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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.
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3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Full name of contributor ] out-of-state PAC (ID#:

s/ 7 Amount of 8 In-kind contribution

[////{ / , , '6 Contﬁb;atoraddress; Crty State; Zip Code
/hood P.O. Box 36288
Dallas, Texas 75 L

l
|
.......... |
|
|
|

contribution ($) description (if applicable)

/ygg).oo

75

g Principal occupation \ Job title (See intructions)

10 Employer (See Instructions)

Date Ful riame of contributor 7 out-of-siate PAC (10#:

) Amount of In-kind contribution

Contributor address; City:

#1777 N b etra
FoyT woyTh , TEXxas

State; Zip Code

ForT worﬂl_ F‘rre /—letl‘fer Comﬂ?_”{-—f@.é.

contribution ($) description (if applicable)

|
l
|
/,0(9(1- ao |
|
|

Principal occupation \ Job titie (See Intructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

4/23/%704

Contributor address; City;
p,O. lgrﬁx /74/‘9\[677
AuwsTin? | Tex abd 7876

State; Zip Code

contribution ($) description (if applicable)

I
|
..... ‘
|
|
I

/o000 00

Principal occupation \ Job title (See Intructions)

Employer (See instructions)

) Amount of In-kind contribution

Date Fult name of contributor ] out-of-state PAC (1D#:
J@Sa/y JORE ©N ‘§m/‘f‘1
1’//} / Contributor address; City, State; Zip Code
412 0cy

2757 Coll<ge Due.

ForT weorTh, Texass 76//0-19 37

contribution ($) description (if applicabie)

|
|
|
/ﬁ(ﬂ oo |
|
|

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

= A ywam:[ L. Moss

Contributor address; " City; State; Zip Code

7205{ Park wesT Cir.
FoyT worﬂ;, Texas

2 /35 00y

contribution ($) description (if applicable)

|

|

o
(5(9[), FRRe |
l

[

V6 ) 3 4

Principal occupation \ Job title (See Intructions)

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.
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Texas Ethics Commission
fex

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 InsTrRucTION Guioe explains how to complete this form.

41 Total pages this Schedule A:

2 FILERNAME

Fyvdn kl,ﬂ ( Froalk ) Mopss$

2/3

3 ACCOUNT # (Ethics Commission fliers)

4 Date

i’I/}ID&/ﬂowl

5 Fuliname of contributor [ out-of-state PAC (ID#: )

Froalke.- D 17055

6 Contributor address; City; State; Zip Code
P /.

56AS 1S e hower

7 Amountof

contribution ($)

!

I

- - |
50000 |
|

|

8

In-kind contribution
description (if applicable)

g9 Principal occupation \ Job title (See Intructions)

For_(uoidh, Texa$ 76/7/%

10 Employer (See In:

structions)

Date

I// 3/ 200 L

Full name of contributor [0 out-of-state PAC (ID#: )

. L)ﬁ”.”?.es. & .N!‘@Ao/ﬁ,
Contributor address; City; State; Zip Code

481l uverton wood Dr-
ForT [WovTh, Texss 76/07

Amount of
contribution ($)

Boo oo

In-kind contribution
description (if appiicable)

Principal occupation \ Job title (See intructions)

Employer (See Instructions)

Date

l”l/gaﬁb’o i

] out-of-state PAC (1D#¥: )

Edward F . i2ass.
Contributor address; City, State; Zip Code

20/ Marn Crreel ,Saite 3700
ForT worTh, J€x45 76 /02

Full name of contributor

Amount of
contribution ($)

5’(){,) 0

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

Date

’//5'0/‘2001/

Fult name of contributor [ out-of-state PAC (ID#: )

Contributor address, City; State; Zip Code
Qoy Collier
Fori” UJ(')VTﬁl/ Texus 76/02

Amount of I
contribution ($) I

|
/ 0E0 LI>(9I|

I

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See intructions)

Employer (See Instructions)

Date

5/ é/ﬂ 00#

Full name of contributor

[ out-of-state PAC (1D#: )

RoberT. F L.—ﬂf’,'I"“’/‘fI .

Contributor address; " City; State; Zip Code
s00 Hunter cLn.

Rock wall | T = xas 750 3~ bao 2

Amount of
contribution ($)

I
I
I
5(), o 9 |
I
|

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

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

Printed on recycied paper

Revised 09/01/2003



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 InsTrRucTiON GuiDE explains how to complete this form.

1 Tolal pages this Schedule A:

3/.3

2 FILERNAME

Froalbbin (Froak) MOSS

3 ACCOUNT # (Ethics Commission filers)

W7 Amount of ] 8 in-kind contribution

4 Date 5 Fuliname of contributor [ out-of-state PAC (1D#:

-/, STephen P Beller

b/é//@)o% 6 Contributor address; City; State; ZipCode
A 207 ﬂﬂ//e Jﬂ/e Dr.

ﬁ}r///zyfbn

7’5’)(@5 760/>

contribution ($) description (if applicable)

|
l
50,08 |
I
!

g Principal occupation \ Job title (See Intructlons)

10 Employer (See Instructions)

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

) Amount of In-kind contribution

Pondall

Contributor address, City; State; Zip Code

S/E/2
o 25/ 3R on7T €<e /e

. [;(a(vef)/" .

ForT (orTh, Texas J6/07

contribution ($) description (if applicable)

Lop. oc

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

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

) Amount of in-kind contribution

Contributor address; State; Zip Code |

5/0/ Cher r/ STy e 7
ForT

5/¢ /1004

T exXas .Prayfegs Fond

o rTh, 72X45 Y4/02-b55)

contribution ($)

I
|
|
|

description (if applicabie)

e T
u oo 00

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

L /g PerT oiflcoms
- /é’}/j—cﬁ‘f Contributor address; City; State; ZipCode

! 7 00 2 L in g O DY (™
ForT_ LUE)/—I%,/ Jexas

contribution ($) I description (if applicable)

...... I
/ o). o0d
|
I

Principal occupation \ Job title (See intructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Contributor address; ' City, State; Zip Code

contribution ($) description (if applicable)

|
|
I
|
l
l

Principal occupation \ Job title (See Intructions)

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.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)4

63-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule F:
A

| /1I©

2 FILER NAME

Fraoklin (Eveak) NMoss

3 AQC/OUNT # (Ethics Commission filers)

[l
4 Date 5 Payeename 4 7 Angv).mt
US Posy n7ass 7=,
. //, / 6 Payeeaddress;y City; State; Zip Code /// 0O
}7L/ %0‘)% /Jﬁ:ﬂ C,.[f"’—y 5‘7_4 7007

76 /4R

/~ory [/uor‘/%, T exX4 S
9

Victho 1908 £

. 3 . ,. .
8 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 hald
o~ —
[fasT /,e.
Date Payee name Amount | .
: %
a
L Earkiae o Mitege
Payee address; City; State; Zip Code

wood T errace .

C/(’ .

worTh, Texqs

/'_—_O "‘T

Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditure

to benefit C/OH o

Y14/ oo

required.) Candidate / Officeholder name Office sought Office heid
VoTer Dejecepmes,?
Date Payee name Amount
» — (€
o Gleyiee . ME R
17( / Payee address; City; State; Zip Code 5,
l/ G N "~ CQ«’ c: ::’
///'{00’71 24(‘8 /<C7C/{/0 S 7~
o wWerih, Texas  7¢//7
Purpose of payment (See instructions regarding type of inforrmation = Complete if direct expenditure to benefit C/OH
required.) : Candidate / Officeholder name Office sought Office haid
/:-l-';’ o d = < ;L,»Flﬁié: (< ,,ﬁ(.‘»‘/ ‘/} L €. "
/})‘ &y /( .
Date Payee name Amount

o Mar
Payee address;
Hb o5

o

ForT

City; State; Zip Code

/Z L ¢ (j _(> f '

$

A S (‘_7(7_

wey Th T e xayr T/

required.)

Purpose of payment (See instructions regarding type of information

o T ey

*» Complete if direct expenditure
Candidate / Officeholder name

Dy 2o p me 1

Office sought

to benefit C/OH « \
Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&
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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

The InsTRUCTION GUIDE explains how to complete this form.

1 Totalpgges Schedule F:
[ O

2 FILER NAME

F~rionllC A

(me/é ) N oSS

3 ACCOUNT # (Ethics Commission filers)

Zip Code N é&),.é‘)@‘ ......
2960 Gayri(Scs7 Au<: ' |

Texas 760/7

Payee address; City; State;

FTE‘J/T*W Worl/L!/

4 Date 5 Payeename 7 Amount
$
- ./)’.74’.%‘ A ././.A.V.'VF. L .
Z/a3/ 6 Payee addre City; State; Zip Code )
” "‘7/%{)0 , 44 /0t 90
YL/ . S .
. J— /'7 ' s N
Fori wo,»/f« /?Xm 76 [0 o
8 Purpose of payment (See instructions regarding type o/nnformatnon + Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held
»
Phoae Paonk
Date Payee name Amount

Wi ooy

Payee address; City; State;

é?rﬂ/ LO/‘/’ICl (/uallf'[/ W@y
T X 45 T/ D

orT (A/Dr(/LI ,

7
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
/) l/lo,’)/é, (> ‘llk-
Date Payee name Amount
. %
o May Dé‘—y/JSQ/?

Zi

p Code /yé o0

Y2,

Aw d  (of / ........................
Payese address; City; Staté; ZipCode 5” 7? g #

g™ /D// .

| & s /7[5’)/11‘{/'f

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
. s I / E
{ Yooz (5 o JC .
Date Payee name Amount

%

required.)

PrinTing

/ Ly S 3 -
For T or [ [ exaS g2
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought . Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Revised 09/01/2003



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.

s Schedule F:
(O

1 Totalpa

2 FILERNAME

F Yo I Ly 17

( Fronlc ) N0sS

4
3 ACCOUNT # (Ethics Commission filers)

3/

L2220 2
ForT (Word

4 Date 5 Payeename
o LWSH‘/’?"L
%" / /Z 5/ XL‘ &,‘,‘ 6 Payee address; City; State; Zip Code

(Tlc‘ L YR ey

| Tex

7 Amount
(%)

V3. 00

G/ Z

8 Purpose of payment (See instructions regarding type of information
required.)

Phone B oen k.

o S
9 » Complete if direct expenditure to benefit C/OH e«

Candidate / Officehoider name Office sought Office held

Date Payee name

Payee address;

34-@0

City; State; Zip Code

9&3//1057 /7’)9,7*]‘47(;@.

FerT weyTh, 7exaS 6719

B

Amount |

)]

c 7 7e,

Purpose of payment (See instructions regarding type of’information
required.)

}17 LL&% /% o /C

» Complete if direct expenditure to benefit C/OH »

Candidate / Officaholder name Office sought Office held

Date

Payee name

W(//((’

Payee address; City; State; Zip Code

20323 Crensh ew

H 257 C/éyS’O/Z

Fo, 7 WorTh, 7 exes (/05

Armount
$)

Au(’- /22150

Purpose of payment (See instructions regarding type of ir{formation

« Complete if direct expenditure to benefit C/OH

7 /2%(‘)‘}7 " Payee address;

L3373

required.) ) Candidate / Officeholder name Office sought Offica held
V tbc*/u’\ (5 G /C :
Date Payee name Amount

oz o ey
Shara. L Grey

7lebkk"'r”t( ‘
Fori Werdh, Tex«s 76 /17

%)

/5b. 00

Purpose of payment (See instructions regarding type of information

required.)
hoe  (Zadk.

/

«« Complete if direct expenditure to benefit C/OH o

Candidate / Officehoclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recycled paper

Revised 09/01/2003



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

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

POLITICAL EXPENDITURES

SCHEDULE F

The insTrRucTION GuiDE explains how to complete this form.

1 Total pages Schedule F:

W [O

2 FILER NAME

E ronled o (/’rm/éj V72 0S5S

3 AC/COUNT # (Ethics Commission filers)

4 Date 5 Payeename

g N \]
Shoe Lo ]i ot s
/92 P S AR
{/f/,«”( 7//7 o0 4 6 Payee address; City;  State; Zip Code

A 1s No yTh CLerr P

[:zy > T“’

,v[;,/{ll 7’@)(05 7&//?

7 Amount
(%)

A5, 60

?A%W

Payee address;

Lo

City; State; Zip Code

V5 00

8 Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH =
T’Bqu"ed ) Candidate / Officeholder name Office sought Office held
' }me 2o £ / (PO T s i S/r’carf’m,-,,rr
Date Payee name Amount =
,, ®
G le, e [ §
........ ©rilee, L YV R (TS
17( / ) Payee address; City; State; Zip Code e N
Yoo Quos bodeo 7 Svoroo
- _— - - e f
[ o, Texas 6107
4
Purppse of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
reﬁulmd.) . Candidate / Officeholder name Office sought Office held
/) o . . ;L g o
y }Luyc‘ % e I /Z/w frer Doed o
Date Payee name Amount
— L ($)
o FEacbind yite—~
. Payee address; City; State; Zip Code .
“/2 Z Do g o . w00
A /7 [ r\‘-7.€ u/\,;(( TR rva e
-z — 7
=, WU/IZ, ; exX uf 76 /DS
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure 1o benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
N,
[JOT € 4 ? Deyrety }/’ sy, T
Date Payee name Amount

(%)

E  Copelond

A Ll oy, /X g/)

Purpose of payment (See mstructlons regardlng type/ of information
required.)

.
. / Fra Ty ,{f

+» Complete if direct expenditure to benefit C/OH s
Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 098/01/2003
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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

The InsTrRucTiON Guine expiains how to complete this form.

1 Totalpages Schedule F:

57 /o

2 FILERNAME

F a2 iy [FVW/C) /705§

3 ACCOUNT # (Ethics Commission filers)

4 Date

4(/2%/}'0"/,4‘

5 Payee name

6 Payee address; A Cigy; State; Zip Code
/DZ)(’( f"fc’Aﬂc C

FDf/

US TosT masr-—e

S’T(/ 7 [ O-7"
Lo Th, T exas 26/05

7 Amount
(%)

1//. zo

7y,

é,' .
7%‘6‘ ‘f

Payee address; City; State; Zip Code

/8 S o Hand Lo D1

[~

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
) , !
f & S /& /4//(”; .
Date Payee name ., Amount
1 . @) \
B N R e i T ¢ 7 iy < S
l// g, , Payee address; City; State; Zip Code S S
Aol 2408 Poud <o o7 S0, o0
- s /,/’ - "-‘ o 7é ?
[~ 1 e | 1// 7’})(/(; //
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
Fosd + 5 ‘/fﬂ/L‘ ASS /7}‘”01“4
3 .
/ RN <
Date Payee name Amount

Wo,h, T €xaf J5//2

$)

/5. 77

Purpose of payment (See instructions regarding type of information

=« Complete if direct expenditure to benefit C/OH e«

/= o lce no

required.) Candidate / Officeholder name Office sought Office held
/ < 14 - {1 ] i /
~
Date Payee name Amount

&///)f {// SR e Clty sote: 5 coge’ e
S )}LU ayee ass; < o N ip Code ) _ o
! TS E’S@ﬁz/ow?r br. /A S, 00
for7 rorth T exay T4//2

(%)

Purpose of payment (See instructions regarding type of information
required.)

oor e, 'S Tiroyec [£x pror i

- Complete if direct expenditure to benefit C/OH e« :
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

&

Revised 09/01/2003



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 Totalpages Schedule F:
lﬂ/ [C

2 FILER NAME

TV 5a /CL, eV C /[—)/‘377/(’ / /7/705 jﬁ

rd
3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

1
e be o
6 Payee address; City; State;

Ma co o

;7‘1)'1,’1-/“

M(ﬂﬂff/u<’d7/£'¢4’" ‘

Zip Code

[ ot

7 Amount
%)

!5 0. 00

ForT M//ﬁ(, Texas I s2

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH s«
required.) Candidate / Officeholder name Office sought Office held
I - 5 - . .
UQ 7 ey D R, & (g // ,17@3,/7“
Date Payee name o, Amount | :
. T T
...... asliae 7 e S
,// / , Payee address; City; State: Zip Code e e
'w/ ry = C//'f cwood TRppoc R Fo-ro0
Lol 4 e 2 e - - ; . /\ .
For T looidl, 7exss 76 /S
Purppse of payment (See instructions regarding type of inférmation »» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
LIQT(? 7 [) Gy AT g / yILR7 7
Date Payee name Amount
124 — ($)
o 54 VAN AYE
///) C Payee address; [City; State; Zip Code 7
Huo Ty ' - et ‘ é . -
¥ Y / 2 J w 0{ J 5/ . / < 0J
e e ) ~ T e Y g
e T pidh, Texaj Th/og

Purpose of payment (See instructions regarding type of information

*« Complete if diract expenditure to benefit C/OH ==

ALK

1950 e LGV

required.) Candidate / Officeholder name Office sought Office held
. .
P}?/‘C‘y\__& (_/D A /(-.
Date Payee name Amount
" (%)
R O S ey
é///;’; Payee address; City; State; Zip€ode
ST '

s
o T loprih, 7 exel Z6//K

72 o5

Purpose of payment (See instructions regarding type of information
required.)

o] _ T
V/’// a7 /y

> Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought . Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled 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

The INsTrucTiON Guine explains how to complete this form.

1 Total pages Schedule F:

7/ (O

2 FILER NAME

Frankly (Frof) ploss

3 ACCOUNT # (Ethics Commission fiers)

Date 5 Payeename

/ ....... e Y U7 ..
A 6 Payee address; City; State; Zip Code
228 Aidge view

FerT

Wb/ﬂ ] e x g)

Amount
$)

B4 o0

76//7

8 Purpose of payment (See instructions regarding type of information

*« Complete if direct expenditure to benefit C/OH e«

I'equ"'edl7 Candidate / Officeholder name Office sought Office held
/) e AL 2 oy [
Date Payee name Amount |

Payee ader City; State. Zip Code

[‘3’// L(//:/zé(,uari
Wf)///[f/ Jex al

Y00

Fe, T

Lo a»/'

)

(6]

| ;/ﬂao
Jb S o

Pumpose of payment (See instructions regarding type of information
required.) |

*» Complete if direct expenditure to benefit C/OH e«

X } Candidate / Officeholder name Office sought Office heid
e D o ’
;,/' }2 B [ ot /(‘
Date Payee name Amount

Payee address; City; State; Zip Code

—&, )

3950 GarviSos Puch (
Lov:Th, Texes Z46//7

)

Ing. oo

Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditure to benefit C/OH e«

required.) Candidate / Officeholder name Office sought Office held
7 i /
PR P Ty
// jZ/ L\f\'* /»») it ( «
Date Payee nam o Armount
o $
........ z/cWVL?/
L//;/ Payee address; City; State; Zip Cdde 2
o/ , S - 27
/ /mv'ﬂf 233 3 [ i bc b Crne
Fo, T (uvo,Th, Texas J6//7
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH e« ‘ ' ;
required.) . Candidate / Officeholder name Office sought Office held

s - 3
r’) ATy LA o CM»K .

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

scHeEDULE F

The InsTrRucTION GuiDE explains how to complete this form.

1 To?:ag

s Schedule F:
(o

2 FILER NAME

Franklin (Brs.k) Moss

3 ACCIOUNT # (Ethics Commission filers)

4 Date

5 Payee name
(S’Am’/zf LUt [Tt e s

6 Payee address; City; State; Zip Code

2 RS NorTh ey  Dr.
ForT LUOrTZ, TexalS 777

2%,

7 Amount
(%)

25‘&),{)(3

..... 2 ra.  Fhomas

Payee address; City; State; Zip Qode
2032 py, 0aks ST

LV} ‘9/72?(:7

8 Purppse of payment (See instructions regarding type of information 9 s+ Complete if direct expenditure to benefit C/OH
required.), Candidate / Officeholder name Office sought Office held
1. . ] iy 1
/sz/ [penll /yar-er /)’&rééc/nvhi
Date Payee name Amount .

G

Purpose of payment (See instructions regarding type of information

mqumd'-)f) L/W (—2) v f ‘

« Complete if direct expenditure to benefit C/OH e«
Candidate / Officehoider name

Office sought Office held

Date

%5//100 74

Payee name

Payee address; City; State; Zip Code

3leoo mo/i'f—é‘yui oA N
o7 orth, rexus 74//7

Amount
$)

;L/é/(?c?

olie Mo de,yso

Payee address; City; State; Zip Code

1//30/20954 2033 f,’/.rzy,j/ziw €

ForT lo/dh, Texes 24165

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
{ Is
Date Payee name Amount

(€3]

/0. 0 ©

Purpose of payment (See instructions regarding type of information
required.) .

/’ l’)«'ﬁﬁ"“t (% s /é, .

*» Compiete if direct expenditure to benefit C/OH
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled 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

The InsTRucTION GuiDE explains how to complete this form.

1 Totalpyes chedule F:

2 FILERNAME

Froakl,, (FVMZ )

V08S

3 ACC NT # (Ethics Commission filers)

Date 5 Payeename 7 Arr(us)i).mt
/%  Glora  7eers
6 Payee address; City; State; Zip Code )
/(0074 }léag ﬂmc{( R S00. 00
o7 wordl, 7 ?7\4‘} 76//7

8 Purpose of payment (See instructions regarding type of mformatlon

quired.) e ’

Candidate / Officeholder name

*» Complete if direct expenditure to benefit C/OH «

Office sought Office held

Date Payee name

Payee address; City; State; Zip Code

703 N, paks
Fe 1T

5,

lorth, 7 exas 76 0//

Arnount -
$_ -

/zb 400

Purpose of payment (See instructions regarding type of information
required.) ,

*+ Complete if direct expenditure to benefit C/OH o=

Sovoy Polyfect i Sra7

Fﬁm

} Candidate / Officehoider name Office sought Office held
l / /LM B S /( '
Date Payee name Amount
i . . ($)
US  FoS7T p74aS e,
% Payee address; City; State; Zip Code

L‘/O//[I Texas 7é/ﬁ§

/148 =

f g City; State; Zip Code
y/g%’??ﬂl/ 'Po L7 7T N C Pos7
o T oo, 7h, Tex a5

Payee address;

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
- —— L
Date Payee name Amount

s

%)

olfce < 00

Purpose of payment (See instructions regarding type of information
required.)

fosTup<

Candidate / Officeholder name

*« Complete if direct expenditure to benefit C/OH

Office sought . Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recycled 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

The InsTrRucTioN Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

From e, ,U( Ww/c)

3 ACCOUNT # (Ethigs Commission filers)
Mpss /

55
2,1

/,,\ cw Jh L

4 Date 5 Payee name Amount
c %)
St ¢ Jala. .. Brewnd
LT ,[,f.-’)fp(,-‘f 6 Payee addre: City; State; Zip Code

Su.s0

A

8 Purpose of payment (See instructions regarding type of mforrnahon

B/

+ Complete if direct expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date Payee name

[L S m&% /

......................

-~
7 ’;{}L)Os]( City; State; Zip Code

Payee address;

Hend

F2y7

STl o
4 I/L‘ y T exss

Amount
1€))

+ Iy

7¢,/12

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
fPos7 esC
Date Payee name Amount
$
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officehoider name Office sought Office held
Date Payee name Amount
$
Payee address; City; State; Zip Code
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 :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

&

Revised 09/01/2003



