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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH INSTRUCTION GUIDE explains how to complete this form.
1 ACCOUNT #

(Ethics Commission filers)
2 PAGE #

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
NICKNAME LAST SUFFIX

OFFICE USE ONLY

Date Received

Date Hand-delivered or Date Postmarked

Receipt # Amount

Date Processed

Date Imaged

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

Change of Address

5 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
NICKNAME LAST SUFFIX

6 CAMPAIGN
TREASURER
ADDRESS
(Residence  or  business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

8 REPORT TYPE January 15

July 15

30th day before election

8th day before election

Runoff

Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

Final report (Attach C/OH - FR)

9 PERIOD
COVERED

Month Day Year

THROUGH
Month Day Year

10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

Primary Runoff General Special

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

13 NOTICE OF
DIRECT
CAMPAIGN
EXPENDITURE
BY OTHER
INDIVIDUALS

additional pages

. . Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. . .

Name

Address/PO Box; Apt. / Suite #; City; State; Zip Code

GO TO PAGE 2
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Turner

DavidMr.

Jr.Dave

07/01/2007 12/31/2007

03/04/2008

X

District Judge District 6

737 Lamar Avenue
Paris,  TX 75460

McGowan

JanaMrs.

737 Lamar Avenue
Paris,  TX 75460

(903) 785-8511



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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM JC/OH
COVER SHEET PG 2

14 C/OH NAME

.. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
information only if they receive notice of such expenditures. ..

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE TYPE

GENERAL

SPECIFIC

additional pages

15 ACCOUNT # (Ethics Commission filers)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

17 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

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

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
EXPENDITURE
TOTALS

4. TOTAL POLITICAL EXPENDITURES
$

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE 
LAST DAY OF THE REPORTING PERIOD

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
CONTRIBUTION
BALANCE

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
OUTSTANDING
LOAN TOTALS

$

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day

of , 20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

Electronic Filing Version 3.3.6

00061742
Turner, David Jr. (Mr.)

468.99

28,693.99

97.61

39,277.17

23,528.59

30,000.00

David Coke Turner Jr.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 1/20  Report: 3/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Atchley, Barbara (Mrs.)

 
Honey Grove,  TX 75446

11/17/2007 $300.00

Retired Retired

Retired

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Brem, Tony (Mr.)

 
Paris,  TX 75460

10/18/2007 $500.00

Auto Sales Owner/Opperator

Self Employed

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Brem, Tony (Mr.)

 
Paris,  TX 75460

12/06/2007 $500.00

Auto Sales Owner/Opperator

Self Employed



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 2/20  Report: 4/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Brewer, Thomas (Mr.)

 
Bonham,  TX 75418

08/06/2007 $500.00

Retired Postman Retired

Retired

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Brown, Barrett (Mr.)

 
Sherman,  TX 75092

11/19/2007 $1,000.00

Attorney Attorney

Law Offices of Keith Brown

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Bryan, Tina (Mrs.)

 
Longview,  TX 75604

10/18/2007 $1,000.00

Meat Production Plant Owner/ Operator

Self Employed



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 3/20  Report: 5/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Burnett, Lyndel (Mr.)

 
Ladonia,  TX 75449

12/18/2007 $200.00

Retired Retired

Retired

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Carson, Melissa (Ms.)

 
Dallas,  TX 75239

10/18/2007 $100.00

Court Reporter Court Reporter

Self Employed

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Chadwick, James (Mr.)

 
Powderly,  TX 75473

10/18/2007 $100.00

Investigator Investigator

Self Employed



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 4/20  Report: 6/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Chadwick, Tuesday (Mrs.)

 
Paris,  TX 75462

10/18/2007 $100.00

Medical Doctor Doctor

Self Employed

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Colson, Sybil (Mrs.)

 
Paris,  TX 75460

11/18/2007 $1,000.00

Attorney Self Employed/ Attorney

Law Office of Sybil Colson

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Curtis, William (Mr.)

 
Dallas,  TX 75382

08/03/2007 $500.00

Attorney Parterner

Miller Curtis & Weisbrod L.L.P.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 5/20  Report: 7/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Donaghey, Lew (Mr.)

 
Trenton,  TX 75490

07/12/2007 $250.00

Banker President

Trenton National Bank

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Eberstein & Witherite L.L.P.

 
Dallas,  TX 75205

08/30/2007 $2,500.00

Law Firm Law Firm

Eberstien & Witherite L.L.P.

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Flananry, Bill (Mr.)

 
Paris,  TX 75460

07/17/2007 $1,000.00

Attorney Sole Proprietor

Bill Flanary Attorney at Law



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 6/20  Report: 8/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Flanary, Don (Mr.)

 
Paris,  TX 75462

12/06/2007 $100.00

Retired Retired

Retired

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Franklin, Cynthia (Mrs.)

 
Ladonia,  TX 75449

12/18/2007 $75.00

Registared Nurse Director of Nurses

Honey Grove Nursing Home

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Franklin, Eldon (Mr.)

 
Ladonia,  TX 75449

12/18/2007 $50.00

Retired Retired

Retired



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 7/20  Report: 9/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Gant, Billy (Mr.)

 
Savoy,  TX 75479

10/04/2007 $150.00

Attorney Sole Practitioner

Bill Gant Attorney at Law

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Gant, Billy (Mr.)

 
Savoy,  TX 75479

10/31/2007 $200.00

Attorney Sole Practitioner

Bill Gant Attorney at Law

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Gilley, Smith (Mr.)

 
Greenville,  TX 75403

11/13/2007 $250.00

Attorney Owner/ Attorney

Law Offices of Smith E. Gilley



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 8/20  Report: 10/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Grisham, Ray (Mr.)

 
Sherman,  TX 75091

11/19/2007 $1,000.00

Attorney Attorney

Law Office of Ray Grisham

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Harrison, Richard (Mr.)

 
McKinney,  TX 75069

07/05/2007 $250.00

Attorney Partner

Harrison & Hull L.L.P.

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Hayes, Kevin (Mr.)

 
Bonham,  TX 75418

11/17/2007 $100.00

Auto Sales Salesman

Legacy Ridge Autoplex



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 9/20  Report: 11/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Hodgkiss, Judy (Mrs.)

 
Paris,  TX 75460

07/20/2007 $100.00

Attorney Partner

The Moore Law Firm

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Hodgkiss, Judy (Mrs.)

 
Paris,  TX 75460

12/13/2007 $200.00

Attorney Partner

The Moore Law Firm

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Howie, John (Mr.)

 
Irving,  TX 75062

11/08/2007 $500.00

Attorney Attorney

Howie Law PC



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 10/20  Report: 12/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Hurse, Leon (Mr.)

 
Ladonia,  TX 75449

12/18/2007 $200.00

Realtor Realtor

Leon Hurse Realestate

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Jarvis, Robert (Mr.)

 
Sherman,  TX 75092

11/28/2007 $500.00

Attorney Attorney

Robert T. Jarvis P.C. Law Firm

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Joyner, Robert (Mr.)

 
Ladonia,  TX 75449

12/18/2007 $100.00

Retired Retired

Retired



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 11/20  Report: 13/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

McLaughlin Hutchison Starnes & Biard LLP

 
Paris,  TX 75460

11/08/2007 $100.00

Law Firm Law Firm

McLaughlin Hutchison Starnes & Biard LLP

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

McMonigle, Kathy (Mrs.)

 
Paris,  TX 75460

12/06/2007 $100.00

Teacher Teacher

North Lamar ISD

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Moody, George (Mr.)

 
White Oak,  TX 75693

07/20/2007 $1,000.00

Banker President

White Oak Bank



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 12/20  Report: 14/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Moore, Ruth (Mrs.)

 
Bonham,  TX 75418

11/17/2007 $100.00

Secretary Secretary

Fannin Bank

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Nix Patterson & Roach L.L.P.

 
Daingerfield,  TX 75638

07/19/2007 $1,000.00

Law Firm Law Firm

Nix Patterson & Roach L.L.P.

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Payne, Bill (Mr.)

 
Dallas,  TX 75230

12/20/2007 $100.00

Attorney Partner

The Moore Law Firm



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 13/20  Report: 15/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Porter, Myles (Mr.)

 
Bonham,  TX 75418

10/31/2007 $200.00

Attorney Attorney

Law Office of Myles Porter

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Porter, Pat (Mr.)

 
Bonham,  TX 75418

11/17/2007 $200.00

Retired Retired

Retired

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Preston, George (Mr.)

 
Paris,  TX 75460

10/18/2007 $500.00

Attorney Self Employeed / Attorney

Law Office of George Preston



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 14/20  Report: 16/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Robinson, Jack (Mr.)

 
Heath,  TX 75032

07/06/2007 $1,000.00

Attorney Attorney

Law Offices of Jack Robinson

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Rodgers, James (Mr.)

 
Paris,  TX 75462

07/27/2007 $250.00

Attorney Partner

The Moore Firm

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Rodgers, James (Mr.)

 
Paris,  TX 75462

10/18/2007 $300.00

Attorney Partner

The Moore Firm



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 15/20  Report: 17/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Rodgers, James (Mr.)

 
Paris,  TX 75462

12/13/2007 $200.00

Attorney Partner

The Moore Firm

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Scott, Robert (Mr.)

 
Greenville,  TX 75403

11/12/2007 $250.00

Attorney Owner/ Attorney

Robert L. Scott Attoney at Law

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Simpson, Bert (Mr.)

 
Bonham,  TX 75418

11/28/2007 $100.00

Bookkeeping Owner

Simpson Bookkeeping & Tax Service



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 16/20  Report: 18/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Sims, Benjamin (Mr.)

 
Paris,  TX 75460

12/06/2007 $50.00

Sales Representative Sales Repesentative

PetMeds

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Sims, Carla (Mrs.)

 
Paris,  TX 75460

12/06/2007 $50.00

Court Reporter Court Reporter

Lamar County

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Slack & Davis L.L.P.

 
Austin,  TX 78746

09/04/2007 $6,000.00

Attorneys Law Office

Slack & Davis L.L.P.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 17/20  Report: 19/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Stanley Mandel & Iola L.L.P.

 
Dallas,  TX 75205

07/17/2007 $1,000.00

Law Firm Law Firm

Stanley Mandel & Iola L.L.P.

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Stevenson, Garland (Mr.)

 
Telephone,  TX 75488

11/17/2007 $200.00

Retired Retired

Retired

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Sudderth, Jack (Mr.)

 
Garland,  TX 75043

08/24/2007 $100.00

Social Security Consultant Owner/Operator

self employed



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 18/20  Report: 20/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Sudderth, Jack (Mr.)

 
Garland,  TX 75043

10/18/2007 $100.00

Social Security Consultant Owner/Operator

self employed

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Sudderth, Jack (Mr.)

 
Garland,  TX 75043

12/18/2007 $100.00

Social Security Consultant Owner/Operator

self employed

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Taylor, Doyce (Mr.)

 
Bonham,  TX 75418

08/20/2007 $125.00

Sales President

McCraw Oil



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 19/20  Report: 21/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Taylor, Doyce (Mr.)

 
Bonham,  TX 75418

11/16/2007 $250.00

Sales President

McCraw Oil

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Teller, Charles (Mr.)

 
Bonham,  TX 75418

11/17/2007 $100.00

Retired Retired

Retired

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Terry, William (Mr.)

 
Bonham,  TX 75418

11/17/2007 $250.00

Attorney Owner/ Attorney

Law Offices of William C. Terry



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

11 12

13

Electronic Filing Version 3.3.6

Schedule: 20/20  Report: 22/35

Turner, David Jr. (Mr.)

00061742
Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Terry, William (Mr.)

 
Bonham,  TX 75418

11/17/2007 $75.00

Attorney Owner/ Attorney

Law Offices of William C. Terry

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

The Friday Law Firm

 
Sulphur Springs,  TX 75483

09/04/2007 $1,000.00

Attorney Law Firm

The Friday Law Firm

Date Full name of contributor out-of-state PAC (ID#______________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Contributor's principal occupation Contributor's job title

Contributor's employer / law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Turner & Turner L.L.P.

 
Paris,  TX 75460

11/01/2007 $100.00

Attorney/ Law Firm Attorney/ Law Firm

Turner & Turner L.L.P.



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

LOANS (JUDICIAL) SCHEDULE E (J)

The I NSTRUCTION GUIDE explains how to complete this form.
1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: $

Electronic Filing Version 3.3.6

Schedule: 1/1  Report: 23/35

Turner, David Jr. (Mr.)
00061742

5 Date of loan

6 Is lender a
financial Institution?

7 Name of lender out-of-state PAC(ID#___________________)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
8 Lender address; City; State; Zip Code

9 Loan Amount ($)

10 Interest rate

11 Maturity date

12 Lender's Principal Occupation 13 Lender's Job Title

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral

none

18 GUARANTOR
INFORMATION

not applicable

19 Name of guarantor 21 Amount Guaranteed ($)

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
20 Guarantor address; City; State; Zip Code

22 Guarantor's Principal Occupation 23 Guarantor's Job Title

24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

Turner, David (Mr.)

 
Paris,  TX 75460No

12/13/2007 $30,000.00

0.0

11/04/2008

X

Attorney Owner/ Opperator

Turner & Turner L.L.P.

X



Texas Ethics Commission P.O.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 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7

8 9

Electronic Filing Version 3.3.6

Turner, David Jr. (Mr.)

Schedule: 1/12  Report: 24/35

00061742

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

12/17/2007

Atwoods

2445 North Main
Paris,  TX 75460

$280.00

Sign supplies

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

10/29/2007

Big Lots

3024 Clarksville Street
Paris,  TX 75460

$117.29

Parade supplies

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

08/21/2007

CMF Inc.

140 Bayswater Street
Boston,  MA 02128

$5,390.00

Printing of Campaign Materials

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

08/09/2007

CoCo Photography

530 42nd N. E. Street
Paris,  TX 75462

$124.49

Portfolio/ CD for Campaign pictures



Texas Ethics Commission P.O.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 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7

8 9

Electronic Filing Version 3.3.6

Turner, David Jr. (Mr.)

Schedule: 2/12  Report: 25/35

00061742

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

08/28/2007

Echo Publishing Co.

127 Lamar Ave
Paris,  TX 75460

$100.00

notepads

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

10/10/2007

Echo Publishing Co.

127 Lamar Ave
Paris,  TX 75460

$119.00

notepads

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

11/01/2007

Kelly Graphics

1322 Lost Creek Blvd.
Austin,  TX 78746

$6,936.00

Campaign signs

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

12/17/2007

Kool AM

1323 College Drive
Texarkana,  TX 75503

$175.00

Radio Advertisment Buy



Texas Ethics Commission P.O.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 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7

8 9

Electronic Filing Version 3.3.6

Turner, David Jr. (Mr.)

Schedule: 3/12  Report: 26/35

00061742

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

10/09/2007

North Lamar Education Scholorship

3201 Lewis Lane
Paris,  TX 75462

$300.00

Advertisement

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

08/24/2007

Office Max

3530 Lamar Avenue
Paris,  TX 75460

$216.82

paper and printer supplies

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

11/14/2007

Office Max

3530 Lamar Avenue
Paris,  TX 75460

$108.21

label/ printer supplies

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

11/19/2007

Office Max

3530 Lamar Avenue
Paris,  TX 75460

$175.33

label/ printer supplies



Texas Ethics Commission P.O.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 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7

8 9

Electronic Filing Version 3.3.6

Turner, David Jr. (Mr.)

Schedule: 4/12  Report: 27/35

00061742

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

10/03/2007

Rowe, Geraldine (Mrs.)

7042 Heather Lane
Paris,  TX 75462

$160.00

Campaign Labor

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

10/12/2007

Rowe, Geraldine (Mrs.)

7042 Heather Lane
Paris,  TX 75462

$160.00

Campaign Labor

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

10/19/2007

Rowe, Geraldine (Mrs.)

7042 Heather Lane
Paris,  TX 75462

$160.00

Campaign Labor

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

10/26/2007

Rowe, Geraldine (Mrs.)

7042 Heather Lane
Paris,  TX 75462

$160.00

Campaign Labor



Texas Ethics Commission P.O.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 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7

8 9

Electronic Filing Version 3.3.6

Turner, David Jr. (Mr.)

Schedule: 5/12  Report: 28/35

00061742

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

10/29/2007

Rowe, Geraldine (Mrs.)

7042 Heather Lane
Paris,  TX 75462

$160.00

Campaign Labor

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

11/09/2007

Rowe, Geraldine (Mrs.)

7042 Heather Lane
Paris,  TX 75462

$160.00

Campaign Labor

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

11/11/2007

Rowe, Geraldine (Mrs.)

7042 Heather Lane
Paris,  TX 75462

$160.00

Campaign Labor

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

11/23/2007

Rowe, Geraldine (Mrs.)

7042 Heather Lane
Paris,  TX 75462

$160.00

Campaign Labor



Texas Ethics Commission P.O.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 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7

8 9

Electronic Filing Version 3.3.6

Turner, David Jr. (Mr.)

Schedule: 6/12  Report: 29/35

00061742

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

11/30/2007

Rowe, Geraldine (Mrs.)

7042 Heather Lane
Paris,  TX 75462

$160.00

Campaign Labor

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

12/05/2007

Rowe, Geraldine (Mrs.)

7042 Heather Lane
Paris,  TX 75462

$160.00

Campaign Labor

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

12/14/2007

Rowe, Geraldine (Mrs.)

7042 Heather Lane
Paris,  TX 75462

$160.00

Campaign Labor

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

12/21/2007

Rowe, Geraldine (Mrs.)

7042 Heather Lane
Paris,  TX 75462

$160.00

Campaign Labor



Texas Ethics Commission P.O.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 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7

8 9

Electronic Filing Version 3.3.6

Turner, David Jr. (Mr.)

Schedule: 7/12  Report: 30/35

00061742

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

10/16/2007

Rural Media Inc.

920 Palomino Drive
Leonard,  TX 75452

$7,410.13

Print Materials

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

11/27/2007

Rural Media Inc.

920 Palomino Drive
Leonard,  TX 75452

$1,500.00

Commercial Production

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

12/12/2007

Rural Media Inc.

920 Palomino Drive
Leonard,  TX 75452

$5,000.00

TV buy

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

09/27/2007

Sportz Graphics

1747 Lamar Avenue
Paris,  TX 75460

$540.00

Bumper Stickers



Texas Ethics Commission P.O.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 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7

8 9

Electronic Filing Version 3.3.6

Turner, David Jr. (Mr.)

Schedule: 8/12  Report: 31/35

00061742

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

12/20/2007

Texas Democratic Party

707 Rio Grande Street
Austin,  TX 78701

$1,500.00

Filing Fee

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

12/17/2007

Turner, David (Mr.)

737 Lamar Avenue
Paris,  TX 75460

$800.00

Travel expenses

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

07/16/2007

Turner, Susan (Mrs.)

737 Lamar Avenue
Paris,  TX 75460

$1,182.35

Repayment of loan in full

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

10/18/2007

Turner, Susan (Mrs.)

737 Lamar Avenue
Paris,  TX 75460

$390.64

T-shirts and printing supplies



Texas Ethics Commission P.O.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 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7

8 9

Electronic Filing Version 3.3.6

Turner, David Jr. (Mr.)

Schedule: 9/12  Report: 32/35

00061742

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

10/04/2007

United Specialty Advertising L.L.C.

P.O. Box 150340
Fort Worth,  TX 76108

$299.00

Advertising

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

11/14/2007

United States Post Office

3022 Clarksville Street
Paris,  TX 75460

$410.00

Postage

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

11/19/2007

United States Post Office

3022 Clarksville Street
Paris,  TX 75460

$820.00

Postage

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

12/11/2007

United States Post Office

3022 Clarksville Street
Paris,  TX 75460

$451.00

Postage



Texas Ethics Commission P.O.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 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7

8 9

Electronic Filing Version 3.3.6

Turner, David Jr. (Mr.)

Schedule: 10/12  Report: 33/35

00061742

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

12/14/2007

United States Post Office

3022 Clarksville Street
Paris,  TX 75460

$615.00

Postage

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

11/29/2007

UPS Freight

1000 Semmes Avenue
P.O. Box 1216
Richmond,  VA 23218

$271.69

Shipping for signs

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

08/24/2007

Wal-Mart

3855 Lamar Avenue
Paris,  TX 75462

$484.33

Food and t-shirts

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

09/09/2007

Wal-Mart

3855 Lamar Avenue
Paris,  TX 75462

$147.40

Food and t-shirts



Texas Ethics Commission P.O.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 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7

8 9

Electronic Filing Version 3.3.6

Turner, David Jr. (Mr.)

Schedule: 11/12  Report: 34/35

00061742

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

10/10/2007

Wal-Mart

3855 Lamar Avenue
Paris,  TX 75462

$58.66

Booth Items

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

11/24/2007

Wal-Mart

3855 Lamar Avenue
Paris,  TX 75462

$139.38

Parade Supplies

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

12/01/2007

Wal-Mart

3855 Lamar Avenue
Paris,  TX 75462

$195.94

Christmas parade supplies

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

12/04/2007

Wal-Mart

3855 Lamar Avenue
Paris,  TX 75462

$117.95

Christmas parade supplies



Texas Ethics Commission P.O.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 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7

8 9

Electronic Filing Version 3.3.6

Turner, David Jr. (Mr.)

Schedule: 12/12  Report: 35/35

00061742

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

12/05/2007

Wal-Mart

3855 Lamar Avenue
Paris,  TX 75462

$163.38

Christmas parade supplies

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

12/07/2007

Wal-Mart

3855 Lamar Avenue
Paris,  TX 75462

$115.68

Parade Supplies

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

12/08/2007

Wal-Mart

3855 Lamar Avenue
Paris,  TX 75462

$145.18

Parade Supplies

Date Payee name

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

Amount
($)

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

(If travel outside of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit Candidate/Officeholder ..
Candidate / Officeholder name:

Office sought:
Office held:

09/04/2007

Youve Got Personality.com

2645 S.E. 40th Street
Paris,  TX 75462

$459.71

Printing of Stationary and Cards
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