463-5800 1-800-325-8506

>
o Form C/OH
OVER SHEET PG 1

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT (3

s 2 Total pages filed:

The C/OH Instruction Gulde explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER

NAME Mpr. Franklin

...................................... Dale Received

OFFICE USE ONLY

NICKNAME LasT SUFFIX
Frank ___Moss sr._ farciolal R
4 CANDIDATE / ADDRESS /PO BOX;  APT/SUITE # oy; STATE,  ZIP CODE A b BNy Y
OFFICEHOLDER : frEy Al
MAILING 5645 Eisenhswer Dr. “qi:fﬂ )
ADDRESS e Viakd-dbivered SPEAEPIAT
D Change of Address FD)"T_— LUarT/?, TQX{LS 7é ///2 T VV’@ g-g.
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEMOLDER Receni & Reount

PHONE (B17) huéb-5/0/

Date Processed

6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER E d mor 4! L ) Date Imaged
NAME . N|CKNAME ......... LAST ................ SUFFIX .
Ed. Moss
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT /SUITE #; cIrY; STATE; 21P CODE
W | Rgas e e
(Residence or business) ﬁp ri Wwe V‘f—h P Ta A ce & 7é // ‘2.
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (5’/7)7/#"4535

9 REPORTTYPE

J 15 30th day bef lecti Runoff 15th day afler campaign treasurer
g anuary D ay before election D ane D appointment (officeholder only)
[] duy1s [] 8th day before election [] Exceeded 5500 1imit [] Finat report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
7 7] 2009 /2 73/ /}.aoﬁ’
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
A}A/ / D Primary D Runoff I:] General D Special
12 OFFICE OFFICE HELD (if any) £ 413 OFFICE SOUGHT (if known)
ForT Worth C,Ty oUW acit
DistricT 5 oA
14 NOTICE
OF DIRECT +« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required o disclose this information only if they receive nolification of the direct campaign expendilure
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suie &; City; State, Zip Code

7 sddtionat pages

GO TO PAGE 2

Revised 06/27/2008



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2
15 C/OH NAME . . 16 ACCOUNT # (Ethics Commission Filers)
Fran /}r) (/: VCZWK) m Y Sk
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 consent.
POLITICAL 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
[} speciFc
O] sditional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$ Bo.p0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 777.00
4. TOTAL POLITICAL EXPENDITURES
S 488,63
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ©
7 7 7: 99
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - b 9
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 .5 l? ¢
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.

7
/ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said F(‘Ck V\\C\ \ 8 (.F‘\ av\\c,\r (Y\ b Ssgg(\- , this the \ g day

of San 201 O . to certify which. witness my hand and seal of office.
N\ A N fo ‘ ) 0
N Ny y Wewdennd. Notvaeoy
Signature of ofﬁcevck:!m‘mistering oath Printed name of officer administering ocath Title of officer administerlrL oath

Revised 06/27/2008



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

1 Total pages Schedule A:

L/

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 AC(':O()NT# (Ethics Commission filers)
Frinkbin { Franlkk) Muss, Sr.
4 Date § Full name of contributor [ out-o-state PAC (ID¥, ) 7 Amountof l 8 In-kind contribution

. contribution ($) ' description (if applicable)
Bew/ia  Cuarley - ,

6 Contributor address; City: State; Zip Code 5&)' o {7 l
7527 Madeira ,

Fp r7- ijr'h ’ 7‘6/(4’1_5 7&//1, (If travel outside of Texas, complete Schedule T)

Jl;‘///;/ﬂ‘ub“f

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D# ) Amount of | In-kind contribution

contribution ($) I description (if applicable)
Contributor address; City: State; Zip Code l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ou-of-state PAC (ID#; ) Amount of { In-kind contribution

contribution ($) ' description (if applicable)
Contributor address; City; State; Zip Code :

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ ou-or-state PAC (1I0% ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ou-of-state PAC (1D#* ) Amount of ] In-kind contribution

contribution ($) I description (if applicable)
Contributor address; City, State: Zip Code |

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

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

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Towlpagas sc?’u'e F

2 FILERNAME

3 ACCOUNT # (Ethics Commission fiers)

Fraaklin (FranK) M oss, Si.

4 Date 5 Payeename i

' ! ()
. Camprigpn Sys7Tems ) (NS

7 6 Payee address; iy Swiel Zpoods oo
/2%”0? 300 Se..e’/l <r. 31&7‘2

Lruvite ,Texas 750328

8 Purpose of payment (See instructions regarding type of information 9 = Compiete if direct expenditure to benafit C/OH «
required.) . ‘ Candidate / Officeholder name Office sought Office held
Mmatting e Cgy/ LIST
(if travel outside of Texas, complete Schedule T)
Date Payee name . Amount
/ e< (L))
. ﬂmem.c.a o Revimes oo
Ju/ }, 3/ 2 DD? Payee address; City; State; ZipCode

EREB. 60

ForT WweorTh, Texuas

Pun::or::ff payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
) requ A ﬁ'f//’)& 4&"( + NA&C—P Candidate / Officeholder name Office sought Office held
CoOnvesTionr, pew Yor K ciry
(f travel outside of Texas, compiete ule T)
Date Payee name Amount
($)
2 2000] Bang . c& AvoectCd
JUJ/ 4 ,Zoa ? Payeeaddrus:g City; State; Zip Code
EBas7T LdanCas 7-e L AL0- 0D
ForT worTh, Texas 74//2
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH « *
required.) Csandidate / Officeholder hame Office sought Office heid
Treve! Ndua. e
{Hf travel outside of Texas, compiete Schedule T)
Date Payes name Amount
. $)
: 'y [ (rnées
J“Iy/g, 04 | - A mMereCd. 7 ﬂ ............................
Payes address; Ciy. State: Zip Code

2%, 00

Aoyl W&n?’@l 7 enaf
qu.md yment(See! s regarding type of information « Complete if direct expanditure to benefit C/OH

K Candidate / Oficehoider name Office sought Ofice held
Additicnat firline Charges

(¥ travel outeside of Tensa, compiete Scheduls T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
1 Taqtai pages Schedule F:

The instruction Guide explains how to complete this form.

2 FILERNAME

Fraakly (Fragk) Moss, Sp.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
$)
Jelgi3hoog | . Bonks 24  PApreccar
6 Payee address; City; State; ZipCode é 0 oD
E4sT Lavcasreil ’
FerT worTh, Texas 76//1
8 Purpose of payment (See instructions regarding type of information 9 +« Compiete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office held
T rovecs A d Y S
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
S
qufly./ggaQ. PBaqt. .‘?S‘. CAmedned
Payee address; City; State; ZipCode
Aoo. 20
NeworK , vew Yorik:

Purpose of payment (See instructions regarding type of information

« Compiete if direct expenditure to benefit C/OH e«

Trayvel B xf225€

(% travel outside of Texas, compiete Schedule T)

required.) Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)

Date Payeesname Amount

$)
it g009 | Mins# off Theethed .
Payee address; City; State; ZipCode / 9 g
S, ? ’ o 0
I1me - S Jeare
Newyprk ; Newo Yor K

Purpose of payment (See instructions regardirig type of information + Compiete if direct expenditure to benefit C/OH « f
required.) Candidate / Officaholder name Office sought Office held
“Theather T ickeTS

(M travel outside of Texas, complete Scheduls T)

Date Payes name Amount

3
e e
Ju‘ylb 2008 | Americerr. AwleiaeS
JAO Payee address: Chy; State: Zip Code w,ﬁ&
o Loy je ( L
Mew So Vo York

Purpose of payment (See instructions regarding type of information s Complete if direct expenditure to benefit C/OH
required.) Candidate / Oficehoider name Office sougnt Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2000



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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total page §chodu|e F:

b

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME

Freoklin /Frdnlz) MUES,;fl‘,

|4 38 milarm

ForT Wworth, 7 €X4s T6//2

4 Date 5 Payeename 7 Am:;n
(
Vg 10,2009 [N arnigtT fotes
6 Payee address City; State; 2ZipCode
Tirme SfuarR: 72344
New York, New op K.
8 Purpose of payment (See instructions regarding typa of information 9 « Compiete if direct expsnditure to benefit C/OH
required.) . Candidate / Officehoider name Office sought Office held
Hotel &% \ﬂ @57 K
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. $
Jutaligl  Bonk ob  Areree
/ 2 /100? Payee address; City; State; ZipCode 100, 0&
BasT bowecas =& o
ForT _worth, TexsS 6 /A
Purpose of payment (See inatructions regarding type of information + Compiete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office heid
T rovee pApoce NECLLo peeting
(if travel outside of Texas, compiete Schedule T)
Date Payee name Amount
Pt od Proerced’
JU-Ly 22/1007 . Pay”addrm, ..... C;'y:. sgtg, le cm ....................
EPAT Ldrrld ST /00 0O
ForT worlly JeX4s 76 LB
Purpose of payment (See Instructions regarding tye of information « Complets if direct expenditure to benefit C/OH
required.) Candidate / Officaholder name Offica sougiht Office held
+reyer fdoonce  WBcleo 17€8TI7F
(f travel outside of Texas, complets Schedule T)
Date Payee name Amount
$)
C Baterprise he™ A Coapo
AU/“/;/ AP | ayen address; chy; smAZbCodo

134, 132

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

Trsye, Axygsnse 7o TAGecm meeridf
(¥ travel outeide of Texss. cempiste Schedule T)

« Complete if direct

Candidate / Oficeholder name

P

diture to benefit C/OH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




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 Scheduie F:

L/ b

2 FILERNAME

Franktu (Frinak) pIgss, Sr.

3 ACCOUNT # (Ethics Commission fiers)

8 Purpose of payment (See instructions regarding type of information

4 Date § Payeename 7 A"(s‘o;n
: CVS Pharmaty/ L
A”‘7’“”"9‘,' 'p;,;.'aadfg; ..... RIS : .
PorT WorTh, 72X S T /03
9

« Compiete if direct expenditure to benefit C/OH «

required.) Candidate / Officeholder name Office sought Office held
Gon buy Bck Progpsn
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
Bk od  Bmeriea
Iy Payee address; City; State; Zip Code
Abg2f; Roo9 LO.oD
B LoasT Lowcesr—= .
ZeorT Wprﬂ, T e X 45 7& //ﬂ—
Purpose of payment (See instructions regarding type of information « Complets if diract expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sougiht Office held
T revee N dvorere_
(1f travet outside of Texas, complete Schedule T)
Date Payee name Am:un'
)
Goterprise bt playr
Au 7 A4 309 " Gavee address; City; Stats; ZipCode
38 Miba—r RS0 0D
For e orit, Toxal76//2
PU"D;:: ;Jf payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH « '
requi . Candidate / Officehoider name Office sought Office heid
77y evet Erpense %m preaTigf
(Hf travel oulside of Texas, complete Schedule T)
Date Payee name Amount
)
W ......... T iy s Dmcede

required.)

Purpose of payment (Ses instructions regarding type of information

(W travel outeside of Texas, campiste Scheduls T)

Candidate / Oficehoider name

« Compiete if direct expenditure to benefit C/OH «
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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 TOGI’%SCMUQ F.

2 FILERNAME

FPMK(M[F’VMK) Meoss, Sh.

3 ACCOUNT # (Ethica Commiasion fiers)

s P°7§M/§F o5~ P g s )

Essy LarcdsS7 2L
EorT worrh,Texs S %//,2

7 Amount

JGo. 00

8 Purmpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Oficsholder name Office sought Office held
T yYovel Adubr(< - ﬁﬁrt% SistrreiTy
(if travel outside of Texas, complete Schedule T)
(
) el
... Fsmbo Meney Exchoage
et Jyso 55.95
Cc ‘
Johonaes Burg SouTh Pdrica
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
T rével Advpone—< - mon7 efohany&'
{f travel outside of Texas, complete Schedule T)
Date Payes name Amount
$)
Sept g |- NFUENGA GLSS
)/ﬂ‘”? Payee address; City; State; Zip Code
5. 42
Mbahsra , Soazcl ond.
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH « ’
required.) Candidate / Officehoider name Office scught Office heid
(M travel outside of Texss, compiete Schedule T)
Dete Paysename B Amount
$)
Gié_'! cn;- ..... le ......................

=

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

(W travel outaide of Teras, compinte Sehedule T)

« Compiete if direct
Candidate / Officehoiter name

penditure to benefit C/OH «

Office sougint Ofice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 00/25/2009



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 expiains how to complete this form. 1 T?/‘}‘ZS“""’“" F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission fers)

Fyerklom ( F’"""‘ﬂf—) Mpss. S
4 Date 5 Payeename ’ 7 Amount
. g\ ca )
Ve goog| Bk o Ppmer S /4p.0©
8 Payee address; City; State; ZipCode

EosT Ll r—r
Fo, T WorTh, Teiss 76 /2

8 Purpose of payment (See instructions regarding type of information 9
required.)

» Compiete if direct expenditure to benefit C/OH «
Candidate / Officehoider name Office sought Office held

(if travel outside of Texas, complete Schedule T)

Date Payes name A . An(x:u).n
0  FocT . WorTh DmbisSedor Ciob
22 15 300 9| " Payesaddress; City; State; ZipCode
g&t 0 LQ
ForT— WwoyrTh, T €Xa4S

Purp‘or:: ;)f payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
requl .

A Candidate / Officehoider name Office sought Office held

{lf travel outside of Texas, compiete Schedule T)

Date Payee name Am:unt
35 1009 | [P Ronktin (Fromk) muss, e .
10 26 J4o0d Payes address; City: State; ZipCode 4"37”’,””)
i//-/{iws? S5 ELisenfowe, DA < '5/"{;>
b/Ae0 _ L2555
/#9 fa 007 ForT worfly Texas 76//2 L yo, 002
z\;urﬁor::?fpavmem(Seolnstmeﬂonsreoardlngtweoﬂnfomaﬁon + Complete if direct expenditurs to benefit C/OH « ’
ke C‘d a;/r d(L W LLS'CA T')’Ciq,o&L. Candidate / Officeholder name Office sought Office held
r Blogzrce
(i travel outside of Texass, complete Schedule T)
Date Psyes name Amount
($)
Cws“mm ....................

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «
required.) pe

Candidate / Oficehoider name Office sougit Office held

(¥ travel outeide of Texas, campiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2000



