Texas Ethics Commission PO.Box 12070 Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoOVER SHEET PG 1

1 ACCOUNT#

The C/OH InstrucTion Guipe explains how to complete (Ethics Commission filers)

2 Total pages fied:

o

OFFICE USE ONLY

Date Racaived

this form.

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER § -
NAME T‘\r \(euw\ ™,

NiéKPJAME o LAST. ’ T ’ sUFFlX .
Tonak

4 CANDIDATE/ ADDRESS POBOK,  APT/SUTE® cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING . )

E:] Change of Address

Datp Hand-delivered or Date Postlnz‘ked
3o, [ pr

97/_/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHCOLDER N

PHONE (Bol) S-S Receipt # Amount
6 CAMPAIGN MS / MRS / MR FIRST M Date Processed

LiﬁféSURER , M C. ‘ C?Q (‘Q\A S Dale Imaged

MCKNAME LAST SUFFIX
Bludow

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  AFT / SUITE #, CITY; STATE, ZIP CODE

TREASURER N
ADDRESS S0b Dundee Victorig VX 11ACH
{Residence of business) )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (3| ) SR8 - 201Y
9 REPORTTYFPE "
J 15 ™’ 30th ef lecti Runhoff 15th day afer campaign treasurer
D ey zal day before slection E:I o E] appoiniment (officehalder only)
[T suy1s [] @ day before election [] exceeded $500 limit [] Final report (atiach C/OH - FR)
10 PERIOD Month Cay Year Month Day Year
COVERED ‘ / \ / Olo THROUGH \ /2 o / Olb
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year
?) / ‘l / Q la E Primary I:l Runoff D General |:| Speclal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
\idtoria Cgun‘\‘\/ Qommiss onev P Z
14 NOTICE ‘ . ; i )
OF DIRECT « Direct campaign expenditures are campaign expendilures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this infermation only if they receive notification of the direct campaign expenditura. -
EXPENDITURE :
BY OTHER Name
INDIVIDUALS
Address /PG Box;  ApL/Sulte#  Cily; Slate;  Zip Code
[0 additional pages
GO TO PAGE 2

:t Printed on recycled paper

Revised 11/05/2003




l

Texas Ethics Commission P.Q.Bax 12070 Austin, Texas 78711-2070 (51#)463-5800 1-800-325-8506
i

CANDIDATE / OFFICEHOLDER REPORT: | Form C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2

16 C/OH NAME \ 16 ACCOUNT # {eies Cominson sy
Kevin M. Tanak ’

17 NOTICE == This box is for notica of political expenditures by political committees 1o support the candidate /lofficeholder. These sxpenditures
FROM may have bean made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders ane required to report
POLITICAL this information only if they receive notice of such expanditures.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ eeneraL
COMMITTEE ADDRESS
] srecire

{1 sdditional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
O.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \ % ZS DQ
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED :
TOTALS $ S
OO0
4, TOTAL POLITICAL EXPENDITURES $
9% ,3Y
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 '5'5‘71 C)
, . O4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERICD $ \ ,0 O 0 OO0
8 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reéport
A~ PR | is true and correct and inciudes all information required 1o be reported by
JOSEPHINE SALAS me under Title 15, Election Cade.

Notary Public

“";’::;Ef:“i }C@/mim M 94«,!(,

- o Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /( EVIN m '@N /? i , this the éﬁd/ day
of ok, . ZOL , to certify which, witness my hand and seal of office,
Toseptme SAAS /(péww
lgngtlire of r administering path Printed name of officer administering oath Title of officer admlr#tering oath

L~

24 Frinted on recycled pa ’ Revised 11/05/2003
- per




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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTioN Guioe explains how to complete this form.

41 Total pages Schedule A

2

2 FILER NAME

KQ\)'\V\ m. IOY\Q\(

3 ACCOUNT # (Ethics Commission filers)

4 Date

\-20-Cb

8  Full name of contributor [ cut-of-state PAC (1D#:

y| 7 Amount of

Mavry R. Wheelev

6 Contributor address; City; State; ZipCode

1o Roseland Ave, | N védtovia Y X1170)

contribution (8}

1% 100

8 In-kind contribution
description {if applicable)

9 Principal occupation f Job title (Sae Instructions)

10 Employver {See Instructions)

Date

\-20-00L

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

) Amount of

My .ond Mfs._(jqr\(_ E. Pavlan

Contributor address; City; State; Zip Code

SOz Blyth RA., \iekoria, T 1AM

contribution (3)

450

{n-kind contribution
description (if applicable)

Prncipal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

\-20-0b

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

) Amourit of

SLi.vJovie Hebedk

Contributar address; City. State; ZipCode

20k Blyth R, Vidoria, T 110y

contribution ($)

% <0

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

1-1%-0b

Full name of contributor [ out-of-stats PALC (ID%:

] Amount of

Contributor address; City, State; ZipCode

\Qt&wu*tfmaf\(, Nhetoria, T A0y

contribution ($)

*200

In-kind contribution
description (if applicable)

Principal occupation f Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC {ID#:

} Amaount of

Contributor address; City; State; Zip Code

cantribution ($)

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.

:1 Printed on recycled paper

Revised 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 Guine explains how to complete this form.

1 Totalpages Schedule F:

l

2 FILER NAME

(ZQ\)'\Y-. m .Toma\(

3 ACCOUNT # (Ethics Commission fllers)

4 Date 5§ Payeename

\-2SQ

6 Payeeaddress; City; State; Zip Code

\) \cYorio Co. Eleclions

W N Glass ST, Vidoria, T ey

7 Amount
(€3]

2000

Payee address; City; State; Zip Code

1-250b

8 Purp_ose of payment (See instructions regarding {ype ofinformation 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder nama Office sought Offica heid
( ,\-‘f\(+ ( ,oun‘\‘\( Mops
Date Payee name Amount
($)

\)\'c,'\—brio\ Qo. = \echions

W N Glass ST, Nvdovio, TR 1Q0)

7 U.00

Purpose of payment (See instructions regarding type of inforrmation

+ Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholider name Office saught Offics held
0 \A\g\\' ¢ - V\'QOY'VY\Q‘\_\ on
Date Payea name Amount
td]
Payee address; City; State; ZipGode 070
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
recuired.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purposa of payment (See instructions regarding type of information « Complete If direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

*a

- Printad on racycied papar

Revised 11/05/2003



Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrRucmon Guice explains how to complete this form.

41 Total pages Schedule G:

2

2 FILER NAME

\ze\\'\h Nl -3 C\na\a

3 ACCOUNT# ({Ethics Comimission fiters)

4 Date

\-3.0L

§ Payse name

City; $tate; Zip Code

FDZ N.Navar ro , N ve¥or ia, \ X 1oy

6 Payee address;

7 Purpose of expenditure (Ses instructions regarding type of information required.}

Amount

(%}

#1227

=l

Reimbursement
from political
contrlbutions
intendad

Ho.f c\u)cur 3 'g:or S i cyn 5

Date

\-24-0b

Pgyee name

Payee address; City; State; Zip Code

R0 N Na\jawc, \doria, TR \VTA0Y

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

How dware Yov Signs

Amount

[£3]

# a1

<

Reimbursement
from palitical
contributions
intended

Date

1-20-0b

28 name

Payee address, City; State; Zip Code

oY & . Navavve
N tctoria, Y% 10N

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

GO\SO\;H\(. '(;Or pQ(Sona\ \)e\(\\‘c\t

Amount
(%)

# S000

B

Raimbursement
from political
contributions
intended

Date

\-\1-0L

Payee address! City. St Zip Gode

\ 35S WS Hw\(ﬁﬂ N
Nicforia, T W05

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

GO\SQ\‘\V\Q 'Fc( PN’Som\ \ia\/\'\c\¢

Amount

(%)
bLZ.00

Reimbursament
fram political
cantributions
intended

Date

1-25-0b

Payee name

MNwsee7 Vrading Yos¥
Payee address; City; tate; Zip Cade

12915 US. Hey. 1N
\ ‘Aoria, TR TAOG

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

Gasoline fov Qev"som\ Nehwic\e

Amount
(%)

L2.00

Reimbursement
frem political
cantributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L4
.‘

Printed on recycled papar

Ravised 11/05/2003

1-800-325-8506




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 Guipe oxplains how to complete this form.

41 Towl pages Schedule G;

Z.

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
Kevin M. 3 CkV\O\\(
4 Date & Paype name 8 Amount
N %)
L @og well Produckions
6 Payee addrass; City: State; Zip Code $ 2_ \ 5 00
N ]
|-20-0b 1221 Deev Ran Yrail
Dallas, T 95243
7 Purpose of expendilure (See instructions regarding type of information required.) E Reimbursement
-, from political
Key Sroins - Qdw evAisi ey fendad
Drate ayee name . . Q Amount
. Nursecy, .‘.(O\.C\.m:k Nos¥ ©
Payee address; City; Statd; Zip Code
|-7 b-Ol| D19 US Huy 3TN f<1.00
VWdoria, TA 11065
Purpose of expenditure (See instructions regarding type of information required.) (¢ Reimbursement
.»\,‘ \ from political
! - : - contributions
Cgﬁ\so\\ne, Qof Qe{sov\a\ \‘c v intended
Date Payee name Amount
(%)
Payee address:; City; State; Zip Code
Furpose of expenditure {See instructions regarding type of informaticn required,) D Reimbursement
from political
contributions
intended
Date Payes name Amount
%
Payee address; City;, State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) D Raimbursement
from political
cantributians
intended
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of infermation required,) |____| Reimbursement
from palitical
contributions
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

,
-‘

Printad on recycled paper

Revised 11/05/2003



