\

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

3

m, - %g(ﬁ !Etmgs %mﬁlmpﬁg)l Box 12070 Austin, Texas 78711-2070

Form C/OH

RF U v U B
t'f“v Cmmw AQ FICEHOLDER
oo FINANCE REPORT CoOVER SHEET PG 1
g Af i ik V4 3
i“ - v V“ ¥ y S 4 1 1 ACCOUNT # 2 Total pages filed:
] The C/OH Instruction Guide expl%ns how to complete this form. (Ethics Commission Fllers) 8
3 CANDIDATE/ MS ! MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER F L D
3 ranlSsk In
NAME L. Mr ________________________________ Date Received
NICKNAME LAST SUFFIX
Frank Moss Sh N
4 CANDIDATE/ ADDRESS /PO BOX: APT/SLZI’E # CITY; STATE;  ZIPCODE ‘"{F‘:}E\\! ED
OFFICEHOLDER EIS en o we, D)". T
xg‘é;g;gs 5'é’z ; Date Hand-qm“r‘d ﬁ{ m“ostmarked
ForT woyrTh, Texas 74//2 ST WORTS
D Change of Address ' i =y r . [TARY
1‘ \1‘
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # * ' Amount
OFFICEHOLDER
PHONE ( 7/7 ) #X ? 90 7 / Date Processed
6 CAMPAIGN MS / MRS / MR FIRST Ml — .
TREASURER - ate Image:
NAME - mre &3 m‘.”."&. .......... b
NICKNAME LAST SUFFIX
Ed. Mo ss
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 2333 J»em%n Cilyecla ™
(Residence or Business)
Fort woyth , Texas
— 8 CAMPAIGN AREA CODE PHONE 'NUMBER EXTENSION
TREASURER 7 j
PHONE (819 ) T/¢4- 46 358

9 REPORTTYPE

[ wiy1s

g January 15

[] 30th day before etection

D 8th day before election

15th day after campaign treasurer
appointment (officeholder only)

J

[] Final report (Atiach C/OH - FR)

D Runoff

D Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH v
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
v D Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
ForT wo rth C/Ty Counc:
14 NOTICE ! :
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPA'GN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY iF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
B8Y OTHER Hame
INDIVIDUALS

[:] additional pages

Address / PO Box;

Apt./ Suite #  City: State;

Zip Code

GO TO PAGE 2

Revised 04/21/201C



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

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForMm C/OH
COVER SHEET PG 2

15 C/OH NAME

Fraoktin [Ffotnﬁ) oSS

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL

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

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

[ ] cenERAL

COMMITTEE ADDRESS

(] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

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

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A00.0 2

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ L,( 5 .03

4. TOTAL POLITICAL EXPENDITURES $ ’

............. 3, 11474

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANGE OF REPORTING PERIOD 9,27 Lo 2R
QUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —06-

19 AFFIDAVIT

SR RONALD P. GONZALES
Notary Public, State of Texas

2 My Commission Expires

£ s

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes alt information required to be reported by
me under Title 15, Election Code.

W /f.f.ﬁ‘\}“ May 17, 2012

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Candidate or Officeholder

day of% .20 [
J@»WQ (R(INH(P C(/nzdz_s

Sworn to and subscribgd before me, by the said Ffa'\‘lz’)h D mOSS , this the

. to certify which, witness my hand and seal of office.

Jltry

ggnature of officer administeri Printed name of officer administering oath

Titte of ofﬁce{ administering oath

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

/[

2 FILER NAME

Franklin [Ffank) Mosc

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address;

ForT prTh, Texac

4 TOTAL OF UNITEMIZED PLEDGES: =S = = = = > $
5 Date 6 Full name of pledgor (] out-of-state PAC (ID#: ) |8 Amountof  |g  In-kind description
I< G pledge ($) (if applicable)
- ,‘ 20 PR q ..... r .a.n q. .e.h c e e e e e e e e e e e e e e e .
8 " City; State; Zip Code ﬂ- ©0g.20 ]

170] River R‘)"’/ SurHe 207

(If travel outside of Texas, complete Schedule 7).

10 Principal occupation / Job title (See Instructions)

11 Employer {(See Instructions)

Date Full name of pledgor 7 out-of-state PAC (ID#:

) Amount of In-kind description

City; State; Zip Code

Pledgor address;

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of pledgor [[] out-of-state PAC (D#:

) Amount of In-kind description

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor 7 out-of-state PAC (1D#:

) Amount of In-kind description

Zip Code

City; State;

Pledgor address;

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedute 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 for additional reporting requirements.

Rewvised 04/21:2010

—



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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
L Erankhn (Frank) moss
4 Date 5 Payeename
7~ 15-20/ Fronk/in moscg

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

5625 €i18€n he wey

/lo9. 00 —_—
o ForTU worTh ,7exas

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

Travel Adue nce.

8 PURPOSE
OF
EXPENDITURE

(b) Description (Iftravel outside of Texas, complete Schedute T)

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

QOffice held

Date Payee name

7-25-20ll | ForT worTh Tarvant county IWAACF

Amount ($) Payee address; City: State; Zip Code
= 1663 FvansS A pe
po.o00
FovrT worTh ,Texas 76/0)
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas. complete Schedule T)
OF

EXPENDITURE Banque7 7TrewxeTs

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
B-25-20ll | Centev Ln, Stop SrxX Hep 17y
Amount ($) Payee address; City; State; Zip Code
300 .00 5/00 willie Stvee7™

00 -0

ForT worTl, 7exas J6/6%
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF

EXPENDITURE DornaTrteonr

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
E- H-20/ | Fraakln Moss
Amount (3$) Payee address; City; State; Zip Code
5625 [iS5enbopsar
l4o.o0p
Fori weyth Texas J8/72
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas. complete Schedule T)
OF

EXPENDITURE

Tvroave/! A Juanc.-i

Candidate / Officehoider name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised ()4/21/2010

T



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)
GiftAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F:

A/E

2 FILER NAME

fFranklin { Frank) Moss

3 ACCOUNT # (Ethics Commission Filers)

4 Date

E-10-2p//

5 Payee name

Race o ,or

6 Amount (§)

53,03

7 Payee address; ,City; State; Zip Code

8 PURPOSE
OF

(a) Category (See categories listed at the top of this scheduie) {b) Description (Iftravel outside of Texas, complete Schedule T)

EXPENDITURE Traivel op7 0# Disrvee T GaAsS Porchacs
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

OF
EXPENDITURE

Date Payee name
Franktir moss
Amount ($) Payee address; City; State; Zip Code
20 5 5625 Eisenhower Dr
¢-e ForT worTh, JTexasS 74//2
PURPOSE Category (See categories listed at the top of this schedule) Description (if travef outside of Texas, complete Schedule T)

Treve & oUTaaQ DIStree 7T

Tyseyper Advoce

Complete QONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
~ll-201/ Bank £ America
[)
Amount ($) Payee address; City; State; Zip Code
(00.00 E-boncasrenr
ForT worth, texas 76//2
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Compiete ONLY if direct

expenditure to benefit C/OH

Trovel goT ojl 420 v 7

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
V-12- 201! | Fra .kl IMpss
Amount (3$) Payee address:; City; State; Zip Code
106.00 | 2625 EsSen hower Dr
ForT worth, Jexal 74//Z
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T}
OF

Travel puvT ooc Disrwecl | Trovee Advoca

Complete ONLY if direct

Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

EM N



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:

/8

2 FILER NAME
Franglie

3 ACCOUNT # (Ethics Commission Filers)

Moess

4 Date

10~5-20/]

5 Payee name

Historce Hondley, Dp’VC”DﬂMMT_ Corp.

6 Amount ($)

7 Payee address;

City; State; 7 Zip Code

o, Box 8/57

EXPENDITURE

/bo .00
FoyT worTh, Te€xa¢é 76/24
8 PURPOSE (a) Category (See categories listed anhe top of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T)
OF

A d

Advertising f,p

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

J0-5-22/1 | TABCC 7
Amount ($) Payee address: City; State: Zip Code

25000 JEAI Rutmerdford Lane, cute 4o

o.o
AusT/n, Texdas 7(? 754
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF A

EXPENDITURE AAV@’T'S’”f Exfense. sfornsors A'//

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
10-2-20/ | Office Deypo7
Amount ($) Payee address; éity; State: Zip Code

10€.23 Jboo EFas?Chase

FovrT™ worT, Texa§ 74/20
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel autside of Texas, complete Schedule T)
OF

EXPENDITURE 0 ﬁqcléf- fuc/?//(ef

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
lo-1p 0!/ | LG
Amount ($) Payee address; City; State; Zip Code
59.32 £548  mesdow brook
' ForT woyTh, Texes 76//2
PURPOSE Category (See categories listed at the top of,this schedule) Description (iftravel outside of Texas, complete Scheduie T)
OF

GIET Carvd

Complete QNLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officehoider name Office sought

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 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
Poiling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

by.9p

7 /& Franclin (Fraak) MosS
4 Date 5 Payee name
/0‘25’79// Bard\ﬂﬂ @ng&//
6 Amount (8) 7 Payee address; City; State; Zip Code
A &

7220 Pennsylvena

Fori” WorTh, 77exag 76toy

8 PURPOSE
OF
EXPENDITURE

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

{b) Description (iftrave! outside of Texas, complete Schedule T)

F/ﬁw& reg

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
/.7."/7-?@// Prince_ /—la,// G}*éﬂl LDJYC- 070 7‘"e;<as
Amount ($) Payee address; City; State; Zip Code i
5_ 3“3& May'f‘;ﬂ L-uf‘h-w K:nj /':‘rglwbk—/'
0.0?
ForT™ worTh, Texas 74/8%
PURPOSE 'Cat?ory {See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ontrib w707
EXPENDITURE

T8y Gee Away

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officéholder name Office sought 7 Office held

Date Payee name
12-21-20// | CUS
Amount ($) Payee address; City; State; Zip Code
5_ 5 b:"‘fg m-eaépwb"'(?dg O
4. _—
? ForT weorTh, Texas J6//2
PURPOSE Category (See categories listed at’thetop of this schedule) Description (ftravel outside of Texas, complate Schedule T)
OF
EXPENDITURE G 4 4 1 Ca r.:/

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
J2-30-Joll pifice Deyot
Amount ($) Payee address: City: Stgte: Zip Code
59 5 I CO EasTehasE”
7.23 ForT worth, 7exaS 74/2»
PURPOSE Category (See categories listed at the top of Ihis schedule) Description (if travel outside of Texas, complete Schedule T)
OF

0{dic < Su.ry//l es

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider nam Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

PN



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 Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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

S/5 S ranklin ‘//fra—nK) JNoSS

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/40 00

4 Date 5 Payee name
?- 29- ﬂplf Fronkun D. moess
6 Amount (§) 7 Payee address; City; State; Zip Code

$625 £i52n howe PN
ForT wortTh, Texas Z6//2

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE ouT 0-3\ o o 1y ol T rovece Ad o Oorl A7

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Sl - 201! Tex >
Amountl (%) Payee address; City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF v ' '
EXPENDITURE DoT o) f0>n T20 et CGas Porchase
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

({05, ¢d

Date P?a/gee name
< el “aof gu—rnn* éo//C%
Amount () Payee address;' City; State; ZlﬂCode

35837 f/m/ﬂs“gﬂ Srva ?.oacl
allss 7exas 7524/

Compiete QNLY if direct
expenditure to benefit C/OH

PURPOSE Category (See categories listed at the top of this schedute) Description (iftravel outside of Texas, complete Schedule T)
OF s
EXPENDITURE MR eTiny Experic
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address: City; State; Zip Code
PURPOSE Category (See categories listed al the top of this schedule) Description (if ravel outside of Texas. complete Schedule T)
OF
EXPENDITURE
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04/21/2010

PN



