P.O. Byc(;x 12070 Austin, Texas 78711-2070 ~,(512) 463-5800

1-800-325-8506

; ’ :rexé’s Ethics Commission

CANDIDATE / OF M EHOLDER
CAMPAIGN FINANCE REPORT

.
~ FORM C/OH

COVER SHEET PG 1

. ' _ 1 ACCOUNT# 2 Total pages filed: -
The C/OH Instruction Guide explains how to compiete this form. (Ethics Commission filers) ' paga @C_%/
3 CANDIDATE/ MS/MRS/MR R -
OFFICEHOLDER | r- et u OFFICE USE ONLY
NAME - James F. — ~ X
= - i
NICKNAME LAST SUFFIX Osto Recolve = =
. Oy (o 4 m
(=] (g ]
Jim Deller | €8 3 o
] > W —n
4 CANDIDATE/ ADDRESS/POBOX;  APT/SUITE®; oy; STATE;  ZIP CODE =2 g? o <To
OFFICEHOLDER N+ D
MAILING | cE = 2
ADDRESS 15124 CR 401 8, Kemp, TX 75143 Date Hand-dblive Dmf’gﬂmrm o
O Change ofAddress ) w >¢ g
>
5 CANDICéﬁgE/D AREA CODE PHONE NUMBER EXTENSION ~ o <
OFFIC LDER : hﬁecelpt [ mount
PHONE ( 903 )887-9726
- Date P d
6 CAMPAIGN M
TREASURER Mrs. Mary A [ Oz
NAME NICKNAME LAST SUFFIX
Jodv Deller
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE ®; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or busingss) 15124 CR 4018 Kemp, TX 75143
8 CAMPAIGN
TREASURER
PHONE ( 903 ) 887-9726
9 REPORTTYPE
0O Januery 15 1 30th day before election O - Runoft a Jf&%‘%&':“(ﬁﬁ'cﬂ?’dﬁ’.’i gg;:)sumr
0O Juy1s X 8th day before election 0 Exceeded $500 limit 0 Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Da Yoar
COVERED THROUGH
09/29/06 10/30/06
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year
11 7 ;06 O  Primary O  Runoff X General O Speciat
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifiknown)
14 NOTICE .
OF DIRECT « « 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
Address / PO Box; Apt. / Suite #; City; State; Zip Code
o additicnal pages
GO TO PAGE 2

Revised 06/26/2006




————

Texas Ethios Commission P.O. Box 12070 Austin, Texas 78711-2070  (612) 483-§800

1-800-325-8506

'\EHOLDER REPORT: =

S AL I GG b st sy

18 C/OH NAME 16 ACCOUNT# (Ethics Commission
Fllers)
17 NOTICE + . This box is for notice of political expenditures b { i i
. y political committees to support the candidate / officeholder. These expenditures
FROM ‘ may have been made without the candidate's or officeholder's knowledge or consent. Candidat : i
POLITICAL this information only fthey receive nofice of such expenditures, s~ dates and offoholders are tequred to repart
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
Kaufman Co R i
X oeneraL County Republican Men
COMM ITTEE ADDRESS
3 sPECIFIC .
P.O. Box 221, Kemp, TX 75160
O additional pages COMMITTEE CAMPAIGN TREASURER NAME
John Cook
COMMITTEE CAMPAIGN TREASURER ADDRESS
8322 Karen Lane, Terrell, TX 75160
18 CONTRIBUTION 1.
TOTALS TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s 140.00
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 935.00
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4 TOTAL POLITICAL EXPENDITURES
$ 5137.37
CONTRIBUTION 5.
BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢ 916.83
OF REPORTING PERIOD
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s 0
19 AFFIDAVIT

Y My Comm. Exp, 07/12/2007 §

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said j—jl’nf S F DC I |C r

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and cotrect and includes all information required to be reported by
me under Title 15, Election Code.

Notary Public

STATE OF TEXAS

. N \ N \

ate or Officeholder

th
. this the &) ' day

/Lbhﬂ%l ﬂé/&_

Title of offic Jamem'sieting oath

Signature of

Revised 06/26/2008




4' Texas Ethics Commission

P.O. Bax 12070
i 3

Austin, Texas 78711-2070 Van'

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

AE
SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
James F. Deller

1
3 ACCOUNT# (Ethics Commission filers)

18489 Hickory Circle, Kemp, TX 75143

4 Date 5 Full name of contributor qy.oremiePACDS: ) |7Amountof |g Inkind contribution
. . contribution ($) - description (f applicable)
Ms. Sybil Vinson :
10.09.06 |6 Contributor address; City; State; ZipCode $20 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-statePACQD#: D) Amountof | In-kind contribution
) ) contribution ($) ] description (f applicable)
Mr. Mike Klink
10.12.06 Contributor address; City; State; Zip Code $75.00 ]
18425 Hickory Circle, Kemp, TX 75143 i
. _(if ravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O oul-ot-statePACQDY: ) Amountof | In-kind contribution
) contribution ($) ] description (if applicable)
Mr. & Mrs. Billy Pearson ]
10.18.06 Contributor address; City; State; Zip Code $200.00 ]
14850 CR 4054, 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 guld-statsPACQDE: ) Amountof | In-kind confribution
contribution ($) ] description (if applicable)
Mrs. Carolyn Gent ]
10.18.06 Contributor address; City; State; Zip Code $50.00 :
1340 CR 142, Kaufman, TX 75142 ]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor 0 ouW-statePACADE: )y Amount of | In-.kind contribution
. contribution ($) ] description (if applicable)
Kaufman County Republican Men ]
10.18..06 Contributor address; City; State; Zip Code $350.00 ]
P.O. Box 221, Terrell, TX 75160 ]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

{If travel outside of Texas, complete Schedule T)

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

Revised 068/26/2008




; Texas E thics Commission P.O. M70

1-800-325-8506

POLITICAL CONTR’(ﬁ-i-'?)UTIONS

OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 L~ (512) 463-5800

7

e

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
2

2 FILER NAME
James F. Deller

3 ACCOUNT# (Ethics Commission filers)

y | 7Amountof |g In-kind contribution

contribution ($) - description (if applicable)

4 Date 1 6 Full name of contributor
Mr. Bill Coleman
10.25.06 |6 Contributor address; City: State: ZipCode

18367 Hickorv Circle. Kemp. TX 75143

$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-cl-statePACQDN:

Contributor address; City; State; Zip Code

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

(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-statePACQDN;

Contributor address; City; State; Zip Code

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

(if fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

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

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fult name of contributor

Date 0O ouW-statePACQDS;

Contributor address; City; State; Zip Code

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

_{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
i ocontributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements.

Revised 06/26/2006




: Texas Ethics Commission  P.O. Bex 12070 Austin, Texas 78711-2070 ,~ (512) 463-5800  1-800-325.8506

(o N
POL_ITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to compiste this form. 1 Total pages Schedule F:
3
2 FILER NAME 3 ACCOUNT# (Ethics Commission filars)
James F. Deller
4 Date 5 Payee name 7 Amount
(8)
Walmart
10.08.06 6 Payeeaddress; City; State; ZipCode $59.36
Gun Barrel Citv. TX 75156
8 Purpose of payment (See instructions regarding type of information 9 + » Complete if direct expenditure to benefit C/OH e«
required.) Candldate / Officsholder name Office sought Office held
Donation to Scurry VFD
(If travel outsiue o1 1 exas, comprewe scneaue 1)
Date Payee name Amg)um
. {
The Communicator
Payee address; City; State; ZipCode
177.70
10.12.06 , , $
255 Pole Bridge Rd., Combine, TX 75159
Purpose of payment (See instructions regarding type of information -+ » Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officsholder name Cffice sought Office held
News Paper Ad
(if travel outside of Texas, complete Schedule T)
Date Payee name Am'&unt
Wayne Gent
10.12.06 Payee address; City, State; ZIpCode $100.00
1340 CR 142, Kaufman, TX 75142
Purpose of payment (See instructions regarding type of information » - Compiete if direct expenditure to benefit C/01-1 «»
required.) Candidate / Officeholder name Office sought Office held
‘ Political donation Wayne Gent County Judge County Judge
(if travel oursiae or | exas, compiere Scneauie 1)
Data Payee name Am(;unt
)
The Monitor
Payee address; City; State; ZipCode
$1289.75
10.13.06
Hwy 198, Mabank, TX 75147
Purpose of payment (See instructions regarding type of information « - Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
Newspaper Ads
(if travel outside of Texas, compiete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2008




: Texas E thics Commission

P.O. B‘gg,gj 2070

Austin, Texas 78711-2070 ~—(512) 463-5800

1-800-325-8506

URES

POLITICAL EXPENDIT

N
SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2

2 FILER NAME
James F. Deller

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
($)
The Kaufman Herald
10. 16.06 6 Payee address; City; State; Zip Code
N. Washington, Kaufman, TX 75142 $1030.40

8 Purpose of payment (See instructions regarding type of information

+ « Complete if direct expenditure to benefit C/OH

Donation to Combine VFD

(If travel outside of Texas, complete Schedule T)

requir ed.) Candidate / Officeholder name Office sought Office heid
Newspaver ads
(If travel outside of Texas, complete Schedule T)
Date Payee name An(\;)um
Mail Service Co.
10.16.06 Payee address; City; State; Zip Code
$1439.89
Quaker, Dallas, TX 75207
Purpose of payment (See instructions regarding type of information * » Complete if direct expenditure to benefit C/OH
required.) . . ' Candldate / Officeholder name Office sought Offica held
Mailer postage and mail service
(if travel outside of Texas, complete Schedule T)
Date Payee name Am'&unt
O’Neal Business Forms
Payee address; City, State; Zip Code
10.26.06 Y e P $377.80
1156 Mississippi, Dallas, TX 75207
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
(if travel outside of Texas, complete Schedule T)
Data Payee name Am{;:)unt
Walmart
Payee address; City; State; Zip Code
$35.15
10.27.06 .
Seagoville, TX 75159
Purpose of payment (See instructions regarding type of information » - Complete if direct expenditure to benefit C/OH «
required.) Candidata / Officeholder name Office sought Offico held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006




. Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070 - ~(512) 463-5800

POLITICAL EXPEN&TU RES

‘ 1-800-325-8506
&

SCHEDULE F

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule F:
3

James F. Deller

3 ACCOUNT® (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
t)
Combine Volunteer Fire Department
10.28.06 6 Payee address; City; State; Zip Code $565.00
Davis St.. Combine. TX 75159
8 Pumpose of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit C/OH e
requlred.) . Candidate / Officeholder name Office sought Office heid
Donation
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode

Purpose of payment (See instructions regarding type of information

(if travel outside of Texas, complete Schedule T)

*« Complete if direct expenditure to benefit C/OH
requ"ed-) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
M
Payee address; City, State; ZIpCode
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
(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 «»
Tequired.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2008




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

POLITICAL EXPENDITURES | SCHEDULE G
MADE FROM PERSONAL FUNDS
The Instruotion Guide explains how to complete this form. 1 Total pages Schedule G:
1
2 FILER NAME 3 ACCOUNTH# (Ethics Commission filers)
James F. Deller
4 Date S Payee name 8 Amount
Dollar General 0
6 Payeeaddress; City; State; ZIpCode
10.20.06
Hwy 274, Kemp, TX 75143 $25.52
7 Purpose of expenditure (See instructions regarding type of information required.) X eimbu ent
ﬁom pomgl
Candyv for parade . contributions
_(if waves outsige o1 1 exas, compiete Scneaule ) intended
Date Payee name Amount
]
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regardin e of information required.
P P ( g g typ quired.) J ﬁgleBrﬁ%mant
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
M
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) o BSWB%T&%’&’"’
contributions
(if travel outside of Texas, complete Schedule T) ntended
Date Payee name Amount
M
Payee address; City; State; ZipCode
Purpose of expendnure (See instruchons regarding type of imformation required.) :eimbuﬁen}ent
ofm poilitcal
ponu-i':)uﬁona
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
3)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) O 381“'83[%%5\‘"‘
contributions
(If travel outside of Texas, complete Schedule T) intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/20068




