Texas Ethics C L

P.O.Box 12070 Austin, T

[exas 78711-2070

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

CANDIDATE / OFFICEHOLD
CAMPAIGN FINANCE REP(

ER
DRT

CoOVER SHEET PG 1

Form C/OH

The C/OH InstrucTiION GuiDE explains how to conjplete

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

this form. l \
3 CANDIDATE/ MS /MRS /MR FIRST MI
CE N
OFFICEHOLDER M Kou | OFFICE USE ONLY
, e S ————
NAME Vv Revih N rm——
NCCKNAME LAST SUFFIX
S O\\r\m\’\
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; CITY; STATE;  ZIP CODE J AN 2 9 Zﬁtﬂ
OFFICEHOLDER
MAILING . - . ) - , L
ADDRESS 5 O \:D \:\\(\ \\0% ) \) R(&D\[ {()\ T x \\l\qg D Date Hand-delivered or Date Postmarked
D Change of Address )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER .
PHONE (Zb‘ 5—[\0 - SKDL\-‘\ Receipt # Amount
6 AMPAIGN MS /MRS /MR FIRST M) Date Processed
TiEAAéSURER Ny . G Q(}Ja\‘& S Date maged
N NICKNAME LAST h SUFFIX
\?3\\/\ awn
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), | APT/SUITE #; cIry; STATE; ZIP CODE
TREASURER ~ N
ADDRESS S0 Dw’\Aec, \vcXgviq \ \ X Aoy
{(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3| ) S1R - 201
9 REPORTTYPE
i R 15th day after campaign treasurer
D January 15 30th day before election [:] unoff D appointment (officeholder only)
[ ] wiy1s [:j 8th day befoke election [[] Exceeded $500 limit [:] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Year
COVERED THROUGH
l o) Mo | 210
11 ELECTION ELECTION DATE ELHCTION TYPE
Month Day Year
3 /D Z /‘ O EI Primary I:] Runoft D General D Special
412 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT {(if known) .
V\C\'M\‘&Co (\/OW\W\\SS\OV\C [ p\(d\' 2— \&ovam Commﬁ‘&\bne( P(c\’ 2_
14 NOTICE
OF DIRECT ++ Direct campaign expenditures are camphign expenditures made by others without the candidate's prior consent or approval:
CAMPAIGN Candidates are required to disclose this infprmation only if they receive notification of the direct campaign expenditure. +«
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apl./Suite#;,  City; State;  Zip Code
[ additional pages
GO TO PAGE 2
[

-t

Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-8800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16ACCOuNT#(EthicsCommissionﬁlers)

17 NOTICE == This box is for notice of political expenditures by political committees to support the candidate / officehdider. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] eENERAL
COMMITTEE ADDRESS
[] speciFic
O] addtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o —
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
U 00,00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ‘ o —
4. TOTAL POLITICAL EXPENDITURES $
4.4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ;
b, MG .9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e
LOANTOTA‘&.s"“ LAST DAY OF THE REPORTING PERIOD $ ',SOO‘ .]®)
19 AFFIDAVY. . 717, ‘
S\osephin %,
s 01 ARY,Q ) ’r, | swear, or affirm, under penaity of perjury, thatithe accompanying report
- * X '; is true and correct and includes all information fequired to be reported by
bl
- ‘% ',-; me under Title 15, Election Code.
- B -
- H -~
- - i
Z ST
2% 3 .,
”1,/’0/ Ny AP, m
(/ 1 0 A Signature of Candidate or Offiteholder
AFFIX N / SEAL ABOVE
S,Lv7rn to and subscribed before me, by the said ﬁ([//’/ /M \/A N H‘K , this the 9\7 r/l day
o HNHP{E l'f , 20 ,{0 , to certify which, witne\ss y hand and seal of office.
~ Y
v ot
0 Liy/ SELHNESALAS Y otrney
Signatufé Ff officelf administering oath ,/ Printed name of officer administering oath Title of officer hdmin{stering oath

:t Printed or%cyc!od

paper

Revised 11/05/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 __ 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The InsTrucnion Guioe explains how to complete this form. 1 Total pages Schedule A: “‘

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

\<e\>w\ ™. jo\\/\a\c

4 Date 8§ Full name of contributor [ out-of-state PAC (10# y| ¥ Amount of l 8 In-kind contribution
contribution ($) | description (if applicable)
Jon R . New |
\ - \ °\ Q 6 Contributor address; City. State; Zip Code |
0 ) 250 oo
PO. Bexi2n , \WeXovig IX o I
9 Principa! occupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor {3 out-of-state PAC (1D# ) Amount of ‘ In-kind contribution
. contribution ($) l description (if applicable)
Claarles L. Borchers ,
\ - ko-»\ D Contributor address; City; State; Zip Code |
. I 7 100.00
210\ Nbbdv\cf,\er%’t-)“\{kcna VK ) |
oL |
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1ID# ) Amount of I In-kind contribution
. . contribution ($) | description (if applicable)
Ridwovrd Cigneros |
\ - lo‘\ D Contributor address; City; State; Zip Code |
: - 100.00
\S03 S Lanvet S Jidorig, TE |
a0y 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#:; ) Amount of I In-kind contribution
contribution (3$) I description (if applicable)
.o QV\\ E‘ RQ\’—\/\ .................. |
\ - lO ,_,\ O Contributor address; City; State; Zip Code W |
\02 Qcefessional thle D, 25000
\)x(fo{\‘cn D \1acoH I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (iD#: ) Amount of s | In-kind contribution
contribution ($) description (if applicable)
Hedoertsy Mot Wetks :
\ - \0 ~\ D Contributor address; City; State; Zip Code ﬁ
LOR Watermavc | \OO‘m:
Nidtovie, VX NG I

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.

:0 Printed on recycled paper Revised 14/05/2003




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 InsTRucTion Guipe explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

Kovim M. Tanale

3 ACCOUNT # (Ethics Commission filers)

4 Date $ Fullname of contributor [ out-of-state PAC (ID¥

7 Amountof la tn-kind contribution

Sreyon O Sdanicker

\ “'\ .\D 6 Contributor address; City; State; Zip Code

i xorig, UK N\A0)\

Z_\\D\\os?\"‘m\ D, Suite WO

contribution ($) l description (if applicable)

|
Flo0.00 !

|

g Principal occupation / Job title (See I;\strudions)

40 Employer (See Instructions)

) Amount of | In-kind contribution

Date Fult name of contributor [ out-of-state PAC (ID¥:
M. /Mys. R\‘(‘.\/C\‘(A\ Lenz
\ _% \ D Contributor address; City; State; Zip Code

f\ Qc\%umme(w\\«& Dv.
\ it pvia, YK \ACHy

contribution ($) | description (if applicable)

|
4 295.00 :
|

Principal occupation / Job title (See'lnstructions)

Employer (See Instructions)

) Amount of I In-kind contribution

Date Full name of contributor O out-of-state PAC (ID#:
Son+ Eline Thurman
\ lo_’\ O Contributor address; City; State; Zip Code

A NMorkshive
N Yo, VR Ao

contribution ($) | description (if applicable)
|
7 25.00 |

|

Principal occupation / Job title (See' Instructions)

Employer (See Instructions)

) Amount of l in-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
MltonS. oreeson, Jv
\ lc; \ O Contributor address; City; State; Zip Code

P .0.%ox 7509
\} Xoritg, TR T1\Q0L

contribution ($) I description (if applicable)

; |
1 SOO_c:cll
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC (10#:
Ohavles Moscate\s
\ .,% . \b Contributor address; City; State; Zip Code

420 BT RS
Nidorig, K 11905

contribution ($) | description (if applicable)

7 soco!
|

\
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 recycied 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 Instrucnon Guipe explains how to complete this form.

4 Total pages Scheduie A:

2 FILERNAME

\<e\1‘\ v M To«m\L

3 ACCOUNT # (Ethics Commission flers)

4 Date § Fullname of contributor 7 out-of-state PAC (1ID#

P‘\‘? ¢ (AK P‘\\e v Ko‘) a,\«\!
€ Contributor address; City. State; Zip Code
W2 Rollywood
N\ {Voria :Q'X 1T\AOM

\-o-l0

contribution ($) |

|
?\00.00:
|

7 Amountof ! 8

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (Se'e Instructions)

10 Employer (See Instructions)

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

TO«\( + @)Q(\)QVO\ \«Q(/\L

Contributor address; City, State; Zip Code

102 Creckaide Ov.
\NiRorig, Y X NA0Y

\-%-\D

Amount of I
contribution ($) l

710000
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See In'structions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD¥#:

Welkev, X ec\\y\gj Cavo\\

Contributor address; City; te; Zip Code
210 B ConstitvXion
Nidoria, VX 1102

|10

P

Amount of I
contribution ($) |

Feso00,
l

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See‘lnstructions)

Employer (See Instructions)

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

Contributor address; City; State; ZipCode

FUUU Mission Nalla, CX.
N devve, TR ’\"\OU:;%

l-b-\D

Amount of I
contribution ($) I

|
i S00.00!
[

In-kind contribution
description (if applicable)

Principal occupation / Job title (See‘lnstructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#;

Contributor address; City; State; Zip Code

ZgOb W. Mavn St
\,\C\’OVQQ‘T\/\ ’\'\CWD\

\~-¥-\O

Amount of l
contribution ($) I

|
Hoo.o0 |
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See‘lnstructions)

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.

24 Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 _Austin, Texas 78711-2070 (6512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

hedule A:
The InsTRucTon Guioe explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

\46\)\\4 . N oma\b

4 Date § Fullname of contributor [ out-of-statei PAC (ID¥.

contribution ($) I description (if applicable)
Y\(\( .H‘{\vs . Q C’) va\cc‘\/\

; |
\ -q ~\D 6 Contributor address; City; State; Zip Code

\l\D %\\ '\/000&\ FD(!S*/ W\OO.OO{
N \L‘To(\‘:,ﬁT X Aoy l

7 Amountof ]8 In-kind contribution

9 Principal occupation / Job title (See |nstructions) 40 Employer (See Instructions)
Date Full name of contributor [ out-of-statd PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
Babby T. Jacche |
=\ q \ D Conm‘but;z address; City. State; Zip Code 7 l
b0 Counitrry Cluls O /2S00 |
I

N\ \cYorta, TR T\ Ay

Principal occupation / Job title (See instrudions) Employer (See Instructions)

Date Full name of contributor [ out-of-statd PAC (1D#: ) Amount of ] In-kind contribution
‘ contribution ($) l description (if applicable)

v Qo\mk\' C. W\C’\(Q\{ - - |

Contributor address; City; State;’ Zip Code

-\ 203 Leisuve \n. W%O.DD:
Nickovia, T 1Y |

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-statd PAC (ID#: ) Amount of l in-kind contribution
contribution ($) description (if applicable)
D O Co |
_ ,m.ofq_cw\. M Doy |
\ \D \ D Contributor address; City; State; Zip Code i |
D O .Box220 \bb.ocl

\) ‘:(«%D(:C‘\‘T* 1 1A0L |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-staté PAC (ID#: ) Amount of l fn-kind contribution
i N v contribution ($) description (if applicable)
Kan aYh & DDr\‘\'O\ Q\L\A‘\'e{ :
\ - \ D ~\ D Contributor address; City; State; Zip Code

0.0 Eoruao #\BO-DO}
Thez, VX 119 I

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 siee instruction guide for additional reporting requirements.

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

: | AI




OTHER THAN PLEDGES OR LOANS

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

The InsTRucion Guipe explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

Kev'\\n m .30\\(\0\ L

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor [ out-of-statg PAC (10#:

7 Amountof

\J\ V\AQ E\ﬂ\o\(c

\ ‘\b ~'\ D 6 Contributor address; City, State; Zip Code

MOS Roseland Ave |
N\ (kovig, T 1140\

contribution ($

|8

"

7 \50.00!

l

In-kind contribution
description (if applicable)

\ _\ D ‘\ D Contributor address; City; State; Zip Code

'EDL\ c. Sowx“?o\ QDSO\ St
\\\C\'b\’\\c\, TR 1'\°\D\

9 Principal occupation / Job title (See’lnstrucﬁons) 410 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of | In-kind contribution
. . contribution ($) ‘ description (if applicable)
WinsYon Uec\ey

7 2500 ;

|

Principal occupation / Job title (See'lnstructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (iID#

Amount of

\ _ q ~\ D Contributor address; C,é State; Zip Code
A0L Mead

NGEYIOTRE ~\‘\°\ QX

. ND(\[{ \\ “’ 'm\L\(Q : gfl/\v\\'\’(, contribution ($ |
f200 ‘DC%

|
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date Full name of contributor [ out-of-statg PAC (ID#:

) Amount of

_ Te(r] v \,(Q_V_e.v_\. Fuiedel
\ ’\l‘\D Contribut:

address, City; State; Zip Code

1292 Kolodze
\l(c"b(\‘\q_‘('\ﬁ X’\e\ch

contribution ($) l

7 $0.00!

In-kind contribution
description (if applicable)

Principal occupation / Job title (See'lnstructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:

) Amount of

DOV\*’ %G\f\(\\C(‘/ ((V\e eV

Contrlb r address; City; State; Zip Code
\-\\-\0 @oy AN i
Q \ L‘Vo«\o\ VA V03

contribution ($

?7(250.0

&
|
9
|

In-kind contribution
description (if applicable)

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.

:0 Printed on recycled paper

Revised 11/05/2003




OTHER THAN PLEDGES OR LOANS

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

The Instruction Guine explains how to complete this form.

4 Total pages Schedule A

FILER NAME

Yeviva M .Tow\o\\u

3 ACCOUNT # (Ethics Commission filers)

4

\

-\0\O

Date 5§ Fullname of contributor [ out-of-state PAC (ID#.

Lise M., %0\1\)(\/\

6 Contributor address; City. State;

SD'Z— N . Q,(‘C/\\‘ S‘\'.
N (e orte, TR 10\

Zip Code

7 Amountof
contribution ($) |

|
\00.00|
|
|

In-kind contribution

description (if applicable)

9

Principal occupation / Job title (Seé Instructions)

10 Employer (See Instructions)

-0

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

B Ruaddod\

Contributor address; City; State; Zip Code

\Z\ Vvadcaind Or,
N\ X pviag 7V X ﬂ’\O\Q“\

Amount of l
contribution ($) |

‘ |
7 25 .oo{
|

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Ins'tructions)

Employer (See Instructions)

\-\2-1d

Date Full name of contributor [ out-of-state PAC (10#%:
M/m Gary Havlan
Contributor address; City; State; Zip Code

S0 Bl R4,
N (T prig XX 1T\A0Y

Amount of |
contribution ($) |

|
#sooo:
|

In-kind contribution

description (if applicable)

Principal occupation / Job title (Se‘a Instructions)

Employer (See Instructions)

\

-\-10

Date Full name of contributor [ out-of-state PAC (iD#:

Contributor address; City, State; ZipCode

9% Kelodze, R
\N&org, TR W05

Amount of |
contribution ($) |

|
‘ESO.DO:

In-kind contribution

description (if applicable)

A
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

\-1240

Date Full name of contributor [ out-of-state PAC (1ID#;

Contributor address; City; State; Zip Code

\Q% NO*-\"\Y\CS\/U\VY\ Ov,
\ (Foria, TX 11A0Y

Amount of |
contribution ($) |

. o
u \50.00:
|

in-kind contribution

description (if applicable)

AJ
Principal occupation / Job title (See Instructions)

Employer (See In:

structions)

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

e
«*

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 PLEDGES OR LOANS

The InsTRucnon Guioe explains how to complete this form. 1 Total pages Schedule A.

Ke\)‘\vx WM .-Sqno\\g

4 Date 8 Fullname of contributor [} out-ot-state PAC (ID¥. ' 7 Amountof ls In-kind contribution
contribution ($) | description (if applicable)
Laddic + Pon\ Tavda |
- o 6 Contributor address; City. State; Zip Code v
\-1310 7 25.00!
I

2 FILERNAME 3  ACCOUNT # (Ethics Commission filers)

uwiY Fn 22
N1 Ao, TH A0S |

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
VU vovy + Mally, Dummer\in |
\ - \ b ,\D Contribdtor address; City; State; Zip Code

210 Wakermar f <0.00 |
\ (.\'ov\‘c\. A 11ACH |

Principal occupation / Job title (See'lnstructions) Employer (See Instructions)
Date Fult name of contributor ] out-of-state PAC (1ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
SandverDovve W Hester |
Contributor address; City; State; ZipCode V
\ '\Z-‘D \_\ * ()& ZSO .0@
21U\ RHestey KA. l

NiNoria, VX 1A0S ;

Principal occupation / Job title (See'lns(ructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of | in-kind contribution

A contribution ($) description (if applicable)
- .‘(Y\my_ R. Wneeler |

\ - ‘ \\\D Contributor address; City; State; Zip Code

|
WO Reoselomdh Moe . Fioo.0
Nactoria, TX 10\ I

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

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

In-kind contribution
description (if applicable)

Contributor address; City; State; Zip Code

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

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

Revised 11/05/2003

:0 Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guioz explains how to complete this form. 1 Totaipages Schedule F: \
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Kevwn M. Tamale
4 Date § Payeename 7 Amount

HOML Dcp a\' 7 ($)
| ~S-10 |6 Pevoscarons " chyi e zocose T

L10% NE Zac Lewta Phuoy . Z\.bZ
N verocig AR "\Qx\

8 Purp.ose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH o«
required.) Candidate / Officehcider name Office sought Office heid

S \'3\(\0«0‘ e S\A@P\Ke,s

Date Payee name Amount

N .Nwa.err/. Posy OMvee .. s X
\_5 ‘\O Payee address; City. State; Zip Code Z gq L\
N\Nsew] Ov., Nw{str\( X AL a

Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Po s*ao\ e
Date Payee name Amount
D . _\ ®)
¥tz VooV
\ §\5 .\ O Payee address; City. Stxte; Zip Code ?( \DZ \o%
102 Corzi C\\(c\c .

\J Ta! orvg, \ K 1ADN

Purpose of payment (See instructions regarding type of information s Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

p( \ n‘\\‘nﬁ / Ev\\/e\cp es

Date Payee name Amount

: $
" Payee address; ' City. State; _Zip Gode

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officehcider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- Printed on recycied paper Revised 11/08/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTruction Guine explains how to complete this form.

1 Total pages Schedule G:

\

\-20410

6 Payee address; City; State; Zip Code

lOUOR Zaclests P\c_w7
N &Koy, T 190N

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ke\\\\n M. SO\V\O\\L,
4 Date § Payeename Amount
($)

7 1L1.00

Reimbursement
from politicat
contributions

("v\ e\ FDY PGV'SOY\G\ \) e \f‘\g\c - C,Qmpa\\a\\/\ \ ey intended
A1 Y
~7 ~—
Date Payee name Amount
(%)
Payee address; City: State, Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
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