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NAME AL A SETR S ] Q.V W N ¢ . ] pateRecsived
NICKNAME SUFFIX
T onak
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(Residence or Business) 56 (0 Q\A Y\ACE/, \) ‘\[\'Q( VG , T \( d\—\olo L—‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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Texas Ethics Commission

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

(612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

46 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL

COMMITTEE(S)

THIS BOX i3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] eeneEraL

COMMITTEE NAME

[] speciFic

COMMITTEE ADDRESS

[ ] additional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —_— 0 ——
TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — C)
TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED —_— —

TOTAL POLITICAL EXPENDITURES

213,00

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

2AR0,Sb

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

—_ 0 —

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

Josephine Salas me under Title 15, Election Code.
Notary Public, State of Texgs
My Commission Expires M W
August 10, 2014 ¥
. Signature of Candidate or Officeholder

Koy m. Javak

Sworn to and subscribed before me, by the said , this the
9\% AN 13- ity whi
day of , 20 , to certify which, witness my hand and seal of office.

Clragy

Signatug of ofﬁ&r administering oath

Ssepnpe Sacss

Notase, Postio

Printed name of officer administering oath

Title of offibbr administering oath

Revised 04/21/2010




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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

SbL. 0O

2 Keviu M. Tawna\e
4 Date 5§ Payee name
%’ ‘%l\ NM(SQV\-I POS'\' 6@)50
6 Amount ($) 7 Payee address; | City, State; Zip Code

| 2.%kb N\AVSCr\{ Dr.
Nuvrsery. TX 111

8 PURPOSE
OF
EXPENDITURE

(8) Category (See Latagories listed at the top of this schedule)

QO Yhey

(b) Description (if travel outside of Texas, complste Schedule T)

QQS"' O'R‘\(_C @OY QQ.V\'\/Q\ ‘:CC/

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Complete ONLY if direct

expenditure to benefit C/O

Date Payee name
R-1s-1\ é\/\ero %oos‘k‘e«' O\u\\o
Amount (8$) Payee address; City; State; Zip Code
220 op | U0 Pack Heigquts O
00 | Cueve, TNy TT1ASY
PURPOSE Category (See clhgorlu listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE é\\) evXisy ey
Candidate / Officeholdertame Office sought Office held

H

Date Payee name

B -15-U S, Josepgh  Hriol ©ool Ath\eti s
Amount ($) Payee addres(i N aty, Statd" Zip Code

» \\D E, eg\ we v %"\’n

S00.00 | \),doria, T 110

PURPOSE Category (Suca'toqomanmd at the top of this schedule) Description (i travel outside of Texas, compiete Schedule T)

OF

ExPENDITURE A duerksine

Complets ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholderrame

Office sought Office held

Date Payee name -
31— \) e orie \Nest \"\ m\/\ Shool Toot ball Beosters
Amount (8) Payee address; City; State; Code
0. Gox 1S\
S00.00 | \\dovie, ™Y YT1AD3
PURPOSE Category (See éltoooﬂu listed at the top of this schedule) Description (i travel outside of Texas, compiete Schedule T)
OF .
EXPENDITURE p‘(&\)e('\'( S\NA
Complete QNLY if direct Candidate / Officeholder rame Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revissd 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to compiete this form.

1 Total pages Schedule F: | 2 FILER NAME

2 Kev i N, Toavale

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Payee name
%‘Z\"\\ \,Ad'm(\o\ Cast \Am\/\g&oo\ ‘:oc:\' {OQ“ %OOS*_er
8 Amount ($) 7 Payee address; City; Stath; Zip Code
L'“QS E YY\OC,\Q\V\ k({ok
S00.00 N\ Korvia, TX "'\’70\ oY

8 PURPOSE (8) Category (See cu(ocorlu listed at the top of this schedule)

EXPEP?DFITURE {'\ c}\ ve YJ( is \ 12

@ Description (if travel outsids of Texas, compiste Schedule T)

9 Complete ONLY if direct Candidate / Officaholder nhme
expenditure to benefit C/OH

Office sought Office held

Date Payee name
q~\a‘\\ ,\Ae(O Qegovok
Amount ($) Payee address; City; State; Zip Code

Po. Lox2s|

3S0.00
Cuego, TF 174SY
PURPOSE Category (’Soo categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A&\)ef* \”S\ NS

Complete ONLY if direct Candidate / Officeholdertéme

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount (8$) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule)

OF
EXPENDITURE

Description (if travel outside of Texas, complete Schedule T)

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

City; State; Zip Code

Amount ($) Payee address,

PURPOSE Category (See categories listed st the top of this schedule)

OF
EXPENDITURE

Description (it travel outside of Texas, complete Schedule T)

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




