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Family members whose financial activity you are reporting (filer must report information about the financial activity of the filer's spouse or
dependent children if the filer had actual control over that activi ty ):

^rvu^r-

DEPENDENT CHILD 1.
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In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child if you had actual control
over that person's financial activity.
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APPLICATION! FOR A PLACE ON THE Republican PARTY GENERAL PRIMARY BALLOT
14 Pff!ArIr1Y Pd R/ rry I :f, 4 R FN r d pni FTd 7?F i 1 PPJe(Anli f.Pk1.r 5 A  nCr OAnTJ7un

TO: State/County Chair (A; Nombre o Titulo dd Propie Ofkio! de! Part/do)

1 request that my name be placed an the above-named official primary ballot as a candidate or nomination to the office indicated below.
(Sot idle qee a mi rm ebre errs nsto or, la arriba nombradabolero ofrcial de esta rnnaria cano coedldoro pornlanomireocidoof errs o k ia! indredo abajo.)
OFFICE SOUGHT (PUESTO OFICaL SOUCITADO) INDICATE FULL OR IJNEXPIRFJ TERM
Include any place number or other distinguishing number, if any. !1ND1QL•E Sr FL 7ERMI,YO D£L PUESTO OF7CJAL ES
(lndurn endge —micro de !ogee a or- mi,w n grrerurce al peesra a,5claIA rewo a ohms. s! hw aigruro.) TER LETO ONO COUPLE T,fDop

State Representative, Dist 122 Full
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO A?PEAR ON THE BALLOT
(NO1IRC COM°LETO) {Hombre de Pita, Segundo Nnmbre, Apdf de) (F.SCPPBA SU NOM3RE COMO DESER QUEAPARE2C.l El/ 1 A BQLETA)
Frank Julius Crnie In F.,.,t, t r..,.A r.

PERMANENT RESIDENCE ADDRESS (Street address and apartment MAILING ADDRESS (Ifdifferent from residence address)
number_ If none, describe loca tion of residence. Do not include P.Q. (DFRECCION POSTAL i Si es dferewh o nanecrida de rmdeurJ,
Box or Rural RI.) (DlxeCClcNDExESlDENCLc PERMANEIflE. • Cello vNumeredo
Dryermmmio. ri ,vn ,. ex, describe Jo Fncallded de sn .eaidmcra. Nn melons arc raja polio)
unee nerd)

4203 Honeycomb

C6TY (CJUDAD) STATE IEST.4 00) ZIA aoxA Posru.i CITY {C1UDtr STATE (sanoj ZIP (ZONAPOSTo.L
San Antonio Texas 78230

OCCUPATION (Do not leave blank) DATE OF BIRTH COUNTY OF RESIDENCE
(EMPLEC) (No Ia deie en blonmt !PF!"HQ !7F Vgr`rt.r term.'rr

Real lstatelProperty Management 08/10/1959 Bexar
TELEPHONE NUIv1BER (Include area code) (Optieaal) Length of Continuous Residence as of Dale Applic lion Swam
(NLSrRG DE TELEF(tNO-Incises d ced:ge de la Fnculte5+o) Mewpoar quo fha Seatdole en nn Se/n Loder on to Fee//ego gie Prrs7c Jer .onto Sabre io .Selipie>si)
OFFICE: (210) 325-6898

IN STATE IN COUNTY IN DISTRICT OR PRECINCT(DESU tOf.'CINA) (SNEL E,ST,iDpf (EN ELCQN)ADO) (EN FL 0/S7RiT) 0FRECzwro
(210) 696-6596HOME:

HOME:edrC^uol
a (s) 3 nos '(	r(s) 3 nos 4 s) 3 rnos

ata1, /aw(er) ORe/ni lmefer e) ra e/eel)
If using a nickname as pan of your name to appear on the ballot you are also signing and swearing to the following statements: I fiuther
swear that my nickname does not constinitee a slogan nor does it indicate a po li tical, economic, social, or religious view or affiliation. I have
been commonly known by this nicirname for at least three years prior to this election. Para,^adrr ;nrlu;r ,,,, ea„epone do , ioiebro a plea rr Jopapelera, Ud.ddraofa+nar is ^rtguiente cnnstorrcia. ddmno;. jr" gve..e ow ho cenoddo per are eted' par r de mer a m,. Ad—,,p "" qw at Ada mm a on jam pont/no nr
am el^ircaon do aLe veearoo a m te mpoilree, eeanomilee .mcllet • Pell iamr.

Before rote, the tmdersigned authority, on this by personally appeared (name) FraU1 —1. (dO f' J ^ , who bc:ng by me
here and now duly sworn, upon oath says: "I, (name) C e0 of
County, office Texas, being a candidate for the o ce of swear that I will support and
defend the Connilution and laws of the United States and of the State of exas_ I am a citizen of the United States eligible to hold such office under
the Constitution and laws of this state. I have not been finall y convicted of a klany for which I have not been pardoned or had my fill rights ofcitizenship restored by other official action. I Save notbeen determined by a final judgment of a court exercis ing probate jurisdiction to be totally
mentally incapacitated or partially mentally incapacitated without the right to vote. I am aware of the nepotism law, Chapter 573, Govermmnst Code.

I further swear that the fo regoing statements included in my appl ication arc in all things true al/nE correct"
(Ante mi. t ridad syscrim opm^reld en persnaa geiar habiardo a jui p stars prerrado jwanearu libido, bajo jurama.ao din. "Ye,

del madad de Terse. sieno eandldaie pare of praauo ajlaat
de aalemnememe juro quo mzpcImorJ ,v defenders to Cannierscidn y at !area ale !as Esrodos Unid y del E taco de Texas. Sou eiudadnno de fatErtadot (Jo//kit eloatbi0 oem ocamar !a l oresio ofieial bnio kr C.naseir:.riria v tar, !ears dr mere 1t,--6, Ne ,.,o A„, ae,e ...:..... .......:..:..r.. n...r ._ ... _ _ __ _ .w. , .
de un Icrremcnm, see tOrniee rue mcapaci raao rewibelmento o Ewrrialmente rim capan:rado six el derecho de roue, ri he 3/do prof do eJpdrtojnobnente de rma ltdonia poi to earn!r he .redo peodm,odo a por to rnal no acme $an ra iruida eataemenee no derechos de c;ududoeio per rwedio de one uccidn ofriaC Ye reewgo cenacimien:o de Fe lee so//re of.mropeasmo seg,In of eapitbla 573 Jr COefigo Co//coma.

Ademds faro que lie preeodenc's decfvracivr s quo inctuyo en mi soficirud son verdaderar y orate eorretlas an codassenlufa^

X

1 GN TURE OF IDATE (FIRMA D ANDIDATO)j

Sworn to and subscribed before me at L this the ay of
(h+rada y su ro owe mi on one dia de

`^ °tom
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(See Section 1.007)
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