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Texas Ethics Commission

{612} 463-5800

1-800-325-8506
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CAMPAIGN FINANCE REPORT
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Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5B00 1-800-325-B506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoveR SHEET pg 2

15 C/OH NAME

Jim foster

16 ACCOUNT # (ethics Commission Filers}

" Thxs box is for notice of pofitical expenditures by political committees lo support the candidate / oficeholder. These expenditures

17 NOTICE
FROM rigy Rave been made without thé candidate's or officeholder’s knowledge or consent. Candidates and officebolders are required to report
POLITICAL this information only # they receive notice of such expenditures. -«
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
{1 cEnerAL e
.+ . | COMMITTEE ACDRESS
. . * . -
[] seeeine '
[] acabons: pages COMMITTEE CAMPAIGN TREASURER NAME
H e 7 v . .
- »
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN _
PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ P
b

$ 500 —
$ 23L. 59
374906 .90

‘2, TOTAL POLITICAL CONTR!BUTIOMS
1OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

" EXPENDITURE 3. TOTAL FOUTICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS

4. TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

CONTRIBUTION 5.
BALANCE ' OF REPORTING FERIOD . $ q
' ' 425.9%
OUTSTAND]NG 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF ?HE
LOAN TOTALS LAST DAY OF THE REPORTING PERIDD $ ———
9 AFFIDAVIT

| Swear, of affirm, under penaity of perjury, that the accompanying report
15 true arid comect and includes all information required to be reported by
me ynder Title 15, Etection Code.

W

Sngnalure of Candidate or Officetiolder

. this the / 1 day
Aty ﬂé

Fille of oIﬂJer adiministering oath

Misty R. Simmons

Publi, Stats of Texss
Mi:a:;wm Expires 101272011

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscnbed before me, by the said (J

, to certify which, witness my hand and seal of office,
i //{ M’Waf‘-‘S

Df officer admsmslefmg ocath Pnnted/name of officer adrninistering oath

Slgnat

Fewised 0%:01-1807



Texas Ethics Commission

£.Q. 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.

41 Ttal pages Schedule A ‘

2

FILER NAﬁE“m :C.

3  ACCOUNT B iEthucs Comrnssion bers;

4

/3/677

5 Fuli name of comrrhutor

| MedroTey

s Corntributer address;

Date

City;

[ out-ctstate FAC 1108

Slale

of Kea Hors

Zip Code

7 Amountof | 8 Inkind contibution
contribution (S} f description (if applicable)

2500.08
|

{If travel outside of Texas, com plete Schedule T)

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date t'ult narne of contributor

Contributor address; City:

[ outot-state PAC (1D¥, )

State;

Zip Cade

Amount of ' In-kind contribution
contribution (%) i description {#f applicable)

l
|
!

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ onn-ct-stemte PO 4D#, )

City. State: Zip Code

Amount of [ In-kind contribution
comtribution (S) ; description (it applicable)

|
E
!

{If travel cutside of Texas, complete Schedule T

Principal eccupation / Job title (See instructions)

Employer {See |

nEtructions)

Date Fuil name of contributor

Gontributor addrass;

[ ourch-state PAC (108 )

City; State;

Zip Code

Arpountof i In-kind contribution
contribution ($) ; description (if applicabie)

|
I
I

{if trave! outside of Texas, complete Scheduie T)

Principal occupation / Job litle (See instructions)

Employer (See Instructions)

Date Full name of contributor

Contrbutor address; City;

[ outch-state PAC bw )

Siate;

Zip Code

An_’!oufﬂ of ] in-kind contribution
contribution (§) l description (if applicable}

F
l
!

{if travel outside of Texas, complete Schedule T)

Frincipal cecupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, plesse see instruction guide foradditional reporting requirements,

Epviged 0901 2007




Texas Ethics Commission PO, Box 1207

Austin, Texas

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The instruction Guide explains how to complete this form.

1 Totai pages this S?G!ae B:

2 FILER NAME

Jin_Feeter

3 ACCOUNT & Etuns Corrvssion dlers)

4 TOTAL OF UNITEMIZED PLEDGES: e

= = = = | $

] out-of state PAC a0

y {8 Amountof §  In-kind description

5 Date 6  Full name of pledgor

‘7. f';}cdgor address; City; State; Zip Code

pledge (S} tf applicable)

I
|
!

|

(11 travel outside of Texas, complete Schedule N

10 Principal occupation / Job title (See instructions)

T 11 Employer (See Instructions)

; Amount of in-kind description

Full name of pledgor [ ] oot sse PAc 108

Date

" Pledgor address:

City; State; Zip Code

pledge (8) {if applicable)

{If travel outside of Texas, compilete Schedule 1)

Principal ccoupation / Job titie (See instruc-
tions}

Employer {Sae instructions)

Full name of pledgor [ sutor-state PaC o8

Arnount of in-kind description

Date

Pledgor address;

City: State; Zip Code

|
pledge (5) E {if apphcable)

|

|

{if trave! cutside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

5 Armount of tn-kind description

Full name of pledgor [0} ow-ot-state PAC (0¥,

Date

Pledgor address; City. Stale; Zip Code

pledge (%) {if applicable)

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Insiructions)

Employet {See Instructions)

Fuil neme of pledgor {Joutetstate P D8

; Antount of In-kind description

Date

- Pledgor address; City: State; Zip Code

[
pledge () ] {if applicable)

[

I

{if travel outside of Texas, complete Scheduls T)

Principat occupation / Job title (See Instruclions)

Employet (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please se¢ Instruction guide for additional reperting requirements,

Fryises OB 012067



Texas Ethics Commission

P.O, Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-B00-325-8506

LOANS

scHEDULE E

The Instruction Guide explains how o complete this form.

1 Total pagDSTAtie E

2 FiLER NAME

Jm Toster

3 ACCOUNT # (Etrucs Commession tiars |

TOTAL OF UNITEMIZED LOANS:

i
4

$

5 Date otican

7 Nameollenger

9 Loan Amount 13)

Principai Occupation

& isiendera 8 Lenderaddress: City: State Zip Code 10 inlerest uate
financial institution?
Y N 94 Maturity date
42 Principal ccoupation / Job title (See Instructions) 13 Employer (See Instructions)
44 Description of Cotlateral
1 rone
15 GUARANTOR 16 Name of guarantor 48 Amount Guaranteed (S)
INFORMATION .
47 Guarantor address;  City; State; 2Zip Code
I} not applicable :
19 principal Occupation 20 Employer
Date’of loan Name of lender ] oudcr-state PAC 1HDW, H Loan Amount {$)
Is lender 3 Lender address: City " State: Zap Cade Interest rale
tingncial Institation?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See instructions)
Description of Collateral
[T more
GUARANTOR Name of guaranior Amount Guaranteed (8) .
INFORMATION
Guaranior address:  Cily: State; Zip Code
0] not apphcapie
Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If tender is cut-of-state PAC, please see instruction guide for additional reporting requirements.
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