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

CANDIDATE / OFFICEHOLDER Form C/OH
SAMPAIGN FINANCE REPORT 4731 COVER SHEET PG 1

1 ACCOUNT # 2 Tl pages filed:

The C/OH lustrucTion Guice explains how to complete (Ethics Cormmissicn filers)

this form. L\

3 CANDIDATE / TITLE FIRST M OFFICE USE ONLY
CFFICEHOLDER B
NAME Constable Kevin

.............................................................. Date Recaived
NICKNAME LAST SUFFIX
Miskell g =
i -

4 CANDIDATE / ADDRESS /PO BOX; APT I SUITE &, cITY, STATE.  ZiP CODE o — M
OFFICEHOLDER | p_o. Box $90056 Austin Texas 78709 - -
ADDRESS -

nY
[] Change of Address ), M
: o ="

5 caMPAIGN TITLE FIRST MI Receipl # . - e

LiEAPéSURER Wil‘l HD 7 P . Amoug
. .N'.C‘K.N;M.dé ............... sp T el S
Hampton Date Imaged

6 CAMPAIGN STREET ADCRESS (NO PO BOX PLEASE),  APT/SUITE # CiTY, SYATE; ZIP CODE
TREASURER
ADDRESS

zsidence or business)

7 CAMPAIGN AREA CODE PHOMNE HUMBER EXTENSION
TREASURER
PHONE ( )

8 REPORT TYPE E{ |

10th lact] R 15lh day after campa'gn treasurer
January 15 I:] Oth day before election D unoff [:‘ appoiniment (offceholder oniy)
D July 15 I:] 8th day before election L__] Exceedad 5500 limit [::l Finat report (Allach C/OH - FR)
9 PERIOD Moanth Day Year Month Day Year
COVERED . THROUGH .
o't 0y L an VL3 G g
t
10 ELECTION ELECTION DATE ELECTION TYPE
tMonth Day Year /
A /Dt" /')_OOD D Primary D Runoff @ General D Spacial
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT {if known}
Cowernnie \ vﬂ'&umﬂ' 5

13 DIRECT
CAMPAIGN *+ Direct campaign expendilures are campaign expendilures made by others without Ihe candidale’s prier consent or approval,
EXPENDITURE Candidales are required 1o disclose this informaltion only if they receive notification of the direct campaign expenditure. «-

BY OTHER +
INDIVIDUALS Name

Address { PO Box, Apt f Suile &, City; State, Zip Code
{1 addwenaipages

GO TO PAGE 2




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

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

“ANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

rorm C/OH
CoVvER SHEET PG 2

M C/OH NAME

\LE\I\M. N\\%\LELL CV\W\M\GIN

15 ACCOUNT # (Ethics Commission filers)

1% SUPPORTING
POLITICAL
COMMITTEE(S)

«+ This listing includes political expendnures by political committees to support the candidate / officeholder. These expenditures may
have been made without the candidate’s or officeholder's knowledge or consenf. Candidales and officeholders are required to report this

information only if they receive notice of such expendilures. -+

COMMITTEE TYPE

[} ceneraL
f ] specrric

COMMITTEE NAME

COMMITTEE ADDRESS

[] additionat pages

COMMITTEE CAMPAIGH TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY

‘:] Check here if no reportable activity occurred during this reporting period. (Sign aHidavit below and submit pages 1 and 2 only )

1B ~ONTRIBUTION
JTALS

EXPENDITURE

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

gc) o0,

TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED

TOTALS
4. TOTAL POLITICAL EXPENDITURES $ 00
BLO  Ax
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

e N e, ot et il 1

HARRILYN PITe...

My Commiasfon Expira:.
JAN. 31, 200’

'E"’"J""""ﬁ'ﬂ"—'m,- [N

AFFIX NOTARY STAMP / SEAL ABOVE

I

No:ary Public, State . ¥¢ - -

| swear, or alfirm, 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.

L

Signature of Candidate or Officeholder

Swom to and subscribed before me, by the said /W/{/ Wﬁ?él(/é{ this the _ 2( QJ dayof & L .. c}d

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

/‘5/ Vit /@%J AARR I T TTcock

NOTALY 2

Signalure of officer agiAinistering oath

Print namé of aflicer ,{dmmlslermg oath Title of officer adnﬂmsiéring oath




Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

DOLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The IustrucTion Guipe explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

Vavin \“ GYELL CNM LANGEW

3 ACCQUNT # {Ethics Commssion filers)

D out of state PAC

7 Amount of

[ 8

In-kind contribution

“ﬁ ORLWEY

4 Dale 5 Full pame of contributor nou kind ¢ _
\b \z \\ contribution  (3) I description(if applicable)
) \ . v ALY
\1]10/%\@\ L R ARG T BRRARIN |
6 Conlribulor address; City; Siale, Zip Code “ - ()(/‘y |
- - b
A0 Lanonuaw Dawe 50 7 |
£\ WGy !—TE ML G A R |
9 Principal occupation 10 Employer (optional)

In-kind contribution

Date Full name of canlributor [] outof state PAC Amount of I ]
contribution (3) I description(if applicable)
Conlributor address, City; State; Zip Cede |
Principal! occupation Employer (optional)
Date Full name of conlributor [ ocutef stale PAC Amaount of [ In-kind contribulicn
conlribution (S} I description{if applicable}
Contributor address; City, Stale: Zip Ccde II
Principal gccupation Employer (optional)
Date Full name of contributor {7 outof stale PAC Amount of I In-kind conlribulion
contribution (%} [ description(if apphcable)
............................... Fe e e e e e e e e e e I
Contributor address, Citly: Slate; Zip Code l
Principal occupation Employer (optional)
Date Full name of contrib_u!or [ outetstate PAC Amount of ] In-kind contribution
contribulion  (5) l descriplion{il applicable}
Contributor address: Cily; Stale; Zip Code l

Pringipal occupation

Emgployer (optional)

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




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711.2070

{512)463-5800

1-800-325-8506

DJLITICAL EXPENDITURES

scHEDULE F-

The IusTrucmon Guioe explains how to complete this form.

1 Tolalpages Schedule F: /\

2 FILER NAME

\Gewin Migvew Cambaicn

3 ACCOUNT # (Elhics Commission filers)

4 Date

\1/15\/ ray

5 Payee name

6 FPayee address; City; Stale, Zip Code
PO, Rox ™8y 2GS
W

\\ [SLSS REVY \T CANS

Amount

(3)

% O 7 &

V1 2gf e

B FPurpase of expendilure ) g9 - Caomplete it direct expenditure to beneflil C/OH -~
Candidate / Glficethiolder name Office sought / held
.y e
Fuaawe Ve
Date Payee name Amount
i (3)

TV aans Counay Dewoc annc VAT

Payee address; Cily, Stale; Zip Code

PO Box ® R 23

Rluss C Vexns RUGR

Yo “%x

Purpose of expenditure

T\LKEY\ o \;:V\L\NQL 0‘\'\‘1 Q‘«MM(—JL

Candidate / Officeholdar name
.

« Complete if direct expenditure to benefit C/OH -

Office soughl { held

Date Fayee name Amaunt
(3)
Payee address City, State, Zip Code |
Purpose of expenditure « Complete if direct expenditure to benefit C/OH -
Candidate / Olficeholder name Qffice sought { held
Cale Payee name Amount
(%)
Payee address; City, Slate; . Zip Code

fPurpese of expendilure

Candidate / Officeholder nama

= Complete if direct expenditure {o benelit C/OH -

Offica sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




