Texas Ethics Commission

. B

Austin, Texas 7871%13 E i V ED | (512)463-5800 1-800-325-8506

P.O.Bax 12070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRm C/OH
CoOVER SHEET PG 1

JAN 1 5 2004
ﬁ?4.’4&/p.m.

this form.

The C/OH InsTrucTiON GuiDE explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed:

/4

3 CANDIDATE/

NAME

OFFICEHOLDER

MS / MRS / MR FIRST M OFFICE USE ONLY
M . Fraoklia 2 ——
NICKNAME LAST SUFF]

Frank

4 CANDIDATE/

MAILING
ADDRESS

OFFICEHOLDER

D Change of Address

ADDRESS / PO BOX;

e ij?ﬁeéﬁ ICIAL RECORD

5615 [Fisenhower D

Date H r

5 CANDIDATE/

OFFICEHOLDER

AREA CODE PHONE NUMBER EXTENSION

Cov T Worth, Texas TE//2 i
port Werth, LI WORTH, TEX

TREASURER
ADDRESS

(Residence or business)

PHONE ( g/7 ) H /1( A - 3/0/ - Receipt # Amount
6 cAMPAIGN MS /MRS / MR _ FIRST M Date Processed
TREASURER | My, Edmond L Vo
NICKNAaME =~ T T T T tast” T T e SUFFIX
E CI , m RS U
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cry; STATE; ZIP CODE

7208 parKwesy Cir; ForT LorTh, Texes 76 /34

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( 817)

PHONE NUMBER EXTENSION

Vil - b 38

vy

9 REPORTTYPE

15th day after campaign treasurer

E_'_] 30th day before election ¢
appointment (officeholder only)

D Runotf

]:] Exceeded $500 limit

J

|:| Final report (Attach G/OH - FR)

E January 15
] suyss

D 8th day before election

D additional pages

10 PERIOD Month Day Year Month Day Year
COVERED P f " THROUGH
67/ 76/ 2003 o/ /15 /200
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
— / — / P D Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Y ;4 n . X
‘ City CULL/IC//,DIST/IU"5 A
14 NOTICE ’
OF DIRECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. »
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suite #; City; State;  Zip Code
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16ACCOUNT # (Ethics Commiasion fiers)
F . /. .
EFranklin D. Noss
17 NOTICE += This box is for notice of political expenditures by political committees o support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. **
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] ceneraL
COMMITTEE ADDRESS
[] speciric
[] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ;
TOTALS ) $ ¥5, oo

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

L
X
Q
W
N
%
N

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

«*
X
~
N
=
n

4. TOTAL POLITICAL EXPENDITURES

L=
NS
AN
(VY
N
NN
o

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

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE }
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ e T

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.

[ 2 e

Signature of Cardidate or Officeholder

GLORIA PEARSON
MY COMMISSION EXPIRES

Apri 2, 2006

AFFIX NOTARY STAMP / SEAL ABOVE

Gontine 7 5~
Sworn to and subscribed before me, by the said _%~ o hd o ’ l/W , this the ) day
of Mg b .20 ¢ /Z , to certify which, witness my hand and seal of office.
; / ' 7 : - —
o //J;,ri/ri,(./ (7 [D | ?r’ CL IR (/\Zl %O(.u( WAV

ISignature of oft’?efg administering oath Printed namé of officer administering oath Tltlﬂof officer administeringroath

4
@ Printed on recycle‘d paper Revised 11/05/2003



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 form. 1 Toul pa;e}scﬁfdu'e A
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Eranklin_D. Yoss
4 Date 5 Full name of contributor [0 out-of-state PAC (ID#: yi 7 Amountof I 8 in-kind contribution
, contribution ($) | description (if applicable)
19/3 /2003 ForT WorTh Five Fighters Committa< |
3 ﬂ o0 6 Contributor address; City; State; ZipCode ﬂ ) o I
717 V- Retra 1900 < |
ForT LUWTE, Texas [Jé6/// |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fullname of contributor ~ [] out-of-state PAC (ID¥: | Amountof | In-kind c??u'ibu;tior; o
, o contribution ($) description (if applicable
, Milke Moniriet :
/ 0/ 7 / Ao )’ Contributor address; City; State; ZipCode B o
717 f(iy/ﬂ/ ST )Swct€ jo 38 'Z;l/’f’()l
- —_— -4 e ~ -
ForT WorTh ,Jexs s 76/97 |
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ] ) Amount of | in-kind contribution
/2 C( / s C J contribution ($) I description (if applicable)
7 . At d c C. Gedeo
/@/7//\[;&3 o .ﬂ... ja Il C- zeeee R |
Contributor address; City; State; ZipCode
BLIX Mentice /o p /pg.w:
2& - y ‘ ey
~orl W&'/ﬁl/ffiﬁﬂﬁ 76/ |
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) l description (if applicabie)
» -~ Moate B ElliefT |
/e ,7) / /( ce 5 Contributor address; ~ City; State; Zip Code
6333 Mmeadows wes7 Dr /00-00:
ForT (vorTh TexaS 76132 ,
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
. ) contribution ($) l description (if applicabie)
/U/Q 7NN HH.CI}PC. . /Z MeEwong. . . ... .. |
/ ALCS Contributor address; City; State; ZipCde T
bo i Latana rn /e o0 }
. ; o sy
ForT worTh, Texas 76112 |
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 for additional reporting requirements.

@ Printed on recycied paper v Revised 11/05/2003



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTION Guipe explains how to complete this form.

1 Total pages Scheduie A:
2/ %

Wi/ H‘d/mlﬂf/ﬂré Alud.
ForT WworTh, T extas 7¢/03

/" I AL AR
/ U/y / XU Pl Coentributor address; City; . State; Zip Code

contribution ($)

/0@ r 07 l

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
/ji"ﬂ/z Ll 7 /) r /N o5S
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y| 7 Amountof l 8  In-kind contribution
contribution ($) l description (if applicabie)
;5/?« ‘ o James N AwsTi, dre |
//u)c’ {4 |6 Contibutoraddress;  City; State; ZipCode |
1017 Texkbwood Tvac-e /6o oo |
FovrT ™ worTh, T €xas 74 /R |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of ] tn-kind contribution
. contribution ($) ‘ description (if applicable)
o .B;J.bbl.{‘ o E‘JmD/?A ............... |
/ &/ p) / Roo 3 Contributor address; City; State; Zip Code 5 o |
: i R N . . ; &0 o
Flo iwest syxth sTre<T, 547 714 '
Fov 7T M/Dr”ﬁ/ Texas 76/¢ R |
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
(1 contribution ($) | description (if applicable)
L Gwemde Lo Biasas |
[(;/ 9 / oy 4 Contributor address; City; State; ZipCode
P . Rois 8 7o /25&'“'-7"):
ForT worTh, Texas 76/24 I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of ] tn-kind contribution

description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

10[3/2005 | comuraduess; Crp siows zmoose

234y Sprece )
ForT (WerTh, Texas T6e5/

contribution ($)

50« s

|
l
I
I
l
|

In-kind contribution
description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



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

4 Total pages Schedule A:

The InsTrucmon Guioe explains how to complete this form. 5 /H—
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Erdn i L D Hos S
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amountof I 8  In-kind contribution

contribution ($) I description (if applicable)

C Jimes 2. Mchols '

/ ﬁ/ 9/ /L D‘f";j 6 Contributor address; City; State; ZipCode

WYL/ CuverTon Woods Or )ZDU‘ o |
- S (2
FoyT L(Jy}’(/Ctl [ € xS 7é/ 7 |
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicabie)

/ 0/ 7 / /" o0l Contributor address; City; State; ZipCode

. « SRy
bit! 3 Eihpica Hiell Dr. 2 2 5o vc
FosT worTh Teras 76!
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: __) Amount of In-kind contribution

contribution ($) description (if applicable)

§ Contributor address; City; State; ZipCode
/U/ '2’0 / ﬂtfa )3

— — — — —

3337 Kimbeil Logip /o0 00
CGriad Prawre, Texgs 7505
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In~kind contribution
o, contribution (3$) I description (if applicable)
- Fred  Mollick !
/() / /\ L Contributor address; City; State; Zip Code
¢f koo 3 ) , S — o0, 00
2 5497 wes7T Creek, Sle. & 1000 I
ForT werTh, Texes 767332 |
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

L. ﬂl&[%ﬁ.s Z.—' K}"Mﬂfl 2z .. ... ..
ode

l
|
l
I
|
1

/ 0 / }, ‘ Contributor address; >City; Spte; Zip
0/7:-94,),5 i 21O Nuweéces S"/'./ Mo, Qoo Sop.00
husTin, Texas 7870/
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guioe explains how to complete this form.

4 Total pages Schedule A:

W/t

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#:

7 Amountof

—

S iofroos o Depze Ly

contribution ($)

[ 8

In-kind contribution
description (if applicabie)

|
112 Sicmam i 7~ /Iu@/ff-e A3 [ 5o 90
FeorT" Luurﬁ Texas 76/02 |
9 Principal occupation / Job titie (See lnstructnons) 410 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:

) Amount of

Contributor ress; City; State; “Zip Code

10/hofpon3| 5s5i Parkwoed  Dr

. .I.)I’/// f,_/ .Jen/?iﬂj& L

FPorT WorThy Texas 76 L O

contribution ($)

EL,Lul

I
I
I
|

I

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1ID#:

) Amount of

dillig oy, M ex d wews
! ,L U] Contn'butoraddvress; City; State; ZipCode
Wisfees 390 ¢4 HamibTD7

ForT  Wo r'ﬂf/ TexasS 7o 07

contribution ($)

(o0 00

In-kind contribution
description (if applicable)

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of

Date Full name of contributor [ out-of-state PAC (ID#:

/y ” / 3 Contributor address; City; State;” Zip Code
Foe oA s Wil ba re ey

L Cwete ko I’v«.i_my. Lok

= W(.)/ﬁ/ TerasS 76/17

contribution ($)

/00 o0

I
I
I
|

In-kind contribution
description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ‘ In-kind contribution
A A [ / o contribution ($) I description (if applicable)
. Q gydac  RYTF |
i /T Ao / ) ()3 Contributor address; Crty. State; ZipCode
/ bos LocCch ChabeT Covr T /000"30:
Frlinghoaty 7exes 760/2 |

Principal occupation / Job title (S(ée Inslmctaons)

Employer (See Instructions)

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

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHeDULE F

The InsTrucTion Guipe explains how to complete this form.

1 Totalpa_ges hedule F:

( //

2 FILER NAME

3 ACCOUP{T ;i (Ethics Commission filers)

7/7’/ 7»0&,3‘
/ 5@1'/2.; Elg“—’/}’l 17/@ T
[~er T Lu'vr’i/g/ Te ras

F}/ﬂqq/élliv D /YosS
4 Date 5 Payeename 7 Amount
(%)
oyl Loor 2. Meos S
.6. ;: a.ye.e .ad.d .-.es's; ..... - w .s;at.e;. le éoée .................... / / 12 OO

v,

7é /L

8 Purppse of payment (See instructions regarding type of inforrmation 9 « Complete if direct expenditure to benefit C/OH
required.) Gandidate / Officehoider name Office sought Office heid
M5 % Yvﬂ S
Date Payee name Amount
®)
. : e o
| ot wur(h Tared CowTy ARl
; TR Payee address; City; State; ZipCode
5/ /) pocs | " 5o 00
il 3 Evens MHoe
Py T Wor T, Texal 76164
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) k tl" Candidate / Officeholder name Office sought Office held
(Jona e ~BACK T2 s
- . -
I Byt loar7
Date Payee name Amount
] v ) § %
/::;/d—yz/ ¢ 7 L Mﬂf’f
./ . Payee address; City; State; ZipCode P,
5/3 froc s , - " , D loo-ve
Tl.RE | 208w hercoesr b
ey T WJV"T;/ 7eXas T /7 R
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
TV Oy et Ac‘uéﬁg(’,
Date Payee name Amount
, . (%)
o/ Cppstenma . Crec .
/ (‘// / Pa address; City, State; ip Code
/10,_)' - ) ) 0y J s B /élygg
D | 4055 jaternatioas! Plaz/u(_/ Swite 528
Fort lLoorTh, Te€xgs 76 (07
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) ) B Candidate / Officeholder name Office sought Office held
',’V)(i“””f Laéc’.és J\Y N s

LTt e s .

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The InsTrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

/2

2 FILERNAME
/-;'}/ﬂrﬂ /ﬁL. re7

D, /hoss

3 ACCOUN‘f # (Ethics Commission filers)

4 Date

7//5// Roo3

5 Payeename

City; State; ZipCode
5&15’ E‘/S‘thw e Dre
Feori W".‘)i"i/fl / T € X S 7[;» /72

Armount
(%)

75 o0

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Do iTicat [oyfernse/Rego, TS
ConTVaeT  Li bor
Date Payee name Arnou(s) nt
I)\ebaLL‘;L m;nnewc_@rfﬁcr
/ 4 N Payee address; City; State; ZipCode -
i9r003 A 158 2
L 80K Mucep CLog ,
T y ’ sy N PP
o, Wory7s, 7€ Xé ] gl
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
. B D 0 - ,‘ﬂ o N T
Ao T . Co ‘2-,/ o '/’ P'V\MT , % ul/,dh;‘)‘?
Date Payee name Amount
g P 3¢ ¢ ®
Ffﬂ/l /LL.,»;’; D. MUSS
7 / L4 / e 3 Payee address; City; State; ZipCode
b - Ry " . o o . . -
;é/b Elﬁ»'?/ﬂ/’ba Lo & D /;Cy,,_?c)
=T worTh , T€x 45§ 76 /72

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH <

required.) {l) Candidate / Officeholder name Office sought Office held
Ty &V e A tvuorme
Date Payee name Amount
Jm v G Kl o7 /) eSS 6

c N IR e
& / /( //zy o ’S Piye/e ?ddress. ) City;, State; Zip Code
5625 [Z1San h&uuﬂf Dr .
ForT (CorTh , 7exas Tl IR

required.)

Mg ¢

Purpose of payment (See instructions regarding type of information

Cy A S

Candidate / Officeholder name

« Complete if direct expenditurebto benefit C/OH «»
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guipe explains how to complete, this form.

4 Totalpages Schedule F:

2/ 3

2 FILERNAME

Fraslbbvi D MosS

3 ACCOUI(T # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
M ®)
b 102 | ¢ Hoond ey Dovetoymul, CoypersTi87
/zDQa 6 Payee address; City; State; ZipCode / [) f) oo
tOC
Po. hor L1589
For T wo T , JTeXal 7¢ /jﬂ’
8 Purppse of payment (See instructions regarding type of inforrmation 9 « Complete if direct expenditure to benefit CIOH o
required.) . ) . Candidate / Officehoider name Office sought Office held
< g . o A 7 (L H ['VtCl (e
Spoasprirkcf /
StreeT  FahfFeSTV
Date Payee name Amount
: . $)
, P o ) e -
| < Poslm IWhsTer ‘
/ ? 4 B N GO R L S L L R 3 s &) (/)
/O/ /QAE N Payee address; City; State; ZipCode ;0 C‘ ' iL d
- N - N .3
"\(QL‘.\d‘,ﬂ\ P/)‘)T OF e L I‘\L“\”“M
FeorT  ponaeTh, T €xas £ ?fg :)&)>
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
Postase oy TeBHCS Mabty
|2L‘(~—Vn {od 4 @-}—L/ 57(,"%«1% '
Date Payee name Amount
. / %)
. i L g -
/ L interd pmimu trowe & Miadrert Allioxes
D/ é’ / /L, .) Payee address; City; State; ZipCode P .
/( oo o
[ForT  wuy Tl [JeXe S
Purpose of payment (See instructions regarding type of information . Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office held
> oeT T tee TS
Date Payee name , Amount
) ) , S — I6)
Dﬁroﬁ/ /( 'TB. amySer Sc &/& 7§ A/ o fj
i& / /Y / o ; Payee addfess; City; ‘State; ZipCode / ; oo o
5 5uX /;,,Wf Qmu’L.
PR
e e ‘ 7,
[Fod  werih, Te>as 7 /7R
Purppse of payment (See instructions regarding type of information « Complete if direct expenditurev to benefit C/IOH +*
required.) Candidate / Officeholder name Office sought Office held
; : 3 ] g v
Dot 67727 dow sehotoriber
F:’L) el B

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycied paper

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

POLITICAL EXPENDITURES SCHEDULE F

1 Totalpages Schedule F:

¢/ ¢

The InsTrucTion Guipe explains how to complete this form.

2 FILER NAME , ‘ 3 ACCOUNT #{(Eticd Commission flers)
Fraaltw D oSS
4 Date 5 Payee name 7 Amount
%

10733l 6 il CC RN AR R R R TRRRRTS 23757
Po. box 243/
ForT oy Th, 7€ra4C 74’//0

8 F'urppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held

/:”U,;Q( 2z Se,m CR it

Date Payee name Amount
: . . ‘ ()
= y"a"—n/ZL"/ D e sS
{ 0/ ,(:;/}.) ¥ Payee address; City; State; ZipCode p, j z .
- 0" § 7 pilo (I
‘}é}; /,;?(Szr’? é...’.l oy D/\f
FerT oo Th, Texus WP
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Trviyvec Adymroa

Date Payee name Amount
-— o . . (%)
Ve N A D . rV7oes s
,,i / , o Payee address; City: Statg; Zip Code ) e
Mics | S as EiSenhe wer DU o
Fe T o Tk, Texa) Te//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
Date Payee name Amount
%

1, o FEvenleia D p1esS
/(C/ Ho 3 Payee address; City; State; ZipCode

;é’ A ? E/(S}‘;’q IL{}LI{,‘A:I/‘ D/‘Zt

ForT ok, TexeS 7672

Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

Aee. od

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3  Printed on recycied paper Revised 11/05/2003



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

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION Guine explains how to complete. this form. 1 Totalpages Schedul F_:’
=
2 FILER NAME . 3 ACCOUNT # (Efnics Commission flers)
Fraanli . D, Moss
4 Date 5 Payeename 7 Amount
($)
L NBG S LS
/2 7 ..| 6 Payee address; City; State; ZipCode I
I'é//&//\ﬁo)) ) s e s S0
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