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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT ' CovEr SHeEeT PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OHM InsTRucTion Guine explains how to complete {Ethics Commissian filers)
this form. \ %
3 CANDIDATE/ MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHCLDER g K . m I
NAME \ \, Y, eJin . —
. R - - . o e - R Date Received
NICKNAME LAST SUFFIX
_IQ na\&
4 CANDIDATE / ADDRESS /PG BOX; APT / SUITE #; cITY; STATE;  ZIF CODE
OFFICEHOLDER
MAILING . «
ADDRESS L\ 2. p&c\f L LV'\ . )\j \ (—‘i—bf g |-Y X _‘ 1 olO 6 Date Hang-delivered or Date Postmarked
f
{ ] Change of Address A: ~5 50
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER .
PHONE ( 2‘)‘0 ‘ ) C\_)-\ {O - % laL'l—l Receipt # Amount
8 CAMPAIGN MS /MRS / MR FIRST M Date Procassed
TREASURER | My . Gevadd B T
MICKNAME LAST SUFFIX
\% \n A 1S3V
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE)  APT/SUITE# cITY; STATE; ZIP CODE
TREASURER

ADDRESS 30L Duwndee Niddovia, T 11304

(Residence or business)

B CAMPAIGN AREA CODE PHOME NUMBER EXTENSION

Pione 1 (BY) 91 -207Y4

9 REPORTTYPE

J 15 30th day bef lecti Runoff 15th day after campaign treasurer
E s |:| oy felore leeton [:I o I:l appointment (officeholder only)
] duys [ e day before election [] Exceeded $500 limit [ ] Final report (attach CIOH - FR)
410 PERIOD Manth Day Manth Day Year
CCVERED % / 5 /05 THROUGH \ Z /3 \ /b 5
11 ELECTION E'-ECT'ON DATE ELECTION TYPE
Month Year .
3 / —1 / 0 lD ‘X Primary [] ruearr [j General ] specal
12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT {if known}
\J ! LJ\—N O COW'\-\‘( Commissi bne(Prec.\ v(\' 2
14 NOTICE !
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent of approval.
CAMPAIGN Candidates are required to disclose this information only if they receive nolification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Nama
INDIVIDUALS

Address / PO Boxy  Apt / Suite#,  City; Stats;, Zip Cote

[ acditional pages

GO TO PAGE 2

:C Printad an recyclad paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Ausstin, Texas 78711-2070 (512)4685-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME / ) 16 ACCOUNT # (Ethics Commission fiters)
\\ evin T . J ana\c.

17 NOTICE » This box is for notice of pofifical expenditures by palitical committees to support the candidate / officehalder. These expenditures
FROM may have been made without the candidale’s or officeholder's knowledge or consent. Candidates ang officeholders are required to report
POLITHCAL this information only if they receive notice of such expenditures,

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[} seneEraL
COMMITTEE ADDRESS
':] SPECIFIC

[ additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 50 a0

.
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1100 .00
»
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXPENDITURES

$2L0.R3

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIGNS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $3 13 Q)L\

CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ \ \ O 06 ., 60O
1B AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is frue and correct and includes all information required to be reporied by
me under Title 15, Eleclion Cade.

G 1 Yoreadt

éignature & Candidate or Officeholder

Sworn to and subscribed before me, by the said )%(//U /77- hﬁ”ﬁ( , this the _[&%; day

, 20 0 é . to gertify which, witness my hand and seal of office.

Trs EPHINE So,ps tay,,

e
cfﬁcerﬁdministeﬁng\aéfy Printed name of officar administering oath Title of officer admingtenng oath
[74

:. Printed afi recycled paper Revised 11}0%/2003




Texas Ethics Commission P.O. Box 120790 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The IusTrucmon Guipe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME :
KQ\}.IV\ m _SOW\Q\L

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: )7 Amount of ]— 8 In-kind contribution

)

3 ACCOUNT # (Ethics Commission filers)

%q thfO\ + BQ Ve \\ \_\( S*E - contribution {3$) description (if applicable)
‘ 2'-‘ ’0 % ) éontributor #ddress; . Crty Stite: Zip Code . q \ 0 0
34) Nester Rcl} VYorig ‘\—111%5

8  Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Fuli narne of contributor [ out-of-state PAC (1D¥: } Amount of In-kind contribution
contribution ($) description {if applicable)
My« Mes Yom \'\ev\\exf y LA

\2—'% 'OS Contributor address; City; State: ZipCode- #
12232 FM 23l MissionValle, TR [1S00

17405

Principal occupation / Job title (See Instructions) Employer {See instructions)
Date Fufl name of contributor [ out-af-state PAC (ID#: ) Amaunt of ] In-kind contribution
contribution ($) | description {if applicable)
V\\' L\/\Oe\ ZQmQ\’G\ 7 7 |
\ 2 ‘2_?) 'DS Contributor address; City; State; Zip Code f S 00 |
W13 Twelve ks, Tmez, TX 11UR |'
|
Principal eccupation f Job title {(See Instructons) Employer (See Instructions)
Date Full name of contributor [ outt-of-state PAC (1D#:; ) Amaount of | tr-kind contribution
BTH contributicn (%) description (if applicable)
m\“‘"QM R.S(., Q“& Iq“e_ﬁz K\[‘Q_ I
V21505 Contributor address;  City; State;  Zip Code 4’ 75 :
P.O.Bex®z, Nuisers, TX 71210 |
i
Principal occupation /.Job title (See Instructions) Employer (See Instructions)
Date Fulf name of contributor ] out-of-state PAC (ID#: j Amount of tn-kind contribution
. contribution {§) description ({if applicable)}
Scott A Kloese) |
l 2- 20 05 Contributor address,; City; State; Zip Code

120Z Mallette O, Apt.AHDI #1100
Nictorig, TR 11904 :

Principal occupation f Job title (Ses Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:Q Printed on recycled paper Revised 11/05/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLLEDGES OR LOANS

tal Schedule A:
The Instrucnon Guive explains how to complete this form. 1 Total pages Schedu

5

3 ACCOUNT # (Etnics Commission filers)

2 FILER NAME

Keu‘m M. Tanal

350. N.ND\VQV(Q%’\‘.) \‘;(*Dfiq;‘-\Lj_\QB] P\(\o 0%

4 Date 5 Fuliname afcontributor [7] out-cf-state PAC (1DH: |7 Amountof | §  In-kind contribution
contribution ($) | description (if applicable)
Ton R. New |
%‘“QS 6 Contributor add : City; State; Zip Code
p ontributor address |t3.;- <] ﬁ SDD |
0. %o)g \ZL\_\,\]\C'\'D\'SC\'TY\ TR 1249 2
9 Principat occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ cut-ci-stats PAC (I0# ) Amount of i In-kind contribution
contribution (3) 1 description (if applicable)
Porricia A Padata [
- - Contributor address; City; State; Zip Code
3R-05 \ Y 290 |
Wz N Laurc-«"fg'*.’ %\M'\'C_,Pt |
\hc’(mrio‘,‘T} ooy - 21s% |
Principal eccupation / Job title (See Instructions) Ernployer {See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Arnount of | In-kind contribution
., . contribution ($) description {if applicable)
_Karcz7hs_\<_\s pha‘(o _L_q‘o + S'\'ua\\ O : i
<g . l { -Qs Caontributor address; City; State; ZipCode # \ 26 | Q QL pCt \%V\
I
i

Principal ocoupation / Job title {(See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor {7 out-of-state PAC (ID# ) Amount of
contribution ($)

Cantributor address, City; State; ZipCode

l
|
|
i
1
%

Principal accupation / Job title {See Instructions) Employer (See Instructions}

Date Fult name of contributor [ out-of-state PAC (1D ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

Contributor address; City; State; Zip Code

Principal occupation / Job title {See Instructions) Employer {See Instructions)

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

‘.

- Printed on recycled paper Reévised t1/05/2003



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guioe explains how to complete this form.

41 Total pagas Schadule A S

b

Ke\)\\r\ M. KO\V\O\\L

2 FILER NAME ’ 3  ACCOUNT # (Ethics Commissian filers)

4 Date 5 Fullname of contributor [ out-ct-state PAC (10# )i 7 Amount of
.. contribution ($)
o ey Q vebnYev

% ) \5 -OS 6 Contributor address; City; State; Zip Code

8 In-kind contribution
description (if applicable)

¥
P-0.Box 250, \Jikoria, T 1ML ~00

21 Cinee Ooks, N\t ovia, TR 105
9 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor O out-ot-state PAG (103 ) Amount of In-kind contribution
. contribution ($) description (if applicabie)
M\r’,_*!-' \Y\VS . m IH_'OV\ %_, Q)(ccsonixr '
% - \0\ -DS Contributar address; City; State, Zip Code

MBAY FMALRS Jideria, T ¥ W aes -31sy

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ct-state PAC (10#: )] Amount of I in-kind contribution
. . contribution ($) description {if applicable)
Tay+ Vicki &, Owrt :
3 - H -0 5 Contributor address; City: State; Zip Code ﬂ ZO O |
\3 Arncld Rcl.,\jCL'{equ'T‘ﬂ 110g |
I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Futl name of contributor [ out-cf-state PAC (IC# ) Amount of ] in-kind contribution
i . contribution (§) description (if applicable)
C,ra\\% + Q'o\o\o\e, I Low\ﬂef |
% = \O 'D% Contributor address; City; State; Zip Code ‘q ;
. . 200
PO Borziuy, ek ovia TYX %02 =214, ;
I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind centribution
contribution {§) dascription {if applicable)}
Mavry B Owet :
% \ b Na) 5 Contributor address; City; State; Zip Code $ \ C) o |
I

Principal occupation f Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

L}
a% Prinied on recycled paper

Revised 11/05/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The IusTrucrion Guioe explains how to complete this form. 1 Totalpages Schedule A:

S

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

Keu‘w\ ™. Tovok

4 Datey 5 Full name of contributor [} out-of-state PAC (IC¥ ] ¥ Amount of | 8 In-kind contribution
contribution {§) | description (if appficable)
Qm—\a\&_ + L_u\or OweY | | |
~-\2+-0S |6 cContrbutoraddress:  City, State; Zip Cod
q D i u:r ress ity 3 e ip e ﬁl"\OD |
WOAOFM 23k  \hdovia, TR 11905 2600 |
|
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Drate Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution {($} description (if applicable)
BOV\O\C\ -{—-L,u\_c?r Q\nrl\‘ _
q - \ - O 5 Contributor address; City;, State; JZipCode

X " <00
NWBAOTM 22, Nidovia ;T X 110D - 2600 =

SV Ocelst Dr., Twez, TR 1LY

Principal occupation / Job title (See [nstructions) Employer {(See Instructions)
Date Full name of contributor [ out-or-state PAC (ID#: ) Amount of ! In-kind contribution
. contribution (§) description {if applicable)
Ba\n& + Janice Owrt ;
q -.% - D% Contributor address; City; State; Zip Code ﬁ l OQ 0 I
2221 ¥M 237, Weloria TR 100 S ‘ |
I
Principal occupation [ Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-af-state PAC {ID¥: | Amaount of | In-kind contribution
contribution (3) description (if applicable)
Pau\T.+Sq“Am\ ¥, ?OS‘\’ |
16-B 0% Contributoraddress;  City; State; Zip Code # 200 :
?DQ-\SFP‘\ 2%, Joa ovic, TR 11053022 |
l
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of I In-kind contribution
R‘ contribution ($) I description (if applicable)
DOV\S\QS \,_\,\1(-(( |
R-\A-0D | combuoraddress; Gy, Swte: zipCode
: ty; State; Zip Code
100 |
|

Principal cccupation / Job title (See Instructions) Employer {See Instructions)

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

:0 Printed on recycled paper Revised 11/05/2003



-

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

SCHEDULE A

The InsTRucion Guine explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

Ke\)\m M. Tonak

3 ACCOUNT # (Ethics Comenission filers)

4 Date

10-24-05

§ Fullname of contributor [ out-of-state PAC (ID#:

j| 7 Amount of

Noryetl m"(_\(es( 7%(‘_‘(\0\\'\'@

8 Contributor address; City; State, Zip Code

A0b Mead R4, \ictoria, TH 11904

contribution ($)

41,000

[
I
|
!
!
f

8 In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Pate

j0-20-0

Full name of contributor [T out-of-state PAC (1D#:

) Amount of

_Ml‘c_\f\at\ C?\ Q“ﬁ :

Contributor address; City; State; Zip Code

70% D, Resewood BL,\)\RW;QKY\ 120}

contribution ($)

% uoo

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

10-21-05

Full name of contributor [ out-of-siate PAG {I0#

) Amount of

RMSC‘{\‘AC\WPJ( < %OV\ _

Contributor address; City; State; Zip Code

BN Lower MissionNalley, R4,
Nidkovia, T 1NA0S - 2113

contribution ($)

# 250

in-kind contribution
description {if applicable)

Principal occupation /Job title {(See Instructions)

Employer {See Instructions)

Date

10-12-095

Full name of contributor (7] aut-of-state PAG (ID#:

) Amount of

Contributor address; City; State; Zip Code

1O% Na’('\"\v\(a\v\am Dv.’\’\‘cTDVQCJ\'T\?( 1-\C‘DL\

,S\/\C\'\f]

contribution {$}

%20

In-kind contribution
description (if applicable}

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

\W-a-05

Full name of contributor [ out-of-state PAC (104

) Amaount of

Nv;'l’ ‘Y\\rs . o —\- \/\\Afmav\
Contributor address; City; State; Zip Code

\\°\\fo~—\cs\n'\rc, \}\libr\‘q, TYXNIAQN - 22us

contribution ($)

450

In-kind centribution
description (if applicable)

Principa| occupation / Job title (See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:1 Printed on recytied paper

Revigsed 11/05)2002



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

LOANS scHEDULE E

4 Totalpagaes Schedule E.
The InstrucTion Guioe explains how to complete this form. \

3  ACCOUNT # (Ethics Commission filers)

2 FILER NANME
\( eviva TN ‘So\mo&
4
TOTAL OF UNITEMIZED LOANS: ] = = = = = 3

5 Dateofloan 7 Nameof lender [ out-of-state PAC (C#: ) 9 Loan Amount {$)
?-1W-09 Keu\n+TQmm\( Tanalk * 1,000
6 Islendera -a Lender address; City: State; 2ip Code 10 interest rate

financial Institution? -

$2 Padve Lawe, \\\cJ\"on“q“\'x A0S - 263% 0.0
Y @ 411 Maturity date
{z-3)-0bL

42 Principal occupation f Job title {See Instructions) 13 Empioyer (See Instructions)

14 De§cn'ption of Collateral

none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($}
INFORMATION

17 Guarantoraddress;  City; State; Zip Code
not applicable
19 Principal Gecugation 20 Employer
Date of loan Name of lender [ out-of-state PAC (1D#; ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code ooy Interest rate

financial Institution?

Y N Maturity date

Principal cccupation / Job title (See Instructions) Emplayer (See Instructions)

Description of Collateral

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ notapplicable
Principal Gccupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

* .
a% Printed on recycled paper Revisad 11/05/2003



Texas Ethics Commission

F.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The instrucTion Guioe explains how to complete this form.

1 Total pages Schedule F:

L_\

2 FILER NAME

Ke\m« M. _S_OW\O\\C

3 ACCOUNT # (Eihics Commission filars)

B-AD-0D

4 Date 5 Payeename Amaunt
\< (%}
H '\)o ev nio @O\V\
% - l‘\ "'0 % 6 Payee address; City; State; Zip Code ﬂ 1 g ’ 0 (@)
T2 N Newavro N haiia AR S LSV
8 Purpose of payment (See instructions regarding type of informaticn 9 + Complete if direct expenditure ta benefit CIOH «
required.) Candidate / Officeholder name Office sought Cffica held
C\r\ec_\c Ovdev Yo Caw\@oicln Brect.
Pate Payee name Amount

Payee address;

City; State: Zip Code

4o\ Pavk He{ﬁ\a’ts Dv-, Q“uo“‘{y sy

(%)

# 241,50

Purpose of payment {See instructions regarding type of information

« Complete if direct expenditure 1o benefit C/OH =

required.) Candidate / Officeholder name Ofica sought Office held
Ad W Bvwletie P¢ oqVa A
Date Payeae name Amoaount
Goliad Wigh Sehool ®
o Ilf-‘a-ye-e .adldrt-es;:; U C':'ty;l .St.at.e; ) Zap Cloo:ie ....................
%1L-0 #100.00

44 N'Q\I\V\vc\’\ S'\") GDD\iD\&\TY 1103

Purpose of payment (See instructions regarding type of information

» Camplete if direct expenditure to benefit C/OH »

required.) Candidate / Ofticehalder name Office sought Office beid
A in Allete Rroaran
Date Payee name Amount

X-24-05

me\nﬂo\r{cr\ K9, Foo‘\' ba\\

Payee address; City; State; Zip Code

\\\ G SQ\’V\ HQV\S'\'Dmbf.J \\ \:—_'\'Q( l‘c" Ing 7( —"jcﬁbp

(%)

A LO0.00

Purpose of payment (Ses instructions regarding type of informaticn

required.)

Ad A

Candidate / Officeholder name

At Letee Qr oavam

»» Complete if direct expenditure to benefit C/OH «»
Office sought

Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&
-t

Printed oh recycled paper

Revised 11/05/2002



Jexas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucmon Guioe explains how to complete this form.

1 Totalpages Schedule F; L—\

2 FILER NAME

Kev'\h M. SO\V\Q\(

3 ACCOUNT # {Ethics Commission filers)

4 Date

5 Payeename

q-\q ‘05 6 Payee address;

City; State; ZipCode

<t _SOSc-p\n H'\%\f\ Shool chcw* “Veacher Club

WO B Red River S, Uideria X ® A0 |

Amount
(%)

# $00.00

8 Purpose of payment {See instructions regarding type of information

requ'red}S\\vev S?Onsof - 2005 Fosthall
Season ~ Laly aq e R

9 == Complete if direct expenditure to benefit C/OH »+

Candidate / Officeholder name Oftice sought Cifica held

\OZ QD?.?.] C\(c\c, \

Vv
Athletic rCOVars
Date Payee name Amount
%)
Kutz, Pt Coo
l Q - ‘ 5 ‘QS Payee address; City: tate; Zip Code

‘toria, T A0

% aq,37

Purpase of payment (See instructions regarding type of infarrnation
required.)

Q00 \%*\K_’) POSJ‘CQVAS

= Complete if direct expenditure lo benefit C/OH -«

Candidate / Officeholder name Office sought Office held

Date Payee name

. .KV.W.*? ¥ ﬁr.\\r\'.‘(.\ng‘

\ \-l—\_ 05 Payee address; shate, .Zu;:;CEOAe-

ate;

102 Cozzh C,‘wc\e, \Jvctor \Q, TR 1AGH

Amount
(3}

#A1.30

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

+ Complete if direct expenditure to benefit C/OH =
Candidate / Gfficeholder name

Office sought Office held
1000 Rew Posteavds
Date Payee name Amount
- _ ‘ )
VidorieCo Blechions |
i “‘ \5. 05 Payee address; City; State; Zip Code ﬁ 5 L\-l
LA N Glass SA ViKecis, TX 1190 2>
F‘urp.ose of payment (Ses instructions regarding type of information « Complete if direct expenditure to benefit G/OH =
required,) Pu\‘a \\‘t_ ‘:“ ?OV \’\"\Q-‘-\ O Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-,
.1

Prinfed an recycled paper

Revissd 11/05/2003



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512)463-53800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrRUcTiON Guine explains how to complete this form.

1 Total pages Schedule F:

Lt

2 FILER NAME

Ke\j“m m ._Sox\r\cx\c

3 ACCOUNT# {Ethics Commissian filars)

4 Date & Payeename

6 Payee address;

LOZ M o Mile

\-21-0%

City; State; Zip Code

Avliaaton, TX T1eolt - S10%

K Amecunt
(%)

Y 2000,00

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

9

« Complete if direct expenditure to benefit C/GH =

LOZ Maqic Mile

c . _‘ i c S (ans Candidate / Gfficeholder name Office sought Oifice held
Proa)a'\e& Smgnsl !‘{\ao\nc ans,
'F'\r VS\)?G&, Pevis, non \ ?\\cs
Date Payee name Amount
. %
S _hova 'f' _901L\<_Qﬁ\ V@
\2 . % R bS Payee address; City; State; ip Code $' \ % \DO . 5 lo

A«\m{rm\ TY Ol -510%8

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/CH =+

Ktz Prinki

121205

Payee address;

required,) R . . Candidate / Officeholder name Ofice sought Office held
oY ated S\‘_\V‘S. W\c\c‘ndit 5\%\45‘ ' ' ‘
?ﬂ‘s\o ees, pens, naviyiies
Date Payee name Amount

102 Cozzi Cicele, Vidovia, TR 1|

()

# 140,29

Purpose of payment (See instructions regarding type of information ~ Complete i direct expenditure to benefit C/OH *
required.} Candidate / Officeholder name Office saught Office held
2,000 Ge W Posteards
Date Payee name Amaunt
Dav-On Office + Schoel %up@\7 )
124 ?;-05 " ravesndiess | oay e spcede A

W32 N. Navarvo ,Ste. B\ ‘Yong, T® 1140y

f\SA2

Purpose of payment {See instructions regarding type of infermation
reguired.)

W\O\i\inﬁ Lq\oe\s

+ Complete if direct expenditure to benefit C/OH -

Candidata / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r .
«¥ Printad on racycled paper

Revised 11/05/2003




Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucnion Guioe explains how te complete this form.

1 Total pages Schedule F: L‘

2 FILER NAME

Kev'w\ m. _SOW\O\\Q

3 ACCOUNT # (Ethics Commission fiters)

4 Date & Payeename 7 Amount
\ "cXevia Advocate ®
VZ-ZV0D (G peesmens oy e Zpdese T #211.20

D.0. 8ox \S1], \ictovia, TX 110\

8 Furpose of payment (See instructions regarding type of information
required.}

9

= Complete if direct expenditure to benefit G/OH

(2K MG Usk 2.0 Fladn Orive

. Candidate / Qfficeholder name Office sought Office held
Adve s o, (Tannar 7)
Date Payee name Armount
Best Buy ©
1 \ - L‘.. D 5 - iaa.ye.e -ad-cir-es.s; ..... C'r.ly:. Stahe ’ th (Soée ................... # 2. \ laL\
71302 N-Navarrc ESA I \ tc'\'ovicu*' K 1120
F’urp‘ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Cffice held

Date Payee name

“ \ Horim
Payee address, City; State;

20% Leisure L.

Zip Code

(WAYARNS

) \’ \hcfosiq\"‘-x "‘"o‘bh‘

Amount
(%)

H 1S0.00

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

+ Complete if direct expenditure to benefit C/OH =«

Candidate f Officeholder name Office sought Cffice hald
b \\n Fee - Victoria Co.
C«"ow\m\ss\ oner, P»(cc.\\n'\' Z
Date Payee name Amount
(%)
Payee address; S Crty State ’ Z'ipl C.odle .................
Purpose of payment {See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Offiseholder namea Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
% Printed on recycled paper

Revised 11/05/2003



-

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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTruction Guioe explains how to complete this form. 1 Totl pages Schedule G:

pa

3 ACCOUNT # (Ethics Commission Tiiers)

2 FILER NAME

Kev‘m m. ‘S.O\V\C\\A

4 Date 5 Payeae name 8 Amount

Specd, Step B!

6 Payee address; City: State; Zip Code

%05 UQP‘?" MrsstowNaley Rd. wc\:)erm, ¥ to%.go
NicYoria, TX 71205

7 Purpose of expenditure {(See instructions regarding type of information required.) E Reimbursement
. from golitical
Gasoline for pevseonal vehide Srlitens
Date F ee name Amount
- Cimovvon Sanchon R
Payee address; City: State; Zip Code

TO4 N Nawavvo h 0.00
12605 idoia, T* TI904

Purpose of expenditure (See instructions regarding type of infermation required.) E. Reimbursemeant

. \ from political
- tributi
Gascline for persoval velicle s
Date Payea name Amount
CoShel ®
Payeea address; City: State; Zip Code

IO\ E. Rip Grande ¥ 1L.00
10-2505 | Nidtovia, T® 1120\

Purpose of expenditure (See instructions regarding type of infarmation required.} E Reimburseman?
from palitical

G)QSO\\W\L gof p ers O\r\a\ \jc_\/\\' c_\t ;otz:ilgtions

Date Payee narne

. N\Af Sey¥ TVQA‘\ POSJ( Anz;;mt

Payee addrass; City; tate; Zip Code

12s65 | 12515 US. Huy- 81 N A LS00
\I\l“i’miq‘ TX 119065

Purpose of expenditure (See instructions regarding type of information required.) & Reimbursement
from political

centributions

Cgaso\‘\nc g:cv“ QQ"'SOV\Q\ \]e\/\‘\c\e intended

Date Fayee name Amount
ke ®
Payee address; City; State; Zip Code

16V € . Rip Grovde Y <1.00
N e tovia, TR 11901

Purpose of expenditure (See instructions regarding type of information required.) g Reimbursement
from political
contributions

C\DO{SO\\V\L '?(:n{ OQ(SOV\Q\ \}-e\f\\i\e. intended

\2-21-C3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:t Printed on recycled paper Revisad 11/05/2003




Texas Ethics Comimission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-326-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVvER SHEET PG 1

1
The C/OH MstrRucTion Guipe explains how to complete

this form.

ACCOUNT #
{Ethics Commission filers}

2 Totalpages filed:

13

3 CANDIDATE/ MS /MRS /MR FIRST ml OFFIGE USE ONLY
OFFICEHOLDER . \(\p ‘
NAME W\ ., K edin . %
) Lo . - . - -] Date Raceived
NICKNAME LAST SUFFIX
:S aQ na\<
4 CANDIDATE/ ADDRESS /PO BOX,  APT/SUITE¥ ary; STATE;  ZIP CODE
OFFICEHOLDER
Al ~ |
:ﬂDlljl)—FllbégS L\ 2. DCAA re \-—\h ‘s \J \ C_-‘-C)f G ‘-Y X j 7 C’lO 6 Date Hang-delivered or Dala Posimarked
r
[[] change of Address A g 150 %
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( ?3 {0 ‘ ) CE).] lo - % lD L‘-] Recaipt # Amount
B CAMPAIGN MS 3RS/ MR FIRST M Date Processad
TRREAASURER M Y. C7 [ <4 \/G\ A\ ) Dale Imaged
NAME " NICKNAME LAST SUFFIX
\% \w A Qi
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APTISUITE #; CiTY: STATE, 2P CODE
TREASURER lo B A .
ADDRESS . = -
{Residence or business) 5 0 Unae 'E— \] ‘C‘i’o Vi \ T Y -“ j Cf DL{
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3%\) SR ~201Y
9 REPORTTYPE .
5 h d i R 15th day after campaign treasurer
& January 1 D 301h day before election D unoff D B ding Al o
[] wiy1s [] 8w daynefore election ] Exceeded $5001imit [} rinal report {attach C/IOH - FR)
10 PERIQD Mantk Day Month Day Year
CCOVERED THRQUGH
R 3 /05 V2 21 /05
—1
19 ELECTION " E'-EC“UN DATE ELECTION TYPE
anth
5 / —"\ / 0 lo E Primary [:I Runaft L__J General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
\) \ d'o\’ 1Oy CO\‘\V\.\V Colmmissi oned Pre-'_\ \ﬁ pa
14 NOTICE f
OF DIRECT - Direct campaign expenditures are campaigh expenditures made by others without the candidate's prior consent ar approval.
Candidates are required 1o disclose this information only if they receive notification of the direct campaign expenditura. «
CAMPAIGN
EXPENDITURE
BY OTHER Name
INCIVIDUALS
Address / PO Box.  ApL/Suite#,  City; Sate;  Zip Code
[ =aditional pages

GO TO PAGE 2

»

»t

Printad on recycled paper

Ravisad 11105/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 1-800-325-8506

POLITICAL EXPENDITURES

(512) 463-5800

SCHEDULE G

MADE FROM PERSONAL FUNDS

The InsTRucTion Guioe explains how to complete this form.

41 Total pages Schedule G:

2 FILER NAME .

Ke\fm m -SQ"\Q\L

3 ACCOUNT® (Ethics Commission fitgrs)

B 10-05

City; State; Zip Code

WUy er L
Payee address;

N\NSer-, D\‘.’ Nu\vser\, ,T?\ ‘l—\c\”\[p

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

KGYS '?or PQSJ\- GF'FiLQ_ %ex

4 Date § Payee name 8 Amount
. (5
Ofice Max
6 Payee address; City: State; Zip Code ? % %S
“'%_0% 110% NE Zac Lem'\?, P\my, AV \ﬁbffq tTX "'[‘\Ct()l-‘
7 Purpose of expenditure (See instructions regarding type of information required.) x Reimbursement
from political
. bt
HO\ Ae( S FO\/ C()\'V\pﬂ\ﬁv\ QOS.‘.C.O‘T& < mgg&aﬁlnns
Date Payee name Amount

(%)

Z2.00

Reimbursement
from political
cantributions

}.20-05

AL Bmevicom RAway C.\.S.-&-.Tf.c.p\'-\es

Payee address; City; State; Zip Code

2007 N, Naovavro ,\)\'dnr\‘q:\—x’\"c‘b\

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

NQW\Q. TO\‘:\'

intended
Date Payee name Amount
larseey, Post OSvee. ... ®
Payee address; City: State; Zip Code
Nucsecy D wisesy, VX 179 2,00
16-05 Nurseey Doy W 7) T 3
Purpose of expenditure (See instructions regarding type of information required.) lg‘ Reimbursement
from .pGIIlSkCSE
Rewtal Fee for PostOfice Rox cemeiors
Date Payee name . Amount
O e Mae
Payee address:; City; State; Zip Code $ .Z % q C‘
[0-26-09 T0% NE Zaclentz P\L\.{)7 . }\]\d orig ¥ F 11904
Purpose of expenditure {See instructions regarding type of information required.) E" Raimbursement
Qﬂ Ck \_\ A from political
U\)QC\(LT \<eep ey <+ Qo‘mpa\\%\f\ v o\dev Contriputions
Date Payea name Amount
(%)

® 1.0%

Reimbursement
from pelitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&
-.

Printed on recyclad paper

Revised ¥1/05/20063




