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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM CIOI:-I
CoveERr SHEET PG 2

16 ACCOUNT # (Ethics Commission Fifers)

1-800-325-8506

16 CiaH NAMF%@y;ﬂ/@/ D &//6

17 NOTICE + This biox s for noilce of podiuczi expendituras by political comrutiees to support the candidate / officeholder. These expendiures
FROWM may hove been made withsu! the candoate’s or officehoider’s knowiedge o consent. Cencdates ans offizenciders are Tequized 10 repors
POLITICAL this irfarmiaton oniy [ihay receive nolice of such expencitures.

COMMITTEE(S)
COMIETTET NAME
COMMITTEE TYPE

[} seneradL
COMMITTEE ADDRESS

i f SPECIFIC
ZOMMITTES CAMPAIGY TREASLRER NAVE
COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CoONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {GTHER THAN

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
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1 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
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Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
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The nstruction Guide explains how to compieta this fora. ! P ; 2
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[
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Date ! Payee name Amount
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i . . . . . . . . . . . . N . N - N . - - - . -
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]
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] .
!
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Eihics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

{512) 463-5800

1-800-325-8506

LOANS

N p

sSCHEDULE E '

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FlLER NAME

3 ACCOUNT # {Ethes Cammission fters)

TOTAL OF UNITEMIZED LOANS:

$

5 D=te ofloan T Wameohender

Joul-ct-stsie PAC {[D#

9 tLoanhmount {8}

& B8  _endaradoress: Cry; State. 2in Code 10 Interest rale
s4ution?
v N 11 Maiuniy date
12 Principal occupation f Job tite {See Instruclions) 13 Emgioyer (See Instruclions)
14 Description of Collateral
Cj none
15 GUARANTOR I 16 Nameof guarantor 18 Amaunt Guaranieed {5)
INFORMATION i
Lo
147 Guaramor actress.  Ciy Siate 2ip Code
{3 rot apoicable %
) |
19 =nacing! Oecupation 20 Emplayer
Dz of wan Name of lender E} oan-pf.slate PAC 1108 b Loan Ampunt {$)
islenaera Lender address; City: State; Zip Code Intgrest rate
fnancial Institelion?
¥ N e Maturityate
Friacipal occupaicn / Job lille {Seg Instruciions) Employer (Sea instruciions) !
Descrinticn of Coliateral
" nore
I
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INFORMATION |
i Gua-artor acdress;,  Crly: Slate Zip Coce
U1 ratapptcac.e i
|
|
Prmwspa' Qorupation Employer

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

Schedule F expenses over $50.00;

4. Date 5.Payee

1/19/07 Wells Fargo
1/13/07 Coppola's West
1/13/07 Zuni

2/20/07 Wells Fargo
3/19/07 Digital Field Group
3/19/07 Digital Fleld Group
3/19/07 Wells Fargo
4/4/07 KUT 90.5FM
4/17/07 NewYorkTimes
A118/07 Wells Fargo
5/17/07 Wells Fargo
6/19/07 Wells Fargo

6.Payee address 7.Amt. 8.Purpose
P. O. Box 2019 Austin TX 78768-2019 $ 31.50 bank fees
206 W. 79th NY, NY $108.07travel exp
508 9th Ave., NY, NY $§73.55 travel exp

P. O. Box 2019 Austin TX 78768-2019 & 31.50 bank fees
P.O. Box 7173 Alexandria, Va. 22307  $500.00consulting
P.O. Box 7173 Alexandria, Va. 22307 $1032.09consulting
P. O. Box 2019 Austin TX 78768-2019 $ 31.50 bank fees
Austin Texas KUT.org $100.00donation
P.O.Box 371456 PittsburghPA15250  $514.80publication
P. O. Box 2019 Austin TX 78768-2019 $ 31.50 bank fees
P. O. Box 2019 Austin TX 78768-2019 $ 31.50 bank fees
P. Q. Box 2019 Austin TX 78768-2019 & 31.50 bank fees



Texas Ethics Commission

e

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

(512) 463-5800

1-800-325-8505

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

4 Totsl pages Schedule G: g

2 FILER NAME

Ronald D . Earle

3 ACCOUNT # (Ethcs Commission lilers)

Pavee address. City: State. Zip Code

Purpose of expendilure (See instructions regarding type of information required. }

{if travel outside of Texas, complete Schedule T)
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| Lee é_t‘[%l &kr (f @
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i
1 -
' 7 Purposze of expenditure (See instructions regarding type of information requiced.) H Reimbursermen
H = {rom gollica:
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Date : Payes noanme Amount
(3}
Payee address: City. tate:  Zip Code
[

Purpose of expenditure (See instructions regarding type of information required. ) { | Relmbursement
from potitical
contrivutions

{If travel outside of Texas, complete Schedufe T} iniended

Daie Payee name Amount
&)
Payee address: City; State: Zip Code
i
|
|

Purpose cf expenditurs (See instructions regarding type of infformation reguired.) | E Reimbursament
from political
contributions

{If fravei outside of Texas, complete Schedule T) intended

Dale i Payee nama Arrount
I 3]
i Fayee address; City: State; Zip Code
=
! !

Plrpose of expenditure {See instructions regarding typa of infermation required. } :l Reimbuwraemen:
frcm political
conkripulions

H ) intended
| {If travel outside of Texas. complete Schedule T) i e
Date Payee name Amount
(£)

I:' Reimbursemen
ftom poiitical
contribylions
nignced

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission PO Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85046
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TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

N{A

scCHEDULE H

—

——

The Instruction Guide explains how to complete this form.

1 Tota' pages Schedule H:
rag

2 FiLER NAME

3 ACCCUNT # (Edves Commission dlors}

4 Date 5 Business name

6 Business address:; Cily. State: Zip Code

7 Amcury
(%)

8 Pumpose of paymert {See instructions regarding typs of irformation

= Cemolete if direct exaenditure fo benei CiQH «

(If trave! cutside of Texas. compiete Schedule T)

reguired.; Condidzie } Officehalder ngme Office sought OFoa held
{If travel outside of Texas. complete Schadule T)
Datc ! Business name Amount
I s)
l Business address; City: State: Zip Code
g
I
1
L
Purpase of payment (See inslructions regarding type of infomation = Complate if direcl expenditure 1o peneint CIOH -
required.) Canditale ! Officehclder name GFice sought Ofice notd
ilf travel outside of Texas, compiete Schedule T) ~
Date Business name Armount
5
Business atdress: City:  State:  ZinCode
T . . - R . =
Furpase of payment (Seg instructions regarding type of infermation « Comgpiele if direct expenditure to benefit CiOH
recirired.; Candidate § Officehotdor name e sougnt Ofte e
{If travei outside of Texas, complete Schedule T)
Data |I Business name Amount
(s)
i Business address; Ciy; Stale, ZipCode
1
Purpose of paymanl (See instrucions regarding type of infoermalion - Complete if direcl expendilure lo banefit GIOH »
reauirad,) Candida:a / Officeholder name Cica soughl Offce kelg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Ronald D. Earle

Scheduie G expenses:

4. Date 5.Payee 6.Payee address 7. Purpose 8. Amount Reimb?
1/4/07 Yellow Cab 7500 E. 41st Ave., Denver CO  fravel exp $60.00 Yes
1/5/07 Radisson Hotel 1900 Ken Pratt Bivd., Longmont CO travel exp $168.89 Yes
1/11/07 Hyatt Regency 4717 Motor Pkwy, Happauge, NYtravel exp $322.98 Yes
1/11/07 Mark of Elegance www.markofelegance.com travel exp $91.33 Yes
1/14/07 Jet Blue Airways New York travel exp $430.60 Yes
1/07/07 Lucerne Hotel 201 W. 76th, NY, NY travel exp $138.80 Yes

6/24/07 Wyndham St. Anthony Navarro St., San Antonio, TX  trave! exp $173.96 Yes
1/14/07 Lucerne Hotel 201 W. 79th, NY, NY travei exp $803.06 Yes
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P3O, Bex 12070 Austin | Taxan 787Y11-2070 (512) 463-5802 1-800-325-8508
SCHEDULE T

Texas £thics Commission

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS
i The Instruction Gulde explains how to complete this farm l 1 Total pages Scheduss ) 2‘ T
! 2 FILER NAME ; 3 ACCOLINT # (Ethics Commission Mera! T
‘Bowrald D, Earle |
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3 seveesen T} sohaduiets 7] Schwoule v [ schedvie o L)
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oA /
dicline v amumd | Eph gt | dush fte gf Covrectis M
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