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TR
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3} CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE. (T72) 102 - 71390
9 REPORTTYP ’
‘ T E [] Janvary 15 [] 30th day before etection 1] Runow [} 15th day after campaign treasurer
— L—  appointment (officeholder only)
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12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
C i \ =
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14 NOTICE !
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-800-325-8506
Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1
CANDIDATE / OFFICEHOLDER REPORT: F;RM CIOI;
SUPPORT & TOTALS COVER SHEET PG
OH NAME 46 ACCOUNT # (Ethics Commission filers)
15 C/ ) —_
Lo ez Koo/
. i i i it di by fitical committees to support the candidate / officehoider. These expfendilures
v rl:lgg:\;:E mayT ,t:;sv:o bﬁng:;ﬁ%ygewémﬁteg’:w:dﬁs knrgwledge 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
ENERAL
e COMMITTEE ADDRESS
[} specinc

[1 additional COMMITTEE CAMPAIGN TREASURER NAME
itional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

8 1. . _ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR L ESS (OTHER. THAN .
?g-lNJLFgBUT|ON PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS 4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ LD S‘D O -
EXF"ENDITU-RE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

=z
$ 22 V] —

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 1O

BALANCE OF REPORTING PERIOD $ ‘5 < G 8 —

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . F-144

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 3 oo T
19 AFFIDAVIT

. _‘.\\\\\\\Hiiﬂl,"n.

I swear, or affirm, under penalty of perjury, that the accompanying report
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me dm%ﬂ ’’’’’ N /@7 ya
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%
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P.O. Box 12070 Austin, Texas 78711-2070

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

043141

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION

Guine explains how to compiete this form.

1 Totalpagessmeg_lilek
<

w—r"

2 FILER NAME

L/‘l N A L?EE»Z ”\?‘»4400{‘)

3 ACCOUNT # (Ethics Commission filers)

Date

Full name of contributor [ out-of-state PAC (ID#: )

contribution ($)

‘ i : [7 Amountof |8  inkind contribution
4 Date 5 Fuli name of contributor [J out-of-state PAC (1D#: oo 5y ‘L den o o )
<= AnAawied % T
6 Contributor address; City; State; Zip Code ' 7—‘:1 ’
7. Ppaue>s 1
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Amount of In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See instruchons;
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of in-kind contribution
contribution ($) description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Fuil name of contributor [Jout-of-state PAC (ID#; b}

Contributor address; City; State; Zip Code

" Amount of
contribution ($)

A NN IS —

in-kind contribution
description (if applicable)

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (iD#: )

Amount of
contribution ($)

b o —— — ]

Inkind contribution
description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Linda Lee Koop Campaign Contributions

043141

Schedule A
06-30-05
Amount/Name (Check) Address City St (ZIP
$50.00 Don Carroll 7108 Briar Meadow Dallas TX 75230
Drive
$400.00 Donald J. MCNanara 3232 McKinney Ave Dallas TX 75204
$500.00 Howard H. Okon 4433 HallSt. - - Dallas - TX 75219
$100.00 Neal D. Sleeper 3324 Blackburn Dallas TX 75204
Street
$500.00 Joann Messina 6234 La Cosa Dr. Dallas TX 75248
Daniel Messina
$25.00 Ronald M. Kaim 9150 Chiminey Dallas TX 75243
Corner
$25.00 Douglas L or Valerie 6707 Glenhurst Dr Dallas TX 75254
P Jarvie
$100.00 Barbara Steele 1924 Lanark Ave Dallas TX 75203
$200.00 M. J. Rodriguez, 5939 Meadow Crest Dallas TX 75230
D.D.S.
K. S. Rodriguez
$100.00 Katharine Neary 12143 Lueder Ln. Dallas TX 75230
$1,000.00 B. Neill 3629 Greenbrier Dallas TX 75225
J. Neill Drive
$250.00 Herschel V. Forester 10007 Hollow Way Dallas TX 75229
or
Sally R. Forester
$250.00 J. P. Morgan Chase 270 Park Avenue New York NY 10017
& Co. PAC
$200.00 Amalgamated 5025 Wisconsin Washingt DC 20016
Transit Union Cope Ave., NW. on
Account - Voluntary
Fund
$100.00 Edward J. Campbell PO Box Dallas TX 75317
710609
$50.00 Shirley B. Miller 6039 Norway Rd Dallas TX 75230
$250.00 Ross L. or Lois G. 11437 Ricks Cir Dallas TX 75230
Finkelman
$100.00 W. Joseph or Cindy 4221 Caruth Blvd Dallas TX 75225
Alexander
$500.00 John Field Scovell 6322 De Loache Dallas TX 75225
Diane King Scovell
$100.00 Rosalee Cohen 12001 Whitman Ln Dallas TX 75230
$100.00 Oliver & Associates PO Box 45673 Dallas TX 75245
$100.00 Frederick A. 9508 Fieldcrest Dr. Dallas TX 75238
Halstead
Or Donna D
Halstead

Page 1 0of2
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043141
Linda Lee Koop Campaign Contributions

Schedule A
06-30-05
Amount|Name (Check) Address City St (ZIP
$500.00 Ray L. Hunt Dallas  TX 75202
$500.00 Charles or Marilyn 11825 Forest Lakes Dallas TX 75230
Hicks Ln.
$500.00 Sis Carr 6700 Forest Ln Dallas Tx 75230
""" $6,500.00 |

/2412005 458 PM

06-30-05 Schedule A Contributions



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

043144

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

POLITICAL EXPENDITURES

scHEDULE F.

The Instruction Guipe explains how to complete this form.

41 Totalpages Schedule F:

.

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Linown LEeE= I<oof
4 Date 5 Payee name 7 Amount
PIP TPRIMTIMG ®
L-l ‘2 8-1:5 ' 6. ;Dayée ad'dress; City, State; ZipCode 2. S 9
1731 mResT Lame
Doy T T1S23°0
8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to penefit C/IOH
required.) Candidate / Officeholder name Office sought Office held
Q w4 N 6
Date Payee name Amount

RBookER LRousThE8 S

%)

Payee address; City, State; ZipCode A
4 -2g-°% s4Ls MaPcE ANE 341 —
SULVTE 230
DAVLAS | T 1s2232 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
WAL NG S
Date Payee name Amount
B + STueemT STAFAMG Tae @
. ba_y - édﬁrés;e.; ..... s lty .St.aé; . ii;; Code T s
H-22-0¢ L4 E 0% =
238 West LovERrs LanE |
VAawAs | T X 1. S20S5
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
OFFice wkLP
Date Payee name Amount
RosiceEe TMousTE S )
| baveeddiess; G e zpcede T 7T Ef sS4
L}-28~0S SUl's MAPLE AJENGE 39
See\ T = 2.3
DAuws T 18235
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
M MLiNGs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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04014+

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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070
POLITICAL EXPENDITURES scHEDULE F
chedule F:
The InsTRucTion Guine explains how to complete this form. 1 Totalpages S uie ..,
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Linon Lee Koo P
4 Date 5 Payeename 7 Anz;;mt
GEIGER IMrDSOwUTUE
4-28-05|¢ payecaddress; Gy Siate; ZpCode 83
Pe Box 123144 Ils —
CameiNNATL O  ys-=271-2144
8 Pumose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/IOH
required.) . Candidate / Officeholder name Office sought Office held
CAmPAiE N
NOoVELTiES
Date Payee name Amount
(€3}
AWMTER CommuncATION S
¥ ' baycenddrss; | Chy, St zpCode T '
~28 -0 S T e—
| MALEET CreseT #6SO 3,455
camvbes, N o8g102.
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
Plone s3anic
Date Payee name Amount
oM MER LY L ’PFZ'MT'M1”1TNL ®
.. iba.)l ee .ad.drés.s; ..... - “y State . le Code .................... - 8 o
S-1-0s 2 @22 Ceatue~ STREET 1S T
—
Dauwws | T A 71 S$220
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
S\NS
Date Payee name Amount
PANMTER CommunmicaTionl s ®
. Payeeaddress e Cny, State‘ . jacae .................... 2 8
At —cm——
S-5-o5 | MARKET STRERET 3713
8L SsO
CAMPDEN AN OB102
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
PWVWonNE Dpi\&
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED O O O O O 7
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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

5 Total pages Schedule F:
The InstrucTion Guie explains how to complete this form. 1 pag

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

Limoa Lease Koof
4 Date 5 Payeename 7 Anz;;mt

CWHARQ(TERS 4

o |6 o R w2
S s ’ 2200 NeaTH LAMAR S,
S\ TE=E 305‘__

=

8 Pumpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Ofice sought  _ ... Office held
GRAP We
Vesie N
Date Payee name Amount
%)
SRBC
" Ppayeeaddress; Ciy. State; ZipCode . T 8 | 6
S-(~os Po Ben (3004171 34
DaAacwas T X 182073
Pumpase of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH e+«
required.) Candidate / Officeholder name Office sought Office heid
PRONE = “mdeqnet
Servi e
Date Payee name Amount
Lace MoenmTgomeey ®
.. i:’a.ye.e .ad;:lrl.es.s; ..... - |ty 'St.at.e; . Zip C-O(;Ie .................... J]’ L‘, g
5-L1-nS5 [1 $2 L Ry Cirere - | LIS —
DAaLcAag T K 78230
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit G/OH -«
required.) Candidate / Officeholder name Office sought Office heid
TFoop Fo® YO Ulunieer
GATRRZiNG
Date Payee name Amount
RooxkeEr LmdusTRIE S y2 ®
e e T i oy 2.
S-h-os S4yls MAPLE ANENUE H &
LunvTE 230
DAwag  TX 715235
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
MPALNGS '
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 000008
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043141

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

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

POLITICAL EXPENDITURES

scHEDULE F

. 4 Totalpages Schedule F:
The InsTRucTIon Guioe explains how to complete this form. ’-)

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME L_\, MDA L Ee KOOP

4 Date § Payeename 7 Anzg;.mt
A+ STubEmT STAFRAM& |
Cttmog |6 Paresioms e s B o | 2«
-1 L~0% 6 Payee address; City, State; ZipCode L.' L lp —_—
U235 Wesr LovERS LAME !
Danvys TX 75205
8 Pumpose of payment (See instructions regarding type of information ] - Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Date Payee name ' Arr(.g;,m
MUR Pt~ T «AMER - HAgsouaTES
.. Payee -~ ress ..... c :ty State Z|p Goder T $ i) Q:
S-4-o8 Bl CombrRESS AVEMUE 2,521 —
SuTeEe 1100
AuvsTi  TOA 1870]

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

ConSuLTING SERVICE €

Date Payee name Amount
Geleze MidsouwtTH ®
<. Payee add’ess‘ ..... o i.ty;. .St.at.e; . Z'p COde ...... ) . . .7 ...... a 7. 7 . .7 . ) / _ sg >
~l-os Po. BOX ’)\Zlh-lll Q113
CaMciNnpnATI, DI HS271
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
Tnvolce PAD Aice —
REVAIE
Date Payee name — . Amount
N+ SrtuveaT STAFRAING )
" Payeeaddress;  City. Stat; ZpCode 4 s
-3 _ __{—
S30=s 4235 wWest lLewses LA 3
DAwAas | IT'X pY2 X3
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

OEFicE Hecf

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED O O O O O 9
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85

POLITICAL EXPENDITURES scHEDULE F

: 41 Totalpages Schedule F:
The InsTrRucTion Guioe explains how to complete this form.

.

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
Limda Lee I<oof
4 Date 5 Payeename 7 Arr(!g;.lnt
______ SBC 4, e
S-30-DS |6 Payesaddress; City; State; ZipCode 2.4

D0 Box L3IOOMT
Vauas Tx 152L3

8 Purpose of payment (See instructions regarding type of information 9 .- Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Ofiice sought Office heid
‘YHone & inenet
Seryree
Date Payee name An;g;.lnt
A4 StuosmaT STweriNg
- i’ayee ad;iress; City; State; Zip Code \*-

25
(~11-o5 4235 WesT Lovers L Pl —

Dauas Tx 7JSzo4

Pumpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit CIOH «-
required.) Candidate / Officeholder name Office sought Office held
e
OFFe Ve p
Date Payee name Amount

SR C ®

.. .F,a.ye.e :ad.dr,es;; v e . -c:i.ty;. -S.mt.e; - -Zip- (:.O&e .................... q Z
(~24-os Pe Box (o047 i 27

DALLAS | TX 152L3

——

Purpose of payment (See instructions regarding type of information

i) o et e e oearas
TYhone | FAX X
AN+ERNE T
Date Payee name Amount

Linoa <ooP ®
b Gy s ZmCae’ T ] 2—1_

(=29-o5 1S210 Leary LA ’72 8P

PDAdwas Tx 785248
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH ==
required.) - Candidate / Officeholder name Office sought Office hetd
of€\ce e [ oFfice
CDJ@ RUES
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED D 0 O 0 1 O
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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
F:
The InsTRucTion Guioe explains how to complete this form. 1 Totalpages Schedule l
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LimdA Lee Kboof
4 Date 5 Payeename 7 Arr(!g;mt
L S Posmc. SERNMLCE
Ll -25-0% .s' -Pa.ye;e‘ad.dr.es's; ..... Ci'ty;. ‘St'at;e:' iip éode d 2 ?_'L O__Q
RIovAaRDson MPO
Riganrosonl T TF7L0S0
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit CIOH o
required.) Candidate / Officeholder name Office sought Office held
“PostpGE
<t AP S
Date Payee name — Amount
L s PosTAL SsSe~dveE ®
L-l 5 . 5’ Payee address ..... Ci.ty;- 'St.at-e; . le éo&e .................... # ‘ B S 09—
Q-0 PresToM WodP  Statmiond
Daunas Tx 15248
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) (? o - Candidate / Officeholder name Office sought Office held
Stamp S
Date Payee name Amount
p e DepoT , ®
- i’a‘y - ;sd‘dn.as.s; ..... - rty .St.aé; . ii;; Goge’ _j q
3-3-05 g uyer BECTLIME 38
DALAS T X 78140
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
OfF\ce Svu gPUES
Date Payee name Amount
G M DEsSI16n] ®
_ b oty sh BmCwde $— LS
-L-0 5
S-t-o% 1y1o N- IL=2s 19S5
N—
CareouTon , | X T7.5DDL
Pumpse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Ce WA N
NOVELTY 1Hemcg ,
()
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 0 D O O 1 1
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(512) 463-5800 O 4—8 0-1254-851)6

Texas Ethics Commission P.O.Box 12070 Austin, Texas 7871 1-2070

POLITICAL EXPENDITURES scHEDULE F
- 4 Totalpages Schedule F:
The InsTrucTion Guioe explains how to complete this form. —7
3 ACCOUNT # (Ethics Commission filers)
2 FILER NAME
Limoa Les \<oof
4 Date 5 Payeename 7 Arr(!g;mt
OFFleE OgeoT
T T R R $ q D
S S-OS 6 Payee address; City; State; ZipCode l l
—
MMLlS Neo. CEMTRAL EXPwY
Dacevts T 185243
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
OFfice SUPQUE S
Date Payee name Arr(lg;mt
Geilecer MWD SouTw n
............................................ } 2.
O S - 9 -D 5— Payee address; City; State; Zip Code l (9 %
Po Bor 112114
CimcinnNaT , OH 4s271
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
(@YY NGV&L"\"‘&
rem s
Date Payee name Amount
(€))
.. i’a.y o address ..... - ny Staﬁe . Z'p (fo&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
Date Payee name Amount
(®
- Payee addmss L C'ty s:ate . Z.ip.c.o&e ....................
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
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 0 O O O 1 2
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