eimbursem@m
from political
) . contributions
{If trave! outside of Texas, complete Schedule T) intended
‘ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 10/02/2006
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