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

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

cITy cLerk nep KRR HEET PG 1

Form C/OH

1 ACC Tot X

The C/OH InsTrRuUcTiON Guipe explains how to complete (Ethick omm,ss,ﬁ ﬂér@ 2 1 °2?985 filed :
this form. . , O
3 CANDIDATE/ TITLE FIRST M

OFFICEHOLDER \\ OFFICE USE ONLY

NAME V. o

- - - - ¥ Date Received
NICKNAME SUFFIX
K&*‘(\e\’
STATE:  2IP CODE

4 CANDIDATE/
OFFICEHOLDER
ADDRESS

[] Change of Address

ADDRESS /PO BOX; APT/SUITE #;

Q04 Steans El ‘qu,,’(’ X
LR

Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
ADDRESS

(Residence or business)

5 CAMPAIGN TITLE FIRST
TREASURER .
NAME ( N o “ Receipt # Amount
’ NICKNAME . o LAéT oy S.UF.FI).( ’ Date Processed
c ‘ 6( Date Imaged
APT/ SUITE #; CITY; STATE; ZiP CODE

STREET ADDRESS (NO PO BOX PLEASE);

}O‘( S-%m-(vs/ ﬁ( D«;o/ﬂ('

Q1

7 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

133- 04 ¢6

AREA CODE

(15 )

8 REPORTTYPE

D 30th day before election D Runoff

ﬁ 8th day before election [:] Exceeded $500 limit

D January 15
[ vuw1s

]

[:] Final report (Attach C/OH - FR}

15th day after campaign treasurer
appointment (officeholder onty)

9 PERIOD Month Day ar Month Day Year
COVERED THROUGH
03 /4 /03 1 35./03
10 ELECTION ELECTION DATE ELECTION TYPE
Month
05 / 0 3 / 03 D Primary D Runoff &General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) D
, owne. C Wy ReDfES&{'u'('dle ¢ j..
13 NOTICE
OF DIRECT »- Direct campaign expenditures are campaign expenditures made by othersfvithout the candnda!e s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. »»
EXPENDITURE
BY OTHER Name
INDIVIDUALS

D additional pages

il

K )
Address / PO Box;  Apt./Suitd # \ City; State; ;ipcf\ G_

GO TO PAGE 2

Printed on recycled paper

£

Revised 05/11/2000



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

FoOrM C/OH
CoOVER SHEET PG 2

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

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

14 C/OH NAME ;/10\'\\« /V K&-&-\e\’

16 NOTICE -« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL

e [T1 PAC oF El Vs
X770 Sty Do ElT X 115

]:] SPECIFIC

15 ACCOUNT # (Ethics Commission filers)

this information only if they receive notice of such expenditures. =«

COMMITTEE CAMPAIGN TREASURE

oLLq \«v\o\

LOH6 s,vea, NV A Pm 19905

17 NO REPORTABLE (
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $w

TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l L{OO

T additional pages

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED %
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
s 3 446.83
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LOAN TOTALS LAST DAY OF THE REPORTING PERICOD

19 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.

Signature of Candidate or OfﬁceWN{jer

OTARY STAMP / SEAL ABOVE &N/ ‘ /
And subscri me, the s \}\Ql , this th&/ \ _ day
_____ AW \QZ: mm \{
W L V W\/
Title of offiter aiﬁylmste g oath

Sture BPowRer aa'nﬂ\\s?grlné\ th 7 Printed name of officer administering oat

\)Rewsed 05/11/2000

(ﬁ Printed on recycled paper



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

POLITICAL CONTRIBUTIONS SCHEDULE A1
(FOR FORMS C/OH, C/OH-SS, SC-C/OH,

OTHER THAN PLEDGES OR LOANS SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTion Guipe explains how to complete this form. 1 Total pages this Schedule A1:

2 FILERNAME  — \« — K
Q OWnw \ ‘ 6‘(\‘»&(
7 Amountof r 8 In-kind contribution

4 Date § Full name of contributor [J out-of-state PAC (ID#:
contribution ($) ' description (if applicable)

03 Jobe PAC  Elfase '
6 Contributor address; City; State; le Code ‘; *se $5 OO['

#\ M. K el \O?V\ (0*700\ Qo\ TR

l 10 Employer (Optional

3 ACCOUNT # (Ethics Commission filers)

A4

l

)

9 Principal occupation (Optional)

In-kind contribution
description (if applicable)

Amount of

[[] out-of-state PAC (1D#: )
contribution ($)

Date Full name of contnbutor

I
l
CI / 03 Contrlbutoraddress Clty State; Zip Code $/00 ,I
Y.0. %o,\ A8 £l TK983% |

Empioyer (Optional)

Principal occupation (Optional)

Amount of r In-kind contribution
contribution ($) description (if applicable)

L indon Dem. ............
b $loo

[[J out-of-state PAC (1D#: )

Date Full name of contributor,

Zip Code

q O " Contributoraddress;  City: State
/3 Rt O,_Kecg:&/ E\ Yaso, (XK 194

Employer (Optional)

7

Principal occupation (Optional)

In-kind contribution

) Amount of
description (if applicable)

contribution ($)

Date Full name of contributor ] out-of-state PAC (1D#:

Bfuc& a~\0\ Kamalqc& Seod

g 03 Contributor address; City; State; Zip Code £S O

702 Deset Jowel EtVasy XD

Employer (Optional)

Principal occupation (Optional)

In-kind contribution

) Amount of
description (if applicable)

Date Fuli name of contributor [J out-of-state PAC (1D#:
contribution ($)

l
: U)R OQ CCM Svau—e,z. ,,,,,, |
‘1/’_) 03 Contributo?:d':ress; 02 State; Zip C$ ' $SD ll
G1N Spetng Costy Vs T v 12C

Principal occupation {Optional) ‘ Employer (Optional) —'

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

{é Printed on recycled paper Revised 04/03/2000



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OM,
SC-SPAC, 5PAC, & SPAC-SS)

The INsTRUCTION Guipe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME JO\\'K (

3 ACCOUNT # (Ethics Commission filers)

)yl 7 Amount of

4 Date 5 Full name of contributor

[ out-of-state PAC (1D#:
“1//o3

6 Contributor address; City; State; Zip Code

 El Yase Aassciation ST s
G046 irey Br./ E\\)a%,/ﬁ( ']‘140_3

contribution ($)

§sc0

I8

|
l

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

! 10 Employer (Optional

)

) Amount of

Full name of contributor [ out-of-state PAC (1D#:

_Stvart LceAs .

Contributor address; City; State; Zip Code

5468 R-‘ﬂﬁa §f\/5\?aw/7)(jqq3g

contribution ($)

fleo

In-kind contribution
description (if applicable)

Principal occupation (Optional) [

Empiloyer (Optionat)

[J out-of-state PAC (1D#:

) Amount of

Date Fult name of contributor

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optionat)

tn-kind contribution

[ out-of-state PAC (ID#:

) Amount of

Date Full name of contributor

Contributor address; City; State; ZipCode

contribution ($)

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

D out-of-state PAC (1D#:

} Amount of

Date Fuil name of contributor

Contributor address; City; State; Zip Code

contribution ($)

l
l
l
l
l
l

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

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 04/03/2000



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

POLITICAL EXPENDITURES SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

2 FILERNAME jo\\v\ {(ﬁ\\er

4 Date 5 Payeename 7 Amount

Aol Tuillps €6 £
) 600 /U‘/Mes«/ El ?aso//rx 1440, (V.49

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH «»

required.) é Candidate / Officeholder name Office sought Office held
Amount

Date Payep name =
L’ / S / 03 - ;’a.ye.e ‘ad'dr;as's; ..... Ci.tY:' 'St.até; ’ le C& - L ................ SO

;'1 \ B € “Oma C{' ; CMut(\\o//rx 17835

, 1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
N t
‘" EAA V\_g
Date Payee name Amount
4 %

leey s
U[5[03 | el o s p i [1.¢9
/ Hu4 /U‘Mem, E\ Pafo/’rK 94

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held

. A\
[@m A0\ W \V\“er
29
Date Payee nam Amount
3 D t‘ (%)
o O Vel (‘)o

Ulale 3 Payee address; City: State? Zip Code
eo| Seelad ?a\’k/f( ?Q”TK 1991 $1al.0Q,

/

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

OF ice “TT \*‘e}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:‘3 Printed on recycied paper Revised 04/04/2000



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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form. 1 Totalpages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME —C
AOKW\ (l/« ‘\/QW
7 Amount

o HEH Mailig Serviees
l’t q / Q_S '6 Payceaddress;  Ciy; Stalbv-iipCode """""""""""""" $ lS[‘*( .Bﬂ

70(>O M d7¥(ow e\"} 5 [ ?«»,TK “H‘@S

8 Purpose of payment (See instructions regarding type of information 9 .- Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
’ \
A
Date Payee name Amount
A
(%)

YOX
q/ 0_3 .- Pa‘ye’e'—?‘d.dr'es.s .... C|.ty . 'St.ate; Zi;; Conr T
TV 3,33
100 ToFicto Vim0 P TR | 11

== Complete if direct expenditure to benefit C/OH --
Candidate / Officeholder name Office sought

Purpose of payment (See instructions regarding type of information

required
\ X
; A V\*-\Ltg
Amount

Date e name
4 %

a/o3 | payeeaﬁ:s sef 'S'c.;y‘ i B e 3.
[ 400 Den, Bl Vs, T 1440 F713.¢l

-« Complete if direct expenditure to benefit C/OH -+
Candidate / Officeholder name Office sought Office held

Office held

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

5 -t 6‘&'{' Vo \e\'y

/ 5 T §5 66 4 (;l
‘1 q O Payee address; City; State; Zip Code _."
/ £300 N Mes, E(Raso TAA1Y

«« Complete if direct expenditure to benefit C/OH --
Candidate / Officeholder name Office sought Office held

Purpose of payment (See instructions regarding type of information

required.)
Gas

rfé Printed on recycted paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guipe explains how to complete this form.

l 1 Total pages Scheduie F:

b[

“w &l _(rul_

City; State; Zip Code

Paye! dress;

9[03

2 FILERNAME j \\ / 3 ACCOUNT # (Ethics Commission filers)
0 W \ . etev
4 Date 5 Payee name 7 Amount
e Dauet
ovb\& ves
Ll q / 03 6 Payee address; City; State; Zip Code $ ( S. l 6
/ '
1610 N 2 asaopra, E (¥ase TTX 14436
/ /
8 Purppse of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
$)

jsg'q B\’N«A:\ﬁ Ifow/

Lawrtillo [K192R3 $s0

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

Vi

-« Complete if direct expenditure to benefit C/OH --

Candidate / Officeholder name Office sought Office hetd

41

Date

[0[03

Payee a City; State;

Aol Loz
_-_/.L\'b\«/ é-«u{'\ “

Amount
%)

SO

T
79833

Purpose of payment (See instructions regarding type of information
require:

r:b: Wl

-« Complete if direct expenditure to benefit C/OH --

Candidate / Officeholder name Office sought Office held

bl

Payee name

ﬂi W\ ;\;A's "

Date

(/03

66

Payee address; State;

6300 N . Mes, El

Zip Code

Amount
(%)

$20.93

Raes, 1K 1941,

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

Gas

«« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTioN Guibe explains how to complete this form.

1 Total pages Scheduie F:

2 FILERNAME

3o T Ketr

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

[ /e3)

4

6 Payee address; City; State;

600 /U./U\eSa, E

Zip Code

7 Amount

&5

$15. 57

TX 1991,

?GLSo/

required.)
X N
j\- b ( \ V 8 \’\%

8 Purpose of payment (See instructions regarding type of information 9 == Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office held
Date Payeg name Amount
R & . ®)
T wamdo CAV . .O\VE2 _
”, [ ) / Oj Payee address; City; State; Zip Co / : 5 O
Y\ Beioma Ce., Camuille [X 11839
CrOma g Y GrmuX o

Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Date

e
o] Azt RS

Payee address; City; State;

Qﬂ\ Bv«w«a C‘\'

Zip Code

Amount
%

Conil e TR 11835 #39

required.)

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -+
required. Candidate / Officeholder name Office sought Office held
AY [N
YUt uO\
Date Payee nscne_.) Amount
‘ ‘ i (%
l_ ‘1 0 ; Payee address; City; Sta le Code 4‘ & O 0
4‘(5 5 /(/\"5OL H \’ BT/ o]
E P (XHIR
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name Office sought Office held

f\\l\\lq
p——— g

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

&

Revised 04/04/2000



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTION Guipe explains how to complete this form. 1 Totalpages Schedule F:

1
2 FILERNAME /Tahw \‘ Ke’he(

4 Date Pay e name

3 ACCOUNT # (Ethics Commission filers)

7 Amount

é (%)
™V 2~

[V\ 03 6 Payeead City; State; Zip Code SD

1324 ‘BM\ g Lor Lo\l X 1183S

8 Purpose of payment (See instructions regarding type pe of information 9 - Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office held
v ©
‘ DAY U V\g
Date Payee name Amount
$)

Pullies 66

U 1 [o3]  Fereesssess ¥ o s o coie R S
3 GAOO M. /U\esq/ £l PQSO/ /)(“lqc”;\ 4_[6 3

Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held

as
Amount

Date Payeq name
A (%)
‘;& ....... é ... A
d

! City; State; Zip Code

H/{s/oj \'3& 4 B ‘;\:\‘*‘3 fwa, é“”’%}é ;]X $So

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

'y NV \Lq
Amount

Date Payee name r
@ s 66 ©

o3 ESZE A).Mes;, L Vs Tty $1171

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/IOH -+
required.) Candidate / Officeholder name Office sought Office held

~

yas

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTiON Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME johw «(‘ Kew

3 ACCOUNT # (Ethics Commission filers)

7 Armount

5 Payeename

5 .P\.".“.\.\_‘\P; 66

4 Date

City; State; Zip Code

L’)Ll 6 Payee address; /_
/8 é,)OO /(j‘MeSa/ E( Fas? I>< 'l‘(‘((b\

®

420-36

+= Complete if direct expenditure to benefit C/OH -

Payee address;

8 Purpose of payment (See instructions regarding type of information
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(€3]

City; State; Zip Code

Payee address;

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%

City; State; Zip Code

== Complete if direct expenditure to benefit C/OH -+

Payee address;

Purpose of payment (See instructions regarding type of information
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(6]

City; State; Zip Code

required.)

Purpose of payment (See instructions regarding type of information

*= Complete if direct expenditure to benefit C/OH -+

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycted paper



