08-5035

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4uvu-vouu 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. {Ethics Commission filers) / O

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER ‘D av & OFFICE USE ONLY
NAME ’

Gk L ﬁT ................ sk Date Received
( Dave) evnann

4 CANDIDATE/ ADDRESS /PO BOX, APT/SUITE #, CITY; STATE! ZiP CODE
OFFICEHOLDER é
MAILING P. 0. Bo X 5 60/ b . -
ADDRESS 7 ;5 Date Hand-delivered or Date Postmarked

Change of Address D ' ( 5 64- . :
O alias, TK 0/ bb | .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i
OFFICEHOLDER q Receipt # Amount
PHONE ( Z/L]' ) 75/"0 3 ?

Date Processed

6 cAMPAIGN MS /MRS / MR ., FIRST M
TREASURER Char e Date Tmaged
NAME Cckwe st sUFFX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CiTY, STATE; ZIP CODE )
TREASURER \ J b I
ADDRESS Ils"f N. WH’I omere a|(0s, TX 75208
(Residence or business) /

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (2/7) 720 — 2097

9 REPORTTYPE .

. 15th day after campaign treasurer
w January 15 l:‘ 30th day before election [:I Runoff [:] appointment (ofceholder only)
D July 15 |:| 8th day before ejection D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . THROUGH Vs ya
17 1 72007 12731 2007
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

//' /// D Primary D Runoff [:] General D Special
12 OFFICE OFFICE HELD (if any) \ 43 OFFICE SOUGHT (if known)

lee Cy  Goures[-Place 3

Dq as r{v\f unci e

14 NOTICE o _ , . . '

OF DIRECT o Qirecl campargn_expendltlures are ga(npalgn gxpendllu.res made by other's. wn_hout fthe czr)dldate‘s prior consentlor approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite#  City, State;  Zip Code
] additional pages

GO TO PAGE 2

Revised 09/01/2007

0601



| 08-5035

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 46
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME \ A A M 16 ACCOUNT # (Ethics Commission Filers)
Davi . Nevmann
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. +«
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] cENERAL
[] speciFic

COMMITTEE ADDRESS

[J additional 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 $ i
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 3, 5 70’ 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS JTEMIZED
TOTALS $ ————
4, TOTAL POLITICAL EXPENDITURES
s 29,744, 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ I |‘L§ b R 0(?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3q~ 7 50 0d
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ J 7
19 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
Election Code.

“Wg;; MINDY OWEN me under Titl

> "?é Notary Public, State of Texas

Jul My Commission Expires

oS

S May 02, 2010

"llm

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said DQ\J-\ D Q . NEUW\QI\JF\) , this the 1 g day
of _O_a_ to certify which, witness my hand and seal of office. .
(Q)m% My QO WEN Nt Fulslie

CMumn

Signature of officer inistering oath

Printed name of officer administering cath Title of office inistering oath

GGC%Q/OUNW




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

08-3V35

78711-2070 (512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3

2 FILER NAME

A . Neumann

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥;

7 Amountof ‘ 8 In-kind contribution

City; State; Zip Code

6 Contnbutor address;

(So0 Adocked Z pages)

contribution ($) ! description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

State; Zip Code

contribution ($) I description (if applicable)

Contributor address; City;
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (3) | description (if applicable)
Contributor address; City, State; Zip Code :

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution
contribution ($) ! description (if applicable)
Contributor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (Dk; ) Amount of [ In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code :
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see instructio

THIS FORMAS NEEDED
n guide foradditional reporting requirements.

Revised 08/01/2007
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08-5035

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-8 - weu-8506
LOANS SCHEDULE E
1 Total Schedute E:
The Instruction Guide explains how to complete this form. olalpages Scedule ,

3 ACCOUNT # (Ethics Commission filers)

2 remaven s oid A Neumanp

4 TOTAL OF UNITEMIZED LOANS: = = = = Y > $
5 Date oflgan 7 Nameoflender [ out-ot-state PAC (1D#: ) |9 LoanAmount(s)
7[1[07 | Yaud A Nevmarn — 33,750.00
6 ;’Sn '::;:::lr;smuﬂon? 8 Le’ndoegcgress;LQ \let;q " ;:te; A—(Zli!aeCC;de 10 Interestrate 0 o /o
v @] alles, TX 75208 TR 08

13 Employer (See Instructions)

12 Principal occupation / Job title (See Instructions) $
Chatrmanz CEO F.L. Mal, Pre. dba vy dane

14 Description of Collateral

none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3)

INFORMATION

17 Guarantoraddress;  City, State; Zip Code
Xnot applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [T out-ot-state PAC (iD#: ) Loan Amount ($)
b[z607 | Ray D. Roberts 000,00
Is lender a Lender address; City; State; Zip Code Interest rate 0 (y

financial Institution? 2 ‘3 b C lﬂ} nn ROG' A
Q| Denton, TX 76207 “bJ24/57

Employer (See Instructions)

Principal occupation / Job title (See Instrugtions)

Retire

Description of Collateral

none
GUARANTOR Name of guarantor Amount Guarantesd ($)
INFORMATION
Guarantor address; City; State; Zip Code
Wat applicable
Employer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007

CGCU6



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

08-5035

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 3

2 FILER NAME bqu}& A . [\\‘Q,\)ma”n

3 ACCOUNT # (Ethics Commission filers)

Date

4 5 Payeename

( seep  Adfathed

6 Payee address; City, State; Zip Code

2 pages)

Amount
®

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 heid
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(€3]
Payee 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 Payee name Amount
3
Payee 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 Payee name Amount
(6
Payee 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)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 09/01/2007

CGGO7
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-

08-5035

58.

mouu-s25-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

l

2 FILER NAME bad}(} /\ MQ\M’!QV?V\

3 ACCOUNT # (Ethics Commission filers)

required.)
.POQ'(?:(C! e R e\mbursement—

(If travel outside of Texas, complete Schedule T)

David A Nevmany

4 Date 5 Business name ) 7 Amount
E.L. Mallic, Dre. dba Ty dqne ®
q’ I3IO7 .6. ABL;si;we‘ss.aad.res.s;. " Clty ~Siat.e;' le (ioc.le .................. q?' 6 3
2203 Clhancellor Row
Dallus, 7X 75247
8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH »»
Candidate / Officeholder name Office sought Office held

Wllas C?Af

Goorer| el

Date Business name

Rl Mol tne. dba By Lane

, 0 / , b/ 07 Busingessaagrz; éll;\yq ;t;t; / /Zép ;fde AO M)
Dalles, TX 75247

L

Amount

%

198.7%

Purpose of payment (See instructions regarding type of information

required.) A.&\Jprh\s,\l\? Re}m }Nﬁf’n"}f

Candidate / Officeholder name

i bq\)\u(l A ’\%\/rmnn

(if travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH «

Office sought

CQounci-Plag 3

Office held

Do llue CX

Date Business name

Business address; City; State; ZipCode

’0}”‘"07 3302 Clgncellor Row
Dallas, X 75247

212,58

Amount
(%)

Purpose of payment (See instructions regarding type of information

™ holomibite Exp Retmbivensy

Candidate / Officeholder name

~ davd A Nevmany

« Complete if direct expenditure to benefit C/OH »-

Office sought

Office held

Dalles Cx
Countil M3

(If travel outside of Texas, complete Scheduie T)
Date Business name Amount
[€3)
Business address; City; State; ZipCode

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

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED

Revised 09/01/2007

C0C10



