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

7871122070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

S

Form C/OH
CoVvER SHEET PG 1

2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. j g
3 CANDIDATE/ MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER ,&,fgi 7 ﬁ
NAME 7T .
- Mr.  Freasit? oo ST I
NICKNAME LAST SUFFIX
Frank Mosg 5r
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #; cITY; STATE,  ZIPCO
OFFICEHOLDER
MAILING §é,§,§ ggge@g?&& weaepr  Dp, ¥,
D% Hand-delfy
ADDRESS ! ©
D Change of Address| f= & 7T 5&5{}??@3; g EAHAC ?'é jj!; o 2 5 e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER j{ Receipt #
PHONE (&7 ) nub-£/0
g fé g Date Processed
6 CAMPAIGN MS / MRS / MR FIRST P Mi
TREASURER m %ﬁ = éj g%é} g’;ﬁi &éﬂw‘ Date Imaged
NAME . N'CKNAME ........ LAST ................ SAUF.FD.( e
=d 0sS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # ciY; STATE; ZIP CODE
TREASURER g
ADDRESS e ' , -~ ! 3
{Residence or business) ;53 3 ’j f?i; @{? 5;‘ f{l&@ ;‘ f"::g ﬁ}é— W@?;?f’%; a?"“g’ :}ﬁé‘é‘g ;;}é *jjg"\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ry / £3
PHONE (517) iy ~ b 35
8 REPORTTYPE A
" R 15th day after campaign treasurer
@‘ January 15 D 30th day before election D unoff D appointment (officaholder only)
D July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
VERE THROUGH
co D &?/ﬁf /ﬁwg ;@Z/g; /g{,grra?g
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
// / D Primary D Runotf D Generaf D Special
12 OFFICE OFFICE MELD (if any} 43 OFFICE SOUGHT (if known)
14 NOTICE
Gi} DIRECT =+ Direct campaign expenditures are campaign expenditures made by oihers withoul the candidala's prior consent or spproval,
CQQ?AEGN Candigates are required 1o disciose this information only i they receive notification of the direct campaign expendilurs
EXPENDITURE -
8Y OTHER Hame
INDIVIDUALS
Address / B0 Box, Apt [Sute® Oy, Stata, 2 Code
7] sosnonat pages

GO TO PAGE 2

Revised 08/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51

2) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

rorMm C/OH

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fllers)

ran kte o ([ Frank) Mess, ¢cp.

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 expendifures may have been made without the candidale’s or officeholder's knowledge or consent.
POLITICAL Candidates and officehoiders are required to report this information only if they receive notice of such expenditures. -+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ oeneraL
COMMITTEE ADDRESS

[] speciFc

[ addtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

5/ 293.29

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

$ ), 755 0

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

$ gur 78

TOTAL POLITICAL EXPENDITURES

S Sutpas

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ §gg}§,i§~§i
059.49

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required 1o be reporied by

i,

Santta,

(3!
{5‘ o
L %
j %?f PG

[

7
KT

A

Rotary Public, State of Texss

me under Title 15, Election Code.

7 S,

RONALD P GONZALES

ty Commission Expires
Moy 17, 2012

AFFIX NOTARY STAMP / SEAL ABOVE

Swaormn to and subscribed before me. by the said

o
Signature of Candidate or Officehoider

T M
??é%f‘»ﬂi,%s’} /. 1pss

| to certify which witness my hand and seal of office

.
[T
, this the 5'{?%

day

o

}?f’*’f e

H Id
© Signature of officer adrdinisfering cath
e

Printed name of officer ad

inistering cath Title of officer aliministering cath

Revised DB/ 772008




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

h :
The instruction Guide explains how to complete this form. 1 TO{:; page’,s Schedule A
2 FILER NAME 3 ACCOUNT# (Ethics Commussion filers)
;: I ifg?é»wg‘gg ﬁﬁ%S? Sr.
4 Date 8§ Fuil name of contributor [] outeof-state PAC (D% ) 7 Amountof ; 8 In-kind contribution
contribution ($) t description (if applicable)
Jg&é?’ Michael EJ/s |
;7 6 Contributor address; City: State; Zip Code 2 gé?. oo [
- 6204 Cypertimo Trace [
allas , 7TEXa s - 234
s / ?55259;? {if travel outside of Texas, complete Schedule T)
g Principal occupation / Job title (See instructions) 10 Employer (See instructions)
Date Full name of contributor [T} out-of-state PAC (0% ) Amount of ] in-kind contribution
contribution (§) ! description (if applicabie)
ST Emmett Lec
jé Contributor address; Clty: State; Zip Code f P ‘
B o, . é fj
2ool 5760 Elagtes Dr., |
ForT Worth ,7exas J61/2. |
(If travel ocutside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ouot-state PAC (1D 3 Amount of I in-kind contribution
. contribution (§) description (if applicable)
cot ScotT dwes Mjller i
iéi‘ Contributor address; City; State; Zip Code -
, &£, e0
2008 512 N. Barley 2 :
d P} " ? #
e Xd V4
;:@ rT WeorTh s / $ ‘?é (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: } Amount of ! in-kind contribution
contribution ($) description (if applicable)
{,«:}f;x’?"“ ggﬁé ?fﬁﬁ?gﬂg s,}?*s - {
s 7 Contributor address; City, Siate; Zip Code I
/e Y |
- Aoo Texis Wa 20. 09 |
= g . e 35 E £
ForT Wor ’?Wg; 7 /& £ ?5 }@é {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ snct-stane 20 (0#F 3 Amount of i in-kind contribution
e ) contribution (§) % description (f applicable)
#hy 7 -~ 1 2
o7 G Malcolm  Lowderr . |
;£ Contributor address; City: State; Zip Code Fo . ’
ie . y L bog.09 |
2 P So0 W 7Ph sA pafe o 2Tpse Jfoor7
oof - . |
orT™ woerth, 7 Jutp 778
r wo ! f; &R as ?éj‘fg"f % {if travel outside of Texas, complete Schedule T}

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 082772008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to compliete this form. 1 Towl pages Schedule A

23
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
ranktin { Eraak) floss, Sre
4 Date 5 Full name of contributor [ out-cf-state PAC (0¥ ) 3 7 Amountof } 8  In-kind contribution
s contribution (§) i description (if applicable)
ocT ?g f‘g%%‘sg?‘ cket? g&*f@rg%é&%‘f‘égww |
f{} 6 Contributor address: City, State; Zip Code g’!if?ﬁ}ﬁ?v 26
o
; 207 WesT™ %k gf s5ucte # JRAE !
roo§ ForT WerTh, 7exas JE/0a-57//0 |
(If travel outside of Texas, complete Schedule T}
§ Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (0# ) Amount of [ In-kind contribution
contribution (§) { description (if applicable)
0c7 | R Deing. Alexander |
fié Contributor address City, State; Zip Code - i
WAoo s. Huler st soire 617 2028
ﬁ 3 ié«} Eprr wﬁf”@g Teaxa t 7é jo G ?;‘ifj |
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] ourot-state PAC (108 ) Amount of ! In-kind contribution
contribution ($) I description (if applicable)
OCT  Sdmr  Brewse- |
. ’ Contributor address; City; State; Zip Code fﬁ b0
357 2o/ {;é}ﬁ’?ﬁ’?éé"ﬁ’a Sust€ LZeoehd o |

Qoo § ForT WerTh, ?’“éxgés 7E /0L |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-ot-state PAC (D&, } Amount of | in-kind contribution
contribution ($) description (if applicable)
oo ForT weoerth ﬁf;ﬁggsﬁ%?‘e&?g q«;{@mmf%’?&&* |
Contributor address. City; State: Zip Code A0 ‘
, / 00
/7 Wi M. Reta S7 1900.00 |
‘ R — : Zg 1t |
o 2 F %, Texas J&7
}‘{}{f} é‘ f gﬁg{ / {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Diate Fuli name of contributor I3 uot-state PAC (D8 3 Amount of ] in-kind contribution
> B contribution (3} 1 desoription (f applicabls)
ocT Rev. wmehemiah  Pavis ;
;? Contributor address,  City, State:  Zip Code 100, 00 '
. r ® H
2 2305 Timberline DOr ‘
Aoo £ ForT worTh, 7exas J6//% |
{if travel oulside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions} Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor Is cut-of.-state PAC, please see Instruction guide foradditions! reporting requirements,

Revised UB/27/2008




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 Toul pfges Schedule A

2 FILER NAME 3  ACCOUNT # (Ethics Commission flers)
r 4 .
rénkierr (Frank) MosS, Sr.
4 Date § Full name of contributor [ ourot-state PAC (0% ) 7 Amount of I 8 In-kind contribution
contribution (8) ! description (if applicable)
VT cWilligm w. meadow s, . f
i ;;; [} ’/ C;ntri?utoy ;ddress: City; State; Zip Code f?g& o !
390t Hamlte Auc. }
3 . E£3 § .
AL D E ‘ L hy7exas 74/07
K}k - e ﬁﬁg”{“ Wg}x}* o/ é {if travel outside of Texas, complete Schedule T}
& Principal ococupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID¥: ) Amount of I In-kind contribution
contribution () ! description (if applicable)
ocT, L Gary W Terry

Contributor address; City, State; Zip Code l

c
i7 117 Shady Lake cr sp.00 |

; . B o 'fg A5 é?é }ﬁ l
Aoo B ForT worTh, Tex o5t
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T stot-siate PAC (1D# ! Amount of ] In-kind contribution
,j ;;? . contribution ($) ! description (if applicable)
ocr | Joha V. Roach I |
5o Contributor address; City, State; Zip Code
i , . &
7 2805 ALren  Zd. 50.00 |
; 23
950 8 EorT wWerTh, 7€xas 7§/09 I
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cate Full name of contributor 7 ou-ot-state PAC (D#: ) Amountof ! in-kind contribution

. contribution ($) l description (if applicable)
&7
ocr | Judy G Meedham |
Confributor address: City, State: Zip Code

‘g £328 Lollinweoed Ave Fo.00 |

dan G g ;
APD P r lorTh, Tex4s T lp
}{/& & ;:é} I wort i gj‘i@’ﬁ & ?é i "? (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor 7] ousctstae PAC (0% 5 Armount of i In-king contribution
cordribution ($} ;  description (if applicable}
W H
oc7 . B. £ Bolen | ;
; 5 Contributor address: City: State; Zip Code '
H . P % A 5 /}’
4 42/3 Candelwind ., /00.05 |
ey 3 ) . {
PRy e ; Lo 7 i
é £ et er ﬁ i 7T exass 7 & ;‘&? (if travel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Employer (See Instructions}

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

Revives DEZ7/2008




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.

4 Total pages Schedule A

<%

i/ 9

A0 5

ForT worTh, Jexas "76/67

2 FILER NAME 3 ACCOUNT # (Ewics Commission fiers)
Frankwa (Fraak) MNpss, Sr.
4 Date 5 Full name of contributor [ out-of-state PAC (0¥ 7 Amountof ! 8 In-kind contribution
contribution ($) I description (if applicable)
i . f
OcT Q%g s, ‘j Eiﬁ;‘é@‘gf Crd c‘i.ﬁé&&g; o i
6 Contributor address; City: State; Zip Code
: 4oy Pextepr

}

(If travel outside of Texas, complete Schedule T)

oo b

ForT WorTh, Texas JE£ wpa- 4312

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ outot-state PAC (0% Amount of t In-kind contribution
) contribution ($) ’ description (if applicable)
oct | Mac . Churchill I
Contributor address; City; State; Zip Code
A0 ) A& o0 |
. 3125 M. E.lLoop 5RO ‘s
»o0 8 ForT worTh, TeXas 76/37-24 {
(If travel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outct-state PAC (0¥, Amountof | in-kind contribution
contribution ($) { description (if applicable)
o hilip 4 Apne Moron
ocr | PRINP T Anne Moroneso ,
;2; Contributor add;;:s; City; State; Zip Code ;;5&. oa I
] §§é [t 7ok, ﬁ"?‘},ﬁg‘;ﬁg S ot P F57

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

i

Date Full name of contributor [ out-ct.state PAC (D#

CLwke  Ellis

City, State; Zip Code

;} ;{ - Contributor address;
109 Mmasn STV 2&d
PR o I
& p Fori giﬁgf?’f;; Texsis Jé re2

Amount of }

In-kind contribution
contribution (8) [ description (if applicable)

!

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions}

Employer (See |

nstructions)

oo T
s

Aol

Date Full name of contributor [ osctostae PAC 408

Maswond;

City; State; Zip Code

Dalan,

Contributor address;

in-kind contribution
description (# applicable)

Amount of i
contribution ($}

|
%
!
|

{If travel outside of Texas, complete Schedule T)

Principal cccupation 7 Job title (See Instructions)

Ermployer (See Instructions)

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

Revoed DE/27/2008



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:

e

3 ACCOUNT# (Etnics Commission filers)

2 FILER NAME
a Eli Frae g} ¢S . S
4 Date 5 Full name of contributor [ out-of-state P,q{;(}ég y 7 Amountof { 8 In-kind contribution
contribution ($) E description (if applicable)
oo E. K.  [Hicies g
T & Contributor address; City: State; Zip Code p
A s50.00 |

Pa Box 19165

Qéwé Ferl é@@fﬁ%; 7exds 76//9

|

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (0% 3 Amount of ! in-kind contribution
contribution (8) { description (if applicable)
et | Jason c.n. Smirh
Contributor address; Chty, State; Zip Code
27 , 5p. 00 |
# A257 fﬁgffgﬁ, Ave. |
e 1

25O ~ T - Gl 32

M @ ﬁﬁ??n w Q?ﬁﬁ 4 Exas 7 / ? % {If travel outside of Texas, complete Schedule T}

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

.

Date Full name of contributor [[] ounot-state PAC {1D#, ] Amount of I In-kind contribution
contribution ($) i description (if applicable)
ocT  dames N Bustia ,dr
g 2 Contributor address; City; State: Zip Code [
oo, po |

Q\ﬁi‘f% R017 Teatwowd 7 ree.

ForT werth, Toxas J{I/A-5¢%C

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

) Amount of |

Date Full name of contributor [} out-of-state PAC (1D#: In-kind contribution
contribution ($) } description (if applicable)
peT | el c Burns
P Contributor address; City;, State; Zip Code s
Ar ) 2420 £. Adams %00.00 |
o0l ForT Worth, 7€xas 7LD |

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor {7} cutctstate PAC (0¥

Amount of ir-kind contribution

s §

EFlua E. Reagesrt
Contributor address, Ciy: State:  Zip Code
P.0. Box sp3to

ForT worth, Texas 76/0S5

contribution (§) § description (if applicable}
|
jog- 02 |

{if travel outside of Texas, complete Schedule T}

Principal ccocupation / Job title (See Instructions)

Employer (Ses Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements,

Revises DEZT/2008




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.

4 Total pages Schedule A

/ 7.
b/ 7

2 FILER NAME

A3
3  ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor (7] outof-state PAC (I ) 7 Amountof f 8 in-kind contribution
@ ) contribution ($) ‘ description (if applicable)
«/ Freesc ond Nicholes PAc |
;22 6 Contributor address: City, State: Zip Code ;2 = 5
Hos5S liternaTiopal Plaza , Ste A0 D co.oo |
st -
’ g} gj ot Woy ] / ?ﬂg Xas ?é /e gg {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) 10

Employer (See |

nstructions)

Date Full name of contributor [ outot-state PAC (ID#
6eT | Thomas t. Krampit2z
32;3 Contributor address; City, State; Zip Code

, 34ap Potomac pye,
+ecy

Dailas, Texas 78lo5

Amountof { In-kind contribution
contribution (8) ‘ description (if applicable)
Ase. oo |

|

(If travel outside of Texas, complete Schedule T)

Principal occcupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (1D#:
oCT ..Jgszéigg.%,.géwf
o 3 Contributor address; City, State;” Zip Code
- 2200 5. Riverside Dr.

i
Aocg ForT worTh, Texas Tbro#

Amount of I in-kind contribution
contribution (8) l description (if applicable)

i
Logo. .00 |
i

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ ous-ot-state PAC (D#;
vet Linchorgar., Goggar, Blir +5Simpson
2 Z Contributor address; City; State; Zip Code

ok O, BoX :
% ‘5§ [ 174258

RusTin, Teras 75%5c

Amount of |

In-kind contribution
contribution ($) description (if applicable)
|
_ |
Lo 2P {

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empiloyer (See |

nstructions)

Crate Full name of contributor 7 ounof-stane PAC (0%
et & P % H
o T Carrer Bwrderr
oy - Contributor address City: State:  Zip Code
-
- .7 - . s .
}5}&5} sol wi}iﬁ{f .}ﬁ; Ste, pjo¥

Amountof | In-kind contribution
contribution () 1 description {f applicabls)
i

|

Sp.op |
|

ForT worlh, Texas 76lo2-1503

{if travel outside of Texas, complete Schedule T}

Principal cccupation / Job title (See Instructions)

Employer (Sees Instructions)

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

Revises 0272008




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 3 ACCOUNT # (Ethics Convnission flers)
~raakgl Frank S,
4 Date 5  Full name of contributor [T out-of-state PAC (0¥ 5 7 Amountof I 8 In-kind contribution
. contribution ($) ’ description (if applicable)
o ET. wih. Retired Airefighters+wdews [
AR S A T P
2 ; . iy . f
s § & Contributor address; City: iate, Zip Code g §§53$ 20 I
, (617 f?@?sﬁé;g 24, o
T o |
AL

ForT worTh,Texas gLy,

(if travel outside of Texas, complete Schedule T)

g Principal ocoupation / Job title (See Instructions) 10

Employer (See |

nstructions)

Date Full name of contributor [ out-ot-state PAC (1D#;
0CT | Jarmies  Bradshdies, Sr.. ..
p Contributor address; City: GState; Zip Code
2/ P Box Jjop 3.5

AOo P FerT woerTh, TE Xas 76/25

Amount of ‘ In-kind contribution
contribution  (§) ’ description (if applicable)

I
AFp. o0 |

|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Date Fuli name of contributor [[J out-of-state PAC (1%

oc T
%/
Aooy

ke Mmoncried

Contributor address; City; State; Zip Code

FeorT worth, Texas 7éro 2

777 "f&?’f‘j@f* §?"if§g§;{‘=% /BFe

Amount of ! In-kind contribution
contribution  (8$) } description (if applicable)
250.08 |

l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

ac7 H&. Peret, Jr.

Contributor address; City; State;

po.Bex 24 90l 4

Zip Code

Plane 7erasS 15026~ 9o/ H

Amountof ]

in-kind contribution
contribution (8) l description (if applicable)
looo.oo |

|

(If travel outside of Texas, complete Scheduie T)

Principal ococupation /7 Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ ourofostate PAC 00#
ec 7 /o ,
Lindg. P bo hi
”% !; Contributor address, Ty State  Zip Code
Rooy vlig ﬁ@mﬁg Bowi €

ForT  wip

in-kind contribution
desoription (f applicable)

Amicunt of f
cantribution (3}

;

H
H

l0p.p2 |
|

 Texas Jb 116

(if travel outside of Texas, complete Schedule T}

Principal ocecupation / 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,

Bevised DEZT/Z008




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
o3

/

2 FILER NAME

i ((Fraqe) Moss , Sr,

3 ACCOUNT # (Ethics Commission filers)

) 7 Amountof in-kind contribution

4 Date 5 Full name of contributor [ ot state PAC (10
Veys Mehedad =~ Moageds
£ 8 Contributor address; City; State; Zip Code

390! RirperT Frecws,

contribution (8} description (if applicable)

I's
?
|
|

f0e0. 00

 Svife. Zoo ‘

oo & Lo Tex 6 Py
“ o &6 é fé 7/ X as i}?g A ; (if travel outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#, 3 Amount of l In-kind contribution
contribution ($) l description (if applicable)
nveo | Ross  B. Galhowrs
5 Contributor address; City; State; Zip Code l
Zoo & 3709 S anis €sO ot /Pop. oy |

96 062

ff&f#’? 7 1 7exas

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

J Amount of in-kind contribution

Date Full name of contributor [ out-of-state PAC (1%

No MarTha U, Leonard
. Contributor a«;dress; City, State;, Zip Code
j’ ) lull Shady Caks rent -

Rop 8 ForT werTh, Texas T4 /07

contribution ($) description (if applicable)

i
|
|
A5p. o8 |
!

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

‘s

Date Full name of contributor [ out-ot-state PAC (D, ) Amount of | In-kind contribution
contribution ($) [ description (if applicable)
bov | Wendy  Deves
o Contributor address; City; State; Zip Code !
Sec.0v |

27937 g alder o7
Roo B

FerT worTh, 7exas 76/0)

I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

Amount of In-kind contribution

Date Fuli name of contributor {7 sacf-stme PAC 10
T /
e Contributor address,  City; State:  Zip Code

Aoof

w55/  Pack wood Dr.

ForT worTh, Jexas Jé 14®

contribution (3} ¢ description (f applicable)

i
§
1
|

f

(if travel oulside of Texas, complete Schedule T}

Principal occcupation / Job title (See Instructions)

Employer (Ses Instructions)

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

Hewises 08127/2008




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

41 Total pages Schedule Al

The Instruction Guide explains how to complete this form. PN
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
FOLNwkcIN (Froak) [MessS, Sr.
4 Date § Full name of contributor 7} our-of-state PAC (0% ) 7 Amountof 1 In-kind contribution
‘ contribution (8) } description (if applicable)
3 g oy, * £ e
o7 | Randast  Gideen |
‘jrg; 6 Contributor address; City; State; Zip Code /{; VAP [
;g;ﬁ ;"?f‘?fw??““;ﬁ@;f@ |
e0pb g Tﬁ;
’;& ﬁﬁf i Wiy Texz s 7‘3‘} fﬁ? ,? (If travel outside of Texas, complete Schedule T)
& Principal occupation / Job title (See !nstructions} 410 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (102 ) Amount of [ In-kind contribution

contribution ($) { description (if applicable)

i;j/ s Benmne Viwmsery 1

Contributor address; City: State; Zip Code

.
/A oo o 25 oo
A0S | pue) Foxfire w |
T ] = z |
Eﬁ:{;} ri w& v &g‘g 7 T Xas f?é "f ’? (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#: 3 Amountof J in-kind contribution

contribution ($) ‘ description (if applicable)

|
|
l

(if travel outside of Texas, complete Schedule T)

Contributor address; City, State; Zip Code

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

Date Full name of contributor [ ous-ct-state PAC (0¥, ) Amount of | in-kind contribution
contribution (8) { description (if applicable)

Contributor address; City; State; Zip Code

|

{if travel outside of Texas, complete Schedule Tj

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ cusof-state PAL (08 Amount of H in-kind contribution
contribution (33 1 description (f applicable)

Contributor address; Ty State:  Zip Code

{if travel outside of Texas, complete Schedule T}

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributpr 35‘ out-of-state PAC, please see instruction guide foradditional reporting requirements.

e

Revised UB/ZT/2008




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1

Total pages Schedule E;

s

2 FILER NAME

Fraakiin D. Yioss

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = =

3
8

$

5 Dateofloan

6 Isiendera
financial Institution?

Y /Zﬁ)

7 Name of lender

Franmkdin

8 Lender address:

5625 EiS b o wer

[ out-of-state PAC (1D

D . /Ylpss

Zip Code

DR.

ForT Worth, Texas 761/2

9 Loan Amount($}

5p.00

10 Interest rate

o

11 Maturity date
PA

12 Principal occupation / Job title (See Instructions)

Real Lsvate

Brokepr

Mmoss KED

13 Employer (See instructions)

Grow

E none

14 Description of Collateral

15 GUARANTOR
INFORMATION

16 Name of guarantor

18 Amount Guaranteed {$)

State Zip Code
ﬁ‘ not applicable
19 Principal Occupation 20 Employer
P A
Date of ivan Name of lender [ out-ot-state PAC [{»=3 ) Loan Amount (3)
Is lender a Lender address; City; State Zip Code interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See instructions}
Description of Coliateral
[] rone
GUARANTOR Narme of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address: Coy; State Zip Code

{7} not appiicable

Principal Cooupaton Empioyar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide

for additional reporting requirements,

Revised UB2772008



Texas Ethics Commission

FP.O. Box 12070 Austin, Texas

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Gulde explains how to compiete this form.

Total pages Schedule F:
£

1

2 FILER NAME

3 AéCOUNT # (Ethics Commussion filers)

Franklin ( Frank) oSS, Sr
4 Date 5 Payee name 7 Armount
(%)
7 | STPp YX Hertape Ceater
g/ 6 Payee address; City; State; Zip Code 7 D & )
;g&% s70p iilie STtree’
ForT™ WorTw j7@xa$ 74/05
8 Purpose of payment (See instructions regarding type of inforrmation g - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
DonaTio??
(If travel outside of Texas, complete Schedule T}
Date 7~ Payee name Amount
(%)

7

almarT

City: State; Zip Code
Dée.

méé?ijg%sé reo k&

L

Payee address;

/4008

ForT WorTh, Texas 76/2

53.95

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office hatd
{If travel outside of Texas, complete Schedule T}
Date Payee name Armount
$)
—
7 Ebeaezer Missionary Baghsl  Church
1 Payee address; City; State; ZipCode
oo 90/ Amaonda s s o0
Loo8 [90/ Amanda S~
FeorT Worth,Texas /6/pS
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
Ad
{if travel outside of Texas, compiete Schedule T)
Date Payee name Arnount
. ) (%)
g .. PBont e Amepca’
(i«ff Payee address; City; State: Zip Code
sy 4 ! fis -
fo/ 2 5641 2. LancasTel” /o0 pe
A <
ForT WorTh, T €xas

»

Purpose of payment {See instructions regarding type of information
recysired )

T yever Aduomc-e

¢if travel sutside of Texas, complete Schedule T}

= Complete if direct expenditure to benefit C/OH -
Cansidate / Officenolder name OMfice sought Office heig

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0B/ZT7/2008



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

(812) 463-5800

1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F°

2 FILER NAME

Frankiwa (Frank) Moss, Sp.

3 ACCOUNT # (Ethics Commussion filers)

4 Date 8 Payee name

Z ;&@ﬁjfﬁ §£@é gf{s’éﬁ

2858 w. Berry sv.
[orT pworTh, Texas 76/

7, {;é{// 6 Payee address; City; State; ZipCode
- 5

Armount
($)

2074

[
2 fif Payee address; City; State; Zip Code
é@ﬁ

T emple 7Texas

8 Purgose of payment (See instructions regarding type of information 9 « Complete if direct expenditure 1o benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office heid
Lunchy for POW Em up meeting
(If travel outside of Texas, complete Schedule T)
Date Payee name Armount

(%)

5K.24

T~ meeTing Bog 717

#f ravel cutside of Texas, complete Schedule T

Purppse of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
Gas Porchase
{If travel outside of Texas, complete Schedule T}
Date Payee name Amount
g\ &)
Bank 6 RAwmerca-
f %}; Payee address; City; State; Zip Code g
;; é 3 g}‘”‘“‘z
2/ o 56t B bopnigsreds 0.0
JADOC
Fer Th, Tex4s$
Pur;:iose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH =
required.} Candidate / Officeholder narme Office sought Office heid
3 3
Travel Adyanc e
(if travel outside of Texas, complete Schedule T)
Date Payee name Arnount
¥ {s)
v,i y %& o 7
; Poenk e BAmenca
f§§ Payee address; Chy, State:  ZipCode fg? .0 o
4 £, CaST =% @
/;% o8| Stél . moncas
J——
’ P s
ForT- worth, Texas JE/2-
Purpose of payment (See instructions regarding type of information » Complete # direct expenditure 1o benefit C/OH -
*’ngm’i? . , Canddate / Oficehcider name Ctfce sougt ffice el
T ravel Ridvonce :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DB/2T/2008



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

787112070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Scheduie F:

3/6

2 FILER NAME

3 ACCOUNT # (Ettucs Commssion filers)

ForT (worth, 7Texas 7 (/08

/ - ;
Frantlin ( Frank) Moss, Sr.
4 Date 5 Payee name 7 Amount
(%)
s ForT worTh Tarrenl CoonTy  WARSE
ff? & Payee address; City; State; Zip Code ?5} i §§
FeorT™ WoyTh, Texas 76 Ik
8 Purpos: }cf payment (See instructions regarding type of information g . Complete i direct expenditure to benefit C/OH =
required. o Candidate / Officeholder name Office sought Office heid
gwi‘éwa’?’“ ?’éw&&%
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Fort weorth Tarvaal™ Cownats, MARSE . ..
Payee address, Chy; State; ZipCode o
po.g
1063 Evans pue “
FerT WorTh, Texds 76/04
Purpose of payment (See instructions regarding type of information .« Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office heid
anquet ToieHeT S
(If travel outside of Texas, complete Schedule T)
Date Payee name f Armount
P (s
Mchelle Baynolds )
g ......... AR . ‘. PP .. . e e
i %E Payee address; City, State; ZipCode f ?g 5; g
/f [700 Wind star wes
/heo 8

AS.

of travel sutside of Texas, complete Zchedule T)

Candidate / Officehcider name

Purp,os‘j ;af payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required. Candidate / Officeholder name Office sought Office held
¢ : v L Ca o
BeimboysTmeal S pull Em Wp Camgay
printiag expese €or hasdooT™ Ca rds
(if travel butside of Texas, complete Schedule T}
Diate Payee name Arnount
P 3}
. g L i ) £ — P . Rl
0, Ambassad,es oF ForT werTh
;;;?5; Pavee address; City; Szig‘;‘ Zip Code g }?§ g0
y y / ' .
/. 40 08 f 0. Box 353
Fovl orl Texas
Puzg{ssg of payment (See instructions regarding type of information .« Compiete #f direct expenditure 1o benefit C/IOH -
required ) Office sougit Office neig

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 0E/27/7008




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.

Yol ]

4 Total pages Schedule F:

2 FILERNAME

Froakbin { Fr k. pss, JF

3  ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
%
i Enterprise. ReaT A Car
/{?f’ 6 Payee address; City; State; Zip Code j 5 g
2o Lp. A2
8 | iylgmilam st
ForT wor o4 7 /2
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 heid
Reat p Car £or Tmhk commprree
frieet 4 7Y Sy é%ﬁ“%?f?é&; Tenas
(if travel outside of Texas, complete Schedule T}
Date Payee name Arnount
j (%)
73 O fea Chanael L
ié B Payee address, City;: State; Zip Code
% Po. Box |2u5/ /507 00
Aoof
= #3
Fort worTh) Texd4s 76/

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office heid
Fond &Laiser

{if travel outside of Texas, complete Schedule k)
Date Payee name Arnount

[ A, )
Jl B ank. o& It merica

/ ;2 Payee address, City; State; ZipCode . /o

éj é ;é ‘jﬁ g* @ &
ForT Woerth, Texas 76 />

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

i,
oy
/4000

5625

Frapktin D. Mpss, Sr

Fert ™

Payee address; Ty, State: Zip Code

5iS en how ér Dé-
werfa, TE€xus 264 /2

required.) Candidate / Officehoider name Office sought Office held
1 &
TYGyvoi- AdUoni€
(if travel outside of Texas, complete Scheduie b3
Date Payee narme Arnount
. {5}
e {

) 35. 3/

reguired }

Purpose of payment (See instructions regarding type of information

f travel cutside of Texas, complete Schedule T}

L T ob Logato Camgg g7

§&§%§g,

Cangidate / Officeholder name

- Complete if direct expanditure to benefit C/OH -

Office sought C¥fice neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DE/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Gulde explains how to complete this form.

1 Total

pe,

)

pages Schedule F:

2 FILERNAME

L ok ) Mo3s, ST

3 ACCOUNT # (Ethics Commussion flers)

4 Date &5 Payee name

6 Payee address; City; State; Zip Code

I

7 1o/
#2908 | 1Soo BasT chase PRwy

FRorT

WorTh, Texdag 7¢12€

Amount
(%)

[A3. 35

foe Poyrs t M Lsan o w@e@g@s?ﬁ

i ravel sutside of Texas, complete Schedule T}

8 Purppse of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Otfice sought Office held
Genepol %ggét’g.}
(if trave! outside of Texas, complete Schedule T)
Date Payee name Amount
. ($)
I L Bonk of Bmenca L
ﬁég Payee address; Ctty, State; Zip Code
, © ‘ 2Zé&p.eo
Wy s6bl E Loncasrer Féo
FerT worth, Texas 7p /(%
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
TVovei Pdvanem’
(If travel outside of Texas, complete Schedule T)
Date Payee name Arnount
) N mesE Sr ®
ff%;f’ L Fronpeon O THEZ T
f';/é Payee address; City, State; Zip Code / §§ L@l
&@ 1
SLAE  EiS en Ew wey Do
ForT werfh, TOxas 7¢// 2
Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
ﬁiyi};ﬁ%? é}; (s o +o {:w&@fﬁ
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
[ . I~ (%)
gg/ ?‘{Mé&&-&ﬁ L 5??%%03}? =i ’
;’fi Pagee address; ‘Cit»;; State; 4 thlf: C‘st “““““““““ - ~y
ffggﬁg £ s i £ E?ﬁ"g}y
’ &¢ Az S By B w4
# L1
FerT™ worTh, TexasS 76 /2
Purpose of payment (See instructions regarding type of information - Complete if direct expanditure 1o benefit C/OH -
required ) Cantidate / Officehcider name Otfice sougit Office hai

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Hevised DEIZTIVIDE



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.

%{;

4 Total pages Schedule F:

2 FILER NAME -
FVm bt [ Froak) Noss, Sr.

3 ACCOUNT # (Ethics Commission fiters)

4 Date

E
)

f§?§%&§§

&5 Payee name

}{f.%fm@ %ﬁ‘;ééﬁé?ﬁ &}g i%;?;;y}?ﬁfﬁl&%

6 Payee address; City; State; Zip Code

(34T Moo ton Gtveet

/00 . 0%

Amount
(%)

8 Purpose of payment (See instructions regarding type of information

Eor T WorTh, Texas JE
-]

* Compiete if direct expenditure to benefit C/OH «

T oy e ﬁéig Grpl &

i# rravel ouiside of Texas, compiets Schedule T}

required.) Candidate / Officeholder name Office sought Office held
DorsaTion 19 Jee ? P pamay T
(if travel outside of Texas, complete Schedule T}
Date Payee name Armount
(8)
il Stprr's Lo b
{/;j i/ . 'payee address; City. State; ZipCode g? g §
a-b Andersp géﬁé‘ 57.
FeriT werTh, Tex4s 76/ e
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH +
required.) i . Candidate / Officeholder name Office sought Office heid
{3%%:}%& gg?f.?&;ég‘ %f i”mﬁ@qu
(if travel outside of Texas, complete Schedule T) '
Date Payee name Amount
,ﬁ}} $)
L GvE  Fharmees
fi’gﬁ{ 3 g Payee address; City; State; Zip Code
g/
j£§§§ éj‘#g gygg@g&gw broaox DL @a 75
ForT psorTh, TReX4s Jé W2
Purpose of payment (See instructions regarding type of information » Compilete if direct expenditure to benefit C/OH
required.) . R Candidate / Officeholder name Office sought Office teld
Gift o pd o ChnsTres
{if travel outside of Texas, complete Schedule T)
Date Payee name Arnount
o g:} 75 kN, &
;fg F s bt o7 rrraes
i/ N T [ R I -
/i Payee address,; Ty »S,ate, Zip Code by
{/ é; e - — / D 2o 0
Ro6o 54 25 BiS @ 2
ForT WaorTh, TexaS Z6//2
Purpose of payment (See instructions regarding type of information « Complete i direct expenditure 1o benefit C/0OH -
required. ) Candutate | Offceholder name Office sought e haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27:2008



