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

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

1 ACCOUNT# 2 Total pages fileq:
The C/OH InstrRucTioNn Guine explains how to complete (Ethics Commissian filers} -
this form. 5
3 CANDIDATE/ MS ! MRS / MR FIRST Mi OEFICE USE ONLY
OFFICEHOLDER m ) 6
NAME Ke ; - e ———|
NICKNAME LAST SUFFIX ?E VE ] &
Casiey, 3. | E
4 CANDIDATE/ ADDRESS / PO BOX; APT 1 SUITE # T ar STATE ZIP CODE
OFFICEHOLDER — : T - : 114
MAILING 5\_“;)(:\ \-—\emtﬂc Qrulfl(% \1 \QLO’(LO— TVL 1 "&j
ADDRESS } DategHand-delivered or Date Postmarked
[:l Change of Address / W
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION 3 . 3 7 y24
QFFICEHOLDER
PHONE (Pl ) MNA-Caay Receipt # Amount
& CcAMPAIGN M$ /MRS # MR FIRST . M Date Processed
LE%SURER mys. 7 \’\€ L s S E . . Date Imagad
NICKNAME ' LAST SUFFIX
Casiey
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); AT 4 SUITE # cITY; STATE; ZIF CODE

rooress | A F\@'\lf\(ﬁ PralrieRd,  Vietrie T A5

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (Dl ) H51a-0% 3t
9 REPORTTYPE IZ/ )
30th d f lecti Runoff 15th day after campaign treasurer
January 15 L——J ay before election I:l uie D appointment (afficeholder only)
[] suy1s [] ethday before election [7] Exceeded $500 limit [[] Final report (Attach G/OH - FR)
10 PERIOD Month Qay Year Month Day \"sar
COVERED N THROUGH %
Ic an, ol (38, C
‘41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
i \ / ()’2 /0 L{ D Prirmary I:l Runoff g‘GeneraI |:I Special
12 OFFICE OFFICE HELD it any; \J, O DM 6 quu’]ﬁ-j 13 OFFICE SOUGHT (if known)
. -
Conscabrt, Precing 3ele
14 NOTICE _ _ _
OF DIRECT =+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMBAIGN Candidates are required to disclese this information only if they receive notification of the direct campaign expenditure. +
EXPENDITURE
BY OTHER Nama
INDVIDUALS

Address / PO Box;  Apt./Sute#  City; State;  Zip Code

[ ackitional pages

GO TO PAGE 2

@ Printad on recycled papsr Revised 11/05/2003



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

CANDIDATE / OFFICEHOLDER REPORT: iForm C/OH

SUPPORT & TOTALS CovER SHEET PG 2

15 CfOH NAME 16ACCOUN'|‘#{EthicsCommissionﬁlers)
Ny Keynedh €. Esity Ir-

17 NOTICE == This box is for natice of political expenditures by political committees to suppart the candidate f officeholdgr. These expenditures
FROM may have been made without the candidate's or officehclder’s knowledge or consent. Candidates and officehplders are required to report
FOLITICAL this infarmation oniy if they receive notice of such expenditures. =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
[] sreciFic
[0 acditional pagas COMMITTEE CAMPAIGN TREASURER NAME l
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, tOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS) $ SO0 0o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES

s D16,

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIGNS MAINTAINED A$ OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ﬁﬂ)\ 1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT QF ALL QUTSTANDING LOANS AS OF THE oo
LOANTOTALS LAST DAY OF THE REFORTING PERIQD %

18 AFFIDAT

JOSEPHINE SALAS
Notary Public

| swear, or affirm, under penalty of perjury, that theé accompanying report
is true and correct and includes all information re T.iired to be reported by

me under Title 15,

!
:
.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn o and subscribed before me, by the said {éﬂl/é; # g/_?'SLé/Z/ & , this the /f% day
o (fﬁ’l;l//f , 20 0.’9 , to certify which, witness my hand and seal of office.
st

|
|
TS A e SRS Loy
Printed name of officer administering oath Title of officer a nistering oath

Slifn/e{ure of dificer administerihg oath

L i
@ Printad on recyclec paper ' Revised 11/05/2003




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 nsTrRucTion Guioe explains how to complete this form,

1 Total pages Schedule A;

|

2 FILER NAME

Ny, Kexrvneen C.Castey Jr.

3 ACCCUNT # (Ethics Commission filers)

4 Date

"l Hou

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC {ID#:

Hie Easley

City; State; Zip Code

Ulgly Kemper (&&%@dm»,\limriu"ﬂ\ TE0S

contribution (5)

|
Som® |
|
|

yi 7 Amount of ]—8

in-kind contribution
description (if applicable)

9 Principalt occupation /.Job title {See instructions)

10 Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#:

) Amount of

Contributor address; City; State; Zip Code

cantribution (%)

In-kind contribution
description {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name ot contributar [ cut-of-state PAC (ID#:

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

f
'|
|
l
I
1

In-kind contribution
description (if applicable)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

Full narme af contributor 3 out-of-state PAC (i

Amount of

Contiibutor address; City; State; Zip Code

contribution ($)

|
1
l
!
f
L

In-kind contribution
description (if applicable}

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

Fuli name of contributor [ out-of-state PAC (ID#:

R Amaunt of

Contributor address; City; State: Zip Cocle

contribution ($)

!
[
|
f
|
|

In-kind contribution
description (if applicable)

Frincipal cccupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

iﬁ Printed on recycled paper

Revised 11/05/2003



!

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5900 1-800-325-85068

PLEDGED CONTRIBUTIONS CHEDULE B
The insmrecnion Guine explains how to complete this form. 1 Total pages Schedule §;
2 FILER NAME 3 ACCOUNT # (Einhics Colr !liasiuuﬁlersi
4 TOTAL OF UNITEMIZED PLEDGES: = = ) = = =
5 Date 6  Full name of pledgor (T out-of-state PAC {ID#: ) & Amountof la In-kind description
) : piedge ($) ) (if applicable)
7  Pledgoraddress; City, State; Zip Code |
by
|
L
10 Principal occupation 7 Job title (See Instructions) : 41 Employer (See Instructionsy Ir
|
Date Full name of pledgor [ out-ai-state PAC (10#: ) Amount of _f k-kind description
pledge (%) l (if applicable}
Pledgor address; Gity, Stats; Zip Code |
Principal eccupation / Job title (See Instructions} Empioyer (See Insiructions)
Date Full name of piedgor O sut-of-state PAC (iD# ) Amount of —[ In-kind description
pledge ($) t {if applicable)
Fledgor address; City; State; Zip Code |
Principal occupation / Job title {(See Instructions) Empiloyer (Ses Instructions}
Date Full name of pledgor [ out-af-state PAC (ID#: 3 Amount of l Inkind description
pledge (%) | | (if applicable)
Pledgor address; City; State; Zip Code l
Principal accupation / Job title {See Instructions) _ Employer (See Instructions)
Date Full name of pledgor Y out-of-state PAC (ID#: D) Amount of T Inkind description
pledges ($) \ {if applicable)
Pledgor address; City; State; Zip Code [
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reportifig requirements.
@ Printed on recycfed paper Revised 11/05/2003
|
|



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

LOANS scHEDULE E

1 Total pages Schedule E:
The InstRucTon Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
4
TOTAL OF UNITEMIZED LOANS: = = = = = o $
5 Date otloan 7 Nameofiender ] out-oi-state PAG {ID#: ) 9  Loan Amount {$)

6 Islendera 8 Lenderaddress; City; State; Zip Code r 10 Interestrate
financial Ingtitution?

Y M 11 Maturity date

i
12 Description of Collateral

[ nore
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
] rot applicabie
17 Principal Cecupation st Employer
L
Date of loan Name of lendler out-of-state PAG {ID#: ) Loan Amount {§)
Is tender a ‘ Lendér addres':s; C.ity; o Sléte; | -Zi.p .Coéie ................. Interest rate
financial Institution?
Y N Maturity date
|
Descripticn of Collateral
1 none
GUARANTOR Name of guarartor Amount Guaranieed {$)
INFORMATION !
Guaranior address, City; State: Zip Code
] not applicable
-
Principal Cccupation ! Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
&tq Frinted on rgcyclad paper Revisen 08/01/2007




P.O. Box 12070

Austin, Texas 78711-2070

1

(512) 463-§800

| scHEDULE F

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

1 Totalpages Sghm

dule F;

The InsTRUucTION GUIDE explains how to complete this form.

3 ACCOUNT #

fiics Commission filers)

2 FILER NAME

M onnedn €. €asity 3

Amount

%)

5 Payee name

4 Date
Mris Nivdnoson
0] o
:rn] :
OL\f 6 Payee addrass; City; State; Zip Code ﬁ ‘] ag oo
il 6. wheeter, Vilovio [T 40l
8 Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to inefit C/OH =
required.) Candidate / Officeholder name [el} Ii!saughl Office he'd
nuspeper fradid ads
Amount
(%)

Payee name

oo, Presore

""" Zip Code

Date

City; State;

Zip Code

+» Complete If diract expendit

|3
l'[' Payee address:; City; State; .
. S Lo Ol io, TV 17190 200, 2>
QOIS . Lorent, Nilinfia, T 1719 ;
Pumose of payment (See instructions regarding type of information « Complete if direct expenditure tol.lenem CIQH
required.) Candidate / Officeholder name Otfids sought Offics held
O?ﬂ:mﬁb“ NGNS
Date Payee name Amount
\ (hris Niehotsdn ®
o | B R T T R R NI
ou‘ Payee address; Clty: State-, Zip Code ..3 ‘ ) 0?)q v 99’
el S el Vitkovin 7Y 160
Purpose af payment {See instructions regarding type of information = Complete i diract expenditura _tenem CIOH s
required.) Candidate / Officnclder name o? e sought Office held
\ _ .
Nepipy [Raprd Gdb :
Date Payee name Amount
(%)

ure thpenefit C/OH
Ofice sought

required.}

Purpose of payment (See instructions regarding type of information

Candigate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Office hald

Revised 08/01:2003



Texas Ethics Cormmission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G -

The InsTRucTion Guipe explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

v, Kannan € Casiey J7-

3 ACCOUNT # (Ethics Corvmission filers)

4

Date

9] 5 }M

5 Payee& name

m&(ﬂm 'Pr'i ﬂ’dﬂq

6 Payee address; City; State; Zip Code

PO oy s , Nitkorie, TX 10

7 Purpose of expanditure (See instructions regarding type of information required.)

MMGALrs

8 Amouynt
(%)

*4a0.2-
E/Reimburssmsnt

from political
contributicons

intended
Date Payee name . ) Armount
- nstaee lpyand Protag ®
‘al Payee address; City; State; Zip Code

*l

1510 N NGir(o, Wk i T 1190

Purpose of expenditure {See instructions regarding type of information required.}
L) ~

{ LNAWGisy tldees | Q\%w S

4, A
E/Reimbursement

frem political
contributions

intended
Date Payee name Amount
€3}
Payee address; City; State; Zip Code
Purpese of expenditure (See instructions regarding type of information required.) |:] Reimbursement
from political
contributions
intendad
Date Payee name Amount
(%
Payee address,; City; State; Zip Code
Purpese of expenditure (See instructions regarding type ofinforrmation required.) |:] Reimpursement
frem political
cantributians
intended
Date Payee name Amount
t)

Payee address; City; State; Zip Code

Purpose of expenditure {See instructions regarding type of information required .}

|:| Reimbursement
frem political
contributions
interrded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

zﬁ Printad ¢n recycled paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS #CHEDULE H
The INsTRucTion Guine explains how to complete this form. T Total pagss Schedule H:f.

, ;
2 FILER NAME 3 ACCOUNT # (Ethics Cofimission filers)
4 Date 85 Business name 7 Amount
(%)
8 Business address; City; State; ZipCode
8 F‘urpf)se of payment (See instructions regarding type of information 9 + Complete if direct expenditure to ben#fit C/OH ~
required.j Candidate / Officeholder name Ofice dught Office haid
Date Business name Arnount
[£3]
Business address; City; State; Zip Code
Purp_ose of payment {(See instructions regarding type of information - Complete if direct expenditure to bepffit C/OH o
required.) Gandidate / Officeholder name Ofica Bhught Offica held
Date Business name Ameount
®
Business address; City; State; ZipCode
Furpose of payment (Ses instructions regarding type of information + Complete if direct expenditure to barefit C/OH «
required.) Candidate ! Officehalder name Offica|saught Office held
|
% i
Date Business name Amount
(3
Business address; City; State; Zip Code
Purpose of paymant (See instructions regarding type of infarmation ++ Complete if direct expenditure 1o béhefit C/OH =
required.) Candidate / Officeholder name Cffich Fought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:é Printed on recycled paper Revised 11/05/2003




