


Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

10 JMJ I r; ow 
The INSTRUCTION GUIDE explains how to complete this form. 

PI r:rTSPS-LIN COUNT 
. ~ ,'lIff/::' 

Willis, Greg (Mr.) 

Full name of contributor 

Reese, David (Mr.) 

Contributor address; 
1220 Brenham Court 

TX 75013 

o out-of-state PAC (10# ) 

.................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
City; State; Zip Code 

2 

4 

FILER NAME 

Date 5 

12/31/2009 6 

Allen, 

9 

Date 

12/31/2009 

Keller, 

Date 

12/19/2009 

food manufacturerlowner 

Date 

12/26/2009 

Keller, 

Date 

12/31/2009 

Principal occupation I Job title (See Instructions) 

Full name of contributor o out-of-state PAC (10# 

Renfro, Doug (Mr.) 

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

1214 Briar Ridge Drive 
TX 76248 

Principal occupation I Job title (See Instructions) 

Full name of contributor o out-of-state PAC (10# 

Renfro, John (Mr.) 

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

5916 Diamond Oaks Drive South 
Fort Worth, TX 76117 

Principal occupation I Job title (See Instructions) 

Full name of contributor o out-of-state PAC (10# 

Renfro, Julie (Ms.) 

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

1214 Briar Ridge Drive 
TX 76248 

Principal occupation I Job title (See Instructions) 

Full name of contributor o out-of-state PAC (10# 

Renfro, Linda (Ms.) 

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

6409 Devonshire Drive 
Fort Worth, TX 76180 

Principal occupation I Job title (See Instructions) 

10 Employer (See Instructions) 

) 

(512)463-5800 1-800-325-8506 

SCHEDULE A 

• I ... 

1 PAGE # 

Y Schedule: 21/27 Reoort: 23/49 

~A~B&UNT# (Ethics Commission filers) 

7 Amount of I 8 In-kind contribution 
contribution ($) description (if applicable) 

I 
I 

$100.00 I 

I 

(If travel outside of Texas, complete Schedule T) D 

Amount of I In-kind contribution 
contribution ($) description (if applicable) 

I 
I 

$25.00 I 

I 

(If travel outside of Texas, complete Schedule T) D 

I In-kind contribution 
description (if applicable) 

I 
I 

I 

(If travel outside of Texas, complete Schedule T) D 

Employer (See Instructions) 

) Amount of 
contribution ($) 

$9,000.00 I 

Employer (See Instructions) 
Renfro Foods, Inc. 

) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

I 
I 

$25.00 I
 

I
 

(If travel outside of Texas, complete Schedule T) D 
Employer (See Instructions) 

) Amount of 
contribution ($) 

$20.00 I 

I In-kind contribution 

I 
description (if applicable) 

I 

I 

(If travel outside of Texas, complete Schedule T) D 
Employer (See Instructions) 

ElectroniC FIling Version 3.3.7 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512)4635800- 1-800-325-8506 

POLITICAL CONTRIBUTIONS 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME Willis, Greg (Mr.) 

4 Date 5 Full name of contributor 

Ries, Robert (Mr.) 

11/3012009 6 Contributor address; City; 
555 Republic Drive 
Suite 200 
Plano, TX 75074 

9 Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Schalles, Karen (Ms.) 

................ , 

12126/2009 Contributor address; City; 
10305 Stone Falls Lane 
Frisco, TX 75035 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Schulte, Peter (Mr.) 

11/2012009 Contributor address; City; 
2211 Kirby 
Dallas, TX 75204 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Sheets, Sylvia (Ms.) 

12/17/2009 Contributor address; City; 
3833 Appomattox Circle 
Plano, TX 75023 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Showalter, Clint (Mr.) 

. . . . . . . . . . . . . . . . .................... 
12/31/2009 Contributor address; City; 

1019 Arches Park Drive 
Allen, TX 75013 

Principal occupation / Job title (See Instructions) 

SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

fn IJlll 'po ... 
1 PAG1#' "9 

r-, ~ COLLINIr'-lIfu:fjooule: 22/27 Report: 24/49 
....... l..LI:!.Jri~
 A 

rj IIil.SiEii~ifJTON. (Ethics Commission filers) 

o out-of-state PAC (10# ) 7 Amount of I 8 In-kind contribution 
contribution ($) description (if applicable) 

I 
................... ............ . . ...................... I 

State; Zip Code $200.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
10 Employer (See Instructions) 

o out-of-state PAC (10# ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

I 
........ ..................... . ......... I 

State; Zip Code $20.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

o out-of-state PAC (10# ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

I 
................... . .................................... I 

State; Zip Code $100.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

o out-of-state PAC (10# ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

I 
........................ . ...... . . ...... ................. I 

State; Zip Code $25.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

Amount of I In-kind contribution 
contribution ($) description (if applicable) 

o out-of-state PAC (10# ) 

I 
, ................... I 

State; Zip Code $50.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

ElectrOniC FIling VersIon 3.3.7 



Texas Ethics Commission POBox 12070 Austin Texas78711-2070 (512)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

2 

4 

FILER NAME 

Date 

12/31/2009 

9 

Date 

12/09/2009 

Date 

12/04/2009 

Date 

12/04/2009 

Date 

12/31/2009 

10 JAN Ie 

FI f:"rr~q~Lifl 

PM I .• ". 

1 PAGE# 

3' I ,Acdf8rJ-iQlf 

) 7 Amount of 
contribution ($) 

$300.00 I 
.... . 

The INSTRUCTION GUIDE explains how to complete this form. 
COiit'tI1iEYdule: 23/27 Report: 25/49 

(Ethics Commission filers) Willis, Greg (Mr.) 

5 Full name of contributor o out-of-state PAC (ID# I 8 In-kind contribution 
Silva, Daniel (Mr.) description (if applicable) 

I 
................................................... I 
6 Contributor address; City; State; Zip Code 
802 Lakewood Drive 
McKinney, TX 75070 I 

(If travel outside of Texas, complete Schedule T) 0 
Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

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

Simpson, Marcia (Ms.) 

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

1410 Lakewood Drive 
McKinney, TX 75070 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$25.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Principal occupation / Job title (See Instructions) 

Full name of contributor o out-of-state PAC (lD# ) 

Starr, Bert (Mr.) 

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

P.O. Box 261034
 
Plano, TX 75026
 

Employer (See Instructions) 

Principal occupation / Job title (See Instructions) 

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

Stith, William (Mr.) 

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

2809 Boone Court 
Plano, TX 75023 

Employer (See Instructions) 

Principal occupation / Job title (See Instructions) 

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

Taggart, Alan (Mr.) 

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

200 W. Virginia Street 
McKinney, TX 75069 

Principal occupation I Job title (See Instructions) 

Employer (See Instructions) 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$250.00	 I 

I 

(If travel outside of Texas, complete Schedule T) 0 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$250.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$150.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Employer (See Instructions) 

Electronic FIling Version 3.3.7 



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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1n fJUJ r: OM I . I I 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form.
 
1:"1 _".,.COl !~, sellW!lJ~: 24/27 Report: 26/49
 

~ .. , 3' u ~~bU~J' 'f¥!thics Commission filers)2 FILER NAME Willis, Greg (Mr.) 

5 Full name of contributor D out-of-state PAC (10# ) 7 Amount of 18 In-kind contribution 
contribution ($) description (if applicable) 

4 Date 

Thompson, Andrea (Ms.) I 
........................................................ I 
6 Contributor address; City; State; Zip Code 11/20/2009 $100.00 I 
4664 Cowan Circle 
Plano, TX 75024 I 

(If travel outside of Texas, complete Schedule T) D 
Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 9 

Date Full name of contributor o out-of-state PAC (10# ) Amount of I In-kind contribution 
contribution ($) description (if applicable)Tichenor, Frederick (Mr.) I 

........................................................ I 
Contributor address; City; State; Zip Code 12/09/2009 $100.00 I 

2316 Senna Hills Lane
 
Plano, TX 75025
 I 

(If travel outside of Texas, complete Schedule T) D 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10# ) 

Tidwell Law PLLC 

........................................................ 
11/28/2009 Contributor address; City; State; Zip Code 

7800 Preston Road 
Suite 104 
Plano, TX 75024 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$150.00 I 

I 

(If travel outside of Texas, complete Schedule T) D 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10# ) 

Tu, Maria (Ms.) 

...................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
11/20/2009 Contributor address; 

3512 Pinehurst Drive 
Plano, TX 75075 

City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$500.00 I 

I 

(If travel outside of Texas, complete Schedule T) D 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 
attorney Law Offices of Maria Tu PC 

Date Full name of contributor 

Vaughn, Devora (Ms.) 

o out-of-state PAC (10# ) 

11/20/2009 
........................................................ 

Contributor address; City; State; Zip Code 
2806 Colonial Circle 
McKinney, TX 75070 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$100.00 I 

I 

(If travel outside of Texas, complete Schedule T) D 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ElectronIc FIling VersIon 3.3.7 



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

POLITICAL EXPENDITURES SCHEDULE F 

10 JAN f 5 PM ~: 14 
1 PAGE #The INSTRUCTION GUIDE explains how to complete this for~L£ CDLLiI~ CDUN TY
 

CT10r-;S "\J~11N!STRATJ
 Schedule: 13/19 Report: 42/49)N
 

2 FILER NAME Willis, Greg (Mr.)
 3 ACCOUNT # (Ethics Commission filers) 

Payee name Date Amount 

PayPal 
4 5 7 

($) 

............. . ...... . ........................................ . .......

12/31/2009 $3.206 Payee address; City; State; Zip Code 

P.O. Box 45950
 
Omaha, NE 68145-0950
 

..8 Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit Candidate/Officeholder 
required.) Candidate 1Officeholder name:
 

processing fee for online donation
 

Office sought:
 
(If travel outside of Texas, complete Schedule T) 0
 Office held: 

Date Payee name Amount 

PayPal ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12/31/2009 $0.88Payee address; City; State; Zip Code 

P.O. Box 45950
 
Omaha, NE 68145-0950
 

..Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit Candidate/Officeholder 
required.) Candidate 1Officeholder name:
 

processing fee for online donation
 

Office sought:
 
(If travel outside of Texas, complete Schedule T) 0
 Office held: 

Payee name Date Amount 

PayPal ($) 

................ . .......... . . . . . . . . . . . . . . . . .......................... .

12/31/2009 $1.17Payee address; City; State; Zip Code 

P.O. Box 45950
 
Omaha, NE 68145-0950
 

,.Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit Candidate/Officeholder 
required.) Candidate 1Officeholder name: 

processing fee for online donation 

Office sought:
 
(If travel outside of Texas, complete Schedule T) 0
 Office held: 

Payee name Amount 

PayPal 
Date 

($) 

................ . ..................................... . ...............
 
$1.7512/31/2009 Payee address; City; State; Zip Code 

P.O. Box 45950
 
Omaha, NE 68145-0950
 

•• Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) 
Purpose of payment (See instructions regarding type of information 

Candidate 1Officeholder name: 

processing fee for online donation 

Office sought:
 
(If travel outside of Texas, complete Schedule T) 0
 Office held: 

Eleclromc FIling VerSion 3.3.7 



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

POLITICAL EXPENDITURES SCHEDULE F 

10 JAN IS PM L.: ,; ­
1 PAGE#The INSTRUCTION GUIOE explains how to complete this form. COLLIN r~ ,

ELECTIONS AnM~HN VTt .~~~edule: 14/19 Report: 43/49 

3 AC~aUNT# (Ethics Commission filers) 2 FILER NAME Willis, Greg (Mr.) 

AmountPayee name 7Date 54 
($)PayPal 

... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... $1.7512/31/2009 6 Payee address; City; State: Zip Code 

P,O, Box 45950
 
Omaha, NE 68145-0950
 

9 •• Complete if direct expenditure to benefit Candidate/Officeholder .. 
required,) 

8 Purpose of payment (See instructions regarding type of information 
Candidate / Officeholder name: 

processing fee for online donation 

Office sought:
 
(If travel outside of Texas, complete Schedule T) D
 Office held: 

Amount 

PayPal 

Payee name Date 
($) 

......... . ....... . ....................................................
 $1.7512/31/2009 Payee address; City; State; Zip Code 

P,O, Box 45950
 
Omaha, NE 68145-0950
 

•• Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) 
Purpose of payment (See instructions regarding type of information 

Candidate / Officeholder name:
 

processing fee for online donation
 

Office sought:
 
(If travel outside of Texas, complete Schedule T) D
 Office held: 

Date Payee name Amount 

PayPal ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . ...........................................

12/31/2009 $1.75Payee address; City; State; Zip Code 

P.O. Box 45950
 
Omaha, NE 68145-0950
 

..Purpose of payment (See instructions regarding type of information •. Complete if direct expenditure to benefit Candidate/Officeholder 
required.) Candidate / Officeholder name:
 

processing fee for online donation
 

Office sought:
 
(If travel outside of Texas, complete Schedule T) D
 Office held: 

Payee name Date Amount 
PayPal ($) 

............. ........................................ ... . ............ .

12/31/2009 $1.75Payee address; City; State; Zip Code 

P.O. Box 45950
 
Omaha, NE 68145-0950
 

Purpose of payment (See instructions regarding type of information .• Complete if direct expenditure to benefit Candidate/Officeholder .. 
required,) Candidate / Officeholder name:
 

processing fee for online donation
 

Office sought:
 
(If travel outside of Texas, complete Schedule T) D
 Office held: 

ElectronIC FIling Version 3.3.7 



2 FILER NAME

4 Date

12/31/2009

8 
required.)

Date

12/31/2009

required.)

Date

12/31/2009

required.)

Date

12/31/2009

required.)

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

POLITICAL EXPENDITURES SCHEDULE F 

10 JMJ I ~ PM'. C' 

1 PAGE #The INSTRUCTION GUIOE explains how to complete this form. 
Schedule: 15/19 Report: 44/49Er ~('T Sll1~l !;\COUNTY 

.3' 'ACCOUNT # (Ethics Commission filers) Willis, Greg (Mr.) . '''' 

5 Payee name 7 Amount 

PayPal ($) 

.............. . ..................................... . .................
 
$0.886 Payee address; City; State; Zip Code 

P.O. Box 45950
 
Omaha, NE 68145-0950
 

Purpose of payment (See instructions regarding type of information 9 ,. Complete if direct expenditure to benefit Candidate/Officeholder .. 
Candidate / Officeholder name: 

processing fee for online donation 

Office soug ht:
 
(If travel outside of Texas, complete Schedule T) 0
 Office held: 

Payee name Amount 
($)PayPal 

. . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . ............ , .......................
 
$3.20Payee address; City; State; Zip Code 

P.O. Box 45950
 
Omaha, NE 68145-0950
 

" Complete if direct expenditure to benefit Candidate/Officeholder " 

Candidate / Officeholder name: 
Purpose of payment (See instructions regarding type of information 

processing fee for online donation 

Office sought:
 
(If travel outside of Texas, complete Schedule T) 0
 Office held: 

Payee name Amount 
($)PayPal 

.... ................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
$3.20

Payee address; City; State; Zip Code 

P.O. Box 45950
 
Omaha, NE 68145-0950
 

" Complete if direct expenditure to benefit Candidate/Officeholder " 

Candidate / Officeholder name: 
Purpose of payment (See instructions regarding type of information 

processing fee for online donation 

Office sought:
 
(If travel outside of Texas, complete Schedule T) 0
 Office held: 

AmountPayee name 
($)PayPal 

. . . . . . . . . . . . . . . . . . . . ..................................................
 
$0.88

Payee address; City; State; Zip Code 

P.O. Box 45950
 
Omaha, NE 68145-0950
 

" Complete if direct expenditure to benefit Candidate/Officeholder " 

Candidate / Officeholder name: 
Purpose of payment (See instructions regarding type of information 

processing fee for online donation 

Office sought:
 
(If travel outside of Texas, complete Schedule T) 0
 Office held: 

ElectroniC FIling Version 3.3.7 



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

POLITICAL EXPENDITURES SCHEDULE F 

10 JAN /5 PH 4: 15 
1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. COLliN cnUNTY
 

IT."Schedule: 16/19 Report: 45/49
ELECTIONS I\DMi~I;STP 
'3 "'ACCOUNT # (Ethics Commission filers) 2 FILER NAME Willis, Greg (Mr.) 

4 Date AmountPayee name 7 
PayPal 

5 
($) 

............... .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
$7.5512/31/2009 6 Payee address; City; State; Zip Code 

P.O. Box 45950
 
Omaha, NE 68145-0950
 

8 Purpose of payment (See instructions regarding type of information 9 "" Complete if direct expenditure to benefit Candidate/Officeholder "" 

required.) Candidate / Officeholder name: 

processing fee for online donation 

Office sought: 
(If travel outside of Texas, complete Schedule T) 0 Office held:
 

Date
 Amount 

PayPal 

Payee name 
($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
$1.7512/31/2009 Payee address; City; State; Zip Code 

P.O. Box 45950
 
Omaha, NE 68145-0950
 

Purpose of payment (See instructions regarding type of information " " Complete if direct expenditure to benefit Candidate/Officeholder "" 

required.) Candidate / Officeholder name: 

processing fee for online donation 

Office sought: 
(If travel outside of Texas, complete Schedule T) 0 Office held:
 

Date
 Payee name Amount 
PayPal ($) 

.................... ................................................. .
12/31/2009 $1.03Payee address; City; State; Zip Code 

P.O. Box 45950
 
Omaha, NE 68145-0950
 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit Candidate/Officeholder ." 
required.) Candidate / Officeholder name: 

processing fee for online donation 

Office sought: 
(If travel outside of Texas, complete Schedule T) 0 Office held:
 

Date
 Payee name Amount 

PayPal ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ...........................
12/31/2009 $1.75Payee address; City; State; Zip Code 

P.O. Box 45950
 
Omaha, NE 68145-0950
 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

processing fee for online donation 

Office sought: 
(If travel outside of Texas, complete Schedule T) 0 Office held: 

Eleclronlc FIling Version 3.3.7 



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

POLITICAL EXPENDITURES SCHEDULE F 

10 JAN , S PM t· , t: 

1 PAGE#The INSTRUCTION GUIDE explains how to complete this form. COL LJ~ I r. (lUNT Y 
Schedule: 17/19 Report: 46/49ElEC Ti01.; S- j ;i1~~I~J:'~ Tn .... 

'v ''''.1 (Ethics Commission filers) 2 FILER NAME Willis, Greg (Mr.) ~ ACCOUNT # 

Amount 

Plano Early Lions Club 
5 Payee name Date 74 

($) 

......................... . .... . ....................................... $20.0012/08/2009 6 Payee address; City; State; Zip Code 

p.o. bOX 866262
 
Plano, TX 75086
 

..
8 Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit Candidate/Officeholder 

(If travel outside of Texas, complete Schedule T) 0 Office held: 

Date Payee name 

Taylor Rental Plano 

Amount 
($) 

. . . . . . . . . . . , . . . . . . . . . . . . . . .......................................... .. 

required.) Candidate / Officeholder name: 

Plano Christmas parade entry fee (reimbursement to Cris Rude) 

Office sought: 
(If travel outside of Texas, complete Schedule T) 0 Office held: 

Payee name 

Rude, Cris (Ms.) 

Date 

................... . .................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
11/01/2009 Payee address; City; State; Zip Code 

4404 Clifton Lane
 
McKinney, TX 75070
 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit Candidate/Officeholder 
required.) Candidate / Officeholder name: 

campaign consulting services 

Office sought: 
(If travel outside of Texas, complete Schedule T) 0 Office held: 

Date Payee name 

Rude, Cris (Ms.) 

........ . ........... . ............................... . .................
12/01/2009 Payee address; City; State; Zip Code 

4404 Clifton Lane 
McKinney, TX 75070 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit Candidate/Officeholder •• 
required.) Candidate / Officeholder name: 

campaign consulting services 

Office sought: 

11/17/2009 Payee address; City; State; Zip Code 

1518 N. Central Expy 
Plano, TX 75074 

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

two heaters and propane and coffee urn for kickoff event 
(reimbursement to Cyndi Nahas) 

(If travel outside of Texas, complete Schedule T) 0 

Amount 
($) 

$1,000.00 

.. 

Amount 
($) 

$1,000.00 

$315.48 

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

Office sought: 
Office held: 

Electromc FIling Version 3.3.7 



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

2 FILER NAME
 

4 Date
 

10/26/2009


8
 
required.)


Candy Noble)


Date
 

11/15/2009
 

required.)


Nahas)


Date
 

12/05/2009
 

required.)


Date
 

12/05/2009
 

required.)
 

POLITICAL EXPENDITURES SCHEDULE F
 

10 JM~ I ~ PM I.· I c: 
1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. COL Lj NC " , 

Schedule: 18/19 Report: 47/49F'I I='rTln~~ 'A n,UUNJ} 
I "J ""',IIU "J ACCOUNT # (Ethics Commission filers) Willis, Greg (Mr.) 

7 Amount 

United States Postal Service 
5 Payee name 

($) 

................. . , .. ........... . ... . . ................. ...............
 
$220.006 Payee address; City; State; Zip Code 

Wildcat Station 
Plano, TX 75023 

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

Purpose of payment (See instructions regarding type of information 

postage for invitations to kickoff event (reimbursement to 

Office sought:
 
(If travel outside of Texas, complete Schedule T) D
 Office held: 

Amount 

Walmart 

Payee name 
($) 

................... . ................... . ..............................
 
$17.01Payee address; City; State; Zip Code 

1901 Preston Road 
Plano, TX 75093 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit Candidate/Officeholder " 

Candidate / Officeholder name: 

iced tea and batteries for kickoff event (reimbursement to Cyndi 

Office sought:
 
(If travel outside of Texas, complete Schedule T) D
 Office held: 

Payee name Amount 
Walmart ($) 

..................................... ................................ .
 
$19.49Payee address; City; State; Zip Code 

5001 McKinney Ranch Parkway 
McKinney, TX 75070 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit Candidate/Officeholder .. 
Candidate / Officeholder name: 

bags for candy and campaign materials for Christmas parades 
(reimbursement to Cris Rude) 

Office sought: 
(If travel outside of Texas, complete Schedule T) D Office held: 

Payee name Amount 
Walmart ($) 

......................................................................
 
$124.32Payee address; City; State; Zip Code 

5001 McKinney Ranch Parkway 
McKinney, TX 75070 

Purpose of payment (See instructions regarding type of information ., Complete if direct expenditure to benefit Candidate/Officeholder .. 
Candidate / Officeholder name: 

candy for Christmas parades (reimbursement to Cris Rude) 

Office sought:
 
(If travel outside of Texas, complete Schedule T) D
 Office held: 

Electronic FIling VerSion 3.3.7 
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8 

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

POLITICAL EXPENDITURES SCHEDULE F 

10 IiHJIr­ 1'\ 

1 "1pA'G~#The INSTRUCTION GUIDE explains how to complete this form. 
fl f:'rT,SO!-lIN COUf.lrySchedule: 19/19 Report: 48/49 

FILER NAME Willis, Greg (Mr.) 

4 Date 5 Payee name 
Walmart 

12/11/2009 6 Payee address; City; State; lip Code 

5001 McKinney Ranch Parkway 
McKinney, TX 75070 

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

labels for coffee bin supplies and toy for Plano Christmas 
parade (reimbursement to Cris Rude) 

(If travel outside of Texas, complete Schedule T) 0 

." iWM/N 58TR¢JCJl»JNT # (Ethics Commission filers) 

7 Amount 
($) 

$30.84 

9 •• Complete if direct expenditure to benefit Candidate/Officeholder •• 
Candidate / Officeholder name: 

Office soug ht: 
Office held: 

Date Payee name 

Walmart 

12/11/2009 Payee address; City; State; lip Code 

5001 McKinney Ranch Parkway 
McKinney, TX 75070 

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

candy and bags for Christmas parades (reimbursement to Cris 
Rude) 

(If travel outside of Texas, complete Schedule T) 0 

Amount 
($) 

$152.78 

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

Office sought: 
Office held: 

ElectronIC FIling Version 3.3.7 



2 

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

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

1(\ IAU I ~ 014 I .• I r:" 

1 PAGE#The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 1/1r- .. ~~ CO~L!N COUNTY 

FILER NAME Willis, Greg (Mr.) ......... v :VI " ",UJ'ltrli;) I KP,IIU ~3 ACCOUNT # 

4 Date 5 Payee name 
Allen Postal Store 

11/03/2009 6 Payee address; 
304 
West Boyd 
Allen, TX 75013 

City; State; Zip Code 

7 Purpose of expenditure (See instructions regarding type of information required,) 

P.O. Box rental for campaign mail 

(If travel outside of Texas, complete Schedule T) 0 
Date Payee name 

Images by Colin 

10/12/2009 Payee address; 
6204 Wildwood Drive 
McKinney, TX 75070 

City; State; Zip Code 

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

commercial portrait session for campaign photographs 

(If travel outside of Texas, complete Schedule T) 0 
Date Payee name 

Sign A Rama 

Payee address: City; State; Zip Code 10/30/2009 
1502 W, University 
Suite 108 
McKinney, TX 75069 

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

design and production of magnetic name badges 

(If travel outside of Texas, complete Schedule T) 0 

Report: 49/49 

(Ethics Commission filers) 

8 Amount 
($) 

$32.00 

Reimbursement 
from political 
contribulions 
intended 

Amount
 
($)
 

$135.31 

Reimbursement 
from political 
contributions 
intended 

Amount
 
($)
 

$64.95 

Reimbursement 
from political 
contributions 
intended 

ElectroniC Fllmg VerSion 3.3.7 




