
CANDIDATE I OFFICEHOLDER FORM CtOH
'CAMPAIGN FINANCE REPORT COVER SHEET PO "I

1 ACCOUNTS :2 Total pages filedlc>
~~

The CIOM Instruction Guide explains how to complete this fOfm. (Ethle$ Commission filers) .....,
'"""'":11 CANDIDATE! ! MSIMR'SHilR R"'iHm .,

OFFICE USE ONl!l'- .p f"
OFFICEHOLDER I :>:>-

~~NAME t .U). . . . . . . . . . . . ... . . . . ' , .. . .. Datl$ Received I
N1CKNAAIE lASTPoster

SU_
o:> , r&--'

-0
.

:x
r:<.4 CANDIDATE I AOORESS i PO SOX; APT j SUITE #; CfIY STATE; ZlPCOOE caOFFICEHOLDER PO Box 4736 Dallas TX 75208 f<..

MAILING N ",'
ADDRESS Date Hand-delivered or Da~ Pootmar!ICiiP

o Change of Address

5 CANDIDATE! AREA cooe PHONE NUMBER EXTENSION

OFFICEHOLDER f14 )653-7949 Receipt # \Amoum
PHONE

Date Processed

5 CAMPAIGN MS/MRS/MR FIRST M'

TREASURER . .ar:ant.
oatolmagecl

NAME 'Nl6KNAMe'
. . . . . . " ........ , . Suffix . . .lAST

Pierce
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZlPCOOE

TREASURER
ADDRESS 3750 Cripple Creek Dallas TX 75224(Residence or business)

8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSiON

TREASURER 114 ) 333-9968PHONE

9 REPORT TYPE ('0""1'15 0 0 030th day before election Final report (AtI.ad1 CIOH· FR) Exceeded $500 Umit

o ''''''5 0 8th day befOre election 0 Runoff 0 15th day after campaign treasurer
appointment (officeholder only)

10 PERIOD M_ Da, Year """" Da, v..,

COVERED 6 /1 /{)8 THROUGH 12 /31 /08/

11 ELECTION ELECTION DATE

I ELECTION TYPE

"""" Day Yea'

/
/ 0-,., OR- O 0.""., 0-'I

12 OFFICE OFACE HElD (if any) 113 OfFICE SOOGHT iii' known)

County Judge I
14 NOTICE

Direct campaign expenditures are campaign expenarttHe5 made by others without the candidate's prior consent Of approval.OF DIRECT
..

CAMPAIGN
Candidates are required 10 disclose this informatiOn only if they receiVE! notification of the direct campaign expenditure. ••

EXPENDITURE
BY OTHER Name

INDIVIDUALS

Address JPO b; ApUSUltet; City; -; Zipcooe

o additional pages

00 TO PAOE2

if' ,,' '

Texas Ethics Commission PO SO" 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8505



'. Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT:
'SUPPORT & TOTALS

FORM CtOH
COVER SHEET PO 2

15 CtOH NAME Jim Foster

11' NOTICE
FROM
POLITiCAL
COMMITTEE(S)

... This box Is for notice d poImcaI expenditures by political committees to support the candidate I officeholder. These e}(penditWes
mayhave been made without the candidate's orofflceholder's knowledge orc:onsent. Candidates and officeholders are required to report
trns information oo!y if they receive notJce of eudl expet'ldttUrS6 ...

COMMITTEE CAMPAIGN TREASURER NAME

COMMmEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

1.

2.

3.

TOTAL POLITICAL CONTRIBUTJONS OF $50 OR lESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL EXPENDITURES OF $50 DR LESS, UNLESS ITEMIZED

$

$

$

-0-

1,000

216

4. TOTAL POLITICAL EXPENDITURES
$ 2,373

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

19 AFFIDAVIT

5.

6.

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 4,045
OF REPORTING PERIOD $

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -0-
LAST DAY OF THE REPORTING PERIOD $

j swear, or affirm, under penalty of perjury, that the so:ompanying report

is true and correct: and includes all information required to be reported by

me under Title 15, Election Code.

day

ALYSEE N. PELLETIER

Notary Public --zJ ~STATE OF TEXAS •

Myeomm. Exp. 0". 24, 20'2 =..,.lIo+l~-~~~-:::;"oI!'!l:..4~....c.-:-,---==---,--.,.,------­, s;;;,u;;;;;;dlndida'. or Offi<eholder

AFFIX NOTARY STAMP! SEAL ABOVE

Sworn ,.gg..and subscribed before me, by the said ::J'T""fN\. Fcskv , this the 1)'
of1 ~lJn'"1-' 20 007 ,t~ certify which, witness my hand and seal of office.

f/JUJIL '-1JJlmflA .4If/<N IJ/lel/er A~.k", 12bJ: 'c...-
::>igruyure ofofficeradministering oath Prt,Pted name ofofficer administering oath Title of Office~ministeringoath



Texas Ethics Commission PO Sox 12070 Austin Texas 78711~2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDUI.E A.
OTHER THAN PLEDGES OR LOANS

The Instruction Guide expiains how to complete this form. 1 TOOl' pages Schedule A: 01

:I FILER NAME ;3 ACCQUNT# (atlk:sCommlssionfiafs)

Jim Foster ·

4 De'" Iii Full name of contributor O~PAC(lt#; ) 7 Amount of III In-kind contribution
contribution (S) i description (if applicable)

11-6-011 Dallas County ~edical.Society 1,000
i

ill Contributor address; Cily: State; Zip Code
I140 E. 12th Street Dallas TX 75203

i I
(If travel outside of Texas. complete Schedule 1')

II Principal occupation! Job title (see instructions)

1
10 Employer (see instru:ctkms)

PAC
Dete Full name of contributor D~stete-PAC{lD#: I Amount of I In-kind contribution

contribution (S) i description (if applicable)

· . ...
IContributor address; Cily: state; Zip Code

I
I

tw",,,,""kIe of T......._ Schedule n
Principal occupation I Job title (see Instructions)

I
Employer (See Instructions)

Dete FuU name of contributor o OlJt.of..8tatePAC(106t: ) Amount of I In-kjnd contribution
contribution ($) I description (if applicable)

. . · .. . . . · .. . . . . .. IContributor address: Cily: State; Zip Code

I
I

(Jf travel outside di Texas. complete Schedule 1)

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

Dete FuJI name of contributor o OI.&<*stale At\C (It#; ) Amount of J In-kind contribution
contribution ($) I description (if applicat»e)

· . · . . . · . . .. IContributor address; Cily: state; Zip Code

I
I

lIf travel outside of Taxa "hedule"
Principal oocupation I Job title (See Instructions) I Employer {See instructions}

Dete I
Full name of contributol'" O~Aa.c{!OO: ) ! Amount of ! In-kind contribution

contribution ($) I description (if appUcabie)

, · . .. · . . . . . . . . . . . ·1 IContributor address; Cily: State; Zip Code

I
I

ltf travel outside of Texas corn'liDMriA SChedule n
Principal occupation I Job title (See Instructions) I 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 10/0212OOS



'Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F.

jhe Instruction Guide explains how to complete this form. 1 Total pages ScheduleF:~

:I FILER NAME 3 ACCOUNT it (B:hics CommIssIon fitefs)

Jim Foster

'" ~ T5 Payee name
1

7 Amount
($)

07-08-08 I. MetroPCS

I
54.80. . . . . . . . . . . . . . . . . . · . . . . . .. . . · .

6 --; Ciy; State; ZlpCode

PO Box 601119. Dallas TX 75360 I

I
8 Purpose ofpayment (seel~regarding type of information !I - Complete jf direct expenditure to benefit CIOH .~

required.) Candidate I OffIceholder name
""'" oooghl ""'"-Phone

{W__.._·..."....Sc:_Tl

Dale
_name

Amount
($)

08-08-08 . . ·MetroPCS· . . . . . . . . . . . . . . · . . . . . . . . . · . 55.44
Payee addrees: Ciy; state: ZlpCode

PO Box 601119 Dallas TX 75360

purpoe.e of payment (See inetnJctions regarding type of Information ... ComPlete if direct expendfttlre to benefit CIOH ...
"",uired.) Phone Candidate J omceholder name

""'" oooghl ""'" he~

(If travel outside of Texas. complete Schedule 1)

~ Payee name -10-01-08 Dallas Black Tie Foundation 600
($)

. . . . . . . . . . . . ... . . · . .. . . . . . . · ...
I Payee address; COy; State; Zip Code

Dallas TX

Purpose of payment (See instructions-regarding type of information •• Complete if direct expenditure to benefit CIOH ~.
required.) Candidate f Officeholder nSrrnll om", oooghl ""'" """Donation

{If travei outside of Texas. complete Schedule 11

~ _name Amount
($)

10-06-08 .Stonewall Democrats.. . . . . · .. .... . . 125
Payee address; COy; State; Zip Code

4209 Perry Ave Dallas TX 75223

Purpose ofpayment (Bee instructions regarding type of information ~~ Complete if direct expenditure to benefit GJOH ...,
required.) Candidate I Offlceholder name """'- """'_

Donation
(If travel outskfe ot Texas. COfI1JIete SChedule n

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1010212006



Texas Ethics Commission PO 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:

:2 FILER NAME 3 ACCOUNT # (Ethics CommisSkm fliers)

Jim Foster
4 Daro Ii Payee name 7 AmouriI

($)

10-22-08 .Dallas CountJi Democratic Party 1,000

1
6 Payee address; CJlY; state; Zip Code

4209 Perry Ave. Dallas TX 75223 I

I
8 Purpose ofpayment (See Instructions regarding type of information 8 .~ Complete if direct expenditure to benefit CIOH oc

required.) Carn:lidate ! Officeholder name """" .""hl Ot!lce held

Donation
(tf travel outside of Texas, complete Schedule 1")

Daro Payee name Amount
($)

12-02-08 . . ·Walmart· . . . . . . . . . . . . . . .. . . 146.14
Payee address: CJlY; State; Zip Code

USA

Purpose ofpayment (see il'"lStt1Jctions regarcfingtype of information •• Complete if direct expenditure to benefit C/OH ••
required.) Christmas Cards Candidate! Offlceho/der name """"- ""''''-
(If travef outside of 'Texas.~ Schedule 1")

Daro Payee name Amount

12-09-08 Dorothy Dean 500
($)

. . . . . . . . . .. . . . . , ...
Payee address: City; State; Zip Code

1504 Russell Glen. Dallas TX 75232

purpose ofpayment (See insttuetions regarding type ofinformatlon -I •• Complete if direct expenditu re to benefit CIOH ""
required.) Candidate! Officeholder name Office sought: ""'''' """Campaign Work

I(if travei outside of Texas.~ Schedule 1)

""'" f'ayeename Amount
($)

12-11-08 .US Postal Svc.. . . . . . . . . . . . . .. . . 210
Payee address; City; State: ZipCode

1
Purpose ofpayment (see instructions regarding type of information .c Complete if direct expenditure to benefit CIOH cC

required.) CandIdate ! Ofj'lceholder name Otnce sought """" "'~
Postage

(If travel outside of Texas.c~ Scheduie 1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1010212000



,

,POLITICAL EXPENDITURES SCHEDUl.E F

The Instruction Guide expialns how to complete this form.
1 Total pages Schedule F:

2 FILER NAME
1

3 ACCOUNT ti- (Ethics COmmiS:Sion filefs)

Jim Foster i

" Dale " Payee name l' -($)

12-16-08 Stonewall Democrats ofDallas I 250

I'~
.. IPayee-, CJ<y; state; ZlpCode ,

I
4209 Parry Ave Dallas TX 75223

I
a Purpose of payment (see instructions regarding type of information 9 ... Complete if direct expenditure to benefit CfOH ~~

required,} Candidate I otflceholder name """"- """"-Donation

iff travei outside c4 Texas. comptefJa SChedule T)

Dale Payee name -($)

12-01-08 .Two Pardners . 67
Payee-..; Clly; state; ZlpCode

Dallas TX

Purpose ofpayment (see instructions regarding type of information '"" Complete if direct expenditure to benefit C10H ~~
required.) Special Event Food Candidate I omceholder name """"- """"-
(tf travef outside of Texas. cornpiete Schedule T)

Dale Payee name Amount
($)

Payee address; Clly; state; Zip Code

Purpose of payment (See instructions regarding type of information ~. Complete if direct expenditure to benefit CfOH ....
required.) Candidate I Ofl'Jceho!der name """"- """"-

(if travel outside of Texas, complete Schedule n

Date Payee name Amount
($)

payee address; CiIy; state; Zip Code

I

Purpose ofpayment (see instructions regarding type of informatk>n
40 Complete if direct expenditure to benefit C10H ~.

required.) Candidate I Ofl'lceholder name """" """hi """"-
(If travel outside at Texas. compJete SChedule 1')

ATTACH ADDiTiONAL COPiES OF THiS FORM AS NEEDED

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

Revised 10/02/2006


