Texas Ethics Cormimiasion

P.0.Bax 12070 Avustin, Texas 78711-2070

(512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

1 ACCOLINT# 2 Total pages filed:
The C/OH InsTRUcTION Guine explains how to complete (Ethics Comeission fiters) pas .
this form, ‘ O
3 CANDIDATE / MS | MRS /MR FIRST M OFFICE USE ONLY
OFFICEHCLDER v\ K . -
NAME v, e \"{\
- - N \V\ -t Cate Received
NICKNAME LAST SUFFIX
3 O\V\Qs\\(_
4 CANDIDATE / ADDRESS /PO BOX; APT { SUITE % CITY; STATE: ZIP CODE
OFFICEHOLDER
MAILING -
ADDRESS U2 Padee Lin. \idevia LY R A0S
E] Change of Address /
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSHON
OFFICEHQLDER .
PHONE (3] ) S-S
§ CAMPAIGN M$ /MRS ! MR FIRST Mt Date Processed”
LiaoéSURER \\‘_L\V_. Germ\& _ [ oaETmagsa
NICKNAME LAST SUFFIX
YAndaw
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE).  APT/SUITE#, CITY; STATE: ZIP CODE
TREASURER
ADDRESS & - .
{Residence or business) S 0\0 DV\V\ Ee,) \\ Ve vov \q y TX —-‘ qu\_\
g8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (51) 5#\%“26—\\-\
8 REPORTTYPE
J 15 30th day before elacti Runcff 15th day after campaign treasurer
I:] g Ij 2y betore giection E une I:| appeintment (officefiolder only}
[] wdyis [] sth day before election ™ exceeden $500 imit [7] Final report (Attach GIOH - FR)
10 PERIOD tonth Day Year Morth Day Year
COVERED THROUGH
2 206 Bk 4 Y B
11 ELECTION Month ELECTE::YN DATE y ELECTION TYPE
on |ar
L_\ / LA / Q \o [] primary E Runoff [ ] seneral (] seeca
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT (if knawn)
- N -~ A
N wehovia vam‘\v QommsSS\ e < Or.fj. 2
14 NOTICE !
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are reqguired to disclose this information only if they receive notification of the direct campaign expenditure. =«
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address f PO Box;  Apt /Suite#;,  Cily; State;  Zip Code
[ additiona pages
GO TO PAGE 2

4 Printad on recycled paper Reviged 11/05/2003
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(512)463-5800 |

i

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 1-800-325-85068
CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

W
T

15 C/OH NAME \4
e

Jin Y, _:\__O\no\\t

16 ACCOUNT # (Ethics Cammission fiars)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

this infarmation anly if they receive notice of such expendituses, +

»  This bex is for notice of political expenditures by political committees to support the candidate / officeholder.
inay hava been made without the candidate's or officeholder’s knowledge or consent. Candidates and omcaholde

These expenditures
s are required to report

[ additional pages

COMMITTEE NAME
COMMITTEE TYPE

"] seneraL

COMMITTEE ADDRESS

[] sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

Swaorn to and subscrib

/G'ignature of ot

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ] C)%
LO0
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ %‘—l 55
Q0

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

4. TOTAL POLITICAL EXPENDITURES $

“4.071.03
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ \ \0% 2 % ‘o
’
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD s L,OOd.o0
19 AFFIDAVIT
Nty | swear, or affirm, under penalty of perjury, that the decompanying report
JOSEPHINE SALAS :; is true and correct and includes all information required to be reported by
Notary Public f me under Title 15, Election Gode,
State of Texas 4
Comm, Exp. 8-10-2008 /@I/M/\ W
- P~ -~

AFFIX NOTARY STAMP / BEALABOVE

bhefore me, by the said

Sigrfature of Candidate or Officeho)

Bl

fﬁ—“w/l/ JAAK

der

, this the day
rtify which, witness my hand and seal of office,
Tosepawe Spens Moo
Printed name of officer administering oath Title of officer ad stering oath

LN
a* N racycled paper

Revised 1t/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 InsTrRucTion Guipe explains how to complete this form.

1 Total pages Schedule A: L\

2 FILER NAME

Kevin M. Kcma\c

3 ACCOUNT # (Ethics Commission filers)

4 Date

2-20b

8§ Fullname of contributor [ out-of-state PAC (10#:

:S—e;‘% ov _S\ﬂcrr\( \/\\{\L

6 Contributor address; City; State; Zip Code

P.0 Boxzal, Nuvsery TX ML

7 Amountof
contribution ($)

<o

8 In-kind contribution
dascription (if applicable)

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date

2-20Lb

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

L\ V\AO\. E \m ore .

Contributor addrass; City; State; Zip Code

HMOS WL ROSQ\O«V\A‘ N Yoy gq'T\Nl'\"tb\

Amount of
contribution ()

Y50

In-kind contribution
description (if applicable)

Principal eccupation / Job title (See Instructicns)

Employer (See Instructions)

Date

2-2-0b

Full name of contributor [ out-ct-state PAC (1D#: )
. N
YW \\\G.W\ . SC-\'W\.(*_l _
Contributor address; City; State, Zip Code

UM Woodway D, N ctoda, Tr¥0N

Armount of
cantribution {$}

7<0o

In-kind contributicen
description {if applicable)

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

Oate

20

Full narme of contributor [] out-ot-state PAG (ID#: )

evvy ¥ Karev\ Fvi c()c

Contributor address; Cly, State; Zip Code

\S593% Ko\oaie\/ RJ, \Nvdovia TANS

Amount of
contribution ($)

#1000

In-kind contribution
description {if applicable)

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

Date

39-0\

A0L Meed R, Nitovia, T \1904

Full name of contributor [J out-of-state PAC (ID¥; )

No\[(t\\ + m\(_\( Q7 %L\f\u\‘\‘?.

State; Zip Code

Contributor address;

Armount of
contribution ($)

<00

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.

.
at

Printad on recysled paper

Revised 11/05/2003



-

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucmion Guipe explains how to complete this form,

4 Total pages Schedula A: {_\

2 FILERNAME

Kevin ' Tomak

3 ACCQUNT # (Ethics Commission filars)

4 Date

2-R-Q\b

§ Fuliname of contributor [ out-ci-state PAC {ID# )

mq _i'W\\’). TDW\ \'\Q\n\b-( ) n\

6 Contributor address; City; State; Zip Code

7 Amount of
contribution {§)

123322 ¥ 23k #'ZC)O

Mission Nalley, TX 1190S

In-kind contribution
description (if applicable)

9 Principal cccupation / Job title {See |Instructions) 10 Employer (Sea Instructions)

Date

2-10-0b

Full name of contributor [ outot-state PAC (D#: }

David« Covol M Lavey

Contributor address; City; State; Zip Code

L\b“'\ MO\S‘\'E(S B"‘-) N {C\bf\q'*‘-\’; —'\-1c\GLi

Amount of
contribution ($)

s

In-kind contribution
description (if applicable)}

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Date

3-\1-0b

Full name of contributer [ out-ot-state PAC (10#: )

Bwn W Yavithas

Contributor address; City; State; Zip Code

po. %hx ‘Z_S“\Q\, \)\‘E\QHQTYX 10

Armount of
contribution ($)

1200

In-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions) Employer (See Ins!

tructions)

Date

2190\,

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

ﬂ S‘\m L\A t‘AE{VSt B W\ + pa'\’s‘r _[,-.U\c_.o\g Vs

Cantributor address; City; State; Zip Code

Q™ %evwiu\u v ch“foﬁq' TR oM

Amount of
contribution ($)

Y\o0

in-kind contribution
desscription (if applicable)

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

Date

312-0b

Full name of contributor [ out-of-state PAS (1D#: )

Willlams & 7, + Tancre Koo

Contributor address; City; State; Zip Code

P—Q@w?l) Nmsef\,’TX TN b

Amount of
contribution ($)

<0

In-kind contribution
description (if applicable)

Frincipal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A

S NEEDED

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

2
.‘

Printad an recycled paper

Revisad 11/05/2003



Texas Ethics Commission

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

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InsTRucTion Guioe explains how to complete this form.

1 Total pages Schadule A:

u

FILER NAME

KQ\I\V\ M . anc\\g

3 ACCOUNT # (Ethics Commission filers)

Date

2100

§ Fultname of contributor [ out-of-state PAC {ID#: )

Nys .?\w\te_,s,moﬁ isonm+Mvs Jack MovisenSry,

City; State; Zip Code

I\LI @EV\LS\A\ ¥e, V\‘(.\BVRQ‘T 7\ ~11A0M

B Contributor address;

7 Amountof
contribution (3)

1200

'8

In-kind contribution

I description (if applicable)

|
I
i
j

9 Prncipal occupation / Job title (See Instructions)

10 Employer {Sees instructions)

Date

3-4-0b

Full name of contributor ] out-of-state PAC (104 3

62 ¥ XP\ oo\\tebyls\/\

City; State; Zip Code

102 N. Terrell, Cueve, TR 1ASY

Contributor address;

Amount of
contribution (§)

s

In-kind contribution

description {if applicable)

Principal occupation f Job title (See instructions)

Employer (See Instructions)

Date

CRCE

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

T‘AC»PL-\SQ m. _@m_oe,v\_ _

City; State; Zip Code

SOZN. Crony St Viddevia T 11701

Contributor address;

Amount of
contribution (§)

7100

In-Kind contribution

description {if applicable)

Principal occupation [ Job titla {See Instructions)

Employer (See Instructions)

Date

2106

Full name of contributor [ out-of-state PAC (103 )

Steven Croiay+ Yowem Michele Bderson

City; State; Zip Code

0 0. Box T34, \hedovia " TRQ0OL

Contributor address;

Amount of
contribution ($)

T200

in-kind contribution

description {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Z2\L-0Ob

Full name of contributor [C] out-of-state PAG (10%: )

MesMes Midae . Bndersen

City; State; Zip Code

P 0 Box 234 VY derio, TR VO

Contributor address;

Amount of
contribution (3)

A 200

I
|
I
|
|
I

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Empioyer (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.

2
-‘

Printed on recycled paper

Revised 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Insrruction Guine explains how to complete this form.

41 Total pages Schedula A: L&

2 FILER NAME

KQ\)‘\\A ™. Sovak

3 ACCOUNT# (Ethics Commission filers)

4

Date

2 -20-Qb

5 Fulinarme of contributor {] out-of-state PAC {ID#; )

L..o\-ﬂse, S, OCcmr\cr

6 Contnbutoraddless, City; State; Z|pCode

\D\O\N -‘S\AO.V\L_‘I\—\V\S'\‘., \ \\(-\D\’iol"r}-\-ﬁd

7 Amountof
contribution ($)

200

In-kind cantribution
description (if applicable)

9 Principal occupation / Jab title (See Instructions)

t 10 Employer (See Instructions)

Date

Z0-0Ob

Full name of contributor [ out-of-state PAC (1DW: )

Rox\q‘(\ R. (o“\s‘*ev' 1\

Contributor address; City; State: Zip Code

OntGConnor p\oi’l—ﬂ S\MJ\’L \\OD
N iVoria, T 11901

Amount of
contribution {$)

# 200

In-kind contribution
description (if applicable)

Principal occupation / Job title ($ee Instructions) Employer {Seeln

structions)

Date

3-10-0b

Fult name of contributor [C] out-uf-state PAC (10W#; )

,Bv,-*‘W\\«s_ . Qm«a\&. .R-C)OV\V"\_S

Contributor address; City; State; Zip Code

OV\L- C)Jc,ahnc.( P\o&m, %v\‘\"'b W OO
\Nietevia, TX TMA0N

Amount of
contribution (§)

¥200

In-kind contribution
descripticn (if applicable)

Principal accupation f Job title (See Instructions) Employer (See In

structions)

Date

2-2%0b

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

G)fe SW\\+"\ Q’)-\—P\ E\ec'\romr—gms

Contnbutoraddress City; State; Zip Code

2S7\ N Lowed S, Ko, TX TR0l

Amount of
contribution (%)

#2550

] In-kind contribution
description (if applicable)

[Use of Bosth

|59ac ¢ Bu“
[\) \dw Vo :?‘5‘\(
\nbw

Principal occupation / Joh title (See Instructions) Employer (See In

structions)

Date

Full name of contributor [] out-of-state PAC (10#: )

Contributor address; Clty State; Zip Code

Ameunt of
contribution ($)

In-kind contribution
description (if applicable)

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.
.1

Prinied an recycled paper

Revised 11/05/20:03



Texas Ethics Cormmission P.C. 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 Totaipages Schedule F:

\< euivi M. j&na\g

4 Date § Payeenarne 7 Amount

\) (c.‘\' OV e 9\'&0 Ouf\—(_ (®

2-2-—1 "C)b 6 Payee address; City; State; Zip Code ?NZ 50.bb
PO Bon1SIY, \ictoria, Tx 1190\

Z-

3 ACCOUNT # (Ethics Cammission fllers)

2 FILER NAME

8 F'urp‘ose of payment (See instructions regarding tfype of information 9 « Complete if direct expenditure 1o benefit C/OH +
required.) Candidate / Officaholder name Office sought Office heid
Ade i Tist ney
Date Payee name Armount
p _ ()
—\- -
Nurseey. Yos¥ Offiee
Payee address; City; State; Zip Code ? \ \0 % . -‘l 7

2.2 -0%
NUVser—; Dr'\\)c’ N\M’SE(Y\T?( 07

Purpese of payment (See instructions regarding type of information « Complete if direct expenditure to banefit G/OH -
required.) Candidate / Officehalder name Office sought Office held
o s‘\’aq &
Date Payee¢ name Amount
~ — . ®
- NieVors O«CO Elections
Payee address; City, State; Zip Code

242-0l 7293

W N Glass St Nidleria, TX 1900

Purpose of payment (See instructions regarding type of infarmation +« Complete if direct expenditure to benefit C/QH «
required.) Candidate ! Officeholder name Office sought Cffice hald
pw\o\ fc KM-QO(W\Q“ =Y
Date Payee name Amount
~ Roce,LLC
- Win. Jour MOy U

Payee address; City, State; Zip Code

$e0L | 557 Woodviews Pr L0000
Lcw\tlwood, F\cﬂ'&q 227\

Purpose of payment (See instructions regarding type of information  Complete if direct expenditure to benefit C/OH =
required.} Candidate / Officehalder nama Ofice sought Office held

Te \Cp\r\o\r\&. Cam po\'\ An

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

14 Frinted on recycled paper Revised 11/06/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-3256-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Wsmruction Guioe explains how to complete this form.

1 Totalpages Schedute F: Z_

2 FILER NAME

K«Q\)iv\ m .‘SQY\O\\L

3 ACCOUNT # (Ethics Commission filers)

4 Date

3-2}0b

5 Payee name

Twovav PO((_\(D\O)'\ v\

6 Payee address; City; State; Zip Code

WOZ Magic mile
AviingYom, TX TbO\\

7 Amount
(%

¥ 22110

3-3\-0b

. o . < - .
8 Purp_ose of payment (See instructions regarding type of information 9 + Complete if direct expenditure 1o benefit C/OH
required.) Candidate / Officehcider name Office sought Office held
A3
C‘omi)o‘\%)“ S\QJY\S
Date Payee name Amount
(%)
.
St Wevks
Payee address; City; State; Zip Code

105 E. Brazoes, NicToria, TR 110

#2917

3-%3)-0b

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH =
required.) Candidate / Officeholder name Office soughtl Office hetd
h x
Q QM p i S\ 3\(\
Date Payee name Armount
~ (3)
Nigtocia Qdvoeate
Payee address; City; State; Zip Code

P.0Lbox D18, \Jictoria, TY 90|

#2.000,00

3-3-0b

F’urp_ose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH
required.} Candidate / Officeholder name Office saught Office helg
. =
[3; dveviisy n°)
Date Payee nal Amount
Citi. Platinam Seleet ¢
AR al\nwm elec av
FPayee address; City; 5State; Zip Cede

P 0. Box booo
The Lakes , Ny BAULI

72 LSO

Pumaose of payment (See instructions reganrding type of information « Complete if direct expenditure
required.)T
o

- 24 ‘\'\'\AY "( {?)C&“ 1\ Y Vtc'\" Qv
FEA A WA WV

2 s e oV SowWe \ Candidate / Officeholder name

to benefit G/OH
COfiice sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%4 Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTion GuiDE explains how to complete this form.

1 Total pages Schedule G:

2

2 FILER NAME

\< eviv TN ‘_Sow\o\\a

3 ACCOUNT # {Etnics Commission filars)

4

Date

3-3-0%

5 Payeaname

Chimavien Sunchy OWVA. . .

6 FPayee address; City; State; Zip Code

NON AL Novarvo
\icdovia, TX TNAGYH

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

@C\SO\{V\Q Fo,r QQ(SQV\O«\ Ve,\/\\‘(..\e—

=l

Amount
(€3]

?%5.00

Reimbursement
from paiitical
contributions

intended
Date yee name . Amount
DAY on D wackion @

3-9-0b

Payee address; City; State; ZipCode

O8N AL Neovavvoe
Nidarie (TR A0

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

Cooso\ine Yov pefsowo\ \Jehic \e

1.2

Reimbursemeant
from political
contributions
intended

Date

3-1-0%

yee name
. .Ciiw\o.v.(oy.\. :‘va.t';\'.lom

Payee address; City; State;, Zip Code

MM AL Navavee
NV (cddoria, TX T\A0M

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

Gosoline Tov De rsomal \)c_\r\{L\C

>

Amount

()

¥ 55,00

Reimbursement
from political
cantributions
intended

Date

5-3-0b

aee_‘na(‘ne
. .\)qd'om'o.w. A

FPayee address; City, State; Zip Code

WMNL Glass ST N Tdwieg TX A0y

Purpose of expanditure {See instructions regarding type of information requirad.)

Pu.\o\i < —E\-\QOVW‘Q"\TO\»\

=

Amaunt
(8]

¥ 2.0

Reimbursemant
from political
cantributions
intended

Date

3-13-0

Payee name

Payee address, City, State; p Code

12TIS WS ey . 3N

WiSevy s ‘?ta\.\\r\.;). Pog\' ............

\I(L'\'Df\‘q; A VA0S

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

Gasoline Yor pevSOna\ \Vehidle

X

Amount
()

¥<1.00

Reimbursament
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

*
-t

Printed an recycled paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Cormmission 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 Tolal pages Schedule G:

Kev\w m .S—O\m\‘-

4 Date 5 Payee name Q 8 Amount
Qs

. .Nm's.ef.? Neodina, Yos¥ ®

6 Payee address! City, State—"Zip Code

251 WS Yoy, 3N ﬁ‘zwsﬂ
ERAIS \I\E‘\'oviq_i T 1105

7 Purpose of expenditure (See instructions regarding type of information required.) E Reimbu;’semenf
from political

Gasoline For Levsael NeWide e

2.

3 ACCOUNT # (Ethics Commission filars)

2 FILER NAME

Date Payees name p Amount
.l\\wsecz_.i.\m&m_ Yost ®
Payee addres$s, City;: S Zip Code

\3S1S WS, YNy, 3\ N tvion
3-22-0y \) \h("’D{ o, Y% V1A05

Purpose of expenditure (See instructions regarding type of information required.) E ?eimbu::gm:ant
rom politica

(;)O\S D\.\Y\ e FD‘(’ QQ VS D\’\Dt\ “ e\'\\ (-\C itit_lot:_:‘i’bat:jtions

Date ayee name Amount
. Ci YAV Y S | KV\"\C'\ VO L )
Paye= address; City; State; Zip Code

o B ?{\95.00
241-O%| \ictoria NayaeCany

Purpose of expenditure {See instructions regarding type of information required.) :{eimbuﬁement
rom political

Casoline Voo Pevsorol \Jewidle manded
Date | .ﬁy:\tav r;f'r:v QOS_\_ CD {:ﬂu_ Arr(x;)unt

Payee address; City: State; Zip Code
Nurcers Or.s W v RS.5T
2 22-0l Nursery Dr oy Nuvsery, YA 0y,
Purpose of expenditure {See instructions regarding type of information required.) E Reimbursement

from palitical
cantributians

P Og\—U\D\ L intended

Date Payee name Amount
&)
Payee address; City, State; Zip Code
Purpose of expanditure (See instructions regarding type of information required.) I:] Reimbursement

from poiitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:t Printad on recycled paper Revised 11/05/2003



