07-16-077 PO4:15 IN
Texas Ethics Commission P.O. Box 12070  Austin, Texas 787)\-:;”"? 4 /(319) 463-5800  1-BD0-325-B506

CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT ER SHEET PG 1

1 ﬁ\\h ) pages fied:

The C/OH Instruction Gulde explalns how to complats this form.| (i ‘7‘ 0
3 8@‘2.?;@:;‘5 é R MS MRS F MR FIRST OFFICE USE ONLY

NAME
4 CANDIDATE/ ADDRESS /POBOX,  APT/SWTER, crry, STATE,  2IPCODE

OFFICEHOLDER

MAILING 5625 Eisen ho wer Pr.

ADDRESS 7% / l—

X 4 /

D Change of Address FOf ! WD Y-TZ/ = S 7 é /
5§ CANDIDATE/ ARER CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE (£17) [M,Aé‘ /o)
6 CAMPAIGN MS /MRS S MR FIRST J M . o

: Date 1 od
TREASURER | Mwe L Edmosd L ..
NICKNAME LAST SUFFIX
Ed. WMoss

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);,  APT/SUITE® ary; STATE, 2P CODE

[mzlégsa ST C/§en/)owe,r D)’/ ForT W@l’% Texas 76 //2

{Residence or business)

8 CAMPAIGN AREA CDDE PHONE NUMBER EXTENSION
TREASURER
PHONE (217) Tih 14 28 .

9 REPORTTYPE ] tenuary1s [T] 30m day before election [[] rinatreport (aachcrom-FRy [ Exceeden $500 fimit

- 15th day after campaign treasurer
M iy 15 [] sthdaybelorestecion [ ] Runo (I o Aot o
10 PERIOD Month Day Year Month Day Yonr
COVERED oy ; THROUGH "
5 /3 /4007 7 S5 Shoo
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
T / e / - D Primury D Runedt D Ganeml mls;mchl
12 OFFICE OFFICE HELD (it any) 43 OFFICE SOUGHT (it known)
ForT Worih C,7y Counc:C —
RiSTrecT
14 NOTICE .
OF DIRECT = Direct campaign expendiiures aro campalgn expenditures mads bLomers without the cangidate’s prior consent of approval.
CAMPAIGN Candldstes are required to disclose thig informalion only if they raceive notification of the dlrect campalgn expenditure. <=
EXPENDITURE
BY OTHER Mamo
INDIVIDUALS

Addrass PO Bax;  ApL/Sulle®;  City; Stats,  Zip Code

[0 edditane pages

GO TO PAGE 2

Ravisad 10/02/2008




Texas Ethics Commiasion

P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800

1-800-3256-8508

CANDIDATE/ OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CoVER SHEET PG 2

rorm C/OH

45 C/OH NAME

Frank

[z P

VIPERS

45 ACCOUNT # (Ethica Commission FiloTs)

17 NOTICE

FROM
POLITICAL
COMMITTEE(S)

[] additionat pages

- This box isfor notice of palitical expenditures by political commitiees to suppart the candidate } officehalder. These axponditurss
may have bieen made without the eandidate’s oroffieahnlder's knowlsdgs orconsent. Candidates and officehoiders are required to report
this Information only if they receive notice of such expenditures =

CONMITTEE NAME
COMMITYEE TYPE
[} censraL
COMMITTEE ADDRESS
[ srecime

COMMITTEE CAMPAIGN TREASURER NARE

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN

ahy,

XY, Pl
sia\'f\ ¥ R

2,
o

Swo

of

SYLVIAD. GLOVER
MY COMMISSION EXPIRES
September 19, 2008

e e e T T

2007
Diie) Do)

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ | —

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) % 9 7 g 0. 0o

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS $ /iﬁ,l/,é')-g

4. TOTAL POLITICAL EXPENDITURES

$ ol
/19 bo7-
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REFORTING PERIOD $ [, 000 -2 o
8 AFFIDAVIT

1 swear, o affirm, under penalty of gerury, that the accompanying report
is frue and comec! and ingludes all informatlon required to be reporied by

me under Title 15, Election Code,

Al

=7

<

AFFIX NOTARY STAMP / SEAL ABOVE

. -
to and subscribed before me, by the said £—/l/0/m,m/h_) W 0Z2g_~ ., this the / é day
%/

, ta cartify which, wilness my hand and saal of office.

DYy /Vla/ ézli) vel

* Slgnature of Candidate or Officchaldar

Signﬂhra of officer administering oath
v

ane:a ns&naof officer administering ogth
Tt

Titlo of officar admmma}if;ﬁ vath \

U Ravised 1010212008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulda explains how to complete this form.

9 Tolal pages Scheduls Al

i

2 FILER NAME

Franklin D [Yoss

3 ACCOUNT # {Eties Cammissionfilers).

4 Dats & Full name of contributor

] out-ot-etatn PAC (D8

5/ Wfaooy ¢ 9&@”43 P T o

1900 Bail

farl< Wea / Sttte (/O
Avr Lmj'f‘ow 17 exas JolL

7 Amountof | g In-kind contribution
contribhution (S} l description (if applicable)

I
// voo. 08
|

(If trave! autaido of Toxas, complets Schadule T}

9 Principal occupation / Job title (Ses Instructions)

410 Employer (See Instructions)

S
Date Full name of contributor ] uotetatnPAC (DK,

H

Contributor address;  City; Stete; Zip Cade

/;ng Spf‘//)y broak C’I/’C«/e—
Desoro; Texas 75115

5/7/7w o

Amountof | In-kind coniribution
contribution ($) l description (if applicabls)

' |
/ 50 DOI
|

(if trave! outslde of Toxag, complote Scheduls T)

Principal occupation / Job fitle (See Instructions)

Employer {Ssee instructions)

Date Full name of contributor [ cutatctzaPAC (DM

J

Contributor address;  City; State; Zip Cede

5'/7/1007

FoyT worfﬁ,’r‘exas 741 2

H e 4 N I s PD litica / A c7ion Committe _contribution ($) ‘ description (if applicable)

............................... l
by by Breatwood stair Rd., Swit® 100

Amount of ] In-kind contribution

500.00 |
!

{i¢ travel outslds of Texas, complets Bcheduls T)

Principal occupation / Jeb title (Ses tnatructions}

Eraployer {Seo Instructions)

Date Full nama of contributor [ ot crate PACHDS:
Shony | A€ M Rardgroves
oo 7 Contributor address;  City, State; Zip Code

39 o8 Bonita

5’/9r1n/¢s’ Dr-
ForT LUDV%

/

T e Xdil 76 /2 3

Armount of | In-kind contribution
cantribution ($) I description (if applicable)

[00+ 9D :

{1 travel outslde of Toxas, complete Seheduls k)]

Principal occupation / Job titla (Ses Instructions)

Employer (See Instructions)

Date Full name of contributor

'5/7/»?0@7 . .J.&«H.@rﬁaﬂ . .,D.a%v.t.S. ......

Contributor address; City; Stata; Zip Code

W& A8 mooye view

ForT WorTh, Texas 74117

Amountof | In-kind contribution
eontribution () ‘ deseription {if applicabls)

5p.00 :

{if travel outside of Texas, complate Schedule T) |

Principal accupation / Job title {(See Instructions)

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please ses Instruction gulde foradditlonal reporting requirements,

Reylsad 10/02/2005



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8808

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOA

NS

SCHEDULE A

The Instruction Gulde oxplaing how to complete this form.

4 Total papes Schedule A

2/7

2 FILER NAME

Frasiclhin D, Mpes

3 ACCOUNT # (Ethits Commigsionfilers)

4 Pate & Full name af contributor

7] oottt PAG (1D#:

B - ] d.l’! .. .@.@27.//.4’/. S

[: contﬂb or address; clty. State;

|Foo E. /2\0 ertS

% Y4oo7

Zip Cote

ForT WworTh, Texss 76104

¥ Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)

|
5&0.09|
|

{If travet outaide of Toxas, complete Schodute T)

9 Principal accupation / Job title {Sea lnstrucﬂons)

10 Employer (See Ingtructions)

¥

309 lvest 7Th
ForT Wpr‘Ta,

Date Full name of contributor [l mthetatePAC (DK,
- p\«ober'f' Tervell /CHZ M i
5/ % bo 7 Contributor addresa;  City;  Siete; Zip Code

Texas 7602

Amountof | In-kind contribution
contribution ($) l description (if applicabls)

!
2 50, 02|

|

{If travel outside of Texas, complata Schaduls T)

Principal occupation / .Joh title (See Instructions)

Employer {See |

nstructions)

)

Sbo/

Date Full name of contributor [ st ctzin PAC (DM,
_ . lows . Stwrns ..
5 /// Ao 07 Contrlbutor addrese;  City: State; ZIp Code

‘317& ST, Sur e 200
ForT I/Uwf//, [exas 76//2

Amourtof | In-kind contribuion
contribution ($) ‘ description (if applicable)

I
/ﬂal 1901

{1f trovel outslda of Toxas, complste Schedulo T)

Principal sccupation / Job title (See Inatructions)

Ernplayer (Ses |

nstructions)

2905 LeaoX Dr
ForT WorTh, Texss 76

Date Full nama of contributor [ outaerato PAC (0% 3
Sitfooy | Bavl. Komatsw ..
Contributor address;  City; State; Zip Godae

/07

Amountof | In-kind contribution
cantribution ($) I description {if spplicable)

;a-ﬁ. ﬂﬂ:

{1f trave) outnide of Toxas, complote Schaduls T}

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

e S e

Date Full name of contributor [m} mmmmcum

Cantributar addrasas;
901% Cp //IC/
Fori™ WorTh, Texa$

‘;// ?{/ Aoef

Cﬂ'y Stata Zip Coda

Amountof | In-kind contribution
contribution (8) t deseription (if applicabla)

/ Z F472 .ﬁ:?ll
|

d

74 Jo 2>

{if travel outside of Texas, complete SchedulaT) |

Principal occupation / Job lile (Ses Instructions)

Employer (Sas |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor 5 out-of-atate PAC, please see Instruction gulde foradditional raporting requirements.

Rovised 10/02/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE &

The Instruction Guide explains how to complets this form.

1 Toll pages Schedule A

2 FILER NAME
Fraantlin D Moess

3  ACCOUNT # {Ethica Cammissiontisars)

4 Date 5 Full name of contributor [} oot etamPAG (1D

. .\/.ﬁ'.mag. . .To.a‘,/ .........

§ Contributor addrass; City; State;

34/ NLWS@—ry Lane

5//%007

Fo,T WorTh, T exas 76 /4

7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)

|
5&0'99 |
|

(if travet autaldo of Toxas, completa Schedula T}

9 Principal accupation / Job title (See lns:(uctiovns)

40 Employer (See Instructions)

TR

Date Fuli name of contributor  |_) maclatenPAC(DY,

. Verneyl sturns ...

Contributor addreas;  City; Siaste; Zip Cede

412 H’}’ waacls 77
RorT WorTh, Tex«s

5]13/3007

7617 2.

Amountof | in-kind confribution
contribution (8} l description (if applicabls)

|

0
A0 0 |
|

(if travel outside of Toxas, complots Schedula T}

Principal occupation / Job fitle (See tnatructions) Employsr {See Instructions)
T il
Dato Full name of contributor L] out-chetataPAC (DK, B Amountof | incidnd contribution

contribution ($) ‘ descrption (if applicable)

I
|

{If travel outside of Toxas, complets Schedile T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ outct-rato PAC OLuE,

City; Stste; Zip Code

Contributor address;

Amountof | In-kind contribution
cantribution ($) ! description {if applicable)

l
|

[ trave) outside of Tenas, complete Scheduls L)

Principal occupation / Job Utle (See instructions)

Employer (See

Instructions)

Date Full name of contributor ] out-atstate PAC (ID#;

Contributor address; City: State; Zip Code

Amountof | In-kind contribution
contribution ($) l desecription (if applicabls)

{if travel outslde of Texos, complate Schodula T) |

Principal occupation / Job {itle {See Instructions)

Employer (Sea

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, ploase see Instructlon gulde foradditional reporting requirements.

Ravisag 10/02/200%



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

H/ >z

-

> _EILER NAME

ANYLIN . D MDSS

3 ACC{OUNT # (Ethics Commission filers)

Date 5 Full name of contributor ] out-cf-state PAC (ID¥;
L}

7 Amountof l 8 In-kind contribution

l0/(0/ o1

6 Contributor address; City: State; Zip Code
2%0 ALTON RD,

Foer WoeTH, T T \04

confribution (8) l description (if applicable)

®300.00 |
|
|

(If trave! outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC (iD#;

) Amount of l In-kind contribution

ol

. Contributoraddress; City; State; Zip Code
A55 1 PRCWOOD PR,
POt WeRTH Tt T 14O

contribution (§) ‘ description (if applicable)

|
l
l

o000

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T} out-of-state PAC (ID#: ) Amount of i In-kind contribution
(0 / 6 W contribution (§) t description (if applicable)
7 Contributor address; City; State; Zip Code i
/b /y nitri ty P ﬁ,\f)oo OO |

|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

Date Full name of contributor ] out-of-state PAC (D#, ) Amount of | In-kind contribution
d p contribution ($) ! description (if applicable)
W) ofeeD VhCe. ,
—7 /’_) 7 Contributor address; City; State; Zip Code

506 MMN ST., STE oo
e Woeitny 7K Twi 02

(If trave! outside of Texas, complete Schedule T)

pation / Job title (See Instructions)

Employer (See Instructions) -

Amount of ] in-kind contribution

Date Full name of contributor ] out-of-state PAC (ID#;
o/ ANTHONY JOPNSON
7 / Contributor address; City; State; Zip Code
o

Baca AacueT CLus De,
FORT DTt Tk 120

contribution (3$) ‘ description (if applicable)

; |
#20.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF

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

THIS FORMAS NEEDED

Revised 10/02/2006




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 Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

LN D MOosS

3 ACCOUNT # (Ethics Commission filers)

4 Date

‘I o7

5 Full name of contributor [ out-of-state PAC (ID¥; )

OiES AUSTIN TR

6 Contributor address; City; State; Zip Code

AL TERWDOD TeRK,
forr WioeTy, T Tl 2-8420

7 Amountof I 8 In-kind contribution
contribution (§) ! description (if applicable)

100,20 |

(if travel outside of Texas, complete Schedule T)

a Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

¢/ o7

Full name of contributor [7] out-of-state PAC (D#: B

Contributor address; City; State;

USIH Coot DR,
feLInNGGTORD, T T0OVTT

Zip Code

Amount of ‘ In-kind contribution
contribution ($) l description (if applicable)

|
3‘*950@:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

2001 ™ Ave
Ry WWoerh, T TTehO

Date Full name of contributor [] out-ot-state PAC (ID#, ) Amount of ! In-kind contribution

) ) % _ R - K . R l_}\“"—' contribution ($) l description (if applicable)
/ MCHEL K, T RO & W |

7 / Contributor address; City; State; Zip Code

®100.20 i

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

b /7

o1

Full name of contributor 7] out-of-state PAC (ID#; b}

_Contributoraddress; City; State; Zip Code
A0t SCoTT fve. , STE 109
ozt Woetn 7% Juids

Amount of i In-kind contribution
contribution ($) ‘ description (if applicable)

|
FAS.0D |
-

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

‘7 o

Contributor address; City; State; Zip Code

(01 feer Whent CLU® BUILDING
et wWiserdl, TK 02

l
J

Date Full name of contributor [} out-of-state PAC (ID#; ) Amount of [ In-kind contribution
- . . contribution ($) ‘ description (if applicable)
JAMES W. SCkel ...

|
%SO,DD;

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 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 TDtalf?es Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
; o P . -
em ing D MOSS
4 Date 5 Full name of contributor [ out-of-state PAC (D#, y |7 Amountof | 8 Inkind contribution

contribution ($) l description (if applicable)

7 % 7 .
Y/ /b’_7 ' M“(D SHRZL SHBW.

l
2003 1 MLD%@\&\( T $250. 01)1‘
P(@‘_/, [\V’-‘IT‘\\ N ) l )( 7{[) [\‘ 2} (If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See lnstruc’nons) 10 Ermployer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D4; ) Armount of I In-kind contribution

contribution ($) description (if applicable)
b/ / Lo Buluana |

Contrnbuéo; a.dd.re':.ss‘, Clty, ‘St’at'e:,A le (;o;ie .......... l
O 1 PO, ok 1904 -QWSD,OD:
ﬁj—z’:r \/\WT\'\" "T)( 7 (,P " D E {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructio’ns) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of I in-kind contribution

‘ . contribution ($) ‘ description (if applicable)

/7, Newdiam e oo | )

7 / Contnbutor address') City; State; Zip Code
O

SOl BRADGE STREET, STE 200 000D |
FW "'\' \‘/\[ T)‘@, ] .k___k. T)(, 7 U} \ \?_ (f travel outside of Texas, complete Schedule T)

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

Date Fuil name of contributor 1 out-of-state PAC (D, ) Amount of | In-kind contribution

; jp‘C \ E'W L/ contribution ($) l description (if applicable)
Y / v / ..... Z D BEWL e

— Contnbutor address City: State: zip Gode n !
071 baco e VvErsiDeE D, 500 .0ov!
Foer woety\, TK Te 104 o

(If travel outside of Texas, complete Schedule T)
rd
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (D, ) Amount of In-kind contribution

l
(O / E_V\L LCN PQ{C— contribution (%) : description (if applicable)

Contributor address; City; State; Zip Code

o7 (B E TS 5T
C\Jf\ C/Q (:'1() ! IL \.OD(&‘ w . 537q (If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See !n’structions) Employer (See Instructions)

S&éoo.L,(,:

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

Revised 10/02/2008




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 Total pageg Schedule A

2 FILER NAME i 3 ACCO(JNT# {Ethics Commission filers)
F@«M\ Lol Dy MDSS
Date’ 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amountof | 8 In-kind contribution
contribution () ! description (if applicable)
(p/ g LRVERNGE, B Doe ,
} 6 Contributor address; City; State; le Code |
O] L000. B2 |

2121 Shy IRCINTC ST, STe %710 ,
D p(\,\_, (—\%g l K ‘) ,) Q\D ’ {If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (Sea Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

!z} EE&Z‘ )& - %&? - F - ontribution (§) description (if applicable)
Cq

Contnbugoraddress Clty. State; Zip Code . l
A0 WEST "Wﬁﬁ ST, STe. 17 2<"  BSBO.00

- l
ﬁjﬁ;r Wm ‘JV T)K’ 7 \;0‘ lﬁ? 5 l ‘ O {If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [7] out-of-state PAC (iD#, ) Amount of I in-kind contribution

\9 / i q / \N PYGDT% !\/ MA{)E@\@J . P% ...... contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code ’

TOU VeNSYLYPv 1A &VE, N, SE Sltﬁfra@mi

Wp{ﬂ)ﬂ ‘\ﬁl} )U\\; —j C-»" ZOOO l (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-af-state PAC (ID#; ) Amount of | tn-kind contribution

contribution ($) ‘ description (if applicable)
Contributor address; City; State; Zip Code !
‘ l

{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 77 out-a-state PAC (D¥#; ) Amount of I in-kind contribution
contribution ($) ‘ 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)

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

Revised 10/02/2006




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

LOANS

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

SCHEDULE E

Erdntliy D oss

The Instruction Gulde explaine how to complete this form.

4 Tolelpages Schedule E:

v

2 FILER NAME 3 ACCOUNT# (Etucs Commission filers)
Frankli © Mosc
4
TOTAL OF UNITEMIZED LOANS: < = e ) = ) $
5 Dateotloan ¥ Wameofiender ) outot-s1218 PAC (D¥, ) © Loan Amount($)
/ _
5/8/3007| Fraaklir. O Moss . l1008- 00O
6 Islenders 8 Lenderaddress; City; Stats; Zip Code 10 Interest rate
finencialInstitution? C4AE Elfé'ﬂ/“ﬂ wer DA
¥ @ - 14 Maturity dats
PorT WorTh, Texss T6//A

42 Principal occupation / Job titla {See instructions)

Peo/ Logyr—e Broker:
414 Description of Collateral )

none

43 Emplayer(Sea Instructions)

/Vlogs Qﬁp Grou/

15 GUARANTOR 16 Namsof guarantor 18 Amount Guaranieed ($)
INFORMATION
17 Guerantoraddress;  Cly; Stata; Zip Code
1 notapplicabls
19 Principal Occupation 20 Employer
SRR mg RATRIETS RIS g i R A
Date of loan Name of lander 71 outectstata PAC q0E, ) Loan Amount {3)
ta lendera Lenderaddrss;  City;,  State;  ZipCede 77 Interestrate
financial Institution?
Y N Maturity date
Principal occupation £ Job title {See Instructions) Employer (See Instructions)
Dagceription of Collateral
{7} none
GUARANTOR Name af guarantor Amount Guaranteed (5)
INFORMATION
Guarantor address;  City; Statls; Zip Code
[J notopplicabls

Principal Gecupation Employar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if lender Is out-of-state PAC, please ses Instruction guids for additianal raporting requiremonts.

Reviaed 10/0212006



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

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

POLITICAL EXPENDILFURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

7

2 FILER NAME

Fragllin D.  Mosg

3 A&)OUNT # (Ethics Commission filers)

4 Date 5 Payeename

% '}’7/{.007

6 Payee address; City; Zip Code

/‘5);0 /’;‘%A Dr.
FeorT o rTh, Texas 76 /2

State;

CRKwik Ko poy o

7 Amount
®)

2//. 59

Wwﬂ{ RBank

{If travel outside of Texas, complete Schedule T)

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
Printing
{if travel outside of Texas, complete Schedule T)
Date Payee name Arrzg;.mt
5 W< Pos7 Mias7er
/ lt‘/ //‘ [2/7] 7 Payee address; City; State; Zip Code ﬂ —~ / 0 0.0 I3
. .. - (2
Pa‘y%eo/fﬂ/‘/a‘, Fos7T @ —
PorT— worth, Tex as 746/04
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/IQH =
required.) Candidate / Officeholder name Office saught Office held
fosTage
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
_ J ®
j, M'Q\y\&’/’(ﬂ‘/’“/s ..................
. Payee address; City; te; Zip Code
/} %/M o7 | 20000
j7c0  Wind star buay
Form WworTh, Texas 76108
Purppse of payment (See instructions regarding type ofinformation - Complete if direct expenditure to benefit C/OH
required.) , Candlidate / Officeholder name Office sought Office held
ContreeT La éar' (
(if travel outside of Texas; complete Schedule T}
Date Payee name Amount
, (%)
51007 | . . .D.ar.w.'f.“/by‘ L Cary
Payee address; City; State; ” Zip Code f
P / éﬂf 0O
I/ 22 Purke
F e LUD/IC), ] €x as 75//7 _ ‘
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
. . . ‘ 4 Total pages Schedule F:
The Instruction Guide explains how to complete this form. jj /ﬁ
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Fragulln D Moss
4 Date § Payeename 7 Amount
6]
5/ T urpe
) . M ard. .. / ................................. Z
/'ZUO? 6 Payee dddress; City; State; ZipCode / g 070
s/ Judd
ForT™ WorTh, Texas 7610
8 Purppse 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
Phoe B ot .
{If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
®)
- Lows .HW”‘T ...........................
5 5/100(7 Payee address; City; State; ZipCode / é 0. 0D
222 o [Ztclfe,uf&w Dp, "
Ferd™ (worTh, 7exXas 7(//7
F’urp_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
Phore 2ok
{If travel outside of Texas, complete Schedule T)
Date Payee name Amourt
)
5/c  Mayr. . Devidsor
0 Payee address; City; State; ZipCode
2= L 70 Lirtd Lo g p q/ 2%, ﬁ'y’
ForT worTh, TE€Xas G440
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder nams Office sought Office held
Phore 2ot
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
L- 4 &)
) o kdwvea  New s o
/ 7/ /<DD 7 Payee address; City; State; ZipCode / 5 D0 &
3é,‘93 W Pipyg ee, Pa"kWQ/
/Jr\erny,, Texgs VLol 3
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) A A Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 10/02/2006




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 Total pages Schedule F:

3

2 FILERNAME

FV/]/;'Z//” D- 'MﬂSS

3 ACC(SUNT # (Ethics Commission filers)

4 Date 5 Payeename

5/6"/,;4007

6 Payee address;

City; State; ZipCode
1850 Hend Pr
Feri

worTh, ‘Texas 76 ]/ 2

Amount
(%)

759.4°9

« Complete if direct expenditure to benefit C/OH «

8 Purpose of payment (See instructions regarding type of information 9

required.) Candidate / Officeholder name Office sought Office held

Vr imtin 7
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®)
LS PosT 17487,
o2y G e T T e

5 /0 /{00 7 Payee address; City; State; Zip Code é ,?ﬁ' o0

5///4007 Po Bex 20426 4

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
Pos7asc
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
St ®)
5 L Civte.  STratieg/es L.
Payee address; City; State; v Zip Code
/%007 / y boy: e
’ 2 O l/() v P & r ( ’Lﬁw D o
Aeray'*‘Dw , T exas 76 0!
Purppse of payment (See instriictions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) 17 . Candidate / Officeholder name Office sought Office held
/VICL(Lmj ba bels fl’LDﬂQ LigH
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
A (&)
. Mesdow brook . New S
Payee address; City; State; Zip Code

FerT™ WorTh, Tex as /24

J §5. 00

Purpose of payment (See instructions regarding type of information

required.)
Ad.

{If travel outside of Texas, complete Schedule T)

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

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




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 Total pages Schedule F:

Yo

2 FILER NAME

Fhin/(/lﬁ D, Moss

3 ACCOUI‘\;T # (Ethics Commission filers)

535/ A‘ncl—e—r* -© B
/2sf"/"’i/t/or//llS /7

4 Date 5 Payeename 7 Amo;mt
(S
;////Z 7 e Mic ﬁz/././rc .. \2?;@0 //s. ...................
o0© 6 Payee address; City; tate; Zip Code
200.0 o
/707 wiad  s7Hzr W Ao
Ro, 7 WorTh, Jexus 76/08
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
Contrect Lo éa r
(If travel outside of Texas, complete Schedule T)
Date Payee name Arr(!o;mt
n B
5‘/ . mléh@//f . (Q\Zyﬂﬂ/JS' .....................
f ; ity; i d
// Aﬂﬂ 7 Payee address; ' City; /State; Zip Code 14] y ; 01 0O
| 700 wind SHar 4
- p— - ; (%
FPorT™ WorTh, 7 exas J#/2
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
Contpact Labor
{If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
C (%)
5 5am5%b ...........................
Payee address; City; State; ZipCode
////71.097

cTexas 76/20

5¢. 2/

5625 E£iSerhower
ForT™ worTh, Texar

Purppse of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office sought Office held
s Eleer
Supplees + Pood Cor LT, Doy
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
"
5 ) .FK&«(/L-L,@. . D 7’).7.&35’ .....................
/ ,2 Af'p o 7 Payee address; City; State; ZipCode
V0. 5o

Dr.
77/ 2

Purpose of payment (See instructions regarding type of information

required.)
/O - Lep forg prrc

.
a4 M beyr) 97
complete Schedule

{if travel outside of Texas,

* Complete if direct expenditure to benefit C/OH +

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




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

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Schedule F:
2
2 FILER NAME \ 3 ACCOUNT# (Ethics Commission filers)
Fraanlkha D Moss

4 Date 5 Payeename 7 Amount
(€]

The Instruction Guide explains how to complete this form.

5//%09.7 C ‘m'aﬁ’j@ss‘ Dd/z/l J.S‘.a(? .......................

6 Payeead City; State; ZipCode ﬁ?ﬂ, o0
6 70/ Wmc{w(trc/ W oo
ForT— Woris, T’e)&‘ﬁ 76 /40

8 Purpose of payment (See instructions regarding type of information = Complete If direct expenditure to benefit C/OH
required.) Candidata / Officeholder name Office sought Office held

Phore. Ban K

{if travel outside of Texas, complete Schedule T}

Date Payee name A:r(n;)unt
= . Mary Tlarrer L.
/%097 Payee addre$s; City; State; ZipCode 2 3 pz Y 0

g3 Jidd
ForT worTh, Texas J6lo¥%

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
require é Candidate / Officeholder name Office sought Office heid
52
one  [Zank
(if travel outside of Texas, complete Schedule T)

Date Payee name Amount
6]
L bows  Huat
5/]/1 20 7 Payee address; City; State; ZipCode 2 75, o2

L AFe ZlC‘/Of'i/[,ew Dr.
ForT WorTh, Jexaes 76 1/7

Purp_ose of payment (See instructions regarding type of mformation « Complete if direct expenditure to benefit G/OH =
required.) Candidate / Officeholder name Office sought Ofiice held

F’)MMQ 2 e

{If travel outside of Texas, complete Schedule T)

Date Payee name A e
(%)
ooy | @;yggﬁf;f' i s oy
ul 22 Burkc 232 .00
ForT worTh, Texas 76//7

Purpese of payment (See instructions regarding type of information

required.) V ;L’D e |g o k

{If travel outside of Texas, complete Schedule T}

« Complete if direct expenditure to benefit C/OH »»
Candidate / Officeholder nama Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission

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

(612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instructi

Total pages
on Guide explains how to complete this form. 1 pag

Y/

Schedule F;

2 FILERNAME

Fraallio D. Meogs

3 ACCOUN{# (Ethics Commission filers)

4 Date

T 1007

5 Payeename

&,

6 Payeeafidress;

- .ﬁ/fz./l.f./.@/S‘O//

City; State; ZipCode

7/5 B Harver
Feri™ worTh, 7@xX4S 76 /o

Amount
($)

23229

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
,0 (;l/o ni P> ka~
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
57% - F?{ ...... € C/.e.rS‘DO ..................
o0 7 Payee afldress; City; State; ZipCode z o
= Haro /60 ¢
7/5 £ . aruvas

ForT WorTé4, Texes 76 /94

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure

to benefit C/OH -

¢

v b ﬁuc Wor .,

(If travel outside of Texas, complete Schedule T)

required'.) Candidate / Officeholder name Office sought Office held
P A€ B [ /e
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
X ®)
L FEdvbime  Mides oL
z Payee address; City; State; ZipCode 5. 00
?/4 ﬁ 007 o /23
[ 905 Ed}z( wogi FT\‘L)’f'd-Q/\
- — ;
F:’“Drl WD‘:"/Z;/ ;60(4; 76 /Q¢-
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
Contract— Lu o,
(if travel outside of Texas, complete Schedule T)
Date Payeé name Amount
. /) C? %)
5//4 . DerM B & o B e 4 S
1 007 Payee address; City; State; ZipCode 27 ﬁﬂ P
3500 LinKmeadow Dr
A/{JD/ 7exas 76008
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-20

70 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to compiete this form.

7/

1 Total pages Schedule F:

2 FILERNAME

Friskin D _MosS

3 ACCéUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
($)
o
c L US PesT Mastea
/ % 007 6 Payee address; City; State; Zip Code g ’Z O D
/71 Zon c! ST 7Tt -7
ForT ‘worTh, Texas 76//2
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH ««
' Candidate / Officeholder name Office sought Office held

required.)

fosTap<

{If travel outside of Texas, complete Schedule T)

19085 gd/”f oo d T&rrac-—e_

Po, T WeorTh, Jexas 76705

Date Payee name Amount
. %)
7 L Earloae mles |
/ / Payee address; City; State; ZipCode ,
7 Ao0Y /bp. 9O

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «-
Office sought Office held

1700 Wind werd wor

Form lup,Th, JTE€XxaS V67058

required.) Candidate / Officeholder name
Conty 2t Cubor
{if travel outside of Texas, complete Schedule T)
Date Payee name Amaunt
®
5 ....Ml.&Fﬂ@[/’(...l...@o.L.cf/r ..................
//} //lz o0 7 Payee address; City; Staté; ZipCode 200 )

Purpose of payment (See instructions regarding type of information

required.)

(If travel outside of Texas, complete Schedule T)

ConTreeil Lz bor

Candidate /

« Complete if direct expenditure to benefit C/OH
Office sought Office held

Officeholder name

Date

5/,13/2007

Payee name

Payee address; City; State; ZipCode

7248 £/0,5 4.

Form™ worTh , Texas 74 /! 2—

Amount

%)

/N

Purpose of payment (See instructions regarding type of information

required.)

Mamlbpe, ¢l

{If travel outside of Texas, complete Schedule T)

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

L7

2 FILER NAME
Flfd,/nrk/ifl

D. Moss

3 ACCOl’JNT # (Ethics Commission filers)

4 Date

YWty

5 Payeename

K!/ul /<

6 Payeeaddress; City; State;

/8 5o /‘7Zé’vzclée7/

.

Zip Code

Dr.

Po,T (uprTh, TEX2 S 76 1/ 2-

Amount
®

72. 2>

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

9 -+ Complete if direct expenditure to benefit C/OH «

ForT Worﬁ/ Texas

Candidate / Officeholder name Office sought Office held
P rintin
(If travel outside of Texas, éomplete Schedule T)
Date Payee name Amount
1 (%)
é/ ) .E./Z(’_ﬂCZC;(. Migsro1 47 g& f’.f./. C/‘W‘ji?
;( 57 Payee address; C;?/; State; Zip Cod o 2
2] K W I3

A7 |90/ Amanda  s7 s

76/0%5

Purpose of payment (See instructions regarding type of information

535/ Aader s
ForT™ WworTh, Texas

) == Complete if direct expenditure to benefit C/OH «
required.) C\ Candidate / Officeholder name Office sought Office held
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
X? /ﬁ 20 7 Payee address; City; State; ZipCode

12173
76 /Xp

Purpose of payment (See instructions regarding type of information

77»“24 -+ C”/Aﬁ.‘lffs Lo Worlkey (f[l@’v

(if travel outside of Texas, complete Schedule T)

) + Complete if direct expenditure to benefit C/OH «
required.) . . Candidate / Officeholder name Office sought Office held
wypples Lo ¢
Stpples ko popppe,ts ar Ty
(if travel outside of Texas, complste Schedule
Date Payee name Amount
. K ®
...... 4?.40.1{“.....‘.2”.?.7.‘.‘.
é Payee addiess; City; State; Zip Code -
Jo/4 ! Z20. 00
oo g// Mniuéf§//7 Dr. /
Forv WorTh, Texas 76707
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 CF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics

Commission P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

SCHEDULE F

The Instruction Guide explains how to complete this form.

2 FILERNAME

1 Total pages Schedule F:

2/ 2

4 Date

Frd’n iy, D- TrpsS

5 Payeename

3 ACCOUNT# (Ethics Commission filers)

5//1;&90 7

6 Payee address; City; State; ZipCode

Mmuﬁrs‘ﬂ"y Dr. _
PorT wpyTh, 7Texas 7(L07
9

|35.85

Amount
$

8 Purpose of payment (See instructions regarding type of information

[H 15 Miler

Fov T 1‘/Uor7¢l, Texas V6 //Z

) * Complete if direct expenditure to benefit C/OH »»
required.) ] Candidate / Officeholder name Office sought Office held
oy Kers Lu/. c/I'le_a 7
{if travel outside of Texas, complete Schedule T)
Date Payee name Armount
®
s/ . En T‘ﬁ.ﬁ/fr.l.f&... N
Xﬂ o 7 Payee address; City; State; Zip Code

575.80

required.)

Date

Purpose of payment (See instructions regarding type of information

PenT™ cuto

(If travel outside of Texas, complete Schedule T)

Payee name

- ~-Complete if direct expenditure to benefit C/OH
Céndidate / Officeholder name

Office sought

Office held

7///:3’007 |

OPen. Thannels Groe

State; Zip Code

Po. [Rox [2¢2/
FesT M)D/Tﬁ\/ Jexal

L.t <

.......... I,........._
Payee address; City;

537.00

Amount
(3)

required.)

Purpose of payment (See instructions regarding type of information

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

Candidate / Officeholder name Office sought Office held
F"u-—r\ A fa rs=y B fon p2
(I travel outside of Texas, complete Schedule T)
Date Payee name P Amount
, ®
. Elmentis g oype
/gg /ﬂ '«7?77 Payee address; City; jtate; Zip CBde é 2 é_ P D
. 4
75c4 Pebhle Dr-
FPorT worth, Texes< 74 //4
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) p Candidate / Officeholder name Office sought Office held
Cater 067 <C‘*Dr worKE£r s PW

L
ovT nad
{if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethles Commission P.O. Box 12070 Austin, Texas 7B711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explalns how to compiote this form.

4 Tota! pages Scheduls F:

(2/7 o

2 FILER NAME

D Meoss

3 ACCOUNTH (Eshics Commission fiars)

é/// i 0o/

Fraaklin
Data

5 Payesname

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

8 Payeerddress; Cily: State; ZipCnde
Fo Box (32047
Pelles  Teras 7524 3

Amount
(€3]

/4437

8 Purpose ofpayl

mont (Sea Instiuctions mgard!ng ype of Information

 Complete if diract expenditure to banefit C/OH

required.} Cantldate £ Officaholdes nama e sougna Offiea helg
T el Lm ¢ chia- =3
(if trava? outelde of Texas. complete Schadule T)
Payese name Amount
&)
é/// | Bonk ok Amrecsl
f ,;'1007 Payee address: Chy: State: ZipCode

5465/ E. Lacasr—=d—

ForT WorTh, TexasS Jel/2

j5 7. /?

Pumose of payment (See instructions regarding type of information + Complale if direct expenditure to banedit C/OH «
required.) Candidate / Officehcldar nams Office sought QOffice hald
B anlc Char ;%

{If travel outalds of Yexas, complets Schedule T3

Date Payee nams Am;)unt

¢
ms osT MAsT=Ry
%/ Payen sddrags; Clty; Stats: Zip Gode ’ v ' é
) * ™ / ’ 09
ﬁ007 f& FecT roce Pog 7 a.ﬂ S‘tc& / 174
Fort porTh, 7TexaeS 76/05

Purpose of payment (See Instructions regarding ty;;a of information

» Complete if direct sxpenditure

to haneflt C/OH »

raquirad.} Candidats / Oficeholdar name Office sought Offica hald
o~ A\
PD 7 G 7 Ll
{if rave! outzide of Taxns, complete Sehedule T3
Date Payse name Amount
%)
Payse address; City: State; ZipCode
o

Pumpose of payment (See instructions regarding type of information » Complote if diract expenditurs to banefif GIOH «
mequired.) Candidste / Officaholder nama Office sough Offica hetd
{if travel outside of Texss, complats Schedule T} /

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisnd 10/02/2008



