
F".O F10x 12070 .Au:$tin rex~js 78711-2070 (5121 463-5ROO i ~800 325-8506

CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM

COVER SHEET PG

1 l;CCOUNT1t

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

OFFICE USE ONLY
'AI

Dallas, Texas 75222

John Wiley

Price

Mr.

P. O. Box 224725

OFFICEHOLDER
NAME

3

4 CANDIDATE I
OFFICEHOLDER
MAILING
ADDRESS

I Change 01

5 CANDIDAfF!
OFFICEHOl.DEH
PHONE

CAMPAICN
TREASUHER
NAME

1.-15 r!RS \-1R

Zan
>"Sf

Holmes

MI

7 CAMPAIGN
TREASURER
ADDRESS

6034 Boca Ranton Drive Dallas, Texas 75230

< SH1 day d'er C:2l",pa'gn j(~aS(jref

,ppontr:1ent (u!llcBhC:J,;i;!l Dnl{,

rXTrNSiC)~j

iHROUGH

July 15

AF?EA conE

f,FPORT TYPE

CAMPAIGN
mEASURER
PHONE

10 PERIOD
COVERED

(Re5J,jence Of

f·· ...

07 01 2008 12 31 2009

11 ELEC nON

12 OFFICE
county Commissioner

14 NOnCE
OF D!HECT
CAMPAIGN
EXPENDITURE
BY OTHER
INDIVIDUALS

Direcl

/""

.~
. I __

iet""",, ! ~\) 8G-"

,,rfJ CdlnpiHgn "lipewJllure5 made oy others ,'IiF;;,;;! the c;H1Gwale"s iV_or consent Of ;J!Jproval
, !Jisck'se 1I1i$ inLwD,ilmf1 oni } il UHY/ r-eceue 110111I1::at":;;" of Ute ;Lrecl cln10aigri exper,Jilure



p () nox 12070 800-325-8506

CANDIDATE I OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH
COVER SHEET PO 2

FROM
POLITICAL
C:OMMITTEE(S)

c,'y,;jic!:Jl? oHicr,!v;ider Th~se ~.'!f.?f;ndi!uuJ" m;Jy {'ave !;(,en "Doe ,,,dhoul !he cnnri;rfale's r;r ,)ff!ce.hoi(1sf'S ~no;\: edge or c:;f1Sf:n!

C8fl(1J(j3H"S and ct'<eh:;leju$are cequ,red to ".'00rt lh,s w!uff'12Ii011 on'v ,! trv~y 'SC"''''I~ l'Glice d suen MYDer,j,!\ res o.

GENERAL

SPECifiC

4. TOTAL POLITICAL EXPENDITURES

18 C()NTR1BUTlON
rOTALS

EXPEND] fUPE
TOT,.".,LS

2.

3

TOTAL ;30L T1CAl CONTRiBUTiONS OF $50 OR LESS iO'fHER TH,':'.N
PLEDGES L QANS OR GUAJ~A,NTEESOF U)ANS), UNLESS iTE',HZED

TOTAL POLITICAL CONTRIBUTIONS
{OTHER n"',AN PLEDGES LO,A1'45 OR GUARANTEES OF U::JM"S)

TOTAL DOLiTiCA.L EAPENDITURES OF SSQ OR LESS UNLESS !TEM,ZED

$
554.79

$
6500.00

$
118.74

$
15582.92

CONTRIBUTiON
BAL;'\NCE

5 rOTAl POLiTiCAL CONTRiBUTiONS \At. Y'Ai:\iED ,A.S OF THE ;_AST DAY
OF REPORTING PERIGO $ o

OUTSTANDIN(;
LOAN TOTALS

6. TOTAL PRiNCip,4,L",MOUNT OF JI.,LL OUTSTANDiNG LOANS AS C)F 'HE
i AST OAI OF TrlE REPORTiNG PER 00 $ o

19 J\FF10AV!T

5'.'1e3r. Of affirm. under penalty of penury :h8t the accompanying report

'5 !rtie and CQlfect and Inciudes ali ;nformatiof1 reqUired to be reported by

l11e under Tit!e 15, Eiection Code

Signature of Czwv::iidate ::Jr Officeholder

14th_ daythis the

to certify 'Nhich \,vitness my hane} ;cmd sedl of office

Sworn to ii1nd subscntJed before me by the said _..c::p'-e_r_s_o_n _
20~O_9_01 January

Ttle:A nff:C8r adm;ni'~lerinqu;:l;!h



eyas 78'711-2070 (512) 4f33-58tJO 1-800<325 8506

POLITICAL CONTRIB ONS
OTHER THAN PLEDGES LOANS

SCHEDULE

The Instruction Guide explains how to complete this form.
'1 'ota) pages Schedule.>\

:2 FILER NAME John Wiley Price Campaign

8-12-08

7 PJf10unt of 8
c:nntnbu~;on (Sl d",nClnl,nn

'lAt

Cheryl WaltonJohn A Walton

Dale4

6 Ccmhbutor address elly State Zrp Cnde

1430 San Rafael Dr Dallas Tx 75218 250.00
(If travel outside of Texas, complete SchedUle n

9 PnncqJJ! occupatiOn! .JDb !!tIe (See Instructions)

Dale

7-12-08
Full name of contributor

Paul Southern Jr Pam A Southern
l\mount of

';ontribulton ($)

In-kind contribution
description lif applicable)

Contributor addles,,: CilY St;;.te Zip Code

14 Vanguard Way Dallas, Tx 75243 100 00 I

I II
"

Hf travel outside ~f Texas, cornnJete Schedule TlI
P,incip;J! nc.CUP;:1!lon ! Job Ule (See InslnH.:[)ons} I Ernployer (See Instructions)

Cale ! f-Cul! name of contribulor [J QUl-ct-5t81ePAC nr::,# .. -~- - --~-,._---~--,} i Amount of i Ir>kind contribution

7-17-08 Brenda L Jackson contribution {Sf description (if applicable)

Conlr1b~llor address City State Zip Code
j

3539 McCommas Dallas Tx 75206 250. 00

, : (1f tr2ve-! outside of Texas. complete Schedule T)

Pnncipal occup"o!:lon t Job litle {See Instructions; I Employer (See Instruction.S)

Dale Full name of contributor !...J G\1!<1';,:"j"i'ACifA

r
Amount of I In-kind contribution

8-12-08 SheIla Carter-Jones contribution {5) description (if applicable)

Con!nbutm address, City State Zip Code

1317 Mill Wood Ln Garland, TX 75040
III ~a~a~~u22a 0' Tms.i n

Pflncp;:;! occupallDn / Job title (See !nS1ruct:ons)

!
Emp!oyer (See los!ructiQn:;)

; 01 ccnli
.

.rcontribut~on i
\$) , description (if npplicable)

Contributor address CJty, State ZiP Corle

ilf '''vel outside of '.,esc n
PnncpaJ n;:cupatlon f job t;tJe (;:,2e InSlructions)

'"
,Sec

ATTACH ADDITIONAL COPIES OF THIS FORIilAS NEEDED
If contributor is out-of·state PAC. please see instruction guide faradaiHonal roporting requiroments"



PO [lux 1207Q

PO BUTI NS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

SCHEDULE

9-15-08 HealthPAC Dallas Co. Medical Society
6 Contributor ad(!rpss

PO Box 4680 Dallas, TX 75208 1000.00

9 F'rinC1f);:::JJ

travel outside of Texas, Schedule

Date

10-25-08
Full name of contnbutor

Cleo L. Brown
!vnQlIrn of

contribution ($)

In-kH1d contribution
descriphon (if applicable)

Contributor address: City. State Zip Code

3746 Shady Hill Dr. Dallas, 75229 50.00

(If travel outside of Texas, com lete Schedule

(See ]pstrucllons)

Date

9-17-08
ruH name of contributor

Jarrod Brent Jackson
Amount of

contribU1ion 45)
lr-kind contribution

description (if applicable)

City Stale Lip CodeContnb.Jlor address:

1910 Kessler Pkwy Dallas, 75208 250.00

{If travel outside of Texas, complete Schedule T}

PnrClpa! occupation i Job title (See Instructions) Employer (See Instructions)

Di1te

9-2-08
Full name of contributor '-fJ("knluPAC ,Dit

Linebarger Goggan Blair & Sampson

Conlcbutor addH':SS City S,ate Zip Code

POBox 17428 Austin, TX 78760

Amount of
contribution ($)

1500.00

contribution
descnption (if applicable)

-1-08

! Jd_J jlHe (See Instruct1onS)

Barry Andrews
C0!11f'bulOf 3ddress Clly ;-,la\e /'11 Code

2730 Irving Blvd Dallas, Tx 75207 3000.00

ATTACH ADDITIONAL COPIES OF THIS fORM AS NEEDED
If contributor 1s Qut-or-state PAC, please sea instruction guide foradditiol1al reponing requirements.



lC:Cl~j f thtc$ COfnmission P.O. Box 12070 Austin. Texas 78711-2070 1-BOO-325-8506

,"",....... EXPENDITURES SCHEDULE

The Instruction Guide explains how to complete this form.

2 FILER NAME John Wiley Price Campaign

Keidra McCracken

C'ty ::-~tale ZiP Code

905 Foxwood Drive Austin, Tx

1 Amount
(5j

400.00

f\n-->,ounf
is)

500.0075237TXDallas,WestmorelandS.7440

Central Pointe Church of Christ
Payee address: City; Stale; Zip Code

.

(If travel outside of Tllxas, complete Schedule T)

,,,quHed.) Election Analysis

Dale

1
7 - 1 - 09

I

I
Purpose of payment (See '11structions regarding type af information
required.)II Donation Youth

l {If travel outside of Texas, complete Schedule n

•• Compiete J direct expenditure to beneU CiOH .-

Date

8-1-08

Payee name

Jacqueline Fain
Payee address; City: Stale: Zip Code

!unount
(S)

10300 Pebble Valley Dallas, Tx

Purpose of payment (See !llsfructions regarding lype of information
reqUired.!

Campaign Fundraising Work BBH

•• Comoie-te If ,jirec1 expendtU,e to bencrrt CiOH ••
C'l'ldd.'.He r Otflu,no!der nwn3 GYce '-i-Ou,;hl

{If travel oUlside of Texas, complete Schedule TJ

8-21-08 Heart of a Warrior
Payee address: C,ty State Zip Code

1624 Falcon, Suite 200 Desoto, Tx 75115 500.00

~_ ~ l..-i~.--:~__---~-~__~_~ ~._ .._.~_~ ~~~_~__'-- -1
Purpose of payment ISt:;c instructions regarding type of mf:mnation
!cquIH~d.)

Donation
(If travel outside of TeJl,'}$, complete Schedule Ti

ATTACH ADDITIONAL COPIES OF THIS FORM AS



('012) .dG3 ""'aooi\\Jstw TeX'ls 79711 2070
~ .:'.;, "~

c- d " ' " " ',J , , , , ,

"Ir'dl NDITURES SCHEDULE

.. . ..
-~ "~..._~~_._-----

The 1nstruction Guide explains how to complete this form.
i TOl-,il pages SC10Guie F

:2 FILER NAME John Wiley Price Campaign
i

J :>,CCOUNf '# I.e :t,'C'i i>r-TfT-;5V.'"j "'c.~'S:'

4 Date 5 Payee name 7 Amn"n!
(S)

8-28-08 Art Expo
6 Payee address ely St.-lIe ?;pCude

5620 E Mockingbird Ln Dallas, Tx 75206

I
146 42

8 Purpose of payment {See ins1ructions regarding type of :nfonnatJOn 9
requifcd·1 <;;,if'-fj;rjate Ciff!cehd[J,~r n;;me CMlce :,owutlJ GreG hn:Gl

Resolution Framing
{If travel outside of Texas, complete Schedule Ti !

Date- Payeen;lIne i Amount

Premier Parking
(S)

8-4-08 Texas
Payee a.ddress: City; State: Z:pCode

25 Highland Park Highland Park, Tx 75225 97 00 I
i

I

I
Purpose of payment (See !!lstruct;ons regardir-,g type 01 infonnatlon i .. Cornpiete ,f ;iireel experd:ture 10 benefit CtOH ..
required.) '-;d"dd"lc I Offi(;~ilo!der n ..rne O:'f:ce .scugN O~!ce he,d,Valet Parking for Fundraiser,

I II llf travel outside of Texas, complete Schedule I}

DJille F'ayee name

I
(,mount

8-21-08 The Late Jon Eric Simmons (S)

P,lyee address; City; Stale; Zip Code

1100 Northside Carrollton, TX 75006 1000 00

I

lol, I,Sec, " '" '0' .. '"requifBd.) ,;;; Vied.'''l'') I

Support - Donation
(If travel outside of Texas, compiete Schedule Ti

O.ale Payee name r Amount
7-4-08 Caryn Fain IS)

F'ayL"-e address, City Sl3te Zip-Code

1615 Seabreeze Grand Praire, TX 75051 500 00

Purpose of paymert (See instructions regarding type of Information .. C;;m;::,;2te If (j,rect expend:t'xe 10 c;:;neflt C"CIt ..
rcqulfcd.J , ".'1'.1«:1-:11'3- (,Hfl>::eb:Jider "dire 'Ann) 'c'-;),,\;i't ;fce h(·C

Website updates
{if travel outside of Te.'\3s, complete Schedule 'I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



1-·800<QS-8fi06if)! 2) 463-5800,t\uslin. Tex",s 7H711-:.?070P.O, 1-10x i 2070If'X;l"~ Fthics Cominission"

" POLITICAL EXPENDITURES SCHEDULE F

.

The Instruction Guide explains how to complete this form.
1 Tolal pages Scne-cuje r:

2 FILER NAME John Wiley Price Campaign
1

3 ,.1,CCOUNf 1$ C:jr"'fnS5iU'l ' ""5)

4 Date 5 Payee n3rne 7 lvnoun!
($)

10-8-08 KHVN
5 Payee ;:iddress Cily Stale ZiP C::'ode

5787 South Hampton Road, Suite 285 Dallas, Tx

75232 5000.00
P,.,~ ,~, t(See, d. to' , 9, ""y

i ()~';-f.Hldder narne'::'lnrJ;'lale CAtlez 10u;hl (;f!j~~e heid

Parkland Bond Radio Ads

{11 travel oU1side of Texas, complete Schedule Tl i
Date Payee n;]rne

. ,. .... ,

f

Amount

10-8-08 KHVN
{Sf

Payee address: City; ::;tale; LpCode

5787 South Hampton Road, Suite 285 Dallas, 5000 00

II 75232

Purpose of payment {See- ;Dstruclions regarding type of lnforrnation I " Complete J direct expenditure to benefit C!OH ,.

PoPfrt'~cal Ads for John Price ,r;an;!i<LJle I Gfficeilclder name CIi'f,(:B .sOllqn1 Otcl';;et.eju

I
I {If t,ave! outside of Texas, complete Schedule TJ ,
I

Dale Payee narne Amount

10-17-08 Teacake Kids (5)

P,~yeeaddress, CAy, State; Zip Code

P 0 Box 137 Hutchins, TX 75141 136 0

i
Purpose at payment (See instructions regardmg type of information ,. Com;:)!,o~!e if dilE)c, e)cJcn,1!tUf2 te benefit C!CH "
rt."qUif~j. ) C:<-I11();,Jale i ()iil':.ehofder "a11k G'ff':"> 5(:c.",;f1l

Gifts for Constituents
(if t.av1.l'1 outside of Te~ast comp!ote Schedule Tl

T Amount
(S)

9-3-08 Evans Engraving
P.3yee 3ddr~s-s; C'tv. St0te ZipCoue

1

208 S Tyler, Tx 75208 57 50

Purpose of payment (See InSlf\JC\lons regarding type of information ., Cc,mpiele If d:fec; 8IiY:,nt:f;toye tG tlB:li;;flt C;JH -,
required.; (~ ,,),:)<1;31<: CifiCeh"!ider :'d'1"": }'h>~ s:Lqri ::;-1'oc,-, r:e'd

Resolution Engraving
Hr travel outside of Texas, complete Schedule T)

A TTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



P.O. f301< 12070 Austin, Texas 78711-2070 (512) 463-5800 -800-325-8506

NDITURES SCHEDULE

Tho instruction Guide explains how to complete this form.

2 FILER NAME John Wiley Price Campaign

9-12-08 MMS
(5)

5 Payee address C;ly Stde Zip Code

75115Desoto, TX217 N. I35E

ilf travel outside of Texas, complete Schedule T}

Dale Payeenmne Amount
IS)

I
1 9 - 8 - 08 Payee address: Bob 9J,}i9;~te;S~igt~~eFarm

PO Box 851530 Mesquite, TX 75185 547.00

Purpose of payment (See \Ilstructmns regarding tYpe of information
required.)

•• Complete ;f direct expenditure to heneM CiOH .~

CdlHhh:tc i Officeholder ll!>nlC Office wlJgN

Campaign Vehicle Insurance
(If travel outside of Texas, complete Schedule Ti

Date

9-15-08

Payee n3rne

Art Expo
Payee address; City; State; Zip Code

!~mount

IS)

5620 E. Mockingbird Dallas, Tx 75206 80.00

Purpose of payment (See ;nstructlons regarding type of information
requJf0d.)

Resolution Framing

•• C0rnplete if direct expendiure 10 DSflefi1 CiOH ••
CiilH!Fj;1te " Offlcehoh1er "",me Crt'CB so"qnt Gffce h0'd

9-22-08 Art Expo
CitY' State Zip Code

5620 E. Mockingbird Dallas, Tx 75206 80.00

Purpose of payment (See instructions regarding type of information
required.!

Resolution Framing
., C0ffipiete 11 ,j,recl expenditure io bonerr! C!CH ••

i·HlikLlH, i Ufflceholder "'.1we 'Alice ScXJ;ht

(If travel outside of Texas, tomplete Schedule TJ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



IC;<;J'S Fthics COfnmission ;-:'.0 f30x 12070 Austin, Texas 78711-2070 1~800-325-8506

DITURES SCHEDULE

The Instruction Guide explains how to complete this form.

2 FILER NAME John Wiley Price Campaign

5 Payee name

p;.;yee address Zip Cede

Amount
(Sj

67.00

7

75215TxDallas,CullumRobert B

Podners

1441

Two

.. C(lmplele if direc, Bx.pendi!ure W Denali: C!OH ••

llf tnillQ! outside of T?xas., complete Schedule T)

P\)rpose of payment (See instructions regarding type of mfonnation

requited.)

County Thanksgiving Lunch
'a

I
Payee nameDate.

I
12-3-08 Postmaster {S)

Payee addre'5s: crty; State; LpCode

IDFW Turnpike Dallas Tx 75222 84 . 00
I
I

i

I
P\;rpose of payment (See instruct,ons regarding type of information .. Comp,ele j J!,ecl expenditure to beneM CfOri ..
required.) Candid;!l!]; ! Ottk,eholder name Q!f:cq sCl"qnl Off,(eneJd

I
; postage for political mailingsI (If travel outsIde of Texas, complete Schedule T)

Date Payee marne ! Amount

12-2-08 Art Expo IS} I
P<iyee address; City; State; LpCode I

I

5620 E. Mockingbird Ln Dallas, 75206 80 00

0, , 01 if direct expenJjLJfe to benefit etOH .."" -,' ""
n;l!ne: C>ffc~ s{h,qht Off,ce f'.Clid

IH "avel outside 01 Texae, ,0," T}

I I Amount
{5l

Payee address; City: StGle Zip Code

Purpose of payment (See Instructions regarding type of Infonnation .. Conpiete Ii ciirect experd1tTe It) PB'le!lt C:OH ..
(COtwcd.; (;Yl;J 'hle ()lfIcd,o!de, "'/in,'c ~Jffi[y t..o,J;hr ::Wc€ he";}

(If travel outside of Texas, complete Schedule TJ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED


