Texas Ethics Commission P.O. Box:12070 Austin,

Texas 78711-2070

071129

IOV Ve — -

(512) 463-5800L

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
1 of 14
3 CANDIDATE/ MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER .
NAME Ms. Vonciel Jones
...................................... Date Received
NICKNAME LAST SUFFIX
Hill o o
T —d
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cny; STATE;  ZIP CODE -
OFFICEHOLDER ‘;m
MAILING i s T £
ADDRESS P.O. Box 764856 Date Hang-c&érgtyr Date’Fuktmarkel_
Dallas, TX 75375-4856 Y- =)
[T] change of Address F‘;m ':g Lol
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION )(2.;! 3 ey
OFFICEHOLDER Receipt # .T>§:) Amoutt P
PHONE (214 ) 333-9080 ool ™Y e
Date Processed hed
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREA ER Date Imaged
e R _Rev. ... EL
NICKNAME LAST SUFFIX
Wright 11
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE #; corry; STATE; 2IP CODE
;’SEAR%US’;ER 4347 S. Hampton Rd., Suite 150
(Residence or business) Dallas, TX 75232
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
Prone CER (214 ) 333-7775

8 REPORTTYPE

D Exceeded $500 limit

3

[] Final report (Attach G/OH - FR)

D Runoff

D January 15
[:] July 15

E 30th day before election

15th day after campaign treasurer

D 8th day before election appointment (officeholder only)

[J additional pages

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH v
o1 01/ 07 04~ 02 07
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05 12 07 [ rimary [ Runot ] cenera [ speciat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Dallas City Council — District 5
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 only if they receive notification of the direct campaign expenditure. e«
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./Suite#;  City; State;  Zip Code

GO TO PAGE 2

Revised 10/02/2006



0791129

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Filers)

15 C/OH NAME
Cover Sheet 2/2; Report 2/14

Vonciel Jones Hill

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 consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. e
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] speciFic

[] additionsl 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 $ 1,650.00
2. TOTAL POLITICAL CONTRIBUTIONS 33.118.41
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’ *
o .E)‘(P.ENDITURE - 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 266.05
4, TOTAL POLITICAL EXPENDITURES $ 18,782.30
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 27,636.03
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | 0.00
LOAN TOTALS ity LAST DAY OF THE REPORTING PERIOD $
il u

19 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report

is true and correct and includes all information required to be reporied by
Title 15, Election Code.

écgﬂature of Candldaﬁ/ or Officehelder

/&Q//fx/dy

Sworn to and subscribed before me, by the said Vol/)aié / { Y [ /[ , this the

of ,O , 20 0(7 , to certify which, withess my hand and seal of office.
1 . .
W@@ o (xlenda B fniicce Notary
/ Signature of officer adnfjhistering oath Printed name of officér agrhinistering oath Title of ofﬁceejministering oath

Revised 10/02/2006



071129

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. Schedule A 1/3; Report 3/14

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)

Vonciel Jones Hill

4 Date 8§ Full name of contributor [T out-of-state PAC (ID¥#; ) 7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)
01/31/07 Mrs. T. G. Jones | Campaign office
6 Contributor address; City; State; Zip Code $ 15.41 supplies
1527 Bilco I
Dallas, TX 75232 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ outot-state PAC (ID#: ) Amount of | in-kind contribution
R contribution ($) description (if applicable
02/03/07; | DeMetris Sampson I (i spplicable)
03/ 24/ 07 ' Contributor address; City; State; Zip Code $428'00 I Mai]ing’ printing,
2207 Elderoaks Lane | refreshments, postage,
Dallas, Texas 75232 | supplies
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
See Detailed Attachment contribution ($) ' description (if applicable)

Contributor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-ot-state PAC (1D#; ) Amount of ] In-kind contribution
contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code '

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of ! In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code :

{if travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.

Revised 10/02/2006



Political Contributions
(Other Than Pledges or Loans)

Schedule A
NAME ADDRESS
1 Washington Lymon 100 4359 Highlander Dr.
2 Wooten Beverly 211 Sea Island Dr.
3 Mickens Pamela 2741 Meadowdawn Ln.
4 Clark GwenT. 7215 Morton St.
5 Gwyn James 3030 McKinney Ave, No. 706
6 Smiley Martha 413 W. Live Oak
7 Burnham Jim 6116 N. Central Expwy, Suite 5156
8 Jones Stephen P.O. Box 222232
9 Solomon Marion & Driselda 5461 Ranger Dr.
10 Bickel John W. 4815 St. Johns Dr.
11 Farris Deborah E. 4136 High Summit Dr.
12 Blair Stephen P.O. Box 17428
13 Scoliere Nancy 4603 Gwynedd Ct.
14 Williams Glenda 819 Springfield Dr.
15 Haten Deiva 1209 Brookvalley Dr.
16 Williams D. G. 1914 Billie Dr.
17 Sampson D. L P. O. Box 2252
18 Newton Shirley E. 721 Roundtree Dr.
19 Goggan Thomas S. 2015 S. I H 35, Ste 101
20 Kelley Russell 98 San Jancinto Blvd., Ste 1200
21 Fain Dapheny 625 Missionary Ridge
22 Moreno Charlie E. 701 Commerce St., Ste. 530
23 Thompson Lela 1119 Shadow Wood
24 Baker Alva D. 2401 South Bivd.
25 Linebarger Dale 901 W. 9th
26 Parrish Roland 1256 Regents Park Court
27 Thompson Mattie R. 3020 W. Rochelle Rd.
28 Wimbish Michael 1715 Windmill Hill Ln.
29 LGF & Associates 1825 Market Center Blvd. #600
30 John Wiley Price Campaign Account 406 E. 5th St.
31 Law Offices of Donald W. Hicks Sr., P.C. P.O. Box 764225
32 Robinson & Hoskins, L.L.P. 920 400 S. Zang Bivd. #920
33 Jones Stephen P.O. Box 222232
34 Johnson Don 3104 Dogwood Ct.
35 Julian Elizabeth 618 Largent Ave.
36 King Ernest & Helen 2104 Spring Meadow Trl.
37 Manning Karen 1409 S. Lamar, Ste. 111
38 Law Ofc of Loren Parker-Jackson, P.C. 2501 Oak Lawn Ave., Ste. 300
39 Black Images Book Bazaar P. O. Box 41059
40 Singley Bernestine 1214 Fawn Ridge Dr.
41 Thomas G. Jones Campaign 1527 Bilco St.
42 Wiggins Kevin 5726 Winding Woods Trl.
43 Mitchell James 1219 Whispering Oaks
44 Brooks Renee ‘ 308 Canyon Creek
45 Brown Joyce 5921 Shady Crest Trl.
46 Cornelius, Jr. U. Sidney 1101 Longmeadow Ln.
47 Dye Josephine 3607 Crepe Myrtle Cit.
48 East Mickey P.O. Box 803615
49 Gordon Tyrone & Marsha 612 Candle Meadow Bivd.
50 Jackson Governor & Linda 3735 White Bud Ct.
51 Johnson Vicki 1313 Woodthorpe
52 McDaniel Myra 3910 Knollwood Dr.
53 Thompson Brenda H. 2402 Pebblebrook Ct.
54 Vick Chandra P.O. Box 764798
55 Williams Anne 2040 Argyle
56 Williams Hiawatha 1141 Waterview Ln
57 Price Charmaine 5206 Woodsboro Ln
58 The Carter Law Firm, P.C. 13155 Noel Rd., Suite 900

59 Maten Rosaleen 12333 Brittany Cir.

Dallas
Dallas
Dallas
Dallas
Dallas
Austin
Dallas
Dallas
Rockwall
Dallas
Dallas
Austin
Dublin
Cedar Hill
Arlington
Dallas
Dallas
Mesquite
Austin
Austin
DeSoto
Dallas
DeSoto
Dallas
Austin
DeSoto
Irving
DeSoto
Dallas
Dallas
Dallas
Dallas
Dallas
Bedford
Dallas
Heath
Cedar Hill
Dallas
Dallas
Duncanville
Dallas
Dallas
DeSoto
Fort Worth
Dallas
DeSoto
Dallas
Dallas
DeSoto
Flower Mound
Mesquite
Austin
Grand Prairie
Dallas
Dallas
DeSoto
Dallas
Dallas
Dallas

071129

Schedule A 2/3; Report 4/14

X 75287
TX 75232-2705
X 75237
X 75209
X 75204
™ 78704
> 75206

TX 75222-2232
TX 75032-8435

X 75205
TX 75244-6626
TX 78760
OH 73016-8294
> 75104
TX 76018-2961
TX 75232
™ 75221
X 75150
TX 78741-3810
X 78701
X 75115
> 75202
X 75115
X 75215
™ 78703
X 75115
X 75062
> 75115
X 75207
> 75203
TX 75376-4225
> 75208
TX 7522-2232
X 76021
™ 75214
> 75032
X 75215
X 75219
TX 75241
X 75137
TX 75232
> 75227
X 75115
™ 76112
X 75241
X 75115
TX 75233
TX 75380-3615
T 75115
X 75028
™ 75181
X 78731
TX 75050-2719
TX 75376
TX 75203
T™X 75115
TX 75241-1041
X 75240
TX 75230

AMOUNT
$100.00
$100.00
$100.00
$100.00
$100.00
$250.00
$100.00
$500.00
$100.00
$100.00
$100.00

$1,000.00
$1,000.00
$500.00
$500.00
$400.00
$500.00
$100.00
$1,000.00
$200.00
$250.00
$250.00
$250.00
$100.00
$250.00
$250.00
$100.00
$200.00
$1,000.00
$500.00
$500.00
$500.00
$500.00
$250.00
$250.00
$250.00
$250.00
$250.00
$250.00
$250.00
$250.00
$250.00
$200.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$50.00
$1,000.00
$1,000.00

DATE
1/9/2007
1/9/2007
1/10/2007
1/12/2007
1/15/2007
1/16/2007
1/16/2007
1/18/2007
1/18/2007
1/19/2007
1/19/2007
1/20/2007
1/20/2007
1/20/2007
1/21/2007
1/21/2007
1/22/2007
1/23/2007
1/24/2007
1/24/2007
1/26/2007
1/26/2007
1/27/2007
1/27/2007
1/29/2007
1/29/2007
1/29/2007
1/31/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/3/2007
2/5/2007
2/9/2007



60 Knight, Jr.

61 Maten

62 Margolin

63 Weatherspoon
64 Blair

Richard

Joel

Ann

Kenneth

Albert & Rosemary

65 Perot, Jr. H.R.

66 Machol Jacques
67 Wright Carolyn
68 Burrell Martin

69 Lopezgarcia Group, Inc. - PAC
70 Campbell Christian
71 Warren John

72 Bailey Ed

73 Jone Connie

74 Fuqua-Carter Sheila

75 Campbell Gregory
76 Meadows Patricia
77 Price Charmaine
78 Warren A. Gus

79 Oliver Jesse

80 Barnett J. L.

81 Barnett F.

82 Bell Q. E. M.
83 Bell M.

84 Dorflinger Mary

85 Dorflinger Neil

86 Shumac W.

87 Andrew Cindy

88 Mountz Timothy
89 Raggio Grier

90 Shafer George

91 Taylor E. & Gladys
92 Henry Barry

93 Norris Gina A.

94 Richter, Jr. Robert C.
95 Crow Harlan

96 Bryant M. Kevin
97 Gates Pamela Dunlop
98 Callgjo Adelfa

99 Loving, Jr. Joe H.
100 Osimetha Clement
101 Blanton Vicki

102 O'Bannon

Donna Edwards

103 Dalias Black Firefighters Assoc - PAC

104 Dunning

Tom

6108

12333

10515
325
1505

600

154
2690
1825
1216
4311
3435
3500
609

2707
5206
777

119
119
1009
1009
4345
4345
76
114
3712
3631

7034
3412
3641
1350
2100
1413
2209
4314
10932
4436
8706
2122

717

Political Contributions
(Other Than Pledges or Loans)
Schedule A

Red Bird
Brittany Cir.
Lennox Ln.

N. St. Paul St., Ste. 2475
Mossyridge Dr.
P.O. Box 269014
17th St., Ste. 800 North
Shepherds Glen Rd.
Deep Hill Cir.
Market Center Blvd., St. 150
Sir Malory Ln.
Hampton Cir.
Willow Crest Ln.
Locust
Oak Park Dr.

P.O. Box 446
State St/
Woodsboro Ln
S. R.L. Thornton Frwy, Ste. 206
P.O. Box 45673
Nora
Nora
N. 34th Ave.

N. 34th Ave.

Park Lane
Park Lane
Shumac Dr.

N. Windomere
Wentwood Dr.
Mockingbird Ln.
P.O. Box 190626
Allview Ln.
Harvard Ave.
Mockingbird Ln.
NASA Pkwy., Ste. 200
McKinney Ave., Ste. 700
Eagle Bend
Briardale Rd.

N. Central Expressway
Carissa
Highlander Dr.
Mediterranean Dr.
Elderoaks Ln.
P.O. Box 224906
N. Harwood

Dallas
Dallas
Dallas
Dallas
DeSoto
Plano
Denver
Rockwall
Dallas
Dallas
Lewisville

Grand Prairie

Dallas
Rowlett
Dallas
Collyville
Dallas
Dallas
Dallas
Dallas
Hattiesburg
Hattiesburg
Hattiesburg
Hattiesburg
Dallas
Dallas
Stateline
Dallas
Dallas
Dallas
Dallas
Dallas
Dallas
Dallias
Houston
Dallas
Southlake
Fort Worth
Dallas
Dallas
Dallas
Dallas
Dallas
Dallas
Dallas

X
X
TX
X
X
™
CO
X
X
LR,
>
TX
TX
TX
X
X
X
X
X
X
MS
MS
MS
MS
X
>
ms
TX
>
TX
X
X
™)
X
™
TX
™
X
>
X
X
X
>
X
>

071129

Schedule A%/3; Report 514

75232
75230
75229
75201
75115
75026-9014
80202
75032
75233
75207
75056
75052
75233
7508¢
75232
76034
75204
75241-1041
75203
75245
39401
39401
39401
39401
75220
75220
39362
75208
75225
75205
75219
75227
75205
75205
77006
75201
76092
76119
75206
75218
75287
75238
75232
75222-4906
75201

$500.00
$500.00
$250.00
$250.00
$75.00
$500.00
$300.00
$200.00
$250.00
$100.00
$500.00
$250.00
$100.00
$100.00
$250.00
$200.00
$100.00
$50.00
$150.00
$100.00
$1,000.00
$1,000.00
$1,000.00
$1,000.00
$875.00
$875.00
$1,000.00
$100.00
$100.00
$200.00
$250.00
$100.00
$150.00
$150.00
$100.00
$1,000.00
$150.00
$250.00
$200.00
$200.00
$150.00
$100.00
$100.00
$500.00
$200.00

2/9/2007
2/9/2007
2/9/2007
2/9/2007
2/9/2007
2/11/2007
2/11/2007
2/11/2007
2/13/2007
2/13/2007
2/14/2007
2/14/2007
2/14/2007
2/14/2007
2/21/2007
2/21/2007
2/21/2007
2/21/2007
2/23/2007
2/23/2007
2/27/2007
2/27/2007
212712007
2/27/2007
212712007
2/27/2007
2/27/2007
2/28/2007
3/1/2007
3/3/2007
3/5/2007
3/5/2007
3/8/2007
3/8/2007
3/8/2007
3/9/2007
3/9/2007
3/16/2007
3/22/12007
3/22/2007
3/22/2007
3/22/2007
3/29/2007
4/2/2007
4/2/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

071129

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

4 Total pages this Schedule B:
Schedule B 1/1; Report 6/14

2 FILER NAME
Vonciel Jones Hill

3 ACCOUNT # (Ethics Commission filers)

Dallas, TX 75241

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $ 0.00
5 Date 6 Full name of pledgor [[J out-of-state PAC (ID¥: y |8 Amountof [8  In-kind description
Gina Smith pledge (%) (if applicable)
01/20/07 '7. .P.Ie;dg.or. a.dd.re‘ss'; Y éit.y;. éta.te.; ‘Z.ip.cc:)d.e .......... I
| $250.00
1259 Whispering Ct. l

(If travel outside of Texas, complete Schedule T)

410 Principal occupation / Job titie (See Instructions)

Attorney & Counselor at Law

11 Employer (See Instructions)

Date Full name of pledgor [ out-ot-state PAC (ID#; ) Amount of ] In-kind description
pledge (%) I (if applicable)
Pledgor address; City. State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [ out-of-state PAC (iD#: ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code '

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Full name of pledgor

) Amount of In-kind description

Date [ out-ot-state PAC (1D#;

Piedgor address; City; State; Zip Code

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind description

Date

Pledgor address; City; State; Zip Code

I
piedge (%) I (if applicable)

l

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (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.

Revised 10/02/2006



P.O. Box 12070

Austin, Texas 78711-2070

071129

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

Texas Ethics Commission
POLITICAL EXPENDITURES scHEDULE F
. . . 41 Total pages Schedule F:
| ! .
The Instruction Guide explains how to complete this form Schedule F 1/6; Report 7/14
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) '
Vonciel Jones Hill
4 Date § Payeename 7 Amount
ALP Printing, Inc. ®)
01/04/07; | .. . .
01/10/07; 6 Payee address; City, State; ZipCode $4,073.20
02/22/07; 4650 S. Hampton Rd.
03/30/07 Dallas, TX 75232
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 hetd
Campaign materials/supplies
(envelopes, brochures, etc.g
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(©)]
U.S. Post Office
01/04/07; Payee address; City, State; ZipCode $150.75
02/05/07 Joe Pool Station
Dallas, TX 75232
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
Postage for campaign mailings.
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
Dorothy Dean @
01/05/07 Do
Payee address; City; State; ZipCode
02/01/07; ¢ $2,000.00
03/02/07; 1504 Russell Glen Ln.
04/02/07 Dallas, TX 75232
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
Payment for campaign consultation services.
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
. . (63
Vonciel Jones Hill )
01/16/07 .. i:a.ye.e .ad.dn.as.s; e C|ty .St.at.e; . le C.o&e ....................
$483.03
P.O. Box 764856
Dallas, TX 75375
Purp_t::: )of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehold Offi hi Office held
Partial reimbursement of out-of-pocket endidete f OMiceholder name o8 souant *
campaign expenses previously reported.
(If travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



P.O. Box 12070

Austin, Texas 78711-2070

071129

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

Texas Ethics Commission
POLITICAL EXPENDITURES SCHEDULE F
1 Total pages Schedule F:
The Instruction Guide explains how to co.mplete this form. Schedule F 2/6; Report 8/14
2 FILER NAME o L 3 ACCOUNT# (Ethics Commission filers) .
Vonciel Jones Hill
4 Date § Payeename 7 Amount
Office Depot ®
O1/11/07; | .
03/16/07 |e Payeeaddress; City, State; ZipCode $89.37
3107 W. Camp Wisdom Rd..
Dallas, TX 75237
8 Purppse 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
Campaign office supplies.
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Brooks Love ®
01/10/07 N .pa:ye.e.ad.d':es.s; ..... crty' .S.tat.e;. le COde .................... $100.00
801 Haines Ave.
Dallas, TX 75208
Purpc:es: of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH
Prggflljheﬁ)t for petition verification services. Cendidate / Officeholder name Offce sougtt Office heid
rendered.
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
01/21/07; Jeanadair Jordan ®
02/08/07; .. Paye.e ad.dres;s: ..... Cny; Sta‘.e; le COde .................... $258.75
02/15/07; 5835 Spring Glen Dr.

03/16/07 Dallas, TX 75232
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH «
required.) . . Candidate / Officeholder name Office sought Office held
Payment for campaign services rendered.
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(&3
Jeff Dalton. )
02/01/ 07; o i='ayee address; City; State; Zi;; C.ocie .................
03/24/07 Democracy Toolbox $500.00
1808 W. Midway
McKinney, TX 75069
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
Campaign consultation services rendered.
(If travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

071129

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to compiete this form.

cheduie SR Te Reort /14

2 FILER NAME . .
Vonciel Jones Hill

3 ACCOUNT# (Ethics Commission fiers)

4 Date Payee name 7 Amount
Fast51gns ®
02/08/07 ..................................
6 Payee address; Cty; State; ZpCode 77 $181°86
2629 Oak Lawn Ave.
Dallas, TX 75219
8 Purp_ose of payment (See instructions regarding type of information 9 « Complete If direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
Campaign signs.
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
Castle Mailing Center, Inc. ®
02/28/07 | - o S $2,630.90
{T$Glassse, O 5= o
Dallas, TX 75207

Purpose of payment (See instructions regarding type of information

« Compilete if direct expenditure to benefit C/OH «

Campaign materials.

(if travel outside of Texas, complete Schedule T)

reguired.) Candidate / Officeholder name Office sought Office held
Campaign postage and mailing.
(If trave! outside of Texas, complete Schedule T}
Date Payee name Amount
03/09/07 Eric Wilson ®
R TR LR $200.00
3 5 e
43'2978§'?ﬁampt01?%d. “Ste. T55°
Dallas, TX 75232
Purpose )of payment (See instructions regarding type of infonmation « Complete if direct expenditure to benefit C/OH
req uired N "
Payment for campaign services rendered. Cendiaate / Officenclder name Offce sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Campaign Systems, Inc. ®
03/07/07 PN e.e address e e C'ty' Stete, . Z'pCOde ...................
F00Sewell Ct. $331.05
Irving, TX 75038
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidste / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



071129

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. écggglll';:ggs“s/gﬁef{fpﬁrt 10/14

2 FILER NAME

Vonciel Jones Hill

3 ACCOUNT # (Ethics Commission filers)

4 Date

03/19/07

5 Payee name
American Campaign Sign & Graphics, Inc.

6 Payee address; City; State; Zip Code
3623 FM 3042 .
Pittsburg, TX 75686 '

Amount
€3]

$3,039.92

‘Payment for campaign services rendered.

(If trave! 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 e
required.) Candidate / Officeholder name Office sought Office heid
Campaign signs.
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$
AT&T @
03/09/07 | * bayeeaddress; v S zpcose $546.20
P.O. Box 930170
Dallas, TX 75393-0170
Purpose of payment (See instructions regarding type of infonnation « Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office heid
Cam[l)aign phone lines services.
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
03/02/07 Walmart $109.74
Payee address; City; State; ZipCode *
3200 W. Wheatland Rd.
Dallas, TX 75237
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
Brunch for meeting with precinct chairs.
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®)
Machele Harp
03/20 /07; Payee address; City; State; Zip Code
04/01/07 6527 Kenwell St. $640.00
Dallas, TX 75209
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



071129

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. échf, ‘fﬁ‘e’aﬂ‘%?édﬁ%‘f,‘%’;t 11/14
2 FILER NAME ) .. ‘ : 3 ACCOUNT # (Ethics Commission il .
Vonciel Jones Hill ‘ sson flers)
4 Date 8§ Payeename - 7 Amount
) (€]
03/06/07 Tenth Episcopal District
6 Payee address; Cty; Stste; ZpCode 0T $1’170‘00
4347 S. Hampton Rd., Ste 125
Dallas, TX 75232
8 Purp_ose of payment (See instructions regarding type of information -} « Compiete if direct expenditure to benefit C/OH s
required.) . . . Cendidate / Officeholder name Office sought Office held
3-month suite rental for campaign services
(Mar, — May)
{Hf travel outside of Texas, complete Schedule T)
Date Payee name Amount
Dallas Black Chamber of Commerce ®
01/11/07 | - o ;yée'a doress Gy Simie; ZiGose | $60.00
2838 Martin Luther King, Jr. Blvd.
Dallas, TX 75215
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 heid
Event ticket.
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
01/31/07 Interdenominational Ministerial Alliance ®
e Give ‘St ZnCode T . $500.00
3700 Simpson Stuart Rd.
Dallas, TX 75241
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
éea‘i';'(e]du)e ¢ table Candidste / Officehclder name Office sought Office held
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
Rosalyn Atkins ®)
03/20/07; .« Payee address' e . Cny' St.ate' B Z'pCOde ................... o
04/01/07 $640.00
7200 Stemmons Frwy, Apt #1306
Dallas, TX 75247
Purpo':: )of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
i .
“Payment for campaign services rendered. Cendioete [ Officenalder name Offcs sovont Offce held
(If travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



071129

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

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Schedule F:

The Instruction Guide explains how to complete this form. Schedule F 6/6; Report 12/14

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) '

Vonciel Jones Hill
4 Date 5 _Payee name 7 Amount
William D. Ferrell ®
0320007 |
04/ 01/ 07 6 Payee address; City; State; ZipCode $800.00
2326 Santa Cruz Dr.
Dallas, TX 75227
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
Payment for contract services rendered.
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
3]

| 'Payeeaddress; City; State; ZipCode

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
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
(if trave! outside of Texas, complete Schedule T)
Date Payee name Amount
$)

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information

« Compiete if direct expenditure to benefit C/OH «
required.)

Candidate / Officeholder name Office sought Office heid

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission

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

(5612) 463-5800

071129

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
Schedule G 1/1; Report 13/14

Vonciel Jones Hill

3 ACCOUNT # (Ethics Commission filers}

Payee address; City; State; Zip Code

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

(If trave! outside of Texas, complete Scheduie T)

4 Date § Payee name 8 Amount
$
Walgreens ®
03/ 19/07 6 Payee address; City; State; Zip Code
2401 W. Ledbetter Dr. $11.48
Dallas, TX 75233
7 P se of expepditure (Seg instructions regarding type of information required.) E{Reimbursement
m development from political
pontributions
(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 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.) D 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.) l:| Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount

%

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

071129

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:
Schedule H 1/1; Report 14/14

2 FILER NAME

Vonciel Jones Hill

8 ALCOUNT # (Ethics Commission filers)

Business address; City; State; Zip Code

4 Date 5 Business name 7 Amount
Law Office of Vonciel Jones Hill ®
T e e
02/08/0 6 Business address; City; State; Zip Code $250.00
4347 S. Hampton Rd., Suite 210
Dallas, TX 75232
8 Purppse of payment (See instructions regarding type of information 2 « Complete if direct expenditure to benefit C/OH «»
required.) ., Candidate / Officeholder name Office sought Office held
Jan-Feb lease payments for campaign’s
use of law office space and equipment.
{If travel outside of Texas, complete Schedule T)
Date Business name Amount
%

(If travel outside of Texas, complete Schedule T}

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 heid
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Business address; City; State; Zip Code
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)
Date Business name Amount
$
Business address; City; State; Zip Code
Furpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



