Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER rorm C/OH
CANMPAIGN FINANCE REPORT Cover SHeEeT PG 1

] 1 ACCOUNT# 2 Total pages filed:
The CIOH instruction Guide explains how to complete this form.| {Ethics Commission filers) 1of11
2 CANDIDATE/ WMS / MRS /MR FIRST ) M1
OFFICEHOLDER Ms. Vonciel 3 6&{&‘5 QOFFICE USE ONLY
NAME -
Cnicknave st surrx | CeReeeve
Hill
4 CANDIDATE/ ADDRESS /PO BOX; APTJSUITE # CiTY; STATE; ZiP CODE
OFFICEHOLDER
s P.0. Box 764856
E Change of Address DaﬂaS, TX 75375"4856
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER { ) Receipt #
PHONE 2147 333-9080 «
Date Processed
& CAMPAIGN MS / MRS /MR FIRST i
= Date imaged
TREASURER | Rev. EL. . . ...
NICKNAME LAST SUFFIX
Wright 1
7 CAMPAIGN STREET ADDRESS {NC PO BOX PLEASE) APT/SUITE # CITY; STATE; Zip CODE
TREASIRER 4347 S. Hampton Rd., Suite 150
{Residence or business} DaﬂaS, TX 75232
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TR ( 214) 333-7775
9 REPORTTYPE — , o -
LXJ January 15 D 30th day before siection D Fingl report (Attech CIOH - FRy || Exceeded $500 limit
[ v 1 i - . 15th day after campalign ireasurer
L__i July 15 i 8th day before election D Runoff D appointment (Qfﬁce:o%der only)
40 PERIOD Month Day Year Month Day Year
COVERED e e THROUGH
07, 017 06 127 317 06
14 ELECTION ELECTION DATE ELECTION TYPE
wMonth Day Year
05 p // 12// 07 D Primary D Runoff {X} Generat g Special
12 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (f known)
Dallas City Council — District 5
14 NOTICE ‘ ,
OF DIRECT e Qisect 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 i they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER name
INDIVIDUALS
Address f PO Box; Apt /Suile #; City; State; Zip Code
[T additional pages
GO TOPAGE 2

Revissd 10/02/2008



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

CANDIDATE / OFFICEHOLDER REPORT: ’ Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
18 C/OH NAME . . 46 ACCOUNT # (Ethics Commission Filers)
Vonciel Jones Hill Schedule 1/2; Report 3/11
17 NOTICE «« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expendifures
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
[ speciFic
] additional pages 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 $ 450 OO
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 19,393.89
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESSITEMIZED O OO
TOTALS $ ’
4. TOTAL POLITICAL EXPENDITURES
$ 5,023.88
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
$ 1490621
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ :
B 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
me under Title 15, Election Code. ) ~

AFFIX NOTARY STAMF / SEAL ABOVE

g f {/ {j,’?

s 20 “f/ﬂ , to certify which, wﬁnéss y hand and seal of ofﬂce

Swgﬁﬁ\to a/[lgg subscribed before me, by the said

. 7 7 i/i;{ 5 J i 5/@ { 5 ! f/—j ;ﬁ/x L PALT ) .
Signature of officer administering oath Printed name of officer admxmstenng oath Fitle of officer admlmstermg 55 th

Revised 10/02/2006



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

explains how to complete this form.
The Instruction Guide exp w to plete this fo Schedule 1/2; Report 3/11
2 FILER NAME . . 3 ACCOUNT # (Ethics Commission filers)
Vonciel Jones Hill
4 Date § Full name of contributor [ out-of-state PAC (D#; ) 7 Amountof l 8 In-kind contribution
contribution ($) ‘ description (if applicable)
11/03/06 | = JacquelynMims == . .. .. ... .. L Design and printing of
. 2
6 Contributor address;  City; State; Zip Code $3 88.89 ' campaign materials.
8101 Asherton Cove |
Austln, X 78750 {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¥; ) Amountof | In-kind contribution

. contribution ($) l description (if applicable)
See Detailed Attachment A a I

Contributor address;  City; State; Zip Code

l

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ cut-ot-state PAC (1D¥; ) Amount of ! In-kind contribution
: contribution (§) ' description (if applicable)

................................... !

Contributor address; City; State; Zip Code l

{}f travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor 7] out-ot-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) i description (if applicable)

.............. .. ‘

Contributor address; City; State; Zip Code

l

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See instructions)

Date Full name of contributor [ out-of-state PAC (D ) Amount of ] in-kind contribution
contribution (%) [ description (if applicable)

Contributor address; City; State; Zip Code |

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Ermployer (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 10/02/2C06



i Watson

2 Chanon

3 Newsome
4 Kinney

5 Wright

6 Washington

7 Williams

8 lo

9 Gage

10 Gregg
11 Nicolais
12 Nicolais
13 Maryan
14 Wilkins
15 Gibbs

16 Williams
17 McDaniel
18 Bryant

19 Gelender
20 Wilkkins
21 Holmes
22 Kirk
23 Welch
24 Dunning
25 Mow, Jr.
26 Merriam
27 Dorflinger
28 Dannis
29 Billingsley
30 Evans
31 Schenkel
32 Thompson
33 Howland
34 Jordan
35 Frazier
36 Johnston
37 Nowlin
38 Williams
39 Scott
40 Ransom
41 McDermott
42 Wiltiams
43 Knight, Jr.
44 Deveaux
45 Leslie
46 McDonald
47 Stool
48 Maten
49 Bedford, Jr.
50 John Wiley Price
51 Gaither
52 Benavides
53 Shumac
54 Moreno
55 Warren
56 Jackson
57 Roberis
58 Lawson
59 Spencer
60 Werner
61 Katzenstein
62 Levy
63 Sampson
64 Williams
65 Williams
66 Johnson
67 Watkins
68 Wallace
69 Wooten
70 Haten
71 Williams

Claude A.
Anita & Todd
Shirley I
Cheryl C.

E.L

Bernice J.
Hiawatha
Cathy
Deborah M.
Robert S.
Jane

Mike

Bob & Beth
Josetta E.
Johnny & Dawn
Del

Myra

John R.

Daryl & Henry
Hank

Zan & Carrie
Ronald
Terrence S.
David W.
Robert H.
Richard & Nancy
Mary & Niel
Charles & Ann
Lucy

Marsha E.
Pete

Mattie R.
Lyria F.
Margaret H.
Veronica M.
CoytR.
Shenikwa D.
Hiawatha
Randall

Curtis E.
Grace D.
Hiawatha
Richard
William
Suzanne & Kris
Lauren
Claudia G.
Joel

LA
Campaign Account
Linda L.

Ted

Jack L.
Charlie E.

A. Gus
Brenda L

Billie K. & Alfred
Arleen

Duane & Charmaine
Joseph
Courtney

Mr. & Mrs. Randall
DL

D.G.
Hiawatha
Larry D.
Barbara Lord
Johnny
Beverly T.
Deiva

Glenda

1811
5612

7777
816
4359
1141
528
4316
2618

9946
13241
303

4005
3910
1968
6407
717
6910
6342
740
7001
133156
4451
4345
9140
4100
5218
2515
3020
7421
3505

3308
8347
1141

9106
2114
1141
6108
402
7330
5326
9323
12333
2622
411

6606
520
701
777

5539

2419

2602

1717

3419

5315

11208

1914
1141
622
5624
2008
2111
1209
819

Potitical Contributions
(Other Than Pledges or Loans)
Schedule A

Dolores Way
Pecan Springs Ct.
P.0. Box 600517

Forest Ln, 4th Floor
Gien Oaks Blvd.
Higlander Dr.
Waterview Lane

Country Ln.
Lively Ln.

Qaklawn Ave.
Rockbrook
Rockbrook

Whittmore Cir.

N. Maple St.
Willow Point Cir.
Cenetary
Knoll Wood
West Adams Bivd.
Riverview Ln.

W. 2nd Ave.
Robin Rd.
Mercedes
E. Campbeli Rd., Ste. 800
Preston Rd., Ste. 500
Peyton Dr.
Mendenhall Dr.
Park Lane
Greenville Ave.
international Pkwy, Ste. 1100
Alec Dr.
McKinney Ave., Ste. 1200
W. Rochelle Rd.
Winterwood Ln.
Turtle Creek Blvd. 5D
P.0O. Box 670989
Oak Grove Ave.
Coral Dr.
Waterview Lane
P.0O. Box 531137
La Strada Ct.
Franklin
Waterview Lane
Red Bird
Qak Brook Court
inglecliff Dr.

W. University Bivd.
Sunnybrook Ln
Brittany Cir.
Martin Luther King Bivd.
Eim St., Suit #213
P.O. Box 567
Mapleshade Ln. #3A
S. Second St., Apt. 1406
Commerce St., Ste. 530
So. R. L. Thomnton Frwy 206
Mc Commas
South Bivd.
Avaton Dr.
Springwood Dr.
Westminster, Suite 254
Wenonah Dr.
Russwood Cir.
P.O. Box 2252
Villie Dr.
Waterview Lane
Renee Ln.
McShann Rd.
Juniper Ridge
Sea Island Dr.
Brookvalley Dr.
Springfield

Dallas
Dallas
Dallas
Dallas
Dallas
Dallas
DeSoto
Coppell
Dallas
Dallas
Dallas
Dallas
Dallas
Pine Bluff
Parker
Dallas
Austin
Los Angeles
Dallas
Pine Bluff
Dalfas
Dallas
Richardson
Dallas
Dallas
Dallas
Dallas
Dallas
Carroliton
Garland
Dallas
irving
Dallas
Dallas
Dallas
Dallas
Dailas
Dallas
Grand Prairie
Dallas
Arlington
DeSoto
Dallas
Symrma
Dallas
Dallas
Dallas
Dallas
Dallas
Dallas
Hamilion
Dailas
Springfield
Dallas
Dalias
Dallas
Daitas
Lewisville
Mesquite
Dalias
Dallas
Dallas
Dallas
Dallas
DeSoto
DeSoto
Dalias
Cedar Hilt
Dallas
Arlington
Cedar Hill

FISHAER AR OIR IR AN AR ANAARALAARARAA A A AR F AR ARARARAIA

IR AAARAARARIRR

75232
75252
75360-0517
75230
75232
75287
75115
75019
75220
75219
75220
75220
75240
71601
75002
75225
78731
90018
75248-2837
71601
75209
75214
75081
75205
75240
75244
75220-1952
75243
75007
75043
75201
75062
75248
75219
75367-0989
75204
75243
75115
75053-1137
75220
76011
75115
75232
30082
75230
75209
75220
75230-2258
75215
75202-3317
76531-0567
75252
827011707
75202
75203
75206
75215
75056
75181
75205
75209
75229
75221
75232
75115
75115
75230
75104-5606
75232-2705
76018-2961
75104

Schedule 2/2; Report 4/11

$100.00
$100.00
$250.00
$250.00
$200.00
$1,000.00
$100.00
$250.00
$100.00
$500.00
$1,000.00
$1,000.00
$100.00
$100.00
$250.00
$200.00
$500.00
$200.00
$100.00
$500.00
$200.00
$500.00
$100.00
$100.00
$100.00
$200.00
$250.00
$250.00
$250.00
$100.00
$250.00
$100.00
$100.00
$70.00
$250.00
$250.00
$100.00
$100.00
$500.00
$500.00
$100.00
$100.00
$250.00
$100.00
$100.00
$100.00
$1,000.00
$500.00
$100.00
$500.00
$100.00
$250.00
$60.00
$100.00
$125.00
$100.00
$250.00
$100.00
$200.00
$100.00
$100.00
$250.00
$500.00
$600.00
$100.00
$400.00
$100.00
$100.00
$100.00
$500.00
$500.00

8/19/2006
8/20/2006
8/20/2006
8/21/2006
8/21/2006
8/21/2006
8/22/2006
8/23/2006
8/23/2006
8/24/2006
8/24/2006
8/24/2006
8/24/2006
8/25/2006
8/25/2006
8/25/2006
8/27/2006
8/28/2006
8/29/2006
8/31/2006
9/1/2006
9/212006
9/6/2006
9/6/2006
9/6/2006
9/6/2006
9/6/2006
9/7/2006
9/8/2006
9/8/2006
9/9/2006
9/10/2006
9/10/2006
9/11/2006
9/11/2006
9/12/2006
9/12/2006
9/13/2006
9/13/2006
9/15/2006
9/15/2006
9/18/2006
9/18/2006
9/19/2006
9/16/2006
9/21/2006
9/21/2006
9/21/2006
9/22/2006
9/22/2006
9/29/2006
10/1/2006
10/1/20086
10/2/2006
10/5/2006
10/8/2006
10/12/2006
10/31/2006
10/31/2006
10/31/2006
10/31/2006
10/31/2006
11/10/2006
11/10/2006
11/13/2006
11/16/2006
11/16/2006
11/16/2006
11/18/2006
11/28/2006
12/2/2006



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 Schedule F:
Schedule 1/2; Report 5/11

3 ACCOUNT # (Ethics Commission fiers)

Campaign website design and maintenance.
{if travel outside of Texas, complete Schedule T)

2 FILER NAME . .
Vonciel Jones Hill
4 Date § Payeename 7 Amount
ALP Printing, Inc. ®
TI08/06; | .
10/12/06; | 8 Payeeaddress; City, State; ZipCode $663.04
10/31/06 | 4650 S. Hampton Rd.
Dallas, TX 75232
8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
8quired.)‘ . Candidate / Officeholder name Office sought Office held
ampaign materials.
{if travel outside of Texas, complete Schedule T)
Date Payee name Anz:um
)
Vonciel Jones Hill -~~~ o000
8/21/06 Payee address; City; State; ZipCode $249.00
P.O. Box 764856
Dallas, TX 75376-4856
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
Reimbursement for printing and postage.
{If trave! outside of Texas, complete Schedule T)
Date Payee name . Amount
Catering Solutions by Ken ®
9/8/06 S a‘yt;e . ddress ..... Crty .s.tat'e;. ii;; Code
$700.00
940 Echobrook PI.
DeSoto, TX 75115
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to beneﬁt CIOH =
required.) Candidate / Officeholder name Office sought Office held
Catering for campaign fundraiser.
(I travel outside of Texas, complete Schedule T)
Date Payee name Amount
. . )]
Freeman Automation Services
10/24/06 | * payeeaddress:  Ciy, State; ZpCode
$1,225.00
P.O. Box 380337
Duncanville, TX 75138
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH - . ,
required.) Candidate / Officeholder name Office sought Office held

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 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F: .
Schedule 2/2; Report 6/11

2 FILER NAME ) )
Vonciel Jones Hill

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
Vonciel Jones Hill ®
T1/15/06; | . .
6 Payee address; City, State; ZipCode $172.63
4650 S. Hampton Rd.
Dallas, TX 75232
8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH <
required.) Reimbursement for p()stage and Candidate / Officeholder name Office sought Office held
refreshment expenses.
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Wallace Faggett ®
11/16/06 .. .Pa‘yée.ad.dr..es.s;.. [ ’C“y‘ .s.:at.e;. lecode .................... $108.08
5531 Singing Hills Dr.
Dallas, TX 75241
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
reqL.lired.) Candidate / Officeholder name Office sought Office held
Reimbursement for refreshments purchased
t(‘l?{ra%&{rléggséf Texas, complete Schedule T)
. Amount
Date Payeename  Edwin James ©
8121/06 |
Payee address; City; State; Zip Code $23000
P.O. Box 764856
Dallas, TX 75376-4856
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Payment for campaign literature Candidate / Officeholder name Ofice sought Offce held
distribution services.
(if travel outside of Texas, complete Schedule T
Date Payee name Amount
ampaign Systems, Inc. ®
12/26/06 | . o e Cny e BGade’ i
ayee address; ; e; Zip Code
$365.78
300 Sewell Ct.
Irving, TX 75038
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH )
required.) Campa1 gn Supph es. Candidate / Officeholder name Office sought Office held

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

. . . . 41 Total pages Schedule G:
de explains how to complete this form.
The Instruction Guide exp plete thi Schedule 1/3; Report 7/11

2 FILER NAME ] )
Vonciel Jones Hill

3 ACCOUNT # (Ethics Commission filers)

7 Purpose of expenditure (See instructions regarding type of information required.)
Postage for campaign malhngs.

4 Pae 18 BFS Post Office 8 o
8/11/06; | : e idees TS
8/25/06. | T3P0l Station T S FPeee $256.80
9/1/06 Dallas, TX 75232

E//Reimbursement

from political
contributions

11/10/06 Dallas, TX 75237
Purpose of expenditure (See instructions regarding type of information required.)

Campaign office supplies/mailing materials

(if travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
., OfficeDepot ®
8/14/06; Payee address; City; State; Zip Code
8/23/06; 3107 W. Camp Wisdom Rd. $46.94

[z/ Reimbursement

from political
contributions

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

Refreshments for campaign workers.

(if travel outside of Texas, complete Schedule T) intended
Date Payee name N Amount
Subway Sandwiches & Salads ®
11 /7 /06 o #éyee address; City; State; Zip Code ’
2207 E. Ledbetter $69.80
Dallas, TX 75216

[9/ Reimbursement

from political
contributions

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

Refreshments for strategy meeting.

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

(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
_.6Dollar Qutlet ®
8/30/06 Payee address; City; State; Zip Code
3107 W. Camp Wisdom Rd. $7.00
Dallas, TX 75237
Purpose of expenditure (See instructions regarding type of information required.) [E/ Reimbursement
. . from political
Campaign supplies. contributions
(if trave! outside of Texas, complete Schedule T) intended
Date Payee name Amount
co TacoBell ®
11/7/06 Payee address; City; State; Zip Code
505 W. Illinois $4.10
Dallas, TX 75224

d 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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS
The Instruction Guide explains how to complete this form. 1 S:}‘::;Z?gezsgix‘;: 8/11
2 FILER NAME i . 3 ACCOUNT # (Ethics Commission filers)
Vonciel Jones Hill
4 Date Payee name | 8 Amount
la Madeleine ®)
.. p . .e.a .dr.es.s;. N Cﬂy .St.at.e;. le C.O‘.ie ....................
8/25/06 3906 T.emmon Ave $5.16
Dallas, TX 75219
Purpose of expenditure (See instructions regarding type of information required.) L‘G':{ Reimbursement
Refreshments during campaign strategy meeting. contrimutions
(if travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
Walgreens (s
Payee address; City; State; Zip Code
11/16/06 3107 W. Camp Wisdom Rd. $47.58
Dallas, TX 75237
Purpose of expenditure (See instructions regarding type of information required.) [z]/ feimbu:;_eyvulent
Campaign supplies. contriputions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
Sam’sClub L ®
Payee address; City; State; Zip Code
11/6/06; 2900 Wheatland Rd. $37.40
11/7/06 Dallas, TX 75237
Purpose of expenditure (See instructions regarding type of information required.) [2/ Reimbulrsemen:
. f itical
Refreshments for campaign workers. contribations
paign
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
South Dallas Cafe ®
12/6/06 Payee address; City; State; Zip Code
3216 Grand Ave. $31.77
Dallas, TX 75215
Purpose of expenditure (See instructions regarding type of information required.) [E/ ?eimbu;'sem'ent
. . rom political
Campaign strategy lunch meeting. contributions
(If trave! outside of Texas, complete Schedule T) intended
Date Payee name Amount
o Luby'soo ®
12/13/06 Payee address; City; State; Zip Code
5600 S. Hampton $18.80
Dallas, TX 75232
Purpose of expenditure (See instructions regarding type of information required.) @/ ?eimbu:’sem‘ent
. R rom political
Campaign strategy lunch meeting. contributions
{If travel outside of Texas, complete Schedule T) 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

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:
Schedule 3/3; Report 9/11

2 FILER NAME

Vongiel Jones Hill

3 ACCOUNT # (Ethics Commission filers)

4 Date & Payeename Amount
Jean Jordan ®
6 P address; City; State; Zip Code
12/26/06 5835 Cpring Glen Ave. $35.00
Dallas, TX 75232
7 Purpose of expenditure (See instructions regarding type of information required.) @/Reimbursemem
. N . from political
Campaign literature preparation. contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)
’ ﬁayee 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
3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



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

PAYMENT FROM POLITICAL CONTRIBUTIONS ‘SCHEDULE H
TO A BUSINESS OF C/OH =

: 41 Total pages Schedule H:
ide explains how to complete this form. :
The Instruction Guide exp v P Schedule 1/2; Report 10/11

2 FILER NAME 3  ACCOUNT# (Ethics Comemission filers)

Vongciel Jones Hill

Busi 17 Amount
4 D= © Lau;znf)ssfgg of Vonciel Jones Hill : ®
7/1/06 R PR ‘
¢ Business address; City; * State; Zip Code . $1250()

‘4347 S. Hampton Rd., Suite 210

Dallas, TX 75232

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
Monthty lease payment for use of ofﬁce space Candidate { Omcehelaer name Offcn souint Offce e

and equipment.
" (if travel outside of Texas, complete Sched ule T)

Date Business name U
Law Office of Vonciel Jones Hill ®
8/1/06 ......................................... T . .. $125.00

Business address City, State; ZipCode

- 4347 S. Hampton Rd Suite 210
Dallas, TX 75232

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
NESYETy lease payment for use of office space Candidate / Oficsholder name Ofice sought Offce heid

and equipment.
(If travel outside of Texas, complete Schedule T)

Date Business name Arnourt
%)

Law Office of Vonciel Jones Hill

9/1/06 . Busmessaddress, - Cny, -S.tat.e;. Z.poode ....................

$125.00

4347 S. Hampton Rd., Suite 210
Dallas, TX 75232

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
Candidste / Officehoider name Office sought Office held

required,
Monthfy lease payment for use of office space

and equipment.
(i trave! outside of Texas, complete Schedule T)

Amount

Date Business name
®

Law Office of Vonciel Jones Hill
10/1/06 R Busmessaddms .. c;ty, s(ate. z;pc;ode ..... o AERRREAS $12500 |

4347 S. Hampton Rd., Suite 210
Dallas, TX 75232

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CJOH :
uired, Candidate / Officeholder name " Office sought Office held
NSntily lease payment for use of office space " h .

and equipment.
(if travel outside of Texas, comp

IAQ'.I.JIT)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

The Instruction Guide explains how to complete this form.

41 Total pages Schedule H: :
Schedule 2/2; Report 11/11

2 FILERNAME

Vonciel Jones Hill

3 ACCOUNT # (Ethics Commission flers)

Busi
4 b s Lausvassfﬁace of Vongciel Jones Hill
T1/1/06 | . e
6 Business address; City; * State; Zip Code

‘4347 S. Hampton Rd., Suite 210
Dallas, TX 75232

17 Amount

®

$125.00

8 Purpose of payment (See instructions regarding type of information 9

« Complete if direct expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held
on{fﬁy lease payment for use of office space ‘ '
and equipment.
" {if travel outside of Texas, complete Schedule T)
Date Business name Amount
Law Office of Vonciel Jones Hill ®
12/1/06 L. Busmessaddm R : ..... le ................. $125.00
4347 S. Hampton Rd Sulte 210 ‘
Dallas, TX 75232
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CfOH =
ﬁquﬁed ) . Candidate / Officeholder name Office sought Office held
onthly lease payment for use of office space’
and equipment.
{1 travel outside of Texas, complete Schedule T)
Date Business name Armournt
)
.. Busmessaddms .- Cm Sint anoode ....................
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidste / Officehoider name Office sought . Office heid
(1 travel outside of Texas, complete Schedule T)
Date Business name Amourt
(€3]
- ‘B\;sinessaddms City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH = :
required.) Candidate / Officehoider name " Office sought Office heid
{if travel outside of Texas, plete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



