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_7_J AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.
Check ONLY if applicable:

D | swear, or affirm, that | am filing this corrected report not

later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete.
| swear, or affirm, that any error or omission in the report as
originally filed was made in good faith.
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Texas Ethics Commission P.O.Bax12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must

identify the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election or a special report near election) filed with the Ethics Commission after its due date is not
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit
not later than the 14th business day after the date the person learns that the report as orrgmalty f led |s,
maccurate or incomplete.

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Account #. If you file with the Ethics Commission, you should have received a letter acknowledging
receipt of your campaign treasurer appointment and assigning you an account number. Put that number in
this box. If you do not file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two
pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the
report you are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is
important because ﬁlers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance. report form needed to report and

explain corrections. Explain why there was an error on the original report Also explam what rnformatron is

being corrected and how the new information is different from the mformatlon on the original’ report (Use

additional pages if you need more space.) You may also use this area to request a warver or reductron of -
__alate-filing penalty and state the basrs of your request.

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an mdlvrdual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary’s signature
and seal.

Revised 09/01/2007



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
Srpa flyn (Freak) D Mose, Sn
17 NOTICE ~ This box is for notice 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 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
[] eenEraL
COMMITTEE ADDRESS
[ speciFic
[] addtionat pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B 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)

¥12,220, 00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 2. 3po. e
’

4. TOTAL POLITICAL EXPENDITURES

8 /b, g0k - 42

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 03
BALANCE OF REPORTING PERIOD $ i, 377 7
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5O
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 3 j}' DO -

8 AFFIDAVIT

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

Myg&ww aLOVER : : { \ 977
MISSION EXPIRES { ¢ \
Septamber 19, 2009 ; A {M

Slgnature of Candidate or Officeholder

uu

un
*

AFFIX NOTARY STAMP / SEAL ABOVE

7 ./ .
Sworn to and subscribed before me, by the said fJML,/ZdMJ 07— , this the 22 day

Tl
Ctuawf 20 O S) , to certify which, witness my hand and seal of office.

/,u//l/u) At S-UI\)\(L,G}@\JQI‘ &Wﬂlé'uw/\

Signatdre of officer administering ocath Printea:rﬁlne of officer administering oath Title of officer administerin

Revised 08/27/2008



Texas Ethics Commission P.C. 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 S}\edule F:
£

Frank

2 FILER NAME

in (EranK) D. Moss, Sp.

3 ACCOUNT # (Ethics Commission filers)

4 Date

’7/5/?5 ood

5 Payee name

O P=p Chenne G"Dojﬂ

............................................

& Payee address; City, State; Zip Code

Juo/ SeoTT Pre, sope 117

ForT™ Wepith, Te€xas 7603

7 Amount
(%)

531,00

565/ B aST L oqadsr= 4
Fo7~ WwWprik, 7Coxcas 76 //2

. [ - .
8 Purppse of payment (See instructions regarding type of information g »= Complete if direct expenditure fo benefit C/OH
required.) ) Candidate / Officeholder name Office sought Office held
Rond Wisiny Ox fers
(If trave| outsldg of Texas, complete Schedule T)
Date Payee name Arnount
51 (&)
7 . Bank. 0 Amepcas
Payee address; City; State; Zip Code o
o
/9/ﬁ 00 Aoo.

required.)

Purpose of payrnent (See instructions regarding tylge ofinformation

Trayel PBAUdrec

(If travel outside of Texas, complete Schedule T)

Candidate / Oficeholder name

= Complete if direct expenditure to benefit C/OH

Office sought Office held

‘ Date

Yo

Payee name

Payee address; City; State; Zip Code

il 333 Bmor Cartepd. Brod-
' )29;—’\ WQI{ﬁU 7\‘63(—@9 N

Amount
(5)

543.50

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditure

to benefit C/OH -

it od

Detre. T rvwocufm ‘

required.) ' Candidate / Officeholder name Office sought Office held
Awline TiekeT
" {Iftravel outside of Texas, complete Schedule T)
Date Payee name Amount
. )
.. Hoted. .. Pon 1,!'.6.)? aa.i’."l.’l.’@! a0
Payee address; City; State; Zip Code

y3l.25

required,)

Hotel Lo

Purpose of payment (See instructions regarding type of information

(if travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

clym Exfonse NAkef Conv.

« Complete if direct expenditure to benefit C/OH -
Office sought Office held

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
The Instruction Guide explains how to complete this form. 1 Totel pages S7edu’e F
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Eraalllia (Fruak) 0 Moss, Sr.
4 Date 5 Payee name i 7 Amount
(%)
7 PBonk of Pmeret
jﬁ//»$ﬂ7 6 Payee address; City, State; Zip Code / #é N 7?
£65/ BasT boncasre”
ForT worfhy Texas 7p//2—

8 FPurpose of payment (See instructions regarding type of information
required.)

9 = Complete if direct expenditure fo benefit C/OH »»

(If travel outside of Texas, complete Schedule T)

) Candidate / Officeholder name Gffice sought Office held
Benk pnabysis Fe&
(if trave! outside of Texas, complete Schedule T)
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH »
required.) Candidate / Oficeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
' Date Payee name Amount
(5)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of Information » Complete if direct expenditure to benefit C/IOH «
required.) Candidate / Officehoider name Office sought Ofiice held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =«
reguired.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008





