Texas Ethics Commission

P 0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS 4529 CoOVER SHEET PG 2

W C/OH NAME

Ke V I ﬂ M , W(lrd 15 ACCOUNT # e ca Commasor hars!

B SUPPORTING
PCLITICAL
COMMITTEE(S)

This listing includes pofibcal expenditures by pchit:cal committees o suppont (e candidate / c™.ceholder These expendifures may
have bean made withcut the candioale's or officehoider's knowledge o consent Candidales anc off cehclders are required to repan this
information onty if they receive notice of such expendituies -

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL | COMMITTEE ADDRESS
o Cm
s ==
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] srecine e e
TI5 U
COMMITTEE CAMPAIGN TREASURER NAME {
=
L] ssamonaipeges L. .
COMMITTEE CAMPAIGN TREASURER ADORESS ~d T '
= O
= —
77 NO REPORTABLE 9% =
ACTIVITY E] Check here if ro repontable activity occurred durng this repori=g pe-10C (S«gn affadavr dekow 8-3 subeid pages 1 and 2 on / ;

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1 TOTAL POL'TICAL CONTRIBUTIONS CF $50 OR LESS {OTHER THAN
PLEOGES LCANS, OR GUARANTEES OF LCANS} UNLESS ITEMIZED S O

[ X)

TOTAL POLITICAL CONTRIBUTIONS i
(OTHER THAN PLEDGES, LUANS OR GUARANTEES OF LOANS) s l OO co

3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
* 0
4. TOTAL POLITICAL EXPENDITURES $ oo
800,
5 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

(@]
LAST DAY OF THE REPORTING PERIOD $ '7 w ©

9 AFFIDAVIT

! swear. or affirm, under penalty of perjury, that the Bccompanylng repont
Is true and correct and includas ail inforrmation required te be reported ty

; i
DAWN MOONAN me under Title 15, Electlon Code. .

MY COMMISSION EXPIRES
December 13, 2003

AFFIX NOTARY STAMP / SEAL ABOVE

EH\
&mntoﬂ\dtubsabedbeb’eme,byﬁ’\esaid MOU/ this the day of GLOR)!

), 1o certtly which, witness my hand and { of

é%l/zm %’ﬂdﬂ L0 Mo ACTA Mﬂ‘ wn Man,

/ SugnMre of Candraate or Oficetioldar

Signature of offider admin taring oath

Print name of orm:er adminisiering ocath Titie cf cflicer agministering cath U

@ Printed on recysiec phper
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CANDIDATE /

OCFFICEHOLDER FoOrRM C/OH
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CoVER SHEET PG 1

War

1 ACCOUNT » 2 Totalpages fisg
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this form. i 6
| —_
3 CANDIDATE/ | Tme FRST w .
FFICE USE ONLY
OFFICEHOLOER | .y . M © °
S K H—__._q
. \ (\ 1 6\‘ ﬂ . T . N . . . Uats Recsived
NITKNAME LAST SUFFIX

[ sddtone cages

4 CANDIDATE/ ADDRESS ! PG BOX. APTISUITE 8 . Ty STATE____ZIP CODE
onees P L IHTIT BesCotH Dr. Pustin Tx T8
ADDRESS )
D Change of Address
5 CAMPAIGN TITLE FRsT ) Mi Reca pl »
TREASURER -
NAME jDY HO / PM I AT ount
.N‘C.M.E. e . Hl_:\'sYu e o sJF.m‘xH . S
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PHON
: @l-) Q90 - 1816
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£ m Jancary 15 (7] 300 aa befors siscicn [ Revor [0 s e camphan UsaLrer
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COVERED IZ /O 7/ Q[} THROUGH / 2/ 3/ 4 (2
0 ELECTION ELECTION DATE ‘ ELECTION TYPE
Month Oay Year
l, / 7 /PCmJ C] Prriery D Runoft D Genersi D Speca
1 OFFICE OFFiCE HELD (f ary) 12 CFFICE SOUGHT {1 hiowr) ‘J
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13 DIRECT
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P.O. Box 12070

Austin. Texas 78711 -207¢C

(612)463-5800 1-80C-325-6506

QX488 Ircs Commission
r

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1 T

(FOR FORMS C/OH & SPAC) |

The insTRUCTION Guipe explains how to complete this form.

1 “oldlpagesths Scredue AS

1

2 FILER NAME

Kevin M. ward

3 ALCOUNT ® (Etrcs Commusson lots)

4 Date § Fult name of contributor

..... Toy

8 Contdbuto address; City, State; Zip Code

15026 Wells Rt Dr.

C out of siste PAL

Austing, TY. 78724

7 Amount of
contribution ($)

8 In-kind contributicn |
desciption (if apgl cable,

|
|
l
l
|

8 Principal accupation ;Optional)

10 Emgloyer (Optional)

|
-

Amouni of (

Contritutor address;

L

Dats Full name of contributor [0 ocutof siate pac In-kind contribution

contribution (§) ' description f apphcadia) ’
S U 1 I

Conlributor address. City. State Zip Code ] [
[ !
|
f [
Principal occupation {Optional) Employer (Optior.ai) ——’
|
- .
Oate Full name of contribulor C] out of state PAC Amount of ' In-kind contridbution l
contribution (§) IJ cescription (if applcadle; J
Contributor add/ess: Cty, State: Zip Code |
i ' ‘
!
| | |
l | |
Prnclpal occupation (Optional) Emplcyer (Optional) i
- , =
Dale , Full name of contnbutos [0 outufsate pac Amount ot i In-Kind contribution !
contribution ($) ] description (if applicable} i
!
Coniributor sddrass. City. State. Zip Code ll '
| i
|
L 1 } *
{ Principa! occupation {Opticnal) Employar (Optional) j;
S

Date Full ~ame of contributor [ outof sate eAC Amouit of In-kind contribution

contnibution ($) dascription (if apphcab.e)

Principal occupalion (Optional)

Employer (Ogtional)

N

H contributor Is out-of-atate

]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
PAC please see Instruction guide for additional reporting requirements.
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Texas Ethics Commisesion

PO Box 12070 Austin, Texas 78711-2070 (512) 463-5890 1-800-325-8506

LOANS

SCHEDULE E

1 The Instrucnon Guice

'

1 Tolalpayes Scheduse E
aplains how to complete this form. /_I

2 FILER NAME

Kevin M. Ward

3 ACCODUNT # (Etvcs Comruno- fiors)

RO

4
TOTAL OF UNITEMIZED LOANS: > < = < o = $
§ ODats of lvan Name of lencer [0 ouwot stata PAC 9 Lcan Amount (§)
(e]@]
12/31/% K@\.’.l n M. Ward B N (0'6)
In iancer a Lender aocrass, State; Zip Code 10 Interest rate
fin I nstiuton?
e HMW Bf (0++ Dr. C 7

11 HAatunty qate

12 Description of Collateral

D o

Austin, Tx 78738 None

13 GUARANTOR 14
INFORMATICN

i 18
M not apgicadie )

tiame of guarantor 18 Amount Guaranteed (§)

Guarantor agdress City; State, Zip Coce

17 Prncipal Occupation

Emeraency Serpice. (onse Hmfssw Self,

Date ! lmr\J

s londer &
Rnarcial Instituton?

Y N

L

Name cf ler.der M ou ot stute PAC Lcan Amourt ($)

Lender sadresy; ity State; 2ip Code (~lerestrate

Maturty cute

Description of Collateral

{0 none
GUARANTOR Name of guarantor i Amount Guaranteed (§)
INFORMATION '
Gusrantor sdaress, City, Stala: Zip Code
O not sppicatie
Principal Occupation Eimpioyar o

It lender is o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEECED
ut-of-state PAC, please see instruction guide for additional reporting requirements.

'fé Frrtea oi recycisa pape:
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Texas Ethics Commission

PO 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 Tctalpages Schecule F j

2

FILER NAME K@\/H’\ M \Af(lfd

3 ACCOUNT # (Ethes Cormisson firrs;

4

Oate .3 P.yoe name

12/31 JQQ 16 bares wsirmen” " ey
/ /A0 PO. Box (084%5

S.ate;

Zip Code

7 Amount
(3)

.......... J ﬁ‘mgg
ﬂu&lih,W."}XﬂoK 300

S.ate;

8 Purpose cf expenditure 9 « Complete it girect expenditue 1o cenefit C/OH -
Canaidete / Officenoiaer rame Of'ce sought / hew!
F’| ‘ \ ﬂq S;ﬁ
e
Cate Payes namae Amount
(3)

Plyoa address; City 2ip Code
Purpose of expenditure - Comp-ate it direct expenditure 10 banefit C/OH -
Candidate / Officehoider namre Office soug™ 7 N d
Dats Payes name Amount
(%)
Payee address: City. State, Zip Code T
Purposs of sxpenditure - Complele If direct expenc:.ure 10 berait C/OH -
Candrdate / Oficehcider neme Offca soupnt 1 hed
Date Payse name Amount
$)
Plytu lddl’!ll City:  Siat Zip Cod'e ............

e

Purposs of expenditure = Complete if direc: exper Titure tc bene't C/GH .- ]
Candidate ! OMicahokdsr name Oftce soighl s ~aid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ]
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