Texas Ethics Commission

P.O. Box 12070 Ausiin,

Texas &

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT |

OCT 9 2007

a liv u

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed;

mm.sq,,ﬂm
q

3 8¢EIZ'EDSC_EEEIDER MS /MRS /MR FIRST OFFICE USE ONLY
NAME W
NICKNAME
! i
Chris Turnen 1R
4 CANDIDATE/ ADDRESS /PD BOX; APT/SUITE # CiTY; STATE; P COIIJE g
OFFICEHOLDER 3
MAILIN p(2T 0y )
WAL Qs W. Buff 8 #lo7  Fortlarin Texss 7HANS
[[] change of Address :
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :’
OFFICEHOLDER :
PHONE (817 ) 2477- LSy
6 caAMPAIGN MS /MRS /MR FIRS‘R
TREASURER Mies Holly
NAME | Nickname T T T T T T LAST
Turper
7 CAMPAIGN STREET ADDRESS (ND POBOXPLEASE),  APT /SUTE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS QH . Blukf &t Flo7 Fort Worth  Texas “Telor-
(Residence or business)|.
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 8\’1 ) L\'@D - %‘—I f7
8 REPORTTYPE
E] January 15 30th day before election D Final report (Attach C/OH - FR) E:I Exceeded $500 limit
: 15th day after campaign treasurer
D July 15 D 8th day before election [:] Runoff D appointment (officeholder only)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
o8 / 22,/ 200 od 21,/ 2007
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
n / 0 b / 200!7 D Primary l:] Runoff L—_] General E Speclal
12 OFFICE OFFICE MELD (if any) 43 OFFICE SOUGHT (i known)
) ’ L4 A
fFort Worth Crty Cownd| Distvict g
14 NOTICE
OF DIRECT »» Direct campzign 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
BY OTHER Name
INDIVIDUALS

[] additional pages

Address / PO Box;  Apl./Sulle#; City; State;

Zip Code

GO TO PAGE 2

Revised 10/02/2006



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/OH NAME \ | 16 ACCOUNT # (Ethics Commission Filers)
Chris  Turney
17 NOTICE =+ This box i for notice of political expenditures by political committees to support the candidate / officeholder, These expendifures
FROM rnay 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, e
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
7] seecirc

] addiional 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 $ o

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \(o )'7 Uo.oo
i EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $0
4, TOTAL POLITICAL EXPENDITURES
$ S,508.06!
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD | $ l “23\ .39
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ s 0,000.00
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
Is true and correct and includes all information required to be reporied by
me under Title 15, Election Cplle,

Cpu );/,— )]

ng ature of Candidate or Officeholder

APRIL M. BIERLE
MY COMMISSIONEXPIRES |8
September 3, 2011

AFFIX NOTARY STAMP / SEAL ABOVE

\ (/i
Swom to and subscribed before me, by the said Q\(\( 'S T{A AN — this the ﬂ‘ day

0 & d N, 2007 , to certify which, witness my hand and sea! of office.

L\}%,\%leo Aor\ I\ BWLQ . N

Slanature of officer administering oath Printed/name of officer administering oath Title of ofﬁcer@dministeﬂng oath

Revised 10/02/2006
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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 L{

2 FILER NAME . . 3 ACCOUNT# (Ethics Commisslon filers)
Chnis Turner

4 Date 5 Full name of contributor ] outof-state PAC (1D¥: ) 7 Amountof l 8 In-kind contribution
. . contribution ($) | description (if applicable)
Bil\ W\mﬁem

8 21‘ o™ 6 Contributor address; City; State; Zip Code $ZOO :
1600 Texas Y #1s0@ |

E)‘ ¥ \)\)O‘ ¥ L‘ + l )E 7l-° ‘ 02- (If travel outslde of Texas, complete Schedule T}

‘9 Principal occ‘upation 1 Job title (See Instructions) 10 Employer (See Instructions)
rey '
Date Full name of contributor ] out-of-state PAC (1D#; ) Amount of l In-kind contribution

M " . contribution ($) description (if applicable)

W.A. “Tex" Moncrief, Tr |

..... ‘
’Z ) Contributor address; City; State; Zip Code

8-23-01 Q30 Commerce 3,000 |
Fort Wortha, X 7610 | |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
enenay _investmends el .
Date Full name of contributor ] outotstate PAC (1D¥; ) Amountof | In-kind contribution

contribution (%) l description (if applicable)
..... . e e e e e e e e e fe e e e . v e e e e e e e s s e . l
B P O"I Contributor address; City: State; Zip Code
46 . Y260 |
4zl Cowmp Bowie |
FDT+ \DOY\“\‘Q/\ . TY 7 (O ‘ \ (D {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot.state PAC (ID%; ) Amount of { In-kind contribution
v + contribution (%) description {if applicable)
William Tinsley |
I P Contributor address; City; State; Zip Code l
Q-p-0 k4 P &od {150 |
3229 Rogers hve l
F%)’ k \DD{\“\'\A N \ >—< 7 (O loq {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC(ID#: ) Amount of | In-kind contribution
. \ contribution (8) description (if applicable)
Terri  Montesi !
" Contributor address;  City: State; ZipCods |
9-10- 07 i Sl Zb $72,%00 |

30} Commenrce $t, Ste 3635
Font Wordth \TY 76102 I

(If travel outside of Texas, complefe Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

yeal esiate e\P

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

Revised 10/02/2008



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.

4 Total pages Schedule A:

2 FILER NAME R
Chris Turner

3 ACCOUNT# (Ethics Commission filers)

4 Date § Full name of contributor ] out-otstate PAC (D2

7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)

6701 Lourel \alley Dr,
Fort WDorth . ¥ 7132

C\. \0 . Or] 6 Contributor address;  City; State; Zip Code _65 Uo
2749 Ryan Ave |
‘ o U\)Of“\'\r\. X 76110 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Full name of contribufor [ outof-state PAC (ID¥; ) Amount of | In-kind contribution .
. . contribution ($) description (if applicable)
Joy D McRenzie Smith |
. Contributor addre-ss': . Cx .St‘at;a;' ;-Zi : 60;:!3 ......... I
q-15 07 ke ? $looco |

|

{If travel outside of Texas, complete Schedule T)

Tomes Marshall

Principal occupation / Job title (See Instructions) Employer (See Instructions)
real estate e .
Date Full name of contributor 3 out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

Q-1e-07
Fort Workh, W 7109

2000 S Hulen &t e 124

q- l% - 0'] Contributor address; City: State; Zip Code 3 0 D I

2216 Hauwsthorne Ave }
RM \DOY\W. W 7&)“0 {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[Jout-of-state PAC (1D¥; ) Amount of | In-kind contribution

contribution ($) description (if applicable)

Nathan — Mc Cartney | |

Contributor address; City; State; Zip Code l

$)000 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

C_G];SSLLAQ YA

Employer (See Instructions)

el

Date Full name of contributor [ out-of-state PAC (ID#;
. fommer and Naily Qlul
q . lq . 0\7 Contributor address; City; State; Zip Code

ot Wopth, T 7612

LulY Aremtwood Stair Rd, Ske 100

Amount of ] In-kind contribution
contribution ($) l description (if applicable)

I
$1,000 |
I

(If travel oufside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 10/02/20086




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

Chnis  Turnep

3 ACCOUNT# (Ethics Commission flers)

4 Date

q-19-07

5 Full name of contributor 7] out-of-state PAC (ID¥; )

Sames Doweway

6 Contributor address; City; State; Zip Code

T Te aqlav* St Ske 4o
Fort Morth, ‘7? 76102

7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)

41000 :

I

(If travel outside of Texas, complete Schedule T)

9 Principal occupatlon / Job title (See Instructions)

40 Employer (See Instructions)

veal esiate
Date Full name of contributor ] out-ot-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
@. Malcom  Louden ‘
Contributor address; City, State; Zip Code l
a-2\-07 4 P $1.000 |

S00 W T St Unit Tz Ste 1007
Fort Worth, T 76101

(lf travel oufside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

<
Date Full name of contributor [ out-o-state PAC (D#; ) Amount of i In-kind contribution
contribution ($) description (if applicable)
Randle  Meadows o |
q . 2 2 .0"\ Contributor address; City; State; Zip Code $ \5 O :

200 Throckworton, e 1306
Tort Werth, W Tbiop

(If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Qzy-07

Fuil name of contributor [ out-of-state PAC (D )

Contributor address; City; State; Zip Code

3125 North East Locp 820
Ford Worth, T® 76137

Amount of | In-kind contribution
contribution ($) I description (if applicable)

I
%250 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

q.250M

Full name of contributor [T} outof-state PAC (D, )

Deon Cochvan, It

Contributor address; City; State; Zip Code

5327 Byers Ave

Amount of ] In-kind contribution
contribution ($) I description (if applicable)

|
%100 |
|

fort Dontly,, T 76107

{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 10/02/2006



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:

Chnis Turner

2 FILER NAME . 3 ACCOUNT# (Ethics Commission filers)

Michae!  Rarnand

qzso’] 6 Contributor address;  City; State; Zip Code

16100 Westridog
Tort Worth, ¥ 76126

4 Date 5 Full name of contributor ] out-of-state PAC (ID¥; ) 7 Amount of i 8 In-kind contribution

contribution ($) | description (if applicable)

|
S}p\,OOC) |

(If travel outside of Texas, complete Schedule T)

g%0 Comwerce
Fort Worth, W 76162

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
vy ' e P
Date Full name of contributor [ outof-state PAC (ID¥; ) Amount of | In-kind contribution
. contribution (%) l description (if applicable)
C.B. Moncrief
Q-2.M- 07 Contributor address; ~ City; State; Zip Code |

3500 |
|

(If travel outside of Texas, complete Schedule T)

2817 Relaire Cir
Tort Worth, TR 76109

Principal occupation / Job title (See Instructions) Employer (See Instructions)
enevay _investmeids el
Date Full name of contributor [ outorstate PAC (1D¥; ) Amount of ] In-kind contribution
: contribution ($) description (if applicable)
Ponald  Veotk _ :
- Zr] - 07 Contributor address; City; State; Zip Code
1 P 3500 |

l

{if travel outside of Texas, complete Schedule T)

| estade ‘ Sel|f

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Daté Full name of contributor [ out-uf-stats PAC (1D#; )
L Se @eff
Q- 2°7-0N Contributor address; ~ City; State; Zip Code

777 Main ¥, Nte dlco
Tort Wonth, 76162

Amount of ] In-kind contribution
contribution ($) l description (if applicable)
$2,%00 |

(If travel outside of Texas, complete Schedule T)

Ceol estote e \f

Principal oceupation / Job title (See Instructions) Employer (See Instructions)

- _Ore scont- Reol Estote |

Date Full name of contributor [} outof-state PAC (ID%; } Amount of ] In-kind contribution
. . contribution ($) description (if applicable)
Linebarger Goggan Blair £ Scumpson :
6[» 2S5 ()7 Contributor address;  City; State; Zip Code 3‘) 200 |
PO Bex MU2B l
Aust\, TY 78760 (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of.state PAC, please see instruction gulde foradditional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

A

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

Chnis Tuvner
4
TOTAL OF UNITEMIZED LOANS: = = = o = o $ 50,000
85 Dateofioan 7 Nameoflender [ out-of-state PAC (ID¥___- ) 9 loanAmount ($)
8-22-09 Chnis “Turner $25,000
6 Islendera 8 Lenderaddn;ss; ' City; ’ Sm;e; ’ 'Zi;.: Coc;e ................ 10 Interestrate
financial Institution? q;oq U\) "\5\ U'F'F— %Jr # l or-’ O"Zo
Y @ 41 Maturity date
Fort Wordh, ™ 6102
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Consulant- el¥
14 Description of Collateral
X none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
17 Guamantoraddress;  City; State; Zip Code
w not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ outotstate PAC (ID%:; ) Loan Amount (3)
N
Q-ol-07 Chris  Tuvrner §25%,000
Is lendera o ‘Lo.;nc;er.ad’dréss:; o Ctty o S-ta}e:. ' 'Zii: éo&e .............. Interest rate
financial Institution?
& aza  W. BlEF I+ # |0 0%
Y Maturity date
Tort Wonth, ™ 7610
Principal occupation / Job title (See Instructions) _Employer {See Instructions)
consultant =\P
Description of Collateral
M none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantoraddress;  City; State; Zip Code
w not applicable
Ptincipal Occupation Employer

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

Revised 10/02/2006



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.

4 Total pages Schedule F: ’

2 FILER NAME .
Chris Turner

3 ACCOUNT # (Ethics Commisslan filers)

4 Date 5 Payeename 7 Amount
®
y g
Spearfish, Twe.
q . L_\ . 017 6 Payeeaddress; City; State; ZipCode $ \Z '000
03 (White Rock Trail, Ste Bl
Vallas, TX 115238
8 Purppse 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
consu\ing sevvices
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
. Godaddy.com
Payee address; City; State; ZipCode
Qo0 $u3.05
Purp_ose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
websiie
(if travel outside of Texas, complete Schedule T)
Date Payee hame Amount
)
. ...T.n?vom@.ock. g
Payee address; Zip Code
A-12-07 oz Mﬁlﬂlc M)Ie 3334y
Pv lingten, TR~ 760)1
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
) ans
{if travel outside of Texas, complete Schedule T)
Date Payee name Asrmount
(€3]
. Fvovar. Packagivg. ...
Payee address; City; Statei ZipCode $_
. -0 . '
920-07 602 Magic Mile 3282.12
hnlingfon, T Tool\
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officoholder name Office sought Office held
3) 6 ns
{if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

4 ‘fotal pages Schedule G:

2 FILER NAME

Clnis Turnewn

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename Amount
3.
Fort Worth Gy Seeretawy ®
6 Payee address; City; State; Zip Code $ \00
]-12.07 1600 7Y \Wwrodumenton Xrreet
Yot \}\)ow\—\z\, X 76101
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
. \\ "F from political
'F\ \ e,e— contributions
(If travel oufSide of Texas, complete Schedula T) Intended
Date Payee name Amount
(€
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.j Relmbursement
from political
contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
3
Payee address; City; State; Zip Code
Purpose of expenditure (éee instructions regarding type of information required.) Reimbursement
from political
contributions
(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.) Reimbursement
from political
contributions
{If travel outside of Texas, complete Schedule T} Intended
Date Payee name Amount
(3)

Payee address; City; State; Zip Code

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

{If travel outside of Texas, complete Schedule T)

Relmbursernent
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



