&

14
o Texas Ethics Comm|SS|on fﬂo Box 12070

Austin, Texas 78711 ?""’D

(5612) 463-5800

1-800-325-8506

CANDIDATE /UFFICEHOLDER - FORM C/OH
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) I '7
3 CANDIDATE/ MS/MRS/MR FIRST Ml ) 4 -
OFFICEHOLDER QFFICE USE ONEY =
NAME Mr. James F. e ;EF‘*
NICKNAME LAST SUFFIX Dmegjpelvg % — = 3
> ]
my P i
Deller S > Y L
SIVERE » O
4 CANDIDATE/ ADDRESS/POBOX;  APT/SUITE#; cry; STATE;  ZIP CODE <l m5 = M
OFFICEHOLDER 2 o MmO
MAILING w .
ADDRESS 15124 CR 4018 Kemp’ TX 75143 Date Harki-delivered or ﬁ?ostwg
O  ChangeofAddress w
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
gﬁgﬁEEHOLDER ( 903 ) 887-9726 Recelpt # mount
Date Processed
6 CAMPAIGN MSMRS MR FIRST v
"TREASURER Mrs. Date imaged
NAME S Marv A
NICKNAME LAST SUFFIX
Jody Deller
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE);  APT/SUITE#; ciry; STATE; ZIP CODE
TREASURER
ADDRESS 15124 CR 4018 Kemp, TX 75143
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 903 ) 887-9726
9 REPORTTYPE
O  January 15 X om day before election O  Runoft ga fms’n?%ﬁ?" cﬁl Al g:'ay)surer
O  Juiy1s OO  8th day before election O Exceeded $500 limit a Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Da Year
COVERED THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
1 1 , 7 ; 2006 O  Prmary jm} Runoff x Genera) O  Speciat
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown)
Commissioner Precinct 4 Commissioner Precinct 4
14 NOTICE
OF D|RECT « « Diract 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. *»
EXPENDITURE
BYOTHER Name
INDIVIDUALS

o additional pages

Address / PO Box; Apt. / Suite #; City;

State; zip Code

GO TO PAGE 2

Revised 06/26/2008



* Texas Ethics Commission /0. Box 12070 Austin, Texas 7871 1-?'5!? (612) 463-6800 1-800-325-8506

CANDIDATE/ OF FICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 C/OH NAME 16 ACCOUNT# (Ethics Commission

Filers)

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
X oenera, | JoBUfman County Republican Women
COMM ITTEE ADDRESS
0O  SsPECIFIC

P.O. Box 1104, Kaufman , TX 75142

COMMITTEE CAMPAIGN TREASURER NAME

O  additional pages

Penny Thompson
COMMITTEE CAMPAIGN TREASURER ADDRESS

6341 FM 2965, Wills Point, TX 75169

18 CONTRIBUTION 1.
TOTALS TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $311.00

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $6586.00

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$ $2935.08
CONTRIBUTION 5
BALANCE ‘
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ $4765.68
OF REPORTING PERIOD
EgI:TT‘g.'rTE: 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD P

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
me under Title 15, Election Code.

Signaturd of-
AFFIX NOTARY STAMP / SEAL ABOVE

—
Swom to and subsoribed before me, by the said __J Jyrs DU/@& , this the Z / b day
of aﬂiﬂ b!ﬂf ,20 0 ‘ /) , to certify which, withess my hand and seal of office.

5@4@’4&1&% Buita. Cevipy %M
ignature of officer administering oath Printed name of officer administering oath Title df officef administering oath

Revised 06/26/2006




* Texas Ethics Commission 0. Box 12070

Austin, Texas 7871 1-2’_ "?

(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:

2 FILER NAME
James F. Deller

3 ACCOUNT# (Ethics Commission filers)

P.O. Box 111, Kemp, TX 75143

4 Date 5 Full name of contributor O oulof-statePACQDH: )
Ms. Kathv Commons
08.03.06 6 Contributor address; City; State; ZipCode

‘|8 In-kind contribution
- descniption (if applicable)

7 Amountof
contribution ($)

$39.00 Stamps

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

P.0. Box 12. Mabank. TX 75147

Date Full name of contributor O oul-of-statePACQOH#: 1
Mr. & Mrs. Andy Jones
08.08.06 Contributor address; City; State; Zip Code

Amountof | {n-kind contribution
contribution ($) ] description (if applicable)
1
$39.00
]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O oul-of-statePACQDH#:

)

Mr. & Mrs. Jim Erwin

08.08.06 Contributor address; City; State; Zip Code

17676 Chapparl, Kemp, TX 75143

Amountof | In-kind contribution
contribution ($) ] description (if applicable)

1
$18.00 |

]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

10011 CR 4027, Kemp, TX 75143

Date Full name of contributor O oul-of-statePACQDS: |
General William Becker
08.10.06 Contributor address; City; State; Zip Code

Amountof | In-kind contribution
contribution ($) ] description (if applicable)
]
$100.00
1

of Texas, complete Schedule T} __ |

(if travel outside

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

10953 Buddy Parker, Kemp, TX 42143

Date Full name of contributor O ouW-statePACQDS: )
Mrs. Katherine Parrish
08.11.06 Contributor address; City; State; Zip Code

Amountof | In-kind contribution
contribution ($) ] description (f applicable)
]
$20.00 |
1

(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 foradditional reporting requirements.

Revised 06/26/2006



»

* Texas Ethics Commission 7~Q. Box 12070 Austin, Texas 7871 1-2?“\ (512) 463-5800 1-800-325-8506
\, ¥

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
James F. Deller
4 Date 5 Fuli name of contributor O oulof-statePACQDA: y | 7 Amount of | 8 In-kind contribution
contribution () - description (If applicable)
Mr. Johnny Adams ,
08.17.06 6 Contributor address; City; State; ZipCode $25.00

P.O. Box 391, Mabank, TX 75147

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor O oul-of-statePACQD#; ) Amountof | In-kind contribution
contribution ($) ] description (if applicable)
08.17.06 Mr. Jim Vess
B Contributor address; City; State; Zip Code ]
$50.00
10877 FM 90, Mabank, TX 75147 ]
, __(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor o oul-of-statePACQD#; ) Amountof | In-kind contribution

contribution ($) ] description (if applicable)
Kenneth Garvin

08.19.06 Contributor address; City; State; Zip Code ]

$100.00
P.O. Box 802, Kemp, TX 75143 ]
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor o oul-of-statePACQDR; ) Amountof | In-kind contribution
‘ contribution ($) 1 description (if applicable)
Mr. Randall Barnett 1
08.19.06 Contributor address; City; State; Zip Code
| $150.00
5001 LBJ # 830, Dallas, TX 75244 ]
__(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor o ouw-statePACQDSE: ) Amountof | In-kind contribution
contribution ($) ] description (if applicable)
08.19.06 Mr. & Mrs. John Davidson 1
T Contributor address; City; State; Zip Code
4 v P $200.00 |
8224 Prairie Chapel Rd., Crandall, TX 75114 ]
(if ravel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/26/2006



* Texas Ethics Commission 0. Box 12070 Austin, Texas 78711-27 ) (512) 463-5800 1-800-325-8506

POLITICAL CONfRIBUTIONS
OTHER THAN PLEDGES OR LOANS

~

SCHEDULE A

The Instruotion Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
James F. Deller

3 ACCOUNT# (Ethics Commission filers)

"y |7 Amountof | g In-kind contribution

4 Date 5 Full name of contributor . .
9 ouatsiePACADY contribution (§) - _description (if applicable)
08.19.06 Jerry Rowden :
o 6 Contributor address; City; State; ZipCode
Y i $200.00
P.O. Box 489, Kaufman, TX 75142 :
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor O cul-oh-statePACQDS: ) Amountof |  In-kind contribution
contribution ($) ] description (f applicable)
Carlton Stanton ]
08.19.06 Contributor address; City; State; Zip Code
v P $300.00 |
280 Chrestman, Combine, TX 75159 i
(if tfavel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O oul-of-statePACQDS: ) Amountof ] In-kind contribution
contribution ($) ] description (if applicable)
Joe & Bob Windham ]
08.19. Contributor address; City; State; Zip Code
19.06 v P $500.00 ]
7630 Cave Ln., Scurry, TX 75158 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of confributor oul-of-statePACODR: ) Amountof | In-kind contribution
contribution ($) ] description (if applicable)
Mr. & Mrs. Jimmy Beavers !
08.19.06 Contributor address; City; State; Zip Code :
.0
P.0. Box 312, Kemp, TX 75143 $100.00 ]
___(Iftravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) :
Date Full name of contributor O ouW-statePACQDE: R Amountof | In-kind contribution
contribution ($) ] description (if applicable)
Mr. & Mrs. Paul Smith ]
08.19.06 Contributor address; City; State; Zip Code :
00.0
5240 Cedar Creek Dr., Kemp, TX 75143 310000

(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 foradditional reporting requirements.

Revised 06/26/2006




* Texas Ethics Commission 0. Box 12070 Austin, Texas 78711-27 % (512) 463-5800 1-800-325-8506
A

POLITICAL CONTRIBUTIONS | scHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
James F. Deller
4 Date 5 Full name of contributor 5 gyiof-statePACQDS: y |7Amountof |s in-kind contribution
contribution ($) - description (if applicable)
Mrs. Dorothy Smallwood :
08.19.06 6 Contributor address; City; State; ZipCode $100.00

13353 FM 1391, Kemp, TX 75143

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor O oul-of-statePACQDH: ) Amountof | In-kind contribution
contribution ($) ] description (if applicable)
Roger Roberts ]
Contributor address; City; State; Zip Code 100.00
08.19.06 y P 3
4801 Prairie Chapel Rd, Crandall, TX 75114 ]
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) : Employer (See Instructions)
Date Full name of contributor O oul-of-statePACQDS: ) Amountof | In-kind contribution

contribution ($) ] description (if applicable)
Dr. & Mrs. Milton V. Davis

]
9. Contributor address; City; State; Zip Code
11012 Jeanell, Kemp, TX 75143 ]
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O oul-of-statePACQDS: ) Amountof | In-kind contribution
contribution ($) | description (if applicable)
Mr. & Mrs. Roger Bruner 1
08.19.06 Contributor address; City; State; Zip Code
.00
7127 FM 3396, Kemp, TX 75143 $100.0
]
(it travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O ouW-statePACQDE: ) Amountof | In-kind contribution
contribution ($) ] description (if applicable)
Mr. & Mrs. Jon Neimuth 1
.19.0 Contributor address; City; State; Zip Code
12700 E. Hwy. 175, Kemp, TX 75143 ]
(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 foradditional reporting requirements.

Revised 06/26/2006



" Texas Ethics Commission 0. Box 12070

Austin, Texas 78711-77 7

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

NS

SCHEDULE A

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

08.19.06 6 Contributor address; City; State; ZipCode

11399 CR 4027, Kemp, TX 75143

$100.00

James F. Deller
4 Date 5 Full name of contributor | oy.otsateracaos: 'y |7 Amountof | g In-kind contribution
contribution ($) - description (if applicable)
Mr. & Mrs. Billy Cozart

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

08.19.06

Date Full name of contributor O oul-ol-statePACQDE:

) Amount of

Mr. Aaron Wiley

Contributor address; City; State; Zip Code
100 Bailee Court, Forney, TX 75126

$100.00

T

contribution ($) ] description (if applicable)

]
]
|

{If travel outside of Texas complete Schedule T)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amountof

Date Full name of contributor O aul-of-statePACQDH:
Ms. Mary Lee Sefried
08.19.06 Contributor address; City; State; Zip Code

1250 Eubanks, Combine, TX 75159

e

$100.00

T

contribution ($) description (if applicable)
1

]

]

(\f travel outside of Texas, compiete Schedule T)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O oul-of-statePACQDE:

) Amountof

Mrs. Janas Byrnes

08.19.06 Contributor address; City; State; Zip Code
740 Martin Lane, Combine, TX 75159

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

S

contribution ($) ] description (if applicable)

]

]

{If travel outside of Texas, complete Schedule T)

In-kind contribution

Date Full name of contributor O ouW-statePACQDS: ) Amountof | In-kiqd contribution
contribution ($) ] description (if applicable)
Mr. & Mrs. Charles Bieg ]
08.19.06 Contributor address; City; State; Zip Code |
12456 CR 4027, Kemp, TX 75143 $100.00 |

(i 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 foradditional reporting requirements.

Revised 06/26/2008



" Texas Ethics Commisslon 0. Box 12070

Austin, Texas 7871 1-?‘ '\?

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

. I

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
James F. Deller

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor O oul-of-statePACQDH:

y | 7 Amountof |8 In-kind contribution

Mr. & Mrs. Maxie McNew

contribution ($) - description (if applicable)

08.19.06 6 Contributor address; City; State; ZipCode

813 Kempner, Mabank, TX 75147

-$100.00

{If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date Full name of contributor O oul-of-statePACQDH: ) Amountof |  In-kind contribution
contribution ($) ] description (if applicable)
Mr. & Mrs. Chuck Riley
08.19.06 Contributor address; City; State; Zip Code ]
th $50.00 1
403 E. 11", Kemp, TX 75143 1

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor o oul-of-statePACQDS: ) Amountof | in-kind contribution
contribution ($) ] description (if applicable)
Mr. Newt Trail :
08.19.06 Contributor address; City; State; Zip Code $50.00 :
18500 CR 4057, Kemp, TX 75143 ]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor O oul-of-statePACQD#: ) Amountof | In-kind contribution
contribution ($) ] description (if applicabie)
Mrs. Margaret Trail
08.19.06 Contributor address; City; State; Zip Code $50.00 }
18500 CR 4057, Kemp, TX 75143 ]

(If travel outgide of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O ouW-statePACQDE: .y Amountof | In-kind contribution
- | contribution ($) ] description (if applicable)
Mrs. Shelley Featherston
08.19.06 Contributor address; City; State; Zip Code ]
$50.00 |
5004 FM 987, Kaufman, TX 75142 ]

(If travei 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 foradditional reporting requirements.

Revised 06/26/2008



hS

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

* Texas Ethics Commission 7 0. Box 12070 Austin, Texas 7871 1-?_“ - “)a.‘ (512) 463-5800 1-800-325-8506

The instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
James F. Deller
4 Date 5 Full name of contributor 5 ui.of.statePACQDE: ~y | 7Amountof | g In-kind contribution
contribution (§) - description (if applicable)
08.19.06 Mrs. Laura Travis ‘
tad 6 Contributor address; City: State; ZipCode $50.00
1447 E. Remington, Terrell, TX 75160
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor O oul-of-statePACQDH: ) Amountof | In-kind contribution
contribution ($) ] description (if applicable)
Mr. & Mrs. Larry Eggett
Contributor address; City; State; Zip Code ]
08.19.06 $50.00 ]
7201 FM 1388, Kaufman, TX 75142 1
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor o oul.of-statePACQDR: ) Amountof | In-kind contribution
contribution ($) ] description (if applicable)
Mr. Bill Riley ]
Contributor address; City; State; Zip Code
08.19.06 - Y P $50.00 |
P.O. Box 42421, Kemp, TX 75143 1
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O oul-of-statePACQDH: ) Amountof | In-kind contribution
contribution ($) ] description (if applicable)
Mr. & Mrs. Loren Cade !
08.19.06 Contributor address; City; State; Zip Code $25.00 :
P.O. Box 630, Crandall, TX 75114 1
_(if travel outside of Texas, complete Schedule T) |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O ouW-statePACQDE: 1y Amountof | In-kind contribution
contribution ($) | description (if applicable)
Mr. & Mrs. Reynold Johnson 1
08.19.06 Contributor address; City; State; Zip Code $25.00 :
17700 Country Club Dr., Kemp, TX 75143 i
{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 foradditional reporting requirements.

Revised 06/26/2008



Austin, Texas 7871 1—?*' =) (512) 463-5800 1-800-325-8506

* Texas Ethics Commission 0. Box 12070
) AT “~
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
James F. Deller
4 Date 5 Full name of contributor 0 oul-of-statePACQDR: )y { 7 Amountof | '8 In-kind contribution
contribution (§) - description (if applicable)
Barbara Gartman :
08.19.06 6 Contributor address; City; State; ZipCode $15.00
14750 N. 3™ St., Scurry, TX 75158 :
(If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor O oul-of-statePACQD#; ) Amountof | In-kind contribution
contribution ($) 1 description (if applicable)
Johnny Countryman
08.23.06 Contributor address; City; State; Zip Code $100.00 }
6129 Quail Ln., Kaufman, TX 75142 ]

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 oulof-statePACQDH: ) Amountof | In-kind contribution
contribution ($) ] description (if applicable)
Mrs. Fay Beavers :
08.23.06 Contributor address; City; State; Zip Code $20.00 :
P.O. Box 312, Kemp, TX 75143 : 1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor O oul-of-statePACQDS: ) Amountof | in-kind contribution
: contribution ($) 1 description (if applicable)
Mr. & Mrs. John Reeder
08.25.06 Contributor address; City; State; Zip Code $500.00 }
11430 CR 4017, Kemp, TX 75143 ]

{If travel outside of Texas, complete Schedule T)

Principal occupation { Job title (See Instructions)

Employer (See Instructions)

In-kind contribution

405 Johnson, Terrell, TX 75160

Date Full name of contributor o cuw-statePACQDS: ) Amountof |
contribution ($) 1 description (if applicable)
Mrs. Joyce Lewis
0824.06 Contributor address; City; State; Zip Code ]
$100.00 |
]

(I 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 foradditional reporting requirements.

Revised 06/26/2006



‘Texas Ethics Commission /<. Box 12070

POLITICAL CONTJRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Austin, Texas 7871 1-29’—\ (512) 463-5800 1-800-325-8506
A .

The Instruction Guide explains how to complets this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

James F. Deller
|8

7 Amount of

In-kind contribution

4 Date 5 Full name of contributor O oul-of-statePACQD#: )
contribution ($) - description (if applicable)
09.01.06 Texans for Bob Deuell '
e 6 Contributor address; City; State; ZipCode $200.00

P.O. Box 8609, Greenville, TX 75404

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor O oul-oh-statePACQDH; ) Amountof | In-kind contribution
contribution ($) ] description (if applicable)
Mr. Rick Harrison
Contributor address; City; State; Zip Code
09.11.06 ° $250.00 |
P.O. Box 863, Forney, TX 75126 1

_(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title {See Instructions)

Date Full name of contributor o oul-ot-statePACQDH: ) Amount of | In-kind contribution
contribution ($) ] description (if applicable)
Mr. Sam Acquisto 1
09.18.06 Contributor address; City; State; Zip Code $1 00.00 ]
10800 Legg Dr., Kemp, TX 75143 ]

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor o oylct-statePACQDE: ) Amountol | In-kind contribution
contribution ($) 1 description (if applicable)
Ms. Olena Boner 1
09.21.06 Contributor address; City; State; Zip Code $200.00
150 Lake Dr.. Enchanted Qaks. TX 75147 1

(If travel outside of Texas, compiete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor O cuW-statePACQDE: ) Amount of | In-kind contribution
contribution ($) ] description (if applicable)
Mr. Ray Davis ]
092506 Contributor address; City; State; Zip Code $100.00
CR 4017, Kemp, TX 75143 :

(If travel outside of Texas, complete Schedule T}
Employer (See Instructions)

Principal occupation / Job titie (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/26/2006



* Texas Ethics Commission Q. Box 12070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-27

A

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
James F. Deller

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor O oul-ol-stmePACQDS:

Mr. Larry Teague

09.28.06 6 Contributor address; City; State; ZipCode

P.O. Box 252, Mabank, TX 75147

7 Amountof | g In-kind contribution
contribution ($) - description (if applicable)

$100.00

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor O oul-of-statePACQDS:
Ms. Olena Boner
09.28.03 Contributor address; City; State; Zip Code

150 Lake Dr., Enchanted Oaks, TX 75147

Amountof | In-kind contribution
contribution ($) ] description (if applicable)

]
$200.00 |
]

__{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor o out-cf-stetePACQDS: 2 Amount of ' in-kind contribution
conBUfoR ) ] description (if applicable)
Kaufman County Republican Women Pae ]
09.18.06 Contributor address; City; State; Zip Code $1380.00 ]
P.O. Box 1104, Kaufman, TX 75142 ]

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor O oul-of-statePACQDS:
Mr. & Mrs. Ivan Alspaw
09.26.06

Contributor address; City; State; Zip Code

1307 W. Main. Gun Barrel Citv. TX 75156

Amountor | In-kind contribution
contribution ($) ] description (if applicable)

]
$200.00 |

]

(If travel outside of Texas, complete Schedule T} |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amountof | In-kind contribution

Date Full name of contributor O ouW- )
contribution ($) 1 description (If applicabie)
M. A, Deller :
08.21.06 Contributor address; City; State; Zip Code $130.00 :
15124 CR 4018, Kemp, TX 75143 ]

(if ravel 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 foradditional reporting requirements.

Revisad 06/26/2008



" Texas Ethics Commission 0. Box 12070

Austin, Texas 7871 1—:2_?'"9

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

oo

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

M
NS

SCHEDULE F

1 Total pages Schedule F:
4

2 FILER NAME
James F, Deller

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
)
08.02.06 Ralston Advertising
Pavee address: Citv- State: 7in Code
$221.54
7630 Cass St., Omaha, NE 68114
8 Purpose of payment (See instructions regarding type of information 9 « « Complete if direct expenditure to benefit C/OH o
requnred.) Candidate / Officeholder name Office sought Office held
fans
(if travel outside of Texas, complete Schedule T)
Date Payee name Ar?g)unt
Office Depot
08.02.06 Payee address; City; State; ZipCode
Y v Pe $115.71
805 E. Tyler, Athens, TX 75751
Purpose of payment {See instructions regarding type of information + « Complete if direct expenditure to benefit C/OH e+«
requ'red') InVltatl ons Candidate / Officehoclder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Am’&unt
Office Depot
08.03.06 Payee address;, City, State; ZipCode
d i P $59.34
805 E. Tvler. Athens. TX 75751
Purpose of payment (See instructions regarding type of information « - Complete if direct expenditure to benefit C/01-1 «
required.) Candidate / Officeholder name Office sought Office held
Invitations
(if travel outside of Texas, complete Schedule T)
Data Payee name Am(;)unt
USPS
08.08.06 Payee address; City; State; ZipCode $351.00
Kemp P.O., Kemp, TX 75143
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
Stamns
(if travet outside of Texas, compiete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006



" Texas Ethics Commission 0. Box 12070

Austin, Texas 7871 1-1?’"()

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

A
v s
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
James F. Deller
4 Date 5 Payee name 7 Amount
®)
Sam’s Club
08.15.06 8 Payeeaddress; City; State; ZipCode $120.00
Lewisville, TX
8 Purpose gf) payment (See instructions regarding type of information 9 » « Complete if direct expenditure to benefit C/OH
required. . .
Plates, cups, napklns, snlver, f00 d, Candidate / Officeholder name Cffice sought Office held
Fundraiser
{if travel outside of Texas, complete Schedule T)
Date Payee name Arr(lgunt
)
R & R Screen Graphics
08.21.06 Payee address; City; State; ZipCode
$671.77
9800 E. U.S. Hwy, 175, Kemp, TX 75143
Purp_ose of payment (See instructions regarding type of information + « Complete if direct expenditure to benefit C/OH «»
requ"ed') Candidate / Officeholder name Office sought Office held
Political Siens
(if travel outside of Texas, complete Schedule T)
Date Payee name Am'\c;lunt
R & R Screen Graphics
09.05.06 Payee address; City, State; ZipCode $671.77
9800 E. U.S. Hwy, 175, Kemp, TX 75143
Purpose of payment (See instructions regarding type of information s - Complete if direct expenditure to benefit C/01-1 ««
required.) ie . Candidate / Officeholder name Office sought Office hetd
Political Signs . :
(if travel outside of Texas, complete Schedule T)
Data Payee name Amount
3
09.20.06 R & R Screen Graphics
Payee address; City; State; ZipCode
$34.00
9800 E. U.S. Hwy, 175, Kemp, TX 75143
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

Magnetic signs

(If travel outside of Texas, complete Scheduls T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2008




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

POLITICAL EXPENDITURES

Texas Ethics Commission ). Box 12070 Austin, Texas 78711-20=]
\ 4 v

SCHEDULE F

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F:

2 FILER NAME
James F. Deller

3 ACCOUNT# (Ethics Commission filers)

P.O. Box 876, Kemp, TX 75143

4 Date 5 Payee name 7 Anzg;.mt
Kemp Athletic Booster Club
08.21.06 6 Payee address; City; State; Zip Code 125.00

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

» « Complete if direct expenditure to benefit C/OH «» »
Office held

(if travel outside of Texas, complete Schedule T)

reqUired') . Candidate / Officeholder name Office sought
Ad in Football Program
(If travel outside of Texas, complete Schedule T)
Date Payee name Anzg)unt
08.21.06 Register.com
Payee address; City; State; Zip Code
. $35.00
575 Eighth St., New, York, NY 10018
Purpose of payment (See instructions regarding type of information « » Complete if direct expendlture to benefit C/OH <
required.) N " Candidate / Officeholder name Office sought Office held
Website Domain Name
(if travel outside of Texas, complete Schedule T)
Date Payee name Am,slunt
09.06.06 Office Depot
Payee address; City, State; ZIpCode
$103.96
805 E. Tyler, Athens, TX 75751
Purpose of payment {See instructions regarding type of information » - Complete if direct expenditure to benefit C/01-1 o«
required.) . Candidate / Officeholder name Office sought Office held
Ink Cartridges for handouts
(if travel outside of Texas, complete Schedule T)
Data Payee name Amount
)
Wayne Gent
09.23.06 Payee address; City; State; ZipCode
. $100.00
1340 CR 142, Kaufman, TX 75142
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006



Q. Box 12070

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

* Texas Ethics Commission Pain
\

POLITICAL EXPENDITURES

Austin, Texas 78711 -gP‘Q
\ ’

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

James F. Deller

3 ACCOUNT# (Ethics Commission filers)

(If travel outside of Texas, complete Schedule T)

4 Date 5 Payee name 7 Amount
)
Pacesetters
09.23.06 6 Payee address; City; State; Zip Code $100.00
Mabank, TX 75142
8 Purpose 31; payment (See instructions regarding type of information l 9 + « Complete if direct expenditure to benefit C/OH e
required. . . . . Candidate / Officeholder nam Office sought Office held
Donation for Fire Department Appreciation cleername o were
Dinner
(ftravel outs... .. . ...ce ) e rreee merrm——— s |
Date Payee name An()g)unt
Brookshires
09.28.06 Payee address; City; State; Zip Code
$25.99
Mabank, TX 75142
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
Food for Mabank Coffee
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
South East Kaufman Senior Center
07.18.06 Payee address; City, State; ZIpCode
$200.00
400 S. Dallas, Kemp, TX 75143
Purpase of payment (See instructions regarding type of information « - Complete if direct expenditure to benefit C/01-1 s«
required.) Candidate / Officehoider name Office sought Office held
Daonation for side of heef
(if travel outside of Texas, complete Schedule T)
Data Payee name Amount
3
Payee address; City; State; ZipCode
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006




" Texas Ethics Commission /). Box 12070 Austin, Texas 7871 1-2?“’\

(512) 463-5800

1-800-325-8506

N 4
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule G:
1
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
James F. Deller
4 Date 5 Payee name Amount
3,
Sam’s Club ®)
6 Payeeaddress; City; State; ZipCode
08.15.06 $78.96
Lewisville. TX
7 Purpose of expenditure (See instructions regarding type of information required.) ESWBST&W"‘
Food for Fundraiser sentributions
(i rave! outsige o1 I exas, complete dcneauie 1)
Date Payee name Amount
- Groom & Sons @)
Payee address; City; State; ZipCode
$21.63
09.04.06 Mabank. TX 75147
Purpose of expenditure (See instructions regarding type of information required.) BSH?BBY&%‘;P“‘
Tie Wraps contributions
W vars vuiaiue vi 1 eadS, complete Schedule T) intended
Date Payee name Amount
Payee address; City; State; ZIpCode
Purpose of expenditure (See instructions regarding type of information required.) BSFWBBI.%%ZP"‘
contributions
{if travel outside of Texas, complete Schedule T) ntended
Date Payee name Amount
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) fl?:rirrlnbgﬁzmem
1)
pontri?:utions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
*
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) ﬁSiWBBTﬁE%’E\e“‘
contributions
(If ravel outside of Texas, complete Schedule T) intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2008




