07-16-07 POZ2:08 IN
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER : Form C/OH
CAMPAIGN FINANCE REPORT % OVER SHEET PG 1

7N «ﬂl—*!n X X

ACC NT:[%J (?QS}) Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics %E 5%‘ 975)“\ 65 11
3 (O:égjlglé):gs[/)ER MS /MRS /MR FIRST b OFFICE USE ONLY
NAME Jungus F. : ,
........................ S Z . |} Date Recelved
NICKNAME LAST FtX .
Jordan
4 CANDIDATE/ ADDRESS /POBOX; - APT/SUITE# ciTY; STATE;  ZIP CODE - . r, a@a AL R E@ RD
OFFICEHOLDER ' ‘ '
MAILING 5316 Starry Ct. . n};; P pm 7, Eﬂﬂﬂﬁ'ﬂ i
ADDRESS Fort Worth, Texas 76123 e T | r\R
[ ] change of Address :
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION %M @ RT @a u ngu EX
Amount 4
OFONENOLDER | (1817 )343-2978 "
6 camPAIGN MS / MRS / MR FIRST Mt
TREASURER Elaine Date Imaged
NAME 8 NléK&AME ......... !:AS.T ................ S.UF.FI).( o .o
Petrus
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cITY; STATE; ZIP CODE
XEEARISE%};ER 3736 Country Club Cir.
(Reslidence or business) Fort WOrth, Texas 76109
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER | ( 817 )924-8898
9 REPORTTYPE
[] vanuary 15 [T] 30th day before efection [] Final report (Attach CioH-FR) [ | Exceeded $500 limit
15th day after campaign treasurer
[ﬁ July 15 D 8th day before election D Runoff D appolntment (officaholder only)
10 PERIOD Month Day Year Month Day Year
COVERED ' THROUGH
5,/03 /2007 6,30 2007
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / 12 / 2007 [X Primary D Runoff [:] General D Spaclal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Fort Worth City Council, Dist 6 Fort Worth City Council, Dist 6
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

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

] additionat pages

GO TO PAGE 2

Revised 10/02/2006




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME
Jungus Jordan

16 ACCOUNT # (Ethics Commission Filers)

of

17 NOTICE +» This box s for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL. this information only if they receive notice of such expenditures. o«

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ cEneraL
COMMITTEE ADDRESS
[] seeciFic
[ additionsl 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 $ 45 61
2. TOTAL POLITICAL CONTRIBUTIONS 3,5" 1432, .90
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 4932 99
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
54040.30
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 1% 11713.96
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
) LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

, 20 Q /] , to certify which, wctnéés my hagnd and sea{{)f office.

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.

%Canv.ﬁeoromceholder
Q"WH W) abﬁfﬁpd/}«) this the / Qbﬁday

N taruy

SYLVIAD. GLOVER ‘
MY COMMISSION EXPIRES

September 19, 2000

) Dt Sulvia Glover

Slgnatu/w of officer administering oath

Printed r{an}b of officer administering oath

Title of officer éﬂministeﬁngxfath {

(j{evlsed 10/02/2008




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 Sch du‘eA:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Jungus Jordan
4 Date 5 Full name of contributor [ outotstate PAC (1D 3 7 - Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)
Chesapeake Ener Corp Fed PAC
5/4/07 _Jhesapeake kner S e prearyy . |
6 Contributor address; City; State; Zip Code
v P $1500.00 |
P.O. Box 18576
OKGC OK 73154 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: 3 Amount of ] In-kind contribution
contribution ($) ‘ description (if applicable)
ff Davis . .
5/4/07 et o bavis o |
Contributor address; City; State; Zip Code
: $500.00 |
420 Throckmorton St, Ste. 640
6102
Fort Worth TX 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: } Amount of I In-kind contribution
. Nichol PAG contribution ($) | description (if applicable)
I Ichols
5/4/07 _FreeseandNichols  ~ ~~~~~~~ PAC |
Contributor address; City; State; Zip Code .
i $150.00 |
4055 International Plaza, Ste. 200 |
Fort Worth TX 76109 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)
5/4/07 FW Ret. Firefighters & Widows Cmte. for Resp Government
Contributor address; City; State; Zip Code ) I
. $500.00 |
1617 Tierney Road |
Fort Worth TX 76112 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [-] out-of-state PAC (iD#; ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
ammer and Nails Club
5/4/07 . H ................................ ]
Contributor address; City; State; Zip Code
. $500.00 |
6464 Brentwood Stair Rd, Ste. 100 |
Fort Worth TX 76112 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ravised 10/02/2006



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 Schédule A:

2 FILER NAME
Jungus Jordan

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor 7] out-of-state PAC {ID#; ) 7 Amountof 1 8 In-kind contribution
contribution ($) l description (if applicabie)
Terry R Montesi
5/4/07 LR Nemes |
6 Contributor address; City; State; Zip Code
Y P $250.00 |
301 Commerce Si, Ste. 3635 |
Fort Worth TX 76102 (If travel outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution
1sabell Hul contribution ($) 1 description (if applicabie)
uise
5/4/07 ARSI s Yo
Contributor address; City; State; Zip Code
. $50.00 I
801 Hillcrest
Fort Worth TX 76107
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-ot-state PAC (ID##:; ) Amount of I In-kind contribution
Michael Mallick contribution ($) l description (if applicable)
I allic
5/4/07 enas R |
Contributor address; City; State; Zip Code
, Y $2000.00 |
3715 Camp Bowie Blvd.
Fort Worth TX 76107

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (1D ) Amount of ] In-kind contribution
Robert & K Bak contribution ($) l description (if applicable)
aker
5/4/07 Jepenananm R |
‘ Contributor address; City; State; Zip Code .
. $2000.00 l
9517 Bella Terra Drive
Fort Wi X 76126 !
rt Worth {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (ID#: ) Amount of I in-kind contribution
i . contribution ($) | description (if applicable)
FWPOA Committee for Public Safely
5607 LT T T |
Contributor address; City; State; Zip Code
. wlty P $2000.00 l
904 Collier
Fort Worth TX 76102 i

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006




Texas Ethics Commission

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

(5612) 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 Sclgdule A

2 FILER NAME
Jungus Jordan

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor [7] out-ofstate PAC (ID#: 3 7 Amount of l 8 In-kind contribution
contribution ($) I description (if applicable)
. V. Leonard
5/5/07 Me-Martha V. - teemad |
6 Contributor address; City; State; Zip Code $500.00 |
1411 Shady Oaks Lane |
Fort Worth TX 76107

(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-ot-state PAC{ID#:; ) Amount of l In-kind contribution
. R contribution ($) ] description (if applicable)
Charles W. & Dianne R. Nixon
5/6/07 T . |
Contributor addre.ss; City; State; Zip Code $250.00 |
104 Crestwood Drive
Fort Worth TX 76107 .
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor 1 outotstate PAC (ID#; ) Amount of I In-kind contribution
X . contribution ($) description (if applicable)
5/5/07 Maddie &Trey Gibbs | .
................................... food for Campa|gn
Contributor address; City; State; Zip Code $79.34 workers
4601 Foxifire =t
Fort Worth TX 761 l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [[] outof-state PAC{ID#; ) Amount of ] In-kind contribution
A T & Robert M B contribution ($) ] description (if applicable)
5/8/07 Janne b Ao RES
Contr'ibutor address; City; State; Zip Code $2000.00 |
201 Main Street
Fort Worth TX 76102 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 | In-kind contribution
Stephen H Berr contribution ($) l description (if applicable)
5/8/07 Joeenenth BT Yo
Contributor address; City; State; Zip Code $250.00
409 Rivercrest Drive |
Fort Worth TX 76107 |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006




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 Sctgdule A

2 FILER NAME
Jungus Jordan

3 ACCOUNT# (Ethics Commisslon filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#; ) 7 Armount of I 8 In-kind contribution
contribution ($) ] description (if applicable)
Jay H. & Toni L. Meadows
5/8/07 Jlaymeeont o MRS l
6 Contributor addr.ess; City; State; Zip Code $ 1000.00 1
3656 Encanto Drive
Fort Worth TX 76109 (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-ofstate PAC (ID#; ' ) Amount of | in-kind contribution
K contribution ($) l description (if applicable)
Thomas L. rampitz
sijo7 | nemasb- ... KeEm .
Contributor address; City; State; Zip Code
Y $200.00 |
1210 Nueces St., No. 200
Austin TX 78701 1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 7] out-of-stale PAC (ID#; ) Amount of | In-kind contribution
g PAG contribution ($) | description (if applicable)
Spee
5/9/07 OREeC TR |
Contributor address; City; State; Zip Code
. $500.00 |
500 Main Street, Ste. 600 |
Fort Worth TX . 76102 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of | In-kind contribution
Toal contribution ($) | description (if applicable)
ames R. oa
5/10/07 JdamesR. L Tea |
Contributor address; City; State; Zip Code
$500.00 |
341 Nursery Lane
Fort Worth TX 76114-4336 l

Principal occupation / Job title (See Instructions)

Employer (See |

{If travel outside of Texas, complete Schedule T)
nstructions) '

i

Date

5/10/07

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

Committee For Public Safety

Contributor address; City; State; Zip Code
904 Collier
Fort Worth TX 76102

Amount of ! In-kind contribution
contribution (§) [ description (if applicable)

| Direct Mail
$3926.76 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006




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 péges Schédule A

2 FILER NAME
Jungus Jordan

3 ACCOUNT# (Ethics Commisslon filers)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

} ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006

—

4 Date 5 Full name of contributor [7] outof-state PAC (ID#: 3 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)
Mr. & Mrs. Robert D. Brown
5MA1/07 | T T T . . |
6 Contributor address; City; State; Zip Code
_ Y P $125.00 |
328 Chateau Drive
Fort Worth TX 76134-4618 (If travel outside of Texas, complete Schedule T)
.9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
K i contribution ($) | description (if applicable)
Karl omatsu ‘
5M2/07 | 0T L. e
Contributor address; City; State; Zip Code .
) $250.00 |
3905 Lenox Drive-
7 I
Fort Worth TX 7610 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
b b s contribution ($) I description (if applicable)
inston D. & Dixie D. eaman
5/13/07 _ Winston D. & Dbde D. -~~~ Seaman -
Contributor address; City; State; Zip Code
$50.00 |
7320 Lemonwood Lane : |
Fort Worth TX 76133 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See !nstrugﬁons) Employer (See Instructions)
Date Full name of contributor [7] out-ot-state PAC (ID#: ) Amount of ! In-kind contribution
. contribution ($) ] description (if applicable)
FW Fire Fighters Committee for Responsible Gov't
sH7/07 | T LT BT D R L TR IR R ! labor & expenses fd
Contributor address; City; State; Zip Code | . d
$12480.80 I ear y voting an
417 N. Retta election day workers
Fort Worth TX 76111 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
. contribution ($) I description (if applicable)
5/17/07 FW Fire Fighters Committee for Responsible Gov't .
.. C b t . dd . ,' . .C..t .St. t. '. ZC d ........... | t-shirts and other
ontributor address; ity; ate; Zip Code $1625.30 ] miscellaneous
417 N. Retta campaign materials
Fort Worth TX 76111 {if travel outside of Texas, complete Schedule T)



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 Schédule A

2 FILER NAME
Jungus Jordan

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor ] outof-state PAC (ID#: ) 7 Amountof ’ 8 In-kind contribution
contribution ($) l description (if applicable)
P Williams
5/18/07 atty L Willams - l
6 Contributor address; City; State; Zip Code
$1000.00 |
5 Crown Rd. |
Weatherford TX 76087-9058 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] outof-state PAC (ID#: ) Amount of ! In-kind contribution
contribution ($) l description (if applicable)
i . Minker
5/23/07 RicharaD. - Min o |
Contributor address; City; State; Zip Code
$100.00 |
4258 Altura RD.
Fort Worth TX 76109 l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of !

5-14-01

Date Full name of contributor ] out-of-state PAC (iD#; ) In-kind contribution
Rob contribution ($) l description (if applicable)
e
6/21/07 Robert -~ ... .. .. R obertson - . I
Contributor address; City; State; Zip Code
_ $100.00 |
7509 Rall Circle |
Fort Worth TX 76132 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC(IDH#; ] Amount of | In-kind contribution
contribution ($) l description (if applicable)
= i fo)
6/29/07  Lockheed-Martin Employees -~ PAC L. |
Contributor address; City; State; Zip Code
. $500.00 |
1550 Crystal Drive Ste 300 |
Arlington VA 22202 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[J outofstate PAC (ID#: ) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

141l SHADy O0AKS wrAWE

contribution ($) | description (if applicable)

#500. 0,
|

FoRT WoRTH , TexAS 7ulo?

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006




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 Total pages Schedule F:
3

2 FILER NAME
Jungus Jordan

3 ACCOUNT # (Ethics Commission filers)

Professional Services, Direct Mail
(If trave! outside of Texas, complete Schedule T)

4 Date 5 Payeename 7 Amount
. (%)
The Eppstein Group
007 ............................................
5/4/2 6 Payeeaddress; City; State; ZipCode 20158.03
4055 International Plaza # 600 :
Fort Worth X 76108
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
Professional services and direct mail
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
$
Sean Foushee ®)
5/8/2007 .. 'Péyée.acida:es's; ..... Csty . S'ta t'e;‘ le C.:oéle ....................
720 Oakwood Trail 550.00
Fort Worth X 76112
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
Web Design
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. (%)
Cousin’s BBQ
5/12/2007 o Péyée address; .Ci‘ty; State; Zip; Code oo
6262 McCart 508.60
Fort Worth TX 76133
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
Victory Party Catering
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
. (6]
The Eppstein Group
5/22/2007 Payee address; City; State; Zip Code
4055 International Plaza # 600 32163.94
Fort Worth X 76109
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




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 Total pages Schedule F:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Jungus Jordan
4 Date 5 Payeename 7 Amount
. . (%)
Maddie Gibbs
6/2/2007 6 Payeeaddress; City; State; Zip Code 82.70
4601 Foxfire )
Fort Worth > 76133
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) Candldate / Officeholder name Office sought Office held
Reimbursement for refreshments
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
. $
Office Depot ®
6/2/2007 .. 'Péyée‘aédn:es:s; ..... C'ity; . S'ta t'e;. le C'oée ....................
4810 Southwest Blvd. 69.26
Fort Worth TX 76109
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
Supplies
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
. $
Longhorn Council @
6/2/2007 o .Pa'ye'e .ad'dr'es's; o Clty, .S;at.e;’ le C.oc'!e ..............
4917 Briarhaven Rd 100.00
Fort Worth ™ 76109
Purppse of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH o«
required.) Candldate / Officeholder name Office sought Office held
Boy Scouts Donation
(If travei outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
USPS
6/20/2007 Payee address; City; State; ZipCode
82.00
Fort Worth X
Purp.ose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH
required.) Candldate / Officeholder name Office sought Office held
stamps
(i travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME
Jungus Jordan

3 ACCOUNT # (Ethics Commisston filers)

(If travel outside of Texas, complete Schedule T)

4 Date 5 Payeename 7 Amount
. (6]
Gordon Boswell Florist
6/25/2007 .....-.......-: ...... U I
6 Payeeaddress; City; State; ZipCode 14712
6200 Camp Bowie Blvd. .
Fort Worth X 76116
8 Purppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH «»
required.) Candlidate / Officeholder name Office sought Office held
Flowers
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Maddie Gibbs @
6/29/2007 Payee address; City; State; Zip Code ' '
4601 Foxfire 178.65
Fort Worth T 76133
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Offlce sought Office held
reimburse for cell phone
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; ZipCode '
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Ofiice held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
®)
Payee address; City; State; Zip Code
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




