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CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 45 ACCOUNT # (Ethics Commission Filers)
Franklin { Erpont) MoSS, S,

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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COMMITTEE ADDRESS
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[] additional pages
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Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

LSS
Sworn to and subscribed before me. by the said FY(& V\ \< N (}\/ (‘ . this the
o) ‘ '
,L‘ ﬁ“ day of _J \( \\1 . 20 \1_ to certify which. witness my hand and seal of office
. -

R T T K S A S S R UMD
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A
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2 FILER NAME

Franktin (Frank) MosS, sr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
! v
Jan.13,201%. Saml!s Clob
6 Contributor address; City; State; Zip Code
835] Nnderson giud.

ForT worTh, TexeSs ”

7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)

|
49. 22 |
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See |

nstructions)

USo § [Fmerse
ForT WworTh, Texas

Supplies for Lommuatry Meetring
Date Full name of contribu"(or {7 out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
contribution (3$) description (if applicable)
A Jcra.m/ Cra.lnc |
FC I3/ lolx Contributor address;  City; State; Zip Code //o O D [

l
I

(If travel outside of Texas, complete Schedule T)

54626 Ei1Sen hower Pr-
ForT WorTh, Texal 74 //2

Principal occupation / Job title (See instructions) \ Employer (See Instructions)
Compurer Seruces
Date Full name of contributor [] out-of-state PAC (1D#, ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
FeY. /62012 Franklin (Frank) MosS .
Contributor address; City; State; Zip Code l
A00 .00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

7 [aguc,] A’AUMGA

Employer (See |

nstructions)

Date Full name of contributor [} out-of-state PAC (ID#,
Sam's Lo l?
March 15, 2012|  Contributor address; City: State; Zip Code
335 ArdersSon glu d.

ForT weorth, Texaes ”

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

1
|

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

Principal occupation / Job title (See Instructions)
'

for Com Ty MeeTing

Employer (See |

nstructions)

[ out-of-state PAC (ID#

Franktin (Fron¥ ) moss
Contributor address; City; State; Zip Code

$42s EiSenhower Or
ForT worTh (Texas J6112

Date Full name of contributor

march Bois]

In-kind contribution
description (if applicable)

Amount of l
contribution ($) |
!
|

(if travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions)

[rivel Advonc e NLL meet;

ng
»

\ 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.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
|
. . . . Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Totalpages S¢ (:zu/e 2
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Fronkiin (Fra.—.z) Moss Sr-
4 Date 5 Full name of contributor [} out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution
N contribution ($) I description (if applicable)
’ 16 Contributor address; City; State; Zip Code
po Box seo8H /0000 |
F orT W@rﬂ J fe)‘ aS 7 &/ ﬁ_; (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructiops) 10 Employer (See Instructions)
CowYéeen Contri boTr077
I i J T
Date ! ! Full name of contributor {1 out-of-state PAC (ID#: ) Amount of I In-kind contribution
o contribution ($) description (if applicable)
rce Hall Grond Lodye l
bone 29, 2012.| Priace Hall Grone o=y
Contributor address;  City; State; Zip Code 1o 0. RY) ‘
Po Box, |4 T8 1
F°Y ! W o fT‘" ] Te)( 4 S 7 é/ 0 / (If travel outside of Texas, complete Schedule T)
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Ad
Date Full name of contributor [1 out-of-state PAC (1ID#: ) Amount of l In-kind contribution
contribution ($) ! description (if applicabte)
" Contributor address:  City; State. ZipCode I
(If trave! outside of Texas, complete Schedule 1)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC(ID#. ) Amount of l tn-kind contribution
contribution ($) l description (if applicable)
" Contributor adaress: | City; State; ZipCode I
(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 (ID# ) Amount of l In-kind contribution
contribution ($) ‘ description (if applicabie)
' Cdntnbutor'addfess; City; State; Zip Code ' ‘ ‘ ‘
(if travel outside of Texas, complete Schedule T)
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.
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