o

Texas Ethics Commission P.O. Box 12070 Austin, Texas - 78711-2 _‘ (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER |, , Form C/OH
CAMPAIGN FINANCE REPORT! ‘CovER SHEET PG 1

#“ W URTH . 12 Total pages filed:

o | ot 5

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

3 CANDIDATE/ MS / MRS / MR FIRST M :
OFFICEHOLDER '\. T OFFICE USE ONLY
NAME D
............... alYon ) [r—
: NICKNAME LAST SUFFIX S

Farvell

a 8/;21?3'[[—:):;%5,? g’(":’;s SIPO B?;Q\ \A:_t/,smg ﬁ‘_ | L ,STATE; ZIEQO;DE @@EAE‘

MAILING

ADDRESS ) ) \
[] change of Address FO('\' W of JT \L T\ 2 3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Recelpt # Amount
PHONE (83\7) (Lgo-5359
Date Processed
6 CAMPAIGN MS /MRS / MR FIRST Mi '
TREASURER m@ Lqe_\ m Date Imaged
NAME Ok Tt [agr e Supek "
Clar¥
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE) ~ APT/SUITE#  CITY; STATE; ZIP CODE
TREASURER 2001 WeadowView Trail
ADDRESS
(Residence or business) FQ (¢ '&' \IJOf "f\" ) T 1 7 Lia (@)
8 CAMPAIGN AREA CODE . PHONE NUMBER EXTENSION
TREASURER

PHONE (A72) ‘39(9- 3‘37"‘"

9 ‘REPORTTYPE

L—_I January 15 IZ/(ioth day before election I:‘ Final repart (Attach C/OH - FR) D Exceeded $500 limit

15th day after campaign treasurer
E] July 15 I:] 8th day before election E:I Runoff D appointment (officeholder only)

10 PERIOD Month Year Month Year
COVERED THROUGH
>/ 2 /07 “*/ a /07
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / 12 / o 7 D Primary I:] Runoff [:] General [:] Special
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
Fort Worth City Counci| Oistrict b
14 NOTICE
OF DIRECT = Direct campalgn expenditures are campalgn 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. s
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite#  City; State;  Zip Code

] additional pages

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:
SUPPORT & TOTALS

COVER SHEET PG 2

Form C/OH

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Fllers)

alton S . Hacrell ot S
17 NOTICE + This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may 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.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] speciric
[] 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 $ E) OO
2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
( ) $ 3,113.30
EXPENDITURE- 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O O O
4. TOTAL POLITICAL EXPENDITURES $ (9
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE . OF REPORTING PERIOD
| $ 249204
; J
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Orw

M2

of

Sworn to and subscribgd befo

19 AFFIDAVIT

RAUL E SANCHEZ JR §
My Commission Explres §

me under Title 15, Election Code.

November 2, 2010

g 7

[\ 2ol)

feme.bythesaid bé"lc“\f\ ay ,'févrf_//

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

z%\‘

Signaturé of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

, to certify which, witness my hand and seal of office.

= |

QA chniclde,

S~

, this the

~Jota R

12 day

(W /
Signature of ofﬁ&e?'é@nigtéﬁn

oath Printed name of officer administering oath

Title of officer administering oath

Ravised 10/02/2006




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

POLITICAL CONTRIBUTIONS sz"i' | " SCHEDULE A
OTHER THAN”PLEDGES OR LOANS?? et

1’ :,{To:ta[,pégesy,Schedule.

l 8 sin-Kind contrlbutlon
‘ descnptlon (f apphcable)

(Iftrave! ouislde ofTe comp é'S:c'hedﬁlvéT)' :
 Iinstructions) i L

(I travel outsude of Texas complete Schedule T) L

’Emp!oye (See instrucuons)

S ATTACH ADD|TIONAL COPIES OF THIS FORM AS NEEDED
contnbutor is out of-state PAC please see mstructlon gutde foraddmonal reportmg requnrements

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A;

4 %5

The Instruction Guide explains how to complete this form.
2 FILER NAME

Dal on 3. Harre [l

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

) 7 Amount of I 8 In-kind contribution

Pro Marn+enence Care

City; State; Zip Code

/1 064 oad
Bmi ke, LA 70422

3/93‘/07

contribution ($) description (if applicable)
!

[00.00 |

I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (iD#;

) Amount of | In-kind contribution

contribution ($) description (if applicable)
l

........ |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

i

Date Full name of contributor [ out-of-state PAG (1D#:;

) Amount of ! In-kind contribution

Contributor address;

City;

State; Zip Code

contribution ($) I description (if applicable)

........ ]
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) Armount of [ In-kind contribution

Full name of contributor [ out-of-state PAC (ID#:;

contribution ($) I 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#;

) Amountof | In-kind contribution

City;

State; Zip Code

contribution ($) I 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
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

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

S0% 5

2 FILERNAME

Da\ Yon T Horrell

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename

Vista Print.com
%0307

6 Payee address; City; State;

|00 Hoayden Avenve
Lexingtony M A 0343)

Zip Code

............................................

7 Amount

(%)

475.18

8 Purpose of payment (See instructions regarding type of information

9

* Complete if direct expenditure to benefit C/OH »»

prinﬁﬂg ISVFP/NS/F/t,efs

(If travel outside of Texas, complete Schedule T)

required.) / / { Candidate / Officeholder name Office sought Office held
* [ 5 h -
pfm"‘:ﬂ9 U/oﬂ ‘65/F yers
(If travel outside of Texas, complete Schedule T)
Date -Payee name Amount
%)
O£ ce [Vay
- 3(0,07 Payee address; City; State; Zip Code q é . Og
3 5200 Seouth Hulen Stvee
Fort Worth, TR 706132
Purppse 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 Amount
Vo ®
Tasteoud's Eq*er%
9 07 Payee address; City; State; Zip Code O D O
5907 7,74  MeCart Ave- 50
FockWorth, Texas 76133
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
Camm,:ﬂn CommiHee /yleeﬁnj Retreshments
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Payee address; City, State; Zip Code
Purppse 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

Revised 10/02/2006




