CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . . X 1 Filer ID (Ethics Commission Filers) | 2 TYotal pages filed:
The C/OH Instruction Guide explains how to complete this form. qu [S’/‘}q }‘/ 5’

3 CANDIDATE/ MS / MRS ¢/UIR) FIRST

OFFICEHOLDER @ I’\QWLS K OFFICE USE ONLY

NAME i i Y L S N Dat Recorved

NICKNAME ' LAST SUFFIX
iv p
Tom Cavy

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE. # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

EI Change of Address

108 Ceaty Roadd
Eagle

PousS, TR 78852

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER . )

PHONE (¥30) 776~ [02L a2 ff

Receipt # 4 .’Y&moun! $

6 CAMPAIGN ms (MRS) MR FIRST . Ml N/A,

TREASURER AZ{V‘ ana.

NAME i S Date Processed

NICKNAME LAST SUFFIX
] Date Imaged
Newman

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

TREASURER

ADDRESS | 24 Road
(Residence or Business) [‘::A a[(,; ﬂafji 77X 78 gf})_../
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(§30) 7862-25Y7

9 REPORT TYPE

D January 15

I:I 30th day before election D Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)

I:‘ July 15 I:] 8th day before election D g:;e;?:: llf?;?tiﬂed D Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year -
COVERED ) —
/2/03/&02—5 THROUGH //2,/ /8 RORE
>11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year mary D Runoff D Qther
Description
05/&5 /2 szé} [:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) Pof— 2

Maveirick County Commissioner

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[]eeneraL

[speciFic

COMMITTEE NAME N//»

COMMITTEE ADDRESS //;J/’/q/
/

COMMITTEE CAMPAIGN TREASURER NAME A) /A

COMMITTEE CAMPAIGN TREASURER ADDRESS

N /D

7
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page i

SCHEDULE A2

n the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: /

2 FILER NAME 7_1/\0 ma& CA/VV

3 Filer ID (Ethics Commission Filers) @QW ID)

JI4191499 |4

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 7 5“@ ) oe
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )8 Amount of : 9 In-kind contribution
, 4 : Contribution $ description
¥ 22/&0.. ..... Proyect, RQI% .. S oo | Re (hecbon
A Con%butgr address; + City; C,a le State;  Zip Code 75’() . | &e'@
0 aca St e el I
/—’#://0%/0 /2%5-’ 7X 76'{3‘5 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

N/A

12 Contributor's principal occupation (FbR JUDICIAL)

N/A

13 Contributor's job title (FOR JUDICIAL) (See )@t}mtions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

N/ A

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

WL
N/

A

Date Full name of contributor [ ou}-of—sta!e PAC (ID#; ) Amount of : In-kind contribution
Contribution $ description
I
...................................................................... P ' i
Contributor address; State;  Zip Code N/y( | N /
!
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) /I\//A Contributor's job title (FOR JUDICIAL) (Seél\lj(structions)
Contributor's employer/law firm (FOR JUDICIAL) N \ / Law firm of contributor's s/p(yuse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

N/

ATTACH ADDITIONAL COPIES OF THIS SCHEDU
If contributor is out-of-state PAC, please see Instruction guide for

LE AS NEEDED
additional reporting requirements.
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment N ) )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

D

Thomas  Cary 1841814914
12 0d/fasas” Danied  Romos

6 Amount ($) . | 7 Payee address; ’ - ) City; [ State; Zip Code
$300-0° | emal: ink. caqlepdss doas neus & E4 @ s g5 2
Relmbursementfrom w%s{k N Q(j(_ﬁ(em I’\Qw&_c:ev@ku “ Com P{}L S —rX -

political contributions

intended D Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) {b) Description
" PURPOSE . \
hdvertising Compeddn  Publicety Onli
EXPENDITURE ¢ V@X‘hﬂ CK?&W\'@ Oemped U L hlihe
(c) l:l Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . A M OLU(?MC‘{ CQ Wﬂry |
expenditure to benefit C/OH W C@u/y Commissioney etz N
Date Payee name A/
Amount ($) Payee address; 7 City; State: Zip Code
Reimbursementfrom P
D political contributions .
intended L___' Check if individual's residence address.
Category (See Categories listed at the top of this’schedule) Description )
PURPOSE . ] 1
OF N / )4,
EXPENDITURE /
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH A__
r 4
Date Payee name /
Amount ($) Payee address; A/ / City; State; Zip Code
Reimbursement from /A
I___| political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE 4
OF / A /U /4—
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH N / ﬁ(
.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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