Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveER SHEET PG 1

; 1 AGCOUNT# 2 Total pages filed:

The C/OH InstrRucTioN Guine explains how tc complete (Ethics Commission fiters)

this form. ‘C)

3 CANDIDATE S MS /MRS ! MR . FIRST Ml OFFICE USE ONLY
OFFICEHOLDER 3 . M .

NAME r. ~ 2w .
| NICKNAME o LasT  SUFFIX Date Recenver VE D
Y RECEI

4 CANDIDATE? ADDRESS /PO BOX,; APT{SUITE#; CITY; STATE; ZIF CODE
QFFICEHOLDER
MAILING R . - e
ADDRESS L\ 2‘_ PO\C\ e LV\ ) '\; \ C.\VQ\" 14 , T X .-\ “l(_‘.‘ US Date Hand-delivared or Date Postmariked
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . g
PHONE ( Sic \ ) c-ij -\ Lr_') - % L:JL\—\ Receipt # Amount

6 ~aMPAISK MG MRS MR FIRST ] Date Processec
TREASURER (W% (5 rq\c\ o Dale Tmaged
NAME MCKNAME LAST SUFFIX

Y
Blndaw

7 CAMPAIGN STREET ADDRESS {NC FO BOX PLEASE); AFT I SUITE # CITY: STATE; ZIP CODE
TREASURER -

ADDRESS ) B ; ! . s
(Residence or business) 0 LD \AV\ A CQ’ ’ \‘ ) L*D( \q \T X "l-‘\ qc’ ‘

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) — -

PHONE (ak\) STMR- 2014

9 REPORTTYPE ) +5tn da ]

y after campaign treasurer
D January 15 D 30th day betere election D Runoff D appointment (oficenolder oyt
|:| Juiy 15 E Sth day before election [] Exceedea $500 limit [ ] Final report (Attach C/CH - FR)

10 PERIOD Monih Day ¥ ear Month Cay Year
COVERED THROUGH ~ .

9290\ 1O 2% Ol
14 ELECTION ELECTION DATE ELECTION TYPE
Marth Day Year
\ \ /‘-“ . [:] Primary I:I Rurnaff General I:i Spewial
Clie

12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

\).E’(’m’\acﬁmn\& Ccmmms‘s\cm:f Oﬂi\‘- 2-

14 NOTICE _ _ _ _ _ _ " ‘

OF DIRECT «+ Direct campaign expenditures are campaign expenditures made by olhers without the candidate's prior conseni or approval.
CAMPAIGN Candidates are required 1o disclose this information only if they receive notification of the direct campaign expenditure. --
EXPENDITURE
BY OTHER Hame
INDIVIDUALS
Address / PO Bax; Apl / Suite #; City, Slate; Zip Code
O addiicnal pages
GO TOPAGE 2
:‘ Prinled on recyclad paper Ravised 11/05/2003



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

\< evin TH. tgomo\\«

16 ACCOUNT # (Ethics Commission filers)

17 NOTICE

» This box is for nofice of political expenditures by political committees to support the candidate / cfficeholder. These expenditures
FROM may have baen made without the candidata’s or officeholder’s knowledge or consent. Candidates and officeholders are required o repor

POLITICAL this information only if they receive notice of such expenditures. =«
COMMITTEE(S)
CCMMITTEE NAME
COMMITTEE TYPE
[7] ceneraL
CCOMMITTEE ADCRESS
[] seeciFic
O] adtone pages COMMITTEE CAMPAIGN TREASURER NAME
CCMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 Cj 0 OO
13
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) % \ l_\ 5 0 0D
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES GF 359 OR LESS, UNLESS ITEMIZED
TOTALS $ —_—0
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 Z l%lc %S
[
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE \
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ,000 .00

19 AFFIDAVIT

e ——

KAY L. POSEY
Notary Public, State of Texas
My Cornilesiah Expires

Marah 17, 2009

AFFEX NOTARY STAMP / SEAL ABOVE

i « v -h y 4
Sworn to and subscribed before me, by the said ’<€JU L A G l<

of ‘2 C/t~ o E C (é{) 2 { )CI: to certify which, witness my hand and seal of office.
Kay L. Posey

Kay L Pean,

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required 1o be reported by
me under Title 15, Election Code.

f ~us Signature'ef Candidate or Officeholder

. this the 5 G + L day

Motery ﬂ(ﬂo{l@

Signature 4f officer administering dath

Printed narne‘of officer administering oatﬂ\

Title of officer adminittering oath

L
-t

Prinled on recyciad paper

Ravisad 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INstrRucTion Guioe explains how to complete this form.

Kev"\v\ M. Tomo\k

4 Date 5 Fullname of contributor [} out-of-state PAC (1D 7T Amountof [ 8 In-kind contributicon

, contribution ($) description {if applicable)
Domdve + Bawe\\ HesYer |

" |
C‘ - 2 O\ ‘O\a € Contributer address; City, State; ZipCads # Z%O . Oﬁ
A4l Hester R4 |
\J vt Ovity, TY 1 A0% |

4 Tots pages Schedule A: 2

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

g Principal occupation f Job title (See Instructions) 10 Employer (Ses instructions)
Drate Full name of contributor [ out-of-state PAC (1D ) Amount of l in-kind contribution
N contribution {$) description (if applicable)
David + Tonice Onef :
‘D' ‘ -0 \O Cantributor address; City: State; Zip Code
- 7\00.00
222\ ™M 237 |
|

Vidovig, T 1905

Principaf cccupation f Job title {See Instructions) Emplayer (See Instructions)
Date Fulf name of contributor 71 out-of-state PAC (I0#: b Amount of | in-kind contribution
contribution (%) | description (if applicable)

m' +Wvs Uowm He.\/\\.tl‘.\\\ . . |

\ O - b‘ 0 la Contributor address; City; State; ZipCode 72 |
12332 Fiq 230 S0.00
MNission N2 \\e\[ TY 17905 |
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of ] In-kind contribution

cantribution ($) l description (if applicable)

Q_’_\K\O\_V\E s Moscate\i

' . . . g ]
‘0 - ?) _0{0 7 Contributor address; Chy: State; Zip Code ﬂ
Y4261 FM IL]S \OO‘QO}

Vidoria, TX 165 E

Principal oceupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributar [[] out-of-state PAC (DR } Amount of t In-kind centribution
contribution (%) description (if applicable)
Novreil « My f.»\<¢ Dalte t
} 0~‘ \a- O\o Contributor address; Clty' State; Zip Code #S [
QoL ‘(Y\to.A Qc\. O0.0Dl

\I\_C\‘ovic,“\‘* —rlO\DL“l |

L)
Principal cceupation / Job tite (See Instructions) Employer {See Instructions)

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

:‘ Printad on recycled paper Revisad 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 Wsmucnion Guice explalns how to complete this form.

KQURV\ M. _SO\V\O\ <

4 Date 5 Full nama of contributar ] out-of-state PAC (ID¥ 3| ¥ Amount of l 8 In-kind contribution

| contribution ($) | description (if applicable)
HEV\)-&«’\“E.\'—‘ W\af‘\’\,\q b\)a\"\‘s |
\ 0 N l_l "0\0 6 Contributor address; City; State; Zip Code

0¥ Weker mack #ZO0.0CI%
Vidovig, T 11aoH |

g  Principal cccupation / Job title (See Instructions} 10 Employer {See Instructions)

1 Totai pages Scheduie A: Z

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

In-kind contribution
description (if applicable)

Date Fult name of contributor [J ou-of-state PAC (1D# H Armount of
contribution (3$)

Contributor address; City; State; ZipCode

Principal occupation f Job title (See Instructians) Employer (See Instructions)

Date Fuli name of contributor [ cut-of-state FAC (D¥ ) Amount of
contribution (3$)

In-kind contribution
description {if applicable}

Contributor address; City, State; Zip Code

Principal occupation fJob title {See instructions) Employer (See Instructions)

In-kind contribution
description {if applicable)

Date Full name of contributor [7] out-af-slate PAC (iD#: ] Amount of
contribution (%)

Contributor address; City; State; Zip Code

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

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-cf-siate PAC (ID#: ) Amount of
confribution ($)

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 recycled paper Revised 117052003



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 Totalpagas Scheduls F: ‘

2 FILER NAME

KQ\{\»\ m KC\V\O\\Q

3 ACCOUNT # (Ettucs Commiasion lers)

4 Date

5 I ayee name

6 Paywe address, City; State; Zip Code

10-24%0b
U)eoA\)’\ ewy L.

Lonqwooc\ Florida 32-1—19\

7 Amount
(s

7 Hoo.0p

8 Purpose of payment (See mstrun:tlons regarding type of information

= Complete if direct expenditure 1o benefit C/OH

required.) Candidate / Officehclder name Cffica sought Office held
3
i Q\ep\f\ovx e (}C\W\pc’\\%"\
Date Payee name Amournt
(¥}
Payee address; City: State: ZipCoge 000
Purppse of payment (See instructions regarding type of infermation » Compiete if direct expenditure ta benefit G/QH =
required.) Candidate / Officeholder name Office sought Cffica held
Date Payee name Amount
(%)
Payee address; City, State; ZipCode T
Purppse of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Ofice saught Offico held
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purplose of payment (Sea instructions regarding type of information +» Complete if direct expenditure to banefit GIOH
required.) Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

44 Printed on recycled paper

Revised 11/06/2003



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

T—

scHEDULE G

The InsTrucnon Guine explains how to complete this form.

1 Towl pages Schedule G:

\

2 FILER NAME

Ke\)\v\ m. Tanak

3 ACCOUNT # (Ettucs Commission filers)

4 Date

10230,

& Pays&name

6 Payee address; City. State; Zip Code

o AL Navarrs

Vidavia, TX 1S90

7 Purpose of expanditure {Ses instructions regarding type of information required.)

Fucd For pea"Sona\ \)c\/\\c\c

A

Amount
[£]

13%-06

Raimbursement
from pelitical
contributions

inlended
Date Payee nf\me Amount
% W\ (3)

{0-9-0\

Payee address;

‘0} E.Rio GDVC\V\C\(,
Widong, Y% A1\q0)\

City, State; ZipC‘ocie....-.....---.--....

Purpose of expendilure (See instructions regarding type of information required.}

Fuxe,'\ Yov Oefscma\ Neliele

174

if%%.oo

Reimbursemant
from patlitical
contributions
intanded

Date

10-3-0b

Payee name

..... <
Payee address; City; State;

10V B. Ris Grande
\}\\JQ\’\‘QETX ’\-‘\a(()\

Zip Code

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

;V\C\ ?cw’ DQ(SOV\Q\\JLL\I‘L\&

o

Armount
%

#%b;OO

Reimbursement
from political
cantributions

intended
Date Payee name Amount
{%)
Payee address, City; ©State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.} D Reimbursement
from palitical
contfributions
intendad
Date Payee name Amount
(%)

Payee address; City, State; Zip Code

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

Reimbursement
from peliticat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
«*

Printed on recycled paper

Revised 11/5/2003

1-800-325-8506




