. :

Texas Ethics Comimission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

The C/OH InsTrucTion Guipe explains how to complete

1 ACCQOUNT #
{Ethics Commission fiters)

2 Totalpages filed:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

BUEA Fleming Peowie Rel. Vittprio. T 177905

this form.
3 CANDIDATE / MS /MRS / MR FIRST Mi OFFICE U
OFFICEHOLDER
NAME My Kenne£ihn € .
..... Lo N FE .o .o Data Regsi “
NICKNAME LAST SUFFIX RE C
Eastey J7 -
Jeid
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# oITY; STATE:  ZIP CODE Ve

SE ONLY

EIVELD

% At
AT

Date Hand-delivered or

Date Postmarked

W /a3 /ofl(ar (] Primery

= 4
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION '% ' L[, : b é P‘
OFFICEHOLDER ‘ \ .
PHONE (2! ) TN2- 0926 rdghiot # Amount
6 CAMPAIGN MS / MRS / MR FIRST . M| Date Processsd
NAME Mrs. wewde € e
MICKNAME LAST SUFFIX
Casiey
7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE):  APT/SUITE ¥ cITY; STATE: ZiP CODE
TREASURER . - TP 460
ADDRESS m@q F \emmca_\)mkn(; "Rd \j OV e T\L 4 6
{Residence or business)}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -y -
PHONE (3o ) 57209 L
9 REPORTTYPE p 15th day after campaign freasurer
|:] January 15 E] 30th day before election D Runoff D e g
E/Juryvs [] s day befors slection [T] Exceeded $500 imit [[] Finel report (attach cioH - PR
410 PERIOD Maonth Day Yeor Month Day Year
VERE THROUGH -
COVERED v v oM L /30 /o
11 ELECTION CLECTION DATE ELECTION TYPE
Month Day

D Runeff E/Geneml

] speciai

12 OFFICE

OFFICE HELD (if any)

43 OFFICE SOUGHT (if known)

Nietorio- (ounty Constab, Precira 3
14 NOTICE . . . . . ] S
OF DIRECT == Birect campaign expenditures are campaign expenditures made i_:y olhe_r's wa_thoul the c?ndidahe 'S prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ==
EXPENDITURE
8Y OTHER Name
INDIVIDUALS

[ sdsitional pages

Address /PO Box;  Apl/Suite#  City; State;

Zip Code

GO TO PAGE 2

rﬁ Printad on recycled paper

Revised 11)05/2003




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
1 OH NAME 46 ACCOLUINT # (Ethica Commésaion flers
s My. Kenneun E. Casley, Ir. (Etica Commisson s
17 NOTICE « This box is for nofice of political expenditures by political committees to support the candidate / officeholder. These expandifures
FROM may have been made without the candidate’s or officehalder’s knowledge or consent. Candidates and officenoiders are required to report
POLITICAL this information only if they receive notice of such expandituras. =+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] o&HERAL
COMMITTEE ADDRESS
E] SPECGIFIC
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TGTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 860 oo
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ a . S0, oo
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 206 . ¢
4. TOTAL POLITICAL EXPENDITURES ol
$ 2205,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ | 90 5, BH3
]
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ) oD
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 500.
9 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report

v is true and correct and includes all information required o be reported by
me under Title 15, Election Code.

4

VIRGINIA GARBER ¢
Notary Public  §
State of Texas b
Comm. Exp. 4-15-2006 §

AFFIX NOTARY STAMP / SEAL ABOVE

e ] -~
Swarn to and subscribed before me, by the said K‘e nn&th E('“S le‘é; df , this the / 2 day

of .20 Q_‘:‘( , to certify which, witness my hand and seal of office.

(Uﬂu/u e (zarber  Notnad Pobl i

Slgnatuyd of officer adminstering calh Printed namabf officer administering oath Title of oficer admiristering oath

=
$B  Printed on recyeted paper Ravised 11/05/2003




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstRucTion GuiDE éxplains how to complete this form. 1 Toial pages Scheduie A: 5

2 FILER NAME 4 ACCOUNT # (Ethics Gommission filers}

Mr. Kenneeh €. Eastey Jr

4 Date 5 Full name of cantributor [ cut-of-state PAC {ID#: | 7 Amount of 8 In-kind contribution
contribution (3$) description (if applicable)
15 ou thries G Loue
6 Contributor address,; City; State; le Code

|

|

|

B 60 2 |
U0 Son Antonio Kiver R, Vietorio, T 1196 |
|

9  Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ cut-of-stats PAC (ID#; ) Ameunt of In-kind contribution
contribution {3) description (if applicable)
ey L. Casieaﬂ Jr.

l‘ ‘LQ"OQ’ Contributor address; Cty  State: ZlPCode o _ _ .

fals)
250 . Forrest, Vittorie, T 771901 A0.

Principal oceupation / Job tile (See Instructions) Employer (See Instructions)

In-kind contribution
dascription (if applicable)

Date Full name of cantributar [ out-of-state PAC (ID#: ) Amount of

N(M'\LLﬁ H(Ln(_DLK Nﬂﬂdar‘s ------ contribution (%)

&_}OLL Coentributor addrc%ss. City; State Zap Code . o &&50 06
a1l 5. Meun St See ol Vittora, ! Y10l '

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAL (0w ) Amount of In-kind contribution
contribution ($) description {if applicable)
'Rubg Durrant
3\' a(oﬁl.’— Contributor address; ~ Gity, State; Zip Code f

oQ
AU @Dlo\cﬁﬂgﬁpad\SOwh,Vt'Qtora‘o.fnﬁqog) 100.

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of | In-kind centribution
tributi % d ipti if licahbl
m&j K Ond SGJI’CU’) a\bf 6 contribution ($} | escription (if applica é)
LQ - LI,,DLL Contributor address; Clty State le Code o 7 ﬂ IOO o0 :
|
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 reporting requirements.

(ﬁ Printad an recyclad paper Revised 11/05/2003




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

(512) 453-5800 1-800-3258-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InsTrRucTOn Guine explaing how to complete this form.

41 Tota! pages Schedule A 5

2 FILER NAME

My Kennetn €. Eostey -

3 ACCOUNT# (Ettwes Commissian filers)

Date

5914

5 Fullname of contributer [ out-ot-state PAC (0%

Jbr\ R Nw

8 Contri)utoraddress Cit;r S!ata leCoda

£.0-Boy 12U, Vitkorin TX THOR

y| ¥ Amountof

contribution {3}

8100

'8 in-kind contribution
I description {if applicable)

g Principsl occupation / Job title (See instructions) 10 Employer (See In

structions)

Date

5 .5G-04

erd

Full name of contributor [ cut-at-staie PAC (10
Moy Low Urban

Contributor address; Gy, State, ZFip Code

K50 FM Q306 Nikori, TYX 179065

Amount of
contribution ()

8 im.ao

In-kind cantrilbution
description (if applicabbe)

Principal oceupation /7 Job title (See Instructions) Employer (See In

sinuctions)

Date

Full neme of contributor {1 cut-ct-state PAC (IDK: }
Dette Jo Bunier

Contrlbutaraddress City.  State, Zipcioda

Arnpunt of
contribution ($}

In-kind contribution
description (if applicable)

P |

Fred "Jou<"” "Ross

Contributor address; Gity; State ZspCode

90 oy 36, Vixocio T 11903

contribution ($)

‘3100‘00

8 Fos)
LQ’Q’OU‘ g(po’]N.N&uarra‘Sch,\hQ@nul T Tqod 1c0.
Principa! occupaticn /7 Job title {See Instructions) Employer {See Inatructions)
Date Full name of contributer [[] out-of-steds PAC (:D#: y Amount of In-kind contribution

description (if applicable)

Principal occupation /£ Job titke (See Instructions) Employer {See In

structions)

Date

- Otk

Full name of contributor [C] out-cf-state PAC (1DH: )

Witlam M. Murph5 11

Contnbutoraddms City;  State; Z:p Code

7108 W. Powrr Mve, Vibtorie, TE 17901

Amount of
contribution {$)

ﬁslw.'ﬂo

In=kind contribution
description (if applicable)

— — = — -

Principal occupation / Job title (See instructions}

Employer {Sae instructions)}

ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED

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

@ Printed an racycied paper

Reviged *1/05/20C3



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

(512) 463-5800 1-800-325-850¢

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gupe explains how to complete this form.

1 Total pages Schedule A 5 )

2 FILERNAME

e Kennedn £ Easiey, de-

3 ACCOUNT # (Ethics Cammissian fllers)

& Date

-0k

§ Fuli name of contributor {7 cut-ot-state PAG (ID2.

Thomas Michael O' Connor

8 Contributor address; City; State; ZipCode

POE)O‘L IE)QIS \‘IIQtOYIO\'T\l TIA09

7 Amountof
contribution (3)

Bl ®

I8

_ In-kind contribution
description (if applicable)

$ Principal occupation / Job title (See instructions)

10 Employer(Sesin

structions)

Date

950U

Full name of contributor [ out-ot-state PAC (ID#;

)

Robert and Moy Ann Dowis

Contributor address: Gy, State, Zip Code

P0.boy 2955 Vikorie, TY 17903

Amount of
contribution (%)

3‘&60 ‘no

|
I
|
|
I
|

In-kind contribution
desuription {if applicable)

Principal cccupation / Job title (See Instructions)

Employar (See Instructions)

ate

p-95-

Full name of contributor [ aut-at-state PAC (O#:

Mien  Gind Jonet Miller

Contributor addrass, City; State: Zip Code

Q103 Dudiey S, Nittoria, TY 177901

Arnount of
contribution (8)

8190

I
I
I
|
|
|

In-kind contribution
description (if applicable)

Principal ccoupation Job titie (See Instructions)

Ermployer (Sasa instructions)

Date

Euli name of contributor [ out-uk-miate FAS (D%

Contributor address; City; State; Zip Code

Amount of
cantribution (8)

|
I
I
I
I
I

In-kind contribution
description (it applicable}

Principat ocoupation / Job titke (See Instructions)

Employar (See Instructions)

Date

Full name of contribbutor [ out.of-state PAC (D&

Contributor addrass; City; State; Zip Code

Amount of
contribution ($)

]
I
[
I
I
{

In-kind contribution
description {if applicable)

Principai cccupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printet on secycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 (612) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES sCHEDULE F
The InsTRUCTION GuiDE @xplains how to complete this form. 1 Total pages Scheduia F: !

2 FILERNAME ‘
My Aennetn

£ Cosley I

3 ACCOUNT# (Ethics Commission filers)

4 Date

L&(a‘& lod

§ Payeename

6 Payee address; City; State,

10 N . NGV

2Zip Coda

\atorio, TY 1790(

7 Amount
(%)

B9y e

8 Purpose of payment{Se«e instructions regarding type of information

9

+ Complete it direct expanditure to benefit C/OH -

mat Sk puskages

raquired.) Candxdate / Officehoider name Cfice sought Office held
TUS Qavds [set-up tee
Date Payes namea . Anzg;mt
Risin Noluneeey Fire Department
SHB[0Y | paeondsmes’ " Gy, st Zocese T 8 ,0.%
Hwy 69 Raisin, TX
Purpose of payment {Ses instructions regarding type of infermation « Campleta if direct expenditura to henafit G/OH
required.} ) Candidate / Oficehoider nama OMca sought Offica hai
Vo lurkesr Five depirtment
Pundrasty ot pud tor-
Date _ Payes name p . . Amount
TInstante Copy and Pr IfltthCJ )
. P“eeaddre“ ..... - ltyStateZipCoda L
Pt oo TY Tqor | LY
1§10 N.Noorre NV idorie
Purpcse of payment (See inatructions regarding type of information »» Complete if direct expenditure to banefit S/OH <
required.) Candidate / Oficeholder name Officw sought OFce helt
Compaign Stationary and enveldpes
Date Paysae name Amnount
Viltoro oo Presore ®
AN | beveessiness: " obv e Zwoeds T B
1505 E-Ped B, \itorie T T19)
Purposa of paymaent {See instructions regarding type of information ~ Complete if direct axpenditure to benefit C/OH
required.} Candidate / Ofticeholder name Oftics sought Office held

ATTACH ADDITIONAL CGPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/092003




Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTricion Guipe explains how to complete this form.

4 Tohi pages Schedule G: I

2 FILER NAME‘W' Kenneth €. Eosley Y.

3 ACCOUNT # (Eihics Commissien filers)

4 D=ate

-2

B Paysaname
~Alied Screen Printing and €
8 Payee adqress; City, Stata; Zip Code

%100 Blanco Rd, Sun frtdno, T 181

7 FPurpose of axpanditure {See instructions regarding type of infarmation required.)

8 Amount
®

%) uay. &

E/Ralmbumlment

from palitical

1»_9&0\&

.......................................

City; State: Zip Code

Wakdvin, ¥ ol

Fayse addrmss;

240 Pe.Laval Or )N

Purpose of expenditure (See Instructions regarding type of Infermation requirad.}

51gNS e
Date Pay=sa narme PR . Amount
T, L Otny * Feed Skore (¥

® (06’“10

E/Rsimbumnment

from political

27100 Biants Ad., Son Antenio 1L 78313

Purpose of expenditure (See instructions ragarding type of informatian required.)

5GN N diwtee, T-posts contrbutons

Dat name . . \ A t

- Fﬁ:ﬁi‘ed Sereen Pr mttnﬂ ond Si&ﬂ) e
" Payessddress,  Chy, State; ZipGode T

® 10>
m/ﬁalmbursemant

from political

ool

City; Zip Coda

5105 N. Moin, Vietoria TV 17904

Payee address; State;

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

g NC.rd WOre - T-posts

contributions
intanded
Date N%’Fg,qgmfd L Banch, Pt and Gorden Qenter A

3(0’_53

E/Raimbursement

fram palkicai
contributions

Purpose of expanditure (Ses ingtructions regarding type of informatlon required.)

intandad
Date Payee name Amaunt
$)
Payee addrass, City; State; ZipCode

Reimbursement
frem political
contributions
intendea

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:ﬁ Printed on recycled paper

Revisad 11052002

1-800-325-8508




