
3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
UFF ICEHUlDER 
MAILING 
ADDRESS 

J Chango of Address i 
5 CAND,DAn:./ 

\~S I MRS I MR 

Mr. John Wiley 

Price 

,~DDRESS 1"'0 !"lOX ,~,:l'I! SUTE IJ 

P. O. Box 224725 

'liONE MiMBER 

Dallas, 

(S12) 463-5ROO ! "dOO-325-8506 

'.11 

'", T,:" rF.., ,.. p com: 

Texas 75222 

----~"-~"--

FORM C/OH 
COVER SHEET PG 1 

2 10131 pages flied: 

OFFICE USE ONLY 

'~"~?\,ecr~~3d 
;:""'_1..' :c .-
(I) ~_.I. ~., 

"_"_~;~~_~_'~~~:H~(~)I~I:: __ (_2 ~~_}E~3_-~~71 __ "_~_"_" ___ ~ _____ ~"_ "---"-__ hD;;;",,;e;;;,;;,;:;;c,--"-'-"""""-- -""-"----f 
6 CAMPAIGN 

rREASURER 
NAME 

7 CAMPAIGN 
lHEASURER 
ADDHESS 

I·:'S I/J,RS I MR 

Dr. 
;,!CKNAM[ 

Zan 
/,sr 

Holmes 

6034 Boca Ranton Drive 
:!~esldenGe or !;U!>lf1e&'Sil 

---"------- -" -"----------
8 ;,f-?rA CODE CAMPAIGN 

mEASURER 
__ F'I-ION~ ______ "L_i214 ) 943.::..82JliL ___ _ 

9 I'!EPORTTYPE 

10 PERIOD 
COVEHED 

11 ['lECTION 

12 OFFICE 

I i.Ki j,,,,,",y 15 [J 30<1, ,loy t"'om o'o""on 

l~ July 15 I_~:_-J ;]In dBy t]()tOrf.l edc-ctlOIl 

THROUQi"l 

07 01 2008 
::cLL:cnON TYFE 

)FfiCE -IElD (If ,wy) 

County Commissioner 

." 
'_,UFFIX 

r::"Y -:;-r;''TE, 

Dallas, Texas 

1 .. :<:.rtNSION 

f~unoN 

12 31 

.:,p CODF 

75230 

[J 

I' ____ -l 

'5\11 day afler f.:aT"palgn IreaSl1fI1f 

:lppo,niment !o1ficehormr only) 

2009 

'-1-4--N-O'-':--"lC--ECC- ""-------"'-""-"-"-"----"-"----"---------"-"---_::::::=----"' ----"- --- -"---"--- """--"-----
()F DIRECT i.)irect (;.s!lnp8lgrl e~p(!ll(ll~lmpaH,ln expenuttures m<lde by others Wltt1OlJ! ihe cumh{lAtes r)f;or consent ()r iiporoval 
CAMPAIGN C:ll'11j](jates ;ire rf!q(!lr(' lHsclose tillS in/ormation ~H11y If '!1"3y receive no!rfr(",;ltlcn of me 'Jirec! U;rT1o::llg!i expenrllhlfA 

EXPENDITURE ~--"---------- ... ---- -"--""-"-
i3Y OTHER '''m, 
INDIVIDUALS 

GOTO PAGE 2 

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



PO. Fl,ox 12()70 /\tlstm. fe)(dS ?t37'!1-2070 {512) 4f53-5t30fJ 1 -HOO-325-B501i 

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

15 CIOH NI\ME John Wiley Price Campaign 

17 NOTICE 
FROM 
F'OLlTICAL 
COMMITTEE!S) 

18 CONTF<IRUTiON 
rOTALS 

FXPENOI fljRE 
TOTALS 

CONTRIBUTION 
R-ALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

")\1$ box is rOt I;ow:e of pOllttCa! UJPjr'bl,hons accepted Of pOlillcal c)(oellm!ures 11l&<Je by pollttcal commdiees \0 5lJOpOn tile 
':nnrlk1a!e l c)f1k:el1older Th;::se <'!)'I)emjd(Jfl'$ 11l/1Y h,JvA !Jeen '!1ih1e IIIr/llOut Ille r:;!ndiii<1te's or tJtficeholder'<; knowledge or ':Of1S~,nt 
Candidates i'lna Qltrceholders are !'I'!qwred to ~ADort m,s Idormalion only if thflY ~eceNe f10hce of ,>uch IHpen,11IUrf';S •• 

'::'OMMITTEE fYPE 

2. 

GENERAL 

SPECIFIC 

--.,,-'---- --- ----. -
:(~r)MJri ifE C,l.MPt,tGN n~;;;: "Sui~ER MJOR(;S,S 

TOT/,1. POLITICAL CONTRiBtjl"!ONS OF 550 OR LESS (OTHER n.,AN 
15lEOGES U)ANS OR GUARANfEE$ OF LOANS). UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
OTHEH TH,<\N PLEDGES, LOANS OR GUARANTEI::S OF LOANS) 

TOT;~l POUTlCAl EXPENDITURES OF S50 OR l_ESS 

554.79 

6500.00 

118.74 

4. TOTAL POLITICAL EXPENOITURES 

5 fOTAl POLlTIC,Al r;ONTRI8UTIONS MAINTAINED AS OF THE :,AST DAY 
OF R[0POFHING PERIOD 

$ 

$ 

15582.92 

o 
~-----~-~-.--.... - .. --.---~ .~---.---~-----... --."-.-.- -.---.-~~-~-

6. rOTAL PRINCiPAL A,MOUI'oJT OF ALL OUrSTANDING LOANS AS OF THE 
t.llST DAY OF THE REPORTING Pf:R!OD _ .. ~J..~ __ ~_~ __ .. _ .. _. __ . 

i swear. or Jrfirm. under penalty of pequry. \hat the accompanying report 

is true and Gorrect rind Includes all information required to be leported by 

me 1JI1der Title 15, Election Code 

3ignature of Cat1did<-~!e (1t Officel1older 

Sworn to and subscnbed before me, by the sclld __ p_e_r_s_o_n ______________ _ thl5 the 
14th 

day 

of January ,20 ~_~, to cenlfy which. witness I1"ly hand snd seal of office. 

r'r:nted nmne of officer ilrjminislennq oath rtle of officer ,l(irrTfnlS-t~rtflg oath 



'rJ'O. Dox 12070 
!-.--'-~ , 
r. POLITICAL CONTRIBUTIONS 

I OTHER THAN PL~~~~:OR LO~~~~ ... _. ___ .. 

·800~J25-8506 

SCHEDULE A l 
I 

r- ----''"~ -~"'-"--"-~- -----'"~.-" - - ,,--- ---,,- '--~------ '- :::==1 
! ·1 f:)!al oages ;;cneduleA i The Instruction Guide explains how to complete this form, 

I ... _- -,,-- - -"" -----" . _--- . --.- , --'"_._-----~-,-----"- ........ i- - ---"-- ._--".---- --

i 2 FILER NAME Wiley Price Campaign 3 :;CCOt;N f tI IfC~i'IC5 C,;,mr" ;SII)Il rr">f~1 

John 
! 

4 nate 5 f-:ull fl<lrne of (:ontnblltor 1-; ',,\\l t)1-',t~tB ,)!,( Ill),';! i 7 Amount of 8 In-kll1d contribution 
.- --._-"----------

i 
j con/nout/on (S) descnptlOM pf flpphcable) 

8-12-08 I John A Walton Cheryl walton I 
! 

6 ConlnbtltOf 8ddress Clty. St'-He. .-~ip Code 
i 

i 1430 San Rafael Dr Dallas Tx 75218 i 250.00 
\ 

(If travel outside of Texas. complete Schedule r) 

9 Prlf1clpal occupation I .Job tlUe (See InS".lrur.:lions) 10 F:.rnployer (See Instructluns) 

----- . 

i r)ate , F"'ul! name of contnbutor i.J ?u("d.~(atePf\CiliJ# - ... _---,'-"-----". .. _ ,J Amount of In-kind contribution 

7-12-08 Paul Southern Jr Pam A southern :::ontnhutlon ($) I description (if applicable) 
I 

! 
Contribulor addtf!ss; City, Slate: Zip Code 

I 
14 Vanguard Way Dallas, Tx 75243 

I 
100. 00 I 

I 
i 

Of travel outside of TaKas, como/ate Schedule -n 
I 

Pr!flcipal Qcr:;up:1I1Qn j Job title ISee,lt)structlons) [:..mployer (See Instructions) 

., ---- . "'- . .-,.,,"''''-

I i Date FuJI name of contnbutor [J i)lJ(-m·staw· PAC df)# --, .. ,--"--"" ____ ,~I ! Amount of In-kind contnbutlon 

7-17-08 Brenda L Jackson contribution ($) I deSCription (if ilpplicabJe) 
, 

i , , 
Contnbutor ~ddress', City', Slate: Lip Code 

I 3539 McCommas Dallas Tx 75206 250 .00 i 

i 

(If travel outside of Texas, complete Schedule TJ 

Pnnclpal occupation I Job title (See Instructions) I Employer (See Instructions) , 

. -''--~--'''--' " '--,- . ~'--."-- ...... . - .. - ... ----- ... --- --.'----- _ .... 

r I Date Full rl,lme of con-tnbutor [] 0tjH.II-~131ePA(~_:lO# ... ----- - ---- '''-" ,~---! Amount of In-kind contribution 

8-12-08 i Shelia Carter-Jones - contnbutlon ($) I descnpfion (if applicable) 

I 
, 

! C':-o!\tnbutor ;'H.idress, City; State' Zip Code I I 
I 

! ______ . 1317 Mill Wood Ln Garland, TX 75040 (lf~aS.?o~t~;~.lfT.xas,compl_~"El!!!!!~ 
j"JnnCJpa! occupatIOn J Jr;Jb title (See Instructrons) Employer (See Instructions) 

Full n;lme ot contnbutor 

Crmtributof address: 

Afnount of 
contnbution ($) 

In-kInd contrlbu!ion 
description (if applicable} 

{If travel outside of Texas, come1ete Schedule T} 

f-"-lrinclpal occupation I Job title (See irl:5!ructlons) C~lT1pl(Jyer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out~of-state PAC, please see instruction guide foradditlonal reporting requirements. 



feXdS. r: tlHCS Comlnisslon P,O. Oox 12070 Austin. rexas 78l11-2()70 (::) 12) 4f3:J-5S00 , ·BOQ·325·H5ll6 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

ic.c·" -.·.C: .. =·CC "- --.-'"''--'~-'-''' - --,,-.---~-.--~--,.--"'---- . . -- - "" .--~"'---------. .".- ----,,--... ~---
-'''' , ------ ------~.-----,,-- " -"--... ~ -_._---------- ,-_._-,_._------' ~-,-. ,,- ---

Tho Instruction Guide explains how to complete this form. 1 rotal pages Schedule A 

I· -----~,,-----. --.- ,,----. "" .. -- -,,'--- " -._,,_._---_ .. ....•... f·· ."'---'---"- " 

2 FILER NAME 3 I\CCOL:N r ft- ,'f'thc5 (;,:mr1'C"iSlcn filers) 

John Wiley Price 

4 [)"te 5 FtllIl'lame 01 COI1!rdlutor fl c'uf of-~Iat[! P,\C i 11)11 
,. 

7 Amount of a In-ktnd contribution , -- ----,-~-- '--"" i contnhlltlon 'S) deSCription (If applicable) , 
, 

Medical Societ'i 9-15-08 I HealthPAC Dallas Co. 
, 

6 Contnbutor address City; State, ZIP Code 

i PO Box 4680 Dallas, TX 75208 1000. 00 
i I 
i (If Iravel outside of Texas, complete Schedule T) 

9 I--'nnclpal occlipatlOn I .Job title (See !n~trucfions) 10 bnployer {See Instructions} 

Date f7uIJ name of contributor [J 'Jl1t·of-~!<I!e PAC ~IO#- ___ .. __ " __ ._ .. _,_~ __ . ."'. J Amount of I In-kind contnbution 

10-25-08 Cleo L. 
contribution 

Brown 
(5) 

I 
(jeSCf!pt~on (if applicablej 

Contributor addfp.ss: City. State. Zip Code 
I 

3746 Shady Hill Dr. Dallas, 75229 I 50. 00 , , 
I I , , 

I I !If travel outside of Texas, com(?:lete Schedule !) , 
Principal OCGlIPOtlOl1 I Job title (See InSlrlJctfons} employer (See instructions) 

. - ..• . ~.--- -._,."" 

Date f--' un name of contributor C] l)ul-of·stawPACliD# - ._---_. __ .. _, Amount of I In-kind contfiblltion 

9-17-08 Jarrod Brent Jackson contribution ,5) I description (if applicable) 

I Conlnbulor .. ddress, City; State: Lip C:ode 

1910 Kessler Pkwy Dallas, 75208 250.00 

(If travel outside of Texas, complete Schedule T) 

Principal oc.cupatlon ! Job title {See Instructions) I Employer I,See Instrllctlons) 
! 

- . - --'~'" 

-> -T~'~~j~-~;~~~o;tri~~kg~~O(;~gf'~iC;(;;~~"' ~iiirnp--£ion·-]~J"~'~~~-~~~~,~~~nOf($) : Dale In-kind c.ontribution 

9-2-08 deSCription (If applicable) 

I ! ' 

I Contnbutor address: City; State: Zip Code 
: 

, , 
P 0 Box 17428 Austin, TX 78760 1500 00 ! , I i I 

) i 

i i \if travel outside of Texas, completa Sch,edule n __ ' __ ,0 '-
! r'fl111:lpal occupation I Job tlUe (See Instructions) i Employer (See Instructions.) I 
I , 
I. 

I 

. . .. 

T I 
",-.. "--' ... 

[-late hili name of contributor I 1 i],-,t-cHl,~te Pt.( dC# , /\l1lount of In-kind contnblj!iol1 ----_ .. _--. 

I contnbutlon ($) I deSCription (if applicable) 

9-1-08 Barry Andrews I i 
Contributor address: City; Stale ZIP Code 

, 
2730 Irv~ng Blvd Dallas, Tx 75207 3000.00 

(If travel outside of Texas, complete- Schedule Tl 

Principal occupation I job title (See Instructions) Employer {See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-ct-stata PAC, please see instruction guide foradditional reporting requirements. 



P.O. [-lOX -1 ?070 /\ust!ll, rex<1s 78711-2070 

POUTICAL EXPENDITURES 

Tho !nstruction Guide explains how to complote this form. 

2 FILER NAME John Wiley Price Campaign 

5 Payet'lname 

11-24-08 Keidra McCracken 

6 Payee address.; ely: ~--:;I:.1tB; .lip Code 

905 Foxwood Drive Austin, Tx 

(512, 463-5800 1-800-325-B:iOB 

SCHEDULE F 

Total oaqes Selie-ouia F 

7 I\rnount 
($) 

400.00 

(8 Purpose ot payment (See Instructions regarding type of Infonnation 

,eq""e<L) Election Analysis 
9 

I 
I 

I 
I 
I 
1-' 

, 

CnrHil(late I OffiC(t/lnlt!nr n,1me 

(It travel outside ot TQxas, complete Schedule- T) 

Date Amount 
(S) 

7-1-09 Central Pointe Church of Christ 
r-:J ayee address; CIty: State; LJpCode 

I 7440 S. Westmoreland Dallas, TX 75237 500.00 
I 

?\jrpose of payment (See ~nstrucllons regarding type of information I •• Complete If direct eXpendIture to benefit GIOH •• 
required.) {:"1!HitliHle I Cfficeholder '1fl.1ll<'t Off:cp, wt.lgnt I,)tflce !\<;~Id 

Donation Youth 
{It travel outside Of' r~)(as, complete Schedule- T} , 

~ .. _. ,---~ ~ ._". -
! Dale j Payee name- Amount 

I 

(S) 

8-1-08 Jacqueline Fain 
Payee address; Crty: State; .lip Code 

! 

I 10300 Pebble Valley Dallas, Tx 75228 360.00 
, 

! 

PIlrpose of payment (See instructIOns regarding type of information 
teqtlJred ,) 

Campaign Fundraising Work BBH 
(If tr<lvel outsJde of foxas, complete SchedUle T) 

""- - --- - ~-- -
Date 

8-21-08 Heart of a Warrior 
Payee address; City; ~;t3te: Zip Code 

1624 Falcon, Suite 200 

Pllfpose of payrnent i See Illstructions regarding type of Information 
rcquln~d.) 

Donation 
(If travel Outside of Te:r>::3s, complete Schedule T) 

i 

I 

•• Complete If direct expenditure to benerlt C!OH .. 
CiHldl(ime f Officeholder rHl!>le 

.. _. __ .-
~ 

c-rTiCf! Sfllil'Jl'tt 

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

Amount 
(S) 

::t"'::e rl11d 

._- --

Desoto, Tx 75115 500.00 

•• Comprete Ii dlrec, e:q;;endlhJ'<;'lO benefit CiCH .. 
(.--lIl'ird.Jle i OH'i~eholder nan:~ 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

I 



P,O, 1-.3ox -j ),070 Austin, fexns 1.9711..:2070 

POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 
TOi<11 oages Sche-oule F 

2 FILER NAME John Wiley Price Campaign i 3 ACCOUNr t;. !!-!rl<CSCtHWTIISSI(1I1 1,INS) 

i 
! 
I 

4 5 r ayee namt' 

8-28-08 Art Expo 

i 

Gty: S!~:lle: 7ip Code 

7 Amount 
I,S) 

5620 E. Mockingbird Ln Dallas, Tx 75206 146.42 

a P\Jrpose of payment (Soe: Illstructlons regardinq type of Information 9 •• Cmnplele If ,jlrecl expenditure \0 oeneht C;OH .. 
reqlme(I.) t:anriltJrlle I Oft'icnh,,((fnr name :;lllr.e ';ovq!11 

Resolution Framing I 
I 

(If !r<lvel outside of Texas, complete Schedule T) 
, 

.,,--" --,,, ., .• M._ •. . .. ,." ._",-," .. •.. 
Date r>;'lY~A mJme Amount 

Premier Parking 
is) 

8-4-08 Texas 
f':>ayee address', City; ~:;.tate: Zip Code 

25 Highland Park Highland Park, Tx 75225 97.00 

PUrpose of payment (See Instruct!ons !'egarding type of information .• Camplere:f direct oxpenmture to benet:t CfOH .. 
fp.qwn'!d.) C,ll1fja-jate I Cfficehcjder 'li-lme (!:flc() SOtl9hl 

Valet parking for Fundraiser 

(If travel outside of Texas, complete- Schedule T) : 
-'"-,_.- .. --

I Dilte Payee name Amount 

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

Payee address; c.'ty; Slate; Zip Code 
, 

1100 Northside Carrollton, TX 75006 
, 

1000.00 ! 

i 
, , 
I 
I 

Purpose of payment (See Instructions regardl/1g type of Information 
, 
, 

,. Complete If dlrecl expen,llture to benefit CiOH •• 
reqUIred.) C,-Indldale f ()f!If;.ehoh1er r1l-Hrl€! C,rF(;f'l s()"'.lht 

Support Donation 
Ilf travel outside of Texas, comp/ate Schedule T) 

I" L-:::~Ite 
·7-4-08 

jlayee t1<lme • 

Caryn Faln 
Amount 

{S) 

! Pnyee addfflSS; City; Slate', Zip Code 

1615 Seabreeze Grand Praire, TX 75051 500.00 

Pllfpose of payment (See Instructions regarding type of information ; 
fcqUlfed,) 

•• Complete if dlled expenditure 10 benefit CiCH •• 

Website updates 
(If trave-l outside of Texas, complete Schedule T) 

'Afl(.;) h'llQ 

l)!tice held 

:;t"lce t"1cld 

I 

i 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED : 



f"exas J" [hIes Cummisslon P.O. !3ox '1:<'070 Austin, Texas 7H7'11-"?070 (S12) 463-5800 -·gOO-:~25-R:)OFi 
--------------~. ----~~~~-------

I' . POLITICAL EXPENDITURES SCHEDULE 

i 
I 

l 
I 
I 
! 
i 

The Instruction Guide explains how to complete this form. 
rQtal Pilg~s Scheoule P 

2 FILER NAME John Wiley Price Campaign 

4 I)ate 5 rflye:e name 

10-8-08 KHVN 
e , 6 F' ly e .ddr~ss . ,h ." ;1 '. . A 

i 

south Road, ! 5787 Hampton 

8 Purpose of payment (See Illstnlchons regarding type of Intonnatlon 
f'~quJ(ed.) 

Parkland Bond Radio Ads 

(If InwQI Qutsld(t of Tm(as, complete Schedule T) 

Suite 285 Dallas,Tx 

75232 

7 

! 

I 

Amount 
,$) 

5000.00 
9 .• Comple1e If Q,rBct expenditure to oene\il CIOH •• 

C H1elalate I 0lficeJlofl.lr!r n"n1f;! ~';tflce sou·qhl '.)tf;c'-"!Iw.;d 

_.'. . "".- ... '" .. ~.- -.~~.'. .' .•.• ..... - o· ._~." •. .. ~."" - " ... -.. '''~'''''''-' 

Date Payeenalne 

10-8-08 KHVN 

P8yee address: City; :;tafe; LIp Code 

, 

I 
5787 South Hampton Road, 

I 
!lurpose of payment (See !/1structlOns regarding type of rnformatlon i 

n"~NJred,) 

Pol~t~cal Ads for John Price 

i 
(If travel outside- of TC)(;lS, complete Schedule T) 

.. I . .-.-~ .. , .. _- .-' 
Date I Payee nan1e 

10-17-08 I Teacake Kids , 
I 

I 
Pf-lyee address; r:lty; Slate; ZipCo(1e 

P 0 Box 137 Hutchins, TX 

! 
, 

Pllrpose of' payment (See Instructions rcgardln~J type of infmmatlon 
!p..qUlred.) 

I 
Gifts for Constituents 

i ,If travel outside of Texas, complote Schedule n 

Date 

I • 

, Amount 

i (S) 
I 

Suite 285 Dallas, 5000.00 

75232 ! 
I 

•• (;omplete it dired expendllure to benefit CiOH .. 
,-:;~,,,jld1-lte I Cff!cerlofder J1ilnle O~iC(! $0119/)! 

..... _- ."-" . . . - . -_ . 
I :vnount 

(5) 

75141 

I 

136.00 

•• Complete If direct f:!Xpendlhlre to benefit CIOH •• 
r;"H1dliJ!:lle { U/flcehoi(1er fI-iJlfle Cffic~ s(l\i'Jh! 

Amount 
(5) 

(j~tice h(~ld 

~;fI:ce held 

I 

1 
! 9-3-08 iEvans Engrav~ng 

__ --'1_2_0f:aye:i~ddf::ler, c:: St:e52?:;;~Je ~ _________________ 5_7_. _5_0 __ . __ 1
1 

Pllrpose of payment {See Illstrtlctions regarding type of information •• Complete If difec:, expr;'l1dllure to b.::lrlefjt CiOH •• 

roquired.) .'In,lldale ! orflcei1QhJer I'<iff:'): : )!flce 50U.;ht :;f~ce h"!!c I 

Resolution Engraving 
i 

r-__ ~I_If_!_fa_v_e_'._O_U_!5_id_. __ o_t_T_,,_a_s_._,_o_'n~p_)e_!_'_S_c_h_e_d_ul_'_T~) ___________________ l _________________________________________________________ ~ 

I 
" 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
L .. _._ .. ___ • ______ _ 



P.O, f-1ox 12070 Austlll, 78711-?070 (512) 463-5800 ·HOO-325-8!"i06 

f., ~OUTICAL EXPENDITURES SCHEDULE F l 

, 

I 
i 

I , 

I , 
I , 
I 

: 

The Instruction Guide explains how to complete this torm, 

2 FILER NAME John Wiley Price Campaign 

4 

9-12-08 MMS 

5 P ;lyee at Jd ff~SS: ;' y ""I t _) a e: 7' C 1 Ip ,_All e 

217 N. I35E Desoto, TX 

. 
a Purpose at payn1cnt (~':;ce Instructrons regardinq type ot ,Intonnatlon 

""l;J'r<5mo tiona 1 Tshirts 

(if travel outside of Texas, complete Schedule T) 

75115 

9 

1 roll'll paqes Sctlecuie F 

7 i\rnQunt 
I,S) 

948.00 

I 
•• CMTlplete Ir (jirect €Kpendlture to bene/il CIOH .. 

';;-11,,11(11:110 I Cifticf)llnlr!nr Ilame ',-;tflce sought ~MC0 hf;,ld 

--.~- ---,- -"". --,,-'- - _.- _. - -...... -
Dille f' ayfte mlme '"'-mount , 

(3) 

I 
9-8-08 Bob g~;i q~I~:S ~j~(SJ~e Farm 

I 
Payee address: 

PO Box 851530 Mesquite, TX 75185 i 547.00 
i 

Purpose at payment (See instructions regardIng type of informatIon 
I 

I ,. COrl1plete :f :lireclexpefldlture to bEneftt etOH .. 
rc:qwred.) (; H1d,,:jl~t{1 f Glfice"oldcf J1 .. nle C,lfic:e souQht ! )lfrce held 

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

r 

• 
- ----

! D3te f"ayee name Amount 
(S) 

9-15-08 Art Expo 
eayee address; City; State; Zip Code i 

I 5620 E . Mockingbird Dallas, Tx 75206 80.00 
• 

P\lrpOSe of payment (See Instructions regardIng type of information , .• COmyJele If direc1 expendl!,'_lre to benOflt etCH .. 
reqUired.) i Cdndldi:lte i Ofhr:eholt1er "fl/ne :::;'ff',~ SD'J!}hl ~;ffice "lOld 

Resolution Framing 
(It !r3vei outside of Texas, complete Schedule T) 

.. .- - '"-~ 

Dute Payp.A narTle I Amount 

9-22-08 Art Expo 
(S) 

!:layee address; City; StO:lte; Zip Code 

0 E. Mockingbird Dallas, Tx 75206 80.00 

• 

P'Hpose ot payment (See Instructions regarding type of information ! ,. Complete If dlfecl expenditure In ben6trt 'eiOH .. 
required,) (~;'Hlihd;Jte I Uff!\:eholder I1'H)'1e z~m01 ~G,;{;m :;fi'ce t1~!d 

Resolution Framing 

(If travel outside of Texas, complete "" ') I 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

I 

I 

i 

i 



1 e)('ls) th1f::s Commission P.O. Box '12070 /\ustin. Texas 7F\711-?070 (512) 463-5800 ··SOO-12r,-R506 ----,-----_. 
I. 
r .. , POLITICAL EXPENDITURES SCHEDULE F 

.•.............•..••.• ~ .--=--===--=-_ .. _.--
The Jnstruction Guide explains how to complote this form. 

'f To!al pages Schedule f 

2 FILER NAME John Wiley Price Campaign 

4 5 Pay~ename 

11-18-08 Two Podners 
6 P;·.lyee address; ely: !::;!ai.:e-: 7ipCode 

7 Amount 
($) 

I 1441 Robert B Cullum Dallas, Tx 75215 

I 
67.00 

B Purpose of payment (See InstructIOns regardmq type of Information 9 •• <>HI1p.lete If direct €)Cpendliure to bene-lit CfOH .. 
reql.Jlred.) ('::'Inrll(\,:;ta I ()fffc~jH1lth!r name ','>ttlce ,olJ.qhl '_,rf,ee llH!d 

County Thanksgiving Lunch 

(If travU'1 outside of Texas, complete Schedule T) 

. '" -'"'"-,- .. _- - _.," -,,- ,_.- ,- _. --"'''''".-.-.~ -
Date- P;wee rl<1me Amount 

12-3 -08 Postmaster ($) 

Payee address: City; State: Zip Code 

i DFW Turnpike Dallas Tx 75222 84.00 

Purpose of payment (See rnstrlJctlOI1S regarding type of Infonnation I .• Complete ,f direct expenditure to beneftt CiOH .. 
(equlred.) ( 

(-:.-lIl<l,di'lte I O(fit"R.110Idel" !l<'1lne (Jtf1co SOlii]11f ,)jf,co h~ld 

Postage for political mailings 
(If travel outside of T(1oX;l5, complete Schedule T) I 

Date Payee narne Amount 

12-2-08 Art Expo (S) 

Payee address; City; Slate; Zip Code 

! 

! 5620 E. Mockingbird Ln Dallas, 75206 I 80.00 

PI~rpose of payment (See H1structlOrlS regardIng type of information •• Comolele If dlfect expenditure to benefit CiOH .. 
·t1qwred.) r:;',.jn(jl(jaTe I Officeholder '''HTle ~:,fr,r:e SQ"r;t1! :)fflmttl'ld 

(If travel outside of TUJe3S, complete Schedule T) 

---' ._'-
! 

-- -~'-- - ---
fJate Payeenmne 

I, 
Amount 

(5) 

Payee ~.lddre$s; City: State; Zip Code 

Purpose at payment (See instructions regarding type of information ,. :':;omplete If direcl e:<:pen;JI!ure 10 benefit etOH .. 
I'cquJretl.j I 

, ,."H!ldme i Ot/tcehulder n:-tIj\C ;;tflu;J SO'j,ht :;f"celleid 

" e( t e I (If av OU SId of Te, • te c d r 

---

I 

, 

I 
i 

I , 

I 
a ,comple She ul. ) L 

----------------------- ·--------------------------------------------~I 

!_. __ ". __ , ______________ ~. __ ~T_T_A_C_H ___ A_D_D_IT_I_O __ NAL COPIES OF THIS FORM AS NEEDED J 
r 




