
1 800 325 8506(512) 463 5800Austin Texas 78711~2070PO Box 12070Texais Ethics Commission - - - -
- CANDIDATE I OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 12 Tolal pages filed: qThe CfOH Instruction Guide explains how to complete this form. (Ethics Commission filers)
,

3 CANDIDATE! MSfMRSIMR

fV\(i\.l V- ir') t.,
MI

OFFICE USE ONLY
OFFICEHOLDER Mrs INAME

Dale Re<:;elved
N1C~NAME LAST SUFFIX

bit'1,,- 0 , ,

)"I .....
:;lJ"""CANDIDATE! [ ADDRESS I PO BOX: APT f sum:. #: CITY, STAlE: ZIP CODE => fTl

4 .... (")

OFFICEHOLDER Ibl8t I Jae. rlud Rood (,.. :l::: ",

MAILING c:: '2 <:
ADDRESS 11)0. l I Oats Hand_delivered or Dale PO~l1Ied> ( fTl

CJo Change 01 Add"""1 I Cts 'IX. '1'5 ':) :;t'1 - ~?0,

s CANDIDATE! AREA. CODE PHO'lE NUMBER EXTENSION -0 ;:2;
OFFICEHOLDER ('l'1Q) ~'1-1135

Receipt 1# TAmOUnl

N
..,;': ""71

PHONE -< r.,-.-
Date Processed

J~S CAMPAIGN MSfMRSfMR FIRST M'
c..».

TREASURER rVtr. ~lme
Data Imaged

NAME
NICKNAME LAST SUFF1X

Racnon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #. CITY: STATE; ZIPCOOE

TREASURER ,g:'l?~~ fJ. +-Ill r woed ~. I~O(j ~lIel51X '158-01ADDRESS I
(Residence or business)

8 CAMPAIGN I AREA CODE PHONE NUMBER EXTENSION

TREASURER i (~14) g-3i -li~~PHONE

9 REPORT TYPE
0 0 0 15th day after campau;n treasurerJanuary 15 30th day before election R~oIf

aPPOllltmenl (officeholder only)

~
July 15 0 8th day befora election 0 Excesded $500 Im-,it 0 Final report !Artad'1 CIOH _FR)

10 PERIOD . Month 0" Year Month Day V".
COVERED 101

61/0~
THROUGH 00 /20 CJ<tI,

11 ELECTION
, ELECTION DATE

I ELECTION TYPE

! Monlh 0" Yeer

i / i o Primary 0 R=ff o Gensrn! o SPecial

12 OFFiCE
l~llJ:~o.t1l4,J--t1J('om Issioneet13 OFFICE SOUGHT (If knO'M1)

I 11~4r, [
14 NOTICE i

OF DIRECT

I
.. Direct campaign 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 . ..

I
EXPENDITURE ,
BY OTHER i

Name

INDIVIDUALS I
Address I PO 80x: Apt j Suile #: City: Stale Zip Code

o add;(IOnsi pages

i

GO TO PAGE 2
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Texas Ethics Commission PO 80x 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-6506

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTA.LS COVER SHEET PC> 2

15 C/OH NAME 16 ACCOUNT '# IEthica o,mmisskm Filer=l

17 NOTICE i .~ This box is for notice of poOOcai expenditures by pohtlcal committees !o support !he candidate lofficehokier. These &xpendltures
FROM I may have oeen made without the csndJdats's orotfJceholder's knowtedg§ orr::onsent Candidates and officeholders are required to report
POUTICAl I this information only if they receive notice at such expenditures. ~.

COMMITTEE(S) I
I COMMITTEE NAME

I COOa.tm'a! TYpe

I

I Do........

I CQMMITTEEAOORESS

D spec"",

o addilicnliilpages
COMMITTEE CAMPAIGN TREASURER NAME

,

COMMnTEECAMPMGNTREASURERAOORESS

18 CONTRIBUTION "
TOTAL POLITICAL CONTRIBUTIONS OF S50 OR lESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) $ 35~·oo

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR lESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES
$ 13 g (Cf.Q5"

CONTRIBUTION 5. TOTAl,. POUTICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 45/1 .'1 I
OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF All. OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

~
1swear, or affirm, under penalty of perjury, that the accompanying report

WII.IJI\M COllilElT CIlONiN
is true and corred and indudes atl information reqUired to be reported by

My Cornmlsalon Expireo m.Und.,ntl.15.~ r -I~<~/il
Apm 19.2009 ,

Signature ofCandidate or o'tricehoider c7AFFiX NOTARY STAMF I SOALABOVE _~,

;? £J,'LJ'JSworn to and subscribed before me, by the said.. ,.K vYJl"Ali- , this the /I day I,

of~" 'h;o 'd/J!.ertifyWhichWit~essmYh~~:;;:IOfOffi/7l .. _
/Ill. "At/;;r

Signature ofdffi~radmjnjsteri~th Printedna~ceradministering oath Title of offic:r administerir/oath



1-800 325-8506(512) 463-5800Austin Texas 78711-2070POBox 12070Texas !=thics Commission- -

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form. 1ClTr:"~"QA*r.rI A J

2
FILER NA~ • h '. Le, 3 ACCOUNT# \ElhICSCorm\iSSlonfilen;;)

yY)(S liAr! 'niJ" If'" A

1
4 Daie

1
5 Full name of contributor o 014-~ PAC liD#: , 7 Amount of 18 In-kind contribution, contribution (5) , description (if applicable)

I I I

I I I
Contributor address; City; State; Zip Code

I

I1
6

I,

I I
en travel outside of Texas. complete Schedule 11

9 Principal occupation! Job title (See Instructions)

1

1D Employer (See Instructions)

Date , Fuli name of contributor o OlA-ot-stalePAC(lD#: I Amount of I !n-kind contribution
contribution ($) I description (if applicable)

I II Contributor address; City; State; Zip Gode

I
I
I

I lit travel outside of Texas. comniAta Schedule T\

Principal occupation I Job title {See Instructions}

I
Employer (See Instructions)

Date FuM. name of contributor o O\A.Of.state PAC lID#: ) Amount of I In-kind contribution
contribution ($) I description (If applicable)

,
Contributor address; City; State; 2ipCode I

I
I

(If travel outside of Texas, complete Schedule T)

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

Date FuH name of contributor o 0\.lklt-!lUle PAC ~D#: ,

I
AmOunt of , In-klnd contribiJtion

contribution ($) I description (if applicable)

IContributor address; City; State; Zip Code

I
I

Ilf travel outside of Texas. comniAt& Schedule n

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

Date Full name of contributor o OUklf-stata PAC (1D#: ) l Amount of I !n-kind contribution! contribution ($) I description (if applicable)

Contributor address: City; State; 2ipCode I
I I,
I

Ilf travel outside of Texas, com"lete Schedule n

Principal occupation! Job title (See Jnstructions) i Employer (See Instructions)

I

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

Re'l;sad 09iO l!20C7



1-800-325-8506(512) 463-5800Austin Texas 78711-2070PO Box 12070Texas ~thjcs Commission -
POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. ~~m:p~:::.d";;-Hnr h t?rJ
2nAL:'::NA!Ma.ll (, nJ2J J)'Id--:~k

3 ACCOUNT # iE!hics CoIT'lniS$lOfl filers;

1

.$ Dale /5
Payee name .....J I' Amount

I
(S)

i

1
6 Payee address; City: State; Zip Code

I
I

8 Purpose ofpayment (See Instructions regarding type of information

/9 .. Complete jf airect expenditure 10 benefi1 C/OH ••
required.) Candidate f Offlceholder name ""'" "'""'" OffIce held

{If travel outside of Texas, complete Schedule T} I
Date Payee name Amount

(S)

Payee address; C'Y: State; 2ipCode

Purpose of payment (See instructions regarding type of information

I
•• Complete if direct expenditure to benefrt C/OH ••

required.) Candidate I Officeholder name ""'" "'""'" Office held

{if travel outside of Texas, c.omplete Schedule n

Dale ! Payee name Amount

I (S)

I Payee address; C;ty; State; Zip Code

i

I
Purpose of payment (See instructions regarding type of information •• Complete jf direct expenditure to benefit C/OH ~.

required.) Candidate! OffICeholder name Offiee$OlJgh1 OtflCe held

(If trallel outside of Texas, complete Schedule T)

Date Payee name .Amount
(S)

.1
Payee address; C'Y: State; Zip Code I

I
I,

Purpose ofpayment (See instructions regarding type of information •• Complete jf direct expenditure to benefit CIOH ••
required.) Candidate I Officeholder name Office sough! Officeheic

(If travel outside of Texas, complete SchedUle T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEOED

Rev,sed 05i01 ;"200;



Mrs. Maurine Dickey Schedule A-1 Page .1

Mrs. Maurine Dickey JulY 15 2008 Schedule A-1
01/01/08 • 06/30/08

Contributor Address IContri. AmI Date
COrnerica Bank· Bank Error P.O. Box 650282 Dallas TX 15265 $30.00 1/1108
Cheries W. Eisemann/Mrs. Caries W. Eisemann P.O. Box 830931 Richardson TX 75083-0937 $500.00 117108
Richard G. Fagin Judy J Fagin 3417 BaverlY Drive Dalles. TX 75205-2928 $100.00 1/14108
Mrs. Vallmm Bashour 6715 Sticker Avenue Dallas TX 75230 $500.00 2/15108
Harmon ScheDDll 5815 Portsmouth Lane Dalles TX 75252 5250.00 2/19/08
Barbare F. Richardson Han. Bill Richardson 1 Mansion Dr. Santa Fe. NM 87501 $100.00 2/19/08
National Council of Jewish Women 219 Preston Royal Village. Sta 9 Dallas. TX 75230 $40.00 3/4108
Metrotex Association of Realtors Inc. 8201 N Stemmon. Freeway DalI•• TX 75247 $2000.00 4/22/08

Totel ScheduleA-1
$3,520.00



Mrs. Maurine Dickey Schedule 1"·1

01/01/0S • 06/30/0S

Page 1

Date 1-------lfaveeName-·---- r Payee Address ..- --IAmount I PUI'DOS& of Payment
1/1f200ell.ikeHillhlllnds Raoubliclln Women 19608 Sum_iIllU Lana, [)aIJes,rX7523$- 1$3.00 IRamllnlna balon luiiCheOn
1111200eJGreeter Oa/las Chamber-·····- 1700 North Pearl Straat, St. 1200, Dallas, TX 75201 1$75.00--![)ues
1/11200sIGreater Oalllls Chamber 1100NOrth Paarl Street, St. UOO; OBltil" iX152011$50.00 IAiumni

- 788.16 I servlCi._- - .

PO BOx 8322~4,RIcIlil-rcfson,TX750$1f ·--.S2ea.50-1Bulletln SllOI1sorlQuartai'lv dues

211120011llSGU
2111200a!Eiiil8postal
2/S1200818111 Kaffilr for stlle~ri:e-omD8nv
2181200lJ1Norffi TllXaI Crfmlll::ommiasiori

211512001 NWOiillls I
21151200S RlchardllOn
211612 naway
21261200BlRlCh.iaIOi1FrotilrvClub

VOId

213 cr8iTlllia Lane-;-Gertlnd. Tlr15040-1$1SnalCOnliTlctTabor
3109 Knox Street. Oilla-;IX75205- ----l~.OO-lMailboxrenlai

100.00--lContrlbUlIOn
125.00 . IMambnhlo duaa

,GreaterDilIiii\illiinAmllOOiiin
3111200SIChamber of Commerce 11171 HlIf'IYHlnes Blvd. Suite 115, Dallas, TX 7522d$100.00 Membershll:l dues

ft;mw Poitil ._______131QiJ<.ii!)l(!~t,~~LtXJ~~()5 _ =r12O.oo IM8ilboX rental I

~~=F::::'-.r:=r --.- .---..-.... -..-



Mrs. Maurine Dickey Schedule F-1 Page 2

312612008 Kroger 7505 N. MacArther Jr. Blvd Dallas TX $8.06 Food for meetino
411412008 BeckeylIIllller Mavor No address on file. $1.000.00 Contrlbution!SrlOnlU>rshln
4/1412008 !l.enm Narchant for COllQress No address on file. $250.00 COntrlbUtiontSnOn80rshTlI
412312008 lenator oM COmyn INo address on file. 1S250.oo ContiillutiOnlSnonsorshlc
~008 Weoner 1120 Metroerest Drive #107 Carrollton. TX 75006 $35.00 Luncheon Event

51212 e Frazier 917 Miranda Dr.. MBscultt TX 75149 $ 00.00 Contract Labor
51712[ , pac 3426 Omer Lane Plano TX 75023 :ii75

.
oo IMemberlhlo DueslDlrectorv Listinc

519121 ~;Dr bird Ln.l allasTX 7G206 lQI .11 Prlntinn Postcard
5/1 lie nWomen 1 ulle t COUrt. Da as TX 76252 75.00 Luncheon Event
511612 I posta 31 Knox ~ treet. OSlaa. TX 75205

l@00
IMlilbox rentel

6121120( Duncan IFrisco Texes .00 Contract Labor
6/112008 e postel 3109 Knox _ TX 75205 1 70 IMlilbox rentaVIlCl!l!8ae

6/1212008 North Texaa Chamber of Commerce IPO BOx 623 nda TN 38029 1.00 I L1atlno

Total SChedule F-1 $11662.62



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

SCHEDULE H1-· 'PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

The instruction Guide explains how to complete this form.
1 ~1':~'~"({kh U:J

2rV:fSll1
Eahn'Vl~) J\if'LO'

3 ACCOUNT # (Ethics Commission fliers)

<$ D_ S Business name ....J 17 Amoum

,

I
IS)

!

I Business address; City; State; Zip CodeIS I
!

II
a Purpose ofpayment (see instructions regarding type of information 9 •• Complete if direct expenditure 10 benefit CiOH ••

required.) Candidate 1 Officehoider name Office sough! Office held

(If travel outside of Texas, complete Schedule T)

D_ Business name

I

Amount I
(S)

Business address; City; State; Zip Code

Purpose ofpayment (See instructions regarding type of information •• Complete if direct expendijure to benefit etOH .-
required.) Candidate { Officehol:der name ""'" ~'"'

Office held

(If travei outside of Tex8s, complete Schedule n

Date Business name Amount
($)

Business address: City; State; Zip Code

Purpose ofpayment (see instructions regarding type ofinformation •• Complete if direct expenditure to benefit CIOH ""
required.) Candfdate I Officeholder name Office soughl Office held

lif travel outside of Tex2S, complete Schedule T)

Date Business name Amount
(S)

Business address; City; State; Zip Code

I
Purpose of payment (See instructions regarding type of information •• Complete jf direct expendilure to benefit C/OH ••
required.) Candidate I Officeholder name Office sougl1t Office heid

{tf travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

RaVtsed 09,{l112007



Mrs. Maurine Dickey Schedule H-1 Page 1

01101108 - 06130108
Date Payee Name PaYee Address Amount Puroose of Pavment
11112008 Dic:kev's E!arbecue Pits, Inc. 1770 Forest Lane Dallas Texas 75230 $18.00 Food for event
2/112008 DickeY's Barbecue Pits Inc. 7770 Forest Lane Dallas Texas 75230 $265.83 Food for event

611512008 Dlckev's Barbecue Pits, Inc. 7770 Forest Lane Dallas Texas 75230 $1,213.50 Food for event

Total Schedule H·1 $1,557.33

..


