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POLITICAL CONTRIBUTIONS scHEDULE A
‘OTHER THAN PLEDGES OR LOANS
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2 FILER MAME 3 ACCOUNT # (Ethics Commission fBera)

Jim Foster

& Dz 8 Full name of contributor 7] cuctess PACTDE 7 Amountof | B  In-Kind comribution
) . copdribution (3) : description {if applicable)
11-6-08 Dallas County Medical Society 1,600

i
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i

8 Coniributor address; City, Siate; Zip Code

140 E. 12" Street Dallas TX 75203 |

{i¥ travel cutside of Texas, compiets Scheduies T}

g Principal cooupstion f Job litle (See Instructions} 4G Emplover {(See instructions)
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DR
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|
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POLITICAL EXPENDITURES

SCHEDULE

The instruction Guide suplains how to complete this form.

4 Total peges Scheduie F:

3

2 FILER NAME X
Jim Foster

3 ACCOUNT # (Etnics Commieion flers)

& Dt 8 Payesnams ¥ An;;;.m
07-08-08 | MetroPCS . 54.80
8 Payees addess; Ciy, Simte; ZipCode
PO Box 601119, Dallas TX 75360
L

8 Purpose of payment {See instructions regarding type of information
reguired.

Phone
OB-08-08 | - -Melrg PCS
Payee address, City, Siafe, Zip Code

PG Box 601119 Dallas TX 75360

-

= Compiete ¥ direct expenditure to benefit C/OK «
Office sought

Carxfidate / Olficehokler name Offica heid

Purposa of payment {See instructions regarding type of information

- Com plete ¥ direct expenditure to benefit C/OM

required.} Phone, Candidate f Officahaoider name Office sought Office heid
{3 travel cutside of Taxas, compiete Scheduls T}
Dete Fayes name Py
. . &
10-01-08 Dailas Black Tie Foundation 660
.. R R Ciy  state ;“iq;éoz;ie ..............
. Dallas T
Purpose of payment (See instructions tegarding type of information s« Compiete if direct expenditure to benefit CIOH <«
recuited.} N Cangdate f Officghnider nama Citice sought Offics heid
Donation
{if fravel outsids of Texas, complete Schedule 13
Date Pavee name Arnois
%)
10-06-08 | . Stonewall Democrats. . . . .. .. ... ... ... ... ... .. .. 125
. Payee address; City. State;, ZipCode
4209 Perry Ave Dallas TX 75223
Purpose of payment (S8ee instructions regarding fype of information ++ Compiete if difect expenditure to bensfit GiOH «
required. Candidate / Officeholder nama Offics sought Office held

Donation
{if travel outside of Taxas, complete Schwdule T3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES

SCHEDULE F

The ingtruction Suide explaing how io complete this form.

4 Total pages Schedule &

2 FHER NAME

3 ACCOUNT # [Ethits Commisgion flars)

Jim Foster
4 Date 5 Payesname 7 Agmoawt
@
10-22-08 Dallas County Democratic Party 1,000

£ Pavesaoddress; Ciy:  State;  Zip Code

4209 Perry Ave. Dallas TX 75223

£ Pumpose of payment (See irdtruciions regarding type of information

= omplete if girect expenditure 1o benafil SAOM -

rgquired Candidaie / Officeholder name Office sought Office hekt
Donation
{f rave! cutside of Texas, conrplete Schedule T)
ﬁ f FET: PRt R W
Date Payee naine Amournt
5
12-02-08 L - - Walmart. - - - - - - - e i46 14

Payee atdress; City, State: ZipCode
USA
Pwp;:: ;:f payment (See imstructions regarding type of information = Complete if direct expenditure to benefit C/OH =
requireq. Cimstmas Cards Catwdidate / Officenolder natne Office saught Cifice held
0 travel outgide of Texas, complets Sehedule T}
Date Payee narme Armourt
&)

12-09-08 Dorothy Dean 500

Payes addtess City. State, ZipCode ’

1504 Russell Glen. Dallas TX 75232

Purpbse of paymernt (See insfructions regarding type of information

= Complete if direct expenditure io benefit C/OH =

required.} i Candidats / Officehoider neme Otfics saught Office held
Campaign Work
{# trevel outRide of Texas, complete Schedule T)
Durte Payee name Aenount
£
12-11-08 | . USPostal Sve.. . . . . . . . . 210

Fayee address; City: Stasie, ZipCode

Purpose of payment {See instructions regarding type of information
reqired.}

Postage

{if travel cutside of Texas, complele Schudule T)

« Complele if direct expenditire {0 benefit C/OH +=

Candigate / Oficehoider name Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIE FORM AS NEEDED
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Texas 787112070

{512) 463-8800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE P

The instruction Suide explains how to compieie this form.

4 Total pages Scheduie F.

2 FILER NAME |
Jim Foster

2 ACCOUNT # (Ethics Commission filers)

Date

12-16-08

E) & Payesnhsns

Stonewall Democrats of Dallas

& Payesatidress; Ciy, State; ZipCode
420G Parry Ave Dallas TX 75223

@
250

(¥ trave! cutside of Texas, compiete Schedule T}

8 Purpose of paymend (See instructions regarding type of information & = Complete if direct expenditere (6 benafit C/OM =
required.} i Candidate / Officeholder name Office sought Cfftce held
Donation
{¥F travef cutside of Taxas, compiete Schedule T)
T e
Date Payes name Amourd
3]
12-01-08 | . . TwoPardoers . . . .. ... ... .. ... ... ... 67
Payee address; City;, Siate; Zip Code
Dallas TX
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure 1o bensfit C/OH =
required.) S pec;ai Event Food Candicate / Oficeholder nams Offics sought Office neld
{1 ravel outside of Texas, complete Schedule T}
Date Payes natne Arnount
(&)
........ mC&yStaieZip
Purpose of payment (See instructions regarding type of informatien = Complete If direst expenditure to benefit CIOH »
requared.} Candidaia / Officehalder name Cofice sought Difice held
{F ravel oulside of Texas, complete Scheduls T}
Date Payee name Amours
%
oy a.yee s 'cay .Sme; . decedel T
Purpose of payment {See instruciions regarding type of information == Complete if direct expenditure to benefit C/QH -
recuired.} Candidate / Officehoider name Office sought Ofice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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