T Ethics C -

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveER SHEET PG 1

The C/OH Instruction Guine explains how to complete

1 ACCOUNT#
(Ethics Commission filars)

2 Total pages filed:

this form. %
3 CANDIDATE MS { MRS /MR FIRST m FFICE USE ONLY
OFFICEHOLDER ly\ K’ N \\(\ ©
NAME 's 2 '
! Q wn Dale Recaived
NICKNAME LAST SUFFIX
Tonak
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE ¥ CITY; STATE;  ZIP CODE J 5
OFFICEHOLDER a}(g
MAILING - \
ADDRESS L\ 2_ pO\AY e Lv\ - V 4 C‘\_O '\ O\‘T .X —\"\qo 5 Date Hand-deiivélled or Date Postmarked
[] Changeof Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ; : i
PHONE (3‘0‘ ) 5-\ lo - 5 lo\.\-\ Raceipt # Amouynt
6 CAMPAIGN MS /MRS /MR FIRST & M Date Procaessed
mSURER ) N‘\v LA (_7 ex Q\ ) Dale imaged
NICKNAME 'LAST SUFFIX
2 ludaw
7 CAMPAIGN STREET ADDRESS (MO PC BOXPLEASE),  APT/SUITE# oY STATE; ZIP CODE
TREASURER D
ADDRESS A y “ :
(Residence of business) 50 LO viwaee ) “ 1C‘TO( ! O\ \ -T X d‘_l c‘ QL{
8 CAMPAIGN ' AREA CODE PHONE MUMBER EXTENSICN
TREASURER : -
PHONE (Bl) SR - 2014
9 REFPORTTYPE .
) 15 30th day bef; lecti tF 15ih day after campaign treasurer
D anuary g 3 before election D Runol [:i appointment (officeholder only)
(] duy1s [ ] sthday before election [} Exceeded 3500 limit [:] Final report (Attach CIOH - FR)
10 PERIQD Marth Day Year Menth Year
COVERED THRCUGH
7171 700 323/ oL
11 ELECTION Month ELECEON DATE y ELECTIGN TYPE
on Bar
\ \ / —\ /0 tO |:| Pritmary D Runoff E General E] Spedial
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT {if known)
Vickogion County Commissigner £, 2
14 NOTICE A
OF DIRECT - Direct ;campaign ¢xpenditures are campaign expendiiures made by others without the candidate's prior ¢onsent or approval,
Candidates are required to disciose this Information only if they receive nofification of the direct campaign expenditure. +
CAMPAIGN
EXPENDITURE
BY OTHER Narme
INDIVIDUALS

[ audditional pages

Address 1 PO Box

Apt{Buite #;,  City; Stale,  Zip Code

GO TOPAGE 2

L

Prinied on recycled paper

Revised 11/05/2003




Tesas Ethics Comemisss

P.O.Box 12070

Awustin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

18 ACCOUNT # (Ethics Commission flers)

15 C/OH NAME
KQ\)‘W\ m .‘SO\Y\G\\ﬁ—

=« This box is for notice of political expenditures by political committees to support the candidate / officeholder. Thase expenditures

17 NOTICE i i i
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to repan
POUITICA this information only if they receive notice of such expenditures, +
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
r__—| SPECIFIC
D addilional pages COMMITTEE CAMPAIGN TREASURER NAME.
COMMITTEE CAMPAIGN TREASUIRER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2721500 Q
y
S “y - Cj ) a$7
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED A
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
URS 1,59
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING FERIOD $
VLIRS
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS J LAST DAY OF THE REPORTING PERICD $ \ . O000.00
,uuu".,

19 AFFIDAVIT

Swo

S1QGETTA %

to and subscribed before me, by the said

gt /

oéinouo:‘i “ \\

AFFIX NOTARY STAMP / SEALAB’GNE. AriTretis

Kevin Janak,

1 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 18, Election Code.

(G Yo

Sﬁnature of Candidate or Officeholder

. this the __,____5 day

, to certify which, witness my hand and seal of office.

Masoth [

Notary

Title of officer ac@nis&eﬁng cath

Sighature ofbfficer administering oath

Printed name of officer administering oath

Revised 11/0%/2003

\

:‘ Printed on recycled paper



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 Ivstruction Guipe explains how to compiete this form.

4 Total pages Schedule A:

Z

2 FILER NAME

\<e\)\h m. So\\r\c«\<

3 ACCOUNT # (Ethics Commission filers)

4 Date

B-2% -0

5 Fullname of contributor ] sul-of-state PAC (ID# )

an(mcnc\ V. Cavler v

6 Contributor address; City. State; Zip Code

lQD] (-O,Gj)ccc\w'\v\ {.\\:‘c.) \)\;:\'OV\‘C\:Y\L-\-\ %)

7 Amountof
contribution ($)

<00

i a In-kind cantribution
| description (if applicable)

g Principal occupation f Job title {See Instructions) 10 Employer {Ses Instructions)

Date

-0 -0

Fuil name of contributor [ cut-ot-stata PAC {Cw# D)

Michael G. Kury

Contributor address; City; State; Zip Code

1011 W esTwoed St WKy ia TR 1190}

Amaount of
contribution ($)

7100

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9-5-0b

Full name of contributor [ out-af-state PAC (1T¥: )

,Dovx-v Berm‘ce. Yweqer

Contributor address; City; State, Zip Code

PO.Rox 2265, Uicloria TR 103

Amaunt of
centribution ()

7150

In-kind contribution
description (if applicable)

Principal occupation ! Jab title (See Instructions)

Employer (See Instructions)

Date

9-5-0b

Full name of contributor [ out-of-state PAC (ID4: )

_E&w\v\ Qen\'\er

Cantributor address; City; 5State; Zip Code

23 Josephine L 5 \\cXovin TR

Armount of
contribution (%)

#1100

In-kind contribution
description {ifapplicable)

Principal cccupation { Job title (Sea Instructions)

Employer {See Instructions)

Date

I-5-0b

Full name of contributor [ out-of-state PAC (1D4; H

Contributor address; City; State; Zip Code

11O Masters Qow‘\’) Vicovig "TX‘W‘W'\

Amount of
contribution ($)

#S00

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.

:t Printed on recycled paper

Reviged 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-850€

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Insruction Guine explains how to complete this form.

4 Total pages Schedule A;

pa

2 FILER NAME

KQ\I\V\ M. Smna\c

3 ACCOUNT # (Ethics Commission flars)

4 Date 5 Full name of contributar [Fout-of -state PAC (ID¥

sl 7 Amount of 8 In-kind contribution

q - \ —Db 6 Contributor address; City. State; Zip Code

BC\\I e Bew\w& sV Oomm\'ﬁec

P.0.Rox —\%Io) Anstin y VK IR

contribution ($) I description (if applicable)

I (4 DCOV\J\_G\\\ n ‘l'nj

# ZS | Cortil an"\ie‘\q \'\\"S*O‘r;
t‘f oY s v

N o Co wnty

9  Prncipal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor ) cut-af-state PAC (ID#:

) Amount of I In-kind contribution

Contributor address; City: State; Zip Code

Ifac/ee

David Diwhurst Commiftes
PL Box 156, oy fin TRI8767

contribution ($) I description (if applicable}

ﬁ | Cen Tfr éqf: o/ /},‘ Sty
25

| Vetoris (O,

Principal occupation 7 Job title (See Instructions)

| 0.1‘2 dw’i"}f’)‘ Yy
Employer (See Instructions)

Date Full name of contributor [0 out-ot-state PAG (1D#

Amaeunt of I In-kind contribution

Contributor address; Ciy. State, Zip Code

contribution (3) | description (if applicable)

I
I
I
|

Principal ococupation [ Job title {See Instructions)

Employer {See Instructions)

Date Full name of contributor

) Armaunt of In-kind contribution

[ out-of-state PAC (1D#

Contributor address; City, State; Zip Code

contribution (%) description (if applicable)

I
I
|
I
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] cut-of-slate PAC (ID#:

) Amaountof In-kind contribution

Contributor address; City; State; Zip Code

contributian ($) description (if applicable)

I
|
I
|
|
I

Principal cccupation / 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.

&% Printad on recyeled paper

Ravised 11/05/2903



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Insucnon Guioe explaina how to complete this form.

1 Totalpages Scheduls F:

2

2 FILER NAME

Ke\;'\\r\ m. joma\(

3 ACCOUNT & (Ethics Commission filers)

4 Date & Payesname

- Z0-Ol] Cuere High Sdnoe\

6 Payee address;

City: State, Zip Code

AZo E, grocxc\wa\(, Cuem) TR IAasy

Amount
(s

#7241.50

B Purposae of payment (See instructions regarding type of information
raquired.)

(\(}\\}tflﬁs\hi

9

 Complete if direct expenditure to banefit C/OH »

Candidata / Officehclder name Office soughl Offica held

Date Payee name

St Joseph B

Payee address; — State: Zip Code

B-12-0k

WoE.Ced R\\Jev, \j{c’fgn‘q)'TY\ A

Arnount
[£3]

# L00.00

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

Psc\\iev*\s‘mg

= Complete if direct expenditure to benefit C/OH =

Candidate ! Officahoider name COffice sought QOftice held

Date Payee name

Payee address; City. State.

RS-0k

Zip Code

i\\w(sw*f B{.) Nuvseey I 19y,

Amaunt
()

H3%.06

Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditure to benefit C/OH

Lowes Home. .Cevﬁfe v

Payee address; Chy; BState; ZipCode

B -149-0b

required.) Candidata / Officehalder name Office saught Cffice held
POST OFice Box Qem‘\b\
Date Payee name Amount

BL0Z N Navaveo 3%, Nictoria, T X 1104

(3

A4.1%

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

Ca\o\é'\'ics Yor Compﬁifs‘n %1‘53-.43

+ Complete it direct expenditure to benefit C/OH s

Candidate / Officaholder name Office sought Office hetd

ATTACH ADDITIONAL COPIES GF THLS FORM AS NEEDED

:0 Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instrucrion Guice eXplains how to complete this form. 1 Totalpages Schedule F.

K eviv M .tgqna\¢

a4 Date § Payeename ri Amount
[£3}

2 FILER NAME 3 ACCOUNT # {Ethics Commission fllers}

%—\% Ol |6 Payes sddross. City, State, " Zip Code ﬂ =) wa
PO Ber513kn DallasTr IS2AD

B8 Purppse of payrment (See instructions regarding typa of information g + Complete if diract expenditure to benefit C/OH «-
required.) Candidate ! Officaholder name COffice sought Office held
Advertis g MMagn hie Siqns
Date Payee name Amount

(%)

% 'g)'O\D fayee address: City; “State: Zip Code # b%_\ ‘ SO
L0 Sam tousten Ov., Vidoria T 1790,

Purpose of payment (See instructions regarding type of informations + Complete if direct expenditure to benefit C/OH =
raquired.) Candidate / Officahoider nams Cffice sought Office held
AdwevTisy ney
Date Payee name Amount

. GX)\\O&A \"\\‘ \/\ &f\ob\ ?OO*LJ:\\ (%)

%‘31_6‘0 ‘ Payee address: Citwg State; Zip Cade —?1 %0‘06
T N Cruveh S Golind, TX @63 \

Purqose of payment (See instructions regarding type of information = Complets if direct expenditure to benefit C/QH

required.) Candidate / Officeholder name Office sought Cffice held
P\ c\u e v’_\Y\ Sin 3
Date Payee name Amount
e~ {3}
The Victoria Wdvoeste
q _\ 2_ 0 la Payee address; City; State; ZipCode %,

2000.00

P.0.Bex191%, Vichoria TX 1902

Purpose of payment {See instructions regarding type of information * Complete if direct expenditure to benefit G/OH
required.) Candidate / Officahaldar natre Offica sought Office hetd

Pfc\\}chﬂS\ nq

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:t Printed on recyclad paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTRucTion Guioe explains how to complete this form. 1 Total pages Schedule G. 2

K@\)\V\ m. Icw\o\\ﬁ
4 Date & Payee name 8 Am;]unt
- OF ce. Woax. . (

.5 Payee address; City. State; ZipCodar # %O.‘D
B3-20b 5o & Basse RA., Sown Brtonio T MXZCA

7 Purpose of expenditure (See instructions regarding type of information raquired.) [S] Raimbursement
from political

P\(}N ev‘\ 1S Y\C\ B:.S P\o\\{ 5 / P.( P p‘\‘ . % GQ\( contributions

2 FILER NAME 3  ACCOUNT # (Etrucs Commyssion filars)

Date ayee name Amount
5
LAY O, . Swnclionm @
Payee address; City: State; Zip Code

1-2L-0b TIOY A .‘\\Ox\)cwv(o N \\t’jbv\q"T\( Moy ﬁ 343,00

Purpose of expenditure (See instructions regarding type of information required.) E fRenmbursemem
rom palitical

F'U\e,‘ \ FD\’ pe LI CYO.\ \\ Q\‘\ \'c,_\ ' ‘C‘ﬁg:g:,glnns

Date Paye: ar'ne Amount
She\\
F’aye-e éddres-s o C\tly | State, . i-.p dode ------------ ﬁ
. . 500
X600 [ 10V E. Rio C')(GV‘C\C,-\}\JMM‘TX 1MAao| ‘
Purpose of expenditure (See instructions regarding type of information required.) > :’leimbUﬁ_emlem
rom po I. ica
Fuel Yoo (jcv/ sovel Neénidle mtendad
Date ee na Amount
Shell ..
Payee address; City: State; Zip Code
AL Moody , Nvédbov #1300
RL-S-0Ole 0% W, Moe vy Nlovig, TR0 s
Purpose of expenditure (See instructions regarding type of information required.) E Reimbursement

from political

FV\C\ For QQVSO\/\Q\ \le\n.k‘c,\c contributions

Date name Amount
el

Payee addrass City; State; Zijp Code #
-~ Q. Sk ~ 0.
R-2\-0L 1O\ t—p\\c (orande ; \)1&0\4’10\.'\_7( ‘\TC’[()| ? OO
Pumpose of expenditure (See instructions regarding type of information required.) E Reimbursement

from political

Fuel For Persomal Nehicle sontbutons

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:* Printed on recycied papet Revised 11/05/2002



Texas Ethics Commission

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

(512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL. FUNDS

SCHEDULE G

1-800-325-8506

The InsTRucTion Guipe explains how to complete this form.

1 Total pagas Schedule G

Z

2 FILER NAME
Ke\f‘m 148 .xawa\¢

3 ACCOUNT # {(Etrucs Commission filars)

4 Date

%-30-0b

5 Payeenams

6 Payee address; City. State; Zip Code

oM Q,Novawoj N WKovig U oy

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

Fuel For pe.vsomo\\ \)g\\f'c\c

8 Amount
[£3]

%00

=

Reimbursement
from political
cantributions
intended

Date

A-L-0L

Payee name
CSMeN

Payee pddress; City: State; Zip Code

10y E. Ko Q")\’C\V\At} v;dc)v’\'q"T\f\ \40|

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

F\Ac\ Fovf pe\( Sf:v\o\\ \je‘V\\L\Q

Amount
(%)

f10.00

&g

Reimbursement
from political
confributions
intanded

Date

1-13-0b

SR

Payee address; City: State;

\B\ E.R\‘o Q)v’a\nc\?l \}i‘l—kOf{‘\\T\f\ H\‘\C\Q\

Zip Code

Pumpase of expenditure (See instructions regatding type of information required.)

Fv\e\ Fo\.f Qafsoncx\ \)C\"?\‘C\c

Amaount
(%}

A 69,0\

54

Reimbursement
from political
cantributions
intended

Date

A-2)-0b

Payee address; City; State; Zip Code

LY4A0 Hwy. 23L  Nidwia, TX1 A0S

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

Fuel For Qersom\ \lc\air_\c

Ameount
%)

7206
ey

Reimbursemeant
fram political
centributions
intended

Date

Payee name

Payee address; City; State; Zip Code

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

Amount
&)

Reimbursement
from political
contributlons
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

*

- Printed on recycled paper

Revised 11/05/2003




