Texas Ethics Commission

P.O. Box 12070 %2) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER /[~
CAMPAIGN FINANCE REPORT —
1\Y /
- 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. Commission filers) k2,
\Zz\r‘rr’f\ g
\
3 g??,%‘gﬁg%m MS / MRS / MR FIRST =T OFFICE USE ONLY
NAME e Frapkho D
NICKNAME LAST SUFFIX -Dale Bacelved.
L
Fraali M oss =~ \OFFICIAL %E@@
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE #; cITy; STATE; ZPcopy 2
OFFICEHOLDER - : “Y v g @R
VAILING 5625 FZisenbho ey Dn @ 1D F’D !
e Hand-delivered or Date Posima ed
D Change of Address =
-]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( 5/,7 ) y RRcaIR
PHONE - -
H 4‘ A g/ﬁ Date Processed
§ CcAMPAIGN MS /MRS / MR FIRST Ml
Date | d
TREASURER | Mr.  Edmend L. .
NICKNAME LAST SUFFIX
Ed. MpgS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# CITY; STATE; ZIP CODE
TREASURER - . =
ADDRESS 5445 Eisenhower Br, Forl po rrh ; Tewas T6//2
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (JI7) 7/4 -pb 38
8 REPORTTYPE
15th day after campalgn treasurer
D January 15 D 30th day before election D Runoff [:] appointment (ofceholder only)
[Z duly 15 E] 8th day before election D Exceeded $500 limit [:] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH .
IS /,,zp,gg 0b /30 /2008
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Rurnoff D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT {if known)
s Pl
City  Counci { DisTrci 5
14 NOTICE i ‘ _ . . ,
OF DIRECT -+ Direct campaign expenditures are campaign gxpenditures made by others wal.hout the capdldale's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -«
EXPENDITURE
BY OTHER Name
INDIVIDUALS e
Address { PO Box;  Apl./Sulle®  City; Sfate;  Zip Code
] =oditional pages e
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: ForMm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fliers)
Franklin { Fran lé) Mmogs, CF.

17 NOTICE = This box is for notice of political confributions accepted or political expenditures made by political commitiees 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
[] seneraL
COMMITTEE ADDRESS
[] speciFic
] addiionsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - —
2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
( ) $ ] ga5.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ , 2
’i 1 00. ©9O
4. TOTAL POLITICAL EXPENDITURES é 4
52,003,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3 : /3
7/ 3 ¢3 Y
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / ’[ Sp,. 00
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.

i,

g,g\.g!‘.' ts{o:;;:,' RONALD P. GONZALES

: 7'¢  Notary Public, State of Texas
3 Nes My Commission Expires !
i May 17, 2012 L) # o i

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said g lr (U\-Idl h D MOSS . this the }5 day

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

gl EWWM i Glmzdés ﬂoﬁwy

7/ . e
' Signature of officer administéring/oath Printed name of officer administering oath Title of officer administering oath

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

LOANS SCHEDULE E

1  Total pages Schedule E;

/

The Instruction Gui.de explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
FPﬂﬂKLIﬂ/FVﬂ/ﬂk) MDS‘S’, Sr.
4
TOTAL OF UNITEMIZED LOANS: = = = =] = = $ S
5 Dateofloan 7 Nameoflender [ out-ot-state PAC (ID#: y |9 LoanAmount($)
5//5/,%95 Franibin Mps= )50, 0@
6 Islendera '8. .Le‘nd'er.ad.dre'zss'; o .Ci.ty;' o S.ia;e;’ ' 'Zi;t) C;ot;e ................ 10 Interest rate
financial Institution? b”éﬂg £1S Zn Aﬁ wepr DE. O
Y — / 11 Maturity date
@ ForT WorTh, Tedal 76 /72 LA
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Reol Es7eT< frokcd, Mposs RED Erouf'

14 Description of Collatera!

.
'ﬂ none

15 GUARANTOR 46 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
7] not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount (§)
Is lendera Lender address; City; State; ZpCode 0T Interest rate

financial Institution?

Y N Maturity date

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

Description of Collateral

[ none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address;  City; State; Zip Code
[] notapplicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/]

2 FILER NAME

Franklio (Fresk) Moss, s

7
3 ACCOUNT# (Ethlcs Commission filers)

4 Date § Full name of contributor [T} out-of-state PAC (ID#;

) 7 Amountof I 8 In-kind contribution

6 Contributor address;  City; State; Zip Code
To2 9 T‘ree.}\dq’m Rwad

//3 VS Commaitree.  For. ResPorSible ! GoyeromesT] ‘
Af 008

ForT WorTh Retiwed Frrelighterss widosds

ForT Luor'rf', T & £8 D47/8 |

contribution ($) ! description (if applicable)

e

200> |

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAC (D,

) Amount of | In-kind contribution

YA At At
//%zﬂﬂ £ Contributor address; City: State; Zip Code
307 wesT 97 STreeTHE /
ForT worTh ;Texel 76/22

Pﬁi"dw/ Zr;w/qf.—f'r/ Flo rci.f/ wFT o BotwS contribution ($) | description (if applicable)

]
A2.5 //0Dﬂ'pp[
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

ATTornesy S

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (1D,

) Amount of I In-kind contribution

N\ﬁ,r”l“lf Mpore

Contributor address; City; State; Zip Code
po. Box [lp2
ForT WorTh) Texasl 74 /(P

contribution ($) ‘ description (if applicable)

22500 il
|

{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 (D

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

........ !
|
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3

Date Full name of contributor [7] out-of-state 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 title (See Instructions)

'Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF

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

THIS FORMAS NEEDED

Revised 06/27/2008



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

Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

41 Total pages Schedule F:

The Instruction Guide explains how to complete this form.

/

3 ACCOUNT# (Ethics Commission filers)

2 FILER NAME
Franklin [ FranK) Moess, 5/-
4 Date 5 Payee name 4 7 Amount
(%)
........... / 75" 0&7

e FPos7masier

City; State; Zip Code

J////X 008

6 Payee address;

MQC.;'\é—rn PosT Olcgt"/;\

\
For7 Wof/lLl, TexeS
8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
PosT¢g-E
(If travel outside of Texas, complete Schedule T)
Date Payee name Armount
)
' o) oo
2 // // Payee address; City; State; Zip Code ’2 oo- o0
Aoo& Pe fox 192270
P - J— /
i Fer T Wwoyth, Texas /5//}
Purp‘ose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH
required.) , Candidate / Officeholder name Ofiice sought Office held
3 r S-477
Donsditeo~n -t lDu//Em “’fﬂfoyr
(I travel outside of Texas, complete Schedule T)
' Date Payee name Amount
()
L ArmsTrer g AMe  Chardh
7o, 00

Payee address; City; State; Zip Code

Ww. NV, SHreeT

”2//3/540 74

E, ;Zﬂ S c/ 4-/1(

P

330/

ForT W@,ﬁﬁ[ JexXas /05
- Complete if direct expenditure to benefit C/OH «-

4ol /
/—}y-L.r\y—i-zswl Texss Véﬂ/
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
—
B O q vet Tk TTE
(If trave! outside of Texas, complete Schedule T}
Date Payee name Amount
5, %)
LDEArEY
Payee address; City; State; Zip Code / o O po

Office sought Office held

Purpose of payment (See instructions regardiﬁg type of information

required.) .

Donzt10r7

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

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

R . Total Schedule F:
The Instruction Guide explains how to complete this form. 1 Total pages c_he e

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Franls Lin [Frﬁ«/tk,) /Y)pﬁf S s
4 Date 5 Payee name 7 Amount
(%)

p‘?//g/ 6 Payee address; City; State; Zip Code v /ﬁﬂ- o>
2008 90 ) Amonde srree”

ForT wprTh, Texss Zé/ag

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

Ad

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
5
y K ik Kop @
/4( " Payeeaddress; Ciy, State; ZipCoge T [34. 58

Azﬂﬂb Ido) gD H'ﬂ—/lJlOy Dr.
ForT »Wpr‘ffq/ T EXLS 74//2—-

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

Frm-/—/'ﬂj

(If travel outside of Texas, complete Schedule T)

‘ Date Payee name Armount
e, b

%u/é%og o 'Pa;yée'ad'dr.es’s;' o C/]Clty, .S;at.e;‘ .Zi;;(_‘:ot;le(.f ................. éé, oo

5’35’/ Anderepn Bl d.

ForT WworTh, Texes 7672

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

Swmﬂ/c; Lor ﬂ‘a"’f”'”b’?

(IF .b'avel outside of Texas, complete Schedule T)

Date Payee name Amount

odfic= pe

p? // / ......... R ‘
Ao0 g Payee address; City; te. an Code .
/ IboD EacTchas< ﬁ#w/ 5%67

Por werth, Texes 9//20

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

o3 ﬁw(/ézcg

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/2712008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F:

3/

2 FILER NAME

Evanklin ( Fresk) Mecs . Sk

3 ACCOUNT# (E(r'ﬂcs Commission filers)

500 wesT

4 Date 5 Payee name 4 7 Amount
(8)
—_ t
ForT WorTh Poblee, bibary .. ... .
2 / 5’ /}0 o £ |6 Payeeaddress; City; State; Zip Code 2 o0 .o0&

= rd &7 ve=T"

{Z\L&Wﬂm 9&{){“:\(,

(If travel outside of Texas, complete Schedule T)

l"”“D/T“ WDr’Tt'/ Texes 7“6 /0 =
8 Purp.use of payment (See instructions regarding type of information 9 « Complete if direct expenditure fo benefit C/OH »
required.) ) Candidate / Officeholder name Ofiice sought Office held
SPonsors L/ ]ﬂ o)\ @ musev~7? [Zx IM be 7
rine€  Hg sl Grasd %vc‘f'e_
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
&)
| L Eie My
3//59/;(0 g Payee address; Cily;” State; Zip Code ,7/ 244
4
05| ) gso Hendle
_ — v /2
o woﬂ’ﬁ/ jeraes ve /
Purgose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Pr inthng
(If trave! outside of Texas, complete Schedule T)
* Date Payee name Arnount
)
' N
3 WS FaST mast=r
// %g/ Py X Payee address; City; State; ZipCode X D
B, hosedak: B0
ForT™ WorTh, Texseg J6/05
Purp'ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Pos7 4 g€
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
/ %
3 .gé{O??SCLI/A ...........................
[ A/ 90 5/ Payee address; City; State; Zip Code Z
. /
835/ Aadersor Blv 4. 73
FopT Worth, Texas 76/20
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DB/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 compiete this form.

1 Total pages Schedule F:

2 FILERNAME

Fréalicon ﬁFm/z/Z) /07095 S/

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee name
[}
 Burk . 0k Pmesea
Z//p /77 g 6 Payee address; City; State; Zip Code
2
’ P, Lecaste 2.
ForT_worTl, Tepss /12

7 Amount
(%)

]8p .02

Tréve Ady srrce=-

(if travel outside of Texas, complete Schedule T)

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

Frols [FlecTre-ecS

[/3//2008 | [0A EasT T 20
Rtngf»1 T exus V6018

Date Payee name Amount
é/ /9 (%)
L Sals, | O
EZZ Payee address; City; State; Zip Code g o ﬂ,z y
¢A‘Oﬁé‘ gg;’/ HY\AZ—‘(‘?W @Luc( :
For WOV'{CI/ Texes ’74 /20
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
(If travel outside of Texas, complete Schedule T}
- Date Payee name Amount
\ \ &)
U odLcc T
Z/: / / 7&‘@9 6/ Payee address; City; State Zip Code 92 .55
(600 EasTehose Ploy
ForT porTh, Texus 7¢ 130
Purppse of payment (See instructions regarding type of inforrmation » Complete if direct expenditure to benefit C/IOH «
required.) R Candidate / Officeholder name Office sought Office held
A3
@,C J—\-nc&Sv‘?fL) S CV‘<1 PT/’)"('&r Carlwz}{v
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

........

i3/ 2008 | iyiolaeos’ iy s s’

®

<' /;vg, (90}

required.)
qu oh Purchsse ok Gmputet

q) c)\ P ﬂ\)’«\fr
(if frave outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008

-



