Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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(Ethics Commission filers)
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L
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3 CANDIDATE/ MS / MRS / MR FIRST Mi —
-~ OFEICEGBE ONLY
OFFICEHOLDER M. chael G- | 3 )
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MAILING 201 Trmba Courl *4Y0Y | S =2
ADDRESS Pate Hand~d5h'§ered€H)ate ;ﬁarked
D Change of Address 'f(//f //, TX 7;/‘0 I g

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (469) b2p-4/63

Date Processed

6 CcAMPAIGN MS / MRS / MR IRST Mi
TREASURER M/ f.ff// W Date Imeged
NAM E . NICKNAME ......... LAST ................ SUFFIX P

" 7
&5 6 Q rhﬂ/f 5

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT /SUITE #; cITY; STATE; ZIP CODE
TREASURER .

ADDRESS qo y L‘“’f/ 7701 / W‘fﬂ\ 7 (f/(//, M 7;/60

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(972)

PHONE NUMBER

s24Y-3372

9 REPORTTYPE

D 30th day before election

D January 15
[‘_‘] July 15

[ ] Final report (Attach CIOH - FR)

|:| Runoft

8th day before election

|:| Exceeded $500 limit

D 15th day after campaign treasurer
appointment (officeholder only)

10 PERIOD Month Day Year Month Day Year
COVERED 09,/ 20/ o6 THROUGH /16 / 28/ 06
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runoff g’ General l:l Special
MI 7 / 07/ 06
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
TP pf( cent 3
14 NOTICE . i ) . ) , .
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CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. <
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. +

COMMITTEE NAME

COMMITTEE TYPE
[] cEnErAL
COMMITTEE ADDRESS

[ seeciric

L—:I 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 $ 6 SO, 90

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 700
’ .

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 3
TOTALS s 53 22

4. TOTAL POLITICAL EXPENDITURES

$ 279L. 82
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ s79 s
[ ]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -
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AFFIX NdURY §'fAM? / SE\'ALABOVE
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Sworn to and subscribed before me, by the said M/CW 6‘ ”/l‘ /(e M’%his the 3@""“"“"‘"‘déy

20 QQ , to certify which, withess my hand and seal of office.

N s A

f

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all i ch uired to be re d by

me under Title 15, Election Zbde. N #Z:‘é ”
O

pr

v Signature of Candidate or Officeholder —

TImiE SMAEEETY  [efury (PLERL

Signature sfofficer adinisterind oath

Printed name of officer administesing oath Title of officer administering oath
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 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:

/

2 FILER NAME

Michel G. "Mike" §opithy

3 ACCOUNT # (Ethics Commission filers)

4 Date 8 Full name of contributor [ out-of-state PAC (ID#;

y |7 Amountof | g Inkind contribution

6 Contributor address;

State; Zip Code

Clty,

10 Joxfo

Jo3 Gwm#\A‘" r"/?/n//, ]}a 75760 I

contribution ($) | description (if applicable)

00, :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Fuil name of contributor out-of-state PAC (ID#:

Amount of | In-kind contribution

City; State;

Waufran, o 75192

Zip Code

Contributor address; ’]

ID/”/OL

ab/)cm- Men /46

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 [ out-of-state PAC (ID¥;

) Amount of tn-kind contribution

L. B. Al

Contributor address; City; State;

611 Griffet 4"

Zip Code

r0/1efor

I//f// 7 75/6s

description (if applicable)

i
contribution ($) |
|

fas0 &
|

{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

Contributor address; City; State; Z2ip Code

contribution ($) | description (if applicable)

(If travel outside of Texas,

plete 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

Contributor address; Clty State; Zip Code

contribution ($) | description (if applicable)

I
l
I

(If travel outside of Texas, complete Schedule

Principal occupation / Job title (See Instructions)

Employer (See Instructions) |

ATTACH ADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

THIS FORMAS NEEDED
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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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: / /2

10lnfo

Maeil Amcyf} , Iac

Payee address;

2505 M(rn'# Drive

City; State; Zip Code

Garlond, D0 75041

FILER NAME i issi
2 . G « /” zr ” S 3 ACCOUNT # (Ethics Commission filers)
(2 > / S [ Joyy 7z
4 Date § Payeename 7 Amount
(6]
Terrell  Trhune
04/ 30 / ol | 6 Payeeaddress; City;, State; ZipCode 1 & 3 00, ol
A8Beall? Jomrell o 75760
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
Ly )
Alideed plverbits
(If travel outside of Texas, complete Schedule T)
Date Payeg name . Amount
. B [/ ®
/] l]-f -&CS | 7
.. 'F’e.lyée.ad.dr.es.s; ..... C“y .S.t at.e;~ le éo&e ....................
el Civcle  Tarrell, Ty 75/¢ ‘5o, =
+#(, lhyp-c irele errell, 1y o
F’urppse 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
Contract Lohnr - s L5t Sl
(If travel outside of Texas, complete Schedule T) '
Date Payee name Amount

®)

¢/ Jro. 2L

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure

to benefit C/OH «

wo/ig Joc

0 Bre LG Tervel, 70 75/6o

required.) Candidate / Officeholder name Office sought Office held
Masler / fos /vjc
(If travel outside of Texas, complete Schedute T)
Date Payee name __Amount
Terrel 77 hene ®
L payee .ad.d r.es.s; L c ﬂy -s(agé; . le C.Od.e ....................

23/5. g2

required.)

Purpose of payment (See instructions regarding type of information

Polited  Aprvremsts

(If travel outside of Texas, complete Schedule T)

» Complete if direct expenditure
Candidate / Officehoider name

to benefit C/OH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: /

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Michael G. " Mike” Sps 72

4 Date

161406

5 Payee name

6 Payee address; City; State; ZipCode

2soy Memtf Drie Gurlosd, P2 7S04/

7 Amount
(%)

337, €

(If travel outside of Texas, compiete Schedule T)

8 Purpose of payment (See instructions regarding type of infonmation 9 « Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
v
M ler / fas ﬁy«
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
X )
Mail o cyﬁ, A
Payee address; City; State; ZipCode o ? P
/o H/o‘r \ / N 750/ /S50.
2505 Mottt Deve  Garland,
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
fmﬁg fe<_
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
- (€3]
E[ain Sl
o Payee acidress; City; State; ZipCode 4 / 2 0. «_
1o (22
207 (race Lane Terell, Jpo 757
_
Purp.ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH e+
required.) Candidate / Officeholder name Office sought Office held
(fﬂ"b"’“"" -6‘»/ 7:-51‘,77" p""l‘l&
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
' 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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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