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OFFICEHOLDER , .
PHONE ( 2/7 ) /_L // é - S‘ / (&) ' Date Processed
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FOrRm C/OH
SUPPORT & TOTALS COVER SHEET pG 2

15 C/OH NAME ) F ACCOUNT # (Ethics Commission Filers)
Fraaklin (Frank) moss, sr.
17 NOTI CE 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
POLITI CAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
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COMMITTEE ADDRESS
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COMMITTEE CAMPAIGN TREASURER NAME
[T] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ -~ ¢
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[=>3

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
me under Title 15, Election Code.

RONALD P GONZALES
Notary Public, State of Texas
r S My Commission Expires
B May 17, 2012

S/,

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

ardlin D Mose

, 20 “ . to certify which, witness My hand and seal of office.

Printed name of officer administering oath Title of officer administering oath

, this the

Signature of officer administeri g oath

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

N . 1 Totai pages Schedule A:
The Instruction Guide explains how to complete this form. / 5

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Franktin (Fra-k) D. Moss, sr.
4 Date 5 Full name of contributor 1 out-of-state PAC (ID%: )y | 7 Amountof ' 8 In-kind contribution
contribution ($) l description (if applicable)
AO C}')ar/es M, Greoeme v |
rit .......... )
9. gall 6 Contnf)utor adfjress.. City; State; Zip Code Le /‘00' o ,
/ W9 0o (Lake Sitde Cire ,
—_ 12
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Date Full name of contributor [ out-of-state PAC (102, ) Amount of l In-kind contribution
contribution ($) description (if applicable)
%’ Ol
Mprw | bseL Fhe '
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. . ~ 20, O
5)20ll 2lol Main Sf‘/ecf”lju,rgl;ﬂ’j - l
~s T 5 - - S ‘o 2 |
b
/—D a IV‘)D" N ! / € K45 '7é / {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#: _ __ J Amount of l In-kind contribution
- ; 4 contribution ($) , description (if applicable)
hrie | . Good Covernment Fuad
} )/ Contributor address; City; State; Zip Code l
;) /D ; . . > €2 " 2
5 28] Mhin Srreet s, m< dss0 Seo. 2|
FO rf 1/'\/‘0 Y TH / 7’&—7‘ & S 7é /ﬂ 2 (If travel outside of Texas, complete Schedule T)
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (10#: ) Amount of ' In-kind contribution
-~ ;o ) : contribution ($) description (if applicable)
ﬂ CIHAM )i Texge ThAc l
R A2k A I S S e
h? Contributor address; City; State; Zip Code ’
;?'O// N ! p ; fh P/D*?v'” . l
/ 12277 Mer i+ Dr. /v Sp0.09
14s , Texas F2A5]-RAAH
D 4—/ ! 4 / / x> 7 A2 / R‘A (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 l In-kind contribution
. i contribution ($) description (if applicable)
Nere | A& Michael  Reyy |
Contributor address; City; State:; Zip Code 2 o0 l
/ y ,d Sy ADCD. D
5,701 2952 D/ ard ST !
R . —— I
FQf f WD / 14) / / £ /{é f 7é /O-; (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) I 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.
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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

" . 1 Total pages, Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME

Frenktin ( Bvear) . Meoss, sr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [J out-of-state PAC (ID#; )y | 7 Amount of l 8 In-kind contribution
Fp,’r WD[‘T’% P\eﬁ P d Eiye 4:‘7[”‘2/ 3 contribution ($) ' description (if applicable)
AVHL O d e ldD WS ComtpyrTe<-’ l

6 Contributor address: City: State; Zip Code

Y;
7ell /7 T1ey ney 12.d 4e00.07 |
I:D/’T—#L’Uﬁf—rcl/ T€}a§ 7é /72 !

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) ! 10 Employer (See Instructions)

Date

ﬂ,)h {-
oyl

Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution
l contribution ($) l description (if applicable)
o bdrg o Gilley |

Contributor ad, ress,; City; State; Zip Code 07
197 Yy Altor-2] Jboo .04
ForT i17p /’ﬂ'f, 7—6 S &S 76 Jo 7

(If travel outside of Texas, complete Schedule T)

S0

Principal occupation / Job title (See Instructions) } Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; - ) Amount of l In-kind contribution
; p ) contribution ($) description (if applicable)
i Ruicksilve, Prrec |
e s
r Contributor address; City; State: Zip Code l

15 o il Fo) Cf')z;rr/ St , SulTe :?79/1»"”"6)
Por T worTh, Texus Yy 02

(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 l In-kind contribution
‘1 - i contribution ($) description (if applicable)
; @y Vic
Ppoe o icholis s deppovich |
. Contributor address; City; State: Zip Code f
- >
[e) 121/ P22 Harrisen Ade 2350 .00 |
: fon1 x5 7461/ |
/) Lin 7' / Te ]( & I7L (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 (ID#: ) Amount of In-kind contribution
) . . . _ contribution ($) ' description (if applicable)
f\&’f‘\" ConServyrrve potTers Ferovimr

’ }0) l Contributor address; City; Sfaté;' Zip Code S’ 0‘7 '

” j . . 20 -

5 350/ Eim Crecic (ovr T e |

FO( | WO r’ﬂ? ] 7—6 xa g 7é /p ) (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 foradditionai reporting requirements.
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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
. X 1 Total pgges Schedule A:
The Instruction Guide explains how to complete this form. 3/
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Y o
Fr/)r,ﬁ[(.i_,,’? (F{’raﬁ[_ J fj‘ M&SS, Sr.
4 Date 5 Fuli name of contributor 7 out-of-state PAC (ID¥; )y 1 7 Amount of l 8 In-kind contribution
contribution ($) l description (if applicable)
Mre | Michge] f Perry ,
/ 90 /l 6 Contributor address; City; State: Zip Code l
/ . - , —
62/7 Genpa Road A50.00 |
F—D rT L(J&f’TC’I 7\—6 Xes Vél/é (If travel outside of Texas, complete Schedule T
9 Principal occupation / Job title (See Instructions) ’ 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#%: ) Amount of ' In-kind contribution
contribution (%) description (if applicable)
M, Ww dfﬂ ¢ Wsr |
/\'fﬂ L Contributor address;  City; State: Zip Code 5, 7O |
- .
!l | 8024 Mecdpubyopr. 0, |
o 20 e l
IEDfT W&’ /“TL‘ / / € )(45, ,7 ! //{ﬁ 5’0 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructioné) , Employer (See Instructions)
Date Full name of contributor {J out-of-state PAC (ID#;__ ) Amount of In-kind contribution
J contribution ($) description (if applicable)
] o
Atne | Deroeyd enniny s

l
f
Contributor address; City; State; Zip Code """""""" l
|

20,71/ HSE) Park wosd DR
ForT Worih,Texas Ugli{o-usg

(If trave! 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 l In-kind contribution

) Contributor address; City; State; Zip Code '
ol ; .

A?f‘ ¢ . Jd? K . D@U/ IS contribution ($) , description (if applicable)

FO J ! w O/Y/é/ re X ﬁ 5 7é /O’Z‘ (If travel outside of Texas, complete Schedule T

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

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

I

A . H U_ ,F,g A gS‘ o C,— p 1"8 S ;ﬂ 7o P contribution ($) , description (if applicable)
Jr : l
l

7940l i2ol nNopTt Bowse, R g 00
Richsa, d sen, Texas 75,5/ |

( 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.
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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
) ; 1 Total paggs Schedule A:
The Instruction Guide explains how to complete this form. =~ é
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Fraaee,q (Eraqaie) D. 1Y) 0ss, SL.
4 Date 5 Full name of contributor Dom.of.s[atePAc(ID#; y | 7 Amount of l 8 In-kind contribution
contribution ($) ' description (if applicable)
..... Cash Amepica |
,\ Y[’( L 6 Contributor address: City; State; Zip Code l
910/90// /é 0 WwWeST I SryeeT 5&0 |
/;D rT [/(/D f/‘l’\/ 7’€x a 5 76‘/0 i [ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) ’ 10 Employer (See Instructions)
Date Full name of contributor (3 out-of-state PAC (iD#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
 LEluis L Bowme,
A(”t L Contributor address; City; State; Zip Code ﬂ
: 206 . o0 7
a?ﬂ/}oll 285205 Cﬂ/hfp/? T1Tras b ZLov ]l
B ur / 259’7 / 7"&’_' )(é X 7/0/?&0 (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 (ID#:___ _ ) Amount of l In-kind contribution
i . contribution ($) l description (if applicable)
Pyt | Do_raﬂy. L opng oo
V” Contributor address; City; State; Zif Code l
. ~ So.00
}0/9‘0// 779 120744' Uiew Caurr o :
b\) 7] 71 e r -pp/c[ / Te X é-j 7éﬂg 7 {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 (iD#: ) Amount of l In-kind contribution
contribution ($) description (if applicable)
Apu!—- £en *h007 Beori< l
o Cdnfribufof aad'reés-; ' 'Cfty} 'St‘até:. le Code --------- l
ﬂ 0/3-0 // 2] : < ﬂ N
Basr Lorcas 50.00 |
FD r O rﬂ/ Te F LS 7é ///‘2 (If travel outside of Texas, complete Schedule T
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
Full name of contributor [ out-of-state PAC (ID#: Amount of l In-kind contribution
I, ) L S f h |
G—,rea T_e,, /—Df/ WD'/T’? ASSo{‘:afO" ‘:J\ (Zuorv 7 [’ ontribution ($) l description (if applicable)
‘ Cont'rit')ut'or'addvr(.evss; » 'Ci'ty'; 'St'at'e:' le Code """" o ' / ;&0- ) l
26 35z ,
l
ﬁv r7 Wwp f7¢’/ 7—% X&s 7é /0 ; (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditionai reporting requirements.
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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

. . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

) | 7 Amount of Ia In-kind contribution
contribution ($) ' description (if applicable)

dadey npeedhan
.64 .Co.nt'ribuZat'ﬁd‘re'ss‘: City; 'St'ate; .ZipCo'de' o l

t325 Collinuwud Ppye. RE0.07|

F’-D r ] o o f"’t' ) re X a S 7£ /D 7 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Full name of contributor [J out-of-state pac (1D#: Amount of In-kind contribution

l
)Q\a A 7€r\ WJ LL ca ,Z, i/uo(;’ c‘dl" J contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code '

Feo 25 x 159 ¢ /0000 |
o, T worh, T xas 749

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

Full name of contributor ] out-of-state PAC (tD#:___ ) Amount of l In-kind contribution
A tributi d ipti if licable
ﬁpﬂf rmanT ASSG c. 'fﬂl‘/”M‘f" Cabﬁﬂ/ / contribution ($) ' escription (if applicable)

Contributor address; City; State; Zip Code '
4350 B&E(IL gbvi ,z ODO'ﬂéJ
3 /
IZDI’ T UJOI’ﬂ” / 7—é Xa ‘r 7£//f ~ é’i / 9 (If travel outside cl)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ] Employer (See lnstructions)

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

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

Contributor address; City; State; ZipCode = f

F.O. B,x 2690/ 4 /6060
1é . p TexalS Yenig- Tol ¢ |

(If travel outside of Texas, complete Schedule T)

Principal Occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor O out-of-state PAC (ID#: ) Amount of f In-kind contribution
. ) . contribution ($) description (if applicable)
M hoss R Calhoon |
‘ M ‘Co'nt'ribut'or' addvre.ss'; ' Cltly ‘Stvatle;‘ le Code '''' l
2,9/ 3709 Sant ig0 c7- /S00 60|

l

If travel outside of Texas, complete Schedule T
Employer (See Instructions)

} flu/”

Principal Occupation / Job title (Se

([ TeXas 75042

e Instructions)

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

Revised 04/2172010



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

The Instruction Guide explains how to complete this form. 1 Towzchedule A
2 FILER NAME ,
| JErentt fyn (Fromk) p Moss, Sr
4" pate S Full name of contributor [ out-of-state PAC (iD#:
] tribution ($) description (if applicable)
FT wih. Polece Ot wers Assy. Comm; 7€ <. eon l
Mﬂ}l l6‘ lCo'nt.ritsutlor' a-dd.re'-ss} A ‘Ci‘ty.; ‘Stvaté;. le C;ot':le. T ,
3 507/ Yoy Collier <7 . 3/000*00:
4 PorT worTh, T€¥as 7é/02

(If travel outside of Texas, complete Schedule T)
10 Employer (See Instructions)

3 ACCOUNT # (Ethics Commission Filers)

) | 7 Amount of ,8 In-kind contribution

9 Principal occupation / Job title (See Instructions)

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

contribution ($)

In-kind contribution
description (if applicable)

l
l
Cénfritﬁuiov:a;:id're.ss'; . .Ci.ty'; ‘Sfaté;' le Code- I ,
I

l

(If travel outside of Texas. complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#: __ e ) Amount of l In-kind contribution

contribution ($) , description (if applicable)
Contributor address: ~ City: 'State:’ ZipCode l

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of In-kind contribution

contribution ($) , description (if applicable)
-Cdnt'ribut'or'add're.ss'; ) ACiAtyA; ASt‘at'e;. le Code. '

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor (3 out-of-state PAC (ID#: ) Amount of , In-kind contribution
contribution ($) ! description (if applicable)

Cdntribufor add‘re'ss'; ' 'City} ‘St'atve;' le C;ot.:le.

!

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (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 )4/21i2010)



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/Political Committee

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

1 Total pages Schedule F:

i/io

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Frenkcin (Evént) D."oss, sy,

4 Date

5 Payeename

Gu..;nc‘é BU’Z'\IQ

6 Amount ($)

7 Payee address;

City; State; Zip Code

EXPENDITURE

Phoy Ront femrac Erpoie

A bots Mead, ., brooi DE-

o 00 ForT worTh, re sas 7e// 2

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

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Aocic |, 291 Kwi  Jopy
Amount (s) Payee address: C{ity: State: Zip Code
PeorT worth, Tex4s 7E//2
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE Prm TIn ‘y

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
POrie Hypoil | WS . PosT mesr= L
Amount %) i Payee address; City; State; Zip Code
So.0d .
b ForT worTh) Texss
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE PosT e P4 <

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Poric §,204/

Payee name

U,S Pof/f-mggf{ﬂ'

Amount ($)’

Payee address; City; State; Zip Code

00 ' 0‘) _— - -
/ Fori Wwor7h, 7exrxaJ
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE PD ST ﬂ/-{

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 ()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)
GiftYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: 2 FILER NAME

2/ 42 Frengen (Em/z) p. Mpss , SL-

3 ACCOUNT # (Ethics Commission Filers)

4 Date '~ 5 Payeename

NV 7, Kolf Fo T werTh BiteK New s

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

Lo 00

ForT_ worth, T€X2S 75

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

Advertising Erygsrst

8 PURPOSE
OF
EXPENDITURE

(b) Description (if travel outside of Texas, comptete Schedule T)

Candidate / offickholder namé Office sought

9 Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date Payee name .
borie 8,200 | Chrthrentee Harr's
Amount (3) Payee address; City; State; Zip Code

395y Gérrisorn hye-
15002 ForT Worth, 7€xalt 96179

PURPOSE Category (See categories listed atthe top of this schedule)

o» P}‘D/‘e Béﬁf»/(m/f'réu/ locbor

EXPENDITURE

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

o297 &. Lapcho Di%jo

15027 Cyowley, rexay

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Apoe B/ | Katrhvia Kelloush
Ahount (8) P ddress; City; Stafe; Zip Cod
ount ($) ayee address ity afe ip Code L .

PURPOSE Category (See categories listed at the top of this schedule)
OF . :
EXPENDITURE ﬂh one Bon /L/Cmﬁ"dcl’ La her

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

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date / Payee name
2 .
php&,/u/ Jg,,qlcé Skﬂﬂﬂﬂ”
Amount ($) Payee address; City; State; Zip Code

(90 /1 Wwyndoward way

¥ 7. oV
/50 EorT worTh, TEXx&S

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

Phopne Oom I1¢ JbomtrweT Lo bos

PURPOSE
OF
EXPENDITURE

Description (i travel outside of Texas, complete Schedute T)

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewised (14/21/2010




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)
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 Candidate/Officeholder/Political Committee
Fees " Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to compfete thls form.
1 Total pages Schedule F: | 2 FILER NAME

2/ lo Frontca (Fronk) D. MosS, st

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
hyric & 201l | pavy Ponid s on
6 Amount ($') 7 Payee addfess; City; State; Zip Code

0?20/ wind ward woy

A20. 00 ForesT ph/)l ,Texds 74

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (o) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE P}wﬂ ¢ Buml / Co tveecT Lo be v
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A‘or‘t‘ql )D// Frﬁ’ﬂzblﬂ D' m&ﬁ S, (/12-
Amount ($) Payee address; City; State; Zip Code
Jpproo | 2333 Jenson Ciret<
- .
PorT orth, [eras 7é//2
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T}
OF .
EXPENDITURE ContrécT lohor °
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
P pet 10,201/ pAdTer~ Adye, TiSiny
Amount ($) Payee address; City; State; Zip Code

3300 L',nz,m{a.clow

bo.00 Aledo ,Texss

PURPOSE Category (See ca‘legories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE Biroc hore Des<ys7
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date anee name
Amount ($) Payee address; City: State; Zip Code

1550 Haordiay p,

‘7é' S;‘Z ForT Wpr‘fh, Te xaS 7&//7—‘

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE P,- TN br
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised (14/21/2010



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

POLITICAL EXPEN DITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftlAwards/Memocials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/aanking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contrlbutions/Donations Made B
Event Expense Polling Expense Travel Out Of Distrlct Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
[0 Erovmieq (Fraal) D mpss s,

4 Date 5 Payee name
éﬂraﬂ /46//&:194
7 Payee addreés.' City; Stafe; Zip Code

10477 E, b Gneho Olege Lore:

[§0.00 Erow Jogr 7ex4 s

8 PURPOSE (a) Category (See cate’gorles listed at the top of this scheduie) (b) Descﬁption (tf trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE lﬂA o e @q/\wae’f Laber:
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM
—
Date Payee name
Pgre lg,201/ Jonic < Shénne
Amount (%) Payee address;: City: Stayte: Zip Code
/ ¢ 9ol wind wg, d Wy
be.o
¢ 00 For T Worth, Te xas
PURPOSE Category (See categories listed a! the top of this schedule) Description (If ravel Outside of Texas. complete Schadule T)
OF
EXPENDITURE [)ha,{ ,g&nk/ rvactLabor
Complete ONLY if direct Candidate / OfﬁZ:eholder name Office sought Office heid

expenditure to beneflit C/OH

Date Payee name

AE[L(,- iy il | C “Cl”f'ﬁlyan»/—‘{ H’ﬂi’rl J
Alount ($) Payee addresi: City; State: Zip Code
- 3950 Garyison Py
/9 0(00 — ‘ \
Fo 7 Worth, Texss 76 1/9

PURPOSE Category (See categorles listed at the top of this scheduls) Descn’ption (If travel outside of Texas, complete Schedule T)
OF ; 2 .
EXPENDITURE E A/W B ok S Contract bubor
P —— "
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

A Lo A’ Sf(uC(a 770 -7
Payee address; City; State; Zip Coda

70.00
ForT™ worth, 7exas
PURPOSE Category (See calegories listed at the top of this scheduie) Description (if rave oulside of Texas, complete Schedule T)
OF
EXPENDITURE B JueT TickKe7 S
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

" Austin, Texas 78711-2070

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

POLITICAL EXPENDITU RES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memotials Expense
Legai Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundralsing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Ofﬁceholder/PoIiticaI Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F-

S/ o

2 FILER NAME

Fronkea (Frai) D. Moss, g

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

Avrcie, 201 Fyontceina D mo s<, ).

6 Ar'nount ($)' 7 Payee address; City; State; Zip Code
A5, 00 ’22}2 Jzng’oﬂ Curciee

Fe, T

WorTh, Terss 7o/l 2

8 PURPOSE @) Category (See categorles listed at the top of this schedule)

ContracT Ly éo !

OF
EXPENDITURE

(b) Description (if ravel oulside of Texas, complele Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

A Pr.L )ZO! ﬁa//

Payee name

Ad 7ex Adye, s 4

Amount (8)

33000

Payee address; City: State; Zip Code
2500 Lok nee Jam

——

Dre

A Le A‘O /7é)<éJM

PURPOSE
OF
EXPENDITURE

Category (Sse categories listed al Ihe top of this scheduls)

Dﬁféffn Lo melt ool

Description (Iftravel oulside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

EXPENDITURE

p//OT/"I/

Date Payee name
AV/L& 2/,20// Kovi< Loﬂy
Amount ($) Payee address; C'it{: State; Zip Code
l7é7‘72‘ lj’fﬁ /‘/@”*’1 p/" v
For7i Wworih, T2 xsé3 74/ 2
PURPOSE Category (See calegorles listed al Ihe top of Ihis schedule) Description (If rravel outsige of Texas, complete Schedule T)
OF

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name
1w 22 pl Posinsasre~
Amount ($) Payee address: City; State: Zip Code
ForT o 7% )7 EXRES
PURPOSE Category (See Calegories listad at the top of this schedule) Description (ifiravel outside of Texas, complete Schedule T
OF
EXPENDITURE Fp 7 7(/»6/

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefi] C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised )4/21/20 10




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)

Advertising Expense Giﬂ/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Relmbursement
Accounting/Banking Legal Services Solicitatlon/Fundralsing 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 Candidate/Ofﬁceholder/PoIitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/10 Fraarim (Groak) D. V10388, Sr
4 Date 5 Payee name
A ’ J 5 7"

[t 25, %1/ brite T Sheamo

6 Amount (3) 7 Payee address; City, State:; Zip Code

b0l Winh wa,d tu
16000 [or T logpth, 7exa§ -

8 PURPOSE (a) Category (See categories fisted at the top of this schedule) (b) Description (If trave! outside of Texas, cormplete Schedule T)
OF
EXPENDITURE F[\«M& 2 MIL/ tortveerLa b
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date )
AVH( 12, 21/ %Q‘f‘ Y77 ,ZC //OVS’L]
An%ount ($) i Payee addre’ss: City: Stafe; Zip Code

lea7? A, l?sﬂmcap 0/670 Lor_

[ 80 oo Civewley | T <

PURPOSE Category (Sse ca(egories listed at the top of this scheduls) Description (iftravel outside of Texas, complete Schedule T
OF
EXPENDITURE }l/o i g W\,k/drn‘p/w)‘ Ly ‘1
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
éxpenditure to benefit C/OH
Date Payee name .
Apet 220 | Co rth renta /’/&rn !
Amount (§) Payee address; City; State: Zip Code

3950 Garrison Ay
T Worth, 7€ X45 7L/

Category (See categortes listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)
EXPENDITURE //W PBeons / ot vec Ly b or
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name .
Do ids Q-7
Payee aédress; City: State; Zip Code

£ Zer borad werd (e

Amount ($)

A2p-0¢ ; :
FortS7 )/ , 7%
PURPOSE Category (See categories listed at the top of his schedule) Description (iftravel outside of Texas, complate Schedule T)
OF

/lﬁl(’ /B ok 59,77"1’1 ET Lu /J; v ’

” T
Candidate / Officeholder name Office sought Office held

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

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)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundralsing 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 Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Tolal gages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/e [reqicc (Breqk) D- Mess, sy,
4 Date 5 Payeename ’
Aprl 23 201/ | Freake, P mioc S, JI
6 A‘nount (3) 7 Payee address; City; State; Zip Code

_ ( 2373 Jea Sovr &y codinr
A S0, 00 FoT worth, Texas 74/ 2—

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travet oulside of Texas, complete Schadule T)
OF
EXPENDITURE ContyacT La [70 ;e
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- ( Al
| Apric 25 w1l | Semn's Lo
A’nount (3) Payee address: City: State: Zip Code

&35/ Padaroos

R For1" (/upm’fﬁ', [exas 7£/20

PURPOSE Category (See calegories listed at the lop'ofthis scheduls) Description (if travel outside of Texas, complele Schadule T)
OF : "
EXPENDITURE Foud /B Verge [ Colfiee y1y L0 150 7
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date rPayee name
Aprie 2,300 | K HyU o

Amount ($) ’ Payee address; City; State: Zip Code
3270 Rleze K (oD
Lexmyﬁm,/c,, Lo Se9-/8Y

PURPOSE Category (See categorles listed a{lhe top of this schedule) Description (!f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 2 adio A A eCrTlss 4{7
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
’ ; A}
Rpne 26,9001 OH e eypyt

A‘nount (%) Payee address: City': State; Zip Code

; ST Chese. PEaus?

Joo. €6 [ 60D Fe |

For7T— (/\/orﬂ/ 784aS  Jglo2~
PURPOSE Category (See calegories listed af the top of this schedute) Description (W travet outside of Texas, complete Schedule T)

EXPE:J):ITURE ] ok e 51/,?{»6‘4

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

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)

Advertising Expense Gift/Awards/Memonjials Expense Salaries/Wages/Contract Labor Loan Repayment/Relmbursement
Accounting/Banking Legal Services Solicitatlon/Fundralsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made B
Event Expense Polling Expense Travel Out Of District Candidats/officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Toctpal pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
—
S/ (v Fremict.qa {Fronl<) D, Mp£S , S K.
4 Date 5 Payee name
| Aprt 27 20l | Koo ¥opo,
6 Aﬂrount ($) 7 Payee address; City; State; Zip Code
- e
(E50 /-/»MA

77239 PorT vorin, Texas 7g )/2—

8 PURPOSE (a) Category (See categories lisied at the top of this scheduie) (b) Description (Ifrravet Outside of Texas, complete Schedule T}
OF
EXPENDITURE ﬂr/n T ﬂ7
~
9 Complete QNLY if direct Candidate /‘6fﬁceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Apris AL 20)l| RQ r€x Ar]uer'rifl"cf
mount ($) Payee address; City: State: dip Code

350¢ Lok e d._,
H50. 00 Alel , Terus

PURPOSE Category (Seé calegories listed at the top of this scheduls) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Adver 'q"‘7
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ﬂril-?%ﬂ—o// /a/nfét, 5/7[//)ﬂ(9/7
Ahount ($) Payee address; City: State; Zip Code

(95 wind waerd w
144”70 For1 Worth , 7exas

PURPOSE Category (See categorles listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF H . — R

EXPENDITURE p}; ore (Ban L/Lcn-y—ra T Labg s

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

; ) ,

Borw A9, rol Mbry Deoid s, .7

A’nount (%) Payee ac’jdress; City; State: Zip Code

é‘;‘p/ W/ﬂc/wa’cl L\J("/
ARG po [ZoresT Ml | rexas

PURPOSE Category (See categories listad at tr;e top of this schedule) Descriptlon (if travel outside of Texas, complete Schedule T)
OF X
EXPENDITURE FW G ar L/Am’f’r;ar lobor

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1)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)
Advertising Expense Giﬂ/Awards/Memor_ials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitatlon/Fundralsing 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 Candidate/Ofﬁceholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
/v fronkiy (Frate) P Moss, sy,

4 Date 5 Payee name v

Prperl 29,00 | Coythreata  fapr,'s
6 A’nount (%) i 7 Payee address; City; State; Zip Code

N 29 5, 6&#;’1;0/1 Ave
17/ o2 Cor T lyprth, ToRES /7

8 PURPOSE {(a) Category (See categories listed at the top of this schedule) M} Description (Iftravet outside of Texas, complete Schedule T)
OF
EXPENDITURE V/’) 02¢ Bon /C/&yrf'l/a T La o r
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Apne 29201 Ke+hry, Kc//oay*k

Amount ($) Payee address: City: State: Zi;; Coq
/o297 Z""L‘/g-o-ﬁ/efov%
/fﬁz oo Croew leey |, 77 X &y

PURPOSE Category (See cateﬁories listed at the top of this schedule) Description (if ravei outside of Texas, complete Schedule T
OF s
EXPENDITURE Vh/me 6’4;4< /dm tracr Lo borv
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OM

Date Payee name
JI)/’LL gﬁ/k// F/"O‘n//h/l D. /s Sf/J K.
Am6unt (3) ‘ Payee address; City; State: Zip Code

2332 Joesos Ci, c2<-

Lso.00 o7 worTh, Tewas 76 /72

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF \
EXPENDITURE ConrTyecT Ly VI Vaki
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
4, 74/ Comyla 1,7 SYSTEE, JnC
ount ($) Payee a&dres(: Ci(y: State; Zip Code

Foo Sweyl 7

5/24&/ Iy vinay ) T Exds

PURPOSE Category (See’calegf)ries listed at the top of this schedula) Descriptlon (if iravel outside of Texas, compleie Schedule T)
OF .
EXPENDITURE (YlGitiry Lgbhs L £ fla,w Lys7
Complete QNLY if direct Candidate / O'fﬁceholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewised ()4/21/2010



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

POLITICAL EXPENDITU RES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftlAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitatlon/Fundralsing 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 Candidate/Ofﬁceholder/PoIitical Committee
Feas Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)

(€ /i ¢ Froykt ., (Frpm k) D. MossS, s,
4 Date

5 Payee name

AWL%,"”’/ i

6 Amount (3) 7 Payee address; City; State; Zip Code

$.97 PO Boxr £o93
54 Carol Streow—, (L éﬁ/?ﬂ So93

8 PURPOSE (a) Category (See categories listad at the top of this schedute) (b} Description (If Iravel outside of Texas, complete Schedule T)

Phore Bone 4 ne coc 7.

OF
EXPENDITURE

9 Complete ONLY if direct Candldate / Officehoider name Office sought Office held
expenditure to benefit C/OM

Date Payee name b
Méy by ot/ Sarml, Cle
Amount ($) Payee address: City; State; Zip Code

FBES Andersrr
ﬁ&,? [4)0//11/ 7_€)Cé‘f 7&/}0

PURPOSE Category (sse categories listed at the Jop of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF J
EXPENDITURE Feod/ ¢ PPl Kor Corp, oprior 37
Complete QNLY if direct Candidate / Officeholder name ' Office sought Office held

expenditure to benefit C/OH

Payee name

maln/ Devidso:

Payee a/ddress; City; State: Zip Code
t90] Lorad wa, o ¢
“ore s Hul,; Texcr
Category (See calegories iisted at the top of this schedule) Description (IfIrave! outside of Texas, complete Scheduie T)
Phent Bonk s(ortrer e

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM

EXPENDITURE

Payee name

Amount ($) Payee address: City; State: Zip Code

Category (See categories listag at the top of this scheduie)

PURPOSE Description (if ravel outside of Texas, complate Schedule T)

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name
expenditure lo benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04/21/2010




