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Texas Ethics Commission P.O. Box 12070

C

Austin, Texa,’71 1 (5), 463-5800 1-800-325-8506

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

\
I AtLNT# 4 2 Tote pages tied:The C!OH Instruction Guide explains how to complete this form. I Ethi omissmn rlei

3 CANDIDATE! S.MRS te FRET M.
OFFICEUSEONLYOFFICEHOLDER

NAME I”, fr I t’

-

Date Pece.edNICKNAME LAST SLICE X

( I
4 CANDIDATE / ADDRESS PD BOX A’T I SUITE S CIY SFTE ZIP CODE

OFFICEHOLDER

ADDRESS
I

deDIØP1mae
Change of Address I

-

5 CANDIDATE] AREA CODE PHONE NUMBER EX’ENSION FOFFICEHOLDER RecepI a
PHONE ( ) ,y

/
-

Date Processed6 CAMPAIGN MsMRSIMR FIRST Ml
TREASURER Date imaged
N ME

NICKNAME LAST SUFFIX

t.

I
7 CAMPAIGN STREET ADDRESS (NO PC OCX PLEASE). APT I SUITE S ClOY STATE. ZIP CODETREASURER

ADDRESS 7 .

(Residence or business)
—
y

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER /
PHONE )

9 REPORT TYPE
E January 15 EEl 30th day before election Runo [j 1 5th day after campaign treasurer

appointment officeholder oily)

July 15 8th day before election Exceeded $500 limit [] Final report 1Attacit C/OH- FR)

10 PERIOD Month Day Year Month Day Year
COVERED

/ THROUGH

/ /
11 ELECTION ELECT/ON DATE

Dan
/

/
/

12 OFFICE CF°CE ‘E -

ELECTION TYPE

Prmarv

O[ipO T

)NDI\ UUAIS

F apa, r-o€ c
“aecac eq..

13 CE
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Texas Ethics Commission PC. 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 C/OH NAME

I6ACCOUNT# (Ethlc5COmrflslonFiters)& I .,1-i // /r 1i k / //)u
17 NOTICE

— This box a tor notice of political contributions accepted or political expenoitures made by pohtical committees to support theF ROM candidate officeholder These expenditures may hsve been made without the candidates or officeholder’s knowledge or consent.POLITICAL Candidates and officeholders are required to repoh this information only it they receive notice of such expendituresCOMMITTEE(S)
CDMMITEE NAME

COMMtTTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECtRIC

. COMMITTEE CAMPAIGN TREASURER NAMEadditona pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ r” /; ri.
F)

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZEDTOTALS

$ r’r’ j”y

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE OF REPORTING PERIOD
$

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ E) .

19 AFFIDAVIT

I swear, or affirm, under penaIty of perjury, that the acComoanying repod
s true and Torrect sd noludes au nformatior recceC Te ‘eporleo LJ
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Texas Ethics Commission RD. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A,The Instruction Guide explains how to complete this form.
/

I
2 FILER NAME 3 ACdtUNT# (EtcsCommSitnfiier)

I— - / ...‘7

( ‘
•-- ‘

4 Date 5 Full name of contributor
- 7 Amount of I 8 in-kind contribution

contribution (5) description (if applicable)
[VC l fg

/
‘‘‘‘:‘‘‘:‘‘‘: ‘‘‘6 Contributor address: City. State: Zip Code

C)
—

.—. -I .. i--’ . rc ,5 C)

F ‘ C)’7’ ‘7:d- 7i1 J2. y(
(If travel outsIde Texas, complete Schedule

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

Date Full name of contributor c-siate i__________________ Amount of In-kind contribution
.-

contribution (5) description (if applicable)
‘Y‘‘ EC)Z h CC)f,y ,‘

Contributor address: City: State: Zip Code
—

—“
—-

c/ f - ( — -——P
I I -, . ‘

-“ (if travel oide of Texas. complete SchedulePrincipal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Ja.i-c,i-s1a1ePACfl__________________ Amount of I In-kind contribution
contribution (5) j description (if applicable)

‘—
! ‘

Contributor address City State Zip Code

7 . / C) /7€o -

I 7

.1___ ,... —.‘-‘ . ..,,.-7,.--,—- . . , -o ‘ I/ --o r
(If travel outside of Texas, complete Schedule fl

-

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

Date Full name of contributor A-statePAC(l___________________ Amount of I In-kind contribution
, contribution (5) description (if applicable)

Hi;1 C)o C) m /
/ Contributor address: tity: State: Zip Code

‘ to to 7i/d.r £a-/ i. c/to’
. - -. I -------- .

— -/
— I. /

(If travel outside of Texas, complete Schedule flPrincipal occupation / Job title (See Instructions) f Employer (See Instructions)

rate FjI name of oont ibutor I Aourof in k od100tbution

I

—

II )t / - C I

root bt aid ess C Sate p Code

I— C)/,, . Ito. C. r S 1 /
(If travel outs)de of Thxas. complete Schedule T

P’ncpal occupation / Joc ttIe (See l”5tructiDs} ErnpIcer See iOstruCtio’st

ATTACH ADD)T)ONAL COPIES OF THIS FORM AS NEEDED
I ccntr)butor is mJt/tfIstate FtC , oe Inst ntlc.n iito fora/itoiiooto r O-SOIJ rncurnnto



Texas Ethics Commission P.O. 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 explains how to complete this f j Toi pages SceduJeA.

2 FILER NAME 3 ACCOUNT# (EU its Comrn:sSmfers)

/-iikfI1-Lf/f_c /

4 Date r Full name of contributor 7 Amount of 8 In-kind contribution
.

contribution (S) description (if applicable),Iy /1 j

6 Contributor address; City, State; Zip Code
/
//*C

.

f/7 / -. 2
(If travel oulde of Texas, complete Schedule

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

Date Full name of contributor 0 f-sTate PAC (I-. Amount of I In-kind contribution
contribution (5) description (if applicable)(T; u.

.

Contributor address: City; State; Zip Code

Ic / C —. — I
• rO i I

/ (If travel outside of Texas, complete Schedule TPrincipal occupation I Job title (See Instructions) Employer (See Instructions)

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

ri// /;/ /Y14’
Contributor address; City; State; Zip Code

JjI ;/4/ ,c-.

F T t/ /
/ . /. 7 / (If travel outside of Texas, complete SchedulePrincipal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D cs-state PAc(T Amount of I In-kind contribution

.

. contribution (5) description (if applicable)-I

Contributor address; City; State; Zip Code
... -

// ,-/ ‘f

/ , /.. , > -c--
/ 7 - t /“

(If travel outside of Texas, complete SchedulePrincipal occupation I Job title (See Instructions) Employer (See Instructions)

Date - Fuji name of centhbutoc flon
. - Aountf in-kund cTr:but2-n

contribution 5) des-cnption (i/ applicable)J2-1. . ..- .7/ //.I/f/ I /

Cc -t 7/utr address: Cpv. S/ate Zc Cede -c ..—
,.

‘? - 7/

/

(If travel ouide of Texa
Princrpal occupation / Joc title (See InStructions) Employer )See InStructions)

ATTACH DD) TIONAL COF IFS OF THIS FORM AS NEEDED
If ontrIbu1or ( •to5stafe PAC p>ease so-s InstrucIIo guldo oClsq roqulro.m•ents.



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 Instruction Guide explains how to complete this fo I ToeshedueA

2 FILER NAME
- - 3 ACCOIJNT# EUicsCmirnssontiersl

ra:zk’? /::%.k ).•••I
4 Date 5 Full name of contributor ccto1-statePAC(lE__________________ 7 Amount of I In-kind contribution

contribution (5) description (if applicable)

‘,,, i. j
6 Contributor address City State Zip Code

f/7 /-i• r

1) ti f/C , 7E2 / 7L (If travel outside of Texas, complete Schedule
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor DO-stat5PAC(E__________________ Amount of In-kind contribution
contribution (5) description (if applicable>YL

IContributor address: City: State; Zip Code
—

2 I
J T / (fL C /

‘‘— /
(If travel outside of Texas, complete Schedule T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor J s-siatePACllE I Amount of I In-kind contribution
contribution (5) description (if applicable)

Contnbtor
address Criy’ State Zip Code I

//‘//LjO2ct, !d/

/
-

- (If travel outside of Texas, complete SchedulePrincipal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q aJ--statePAC(l Amount f In-kind contribution
contribution (5) description (if applicable>;E. I

u
Contributor address; City; mate; Zip Code

‘ C f-u’ 2 1

r
r’

(If travel outside of Texas, complete SchedulePrincipal occupation / Job title (See Instructions) Employer (See Instructions)

Date Put nan-c o’ contributor a-eat.p;icJ Amount of in-kind contribution
-.. confribution S) description ( applicabie

-. - C /
2aessaeZpDe

-

. (If travel Outside of Texas, complete SchedulePrincipal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIE.S CF THIS FORMAS NEEDED
cc u’ur iS puDnI stae P.L poase pp nsrpcticp pr/dt fpracd.onai rep-o1.nS ruAn-t-u’S



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (5121 453-5800 1-800-325-8506
POLITICAL EXPENDITURES

SCHEDULE F

I ‘otal pages Schedule F

The Instruction Guide explains how to complete this form,

2 FILER NAME

3 ACC0UNT tflttscsCssonfiemi

4 Date 5 Payee name

7 jnountCi 1) }
—

‘ 6 Payee address; City; State; Zip Code -

—Li1. f 41

i
f / --

B Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C:OH

required.)

Canctidate / Officeholder name Office sought Office held
L491S— 4

(If travel outside of Texas, complete Schedule T)

Date Payee name

Amount
(5)

II, LI - A,“j” /
Payee address C State ZipCode

V C
iE;; J/,oe .S1Z L?1

1 i, T. .. s • /
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
4. L—5.... 14ot

(tf travel outside of Texas, complete Schedule fl
Date Payee name

Amount
.

.-.

.

(5)
‘‘2 -‘ -‘ /‘

/ °
Payee address; City, State; Zip Code

/
.

27

4Purpose of payment (See Instructions regarding type of information
Complete if direct expeOditure to benefit C OH

required.)

Candidate I Officeholder name Sthce sought Cffice held
, o:_

(If travel outside of Texas, complete Schedule fl
Dale Payee name

..

1/ /n
___ /_, V:••

.:

r/dresr,. C., S/a/c, Zip Code

4/_I
.

4/

i__ ,._/..4
I•/

,.
L

ofPnrpose n-f payment See nstrnoCons togarding type of .nformation
, C ofefe f denI eependPr. re to hehefit C/OH

e-.d

...
i-/i/ioth Off hhOliiel na’nri

nec

I
—

1/ Ira :ne r’ of of rue, nnrrio/ete Sihednie

ATTACH AODmONAL OF THIS FORM AS NEEDED



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

SCHEDULE F

I Total paet Schedule F

The Instruction Guide explains how to complete this form.
- ,

/(NJ2 FILER NAME

3 ACCOUNT# Ethos Commissonhers;
-:—

/ I7 flJ\j//\.(N__( f_fr t77_7 / N4 Date 5 Payee name

7 Amount
(N A 1 1

6 Payee address; City: State; Zip Code

(N /
CD•o/•../i/ /
.8 Purpose of payment (See instructions regarding type of information 9

if direct expenditure to benefit C/OH

required.)

Candidate / Officeholder name Office sought Office held

, ..>/ /
.Cd — — / C

(If travel outside of Texas, complete Schedule T)

Date Payee name

Amount
(5)

“
/ ‘‘ I ( I /7 5 j--_Payee address City State Zip Code

r j
- I

(N J C -(N
/ 7

t I

rO
. . —r

,
çI

I

.
. ),(N/7 fL? (N

. / I. ‘Purpose of payment (See instructions regarding type of information
Compete if direct expenditure to benefit C/OH

required.)
.

— Candidate / Officeholder name Office sought Office held

:
•. 7 0 1

(If travel outside of Texas, complete Schedule fl
Date Payee name

Amount

I
CS)

14

7 /
Payee address; City, 1State; Zip Code

.7 /_7 /7

,/7 /7
.C,

- (N

/0
— —--7

ç (N/
I / / L/LJ1//v// /// 7 I—Purpose of payment (See instructions regarding type of information

Comolete if direct expenditure to benefit C/OH

required.)

Candidate Officeholder nane Offce scigM Difice nec.

(N(If travel outside of Texas, complete Schedule 1)
IDate Payee erne

/1

—
(N /1 — -I

nZpCcoe

(N /7
/ (N

1
P’poe of nayrrien; (See instructions regardina type ofinforroation

C.iet f f/sot v heref/

1510/leO.)

../_
Caste OtrioeriOer /5100

/-/l;. /5/

-/ (NAN
.

,
ra /

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O. 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 complete this form.

/ ,

‘2 FILER NAME
3 L,CCOUNT# lEttitsCor’rssoctie’5)

I
....,

,

4 Date 5 Payee name
7 Amount

(5)I o
< r f

6 Payee address; City; State; ZipCode
I —-;

I Z dl ° L I v 0

1dl//
- /.. S

B Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to oeriefit C/OH
required.)

/ Candidate / Officeholder name Offce sought Office held, -r’ ‘. 2.

itf travel outside of Texas, complete Schedule T)

Date Payee name

Amount
(5)

/ / Payee add ress City State Zip Code

IC/ 2jr I5d

2c•r•
.:- C.. 76 /6 C

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

required.)

Candidate / Officeholder name Office sought Office hid/6t
(If travel outside of Texas, complete Schedule T)

Date Payee name

Amount
:

.

(S)
1v OI, /r/dlr’4

Payee address; City; State; Zip Code

,‘t,’

C r1
.

Purpose of payment (See instructions regarding type of information
Complete if direct expenditure to benefit COH

required.)

Candidate Officeholder name Dfhce sought Office heldCdlo TrCT L.27y
(If travel outside of Texas complete Schedule T)

Date Payee name

Amount
5:2

Payee address: C: State: Ziø Code

/.//2 r:
/...2E

I /
,d / /

O’u’pnm oar’rent SO S’coo”S rhgard.i0 tyne of .fl’n-’ma’o’ .. pCl cet Cr or ilre In ICr

re/tuned.)

na/a’s nmns /0/00: Dfhs-i—-

itcrxssitaideofTlscnrnpie/e5cfrrethdeT
. :

.

ATTCH ADDITiONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O. 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 complete this form.

ii’;/ 952 FILER NAME
3 ACCOUNT# (EthcsCornrnssctfi’ersr/ L ri ( f 5 1 1

4 Date 5 Payee name

7 Amount/995 (9 . 7’

6 Payee address; City; State; Zip Code
,.,

•
U7/ :‘‘9.

,.‘.
.

‘‘

.. (1/ iS?‘
— L

.,
/ L

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH

required.)

Cand,date I Officeholder name Office sought Office held—— -vs
i Z— ‘9 11

(If travel outside of Texas. complete Schedule T)

Date f Payee name

Amount
(5)I/i

— J/)CLI’9‘ ‘9 iA 55’ Payee address; City; State; Zip Code

/-“/
,

,‘ tS? ‘/ .9 9 7

p,
. 77’ /

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
‘/7 /.7’ I ,. iV

‘

(If travel outside of Texas, complete Schedule T)

Date Payee name

Amount,
,

(5)
‘ ‘I /7/ 1 7 r 9j C /1 k/ “ Payee address;7 City; State; Zip Code

..

.—I//55
L7At7.

‘-7% -r7..’..... .,—‘ 1’ L47’ /1 5 / (‘75 /
Purpose of payment (See instructions regarding type of information

Complete f direct expenditue to benefit C’OH

required.)

Car,d,date Officeholder name Office soughi Office held
r,7/ , c —rf,s’ /7”- s—’il

(If travel outside of Texas, complete Schedule 7)

Date Payee name
,

AmountS .. .,
.

‘
‘,

-7 “‘ / F’,yee ,sddrer,nn Olt,. Stub. Zip Oudo

“—:‘ .:
‘- 7

7’ - L- /

/ A
‘-‘

‘ 95
‘9_._,_,,,_, I

Pu,ose c paymnr’ See rsrucr.ons regardrg tyne cf ,nforrnation
•. Corpe’e ‘e7 srdrr 10 be,efi1 C ‘0-f

reuuirod I

‘7’7Iuu- ..“ c:’t* ‘‘—u “,.

.“—‘‘

.. ..‘5’,, :.‘

/,,,,: 4.
(If f/’5’’/ n/t/h .h ‘c’c ulof 10./c .7 7

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

SCHEDULE F

I Total pagee Schedule F

The Instruction Guide explains how to complete this form.

2 FILER NAME
3 ACCOUNT S (Eth.cs Ccmmssoo fliersi

I
. .

.

‘

i/L j’i-..O4 Date 5 Payee name

7 Amount

l?

/ 6 Payee address; C; State; Zip Code
-

-°-‘3y
1)

A
..

/.
. / /

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH

required.)

Candidate / Officeholder name Office soijght Office held
/ - A ft

...

...

..

f If travel outsYde of Texas. complete Schedule T)

Date Payee name

AmountS .

(5)
ft

Payee address; City; State; Zip Code

.Co/ ‘e t’t.,,,7Iri
i,

,
-

Lh’Cr/ /i / L/:}cL
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

(tf travel autside of Texas, complete Schedule T)

Date Payee name

Amount
I

.

(5)£-ci’ ()I Csk-I A- Payee address; City; State; Zip Code
/ j ‘/ /. Is;z //L, 77: 2-’

/7
i..-

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

required,)

Canthdafe / Officerioider na-ne Office sciobt Office heta
-1

(If travel outside af Teaas, complete Schedule T)

Date Payee anie
I

/!/CuiIs/
.e,e ess Ct Isare Code

-.

5-I
I

-—--
, /

—,
/7 /

. 7 ‘o-
,.

S

Pposeo’avtoot,See ostrocrions regadtnO hyoe cf cratco
-- ste 4 nS! 5dis is

require/I.)
.,

ep / /- -

I/f trass/ of/Is of Tcs. // /-I 11.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES
SCHEDULE F

I Total pages Stheduie P
The Instruction Guide explains how to complete this form.

2 FILER NAME
3 ACCOUNT# (Ethics Commason fe’s)

/__4 ‘‘
- !4;

i)
4 Date 5 Payee name

7 AmountI

IS)
(1

/ /1 ir
/ —

/I

6 Payee address City State Zip Code
—3_; /•i.// . r L %Lrk tt

p.- fi
8 Purpose of payment (See instructions regarding type of nforrriation 9 -• Complete if direct expenditure to benefit C/OH

required.)
Candidate / Officeholder name Office sought Office reidPtd•

(If travel outside of Texas, complete Schedule T)

Date Payee name

Amount/
(5)‘/,1

‘ Payee address: City: State: Zip Code

/i Lpy L)f L .
—

-••—

— 7,’ //2I& / l’)
I. //

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

required)
Candidate / Officeholder name Office sought Office heldk r(F T1

(If travel outside of Texas, complete Schedule T)

Date Payee name

Amount
1 (5)1fl/ n;

—
7 P

/ Payee addre1s City

/
State /ipCode

t} /

J/I nV -r
Purpose of payment (See instructions regarding type of information

Complete if direct expenditure to benefit C/OH
required.)

Candidate Officeholder na-ne Cite souam Office held.. / .1 72 .. I
(If travel outside of 1xas complete Schedule 1)

Date Payee -iane

-. ,.
(5)—

/ —J dJJ> -, —‘ —
—- —

ae Zcide
t - r ,- J -C I.:Oi.•

—

-.
..,Puncse nfnavrne-t See ristuicrv-is ea’/tngivpe “c”-atn--

-. p:ie f o—ec erpni:-e rernD
rectuired.( -

name tcirp-i/
— /

—,

/itjraieiOet1//ia at Texax( coraptee Sciiethie T)

.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O. 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 complete this form.

....

,/ LF2 FILER NAME
3 %CCOiJNT# EthcsCcrrim:ssm-fiiers)) 1/14; 4;

4 Date 5 Payee name

7 Amount(F

(5)/L -(
‘14 I I /

6 Payee address: City: State: Zip Code
iIC

4; 4; /r C
— CL_ .C/-7 /(/ -

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH
required.)

Candidate I Officeholder name Office sought Oft/ce held/i

(If travel outside of Texas, complete Schedule T)

Date Payee name

As,-ic>untj C
(5)fyl

, Payee address City State Zip Code
-

— /7/ 1c’ T -:

jC4;7 4;C s
Purpose of payment (See instructions regarding type of information

Complete if direct expenditLire to benefit C/OH
required.)

Candidate / Officeholder name Offioe sought Ott/ca heldr_ /‘ /1 F

(If travel outside of Texas, complete Schedule T)

Date Payee name

Amount.

(5)Iyi

I Payee address City State Zip Code
..‘

/ ;, /:D77/t
F7 .CL. r:;’.C_/0/ C/C C I_‘0 )/./C
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Frank Moss Campaign Report
May 9, 2009 Election

Date Category Amount
2/4/2009 Contribution $ 1,000.00
5/12/2009 Consulting $ 16606
4/9/2009 Labor $ 432.56
4/27/2009 Labor $ 1,898.45
5/12/2009 Labor $ 972.28
6/12/2009 Merchandise $ 297.69

$ 4,767M4

Category Amount
Consulting-Walk Lists $ 166.06
Labor $ 3,303.29
Merchandise $ 297.69
Political Contribution $ 1,000.00

$ 4,767.04


