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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

{ 1 ACCOUNT# 2 Total pages filed:
The CI/OH Instruction Guide explains how to complete this form.| (Ethics Commission filers) 7
3 CANDIDATE/ MS MRS 7 MR FIRST (%1
OFFICE USE ONLY
OFFICEHOLDER =

NAME My, Frapklin  Douglas _ RN

. Date Rp‘évﬁd_- -
NICKNARME LAST SUFFIX N

Y -
Frank Mosg S RECER, -

4 CANDIDATE / ADDRESS i PO BOX APT : SUITE #: CITY; STATE, IIP CODE / s _
OFFICEHOLDER , s : !ENM
MAILING 55/(5 Ei1sen /20 wer Or P
ADDRESS Da}gﬁHané«‘c’i’e‘\!lv-.'ét'ed

— - y . QT G
[__.] Change of Address For 7 WO ’\—rhl T—e)( as 76 ///Z e Gt -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION R NE\ A .
OFFICEHOLDER ofpt 27
PHONE (B17) Lgyb-2/0/ -

Date Processed

6 cAMPAIGN MS £ BARS / AR FIRST "

TREASURER Date imaged
Nivvia - mr. BPdproad L.

NICKNAME LAST SUFFIX

5d Mosg

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cIry: STATE: ZIP CODE
TREASURER - X
ADDRESS 2233 Jensor LowrTy Rori worfh, Texas T )2
{Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (517) P4t - 44 28

9 REPORT TYPE .. ) )

E " i - —  15th day after ¢
M January 15 [] 30th day before election [] Runott ] ap‘l)oma"yn:me(roﬁxg;;;:r tgﬁla;s;urer
D July 15 Ej 8th day before election £:J Exceeded $500 limit D Fual report (Attach CiOH - FR}
10 PERIOD Month Day Year tMonth Day Year
COVERED p THROUGH P / 7O
07/9//;20/& 'R 7 2/ /S Ap
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

Ej Primary Lj Runoff [:_-J General D Speial

I 12 OFFICE OFFICE HELD 1f any) 113 OFFICE SOLUGHT ulxnowns
ForT worTh C/7y Cpurmer ¢ |
DisTrer S N _NA

14 NOTICE

OF DIRECT o Direct vanipagn expenditures are campagn expendituces made by athers without the candirate s priar corsent or aperoval
CAMPAIGN ! Cantidstes are eruired 10 hscinse ths inforvalion sniy ot they receive notthcaton of the girect Campagn expenditule
|
EXPENDITURE | - e T e e - -
I Nara
BY OTHER poe
INDIVIDUALS 7Y
N -
- T o e e e ———— . S — {
| Aodrers PO Hos. APt Zune T Crty State Qe ude f y
) PN
! P
wigtneat niges ’ /\/ H !
; t
. ~ £l e o T
GO TO PAGE 2 ? e
;o o N o




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 CoOVER SHEET PG 2

15 C/OH NAME ‘ 16 ACCOUNT # (Ethics Commission Filers)
Eraoklym (Frank) Moss, sp,

17 NOTICE = This box is for nohce of political contributions accepted or political expenditures made by political committees 1o support the
FROM candidate / officeholder. These expenditures may have been made without the andidate's or officeholder’s knowledge or consent
POLITICAL Candidates and officeholders are required to report this information only if they receive nolice of such expenditures. s
COMMITTEE(S) e T e T U e

COMMITTEE NAME
COMMITTEE TYPE
[} ceneraL
COMMITTEE ADDRESS
, SPECIFIC
D addwonal pages COMMITTEE CAMPAIGN TREASURER NAME 1
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ —g =
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5‘ OO+ O o
/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED L,L ?
TOTALS $ 1, 1/ A
4. TOTAL POLITICAL EXPENDITURES 977
S padie
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ‘ >
$ g aza70
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ — 8 —
—_—

19 AFFIDAVIT

| swear. or affirm, under penally of perjury, that the accompanying report
18 lrue and correct and includes all informalion required (o be reported by

aaa me under Title 15, Election Code.
3
NICOLE M. SEIDEL ¢
My Commission , W
April 24, 2013 SELALTTT N LT . S,
v Signature of Candidate or Officeholder

Aadd 4

AFFIX NOTARY STAMP [ SEAL ABOVE

SW‘Q'{ z/(i z{/r{;cu/bscribed kie{ore me. by the said m‘/“(l]l/_g_%()gg this the 1<(>‘H\’ day
o\ JAVLUWAY 4420 \ Y -7 1p cerkify which, witness my hand and seal of office. .
(M NEMSET T L™ Kegt e ey

SHgnatore of oficer AANTEISIEnny Oath Proted narme of officer Adirmvisternig oath Tile of ufficer adimustenng nat

Ravianlrg 27 a0y



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

Erankiin ( Frast) N85S

3 ACCéUNT B 1EMcs Commission flers)

4

/9%7%010

Date 5 Fulliname of contributor 7] out-of-stae PAC 11D#

Fo'r_“T Luofﬂn_ Fire F//Aferﬁ

6 Contributor address: City: State: Zip Code

w7t hetra
FolT WerTh, Texas Y,

Y

] 8 [n-kind contribution
contribution ($) I description (if applicable)

- |
ﬁ/aaa'am
|

(If travel outside of Texas, complete Schedule T)

, 7 Amountof

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [) out-ofstate PAC (1ID#, __

Contributor address; City; State; Zip Code

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

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

SRR, |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {7} ourof-siate PAC (1D#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

1
I
|
|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of { In-kind contribution

Contributor address: City: State: Zip Code

contribution ($) description (if applicable)
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date Full name of contributor (7] ourot-sraie PAC 00w

Contribator address City. State: Zip Code

S

Amount of i
contribution ($) |

In-kind conlribution
descripton (if appheatle)

!
{If travel outside of Texas, complete Schedule T}

Prinaipal occupation / Job title (See Instructions)

Employer (See Instriictions)

ATTACH ADDITIONAL COPIES OF

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

THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages Schedule F:

The Instruction Guide explains how to complete this form. //é
2 FILER NAME h 3 ACC’:OUNT # (Ethics Commmssion filers
Tranklin (Frank) Mogs
4 Date 5 Payeename 7 Amount
(8)
7 ol ReeTisTS
Socia Tt O ¢
ForT worTh Asfectam B0 &% RE4liZE
'7/'2 5 9 6 Payee address, City; State; Zip Code 7
K0]D o0, 0T
OPoX |55y 2 A
Fbr“r WOr/ﬁl/ [ €xaxg 7é //9 |
8 Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
\
M @ berche P
(If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
(%)

Sam's Club

3 Payee address; City; State; ZipCode
7//7/20/0 &35/ PBondeysor Blod
ForT LUOY‘TCI T exgs 7@/,70

Jirds 147

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought

Mer—T"'f gwflﬂL(C S

(if travel outside of Texas, complete Schedule 1}

Office held

Date Payee name

7/ 27/510/’0 o héyéeéddrésé """ City: .Siat‘eA ZipCode
|70 windsrar wey

,f;'epr—o~ WO\/T]Z JTeXas 76/of

/12/.37

Amount

%)

Purpose of payment (See instructions regardmg type of information + Complete if direct expenditure to benefit C/OH -
required.) S (Zandlda!e / Officeholder name Office sought Office held
Lo
meeTing Supf
(If travel outside of Texas, complete Schedule T
Date , Payee name ! Amount
i f 's)
i L
O////Z 0/0 { Payae 1dr11€-§9 |ty, State: Zip Code } /[/, L. o0
| !
} [22 2T werih, 772 X45 i il

required.)

Dorzar‘zm‘ Bacik 1o S Lw] Su//é/fs

{If travet cirtside of Texas. complete Schedule T) i

Candidate / Otticeholder name Nirp g

ght

Purpose ofp'aymem (See instructions regarding type of information { +» Complete if direcl expenditure to benefit C/OH - ,
I

DMire '}wﬁ/
Ve

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

A

2 FILER NAME

Franklion (Frank) Moss, sr,

3 ACCOUNT # iEthis

Commission fiters)

4 Date 5 Payeename
85 fiwro | Seremy Crage
6 Payeeaddress; City; State. va Code

ForT wWerTl, 7 exz

Amount

()

b5 0o

Gencra b Sa_//’c-léj

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

f
I

8 Purpose of payment (See instructions regardmg type of information 9 *» Complete if direct expenditure to benefit C/OH s ;
required.) . Candidate / Qfficeholder name Cffie sought Office held !
Compouter Lonsulzing S/ uc e
(If travel outside of Texas, complete Schedule T
Date Payee name Amount
()
/%a_n K A mercCa
é}/ﬂﬁ@/o Payee address Clty State 2ip Code éﬂ, a0
5¢2] EFasT Jamcas 7er
— .
ForT worih, fexas 96 /2
Purpose of payment (See instructions regarding type of information > Complete if direct expenditure to benefit C/OH e+«
required.) Candidate / Officeholder name Office sought Office held
Trover Adjpp,rc-e
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3)
/?; cnk ﬂ re7ere 44
g Payee address City: State Zip Code P
////o/@ /p0. 22
562 Eas7T bomcasre
ForT- Werih, 7exzs Pens2
Purpose of payment (See instructions regarding type of information ¢+ Complete if direct expenditure 10 benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Tréyece- Adosnc=
(If travel outside of Texas, complete Scheduie T)
Date Payee name [ Ay -ouﬁt
! &3
!
2 .Za.ug,j at 1he  Peg bod v |
/é/ Payee addr Cnty qmte le Code é < )
% ol0 | -
|
/V’*ZMVIHS lenmessec |
Purpose of payment (See lrlstm( tons regarding type of information * Complete if ditect expenditure 10 benelit C/OH =
required.) Candidate / OMficeholder name OHice sought Offee il

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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.

Totat DZES Schedute F:

2 FILER NAME

Froagkliz ZFVﬂ—ﬁk) MUSS Sr

3 ACCOUNT # iEtes Commussion ferss

4 Date § Payeename

Enter
6 Pz;:Ze'aédreZ] (AR Clty.

14l 8 mifan

For7T>- wor7h, Texal 74//2

Zip Code

State.

&3//4, i

Amount
($)

/7. 44

8 Purpose of payment (See instructions regarding type of information

+» Complete if direct expenditure to benefit C/OH +»

CoNSvl TeAT Seruees

(If travel outside of Texas, complete Schedule T

required.) ; Candidate / Qfficeholder name Gffice soughi Office held
y n
RBuTo beantal For TABCEr?7 MexT a
(If travel outside of Texas, complete Schedule A1)
Date Payee name Amount
(%)
» . Roseland MeDopstd
2/ Payee address; Ca State; Zip Code R
/}/KD/O Y i St Bpo00
A8RE major <7
TorT worth, T exas Js//2-
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

Date

7/ 240 [0

Payee name

Sﬁm s Clob

City. State: Zip Code

$357 Andercon Biyd.
ﬁorﬂa Wci*ﬁ/ Jexal 472 o

Payee address

Amount

(%)

//7 20

Purpose of payment (See ans(rucuons regarding type of information
required.)

*= Complete if direct expenditure to benefit C/OH o

Candidate / Offizeholdar name Office sough Cflice held
piee r/n/o Scb/ /’LM s
(if travei outside of Texas, complete Scheduie T)
Date Payeename Amor;ﬂ
(3)
Poorp Myrec ko
7 Payee address: City,  State; Zip Code
29, o0
2/ v . 7
Aol 5CR) FosT pugrcisrer 3
— —
ForT Worth, Téxs € Dps/ 2
Purpose of payment (See instructions regarding type of information += Complete it direct expendilure 1o benefit C/OH
required.) Candidate 7 UHficeholder name OHice snught Qe hily

Trover Advore

(If travel outside of Texas, complete Schadule T)

l

ATTACH ADDITIONAL COPIES OF THIS

FORM AS NEEDED




Texas Ethics Commission

P.O. Box 12070 Austin., Texas 78711-2070 (512)

463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

2 FILER NAME

1

To(alp/ag?Schedule F:

4 Date

Frankl » /FFMZ/ /%ﬁ;;', Si.

3 ACCOUNT # \Ethics Comnussion fiters

/0/’2%’(0 /0

5 Payeename

6 Payeeaddress;

City: State; Zip Code

Fo. box 17374 L
Arling o7, 7€xs( Tboo3

Whbkcy

Amount
(3)

5w o0

required.)

Date

8 Purpose of payment (See instrucu{'ms regarding type of infformation

BanqueT

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

9

Candidate / Officehotder name

TieKe 7

+» Complete if direct expenditure to benefit C/OH

Office sought Office hetd

Payee name

ez g/0

City. State, Zip Code
;é%; g/f:?xnl’lcwzr Dr

Fori™ woril, Texas Jp//2

Payee address;

Amount
%

/0. 02

required.)

Date

Purpose of payment (See instructions regarding type of information

(If travei outside of Texas, complete Schedule T)

> ! -

Candidate / Officehotder name

Yy o V Ot &S

Payee name

= Complete if direct expenditure to benefit G/OH +»

Office sought Office hetd

/0//2/;10/9

required.)

Purpose of payment (See instructions regarding type of information

City; State; ZipCode

[82) Ruthe, ford Lamc, Swrte Hoo
AMS'T'IN/ ﬁﬂé; 75,75,.%

Payee address:

Amount

%)

A Foop

Date

S'/bnSo/S/l (‘/# Gotf TOurnme 7T

(tf travet outside of Texas, complete Schedule T)

> Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH -~

Office sought Office held

Payeenname

10/3 5750 10

- Bant HAmerilee

Payee address: City.  State. Zip Code

565/ Eas7 bomlaSrep,

ForT WorTH, 7eras 76//2

Arriount
%)

290, oL

required.)

7 roy &

Purpose of payment (See instrictions regarding type of information

ernd  PAugrin

(if travel outside of Texas, complete Schadufe T)

Adyonce 7o Corpus Chrism

Candidate / QHficebolder name

|
l

= Complete if direcl expenditure 10 benefit C/OH «

Dice soaght

Ofice naly

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1-800-325-8506



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

POLITICAL EXPENDITURES SCHEDULE F

: . 1 Tolal pages Schedile F.
The Instruction Guide explains how to complete this form. j,—/i

) 2 FILER NAME 3 ACCOUNT # (Eihics Commussion flers;

Frontewe (Frink) M&ssl, Sp.

4 Date § Payeename 7 Amount
(%)
. Hister.oc. ﬁ‘“ﬂd/cz Veetopmeer=
0/7/10/0 6 Payceaddress: City; Staté, :Zip Code /0& Lo
3/28 Hon JLc/ Prive
ForT WorTh, Terass TE// 2
8 {_Purpose of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure to benefit G/OH +
required. ) Candidate / Qfficeholder name Cffice sought Office held
Al o
Ad . SPvasors h ,/’ Herd le F<sTuo L.
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)

W, ‘ .
/ - 0 Payee address; City. State; ZipCode . o
//{p/ 500 WwWillle S7v=<T so- o

ForT WerTh) Teras 7e/os

Purpose of payment (See instructions regarding type of information *+ Complete if direct expenditure to banefit C/OH <
required.) Candidate / Officehotder name Office sought Office heid

Ad

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

Date Payee name Amount
. . (3)
ForT WorTh Tar 16T CounT¥ (Srsnch MOARCH
///g/,( o/C Payee address: City; State; Zip Code ﬂ op -0
106 3 Evarns Ape
ForT- worTh, Texs$ 7408
Purgose of payment (See instructions regarding type of information *« Complete if direct expenditure to benefil CIOH -
required.) Candidate / Officeholder name Office sought Office held
BéaQue T TicfeTs
(If travei outside of Texas, complete Schedule T)
"Date .__ﬁrl— Payee name [ h An’\our“n
— i (%)
- Gwen  Hicks ArT Gallery ]
I///Z/Ap/p Payee address: City.  State:  Zip Code ‘ é C. O 0
59)/ [FasT Rose dgre. S
!
ForT WorTh, Texsas 74 //2, |
Purpose of payment (See nstructions regarding type of information = Complete if ditect expenditure In benefii C:OH
requured.) ¢ Candidate / Gtticehalder name ’).Hn('e songhy Ofice ety
PrT worié o oncce o 8fie= |
(If travel outside of Texas, complete Schedule T) f

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

POLITICAL EXPENDITURES SCHEDULE F

J 1 Total pages Schedute F.

The Instruction Guide explains how to complete this form, | é é
.2 FILER NAME 3 ACCOUNT # iElhics Commission fiterss
Franttz Friqe) /[?705s, Si.
4 Date 5 Payeename 7 Amount

, P ($)
Amrbissadors o Fors Waﬁ’fv_ |

///X7/10/0 6 Payee address; Cury .State; ZipCode‘ l T gg: O@

ForT™ twerth, —exa4 s 1

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH
required.) Candidate / QOfficeholder name Office sought Office held

Ad

(If travel outside of Texas, complete Schedule T)

Date Payee name An(w;;.mt
bonk  PAmerco
/////ﬂO/O éayee address; City: State; Zip Code /90‘: O o

;é/‘z/ £as7 (e S= A L
forT W@/’T’% TEXZS TL//2

Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held

Trer<c . Advonc~<_

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(%)

////ZO/V Payee address: City; jtate. Zip Code 5-04 oo
DR Pirfer

Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sough Office heid

C,h M/,c /FLL/éf /)C»tf

(If travet outside of Texas, comptete Schaduie T)

) Date T Payeename ’ An_'o';; '~~-—---
% CEasT FPorT worTh B wsiness PAssociarion | )
//2//10/0 Péyee address: . Cuvty‘. .Smté; le. Clocie. T S } 7{ s
Po box g0/ -] g
ForT™ puprmty, Texas T/ 74 |

Purpose of payment (See instrictions regarding type of information * Complete if ditect expenditure 1o benefit C/OH s
required.) Candidate / Otficebolder name Office srugin Ofice haty

1¥7 &5 h&rf é(/

(f trave! outside of Texas. complete Schedute T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




