Texas Ethics Cormmission

P.0.Box 12070 Ausstin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorMm C/OH
CovER SHEET PG 1

The C/OH InstrucTion Guioe explains how to complete

1 ACCOUNT#
{Ethice Commission filers)

2 Total pages filed;

-] Date Received

OFFICE USE ONLY

{] change of Address

this form.
3 CANDIDATE/ MS /MRS / MR FIRST Ml
OFFICEHOLDER
NAME Ny Kennejdn =
" NICKNAME " LasT o CsUFFIX
Eusley %
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER : .- , .
MAILING TN F‘ﬁm\ﬂ(ﬁ PrairieRa. e TX 17105
ADDRESS

Date, Hand-delivered or Data P ed
Vidlps %”

Gy

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER !
PHONE (aﬂ I ) 6()9— OqQLp Receipt # Amount
8 CAMPAIGN MS /MRS /MR FIRST ) MI Date Processed
LiEASURER mrb ) . Hf’_ (Cl\ 6 . Date imaged
ME " NICKNAME st o " T BUFFIX
| tastey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); A}':fr 1SUITE # CITY; STATE: ZIP CODE
Aoonies |54 Fleming Fralrie Rd . Viorie TE 10405
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( Blel) S-Sl

9 REPORTTYPE

D January 15
Ea/‘duly 15

[:] 30th day before election

[T} Runoft

[ &th day before election [[] Exceeded 3500 limit

15th day after campaign treasurer
appointment (officeholder anly)

[]

|:| Final report {Attach C/OH - FR)

10 PERIOD Month Day Year Meonth Day Year
COVERED ‘ / I / : CE THROUGH Lﬂ /383/06
11 ELECTION ELECTION DATE ELECTION TYPE
Meonth Day Year

/ / |:| Primary D Runoff D General D Specigl
12 OFFICE OFFICE HELD {if any) \l W@ LTy QOUI"\bs 43 OFFICE SOUGHT (if known)
Constab®.  Precint 3

14 NOTICE _ .

OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.

CAMPAIGN Candidates are required to disclose this information only if they receiva notification of the direct campaign expenditure. -

EXPENDITURE

BY OTHER Narme

INDIVIDUALS

[ additional pages

Address ! PO Box: Apt. f Sutte #, City: State; Zip Cada

GO TO PAGE 2

%% Printed on recyclad papar
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Texas Ethics Commission - P.O. Box 12070 Austing Texas 78711-2070 (512)483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 AGCOUNT # (Ethics Comiissian fiers)

15 C/OH NAMﬁ_\r‘ K _ 6 EG.&UQI\JW. . !

17 NOTICE |+ This box is for notice of political expenditures by political committees 10 support the candidate / officehalder. These expenditures
FROM may have baen made withaut the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL : thig Information anly if they receive notice of such expenditures- =«

COMMITTEE(S) . i
) COMMITTEE NAME
COMMITTEE TYPE
[] cEnERAL :
COMMITTEE ADDRESS
[] speciFc
[ additionsi pages COMMITTEE CAMPAIGN TREASURER NAME
i
COMMITTEE 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

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

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 5 0

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL-CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE . OF REPORTING PERIOD : $ 0
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING. LOANS AS OF THE q (95
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ R (Oq .

1 AFFIDAVIT ’

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

AFFIX NOTARY STAMP ¢ SEAL ABOVE

Sworn to and subscribed before me, by fhe saici JWE 7 H g/‘?S LE 5/ wﬁ . thi% the / 3 fﬁ day-

of ju(—f/f .20 05 . oo certify which, witness my hand and seal of office. !
- .
C%Mlgmb ,JSEPHWE .9%% A@Uw/
Siﬁ(ure of officer administering gAth Printed name of officer administering oath Title of officer admiflistering oath

%4 Printed 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

POLITICAL EXPENDITURES : ' SCHEDULE F

The InsTruction Guioe explains how to complete this form. 1 Totalpages Schedule F- [

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
. Xernnedn £, Easien, Jr.
4 Date 85 Payeename ) 7 Amount
. . (%)
Cies Nholson

6 Pavyee address; City, State; Zip Code

B & Wnecter Nitorio TR 1790\

® S o0

8 Purpase of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH
required.) candidats / Officahcider name Office sought Office hakd
Qampougn advisoy foo
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

Purp_ose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH -
required.) Gandidate / Officehalder name- Office saught Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Cffica held
Date Payee hame Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH +
required.) : Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:i Printed on recycled paper Revised 11/05/2003



LOANS

i
Texas Ethics Commission ‘P.O. Box 12070 Austin, Texas 78711-2070 (512) 443—5800 1-800-325-8506

scHEDULE E

. n 1 Totalpages Schedule E:
The InsTrucTion Guioe explains how to complete this form.

2 FILER NAME 3 ACCDUNT#(EthComnssipnﬁlers)
M. Kenr\aw\ €. Eqs,te,% I
4
TOTAL OF UNITE_M}ZED LOANS: = = o =2 o = $
5 Date ofioan 7  Nameoflender [ out-of-state PAC {IC#: ) 9 Loan Amount($)
' . Rerned . 5
o | v Xenedn £ Gty Je 5,000 .
8 Istendera '8 Lender address; City State; Zip Code 10 Interest rate

financial institution?

N D 5@%\@%&.{&% | Qkorie, TY TR0S 1 99%

11 Maiurity date

307

12 Principal occupation / Job title (See Instructions) ' 13 Employer{See Instructions)

14 Desgription ¢f Collateral

none
15 GUARANTOR | 16 Nameofguarantor : 18 Amoint Guaranteed ()
INFORMATION
17 Guarantoraddress;  City: State; Zip Cade
not applicable - )
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (D& ) Loan Amount ($)
Is lender a Lender address; City; State: Zip Code o o Interestrate
financial Institution?
i .
Y N | Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral - ] f
O none
GUARANTOR Name of guarantdr ’ . : Amount Guaranteed ($)
INFORMATION
Guarantoraddress;  City; State; Zip Code
[ not applicable
Principal Occupation ) . : Emplayer

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED !
If lender is out-of-state PAC, piease see instruction guide for additional reporting requirements.

: : f
&+ Printed on recycled paper : . i Revised 11/05/2003



