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CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNTS 2 Total pages Red
The CIOH Instruction Guide explains how to complete this form. (YLt1ICS Corr’rrsraorr LIersi

9
3 CANDIDATE? ,1S .(RSt.lR MRST

OFFICEUSEONLYOFFICEHOLDER
NAME ,Ifç7Jc//f7 Pp

DateRe’”-’,-ONICKNAME LAST SUFFIX C \/‘ -
Pr4/4 P55

- F fl
4 CANDIDATE / ADDRESS P0 DOX APT SUITE S. CITY; STATE, (P CODE

OFFICEHOLDER 5ç cch ‘€r N J 8 20111
ADDRESS DeHa,ebit-.”e,ed rjl OIC Rat,)rmhnd

flChangeAddress rIt)1 7ô”/2 U

5 CANDIDATE? AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

( )7 ) I, / / 9
—

Date Provessed6 CAMPAIGN MS . MRS I MR FIRST LII
TREASURER

..‘ Dvi , L Date naged

NICKNAME LAST SUFFIX

‘1 Py1oSs
7 CAMPAIGN STREET ADDRESS (NO PD BOX PLEASE), APT I SUITES CITY, S TATE- ZIP CODE

TREASURER
ADDRESS 23 JQrSD,1 ‘otarT, ?ZrT Lñ1, -)& %6h’IResidence or businessl

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (g?) ‘-‘*‘ -

9 REPORTTYPE ._
,[f January 15 [Z 30th day before election Runoff L__1 mo1ficehrcrn(

El July15 [J 8th day before election [j Enceeded $500 limit L] FInal report AttaCh C.OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH

. J
b7/o//Z0/ / 3///D

11 ELECTION ELECTION DATE 7CTION TYPE
Month Day Year

i_Ez:zZz_r12 OFFICE QFF,CE IELD 1,1 an5) 13 OM’CIE SOUGr-fl’ f k,iOni
T LA-’D,’ 71 C / CLI? Z —

-.-..-—---- - ...14 NOTICE
OF DIRECT Urri 11551 hr(Ir?I’dltIrnh Ire :rIrnoac(r’. I TAI1tIres orado try (111055 WIhOIl( ISP a1,t(arp S Pill Ill’ SPIlt jI

CAMPAIGN CaI115,1515 ale lIII1CI( II ltrs:1nSe (sr (tl,rIah (nIjr’ It they 10eve rSOITIIC,-1110I1 J( (C 111cc? ar pi-rJ .jLIrI5ISIC
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE I OFFICEHOLDER REPORT: FORM C/OHSUPPORT & TOTALS

COVER SHEET PG 2
15 0/01-4 NAME

I 16 ACCOUNT # (Ethics Commission Filers)Pr’J,,cFra,ik) 1o, sr
17 NOTICE This boo is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate I officeholder. These expend/tures ,nay have bee,, ,rtade without the candidate’s Or officeholder’s knowledge or consent
POLITICAL Candidates a,ld officuttotclers are required to repoO this intorroat/on only if they recoive notice of such enpendilures.COMMITTEE(S) ----—-——.--.—..—--——.----—.--.——....--—-—--•—

—.-.---•—•-- —--•.- -..----..—---.---—.--.--.-----..

CUflP.IITTEE NAME
COMMITTEE TYPE

Li GENERAL

COt,IMITTEE ADDRESS

fl SPECIFIC

addsonal aaes COMMITTEE CAMPAIGN TREASuRER NAME
-

—-

COMMIt TEE CAMPAIGN TREASURER ADORESS

CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THANTOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ — O
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 , • ‘‘
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZEDTOTALS

$ 1, ji,2, L1L

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
—

BALANCE OF REPORTING PERIOD
$ J ,73 7?

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
-

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
6 — —19 AFFIDAVIT

I swear, or affirm, under penalty of perjury. that the accompanyIng report
is true and Correct and includes all information required to be reported by

me

under Title 15. Election Code

Siqnature oi Candidate or OIfi,;OI’,older
AFFIX NOTAIt’, STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said l1JI RD . this the
- day0{VIiAAV4 20 \ ( ce fy which, witness my hand and seal of office.oWJW N t J-’C4dl,, n . ,d,n,,,,stern,; ,,-,, Pr, ,t,.d ,rd,ne i1 off/pt .aCIIrIIr’ISh.rIIiq 0,111, Fitle ( oflic’r Id,III,USIMIIIq nod

p



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The

2 FILER NAME 3 ACCOUNTS .EiocCc,-”ssci&’s;

r/L/ (ia) I7’7s
4 Dole 5 Full tame of coniributor rJ ovr-ol-statel’AC IDS 7 Amount of I in-kind contribution

- contribution (5) description (if applicable)

IGET tL’OIi Fir’- ,i9hfK5 -,ti-P-
J/1(/y 6 Con;nbutoraddress Cdy State. Zip Code 5

/4)tIy111 j.)(’ f (If travel outside of Texas. complete Schedule T)

9 Principal occupation I Job title (See lilstructionsl 10 Employer (See lnstrLictions)

Date Full name of contributor Cl out-ol-’OatePAC(D# Amount of lit-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 lnstruclions)

Dale FUnarneofcontnbutor[jouiofeatePACIDS Amountoft ‘ kind contnbution
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)

Dale Full name of contributor ovr-ol-siatePAC(iD4__ Amount of In-kind contribution
contribution (5)

j
description (if applicable)

Contributor address: City; Stale: Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occilpa tioi i / Job I lie ( See Instruct ions Eni ployer (See In str uctior is)

Dote Full rianre nl contributor H ii,i-d-str,e04C Airiourit of ri-kind c:oiitribiitinn
O,intrib,iticr iS) description (if,3p1,IrcabIe)

Coritri bijlijn oddre ss C.’ ty Stole 7, p C ode

i I (If travel outside of Texas complete Schedule T)
PrincpI 000upotion / Job title (See Instructions) Eriiployer (See lflslri utions(

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



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

POLITICAL EXPENDITURES SCHEDULE F

. Ji Total peges Schedule FThe lnstruchon Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNTs Erh,Co,,’sson’iieci,

&znki,1 (r-,-) 1’s
4 Date 5 Payee name

7 Amount

p-T AoCi7?v’ Re tTisT-c (5)

‘7/?5/Ø(ic,D 6 Payeeaddress Cdy, Ste, ZipCode

Fb,-i-- or71,Te6S ?1//g
8 Purpose of payment (See instructions regarding type of information 9 Complete f direct expenditure to benefit CiOHrequired.)

Candidate Officeholder rrxme Office houghi Office held

fli -e

(If travel outside of Texas, complete Schedule 7)

Date Payee name
Amount

Sci,-riS C/LLb (5)

Payeeaddress; City; State, Zip Code
7/!9/,o 3g/ r2

Po(fexs 7j
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit CiOHrequired.)

Candidate / Officeholder name Office souge Office held
fk7r;l7 LfftCS

(if travel outside of Texas, complete Schedule T)

Date Payee name
Amount

ni1hif g720,a
7/a7/10j0 Payeeaddress;

, State; Zip Code /7) 3 7
/ ‘7 2 0 , jy is-a r £,L1

F° -‘°T, Texa
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OHrequired) t

Candidate I Officeholder name O1fice eight 0Cc0 ‘rEid

2’Sf’
(if travel outside of Texas, comptete Schedule T)

Date Payee name
Amount

y-jf
o // j/p Payne ,rdctress Cry. State. ZpCor1e

/
/ a

Purpose uf payirront (See instructions regardiny type of information Complete ‘f direct expenditure to bei,ef,t C/OHrequired.)
Cx nO dale / (.‘ft,ce bride, n a me “fl ,Jhr 0,r

II trauef outside of Tezas. complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

1 Tolal pages Schedule F

.—-—---—.--2 FILER NAME 3 ACCOUNT Eth.; Cm,slxrsi

/-a/7frI, (pra/<) ,4cs,c)-,
4 Date 5 Payee name

7 Amount

/15/%oi .
ra,,,y

6 Payeeaddress; City; State; ZipCode

7_t / d_
8 Purpose of payment (See instructions regarding type of information 9 Complete f direct espenddure to benefit C/OHrequired.)

Candidate, Officeholde, name Ofti;e sougM Off,ce helit

C,-rpir*_v” C ;L7•I4,9 S:—J( c.-e
(If travel outside of Texas, complete Schedule T)

Date — Payeename
Amount

($).
c//7,/o Payeeaddress; City; State; ZipCode

0Z/ £-asT c13-1-

rTt-JrT7, res 7//
Purpose of payment (See instructions regarding type of information

•. Complete ii direct expenditure to benefit C/OHrequired.)
Candidate I Officeholder name Office sceght Office heldp --e-_

(if travel outside of Texas, complete Schedule T)

Dale Payee name
Amount

($)I2 c- 4’ j4 r’- —r

4’%’ Payeeaddress; City; State; ZipCode

/5L/ 1-a7 CCi’-Z

PrT trfl, 7i2
Purpose of payment (See instructions regarding type of iiifomiation Complete if direct expenditure to benefil C/OHrequired,)

Candidale / Offloeholder name Office secghi Otfice held
Tr-6-)-t-- /ccj,—..7t’---

(II travel outside of Texas, complete Schedule 7)

Date Payee lame
A, iciunt

Q /, P. b
,,,,,

S)

Payee addres: City; State; Zip Code
ç ,fAt7/D

Purpose of payment (See instructions regarding type of information Complete 1 direct expenditure to benelt C/OHrequiied )
Candidate . CifceIir,Ide, rame OCte ..aht O. iG1of—aL fffS

lit traxet outside of Texas. cmptele Scheduto 7)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

1 Total pa es Schedule FThe Instruction Guide explains how to complete thIs form.

- 3,,/I
—-

2 FILER NAME 3 ACC0UNT lEihi,C,,,sslolriers

FrkL,, Tho55/
4 Dote 5 Payee name 1 7 Amount

. ./f?.--.-.
6 Payee addre4s; City; State; Zip Code

fi/g iii1/n

Foo,#,,Tec71/2
8 Purpose of payment (See instructions regarding type of information 9 Complete if direct eapenditure to benefit C/OHrequired.)

Candidate / Officeholder name Ofh;e $ou9hl Office ‘eid

)uTQ -iip.t Por rAca?
(If travel outside of Texas, complete Schedule T)

Date Payee name
- Amount

. ($1
...

.

Payeeaddress; City; State; ZipCode

6’A f1”Jtr t
/Dr7 &vTt, 7A&c 74//L.

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OHrequired.)
Candidate / Officeholder name Offce5oaghr Offrce heid

Co115jLTor,T r’t--S
(If travel outside of Texas, complete Schedule T)

Date Payee name
Amount

) L-b . ($)

“7/,2o/D Payeeaddress: City; State; Zipdøde
. .

B3c/ J-
i-rT Jr i1i / Te .x £2

Purpose of payment (See instructions regarding type of infometion Complete if d/rect expenditure to benefit C/OHrequired )
Candidate / Officeholder name Office loighi Ciffice held

P1e4-/4,,9 t//7t(eS

(If travel outside of Texas, Complete Schedule T)

Date Payee lame
Arriount

. (S)
/-r?d

,91 Payee address: City. State: Zip Code

5t1/
.

- 300

o,-7 -Tlz’, c ?7/
Purpose of payrnnilt (See instructions regarding typo of information Complete if direct expeirdilrire i benelt C/OHreqi.iired.)

C.anddare CJftcelelde, name .‘.gia (lCr

-7-i---e A d ,‘ ‘-- - -

lIt trahel ontsld ot Texas. complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

j Total pa s Schedule FThe Instruction Guide explains how to complete this form.

2 FILER NAME ACCOUNT fi Elhx;i C.sriirrss,on Iris:

Frh4,n /Frt4) J2ic, S
4 Date 5 Payee name 1 AnSOUlSI

//;
O/4.7D 6 Payeeaddress: City; State: ZipCode

/7394
Ar/iy, ë2(4c Voa3

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OHrequired.)
Candidate Officeholder name Office sought Office heldq r T’ -

(If travel outside of Texas, complete Schedule T)

Date Payee name
Amount

($)
/f1t7/ . Fr&-,j/,,T C&4-4).1 ‘/14 0/12’ Payee address; City; State; Zip Code

cfsAz1

i,tr1, i-ac 76//.2.
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH

(If traveIoutsldIet.ched

Candidate / Officeholder name Office sough? Office held

Date Payee name
Amount

($)7$$ )c(ol7pfi eik-<,7-’7-C-,zc4.Lrr7e.,-n if!o/,i Payeeaddress: City: State: ZipCocie

ci/P
I

‘T-s 78cc
Purpose of payment (See instructions regarding type of infomsation Complete if direct expenditure to benefit C/OHrequired,)

Candidate I Offiocholder name Office Sought Office held
5/)l?5Of5h(f’_0t4 7t)ur’77

(If travel outside of Texas. complete Schedule T)

Date Payee name
AiriOuflt

IS)
. .

. /Lr77tri ,, . ..IO/,/(./t/ Payee iddress: City. State: ZipCocle

9 12C ‘ t)
5(5/ 57 5/—

rT )r7h, rsac ‘7e,//2
Purpose uf payment (See instructions regarding type of information Complete if direct expenditure lii benefit C/OHreqi.ured)

)i riSi Carrri,dte / (_llfir/eIroldei same fllhr’e 5).,jlit Oe/ 0rro_9e_t- ice --z’ Crj9uS

C-’ /LcPi.)
(If travel oi,tslda of Tezas, complete Schedule T(

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P0. Box 12070 Austin. Texas 18711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
SCHEDULE F

7 I Total pfges Schedule F
The Instruction Guide explains how to complete this form. -

-2 FILER NAME
—— 3 ACCOUNT S EIhcr. C,ir, usro.r ‘iSis.Fro-7-

-_(&)__MD55,_r,-
4 Date 5 Payee name

7 Amount
(5)

./J15trcc_. /1’y.
t/7//9 6 Payeeaddress; City; Stat Zip Code

ICC3/,j //J/PrLv
Pc’Y___LL)2ri,_7

8 - Purpose of payment (See instructions regarding type of information 9
•. Complete if direct eapenditure to benefit C/OHrequired.)

Candrdate/ Officeholder name Office Sought Office held
4cli?cc,5 Jt1

(If traflel outsIde of Texas, complete Schedule T)

Date Payee name
-

Amount

1/ /Jp/7 Payeeaddres Cdy; St

Po,-7 7)Lf 7/&5
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,c4
(If travel outsId, of Texas. complete Schedule T)

Date Payeename
Amount

.°r cirioTCvciii77 Lr-n
.J/J3// Payee address: City: State: Zip Code , O7 &

/3L)A—’1f A
g?,-T-_v-’t’iili,_7)1 .C_‘7 7dYj

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.)

Candidate / Officeholder name Office soughi Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name

Aiiiniint

/1i-A /fr1 6/kry
I1/i2/),/c Payeenddiess: City; State; Zip Code

o opq// /,Eo57-

Tes_‘7 //)
Purpose of payment (See uistrijctjuns regarding type of information

.. Corirplete f direct eupendrlrire In benefit CIOH
reqi flied)

Ctnr1,date ‘ Office snide, rruree ‘.rfl. e ss...jrr Crc./r T e -fm-- c S4f C —

(If teasel outside of Tecas, complete Schedule T(

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ci..,), L.’.



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

POLITICAL EXPENDITURES SCHEDULE F

1 1 Total pages Schedule FThe Instruction Guide explains how to complete this form.

--2 FILER NAME
3 ACCOUNTI$ h,.:,Csso’ers

PririK4’7 tpv,) f11&Sc1 Svt.
4 Date 5 Payee iranre 1 Amount

($)
, .4 , 12A f$’i- r .5 0d- Ff’/ 1410,717

6 Payee address; City; State; Zip Code g—

/Or, tpy7/_7fL_
8 Piirposeofpayment(Seeinstructionsregarding type of information 9 Complete if direct eapenditure to benefit C/OHrequired.)

Candidate i Officeholder name Ottice Socghl Office heldAd
(If travel outside of Texas, complete Schedule T)

Date Payee name
- Amount

(5)
‘ ‘

- - A Y.I///)Q/O Payeeaddress; City; State; Zip Code

5/
Fi-7 t’r’, Te2s 71//2

Purpose of payment (See instructions regarding type of information
•. Complete if direct expenditure to benefit CiOHrequired.)

Candidate/ Officeholder name Office sough? Office held-7r-e---- 4 J )t-r —-

(If travel outsId, of Texas, complete Schedule T)

Date
- Payee name

Amount

,“//J c 4/ Payee address: City; State; Zip Code

DPIA_. pr—pr-i

Purpose of payment (See instructions regarding type of information
Complete if direct expenditure to benefit C/OH

required )
Candidate / Officeholder name Office socghl Office held

(If travel outside of Texas, complete Schedule T)

Date Payee flame
Amount

,
&,— bt}L),i1’ /3 5r’ 772i9

‘//A/,10/D Payee .drJiess Cly. State; Zip Code

7/2o tx ‘‘/
-

zr7__i p Tè- S_7
Purpose of payment (See Instructions regarding type of information

Corirplete f direct ecpeirdilire In benefit C/OH
rectulred)

C,a,-ddaie / C/ffceirr,lde name //fl,ce v.dhi Ce/I e “elYit7Q-r5h’f’
lf iracet outside of Texas. complete Schedule T(

ATTACH ADDI1IONAL COPIES OF THIS FORM AS NEEDED

/.,.


