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 CovVvER SHEET PG 1

) 1 ACCOUNT# 2 Total pages filed:

The C/OH InstrucTion Gui explains how to complete {Ethics Commission filers)

this form. b

3 CANDIDATE/ MS /MRS /MR FIRST Mi QFFICE USE ONLY
OFFICEHOLDER ‘\Il K . :

NAME v, evin W . —
- . , . e Daq-ﬁgcaivea e
NICKMAME LAST SUFFIX R e diy
H
“LS' iy
O\V\Q\A ri_i_l: Lad ;‘.? -}

4 CANDIDATE! ARDRESS /PO BOX; APT/SUITE #, CITY, STATE; ZIP CODE
QFFICEHOLDER B Y.

MAILING Do dve L. U T w19 ot Vs doors ot e Pemimaes
: \ ale Hand-defiversd of Date Postmarke

ADDRESS WZ VFodre bw |, Vidlona, oS :

D Change of Address

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSICN
OFFICEHOLDER .

PHONE ( gb \ ) % ’1 b - % lD\"\-d\ Receipt # Amaunt

€ CAMP,;;:GN MG/ MRS MR FIRST M Date Processed
TREASURER My, Gev Q\ A o D3t Tmaged

& " NICKNAME " LasT SUFFIX
Bludan

7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE); APT / SUITE #; CITY; STATE. ZIP CODE
TREASURER - .

ADDRESS S0 Du\vxclee. \]\C\'or\'q'Tx Aoy
(Residence or business) 7

8 CAMPAIGN AREA COCE PHONE NUMBER EXTENSION
TREASURER
PHONE (3el) SIX-201Y

9 REPORTTYPE .

P’ a i 15th day after campaign treasurer
January 15 |:| 0th day before election I___| Runoif l:l sppointment (sfeehaides onty)
D duly 15 [] etn day before election [] Exceeded $500 imit [ ] Final report (Attach CAOH - FR;
10 PERIOD Month Day Year Monlh Day Year
COVERED THROUGH
1024 O \Z 72\ 7o,
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
‘ \ /C)«-l /Q lo D Primary I:I Runaft @ General Ej Special

12 OFFICE OFFICE HELD (i any) 43 CFFICE SOUGHT {if known)

Vyé oG E om nlf:f Commiss \onev Drc’\'- 2

14 NOTICE _ ‘ , _ _ ,

OF DIRECT = Direct campaign expenditures$ are campaign expenditures made by others without the candidate’s prior conseni or approval.
CAMPAIGN Candidates are required fo disclose this information only if they receive nefification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address ! PO Box;  Apt /Suite &  Cily: Siate;  Zip Code
[ additional pages
GO TO PAGE 2
:. Prinied on recycied paper Ravisad 11/05/2003



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

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 165 ACCOUNT # (Ethics Commission filers)

\< Q‘;)\‘\v\ m _\SC\\(\Q\(

17 NOTICE » This box is for netice of political expenditures by pelitical cornmittess to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officehiolder's knowledge orconsent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures, »

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] cemeraL
COMMITTEE ADDRESS
D SPECIFIC
[ addibonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POUITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
$ 200.00
2. TOTAL POLITICAL CONTRIBUTIONS
OTHER TH PLEDGES, LOANS, OR GUARANTEES OF LOAN
(OTHER TN S $1LLO. 22
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —oo—
4, TOTAL POLITICAL EXPENDITURES $
2,334.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE CF REPORTING PERIOD B i -
$ 1,212,713
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING. LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPGRTING PERIOD $ — O
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, Eiection Code.

vty Sord —

- Signa't_ure of Candidate or Officenolder

AFFIX NOTARY smﬁwﬁi% Yig? 2 ﬁ%@ &
#0£ e ‘7.; T { — )
n M. Janak [T
S to and subscribed before me, by the said Fym ‘ , this the da

, 20 o 7 , tq certify which, witness my hand and seal of office.

gL Mareeth M Mok

Signature of 8fficer admiristering oath Printed name of offider administering oath Title of officer adrnirigkering oath

- Ravised 11/05/2003

«% Printad on recycled paper




OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A

The WstRucnion Guioe explains how o complete this form.

4 Total pages Schedule A:

\

FILER NAME

Ke\f\n ™. —SO\V\O\\Q

3 ACCOUNT # (Ethics Commission flars)

4 Date § Fullrame of contributor [ aut-of-state PAC (1D#:

7 Amountof f 8 tn-kind centribution

—

6 Contributor address; City, State; ZipCode

Ol W . Goadoiw Ave.
\)\‘(,_\’DLQC\_.LTY« 110

WO

QD\\'[YY\QV\.C)\ \} . Q'Qv\'er‘ N Y .

contribution {§) | description (if applicable)

~ba

f
V%oo.oo:
B

§  Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributar [ eut-at-state PAG (04

o Amountof [ In-kind contribution

Contributor address; City; State;

S0 Qm\c\ee
\igtorig, Tx 10\

Zip Code

\-R%-0b

G)C.TC&\A p.‘\’ KO\WF‘[V\ 1-- B\MAO\V\

contribution (§) ’ description (if applicable)

)
#200.00!
1

-,

Ptincigal gccupation / Job title (See Instructions)

Employer (Ses Instructions)

Oate Fuft narme of contributor {7} out-ct-state PAT (D#:

Amount of l In-kind cantribution

Thwovar Pag\w\c"\_n Grouwp

Contributor address; City; State; = Zip Code
LOZ Magic Milc
A linaton , TX ol

\1-20-Cl

description (if applicable)

#100.32 | Cﬁ““‘?‘“‘vi\"‘

"iav\s'

contribution (3) |

f
1

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ owit-of-state PAC (1D#;

) Amount of n-kind contribution

Contributor address; City; Slate; ZipCode

contribution (§) description (if applicable)

l
|
|
|
|
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Datea Full name of contributor [ sut-of-state PAC {I0#

) Amount of in-kind contribution

Contributor address; City; State; Zip Code

contribution {§} description {if applicable)

[
|
|
l
|
l

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If ¢ontributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

p LY

- 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 Guice 9xplains how to complete this form.

1 Totalpages Scheduie F: ‘

2 FILER NAME

KQ\,{H{\ m . :SO\Y\O\\ﬁ

3 ACCOUNT # (Ethics Commission flery)

4 Date § Payeename

\idteria Bdvocate

6 Payee address; City; State; Zip Code

PO Bex\S 1]
NicYovia, T % 10

N-b-bb

7 Amount
(8}

7R006.00

Payee address, City, State. ZipCode

P.0.Bex D%
A Forie T A0

'\2~\5{>to-

8 Purp_ose of payment (Sea instructions regarding type of information 9 « Complete if direct expenditure 1o banefit C/OH
raquired,} Candidata / Officeholder nama Offica sought Office held
dw eriisy ng
Data Payee narmne Amount

(%)

A 2:1.00

12-4-0b |

Payee address; City. State;

Yz pO\ArL Ly,
Vidkoeia, TX 1190

Zip Code

Furpose of payment (See instructions regarding type of infonmation « Complete if direct expenditure to benefit G/OH
recjuired.) Candidate { Giceholder nama Office sougrt Cfice held
Ady eV ish nq
Date Payee name Armount

(%)

¥ =<00.00

Purpose of payment (See instructicns regarding type of informatian
recuired.)

Qei mbuvsem ent of Out-OF- Po ket
E‘I‘QQV\S‘L (Schedule Gi

+ Complete it direct expenditure to benefit C/OH »

Candidate / Officehalder name Office sought Office held

Crate Payee name

Payee address; City;  State;

MZ Padve L,
Vickoria, T V105

Zip Code

{2-4-0bL

Amount
(%}

71,000.00

Purpose of payment (See instructions regarding type of information
required,)

pc\‘-f 68 bolance ot \aan From
self of R-1\-05

+ Complete if direct expenditure to benefit C/OH «

Candidate / Officehalder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

¢ Printed ow recycted papar

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 Insrucnon Guine explains how to complate this form.

1 Total pages Schedule G:

2 FILER NAME

Keu\m m .Kmna\A

3 ACCOUNT B (Ethics Commission fiters)

4 Data

V2RO,

5 Payeename

2 peed

6 Payee address,

\ \‘d’on‘q' TR 11901

City: State;

Zip Code

7 Purpose of expenditure (See instructions regarding type of information requirad.)

F\Ac,\ ‘\10\1 QQ(SOY\C&\ \]g,\/\\“c\t

Ameount
(%)

<0 00

el

Reimbursement
from political
contributions
tmtended

Date

\2.%-0\y

S (U

) lé’aye.ei.address; City; Staté; . Zip C-ode o . ’ ’ o

10) E. Rio Grande

\)\?;J\’Dri‘q-, TR 11 Aot

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

Fuet Fov pefsom‘\ velicle

Amaunt
($)

S6.00

Reaimbursement
from political
contributions
intandad

Date

\2-%-0,

EETA Stee

Payee'address; City. State: Zip Code

LHA0 Hw\;. 23,

Nidovie, TR 1190)

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

Fue'\ '?Q\f OQVSCV\G\ \lc\\(c\o

Armaunt
(%)

‘ﬁo\.oo

b2y

Reimbursement
from pelitical
cantributions
intanded

Date

Payee name

Payee address; City; State; Zip Code

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

Amount

(%}

Reimbursement
from political
contributions
intended

Date

Payee name

Payee adudress; City; State; Zip Code

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

Arnount
(3

Reimbursement
from politesal
contributlons
intended

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED

»
-‘

Printed on recycled paper

Revisad #1/05/2003

1-800-325-8506




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

CREDITS (optional) scHEDULE K

. P . . Tatal Scheduie K.
The Instruction Guide explains how te compiete this form. 1 Tolalpages Schadule \

Ke\}.\l’\ m . KQ“O.&

2 FH.ER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 8 Payorname p a8 Amount
- . 3)
- Tnovar Packaging Gorewp
6 Payor address; City; State; Zip Code

12-b-0 | WO Wanic tnil PR 3R
Aclinaton . T% 166

7 _ Reason for cridit
eguvxch O ?C\m\'\\f S ﬂnch Y cc.ev\\[ecl

Data Payor name Amount
(53

Payor address; City, State;, Zip Code

Reagon for gredit

Dater Payor narme Armount
(3)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amourt
3

Reason for credit

Date | Payor name Amount
(&3}
Payor address; City; State; Zip Code
Reason for credit —_|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rey.ged 10/02/2006



