Texas Ethics Commission

P.C. Box 12070

Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CovER SHEET PG 1

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

1 ACCOUNT#

{Ethice Commissien filers}

2 Total pages filed:

§

3 CANDIDATE/ MS ¢ MRS / MR FIRST Mi ;
OFFICE USE ONLY
OFFICEHOLDER .
NAME . Hennin €. et
Ccewne Gert wre %[PWPCEJV{“ Lo l
COs r. u S :
\Ub 3- UE i .5-&5 i
4 CANDIDATE/ ADDRESS /PO BOX: APT/SUITE # cITY; STATE;  ZIPGODE
OFFICEHOLDER BY:...

MAILING
ADDRESS

L___i Change of Address

BUEA F\engDrmm’Rd Vitona TY N9

Date Hand-delivered or Date Pesimarkea

5 CANDIDATE/S AREA COCE PHCNE NUMBER EXTENSION

OFFICEHOLDER Receipt # Amount

PHONE (B ) S12-DAlk

Date Processad

6 CAMPAIGN MS /MRS /MR FRST Mi

TREASURER Vs, He ldn E. Tate Tmaged

NAME . N|CKNAME ......... LAST ................ SUFFiX P

cas\
4

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

TREASURER
ADDRESS

(Residence or business)

el Pt-exv\'mtﬁ Oravce ., Vitcoria, T¥  T06

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION l
TREASURER
PHONE (Rel) D12-0920

9 REPORTTYPE |:| January 15 I:I 30th day before slection D Runoff l:l 15th day after campaign treasurer

appoeintment {officeholder only)

[] duy1s E/am day before election [] Excended $500 limit [ ] Final repor (Attach GIOH - FR)
10 PERICOD Monik: Day Yaar Month Year .
COVERED e THROUGH |
1 o8 0 &6 68 |
11 ELECTION ELECTION DATE ELECTION TYPE ) ’
Month Day Year
\‘ /L“ /0% D Primary [] muner B/General l:j Spegial
12 OFFICE CFFICE HELD ffany)\j \Q,‘tb(xﬂ- Q 13 OFFICE SOUGHT (f knnwn)\‘ \Obpeiin '!Di ”ﬂm
) Longribole, ek
14 NOTICE _ _ . ‘ A
OF DIRECT +« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior congent or approval.
CAMPAIGN Candidates are required to disclose this informatien only if they receive notification of the direct campaign expenditure. «-
EXPENDITURE
BY OTHER Name
INDIVIDUALS

] additional pages

Address / PO Box;  Apt./

Suite # City, State,

Zip Cods

GO TO PAGE 2

Ré\-’l‘sed Q6/27/2008



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

CANDIDATE /O ; FICEHOLDER REPORT: Form C/OH
SUPPORT & TO ALS | CQVER SHEET PG 2
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(812) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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2 FILER NAME

" M. KennethE.Casey T r-
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7 Amountof | 8 In-kind dontribution
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9 Principal ogoupation f .Job title (See Instructions) 10
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) Amountof | In-kind contribution
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o
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Principal occupation / Job title (See Instructions)
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Amountof | In-kind contribution

contribution (%) | description (if applicable)
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Contributor address;

City; State; Zip Code
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(if travel outside of Texas, compléte Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
. If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explaing how to complete this form.

41 Total pages this Schedule 8:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = e $
5 Date Full name of pledgor [T out-of-state PAC (I0#; y |8 Amountof  |g Inkind description
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i
]
l

l

(if travel outside of Texas, complete Scheduls T)

10 Principal ocoupation / Job title (See Instructions)

11 Employer {See Instructions)

Date

Full name of pledgor [ out-of-state PAC (IC#:

Pledgor addregs;

Amount of
pledge ($)

In-kind description
(if applicable)

{If travel outside of Texas, complets Schedule T)

Principal occupation / Job titde {See Instruc-

tions)

- rererd

Employer (See Instructions)

Date

Full name of pledgor [ outot-state PAC (ID#

Pledgor addraas;

City; State; Zip Code

Amount of

| In-kind description
pledge ($) |

|

I

(if applicable)

(K travsl outside of Texas, complete Schedule T}

Principal occupation f Job fitle {See Instructions)

Employer (See Instructions)

Date

Pledgor addregs;

Full name of pledgor [ outof-state PAC (D4

Amount of
pledge (%)

In-kind description
(if applicabla)

(if travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (Seée Instnictions)

Employer {See Instructions)

Date

Full name of pledgor [ out-of-state PAC (10#;

Pledgor address; City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

{if travel outside of Texas, complets Schedula T)

Principal occupation f .Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission

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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G ‘

2 FILER NAME
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3 ACCOUNT # (Ethics Commission filrs)
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from political
Autxizn Dorsdion contrlbutions
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Date Payee name Amount
Plrer %)

Purpose of expenditure (See instructions regarding type of information required.)

(o O

\
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8 g.ud
[E/Reimbu resment

frem political
contributions

intended
Date Payee name Armount
e
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from political
contributicns
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(%)
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|

Purpeose of expenditure (See instructions regarding type: of information required.) D Reimpursement
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Purpose of expenditure (See instructions regarding type of information required.)
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from palitical
contriputions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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I
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