
Texas Ethics Commission P.O. Box 12070 Austin, 1-800-325-8506

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

5 CANDIDATEJ
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

The C/OH Instruction GuIde explains how to complete thIs form.

FORM C/OH
OVER SHEET PG 1

MS/MRS/MR FIRST

(V71. ra.oIcIIr
NICKNAME LAST

PrtZk 1VIo

2 Total pages filed:

9

SUFFIX

5r-

OFFICE USE ONLY

Dale Received

ADDRESS / P0 BOX; APT / SUITE fi; CITY; STATE; ZIP CODE

55 I5enh Dr.

r7I4’irTh, T4e,x 7//.2
AREA CODE

(‘J7)
PHONE NUMBER

):fl
U[iL

(TY crT

EXTENSION

bIe 7-4ad-dbIivered oa rr?ar*e

FT. WORTH,

MS/MRS/MR FIRST Ml

...

L.
NICKNAME LAST SUFFIX

p. f)1o5S

RecinI C Ikrnnunt

Date Processed

Dale Imaged

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE). APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER 2-33 J e,-1 5,,i
ADDRESS
(Residence or business) P r7 tOt, -i--h, 7— /11 .

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (-I?) 7/La — 43

9 REPORT TYPE
January 15 [j 30th day before election Runoff El 15th day after campaign treasurer

L__J appointment (officeholder only)

July 15 8th day before election Exceeded $500 limit [J Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED

7 // / THROUGH / / /
11 ELECTION ELECTION DATE I ELECTION TYPE

Month Day Year I
/j j)

,,/ ,,/ Primary Runoff General Speoal

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

forr Wcri-h c,Ty 3LL4cL.
jD’rcr I

14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidates pnor consent or approval

Candidates are required to disclose this information only if they receive notification of the direct campaign expenditureCAMPAIGN
EXPENDITURE
BY OTHER Name

INDIVIDUALS

Address / P0 Box; Apr. / Suite C: City; Slate, Zip Code

idditional pagei

GO TO PAGE 2

Re.d 06/271200e



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COvER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (EthlcsCommIsaloflFflers)

P//iv (Prayi<) fl1osS’, ‘—

17 NOTICE
— This box is for notice of political contributions accepted or poirtical expenditures made by political committees to support the

FROM candidate I officeholder. These expenditures may have been made without the candidates or offlcehoIdets knowledge or consent.
POLITICAL Candidatei and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME

COMMtTTEE TYPE

GENERAL

COMMITrEE ADDRESS

SPEciFIC

additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 92

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 797c2

4. TOTAL POLITICAL EXPENDITURES

$

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 77 494

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .i .b i

19 AFFIDAVIT

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

Swomtoandsubscnbedbeforeme.bythesaid 1S,Sç., this the day

of j.tkfs- .20 .) ,tocertify ich.witnessmyhandandsealofoffice.

f I 0 k r
Signature of office ministering oath Pnnted name of officr administering oath Title of orncer administerirL oath

AFFIX NOTARY STAMP / SEAL ABOVE

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

,/‘ Signature of Candidate or Officeholder

Rei.d 0612712008



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The InstructIon GuIde explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Et1.csComrmsonfllers)

c Pv-a,iI<) fY1ts, r.
4 Date 5 Full name of contributor QiePAcQt* 7 Amount of I 8 In-kind contribution

contribution (5) description (if applicable)
/ia Ca,/>

6 Contributor address: City: State: Zip Code

P, r7 L4..).) rTi1
,

jeA.2j //t (If travel outsIde of Texas, complete Schedule

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Eot.of-statePACI_________________ Amountof I In-kind contribution
contribution (5) description (if applicable)

Contributor address: City: State: Zip Code

(If travel_outsIde_of Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q oJ-dstatePACQ__________________ Amount of I In-kind contribution
contribution (5) description (if applicable)

Contributor address: City: State: Zip Code

(If travel outsIde of_Texas,_complete_Schedule_fl
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ou-d-staiePACQD__________________ Amount of I In-kind contribution
contribution (5) description (if applicable)

Contributor address: City; State: Zip Code I

(If travel_outsIde_of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 0 -staiePACitj__________________ Amount of I In-kind contribution
contribution (5) description (if applicable)

Contributor address: City; State; Zip Code

(If travel_outsIde_of_Texas,_complete_Schedule_1)
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 foradditlonal reporting requirements.

R..i.d o51271200a



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

POLITICAL EXPENDITURES SCHEDULE F

I Totalp
The Instruction Guide explains how to compi.t. this form. I

y,7cdule F:

2 FILER NAME 3 ACCOUNT# (EthiceCcmmissionfileii)

P’ra4AI/n CP,ay’iK) Tflc. 5’y I
4 Date 5 Payee name 7 Amount

(S)

7/7/ 5 Payeeaddress; City; State; ZlpCode 3*q 77
/‘,9 3oo 5e//

ZRu”7 ies 7cL)3’
5 Purpose of payment (See Instructions regarding type of information I Complete if direct expenditure to benefit C/OH —

required.)
, I Candidate / Officeholder nam. Office sought Office held

rno-’,/i_/sI

(If travel outaldi of Texas, complete Schedule 1)

Date Payee name . Amount

. /)*v.//r?ec

Ji4y 3Zc Payeeaddrees: City; State; ZlpCode

8.g.6o
fZorT tVCr’T, T€xic

Purpose of payment (See Instructions regarding type of ln*wrnation I — Complete If direct expenditure to benefit C/OH —
required.) A r liii e.. - r A Candidate I Officeholder name Office sought Office held

C ‘ e,,T1 0 C I
(If travel oubide of T.xas, complet. schedule 1) F

Date Payee name Amount
(5)

JLIyJ,c. .(_II
Payeeaddrees; City; State; Zip Code

Eas7 1—6-,i Cs t- ‘

PorT Jr77 ic 76,’/2
Purpose of payment (See Instructions regarding type of information i — Complete if direct expenditure to benefit C/OH —
required.) Candidate / Officeholder name Office sought Office held

7rt-ie/ I
(if travel oubide of Texa, complete Schedule T) I
D_ Paye• nem

AIyI3ACrQ .

.

(5)

Payeede; City; St.t. Zip Code

Ar
Purpos. of payment (See ln.trudione reg.rdlng type of Information J — Con,pI.t. if direct expnditure to b.n.flt C/OH —required.) / OfflcSholder name Office sours Office held

AAd,#-ipna’- A ivl” I(W s,i ef Tea, c_in_let. Sesiedub 1) I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

eied 0112512001



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

POLITICAL EXPENDITURES SCHEDULE F

I T Ip gesScheduieF:
The Instruction Guide explains how to compl.t. this form.

2 FILER NAME 3 ACCOUNT H (Ethics CommiSsion tliti)

4 Date 5 Payee name 7 Amount

Jyi .

6 Payee address; City; State; Zip Code

i57 I•r--iL

/c)rT_o r7,_t6c 5_76 7/2
8 Purpose of payment (See Instructions regarding tYPO of information 9 Complete if direct expenditure to benefit C/OH—

required.) Candidate / Officeholder name Offic, sought Oflic. h.id

1r?-L
(if travel outed, of T.xa., complete Schedul. 1)

Date Payee name Amount
($)

JL&I / . .‘. .7 Payeeaddress: City; State; Zip Code

Purpose of payment (See instructions regarding type of Information •. Complete if direct expenditure to benefit C/OH —
required.) Candidate / Officeholder name Offic, sought Offic, held

Trc,eL

(If travel outede of Texas, complete Sch.dul. 1)

Date Payee name Amount

.
11e/l€-L

.‘ Payeeaddress; City State; Zip Code

7;.(r74 I93

-‘r/<,
Purpose of payment (See instructions regardl4 type of Information

— Complete if direct expenditure to benefit C/OH —
required.) Candidate I Offlc.hoid•r name Offic. sought Offic. held

t h ea-11w-t’ T’‘T
(if travel outed. of T.xas, complete Schedule T)

De Paye nom.

(5)

JLt/7I,c’9 Paye.ed&. ct stee ZCod.

A) &‘ /&v fti

Purpose of payment (S.. inat,uctlona regarding type of infomiation
- Conplet. if direct expenditure to benefit C/OH -

required.) Candidate I Officeholder name Offlc souØi Office held

ra-Ve 1.- 9-iS?e
( treed et T•x e...m_JNI Idedt T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

V

01125d2005



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

I i Tool page cheduIe F:
The instruction Guide explains how to complete this form.

b

2 FILER NAME 3 ACCOUNTS (ECommissionhilex)

ysr,)_/Y1tcs,$r, I
4 Date 5 Payee name 7

(S)

. 7YJ ?
6 Payee address; City; Slate; Zip Code

3ç9r’
t\)c-t’ ‘/c,r1c,

5 Purpose of payment (See Instructions rgardlng typ of information ‘ 9 Complete if direct expenditure to benefit C/OH’.
required.) Candidate / Officeholder nam. Office sought Office held

/1L1,-ret. S-c
(If trav.l oulalde of Texas, complete Schedule T)

Date Payee name M’.ourit

.. .-74’:.
(5)

f20 Payeeaddress; City; State; Zip Code
&

d-7

F’ v’7 ,-rz, -‘-c 9
Purpose of payment (See Instructions regarding type of Information — Complete if direct expenditure to benefit C/OH —
required.) Candidate I Officeholder name Office sought Office held

-11cf-y2L-- A-z-- /VC)4,t-i?y
(if travel oulalde of Texas, complete Schedule T)

Date Payee name

. . &
(5)

Jw-y2oj Payeeaddresa; City; State; Zip Code

ifTZ4

Fø r7 t-’t’r7i . Thic
Purpose of payment (See instructions regarding tyje of Information — Complete if direct expenditure to benefit C/OH —
required.)

, p.?L?
Candidate I Officeholder name office sought Office held

(If travel outelde of Texas complete Schedule fl

D Payee nam.

..r
(5)

, ç
Payee address; Cay; Stete Zip Code

lI,L3f (fl,L6’71

‘!ovr_&re?c_7e//2.
Purpose of payment (See lrta*njdione regarding type of Information I - Complet, if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office scul Office held

2.-y7çe 7V Tri

(If beest ol of Tei

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

V

OI/2S12005



/
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

I Total page Schedule F:
The Instruction Guide explains how to compl.t. this form. 4/6

2 FILER NAME 3 ACCOUNTS (ECommission5.rs)

Pra-n i ii (‘ro7ii) ,ic
4 Date 5 Payee name 7

/72o9 .

P$. fY
6 Payee address; City; State; Zip Code

5.
m’4Lc

Fc,s’T r1Ty6 74,/03
B Purpose of payment (See Instructions regarding type of Inforniatlon 9 .. Complete if direct expenditure to benefit C/OH —

required.) Candidate I Officeholder name Office sought Offic, h.ld

G i) (? tLA-y’ t3 ick.

(If travel outelde of Texas, compute Scti.dul. T)

Date Payee name
(S)

A 9 Payee address; City; State; Zip Code

441/. 1? S 7 /6-rC4 ç —-
pt)i7 7Z,—/k5

Purpose of payment (See instructions regarding type of in*3rmabon — Complete if direct expenditure to benefit C/OH —

required.) Candidate / Officeholder name Office sought Office held

49L l CL tr7 .--Q

(if travel outald. of Texas, ccmptet. Schedule T)

Date Payee name AmOLrlt

Payeeaddress; City; State; ZlpCode

w3g-

f/—;-- -1- aç 76 //-Z
Purpose of payment (See instructions regarding type of in&xrnatlon I — Complete if direct expenditure to benefit C/OH —

required.) I Candidate / Officeholder name Offic. sought Offic. hld7? ycc.L- )Le/ts-€
in p7iT:.

(if travel oubide of Tezal, complete Schedule T)

D_
(S)

Payeeaddreee CSy; S ZIpCod.
1,

Purpos. of payment (See Instructions regarding type O(lflfOi’Tfl.tlOn - Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office scudi Offic, held

IN W’asel s of tasas, ci,,i Sddub T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

OII212OO5



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

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F:
The instruction Guide explains how to complet, this form.

2 F1LERNAME 3 ACCOIJNT# (ECommiselonfilsi)

Pr(’(/fr-o_l1/) fl1cc Sr.
4 Date 5 Payqe name 7 Amount

I1 1r c’ (S)
Jitt -f) riitr

6 Payee address; City; State; Zip Code
P’E.)

&asr -

cr7 rT-_76//,7
8 Purpose of payment (See Instructions regarding type of Information 9 Complete if direct expenditure to benefit C/OH —

required.) Candldat I Officeholder nam Office sought Office held

t’y-.ez_ Aô->- — i9ra- 5riP/

(If travel outeid. of T•xaa, ccenpl.t, Sct,.dul. T)

Date Payee name . Amow*
I (s)

. .t1ht?. .‘k9X.
Payeeaddrees: City; S’ate; Zip Code

i1).1it9
.,

iohon r?eh

Purpose of payment (See Instructions regarding type of information — Complete If direct expenditure to benefit C/OH —
required.) Candidate / Officeholder name Office sought Office held

7V6/1 - Pitiiy

(If travel outeld. of T.xas, complet. Schedul. T)

Date Payee name Amount

5 .

.

€12 2/ OG1 Payee address; City; Slate; Zip Code

4c2

Mb&hia_, 4zi/c.4C1
Purpose of payment (See instructions regarding type of ink,miatlon Complete If direct expenditure to benefit C/OH —
required.) Candidat. I Officeholder name Office sought Office held

(If travel out.1d of Texas, complete Schedul. 1)

Payesnam.
(5)

Payeead&ee. Cey; SteL ZIpCod.

( trs,d .e.d. et Texas, cjn,Jet. Idiedub T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

benefit C/OH -

1c 50,45 Office held

ff.,i.d OPl5/2OO5



POLITICAL EXPENDITURES SCHEDULE F

I i TotalpagesScheduleF:
The Instruction Guide explain, how to compi.t. this form.

6)7
2 F1LERNAME 3 ACdOUNT# (ECommtsslontlers)

f6-i/tu? C P-) fl1bs S-’ I
4 Date 5 Payee name 7 Amount

($)

fr/,AoL)Uj. .
.. f2LC2

6 Payee address; City State; Zip Code

&cr
76//2

8 Purpose of payment (See Instructions regarding type of InformatIon 9 Complete if direct expenditure to benefit C/OH —
required.) Candldate/ Officeholder name Offic, sought Office held

(If travel ouId. of T.xas, compl.t. Schedule T)

Date Payee name Amount

LiZ )5 Payee address; City; State; Zip Code

‘& t92

Po rT r71, 7 )( a c
Purpose of payment (See instructions regarding type of information — Complete If direct expenditure to benefit C/OH —
required.) Candidate I Officeholder name Office sought Office held

id I
(if travel outalde of Texas, complete Schedule 1 I

Date Payee name Miotait

Y/7/
Payeeaddress; City; State; Zip Code V&

/O/.4/Ao
5 €-7

< 5/.A,>
//b/oc9 çj-. >
)I/t9/°9 ref’ L-’i4 ‘7.xgs 2’//2

Purpose of payment (See Instructions regarding type of Information — Complete If direct expenditure to benefit C/OH —
required.) Candidate / Officeholder name Office sought Office held

edarc,r4 “-‘-‘—-

(If travel oulde of Tease, co.pleee
‘ I

D Payee nern

(s)

Pay.. addr: City; Sl Zip Cod.

Purpose of payment (See Instrudlons regerding type of information - Complete if direct expnditure to benefit C!OH -
required.) Candlda / officeholder name Office scuØi Office held

(it tr ei of T.ise, cerlp I
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

•lsed 01/2 512001


