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Texas Ethics Commission P.0O.Box 12070 Awustin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Emics Commissson Rlars)
17 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 cfficehoider’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information enly -f they receive notice of such expenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ cEeneraL
) COMMITTEE ACDRESS
[ speciFic
[ addions! pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS . PLEDGES, LOANS, CR GUARANTZES OF LOANS), UNLESS ITEMIZ_ED $ o o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ ,? 64 '1. 83
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED
TOTALS S 27. /0
4. TOTAL POLITICAL EXPENDITURES
- S 3, 0 75 - 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 6, q40. /7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0 m
1 AFFIDAVIT

| swear, or affirn, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported b
Notary Puhllc q PO Y

STATE OF TEXAS me under Title 15, Election Code.

¥y Comm. Exp. 03/30/2005 4’/;"0

Signa%a of Candidite or Officencider

CASEY A. GAUNTT

AFFIX NOTARY STAMP { SEAL ABOVE

Sworl')to a.nd subscribed before me, by the said J’VLé Vl’té%’ /LLL(' . this the __gif___ day

of U[;‘J/l’ [; 20 U , to certify which, witness my hand and seal of office. . _
Lid fs, AFilis ™ LS A Preavid-  Hobir, Public Stale o1
Signature df officer administering cath Printed name of officer administering cath Tit of officer administering oath

227,

@ Printed on recycled paper Ravised 11/0572003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)}

8871 Tallwood Dr

Austin TX 78759-7543

The InsTrRUcTION GUIDE explains how to complete this form. 1 Total pages this report:
3/5
2 FILER NAME 3 ACCOUNT #  (Etes Commisson flors)
el
Thornton Ke 00000000
4 Date 5 Full name of contributor [J out-of-state PAC(ID# y |7 Amount of I 8 In-kind contribution
Bobby Ortiz Candidate For U.S. Congress contribution (§) | description (it applicable)
06/02/2004 {6 Contributor address; Cily, State; Zip Code 147.83 I
4224 Hampshire Ln |
€l Paso TX 79902-1332 J
9 Principal occupation (Optional} 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC{ID# H Amount of In-kind contribution
Lake Travis Republican PAC contribution {$) | description (if applicable}
05/18/2004 Contributor address; City; State; Zip Code 1000.00 |
PO Box 340033 }
Austin TX 78734-0001 t
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of In-kind contribution
Phil Ward ~ contribution ($) description {if applicable)
05/27/2004 Contributor address; City; State; Zip Code

!
l
500.00 %
|
[

Principal occup

ation {Optional) Employer {Optional)

Rewsed 12/01/1999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 _1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GUIDE explains how to complete this form.

1 Total pages report:
45

2 FILER NAME .

3 ACCQUNT # (Etics Commssion fters]

Campaign materials .

Thormnten Keel 00000000
4 Date 5 Paye;name 7 Amount
($)
06/24/2004 AMPro 77334
6 Payee address; City; State; Zip Code -
7202 Smokey Hill Rd B
Austin TX 78736-302¢9
8 Purpose of expenditure (See instructions regarding type of 9 Compilele if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Offica heid
Campaign materials :
o ————— e ————— e a———
Date Payee name Amount
. % -
04/07/2004 Classic Typresetting - B91.71
Payee address; City; State; Zip Code
PO Box 90067
Austin  TX 78708-0067
Pumpose of expenditure (See instructions regarding type of Complete if diieut expendilure tu benefit C/OH -« -
information required.) - Candidate / Officeholder rame Office saught OFica keld

Campaign materials

Date Payee name Amount
- ity
06/24/2004 Home Depot 201.01.
. e e et aae e e e e e e L
Payee address; City; State; Zip Code ’
3600 Ranch Road 620 3
Austin TX 78738-6808
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name Office sought Office he'd

- Mail

Date Payee name Amount
. (%)
0472612004 Texas Mailhouse,Inc. 379.09

Payee address; City; State; Zip Code
8606 Wall St
Austin ' TX 78754

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

information required.) Candidate / Officeholdar name Office sought Office held -

Revsed 11/12/1909



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800 . 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Thornton Keel

The InsTRucTion GUIDE explains how to complete this form. 1 27‘53' pages report:
2 FILER NAME 3 ACCOUNT # (Etics Commission flers)

0000000

Downilown Station

Austin  TX 78701-2924

4 Date 5 Payee name T Amount
(8
04/05/2004 U. S. Postmaster 803.00
6- 'Payee address; City: State; Zip-éode ----------

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

Postage

9 Complete if direct expenditure to benefit C/OH ~*

Candidate / Officeholder name

Offica sought Offica held

Revised 11/12/1999



