Texas Ethics Commission

P.0O.Bax 12070 Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

The C/OH InsTrucTioNn Guipe explains how to complete

1 ACCOUNT #

(Ethics Commission filers)

CoOvER SHEET PG 1
2 Total pages filed:

this form.

b

3 CANDIDATE/ MS / MRS / MR FIRST Ml FFICE LY
OFFICEHOLDER m i ; \ OFFI USEON
NAME \< |

Y. : - Lyiwn : S Cate Recaived
NICKNAME LAST SUFFIX
Tanok

4 CANDIDATE/ ADDRESS / PO BOX; APT /SUITE #; cITY; STATE;  ZIPCODE
OFFICEHCLDER
MAILING P L - - ]
ADDRESS VA qc\fo n., \ \C*Of \Q ‘T X 09 E@E
[] change of Address II“

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION | FEB 2 K 2005 ey
OFFICEHOLDER ~  n
PHONE Bl) Dl-Ski o NP | e 271 O

& CAMPAIGN MS /MRS ! MR FIRST M Date Processed
L‘:EA'ESURER i H s G eV Cl\ a ‘ Dale Imaged

NICKNAME LAST SUFFIX
Bludaw

7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE).  APT/SUITE# cITY: STATE; 2IP CODE

TREASURER S 6\0 Q A. - _\'
ADDRESS vy e [
(Residence or business) W < \J \CAOY \q f T % —1_\ q QL\

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3LY ) SIV-2014

9 REFPORTTYPE i

J 15 30th day before electi 15th day afier campaign treasurer
[—_——] anuany D Ay before election D Runaft D appointment (eficeholder only)
3 wyis E 8th day before election (1 Exceeded $500 limit [] Final report (Atiach G/OH - FR)
10 PERIOD Morith Day Year Manth Day Year
COVERED THROUGH

\ 27 /06 2 /25/0b
11 ELECTION Mot E'-ECL'ON DATE . ELECTION TYPE

o 2y ear

3 / ‘l' / () b E Primary Cl Runcff D General D Special
12 OFFICE OFFICE HELD {if any) 13 CFFICE SOUGHT (if known)

-~ 1 D)
\) \E\or‘\q C ouv\'k\fct)mun \SS\gne ‘)(E_\ DA
14 NOTICE !
OF DIRECT «» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to discluse this information only if they receive notificafion of the direct campaign expenditura, »»
CAMPAIGN
EXFPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Bax;  Apt. { Suite %  City, State;  Zip Coda
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Texas Ethics Commission P.0O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
18 C/OH NAME . \< 16 ACCOUNT # (Ethica Commission filsrs;
K e\ \wn V\ . 3 QO
17 NOTICE + This box is for notice of political expenditures by political committees ta support the candidate / officeholder. These sxpenditures
FROM may have bean made without the candidate's or officeholder's knowledge or consent. Candidates and officsholders are required to report
POLUITICAL this information only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[_] seeCiFC
[ additional pages COMMITTEE CAMPAIGN TREASLRER NAME
COMMITTEE CAMPAIGN TREASURER ADURESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

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

0

QAS0.00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —-——

4. TOTAL POLITICAL EXPENDITURES

$1%%3%.57)

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

BALANCE OF REPORTING PERIOD $
197171.,20
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ \ L0000
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
mw; is true and correct and includes all information required to be repoited by
JOSEPHINE SALAS : me under Titlie 15, Election Code.
Notary Public '
State of Texas }

Comm. Exp. 8-10-2006 :

{ SWnature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworndo and subscribed before me, by the said K EU / N JM H’K , this the ,277% day
2 Y 20 ()0 , to certify which, witness my hand and seal of office,
S b Bt Toserme Sups  Mobansp

dor administeri}doath Printed name of officer administering oath Title of officer admin$tering oath

:O(Macymu paper Ravisad 11/05/2003




Texas Ethics Commission £.0. 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,

1 Total pages Schedule A

\

2 FILER NAME

KQ\\\Y\ . SQ“°\<

3 ACCOUNT # (Ethics Commissian flars)

4 Date 5 Full name of contributor [ out-ot-state PAG (I0#;

.S\nerr\( H Doy

6 Contributor address; City. State; Zip Code

2.43-0b

|0 No‘\"\'\\rq\r\o\m Dvr. ) \)lﬁbf‘\ﬁ‘;‘;\éq

7 Amountof
contribution ($) |

\S0 {
|

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See |nstructions)

10 Employer (Seein

structions)

Date Full nams of contributor [ out-cf-state PAC (ID#:

Docor Paul B  Roeln

Contributor address; City. State; Zip Code

109 Professional Park Dr,
Victovig, VR Aoy

2-%-Obv

Ammount of
contribution ($)

¥ 20

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

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

| %UNL@ _ KNQC\U,

Contributor address; City. State; Zip Code

|- 2%-Qb

PO .Box 3RLS, \\\‘Kwio\f\'\f\ 719032

Amount of —[
contribution (%)} I

l
¥200 |

In-kind contribution
description (if applicable)

Principal occupation f Job title {(See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

H£05 Meveis Town Rc\
Nidovig, VR 1MA02

2 -\1\.0%

17200

Amount of
contribution (%)

in-kind contribution
description (if applicable)

Principal eccupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state FAC (D%

Contributor address; City; State; Zip Code

2\0b
122 Craw Ford O,

\) wRovia ¥ K
1190Y

Amount of
contribution (%)

f<o

In=kind contribution
description (if applicable)

Principal eccupation / 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 EXPENDITURES

SCHEDULE F

The INsTRucTioN Guioe explains how to complete this form.

1 Totalpages Schedule F: Z_

2 FILER NAME

KQ\J'W\ M\ . TQY\O\\K

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payes narme

o \){c."for'\ox @\A\mm"(e
|-271-

6 Payee address; City; State; Zip Code

PO. Box I:1%, \idheria TX 1A

7 Amount
{5}

¥ 200.00

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

== Complete if direct expenditure to benefit C/OH -

WS, Past OFfice

Payee address; City; State; Zip Code

217 D . Mohn Y.
\ Cn’kbr'\q"‘\‘ X 10

2.2-0b

Candidate { Officeholder nama Office saught Office held
P\ &\\}Q\f'k s\ y\g
Date Payee name Amount
()
0D PestOffee
2 ‘_'5 ""Q‘(J Payee address; City; State; Zip Code # L.\ 55
'
R AN\ Do ‘r\c:m S“Tov\ B '
Nydovig, VR \1A0Y
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Cfffice held
ostagqe
Date Payee name Armount

(3)

Fu.00

Purpose of payment {See instructions regarding type of inforration

« Complete if direct expenditure to benefit C/OH »

P

2-5-0b

required.) Candidate ¢ Officehalder name Ofice sought Office hetd
Q DS—\\_QO\ €
Date Payee name Armount
. . (%)
 Kw'e .pr.\.v.\"f.\n ...........
Payee address; City, State; Code

\0Z Cozzi C,‘\(c.\c_,\h‘c"(c:w"\q\‘YﬁK 10y

Fua SR

Furpose of payment (See instructions regarding type of information « Complets if direct expenditure to henefit C/OH
required.) Candidate / Officethalder name Office sought Cffice nete
-p( \ \"\-‘Y\ \,\3
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:1 Printed an 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 INsTRUcTon Guioe explains how to complete this form. 1 Totalpages Schedute F: Z.
2 FILER NAME 3 ACCOUNT # (Ethics Commission fllers)
Kevin M. S&na\(
4 Date 8§ Payeename 7 Amaount

%)

Win Yowv Race LLC

'2__’5_610 6 aneeaddress; City; State; Zip Code #"\50 , 00D
931 Weedvicws D
L\Ono\\oco& ) F\ofics\o\ 3 Z_l.lq

¥ . . :
8 Purpose of payment (Sea instructions regarding type of information 9 s« Complete if direct expenditure to benesfit C/OH
required.) Candidata / Officeholder nama Offics sought Office held

T’Q\(‘ Q\r\cm e CGW\ {_)o\\‘ 3»\

Date Payee name Amount

Kmv’\'l P\“\‘w\*‘\\(\ (s)

2 __\ b "Olo Payee address; City, State; ip Cade
107 Cozzy Civele # 40,2

Vidovig, X @0

Purpose of payment (See instructions regarding type of infarmation = Complete if direct expenditure to benefit C/OH =
required.} Candidats / Officehalder name Ofica sought Office held
~ h
poﬁmVO\ P‘(W\“(W\S
Date Paysa name Amount

Low es {§}

2 '\—l— Qlo Payee address; City; State; Zip Code

%02 N,Nowo\\fvo) \};(_XOY"‘\C\'T\I\ Ty $ \ A4z

Purpose of payment {See instructions regarding type of information == Complete if direct expenditure to benefit C/QH »
required.} Candidate / Officehalder name Ofica sought Office held

Nordwave For SK%V\S

Date Payee name Amount

CHEB. g
&._ /8*06 Payee address; City: State; Zip Code ' a 5.' 7 Q
50 N.Navarcrs,Vickeria, 7X 77904

Purpase of payment (See instructions regarding type of Information » Complete if direct expenditure to benefit C/QH »«
required.} Candidate / Officeholder name Office sought Office hald

ViL,Si Parade FlogtDecor

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

24 Prinled on recycled papar 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 Instrucion Guie explains how to complete this form.

K‘Zv\h m. KQWQ\Q

4 Date 5 Payea name B Amount

4 Total pages Scheduls G: Z

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

-850,

7 Purpo;’e of expenditure (Gee i trudtions reganding type ofir:?bm{élion required.) NS g |I:hairr-b'.lllr_'-i.ernltaur\t
rom politica

VLS. po voﬁg Pt b-et_or \ contributians

Date Payee name Amount
- Davsevy. Trading. .P.c?-‘f.k.' ..................... ®
City:

Payee address; ate; Zip Code

129\S US. ooy, N, # <, 00
2150k Nhdovia, T% RS

Pumpose of expenditure (See instructions regarding type of Information required,) E Reimbursement
from political
. . . cantributions
GQSO\\V\L '?OV’ PQVSB\’\D\\ \‘C..\\\L\e— intended
Date FPayee name Amount
S il (%)
Payee address; City; State; Zip Code

5t

7-10-0b | 10V E. Ric Grande, Uretevia, Tx 11901 0,00

Pumose of expenditure (See instructions regarding type of information required.) m 1fieh'nbuﬁ_@rﬂltent
Toem politica

G)Q 50\‘\ e ?or P@ ¥ 5Dng\ \)g \l\ l (_\ e m:tnr‘ijbetgions

Amount

Dat
~ ﬁﬁ:’asm; v Tradin Pos* ($)

Payee address; City: Stat®™ Zip Code

2515 (S, Huwy, RN ¥ 5200
240k | i, TX T14A0S

Purpose of expenditure {See instructions regarding type of information required.) g Reimbursamant
from political

(\DGSDY\WQ Lov pe«som\ Newnicke tanded

Date Payee name . A t
N&M‘.‘Rf7 T(O« (,\\ v:a Dos'\' "?gf"

Payee address; City; & Zip Code f
at-ob [\3SIS WS, twy - 31N 19.%9
\)\E\'&(io\; % LS

Purpose of expenditure (See instructions regarding type of information required.) x Raimbursement
from polltical

Goasolne Sor Personal Yewicle contitons

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘ Prinied on recycled paper Revised +1/05/2003




Texas Ethics Commission

P.O.Box 12070  Alstin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The InsTRucmion Guipe explains how to compisete this form.

41 Total pages Schadule G:

Z

2 FILER NAME
Ke\fw\ m. IO«V\O‘\«

3 ACCOUNT# (Ethics Commission fllers)

4 Date

\-3\-0L

5 FPayeename

Nuvsery. Tvading Post

City; State; ip Code
1351 LS. Hw\f. FIN .
\E\'(\"am‘ A 1105

6 Payee address;

B8

7 Purpese of expanditure {See instruclions regarding type of information required.)

Goasoline gov QE!SOV\C\\ \Yt\n\‘c.\tb

>l

T o, 00

Reimbursament
from political
contributions

Armount
(&3]

ntendad

Drate

2-220%

Payee address; City:. State,

\D\ c. R\D Gv’o\nch_
NicYovia, TX 1146\

Zip Code

Purpose of expenditure (See instrudctions regarding type of informatien required.}

Gasoline  Sar PevSov\q\ Nechcle

<

¥ skO\

Reimbursament
from political
contributions

Amount

()

2-22-0b

Payee address; City; State; Zip Code

WM N Glass S, Wictaria ) 110y

intended
Date ayes name Amount
. Qfd’b!iq C’Q CElections 4

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

pv\lo\\ ¢ Tw j’\:4.5\' mof\'\ oW

[

72 %0

Reimbursement
from political
contributions
intended

Date

2-20-0lb

Payee name

Payee address;

20061 N, Navavro) \)\‘c'\'bf"\\q‘—\—* A0\

202y

Amount
($)

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

N e E G\q S intended

Date Payee name Amount
%)
Payee address; City; State; Zip Code
Pumpose of expenditure (See instructions regarding type of inforration required.) |'::| Reimbutsemaent

from political

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

a®  Printed on recycled paper

Ravisad 11/05/2003




