Texas Ethics Commission P.O. Box 12070 Austin, Te

CANDIDATE / OFFICEHOLDER

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

Frorm C/OH

 RECENED

CAMPAIGN FINANCE REPO WAY 7 2007 - COVER SHEET PG 1
: RTH
' vmﬁ%&%-mm 2 Total pages filed:

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

-

3 CANDIDATE /- MS /MRS /MR FIRST

OFFICEHOLDER R | . OFFIGEUSEONLY
S Oalden Y —
NICKNAME LAST SUFFIX
Hacrell 5c.
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # CITY; STATE; ZIP CODE
,(\),Iiﬁiﬁfg OLPER | 5028  ©allas Court
ADDRESS - .
. i
L___I Change of Address F&( '\' \'J oY ‘\'\‘) T \i‘ 7“’ 3
5. CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . '
OFFICEHOLDER _ - .- - | ‘Receipt # Amount
PHONE (7 ) 690~ 535D | I \
Date Processed
6 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER L \ Date Imaged
Ge
NAME ke Cagr. e sufex
Cerk
7 CAMPAIGN STREET ADDRESS (NO PO BOX P!.EASE); APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER 2001 Meadow View Trai)
ADDRESS — )
(Residence or business) ov W o \’\n) Ty 7 @130
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - .~
PHONE (A7) 89% - 29 74
9 REPORTTYPE .
[ ] vanuary1s [] 3othdaybefore election [ ] Final report (Attach G/OH - FR) [ | Exceeded $500 limit
y 15th day after campaign treasurer
[] wuiy1s 8th day before election || Runoff ] ol Aoyl it
10 PERIOD Month Day Year Month Day Year
COVERED . THROUGH
& /3 /3w 570 /awl
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / ‘ 2 / g‘(}“? Primary E:l Runoff D General [:l Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Fort Wocth City Copnei | Distbo
14 NOTICE ) !
OF DIRECT » Direct campaign expenditures are campalgn expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candldates are required to disclose this information only if they receive notification of the direct campaign expenditure. °*
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite#  Cily; 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: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

Dc.,\erV\ T. Hacce Nl | Dot7

TOTALS

17 NOTICE ««: This box is for notice of political expenditures by political committees to supportthe 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
[] speciFic
[] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O D O

2.  TOTAL POLITICAL CONTRIBUTIONS ]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I 8:’) 0 OO
J

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O .00

4, TOTAL POLITICAL EXPENDITURES $ 3 (y (D 7 Xif
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ,
BALANCE OF REPORTING PERIOD $ / [g 5 ’-f ”90
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O O

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said “DE ’4‘3" S (A 207 'E-—( (

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
me under Title 15, Election Code.

Signature of Candidate or Officeholder

of (I ,20_ 0 :,' , to certify which, witness my hand and seal of office.
/7@1 L\\D( ﬂme’,l’f,k Taquin Mlee ¢
{Signatureﬁoﬁicer administering cath Y Printed name of officer administering oath

W/

" 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 Tofal pages Schedule A:

24l 7

2 FILER NAME

Dalten - Baeeedl

13 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#;
Richar deon Funeal Yvome
6 Contributor address; City; State; Zip Code

207

P.0. Boxg 1\
ﬁme)ux 70499

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

50000 :

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

nstructions)

Date Full name of contributor 7] out-of-state PAC (ID#;

5&/(}1‘“ Cox

4s)07

Contributor address; City; State; Zip Code
Po. Bor WII
Amite, LH1o¢an

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

5.00 }
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Q\?c\r\qrdson Funeval Home

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

.............. v e e e i L T T T T l
; - Contributor address; . City; State; Zip Code w
,b ( ) j Vi i \xe-P?wmn oy l 0.00 [
wee Lidag, 0123 I
RN el (Z (6\38) - 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-af-state PAC (ID#; ) Amount of | In-kind contribution
%rqd < (‘{\ U‘ . *: : G‘UE “ en contribution (%) I description (if applicable)
: y o .C(;nt.ril;ut.or. ac.:id're.ss'; ‘ 'Ci'ty; .St.at;a;. le C')oéie ......... OO‘ 00 [
DIV FRa 100

DaYon Royge, L 10915

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ outof-state PAC (IDH:
“aye [rumfeeld
2{ [ Lf, / O 7 Contributor address; ] City; State; Zip Code
0. ey 1171

Am/ f’e/ LA 20492

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

/00.00 |
| |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pag;f’ Sc}id-mfm
. [
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers)
Dolbon T+ Harrell |
4 Date 5 Full name of contributor [T out-of-state PAC (ID# ) 7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)
Byl Tohnsop

” ..... . .............. |
LH]D!(” 6 (?{ntor'btéoy\ddjrei%,/ City; State; Zip Cod 25(00 |

. . |
14 1l -}.e) Lﬁ 70"{'(9 Q (If travel outside of Texas, complete Schedule T)

9 Principal occupation /- Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In~kind contribution
. contribution ($) description (if applicable)
Lol ton o Dcwwla“(h Horre )l [

.» ‘ ontributor address; ity; e; Zip Code i l
Wl | s S 100.00
FocY Wo et TR 76123 l

(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
contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code :

(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
contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code l

(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 (D#: ) Amount of ! In-kind contribution
contribution ($) ] description (if applicable)

Contributor address; City; State; Zip Code :

(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 F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

S of 7

2 FILERNAME

O [fon T Harre lf

3 ACCOUNT# (Ethics Commission filers)

4 Date

4 lasfor

5 Payeename

6 Payee address; City; State;

a0 \:JMA\\ Meadow
\O%b'h’)).T?\ ‘75“{

Zip Code

7 Amount

(%)

100.00

8 Purpose of payment (See instructions regarding type of information

required.)
Website

(If travel outside of Texas, complete Schedule T)

9

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

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State;

707 fAioe Grende ST,
Ruskin, TX 7970

Zip Code

§ lavfor

Tenas Democratic forly

Amount

$)

75.00

Purpose of payment (See instructions regarding type of information

required.) )
V@ fer é

(If travel outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought Office held

Date

4l

Payee name

UPC - Vists peint.com

Payee address; City;

{00 Hﬂu;dén Hvenve
LeKagkon, MP 0242

State; Zip Code

Amount

(%)

360. 1Y

Purpose of payment (See instructions regarding type of information

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

§?3nj and Po‘#

(If travel outside of Texas, complete Schedule T)

required.) & Candidate / Officeholder name Office sought Ofiice held
6 ; éﬁn\ 5
(if travel outside of Texas, complete Schedule T)
Date Payee name R ‘ Amount
| facto ¢ 5«:,;() Y Co
f Payee address; City; State; ,Zip Code
L‘.gbo’) 24 Wilshice ®1ud 0?/ (yfl
1
GBucleson , TR 76099
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

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.

1 Total pages Schedule F:

Lot [

2 FILERNAME

3 - ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename
3
Tfac}or pr} 0
6 Payeeaddress; City; State; Zip Code

”flp‘l}}iﬁ 224% 5w Wilskice Bid
Borleson y T h Tboaf

Amount

(%)

b6.35

8 Purpose.of payment (See instructions regarding type of information
required.)

5(‘5;0 5 C‘tné[’o%f'

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

Date Payee name

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

Armount

(%)

Payee address;

State; Zip Code

2900 m,m;/ua/c uke F-1%

Ll—ll (ilo / H'Ovﬁ‘+0i’?; '7*/,% 77094

§23.75

Purpose of payment (See instructions regarding type of information

required.)
Fly &5 / buHonﬁ

_ (If travel outside of Texas, complete Schedule T)

*« Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought Office held

Date Payee name
Premivm Omzaplu X
~ " Payeeaddress; City; State; ZipCode
o7 | 5200 Mitehe lddle uire s

Hovston, T H 772049

Amount

£}

b4.95

Purpose of payment (See instructions regarding type of information

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

N WL(W / Utir)v’;le /In}cvme'}

(If travel outside of Texas, comp ete Schedule T)

required.) . Candidate / Officeholder name Office sought Office held
{:{7'er / bvtton 5
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Fedex  ¥om 160
. Payee address; City; State; Zip Code o 9 L
(_H‘"») 07 Q‘O[ oclfﬂ(‘dﬂ 5t ‘
- [}
Fort Worth TX 76108

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reavised 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.

1 - Total pages Schedule F:

7ot 7

2 FILERNAME

D&\'%ﬂ ¢ HQ(F@H

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

F@& eN \4“\«\\4 05

6 Payee address; City;

gol Hovston S
Foct Woeth) T\ 76102

State; Zip Code

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

7 Amount

(%)

- 00

8 Purpose of payment (See instructions regarding type of information

*« Complete if direct expenditure to benefit C/OH

required.
q ) LC + U /\/ Candidate / Officeholder name Office sought Office held
| nrerne sa9e [ hrYa 7
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Premivm Gca i %
{ 07 Payee address; ty; State; Zip Code ] ]
Lt > 5200 Mi hlnel/dole Suite F~1¢ Cilﬂg DX
Houston, TR 77092
Purpose of payment (See instructions regarding type of information » ‘Complete if direct expenditure to benefit C/OH »
required.) ) i Candidate / Officeholder name Office sought Office held
6?3@'\ 5 / F[tf €5
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
y ®
‘ Offte e W\ an
L}‘ l ( 2 O 7 Payee address; City; State; Zip Code

9 400 S. Hulen Shrect
Fort Woeth ) TR 76132

/79. 67

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
Flyers [shicts
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
®
Payee address; City; State; ZipCode
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

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



