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Texas Ethics Commission P.Q. Box 12070 Austin,

CANDIDATE / OFFICEHOLDER 6455 rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
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{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5300 7-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH |
SUPPORT & TOTALS

CoOVER SHEET PG 2

15 C/OH NAME 735}//5{ / '6{ D K/M / €

16 ACCOUNT # (EthicsCommission Filers)

E] additional pages

17 NOTICE = This box is for notice of politics) expenditures by political commitiees to suppori the candidate / officehoider. These expendiiures
FROM may have bgen made without the candidate's or officehalder’s knowledge or consent Candidates and officehoiders are required to repart
POLITICAL this information only if they receive notice of such expenditures. «-

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(] eeneraL
COMMITTEE ADDRESS
] specipc

COMMITTEE CAMPAIGN TREASURER NAME

i

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

of SANVARY 56 07
—_

r

DAVID J. OBED a
Notary Public, State of Texas ®
My Commission Expires
APRIL 14,2010 =

B CONTRIBUTION
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5—2.) oo
i 2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o
: £0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 5" _Q 2 7 i
. 5 - i
4. TOTAL POLITICAL EXPENDITURES
$ fvif’ g
= ,-' [P /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4 P —
; I\ j_L 2l o4
d’f'{ 0’*(; XA / _
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFPORTING PERIOD $ e
19 AFFIDAVIT

| swear, or affirm, under penalty of perury, that the accompanying report
is true and correct and includes all information required to be reported by

AFFIX NOTARY STAMP ! SEAL ABOVE

Signature of Candidate or Officeholder

”
B Sl

Sworn to and subscribed before me, by the said RonALD D, EARw , this the

o gertify which, witness my hand and seal of office.

DAvip 30 oBED

DepvTY RETISTRAR




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

f

POLITICAL EXPENDITURES

SCHEDULE F

i

The Instruction Guide exptains how to complete this form.

1 Totai pages Schedule F: Z/

2 FILERNAME -

Terald D. Larie.

3 ACCOUNT # [Etrcs Commission fiers)

4 Date £ Payesname 7 Amount
. . . (%)
S A7 '74?6:/@5/
& Payee address:. City; State: ZipCode

8 Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) 5 Candidate / Officeholder name Office sough; Office heid
(if travet outside of Texas, complete Seheduie T)
Date I Payee name Armnount
{3)
Payee address: City. State; ZipCode

Purpese 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 Armount
(S)
Payee address; City; State; ZipCode

Purpose of payment (See instructions regarading type of information

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

reguired.) Candidate / Officeholder name Office sought Office heki
{If travel outside of Texas, complete Schedule T)
Date Payee name Armount
%
Payee address; City; State: ZipCode

Purpose of payment {(See Instructions regarding type of information
required.)

{If travel cutslde of Texas, complete Schedule T)

+» Complete if direct expenditure to benefit C/OH -
Candidate { Officeholder name Offica sought Office heid




Schedule F expenses:
4. Date 5.Payee

expenses over $50:
7/21/06 Book People
7/20/08 Wells Fargo Bank
8/20/06 Wells Fargo Bank
8/22/06 Book People
8/28/06 Darla Gay
expense

9/6/06 BayardoSpecEvFnd
9/15/06 Castle Hill Cafe
/20/06 Wells Fargo Bank
9/29/06 Las Manitas Cafe

6.Payee address

7.Amt. B.Purpose

603 N. Lamar Austin TX 78703

P. O. Box 2019 Austin TX 78768-2019
P. O. Box 2019 Austin TX 78768-2019
603 N. Lamar Austin TX 78703

P. O. Box 1748, Austin TX 78767

314 W. 11th St, Rm 535 Austin TX
Austin TX

P. O. Box 2019 Austin TX 78768-2019
211 Congress Ave. Austin TX 78701

10/17/06Book People Bookstore803 N. Lamar Austin TX 78703

10/19/06Wells Fargo Bank
11/8/06 Jet Blue Alrways

11/10/06Southwest Airlines
11/17/06Wells Fargo Bank
12/11/06Southwest Airlines

P. O. Box 2019 Austin TX 78768-2019
mail@jetblueconnect.com

Daiflas TX 1-800-IFL-YSWA

P. O. Box 2019 Austin TX 78768-2019
Dallas TX 1-800-IFL-YSWA

12/15/06CombineCharitiesCamp POBax1748AustinTX78767
12/27/06Book People Bookstore603 N. Lamar Austin TX 78703

12/19/08Weils Fargo Bank

P. O. Box 2019 Austin TX 78768-2019

12/27/06Book People Bookstore803 N. Lamar Austin TX 78703

9. C/OH

$98.44 publications
$31.50 bank fees
$31.50 bank fees
$45.46 publications
$89.00 meeting meal

$100.00donation
$57.74 meal expense
$31.50 bank fees
$100.00contribution
$28.00 publications
$31.50 bank fees
$254 30trave! expense
$238.10travel expense
$32.96 bank fees
$238.10travel expense
$200.00contribution

$ 29.17 publications
$71.50 bank fees
$23.94 publications



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G /

2 FILER NAME

7?0 7 c%/-{ff D Z,i/f{/ /C

3 ACCOUNT 2 (Ethics Commission flers)

4 Date

5 Payeename

A Melms ey HeFd

6 Payee address; 4City; State; Zip Code

Hiafoy | 7202 £ AZHLSEN Y MY 00r 7

7 Purpose of expenditure (See instrucltions regarding type of information required.)
’ vl i

8 Amount

($)

z242.3¢

E/Reimbursement
|

from political
contributions

13 L
.. . (iftravel outSide of Texas, complete Schedule T) intended
Date i Payee name Amount
| (%)
ISP e e e e e e e e e e e
i Payee address: City: State; Zip Code
' Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement
from political
contributions
(If travel outside of Texas, compiete Scheduie T) intended
Date [ Payee name Amount
(3)
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from politicat
contnbulions
{if travel cutside of Texas, complete Schedule T) intendec
Date Payes narne Amount
)
Payee address: City; State; Zip Code
1
Purpose of expenditure {See instructions regarding type of information required.) |:] Reimbursement
from politicat
_con\n'butions
: (If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount

Payee address; City; State: Zip Code

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

{If trave! cutside of Texas, complete Schedule T)

(%)

Reimbursement
from political
caniributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission 2.0. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-850€

iN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
“OR TRAVEL OUTSIDE OF TEXAS

The instruction Guide explains how to complete this form. 1 Total pages Scheduie T _': 2

2 FILER NAME -7}
Aewild D. Farte
4 Name of Contnbutor ! Corporation or Labor Organization / Pledgar @
Y6 S PRYLES det BYPENSESTLSS Hod b S 50.C
& Contrbution/ Expendlture feponed cn:r [/j}"ﬂ/’ L//c.' [—/ (_L' ; é'/f ’;ﬁ.(/g,r’/D/ //ﬂe___ .5
D Schedule A D Scheduie B [:’ Schedule C I:_] Scheduie D D Schedule F D Schedule G

[] scheaueH  [] scheauweNn [ conuc  [] conT [ eacT ] spac-T

3 ACCOUNT # {Ethics Commission filers)

6 Dates of travel 7 Narﬁ%of person(s) traveling

fenald B. féil< ,
S 8 Departure city or name of departure tocation

/0/ b/ ?/‘//M Austhn Tk _ABIA tai D(_'ﬂ/r'

/ 9 Dnslmatlon city or name of destlnatron location

7(. l/d!’?[{ 5/1

10 Means of transportation

11 Purposg of travet {including name of conference, seminar, or other event)

L,{.nr’/n'f’{ rat IR ger in 45_517;, /?é_y'ﬂdré*

Name of Odr\tnbutor ! Corporatmn or Labor Crganization / Pledgor@ |
R I
AV Felpis fe Zy fe e/

Contribution / Expendlture reported on:

{:] Schedule A D Schedule B D Schiedule C D Schedule D B Schedule F [g"éheduleG

[} schequeH [] scheauwen [} comue [ con-T [ epac-r [] spac-T

Name of person(s travehng

Fennald D. Farle.

; , i Departure city of name of departure location
s fé‘"///’ 0G| A M;n Tk ALrA é‘fr,Dc/f“ !
’ Destinatjon city or name of destination location
7
A/ 7 olf / /(‘/ y
Means of transportation -
P S ¥
L f fr
4 :/ . j . . —‘\, i
Name of Coniributor / Corporation or Labor Organization / Pledgor@, i
Dot Blus Airiiiiys
Contribution / Expenditure reportéd on:

[7] scheduea  [] scheduteB [ ] ScheduleC [ ] Schedule D E/ScheduleF [} scheduie G
[[] scheauen ] schedquwen [} conwc  [] coH-T (] pact [ spact

Dates of travel

MName of personis) travdj,%g = ;
. Tinald P L2

Depariure: citv or namee . " damarture: &

1/ fot o L fﬁ&w:’//cnﬂ\ Y4 )/ Y f/,Qz?"/f;

Dates of travel

Destmatloq city of nanie of c & iocatiun
s TX |
Means of transportation’_’ ) F'urpose of travel s_mcludm,g name of conference semm or other avent |
A (,/_SC?/’:‘ / ' 51?}%2;// 5_}41)%55(0)77/: .i
f
I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

Texas Cthics Commission P.O. Box 12070 Austin,

' iN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T |

| FOR TRAVEL OUTSIDE OF TEXAS !

f The Instruction Guide explains how to complete this form. | 1 Total pages Schedule T C’;’i— 1
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Jlf7fee ///c Sustin IX |
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Y, N and ey

|

10 Means of transportation

L0 i g ST VﬂMZmﬂ

1‘f Purpose of trave}.(including name of conference, r, or other event)

Sielir Loty 20 4o !5' ”-*rsfm/fgfj%'rﬂfw v Jechic & (&77/
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Dates of travel Name of person(s) traveling

Departure city or name of departure location
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Vieans of transportation ;' Purpose of travel (including name of conference, seminar, of other event}

Name of Contributor / Carporation or Laber Organization /7 Pledgor / Payee

Contribution 7 Expenditure reported on:
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]
i
|
L
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i

eans of transportation Purpose of travel (including name of conference, seminar, or other event)

e e
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