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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OR Instruction Guide explains how to complete this form. {Ethics Commission filers)
3 CANDIDATE/ MS /MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER | (Y~ Henneth e
NAME ' )
................................... .- Da!e ReCEiVEd
MICKNAME LAST SUFFIX . o
E&b[EL-j :Tr . . R R
4 CANDIDATE / ADDRESS ! PO BOX; APT { SUITE #: CIY: STATE: LIP(‘:'CDE6 A0 o
OFFICEHOLDER | 6514659 Flenung Priirie 13, W rio TK 1105 | ot N
ADDRESS Dafwh&d_ie_hg_é_rsd‘Er-D_a!EE’D-S:ET.a.rked
D Change of Address ~
5 CANDIDATE/ AREA COLDE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt Arnaunt
PHONE (f)Lﬂ ‘ ) 6,1;)'061;)u
Dale Processed
6 ~AMPAIGN MS / MRS ! MR FIRST Ml
TREASURER nrs . Hedd €. Bate Imaged
NAME CoMickNamMe LastT T SUFFIX
Easie Y
7 CAMPAIGH STREET ADDRESS {NCO PQ BOX PLEASE); APT {SUITE & CITY. STATE ZIP CODE
TREASURER . N : TY 11905
. v [
ADDRESS 559 F[{m{ﬂa ?fﬁ..tru,.?d.} Viatorin
{Residence or business)
8 CAMPAIGN AREA CODE PHOME NUMEER EXTENSION
TREASURER i 5172-0A2
PHONE ( 3{‘0 ) (j
9 REPORTTYPE i 15th day after campaign treasurer
E/January 15 D 30th day befare election |:| Runoff i:] anpntont (ortoanler o)
[j Juty 15 D 8th day before election [[] Exceeded$500 limit [[] Finat report tattach CIOH - FR)
40 PERIOD Month Day Year Month Day ¥ ear
THRCUGH g
11 ELECTION ELECTICN DATE ELECTION TYPE
Month Day Year )
) /../' L{ / 0%’ I:‘ Primary [:] Runoft B Generat D Speciat
42 OFFICE OFFICE HELD fany  \j4(LbTyr i ge qu/]ﬂ/‘] 43 OFFICE SQUGHT (if known)
Consteble, Pt 3
4 NQTICE
' O(!-ECJI(;QECT == Direcl campaign expenditures are campaign expendiiures made by others without the candidaie's prior consent or approval.
Candidates are required to disclose this infermation only if they receive natification of the direct campaign expenditure. =«
CAMPAIGN
EXPENDITURE
BY OTHER Mame

INDIVIDUALS

Address /PO Box, AplfSuite#  City: State;  Zip Code

[ additionz pages

GO TO PAGE 2

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, 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 —_ 18 ACCOUNT # (Ethics Commission Filers)
My . Kenneth €. Easty]r.

17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political commitiess to support the
FROM candidate / officehcider. These expenditures may have been made without the candidate’s or officehoider's knowledge or consent.
FPOLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expendifures, «
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] eENERAL
COMMITTEE ADDRESS
[] seecike
[ aciitionsi pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ uo Oo
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ A‘JO OO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ o
4. TOTAL POLITICAL EXPENDITURES
$ /700.50
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIQD \
246 .29
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ »@”
B AFFIDAVIT

! swear, or affrm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

rme under Title 15, Election Code.
%Z%i /XZ/

Signatuye of Candldate ar Officeholder

AFFEX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /{FN"I\J STH ((‘f] SE S V, Y- ,this the _ /5 T4 day
, 20 & ‘127 , to certify which, witness my hand and seal of office.
f; . i
Ltyte /1) leyars, CACsLS M. Lols2.

Signature of officer adipinigtering cath Printed name of officer administering oath




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

t

2 FILER NAME

Mr. Kenneh €. €asiey. Ir

3 ACCOUNT# (£thics Commission fitars)

, |7 Amountof | g In-kind contribution

4 Date 5 Full name of contributor [] out-ot.state PAC (I0#:
Jﬁﬂ m, £asty
I l ’ ?)’OY 6 Contributor address; City; State; Zip Code

Lid Bass wood  se Viatoria, TX 17604 |

contribution {$) | description (if applicable)

81007 :

(if travel outside of Texas, complete Schedule T)

9 Principal oceupation / Job title (See instructions) 10

BUS hise pafin—

Employer (See Instructions)

} Amount of l In-kind contribution

Date Full name of contributor [] out-of-state PAC (1D#:
Petbe -Jo Buklesr
0 2A-0% Contributor address;  City: State; Zip Gode

o N Navarm, see m
Vietwie, TY —17q0d

cantribution (%) ’ description (if applicable)

#(O0F :
|

(i travel outside of Texas, complete Schedule T)

Principal occupation f Job title (See instructions)
L1 eSSy Loovn (une

Employer (See Instructions)

Date Full name of contributor [ aut-ot-state FAC (1D#:

) Amount of In-kind contribution

Contributor address; City; 3State; Zip Code

contribution ($) description (if applicable)

i
!
|
I

{if travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [[] aut-of-state PAC {ID#:

) Amountof | In-kind contribution

Contributor address; City; State; Zip Code

contribution (%) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ ount-of-siate PAC (1ID%:

y Amount of | In-kind coniribution

Contributor address; City; State; Zip Code

contribution (%) | description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal cccupation / Jab titie (See Instructions)

Employer (See instructions)

ATTACH ADDITHONAIL. COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised G&/27:2008




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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

|

2 FILER NAME Mr. P@J’}n&“"f:eabf&d T

3 ACCOUNT # (Ethics Cammission filers)

PO 105, A tveston, TETT553

4 Date 5 Payeename 7 Amount
i )

-10Y (hvis Nitipistin /
6 Payeeaddress  City, Swie ZpCode T ‘55(_('],5

Al E- (onstitution, ' Gwrie TY 17120]

D08 1 pacaccress  cii saies mpcode

8 F'urp_ose of payment (See instructions regarding type ofinformation 9 = Compéete if direct expenditure to benefit C/OH «
required.} Candidate / Officeholder name Office sought Office heid
— - A
FUndvCraer ters, fostlye, stiekers
(if trave! outside of Texas, complete Schedule T
Date Payee name Amount
’ . . &
Viltorie Advocares

dkkg‘)(_oq 0

posfa@g_ 1@( PG oWt

{If travel outside of Texas, complete Schedule T)

F'UI'D_OSE of payment {See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehcider hamea Cffice saught Office held
Advertiscment
{If travel outside of Texas, compiete Schedule T}
Date Payee name Armount
‘ . - {%)
M@rtinPrinking
ii O*%D—O% Payee address; City;, State; Zip Code ' ﬂ 3’70 . (0 3
y 4+
AU N Lewvent, aryeie, TY 717900
Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to bensfit C/OH «
requiracd.} Candidate / Officeholder name Office sought Office helg
Gﬁmpa{gn ()Daf@@r"ds/prmhng
(If travel outside of Texas, complete Schedute T}
Date Payee name Amount
. (%)
WS bstmes
Payee address; City; State; ZipCode ﬂ 7 _'?
[0- 3065 - 713,
. ; ) 16O
6{9 S.m&.(ﬂ’ thfonc{( AR
Purgose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Gandidate / Officeholder narme Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad U6/27/2008

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
Cover SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

3 CANDIDATE/

MS / MRS /MR FiRST M

MAILING
ADDRESS

OFFICE USE ONLY
OFFICEHOLDER 4’/)@, N
OFFIC M. nneHn €.
............... . L e e o e - - o o . - - -« X Date Raceived
NICKNAME LAST SURFIX el
Ensley Tr. e
4 CANDIDATE /! ADCRESS /PO BOX: ART ! SUITE #: cUTY: STATE: 7P GODE Wi :

OFFICEHOLDER

[ ] Cnange of Address

SHE9 Fleming Yrocrie Rt Nty TE 17905

{Residence or business)

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHCLDER Receipt # Amount
PHONE (Bl ) 512-CAL

Dale Processed

6 CAMPAIGN MS /MRS { MR FIRST ., aI :
TREASURER nrs Hedd € . Eiafe Tmaged
NAME . NICKNAME ......... LAST ............... SUFF!).( P

ECuste Y

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE),  APT/SUITE# CITY, STATE: Z1P CODE
TREASURER o e T 11305
ADDRESS 5459 F’lﬁmmg Prairie R, Viatorie

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(36!)

PHONE NUMBER

572-CA2G

EXTENSION

9 REPORTTYPE

[E/January 15
T Juwas

[] 30th day befare election

D Rurnoff

|:| Exceeded 5500 limit

I:I 15th day after campaign treasurer
appaintment {officeholder anly)

[T @ day before election [T} Final report tattach CXOH - FR)

10 PERIOD
COVERED

Month Day Year Month Day Year

W0 o1 0% THROUGH \ s 0%

11 ELECTION

ELECTION DATE
Maonth Day Year

.y oY

ELECTION TYPE

D Primary D Runoff L_i‘r'Genera! D Special

"1 additional pages

12 O3 E UFFICE HELT of any} g ¥l iy LY 43 OFFICE SQUGHT  (if known)
FFIC Vit « Gpunty
i
(onstebre, for3
14 NOTICE . . .
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only it they receive notification of the disect campaign expenditure. -
EXPENDITURE
BY OQTHER Name
INDIVIDUALS

Adrress | PO Box; Apt. [ Suite # City: State; Zip Code

GO TO PAGE 2

Revised 06/27/2¢08




