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Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

{

Viitia

IJ A L

= -OHFICEHOLDER
/FINANCE REPORT

e H

8.,

- Form C/OH
COVER SHEET PG 1

v
¥ ) y Home = - 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explaiss how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS / MRS / MR FIRST M
o ElY EM\L
OFFICEHOLDER v/ D PEIGE! 5*
NAME VW /a Fr “a Da‘?*’e i
..................................... «5\
NICKNAME LAST SUFFIX o K
7 3

Frr mlos s ,;:; APRI 3%

4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# cry; STATE;  ZIP CODE U TYOF RO
OFFICEHOLDER - D () hi ’OPT'
XDAIIDLg\[jEG ZS é}—/\ S‘: 1 ZU S 2y A ve Dat @Q\de\“w;%&f&?ﬁm}'/«)

Ss &
-— \NC/
Domssin | Lort Worth, Teeps 2602 oo immgs
L
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — - 8
ate rrocessed
OFFICEHOLDER 7
o
PHONE 5(7) 44¢ . 2,0/

6 CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged
TREASURER oy 4 /

NAME N 44 7 o S fdpond L~
NICKNAME LAST SUFFIX
1 J7ess

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER .

ADDRESS 2323 Denson /LQ

(residence or business)

Eort Worth | (<pws T/ 2

[4

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
P4
PHONE (87 Y - Y447 =
9 REPORTTYPE i 15th day after campaign treasurer
D January 15 g 30th day before efection D Runoff D appointment (officehalder only)
D July 15 I::] 8th day before election I::] Exceeded $500 limit I::] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
ot "ol 2011 O3 31 “zotl
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
Primary Runoff General Special
05 1% 2ol [] L] L] L]
12 OFFICE OFFICE HELD (if any) / 13__OFFICE SOUGHT (if known)
Cort- Wortie Co '/\ Coovnee er*k Wort+h C(+L Como/
District & shrict S
14 gggl?QEE cT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE’S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER Name

INDIVIDUALS

[ ] additional pages

Address / PO Box Apt. / Suite # City State; Zip Code

GO TO PAGE 2

www ethics state tx us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

Lrsnlelsn (fomak P ess, Sr

156 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eenErAL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ya S 5
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ///' 7, {j
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ 60) 750 /
4.  TOTAL POLITICAL EXPENDITURES $ ;/D 95.7/
SEF;’\T&BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
OF REPORTING PERIOD / 7
. 41/ /57 7
Og;ﬁTT:AOh#IilEISG! 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
L LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

Adddsassa Adassdss me under Title 15, Election Code.
NICOLE M. SEIDEL

Commissio 3

vyvYveey Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE W& Y\,kj- l.yL_ D . M O%S

AAAAAAA.

Sworn ‘o and subscribed before me, by the said , this the
day of AW\\ , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer admimstermg oath Title of officer Jdmmistenng oatm

www ethics state tx us Revised 04/21/2010



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 Totayxages Schedule A:

i

2 FILER NAME

Fraoklin (Frank) Moss, sr

3 ACCOUNT # (Ethics Commission Filers)

4 Date

)y | 7 Amount of |8 In-kind contribution

5 Full name of contributor [ out-of-state PAC (1D#:

All en /-#ody@s, /)

6 Contributor address: City; State;

ji5 . S en 7t

Marc i(\

57,},;//

Zip Code

7. ,Svire 1312
ForT [CoyTh, Texs S F& )02

contribution ($) , description (if applicable)

........ ,
5. 00 ,
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

) Amount of , In-kind contribution

Date Full name of contributor [ out-of-state PAC (1D#:
march Rand all G ideon
5/‘ M// o 'Cc;niriﬁuiof aad.re'ss.; ' .Ci.ty.; ’St.at.e;‘ le CAO('ieA o

258/ Montice il DA
ForT W@f‘i{, Teéxas Tp/o

7 l

contribution ($) , description (if applicable)

........ |
10000 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of , In-kind contribution

Contributor address;

Marh
B’,}p//

Zip Code

DU—"I&Q—’&‘

777 T ey lor syreey, svif? o
EForT Worth, Texas 76/02

contribution ($) , description (if applicable)

2 50,020 ,I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

Date Full name of contributor [T out-of.state PAG (ID#:
merch | [Jeraell STvews
ontributor address; City; State; Zip Code

Biooll g2 Hiph wood  Tr.

ForT (prTh, Texss T 1/ 2

description (if applicable)

!
contribution ($) '
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

o L_ gp/?zt/'u/

City; State: Zip Code

'mww’g?

5";9//

Contributor add're'ss-;

[ 1] S"Afdk OrBS Lane
For7 WorTh, 7.4 J6/07

contribution ($) ’ description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) J

Employer (See Instructions)

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

Rewvised (04/21/2010)



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:

7

2 FILER NAME

Franklin ( Frac) moss,

Sr,

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (1D#;

6 Contributor address;

Marchi
s, 2ol

City: State; Zip Code

TEX9 Bresm woeed
FoyT we rTh, Texas 74

/2

7 Amountof [8 In-kind contribution
contribution ($) I description (if applicable)

|
jo0-02
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions’)

10 Employer (See Instructions)

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

Mibrih

Contributor address; City, State; Zip Code

Ibos Allorn 24,

Ur Roaech )l

FerT WOr”fE/ Texqaqs 7é /5’/“

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

|
100 100 |

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#;
; ’
Mgr- b . .ﬁr@t/e .N.&h.éi”.wf‘h D‘LV/S
ﬁ“r‘“ Contributor address; City; State; Zip Code

5, 201/ Fioo Timber]ine D

[ForT Wor

7’@/ '7'—"@)((1.9 e //?

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

|
[OO107 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

e Weaadg /. Conlin

Méyeh Dcotnba;/ d R Boreay Weada poconls
3 address; City; State; Zip Code
5 7011 175¢ rrartel Ave:

ForT WorTh, Texss 76/03-iyis

In-kind contribution
description (if applicable)

Amount of ,
contribution ($) ,
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:
/wzroﬁz - Emmizr Lee
Contributor address; City; State; Zip Code

)01 Po BeX o 754

For7T werih, JCXdS bjps-C75%

Amount of ’ In-kind contribution
contribution ($) , description (if applicable)

|
A 02|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



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 Tot%pfes Schedule A:

2 FILER NAME

FV&G/ZLI/7 (/:V(Z’ﬁ/() Mpss 7 sr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [3 out-of-state PAC (1D#:

y | 7 Amount of IB In-kind contribution

Msrch
é%}D”

6 Contributor address; City: State; Zip Code

3/%5 N, EoLO()/ g A
ForT pwpell

L T€XeS TL/Z7- 1469

contribution ($) I description (if applicable)

........ I
50000 |
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

Amount of l in-kind contribution

williap W. Meadpws

Marein
3, 20//

Contributor address; City; State; Zip Code

295y Hami|#o,r Pyez.

ForT iworTh, Texas T/07

contribution ($) , description (if applicable)

........ !
(0p .00 :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [3 out-of-state PAC (ID#;

) Amount of l In-kind contribution

Contributor address; Zip Code

y2/3 Candle pind

M(U’Df./
8,90//

ForT Lorth, 7Texss Jpi33

contribution ($) ! description (if applicable)

........ |
(002 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Wigreh
g0l

Contributor address;

é//‘f; C&mp Bowie

/2 LrVJ) g.fexyﬁ
ForT WorTly Texas 76//é

contribution ($) description (if applicable)

!

l

........ ,
/0009

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of ' In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
) . r Ve
march | Perdue, Brandes, fie/der , Collins # MO T pb
q Contributor address; City. State; Zip Code
) 2011 poboX 3430

g ,77/77/7/ Texszs ¥

contribution ($) l description (if applicable)

........ |
Sop. 00 |

O Pip-ctIP
é e \?lf (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



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

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. H‘
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (1D#: y | 7 Amount of [ 8 In-kind contribution
) / contribution ($) l description (if applicable)
otk | ForT werth . l%ow/’.df‘.‘b.?x#:’*r. T |
m akiv 6 Contributor address;  City; State; Zip Code
9, 701! 10] StmmiT Ape. sfe 2p8 gpp.aa:
- P . 7 f
ﬁo rT wor 7@, 7 exesS é /D Q (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
. y AR contribution ($) description (if applicable)
Mgreh Ayt & Linda Brendey l
9 // Contributor address; City; State; Zip Code |
/ a o .“I ?
e Hi2)/ /—,luvmpg/urc BLovd A5 02 |
/fu r/ WO Fm/ exda £ 7é /03 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC (1ID#: ) Amount of ' In-kind contribution

J i D [) ] l ¢ contribution ($) } description (if applicable)
Cisle S 1S L .
/Y] o rc‘,f/) .Y & ................ / ............. I

Contributor address; City; State; “ Zip Cod

9}ﬂ9// ‘2‘290 <. Izluerf/cjd. Dr. oo 20 |
(If travel outside of Texas, complete Schedule T)
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 ($) description (if applicable)
March | & Clitford Pawvs/c |
Contributor address; City; State; Zip Code I

2000l 15 Flemming D 1000¢ |

. /:D r (/‘JO r /'4;/ Te )( 4 5 76 //) (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1ID#; ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

March | Jma. A N

Contributor address; City; State; Zip Code |

9/9'9// Ao k. w- Cexm#tra s Ave: (00 00 |
/:‘f)r’ T Lf/’ﬂ/' TA / ‘7—2 ~ & g 7é /k % (If travel outside of Texas, complete Schedule T)

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

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

Revised 04/21/20t()




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 thls form. 5/?

1 Total pages Schedule A:

2 FILER NAME

Franii, [F/M() Moss, Sr

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#;

)y | 7 Amountof ,8 In-kind contribution

6 Contributor address; Zip Code

20/7 T ec £ pwond Tre<cc

/V)&r(‘/"l
7,201/

J&,mcs . pnd G/ar-zﬁ_ . Ausrie

or T U/’D""'m/ Jexas 7¢//2

contribution ($) ' description (if applicable)

........ '
/(957.0()'
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of | In-kind contribution

tate;

Contributor address; City;

[0A3 L£ss ex Dre

/m\rd/_i
9,00/

Zip Code

— \ _ |
F@'r/ Warﬂ/ Te)(ﬁ’( (75/0 q 4/0 5 (If travel outside of Texas, complete Schedule T)

contribution ($) ' description (if applicable)

N
25/5“')0'

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (ID#;

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

Nérch
e bool Hightower <

9, 300/

}Zl&‘)érc{ BR. ond Mugria A. I

ForT worTh, Texss 74//2

contribution ($) description (if applicable)
l

o
[0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

3420 Potomac A e

Date Full name of contributor [ out-of-state PAC (1D#:
march | Thomas L. Kromy, rz
Contributor address; City; State; Zip Code
i 1 //

Pallas 70 xdr 95 1,5

description (if applicable)

|
contribution ($) '
l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

) Amount of ' In-kind contribution

1679/ H9p 4 Dexter Ay

Date Full name of contributor M out-of-state PAC (ID¥#;
o V)
Marh  |Michae] and Marssrern ¢,
Contributor address; City; State; Zip Code

ForT™ Wworih, Texas Q407

contribution ($) ' description (if applicable)

,,,,,, |
25 oo |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ‘

Employer (See Instructions)

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

Revised 04/21/2010



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 ngeschhedule A:

2 FILER NAME

Fronktin [ Fra k) Mogs, Sp

3 ACCOUNT # (Ethics Commission Filers)

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

)y | 7 Amount of ’8 In-kind contribution

SAY o Jerry o

mﬁﬂj'l AG. Cont'ribut address; City:” State; Zip Code
W20l | 117Shady Lave cor
Hurs7, rexas 7éosuy

contribution ($) , description (if applicable)

Speoe |
!

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

) Amount of , In-kind contribution

Date Full name of contributor [ out-of-state PAC (1D#;
//, }/0/) Contributor address; City; Stafe; Zip Code

/:) iA 5‘7“//1-)/

S/ B rezos S#., Ste A i /06
7€x4ss 785707976

contribution ($) I description (if applicable)

........ ,
Asp. 0 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of l Inkind contribution

Date Full name of contributor [ out-of-state PAC (D#:
vareh | Kenacth  Parr
Mér Contributor address;  City; State; Zip Code

16,20/ 2/0/ Aven da /e Ave.

[For T WorTh, Texazs 76/09

contribution ($) , description (if applicable)

!
)50, |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D¥;

) Amount of , In-kind contribution

City; State; Zip Code

177 Taylor 577, Swite

mgrﬁ/{ﬂ
16, 20 !/

[Tor T Worth, T2 Xas 7b/o2

contribution ($) I description (if applicable)

lp 7o

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of l In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
. - 5
Ma s ih ..../::.éu;.nA..Be.nﬂ.&?’f“.,,
/ Contributor address; City; State; Zip Code

1620/ p.o. BoX £/320

ForT Wwor /’4, Teres76w0S

contribution ($) ’ description (if applicable)

|
oo O I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF

THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements.

Revised (04/21/2010



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 Gulde explains how to complete this for

m.

1 Total pages Schedule A:

7/

2 FILER NAME

= rdaklinl Frank) Mpss,

I

3 ACCOUNT # (Ethics Commission Filers)

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

~

Marth
16,9011

6 Contributor address; City; State; Zip Code

g A3 Cong ress Ave. ;suite 900
FuSTIV , Texes ysro/

7 Amount of l 8 In-kind contribution
contribution ($) , description (if applicable)

— |
Sop.o?
!

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

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

State;

Zip Code

Mdirch
18100t/

Contributor address; City;

ForT- WeorTh, Texses 76

327 west 77h Srrees, Ste. 225

Yy

Amount of , In-kind contribution
contribution ($) , description (if applicable)
250,08 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

C. Mua /Lp/m LOUC/EL/?

Contributor address; City; State; Zip Code

So0 W. 77 sp i #27

Mareh
1) 7ol

Fo,r7™ WorTy Texss T74jpi-4773

,Ste loe?

4

Amount of | In-kind contribution
contribution ($) I description (if applicable)
JO00 2 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:
March | Selomeon T. [Hasfe
Contributor address; City; State; Zip Code
Byroll IZDA Chitfam wood Tr

Luless, 7exas T4 oqo

/.

Amount of I In-kind contribution
contribution ($) , description (if applicable)

|
Xgp,ﬂcl)l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [J out-of-state PAC (1ID#;
march |- ﬂﬂ.v/_?d_{ Duwces
4 Contributor address; City; State; Zip Code

/13/)0// //[@7 Elizg bert

[~or7_ WD/T% Te xos b

3 Lucz

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

|
;z ;‘1//) B ;)JI

%

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



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:

%/ 9

2 FILER NAME

Froobtinl Fraak) Moss, Sy,

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

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

y | 7 Amount of |8 In-kind contribution

m&Y&V
23, )0 1/

6 Contrl or address; City: State; Zip Code

.......... |
226 Baitl S e ., Ste lof

contribution ($) | description (if applicable)

Asee

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

m0 r(){\
Q‘Z/ 7‘0//

Contributor address; City; State; Zip Code

b’ﬂé" N, H‘@uenwo‘QA L.

ForT woriw,Texas #B//2 l

) Amount of | In-kind contribution
contribution ($) l description (if applicable)
12 5.20 |

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
- contribution ($) description (if applicable)
ol Bebkg  Seigh |
/ )7 d rc Contributor address; City; State; Zip Code 0 |
ﬂ}’/}p // Q—ﬂ/g Luca"s D . Ao 0 |
—_— - -— 7
FD y! LUO 4 Tﬁl { / € )L &5 é //) (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fort

Date Full name of contributor [ outof-state PAC (ID¥#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Wia r[l’l C}‘ /49/'/4 .Sr??/, .................
/ Contnbutor address; City; State; Zip Code . ¢ |
2y po! 2 Mooye vieo /5:2¢
4[ 523 cr <’

worin, Texas 746 1/9

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of ' In-kind contribution

Contrlbutor address Cuty State Zip

55/ pdr/(—waaﬂcl Dre

Mp r e
s, Joll

For7

Wor Th, Texas 76 1y o

contribution ($) l description (if applicable)

......... g oo |

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



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 explalns how to complete this form.

1 Total pa;es Schedule A;

2 FILER NAME

froant)in

(Frent ) b7 ss,

3 ACCOUNT # (Ethics Commission Filers)

S

4 Date

ek,

5 Full name of contributor

[4
[ out-of-state PAC (IO#; )

TC G-a Vi a—g

7 Amount of IB In-kind contribution
contribution ($) I description (if applicabie)

) 6 Contnbutor address City; State; le Code 0
A” /’ M 6 7, / e o ,‘74 p// (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See lnstructloﬁs)

10 Employer (See Instructions)

Date

Y4
/
2a% [FrW.

Full name of contributor

Contnbutor address; Clty.

[} out-of-state PAC (ID#; )

State

Amount of I in-kind contribution
contribution ($) l description (if appiicable)

le Code " I

Q0) Frrvs WM ¢ VZ i?/e/

lsopoo

|
-~ fﬁ» / ('[“‘ J 7é/D L (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Fuil name of contributor
A =
W’ o bdn{rlbutor address Clty.

3// 20!/

[J out-of-state PAC (1ID#: )

S S

Zip Code

O/ Paen Stesr, ,(W/e 2 700
[orvs Wer?Z, Tesas /02

tate.

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

|
/, $0.89,

{If travei outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrucuons)

Empioyer (See Instructions)

Date Full name of contributor

’ 'Cent'rlt')ufor1 a'dd.re'ss.; ' 'Ci.ty‘:

‘St'at.e: '

O out-of-state PAC (ID¥; )

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

ZpCode T I

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Empioysr (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of [ In-kind contribution
contribution ($) I description (if applicable)
’ 'Cc':nt.risut.of add‘re'ssA; ' .Ci'ty': 'St-at.e;. le C.Zode‘ S I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 04/21/2010




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FIL

R NAME

renllen (Erankl) 23 Y%

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Ve , Lot (

5 Payee name

BF'L W"f’fﬁ /aurf&/v'\“ C0 n/"lé‘/ gmnC/K NMC'P

6 Amount (3$)

7 Payee address;

City; State; Zip Code

/6‘3 EV&mg ﬁv&,

EXPENDITURE

0. 0O ,

200.00 Lorrd Nor1Th Tewes 76,02

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF

&VLGDV{’ Tl 75

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidatll/ Officeholder name Office sought Office held

Date

Eeb. T, 01!

Payee name

é—or/(o’h BOSN%{

Amount ($) j

46 .19

‘F’I oyves ‘
Payee address: City; State: Zip Code

1220 ferngyfron. frre
frr 1o L y Tep—s T670 %

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Csn < .
g"Tl;sf\/f:@"u%Lg (PlowarS

Description (If travel outside of Texas, complete Schadule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidafe / Officeholder name Office sought Office held

Date Payee name
F&é 20/ OF e e Dtﬂa 7
Amount ($)‘ Payee address; City; State; Zip Code
loO8  Eterofinse (rvlevay
/b7 3¢ Eort Wortrd  Tg 7¢/2D
PURPOSE Category (See categories listed at the (op of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF

EXPENDITURE Swp g7 / ¢ S

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Paﬁname
£4.3 201/ “nfilin O /loss
Amount { Payee address; City; State; Zip Code
5618 () 5(,»/ oWer D”l ve
[00.00 bart Weo 14l Tewes To/l L
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF — -—
EXPENDITURE [ rerv L / /rr ,,/ WVW( €

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised )4/21/2010




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Feb.ysi200

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candldate/0fflceholder/Polltlcal Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
S e
Fronkiin (Fronk) 1psS,Sf-
4 Date 5 Payeename

/5.7

fnﬁaﬁp s¢ ZL,\/{— A Car

6 Amount ($) ! 7 Payee addreds; City; State; Zip Code

$(6 Pifam
rfWersth , 7 <7L/02-

OF
EXPENDITURE

8 PURPOSE (a) Category (See categones listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)

Treve / AvTe Qosy, v L

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Feh. 27 200/

Payee name

Amount ($)'

Cif v OF [~ /’l/rr’ﬂ
Payee address; City; State; Zip Code
(000 Throcknor o swy/—

expenditure to benefit C/OH

/e 0. oo
PURPOSE Category (See categories listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ;"l /, (e F.e, e / /,,,L 5 (c <
Complete ONLY if direct Candidate / Dfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Feb.2¢ 7010 | T 1 Terrel ! Py, Hzsn
Amount ($f Payee address; City; State; Zip Code
b0, D PO B2 [SHL 2.
I ——
(ort-ploar+R __Teprs 76707
PURPOSE Category (See categories listed at the top of this schedule) Description (If rrave! outside of Texas, complete Schedule T)
oF Ae T e ,
EXPENDITURE W L Vr2 e gum
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
”7” 3,/ é/n'/?r,pmfe /(t’w* A __Car

Amount (${ Payee address; 4 City; State; Zip Code
2 2 /415 Wilg g

237, Fort Wordd , Ty Y6l

PURPOSE Category (See categories listed at lhé top of this schedule) Description (! travel outside of Texas, complete Schedule T)

OF

EXPENDITURE / ré vy n 0T {LQ_(‘.'_C; I

Complete ONLY if direct Candidate / Jfficehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised ()4/21/2010




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME/Z( (p{‘yn/é) M.,; ; 5/-

3 ACCOUNT # (Ethics Commission Filers)

4 Date

ﬁ’ln‘7 20((

5 Payee name

Yo 5. fost Plester

6 Amount ($)

/1,0 p

7 Payee address;

City; State; Zip Code

VeSO Lasp losedote 5treat
/:or»-/— WorFh, Tepas 76705

8 PURPOSE
OF

EXPENDITURE

(a) Category (See categorles listed at the top of this schedule)

(b) Description (if trave! outside of Texas, complete Schedule T)

Q ;90"“ moic Fae.

HorLk mMe. Fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
(0,220l | GOTVYV  Sign and Erinting
Amount ($) Payee address; Clty State; Zip Code
/ 17 2 /Srs 5/171/76”005/ C . /
(140 Ktller, Teses 7624%
PURPOSE Category (See categor:es listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE frin fo — s Segn§
Complete QNLY if direct 'Candidate 1 Officeh&lder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Y =4
FKA-Z&ZO// ﬁmﬁ/,u D J77es S
Amount ($)/ Payee address; City; - State; Zip Code
éés— Zfstf)yé‘gww 2/‘1 V<<
# 200. 250 [t Yortt. Tewes TS 2
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

77‘;1/.‘// MVM < €

Waw&

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

ﬂW/&)Zﬂ//

Payee name

GCOT7TV Si50 snd /nn/,t

" Amount ($f

) 309. 46

Payee address; Clty State; Zip Code

/5/§ 6{‘:"-76/90:! ra:
Keller, Tres 7295

PURPOSE
OF
EXPENDITURE

Category (See categones lisled at the top of this schedule)

froinh .

Description (if trave! outside of Texas, complete Schedule T)

§17n§

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officefiolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised ()4/21/2010




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candldate/Offlceholder/PolltlcaI Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1

Total pages Schedule F:

2 FILE

NAME

/‘6*?»/4/ ////'a »/e) Mz)ﬁg S~

3 ACCOUNT # (Ethics Commission Filers)

;szm'

5 Payee name

/L:/“*Wz/lﬂ /> S 7es S

6

Amount ($)'

24000

7 Payee address;

City; State; Zip Code
C(7 Sean /n,c’wﬂ bf’ ve
Y TL/0 2

szes
for 4+ b o ~12

expenditure to benefit C/OH

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 7’/"— v 7',7L VC/’/MU G &
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ate

e U, 2ol

Payee name .

W&/‘ rw:,-—d"+

Amount ($)'

G2.1%

Payee address; City: State: Zip Code

S35 Arderson, BlIvd
Crd Worsl 7w 74 /20

PURPOSE
OF
EXPENDITURE

Category (See categorles listed at the top of this schedulg) Description (Iftravel outside of Texas, complete Schedule T

fﬂ{e@«‘m Swn(eq =4 C©

%P"M—Sg

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offileholder name. Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised (14/21/2010




