OFFI
CITY| SEGREMRY
BRTH; TEN

FI.

b REGORD o sor 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

FFICEHOLDER
ANCE REPORT

Form C/OH
COVER SHEET PG 1

T oG4S+ :...,:.vvﬂan-eum-m'plalns how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:
/ [}
O

3 CANDIDATE /
OFFICEHOLDER
NAME

" NICKNAME LAST

MS / MRS / MR FIRST Mi

Mr, FErdanklin 2

SUFFIX

OFFICE USE ONLY

Date Received

Frank Noss Sr A

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /POBOX:  APT/SUITE # ciTY; STATE;  ZIP CODE RECEIVED

Eéizgé/-g@ﬂkowe’r D',‘/ Hand-defiired ofp
Fort worTh , 7e x &S DL 7

stmarked

5 CANDIDATE/

s
AREA CODE PHONE NUMBER EXTENSION # Amdunt

OFFICEHOLDER
PHONE (5}/7)/—%4é—5/5/ Date PR
6 CAMPAIGN MS / MRS / MR FIRST Mi o .
TREASURER ate Image
NAME MV&AMD”‘-{ .......... L.
NICKNAME LAST SUFFIX
E d, 0SS —
7 CAM PAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; CiTy; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

1333 Jena Son Circte

ForT™ Worlh, 7T exss 6/ 2

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(B17) V14— 1y 22

EXTENSION

9 REPORTTYPE

D January 15
m July 15

[T] 30th day before election

D Runoff

[T] Exceeded $500 imi

D 15th day after campaign treasurer
appointment (officehoider only)

D 8th day before eiection D Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED _ ) THROUGH .
05 /o5 /‘20// 7./ /5 v os/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
d D Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
ForT (up CrTy Covncet
! rih ’ e
Dikrecr Cy 7 A A
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 TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE
EXPENDITURE
BY OTHER Name
INDIVIDUALS

D additional pages

Address / PO Box; Apt. / Suite #; City: State; Zip Code

GO TO PAGE 2

Revised 04/21/2010




1-800-325-8506

FOrRmMm C/OH
CoOVER SHEET PG 2

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

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

Frankling [/:“rﬁ,,k) D /Y7 06L

17 NOTICE THIS BOX|S FORNOTICE 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
POLITICAL 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
[ speciric

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[T] additional pages

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

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

$ 2,750, 00

EXPE'NDITURE V

TOTALS . 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ // /59 Jo
4, TOTAL POLITICAL EXPENDITURES $ .
i3 04035
SONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALANCE OF REPORTING PERIOD 7 90 24
LOSIISTT%'\_‘&'{_"SG 6. 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 to be reported by
me under Title 15, Election Code.

St Sy

[

Wi,
M RY Py %,
Sehiles

RONALD P. GONZALES
Notary Public, State of Texas
My Commission Expires
May 17, 2012

Signature of Candidate or Officehoider

Hhuw D MNoss

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

Title of officer a/dmlnlstenng oath

AFFIX NOTARY STAMP / SEAL ABOVE

. , this the

Sw

to and subscrib?before me, by the said
Ay 20V

Lot 7 Goopa
At f TNy (;_)

Printed name of officer administering oath

day of _

VA
[y Nek A /9 (7)‘ / \d:"

Signature of officer administering oath

Revised )4/2 1/20 1)



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

/:f//;n

2 FILER NAME

Lin (Freak) D. Moss, Sr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5§ Full name of contributor [ out-of-state PAC (1D#; )

7 Amount of l 8 In-kind contribution
contribution ($) [ description (if applicable)

30) Commierce ,Sw e 3200
woerth, Texas DL /ed-iyso

[Fo,7

g////;( o // 6 Contributor address; City; State; Zip Code I
. ) 2
700/ Bowhyard 26, Swtc 323 R0 o¢
: I
[-orT W!)Wm €@ X4AS 7 é /X& (¥ travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of l In-kind contribution
pﬁ C contribution ($) l description (if applicable)
57 ?//D// Contributor aad‘re.ss- ' .C;ty; .St'at'e ' Z:p Code 7 D’ﬂﬂ‘ 0D I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

$/€/X0//

Full name of contributor [J out-of-state PAC (1D#: )

Lhesq Pea ke Eperpy for Jesas PAc,
Contributor address; City; State; ip Code
§15 Brazos st. Sted Job

Rusrzin_,Texas 78709974

Amount of | In-kind contribution
contribution ($) I description (if applicable)

l
75’é" oP I

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

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

B/yjaoi

Full name of contributor [ out-of-state PAC (iD¥:

, WworTh K%/ Estzate Co. P”"‘c

City. ‘Sinter 2 Gome
30) Commerce 57, sumre 2udl
FDfT WD)"//;’/ TexysgsS ,76/002

Contributor address

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
l
l
/000,00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

é////fo//

Full name of contributor ] out-of-state PAC (1D#; )

Nrneld Guachman

Contributor address;  City; State;

1227 Shady CuaKs
ForT worTh Texas 7Ere7

Zip Code
L€

Amount of ! In-kind contribution
contribution ($) , description (if applicable)
o
2 5000 |

(If travel outside of Texas, complete Schedule 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 foradditional reporting requirements.

Revised ()4/21/2010




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 Total pages Schedule A:

2 FILER NAME

FVZ’Lﬂ/AC//? /Fyﬁfnk) Dr V725 S

3 ACCOUNT # (Ethics Commission Filers)

2/

4 Date 5 Full name of contributor

7 out-of-state PAC (1D#;

y | 7 Amountof |8 In-kind contribution

6 Contributor address; City: State;

|07 Hillcresr <7,

Zip Code

‘é/7//’?0//

. Jajvm m. ST enSp 7.

ForT worﬂ«, JexasS 24/€7

contribution ($) l description (if applicable)

|
A2 07 |
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See iInstructions)

Date Full name of contributor ] 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)

Date Full name of contributor 2] out-of-state PAC (ID#:

Amount of l In-kind contribution

Cént'ribut'ofaad‘reés'; ' 'Ci-tyl; ‘Sfaté;‘ Z:p C.oae-

contribution ($ description (if applicable)
|

l
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAG (ID#:

Amount of I In-kind contribution

C(;nt'ritﬁut.ofadd.reés'; ) .Ci'ty‘; ‘St‘at-e;. er Code'

contribution ($) l description (if applicable)

I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor

) Amount of I In-kind contribution

77 out-of-state PAC (ID#:

Cént'rit')utvofadd.re'ss'; ' 'Ci'tyz .St.at.e;' le 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 THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010




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

4 Total pages Schedule A:

1//

form.

2 FILER NAME

Frankl,z l/-”mﬂz) D, 7 osS

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID¥:

Zip Code

ForT- WorTh Projessecnsas £

6 Contributor address; City; State;

35958 Ttls
For WorTh , Texs2s

5//1!/)(0//

y | 7 Amount of In-kind contribution
/ contribution ($) | description (if applicable)
7ers
.......... ) ‘ L"be v ﬁ&/ .
Yohi% |51 coms T
trd abk g

| e Commm i
(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID¥#:

B Amountof | In-kind contribution

Contrbutor address; City; State; Zip Code
2555 T s
Fort worTh ) 7Texas

5/ufpol!

contribution ($) description (if applicable)
|

| |
7470 | Teeshr T
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (ID#:

Amount of | In-kind contribution

Date

Contributor address; City; State;

contribution ($) description (if applicable)
|

|
|
|

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

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Full name of contributor (] out-ot-state PAC (1ID#:

Amount of ‘ In-kind contribution

Date

Contributor address; City; State;

contribution ($) description (if applicable)
|

|
|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of I In-kind contribution

. Cc;nt-ﬁbufofadd'reSs.; ’

City: ‘State; Zip Code

contribution (8$) | description (if applicable)

|
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Rewised 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
Consuiting 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 Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

l/i3

2 FILER NAME

Fraanklin [(Frank) D.

m 7 5,; S

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5/5//.}1 o//

5 Payee name

Eranklin (Frax) D, V)pss

EXPENDITURE

G[L,,/V‘,,‘/,ﬂ £ ryemye

6 Amount (§) 7 Payee address; City; State; Zip Code
: ) 5 >él’{§ Elsenl’)b Ly €y R r
0, 0O - o
ForT™ worTh,Texas 76//2
8 PURPOSE (a) Category (See categories listed at the top of this schedule} ) Description (ifravel oulside of Texas. complete Schedule T)
OF

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date , Payee name
5/ €/00) | Meadory hripk ews
Amount ($) Payee address; City; State; Zip Code
2,5 RO.Pox 24 by
oo i o
ForT WerTh, Texas 74/2
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Pha N< (Lo,

Date Payee name
5/ /207/ Charthepta Héarrpis
Amount ($) Payee address; City; State; Zip Code
, . 3950 Garris o7
/73 o oo o
Or7 WeyTh, Texas
PURPOSE Category (See calegories iisted at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)

f

Contraclus s .S’tZ,r‘/.'c @ 4

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

/ZP‘), I

Date Payee name N
b//Z—ﬂD// Ka+Flyyn ’ﬂé”()u?h
Amount ($) Payee addres’s; City; State; Zip Code

lox77 E Pdanchp Diesy

gy 72

Craw/olylfé}.&g 7\

PURPOSE Category (See categories listed al the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF : X .
EXPENDITURE [7/70,75 (3 K CoNTvaec; Lo bor
Compiete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2011)




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

EXPENDITURE CATEGORI
Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense

ES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

5/é6/40 //

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME — 3 ACCOUNT # (Ethics Commission Filers)
2//3 Frianklim /}’Vﬂ”k)ol Noss, S r
4 Date 5 Payee name

Japlce S"AA/M &

6 Amount ($)

|4l o0

7 Payee address; City; State; Zip Code

670/ Windiva,d we,
ForT worTh, 7e xzs5 77,

8 PURPOSE
OF

EXPENDITURE

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

P/)oﬂ € (2 om/cC

() Description (if travei outside of Texas, compiete Schedule T)

ConTheclu il Ce fruoe<c € S

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name )
5/6/1c// Mgreg Dapvidepr7
Amount ($) Payee addl/ess; City; State: Zip Code
b0/ Windward jus,
AR0. 00 ForT Werih 7e <xz4
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, compiete Schedule T}
OF e X ]
EXPENDITURE /7/)5 7€ 138 o K Corrtyvic iy SCppytes

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ate Payee name
/6/F0// Scmls  Coo b
Amount ($) Payee address; City; State: Zip Code
5357 Ardersp.z
s / 17 — A ol u
ForT _ wprih, 7014
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravet outside of Texas, complete Scheduie T)
OF ..
EXPENDITURE Fovd / /3 2 Brs 7‘“:’ & A ’f’)l())»e !

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5{7-/10// Jé"em(/ (Fﬂﬂe/
Amount ($) Payee address,/ City; State; ,Zip Code
/ﬂ L?‘;/Jg L ey ses7
i _ 4
Forig 'u/’pr///}/ Texas
PURPOSE Category (See categories iisted at the top of this schedule) Description (if travei outside of Texas, complete Schedule T)
OF
EXPENDITURE Ea r[/’ Vo T2, Wwerke 2.
i Complete QNLY if direct Candidate / Officeholder name Office sought Office held 1
expenditure to benefit C/OH
e —_—
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/201()




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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

Friophn(Framk)

1 Total pages Schedule F:

3/13

3 ACCOUNT # (Ethics Commission Filers)

4 Date

7 7/ %0/ /

5 Payee name

Darrvrn Locke

D. ﬂ705€, Sk,

6 Amount ($)

bb, oo

7 Payee address; City; State; Zip Code
H508 EZmeysp.r

ForT™ iorTh, 7€xas

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

Early, Loye, Wwer £e &

8 PURPOSE
OF
EXPENDITURE

M) Description (Iftravel oulside of Texas, complete Schedule T)

9 Complete ONLY if direct Ca/ndidate/Ofﬁceholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
‘y , R
LAl | Fraont.o p, Mmoss, Jr
Amount ($) Payee address: City; State; Zip Code
45p A3323 Jenspn Ciret <’
e OD . s
ForT WorTh, 7ex+S 42
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside ol Texas, complele Schedule T)

Carfoigy  Worpe,

r
Controcreasr So rvcce S

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Complete ONLY if direct Candidate / Officehdlder name

expenditure to benefit C/OH

Date . Payee name ’
5/ 8/ 1/ Pappadeay, xx fecr
Amount ($) Payeé a&dress; City; State; Zip Code
Y 13044 E. Copeland R4
-~
2% | Brling for Tex
PURPOSE Category (S{ee categories listed at the top of this schedule) Description (Iftravet outside of Texas, complete Schedule T)
OF , Campg #er$ Ltepchep, 7
- CFr7 oy I 4 NCrReH,s7
EXPENDITURE Feod /4 0, Croye  Ex e se- fé 7
i

Office sought Office held

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
5/%/40// La (Jida  tvews
Amount ($) Payee address; City; State: Zip Code

/725 i Stol Evrld}rz Srree7 SuiT< 300

S50 00 FerT w;;rﬂ/ Texsis
PURPOSE Category (See categories listed at the top of this schedule) Description (M travel outside of Texas, complete Schedule T
OF

EXPENDITURE AC{ 2y T1S ey 27 (Exf 470 2

— -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office sought Office held

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

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

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Cand|date/Off|ceholder/PomlcaI Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: 2 FILER NAME

i /73 Frionkiin (Fraqe) 8} /)70;? Sr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

5//9/70// J2 vemy Lranpe.,

6 Amount () 7 Payee address;” City; State; le Code
HSo8 Emeysor

13500 ForT wpyrTh, Texas

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

OF
Cﬁrlv LoTer opritey

) Description (if rravel outside of Texas, complete Schedule T)

EXPENDITURE
9 Complete ONLY if direct Candldate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

sirel 7)) Koo Koy

Amount ($) Payee address; Clty. State: Zip Code
18 5o Hond )e Dr.

1767 7

/7(’7 72 ForT Worth, JTex4s

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

oo PrinTi nf £Ex RS e

Description (Iftravet outside of Texas. complete Schedule T}

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
S/fAol | LS Posi masre,
Amount ($) Payeg‘a dress,m aﬂc%iy; dt::\’tzwglp Code
/10000 | [Péecken” ST
/ - Fori worit, T@xzs’

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

Descn’ption (M travel outside of Texas, complete Schedule T)

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

OF . .
EXPENDITURE Fo STE¢ ge¢ é’ﬁf’iaﬂj <
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S/ | Ampa (olitca ) S Fralies
Amount ($) Payee address: City; State: Zip Code
A/
137, ns
ForT Worih, 7Rxe(
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF
£
EXPENDITURE Te écl’h 07¢ Robp C)([‘oxr' $
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense - Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees 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 FILER NAME » ; 3 ACCOUNT # (Ethics Commission Filers)
5//3 Frivwtlim /F/’c’?—ﬂk) D, /77(755,, Sr-
4 Date 5 Payee name
S/13/4% 01/ Ad 7ex AClV'efrismjf
6 Amount (%) 7 Payee address; City; State; Zip Code
1 30. 0 3800 Linkmiesdoew Do
« 0 / i ¢ '
Rled - , T exas
8 PURPOSE (a) Category (see categories listed at the top of this schadule) () Description (Ifravel outside of Texas, complete Schedule T)
OF R .
EXPENDITURE /\éuerﬂ S129 E X f’ﬂﬂ}ﬁ
¥ L
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

bf/?/;@// TB/&J// Minis <rs  [losp

Amount ($) Payee address; City; State; Zip Code )
) oo /Jar,_frc’ STree T
Hovo.oo ForT> worth, Toxsr T6i07

PURPOSE Category (See categories listed at the top of this schedule) Description (!f travel outside of Texas, complete Schedule T}
OF . - )} .
EXPENDITURE Bc‘z—ﬂ‘?u@i’ 7"4 b/e =X f'&ﬂj <
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
5//4(/j(7// Kathyy, Keilog)
Amount (§) Payee addresé; City; State; Zip Code
- 10X 77 E. fitrcho Di¢go Lore-
/ g Vel . . .
23 00 C}’Deul“?%, 7 € X4 £
PURPOSE Category (see ca(eglories Izsted atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF "
f 2 P P - . ‘
EXPENDITURE ﬂh() acC (o WS /( -Eﬁwﬂ]( C(}Ym&'cl [P S it —4’5
Complete ONLY if direct Candidate / Officeholder name ' Office sought Office held

expenditure to benefit C/OH

Date

5

Amount ($)

] 7/ +O0

PURPOSE
OF
EXPENDITURE

Payee name

i +|}) roaHa /—/a‘ Yr;s$

Paye'e address; City; State; Zip Code
395p GarriSpr?

ForT Lbop rih, Texas

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

Description (If ravel outside of Texas, complete Schedule T)

Ong @[‘—ﬂ/é Ex Jerns e
Complete ONLY if direct Candidate / Officeholder name
expenditure o benefit C/OH

,,,,, I _

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office sought Office held

Revised 04/2112010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES
Gift’ Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

FOR BOX 8(a)
Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: 2 FILER NAME

/)2

Fraaklyn (Froat) D, Mo ss,

3 ACCOUNT # (Ethics Commission Filers)

Sr.

4 Date’

Xlu/Aol

5 Payee name

Jinice  Shipnorr

6 Amodnt (%)

|7/, 00

7 Payee address; City; State; Zip Code
690 Wind iy rd losy
ForT WorTh; Te xis

expenditure to benefit C/OH

8 PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description (If trave! outside of Texas, complete Schedule T)
OF y N ;
‘ 7. . 4 . t
EXPENDITURE ﬂ/w,,( ); G Ko Ex par SR CorVocTwo ¢ L, ég,v
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

EXPENDITURE

V}')D A€ ook EAY 2752

Date Payee name ,
i>//4{/%o// Yig voy N bridso 7
Amount ($) Payee addr¢/ss; City; State: Zip Code
220+ 00 &0/ M)/'f/[/u,&;/cl Wwe
/ ) ; . . .
Forr (o /Tﬁ, Jexdas
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T}
OF

Cotvactva L Se, e

Complete QONLY if direct Candidate / Officeholder name!

expenditure to benefit C/OH

Office sought Office held

Qatg i Payee name
204/ 200 | e yemy Crapee,
Amount ($) Payee address; / City; State; Zip C,(ode
9. 00 YSo8 Eme,so. 7"
e 0 — . e
ForT prth, Texces
PURPOSE Category (see categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE C Gyt Gr7 LWorike iy

Complete ONLY if direct Caddidate’/ Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
S5/A04/22// Davrrpa LecKke T
Amount ($) Payee address: City; State: Zip Code
g USof Errersod
R — r J
Vo0 ForTm Wworth, T exs)
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas. complete Schedule T)
OF
EXPENDITURE CW@ 947 Worke

Complete ONLY if direct Carbidate/ Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office sought Office held

Rewvised (04/21:201()



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES F
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

OR BOX 8(a)
Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

/13 Fripke,» (Frézk) D. Nipss, ST

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Sy 90l!

5 Payee name

S/lerrg  Paxed.

6 Amount ($)

éﬂl 00

7 Payee address:; City: State; Zip Code

182c Rim srome Dy,
FoT toerTh , Texas

(@) Category (See categories listed at the top of this schadule)

CM41¢,7 Wor /e (L.

8 PURPOSE
OF
EXPENDITURE

) Description (if iravel outside of Texas, complete Schedule T)

9 Complete QNLY if direct Cafwdidaté/Ofﬁceholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name )
5,//1//%,:// Digane Jollﬂfo‘ 7
Amount ($) Payee address; City: State: Zip Code
J 'l i
100 00 225 B imsapne Dr.
v o ;
ForT worih, Te xo "
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Cw:uyﬂ Wpyi<e LS

Complete QNLY if direct Cafndidat'e/ Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

5 ) Ao/ Dia nne J/ﬁ/ﬂﬂSOﬂ'

Amount ('$) Payee address; City; State; Zip Code

. 9!—?29 Rt Srpme Dy
by, po -

ForT wo, 7, 72x05§
PURPOSE

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

EXPENDITURE CorYa g, U Oy el

Description (ifiravel outside of Texas, complete Schedule T)

Complete QNLY if direct Caddidate {Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

S/ig/ Ao 1/ Nakijw Flower s

Amou’n’t (%) Payee addt"ess; City; State; Zip Code
9 57 ) (L (S TTre

bt oo ForT we,Th, Texas

Category (See categories listed at the top of Ihis schedule)

Conta g, Lorice

PURPOSE
OF
EXPENDITURE

Description (If ravel outside of Texas, complete Schedule T)

Complete QNLY if direct Cahdidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising 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:

&/12

2 FILER NAME

F/Cunkl.:ﬂ (FV&-{?K) D. s, Sr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

S/14/% 1)

5 Payee name

Michelle Q%”Q/Jf

6 Amount ($) 7 Payee address; City; S’tate; Zip Code

EXPENDITURE - .
(/zfnf”du.rn' laioric L

/oo 70 0 (Win s+ar (v
s DO p— .
For T _WworTh, Texas
8 PURPOSE (a) Category (See categories listed at the top of this schadule) ®) Description (iftravel oulside of Texas, complete Schedule T)
OF

9 Complete ONLY if direct CamﬁidatelOfﬁceholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

Ca””Vﬁ‘% Work ¢t

Date Payee name i
Sl [23// (42: /e 72 /DA/ISOA
Amount (3) Payee address: City; State; Zip Code

50.09 7573 Ashe,

" 5o X
Forl_ Wordh ,Teras$
PURPOSE Category (See categories listed at th{a top of this schedule) Description (if ravel outside ol Texas, complete Schedule T)
OF

Complete ONLY if direct Candida’te/ofﬁceholder name

expenditure to benefit C/OH

Office sought Office held

Date / Payee name
i 7

5//////(0/ Kim berlo/,n g/m//fo,/)'
Amount ($) Payee address; / City; State; Zip'Code ) 7 2

0 0-bo Ay, . _— .

rlingtonr , [ exas
PURPOSE Category (éee calegoriés listed at the top of this schedule) Descﬁption (M travel outside of Texas, complete Schedule T)
OF

EXPENDITURE wa( 47 WP g i5e /l .

Complete QNLY if direct Candidafe / Officeholder name

expenditure to benefit C/OH

Office sought Office held

1-800-325-8506

Date Payee name
5/ 14/Foll | Daplus (wilpms
Amount ($) Payee address: City; State: Zip Code l/.
by go/ Dale Ln. Npr- éo
00 _— ‘
ForT= worTh, T€745S
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE C,;.ﬂ,v,a,-f,,) Lupr E<iC .

Complete QNLY if direct Clcmdiéate / Officeholder name

expenditure to benefit C/OH

_—
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office sought Office held

Rewised 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

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

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 complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
5
/3 Frinki,.r D, Mpss , SR
4 Date 5 Payee name ’

Fvaakun D, Mess, Jr.

5 L1ul4g1!

6 Amount ($)

7 Payee address: City; State; Zip Code

RA322 JewsSan C,pece-

EXPENDITURE

ForT WprTh, T@ x4 TEH L
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (Iftravel outside of Texas, complete Schedute T)
OF

9 Complete ONLY if direct

Cﬂifé« Sz prie (1 -
ndidate / Officeholder name Office heid

Office sought

expenditure to benefit C/OH

Date Payee name
U2l | Fragec,., D M105s ) sp
Amount' (%) Payee address: City; , State; Zip Code .
) S625 Ei1S@rheo o, DA
$ \')’0) — —
L o0 FerT Worth, 7 xas
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complele Schedule T)
OF N .
EXPENDITURE c brNbicgy) Ex @ s.S =S

Complete ONLY if direct

Ca’ndida’te / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2 »
S/ /20! | Spprtc O L b
Amount ($) Payee address; City, State; Zip Code
/'//_/’5:7 8§35/ Ande,sor
LorT _jupiit, 7exs o
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedute T)
OF i
EXPENDITURE Ferod /g 2y eraye LR YA

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ) Payee name ;
S/t R/ Lt/ drr s Fryed Chiec réosr
Amount ($) Payee address: C'ity; State; Zip Code
53 ?5, L4273 £, I_g)?—rrf Srree 7
ZorT Wp Tl Texa IS
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)

OF . ~

EXPENDITURE Food ) B ere, aliRLll dudbas

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

o/ 3

2 FILER NAME

Fis KLs7 (/—rzunk) D. /)7055 Sr,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5//9/70//

5 Payee name

AT +7

6 Amount ($)

287,93

7 Payee address: City; State;

Po.BoX soop/
Carp) S*res..., I/

Zip Code

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

Phone Bonle Expers R

8 PURPOSE
OF

EXPENDITURE

) Description (iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Payee name

ga/ti(//ﬂo// Franke,r» D.moss

EXPENDITURE

Comyp v,9 Lo rkeld .

Amount ($) Payee address; City: State: Zip Code
2323 JenCoa Cipete-
2op. 20 o - Z
ForT juprih, 7exas
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct Caddidath / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
/22 /00i Mps | }7 5/0}0/4( Crrcu ¢
Amount ($) Payee address. City; State; Zip Code
— -
75, 00 .
ForT worth, 7ex 25
PURPOSE Category (See categories listed at the tap of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Don GTIO7

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Conf 77 yprkeqn .

Date ) ) Payee name
5/%’;//77[,// F/’ﬂlﬁ/éﬂ7 /J /)74;5‘§/ c//é
Amount ($) Payee address; City: State: Zip Code
. i /23?2 Jﬂfﬂsac”) Cirice:
vr T WErTH, / X
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

Complete QNLY if direct Cdndidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense - Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees 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 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
e Fromptiz (Frak) D. mess, s
4 Date 5 Payee name
57/ 3/ / d.. *
5731 /201 _(Brighte, putlook Fowderio
6 Amount ($) 7 Pay,ée address; City; State; le Code

7 [9of Arﬂﬂ;ﬁ://é S+
[0000 FerT WwprTh, Tera s

8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE OD g7l 01
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date | / Payee name

bl3) 2/ Stof S, K _Pay

Amount (3) Payee address; City; Std{e Zip Code

) L'L?/é Kam@y
)
H0o FortT tuprih , Jex &<

PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF l
EXPENDITURE Doz 4 7! 0”7/5/27” Sors ni W
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
el by ‘
é/g//b// U S Fos7 pre Sre
Amount (%) Payee address; City; State; Zip Code

' Hp5o BE. Lose date -
/O o oSe
g0 Forr )@/7¢/ TexzS'

PURPOSE Category (See categories listed at lhe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /705 7‘4}/@ é)(l/p_/, J=e°
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name ,
/7//0// AI‘AP /)a[/’rear.l" C errec

Amount ( Payee address; City; State; Zip Code

Loo L. Bese h

RO0: 0O , —
ForTm WorTh , Texas
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF _
EXPENDITURE DZ’ﬂ al /‘orm
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made B
Event Expense : Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees 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 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
12/73 Frontclin (Eyanic) D. Moss, s,
4 Date i 5 Payee name .
L/ %/ 1] OVern Chagmelc
6 Amount (§) 7 Payee address; City; State; Zip Code
Jo22 20 jol Sumsz s+e 2o
[ZorT worTh ;Texﬂ s
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /"Uﬂé Rdeiser EA P2 S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ) Pay.ee name
L7201l | DT 4 T
Amount ($) Payee address; City; State; Zip Code

p.o. Bé’AEOC;

2 bo. 0¥ Cayrpl %:zz:pST}«aam/ / L

PURPOSE Category (See categorles listed at the top of this schedule) ’ Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE P;lomz Bonke Ly Pl 50
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name . .
6/15/25 )1 | Baue of P repic
Amount ($) Payee address; City; State; Zip Code

59, b/ 565 E. L ppcosFen
Forim woyvTh, T €xas

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule m
OF
EXPENDITURE Bonk Ang Ly Sis fee
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name t
. ; Y -
é//K/Za/ Dica b/,, AI/C’LJ.&_( ne 9 07
Amount ($) Payee address City; State; Zip Code

220 )¢ -~
‘ ForiT Woeyth ;7 ExaS

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 'Zg“gﬂ,é‘” 2N Exly‘,ﬂjﬂ,
Complete ONLY if direct “Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/121/2010)



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

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

(3/13 Frinte,n ( Frask) D Moss, Sr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

&//'20/}0// Sasr!s éLub

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

779,7 §$35/ AV,AZ',.;(),d

ForT twprih, TE€X4s
8 PURPOSE

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

EXPENDITURE

R t&-r(s{'\ T R ec%!rlaﬂ Fxpmfé

(b) Description (!ftrave! oulside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

EXPENDITURE

Menmbershp Eypense

Date Payee name
L/A5/4c 10! TarvoaT LowrT Blick ) eprocrotes
Amount ($) Payee address; City; S{ate; Zip Code
‘ Po, Box jzgo3
ForT WworTh, TEe€xss
PURPOSE Category (See categories listed at the top of this schedule) Description (If tave! outside of Texas, complete Schedule T)
OF

Candidate / Officeholder name | Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date . Payee name .
é)/ﬂ?/}zﬂ// Michgselg
Amount ($) Payee address; City; State; Zip Code
77 2 Bl Northeasr /411l Dr.
’ - am— - )
HursT ,7€xd4s
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE Pesrer Fram ing /’;\p’ﬁfn Q.

Candidate / Officeholdef name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
5/))//)70// Most Wy l-\ L Prince Hatl CV’W‘d LDC(/‘ b}“ Texss
Amount ($) Payee address; City; State; Zip Code
O box |
175 o0 POBox l475 s
Feorl WOYTP,TZXAS 761¢1
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas. complete Schedule T)
OF a . A P .
EXPENDITURE R tnd Regismc rom Expimic

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2016)




