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6 CAMPAIGN MS /MRS / MR FIRST M
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MICKNAME LAST SUFFIX
PETRUS
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TREASURER CounNTRrR CLul
ADDRESS 3 ? 3 6
(Residence or Business) F'D R T w OKT’{ TZXAS -74 /07
’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (317) 924 -3849%
9 REPORTTYPE i 151h day after campaign treasurer
E] January 15 D 30th day before election D Runoff I:] appointment (offcoholder only)
[] sayss g 8th day before election [] exceeded $500 limit [] Final report (Atach CiOH - FR)
10 PERIOD Nlonth Day Year Month Day Year
COVERED o ya THROUGH e « s
4 .5 201l S 4 20|
11 ELECTION ELECTION DATE ELECTION TYPE
Ronth Day Yzar
5 /L/ 20 ' l D Primary D Runoff IX General D Special
QFFICE HELD uf any) [13 OFFICE SOUGHT (¢ krown)
12 OFFICE CiTy c ouncil MEMBER, C /72? Counvcie MEMBER
C 1 Ty of FimT WoRTH Digruat 6 C LTy oF FOTWoRTY OisTric 6
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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

CoVvER SHEET PG 2
15 C/OH NAME

J 16 ACCOUNT # (Ethics Commission Filers)
Juvous I orphav
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM
POLITICAL

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE(S)

COMMITTEE TYPE

[] cenerat

COMMITTEE ADDRESS

[] speciric

COMMITTEE CAMPAIGN TREASURER NAME
D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN q
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ l g
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z O/ 17‘8. 22
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4.

TOTAL POLITICAL EXPENDITURES

$ 25, 703. %
gg&rﬁéBEUTION 5. TO'(’):TQE:OO;;_‘II'II\‘CGA;[;%EI)TDRIBUTIONS MAINTAINED AS OF THE LAST DAY $ [ % , élf . ol
| E)g;\rﬁz_/\ol\_‘rc:'fjse . 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes ali information required to be reported by
e under Title 15, Electi
¥, RONALD P GONZALES me under Title 15, Election Co

% Notary Public, State of Texas

,

1y

. My Commission Expires
e o7 S May 17, 2012
L

0o

U Si%,ature of C“didate or Officeholder

AFFIX NQTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \J “‘)6“'5 \\MM , this the
6% day of MA:’ . 20 II

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

- ™ '
> ,
Crovacal (ym )_L_Z-— B , Copd zL_E

Tignature of stficer adminigtedng cath

(,(5 leley / e v o/
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l’itla.éf officer admunstenng cath
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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

1 Total Schedule A:
The instruction Guide explains how to compiete this form. clalpages schadule ) O'F 3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Ju/d(,us Jop-o/w

4 Date 8 Full name of contributor [ out-of-state PAC (ID¥: y | 7 Amount of l 8 In-kind contribution

RAYMOND G. and Courtvey Dicwersow | <o (9 | deseriton (f applcable)
L{ 6_ ’ , '8 Contributor address; 'Cilty; ‘State; le Code [ 0O0. oo |
- 3721 MONT/CELLo DRIVE |

F 0 k r L() o Kr/‘/ P T.EX 45 76 / o 7 (If travel outside (')f 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
contribution ($ description (if applicable
MICAREL - and Mbuteew HRRRIS () | description (F appicable)
6 - ( / o .Cdnt‘rit.:ut.of a‘dd're.ss. ' .C;ty' .Sfaté . le Co&é ........ 0’ oo I
B 5404  SHASTA RIDGE CoulT 5 |
RTH , TEXA 6 |
F-o k r M o / 5 7 /2 —3 (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 FAC (1D ) Amount of [ In-kind contribution

contribution (8) description (if applicable)
I

Good GOVERNMEWT FunND

Contributor address; Clty; State; Zip Code o0 '
4-6-11 201 MAN STREET, st& 2500 | 500.°7,
F D e 7’ WD(T”/ TZ)( 4 5 7é / DZ‘ (If travel outside nI:f 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

PS E‘L PA C contribution ($) ' description (If applicable)

e Contributor address; City; State; Zip Code '
Y-6 I 20y MPAIN STREET, sTE 2500 | 500.°?,
PD 'e T Wb ’QT‘Y/ TEXA 5 7é/ Dz- (If travet outside nI:f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iID#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
DoroTwy £ PARKER l
L’- é . I l ' Contributor address;  City; State; Zip Code 2 5 oo
6157 WALLA Ave, : |
RTY Te 133 I
ﬁ Kr V)D ! ‘ GXA‘B 7‘ 3 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PAC, please see Instruction guide foradditional reporting requirements.

l ‘ 7{ Revised U421/2010
Seemd I+ 3 D‘V/S’



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

Totai Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 2 o'P 3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

J UNGuS ) orpAw

4 Date S Full name of contributor [J out-of-state PAC (IDK; ) [ 7 Amountof [ 8 in-kind contribution
ibuti d ipti if li [
6 k"[a AL Di:AE A‘ L{ TSFy contribution ($) | escription (if applicable)
l—/ - q - I ' .6A Cénfﬁﬁufor. aad'reés'; . .Cfty; ‘Sfat.e;. le éode .......... 5‘0 OO0 '
6126 WOODGARDeEw ANE . |

BEN 6 K o D ‘( / T£X4 S 76/-3 Z (If travel outside (’)f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructi;)ns) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: Amount of | In-kind contribution
contribution ($ descripti if applicable
RogeRr FexwaAnNp €2 a.JMeAyWusm ution (8) | description (if applicable)
|| | Contnbutoradaress; City; Stte: zipCose / =0 60 |
L/ q 2305 ColLoNIALe PARKwAYy ' |
] & ~[o30 [
FDKT— WDRTH / ’-XA’S 74 /D? / (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¥ Amountof | In-kind contribution
contribution ($) description (if applicable
H. L G1665 Il and Madelyn R. G885 | )
l l - , l ' Contributor address; ~ City: State; Zip Gode 0 o0 |
H- 6517 RED Bub RoAD /0O |
£/35 |
L A K E_S l DE‘ / / é?(/" S 7 /3 (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 (1ID#; Amount of I In-kind contribution

RDBer G a.»,/ mﬂ'eslfA k wé—sr contribution ($) ' description (If applicable)

’“ Contributor address;  City; State; Zlp Code g?l
L/’ 12 7612, ALLEW PLACE DRIVE 250 |

- 00
FD ﬂ T V) o RTH’ 7—-9(/' 5 -76 //é ?3 (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 (1D#: ) Amount of In-kind contribution

J R M lC// AELS contribution ($) ll description (if applicable)
l
|

) Contributor address; Clty State; Zip Code 0o
/‘/’ 12’” 324 CRE|GHToN +AVE 200.
B ﬁ Fb LD / TZ’:XA 5 7é 0 2 / (/f travel outside of Texas, complets Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, piease see Instruction guide foradditionsl reporting requirements.

750 Revised 042112010
2- 2 4o 13



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to compiete this form. 1 Total pages Scheduie A: .r [ 3
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
J unvgus J ORDAN

4 Date § Full name of contributor

7 out-of-state PAC (1D#; y | 7 Amountof l 8 In-kind contribution

( E DIT-“{ J DNES contribution ($) , description (if applicable)
_ - .c.)n.ri.qur.a. 4re.ss.. . I ' N e' I .o.e ........... Py '

Yol I |8 iy 0, 5552 oons | )00
FoRT WoRTH , TEXAS '

(If 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 (ID#; Amount of ' In-kind contribution

JENNIFER and MARTIN HARNISY | mwison @) | dosiopion F oorcav

I[ Contributor add Cit oo |
- ontributor address; ity; State; Zip Code
L{.-I? 7316 OLb Miee RuwN 50. |

ForT WorTH, TEXAS 76133 |

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fult name of contributor (3 out-of-state PAC (1D#; ) Arpour:t of l ln-.klnd cgntribution
Q L{ i C K SIL UEVQ P/) C. contribution ($) ' description (if applicable)
13- [ omrtbutor aacivens: ~ City: ‘st ZpCoss 250 00|
4 - g01 CHERRy STREET T

FoRT Worry , Téxas T6/02

(f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [J out-of-state PAC (ID#: Amount of ' In-kind contribution
w ILL—l A M B MJ PAW/CIA J GDRDW contribution ($) , description (if applicabie)
- Contributor address; ' .Cllty' ASt'at'e . le Code ......... 00
[ “ ............ 25 I
‘f’ S201 WINIFRED ©
F D‘)QT—. h) D ﬂ] 4 1 y mﬁs 7 6 /3 3 (If trave outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1O%: Amount of ’ ln-'kir)d cqntributlon
CMS C,HARL&S E‘ ( SAZ"’””[H [()57.1.6 contribution ($) ' description (if applicabile)
q- ” | Contributor address;  City: Siate; zipCode 00 |
H-M"V 5405 waLrAvew Crecee 35.
FoRT WoRTH, TEXA> T7(133

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See tnstructions) ! Employer (See Instructions)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

L{’)o Revised 0421/2010 /
2-3 5oF 15



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total Schedule A:
The instruction Guide explains how to complete this form. 1 Total pages Schedule q ’r /3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiiers)

Ju"-)@'“ﬁ J o ROANV

4 Date 5 Full name of contributor [ out-of-state PAC (1D#; 7 Amountof ! 8 In-kind contribution

E.-Rl K A MJ DL—B DRA J 8£0U//V contribution ($) | description (if applicable)

- l i g |
_ /L{ , 6 5C‘7n‘t;boutoradcgz;t‘ DC}(;/ Sta‘t:.A— ilB eg_ode 125. ool
|

FD&T_ h/ O ,QTZ{ /7 T-c?ﬂ S 76/ 2 3 (If 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 (ID#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
L{ - o Cdniﬂt;uiof add're.ss; .Ci'ty; 'Stat'e Code 8o I
1’{" 7024 CASTLE Ck_ﬂ'g( DRIVE E, /00, |
—
ORT  WOoRTH, TEXAS ~J6132.- 374
F / ? 37 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Empioyer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of l in-kind contribution

contribution (8$) I description (if applicabile)
L(/ ’ l " Contributor a'dd're'ss'. " City; State; ZIpCode 35 o2 |
Y- /

7312~ LEMoswopb LANVE X ¥
F 0741’- W o RWI TZXA S 75/ g 3 B 70/ 0 (if travel outside claf Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: Amount of I In-kind contribution
tribution ($) description (if applicabie)
DR. BleLy V' and mMrs, Bieey Pﬁezna con |

Contributor address; City; State; Zip Code 5‘ 20 |

o
L_{/,H 6157 WALLA AVEL
ForT WoprTH, TEXAS 7£/33 |
{If travel outside of Texas, complete Scheduie T)

Principal occupation / Job titte (See instructions) Employer (See instructions)

Date Fuli name of contributor [ out-of-state PAC (1ID#: Amount of l In-kind contribution

CA’RR DLL anp( CD”’V/E /’lﬂEDIT" contribution ($) | description (if applicable)
........................ 00{

- ' ‘ " Contributor address; Cuty State; Zip Code
L(”H 5520 Bysws AVE. 250"
,::mT MW / TfXA 5 7 é/ 0 7 {If travel outside cl# 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.

64§ Revised 04/21/2010
zZ-Y o 18



Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Scheduie A:

5'0-1\!3

2 FILER NAME

J uwous J ovep A

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2 -1

5 Fuli name of contributor [ out-of-state PAC (ID¥;

RICHARD D. and Carol 6. sz(ne

8 Contributor address; City; State; Zip Code

Y4258 ALTURA RoADL
FORT  WoRrTH, T EXAS “7¢roq

7 Amount of [ 8 in-kind contribution
contribution ($) l description (If applicable)

/oo,”{
l

(If travel outside of Texas, complete Schedule T

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

s ,5/“

Fuii name of contributor ] out-of-state PAC {ID#; )

WiLson |, and Caroc L, Livpsay

Contributor address; City; State; Zip Code

H345 (CARTAGEWVA
FORT WpoRTH, TEXAs

76133

/

In-kind contribution
description (if applicabie)

Amount of l
contribution ($) l
I

3
|

(If travel outside of Texas, complete Schedule T)

00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

15|

5

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

CHARLES W. and DiAVM— R, N{xav

Contributor addreas; City; State; Zip Code

jod CRESTWooD PRVE
ForRT  WoRTH, TEXAS “/6/07

Amount of ' in-kind contribution
contribution ($) l description (if appiicable)

20 |
2.00. |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

Y-l

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

MALCoLm Loubew

Contributor address; City; State; Zip Code

500 W. 7+H S+ Suire [o07
ForRT WoRrTH, TEXAS 740z

Amount of I in-kind contribution
contribution ($) l description (If applicable)

/ , o00.%° Il

(If travel outside of Texas, complate Schedule T)

Principal occupa

tion / Job titte (See Instructions)

Employer (See instructions)

Date

/_/,/é*”

BEsE28 JenNVe m, BAUER

Fuit name of contributor ] out-of-state PAC (1DW: )

Contﬂbutot address; City; State; Zip Code

3309 wAcTH
FORT worTH, Texas 76/33

contribution (%)

Amount of in-kind contribution

!
' description (if applicable)
l
l
|

7500

(If travel outside of Texas, complets Schedule T}

Principai 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.

(4o

Revised 04/21:2010

2-5 70t 48



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total Scheduie A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule é ,—k‘ / }

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

JHMGMS J ok ATV

4 Date S Fuil name of contributor [ out-of-state PAC (ID¥: 7 Amountof [ 8 In-kind contribution
contribution ($) ‘ description (if applicabie)

utor address, ty; Q, { ode I
Yool |7y G et Sreer | 257%0

F 0 £ T_ W [/ £ % / 7’5)(45- 7 é/g 7 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution

contribution ($) I description (if applicabie)

M|KE MoNCRIEF

City; State; Zip Code

- ontributor address; I
e % ! 777 TAycow STREET, 5TE. 1030 | 500.%)
FD ,ZT w 0 Q 7—// / / Q/A 5 7 é /DZ_ (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of l In-kind contribution
—_— contribution (8) description (if applicable)
CoVsErRVATIVE UDTERS FoRum I

Contributor address; Clty; State; Zip Code O o0 I

H-13 I 3501 ELmMCREEK CourT
F 0 KT 14) 0 ﬂT/ TEXA s 74/07 (If travel outsldelf Texas, compiete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) description (if applicabie)
CARoL J, GRAVES | |
g/ I l " Contributor addre@; ‘ City; State; ZipCode Z 5‘ 00 I
o 5658 VEGA DRIVE X

F I»} ﬁ’r— IJ ()'R'Ty / TZXA' 5 7é / g 3 (if travel outside <I>f Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See instructions)
Date Fuli name of contributor [J out-of-state PAC (1D#: Amount of l In-kind contribution
contribution ($) description (if applicable)
PAULA A. and Gevrse B MACKE}/ |

Contributor address; City; State; Zip Code / 0 0 Qg'

H._| 8'“ 5104 GoLDEW LANE
gOI?——'/ W O'QTW, T-EYAs 74123 (Iftravdoutside(I)lTexachompletoScheduleﬂ

Principai 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.

, '50 Ravised 04/21/2010

2-6 VRl



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

Total Scheduie A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule ¢ 0# 1%

Juﬂjéus \S ond A/

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fult name of contributor 7 out-of-state PAC (1IO#: y | T Amount of [ 8 In-kind contribution
contribution ($) I description (if applicable)
E. Scoll PocikKov
L{, I%/ Il .6l Cént-ﬁt;ufof a&d.re.ss': - 'City; -St-at.e:. le (.;o&e. o é_ ..... /25-0 dol
2105 WESTYeN AVEWVU , . 'I
T2 410
FO’Q—T- W WI EXA 5 (If travel outside of Texas, complete Scheduie L)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of ' In-kind contribution
contribution ($) description (if applicable)
RASIV  and JAYA mMEXTa |

" Contributor ac .re.ss. " City: 't'e. yio Gode R I
H’(S’” ‘/C7ibﬁl “SLete g BIb6E ClReLE Joo %]
] F 0@7—_ W W ’ J E XA 5 76/ 33 (If travel outside <|)f Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
5 57—:5 y P /2 1 C—/[‘ contribution ($) ' description (if applicable)
,% P ’ ’ o Cc;ninﬁuiof addre§§ . ‘Clhty' ‘St‘at‘e ‘ Zip Code 77 ) '
Y- £ D, BOX 100066 100. %
ForRT AS l
D e { w m / T?x ‘74/ 8 5- (If travel outside of Texas, compiete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

UNIONV PACIFICCoRPIMATIVW FuN D

Contributor address;  Ci State; Zip Cod
- 5’” FoRr  EFFELTIVE R VMEWT PAC 00
g | £00 7";1;(7’5:\/77/ éso%am MW, ST. 340 /,000.

WhsHINGT oW D.c. Rooo§ (if travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See lnslrucflons) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (1D#: Amount of I In-kind contribution

% ‘ J AMES B RUuce @”J ”mK/L—yJ/ Cp)( contribution ($) | description (if applicable)
< " Contributor address; Ci State: Zip Code |
A e G i Rons 5,

m/ W o k’(/l{ / /D<A 5 76” é (if travel outside <I)l 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.

I‘MS Revised 04/21:2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total Schedule A
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule ﬂ O‘F [3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

\Bur\)éus \B ORDAN

4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: 7 Amount of l 8 in-kind contribution
contribution ($) description (if applicabie)
’ L LAREWCE o] 1UAVNA WiE SEPAPC |
................................... b0 |
- I 6 Contributor address; City: State; le Code O
ANVE |0
L{’l8 Zéqg CouMNT 2}/ CRFEK L
—_— TH 2 I
F D*Q { W D 'e { 7 ’/,LXA S 76 / 23 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of | In-kind contribution
b d f licab
AE}_S( P ( J DLlA)Dﬂ J MARTWEZ contribution ($) ' escription (if applicable)

Contributor address;  City; State; Zip Code 5—0 oo |

-8 e A
FD@T w (2 /effﬂ / r'XAs 7é/33 (if travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Fuill name of contributor [ out-of-state PAC (ID#: Amount of ] In-kind contribution
contribution ($) description (if applicable)
MR, and MRS, YARTIV Mw/@a—’ |

Contributor address; City; State; Zip Code / 0 0 DD'

18| (SRR E
Fm‘ [() W TZXA 5 7é/33 (If travel oulsideJ)fTexas. complete Schedule T)

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

Date Fuli name of contributor [ out-of-state PAC (ID¥#: ) Amount of | In-kind contribution

STEv H E‘y‘/ R Smlq Ll contribution ($) ' description (if applicable)

L{_ l 6 - ” ;g‘tl‘;butor agldL_eés_s};Q ll/(l:;y/l/ /Sqtalt: ZISQCZd;q D 5 0 éo :
F OM_ A) W / TEXA s 74/ Dé (if travel outside t')f Texas, complete Schedule T)

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

In-kind contribution

Date Fuil name of contributor O out-of-state PAC (ID#: ) Amount of
description (if applicabie)

contribution ($)

[

|

H/‘%'\\ " Contributor address:  City: State; ZipCode 5‘0 206 |
000 DusTy WAy A
|

Faﬁ—l/- l“) UW / 7? 7 é 12 3 (If travet outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde foradditionasl reporting requirements.

390, Revsed 04212010
Z-% JooF 1%



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

POLITICAL CONTRIBUTIONS S A
OTHER THAN PLEDGES OR LOANS CHEDULE

Total Schedule A
The instruction Guide explains how to complete this form. 1 Total pages Schedule q ”P '3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

J uvGyqg \Soﬂ'ﬁfh"/

[ out-of-state PAC (10#: 7 Amount of l 8 In-kind contribution

4 Date 5 Fuii name of contributor
T_H AD Mp, E-LI?A'BW B'e“ MDEFT_— contribution ($) | description (if applicable)
}8,! , 'BA .C<;nt‘n6ut'or‘ add.re'ss': . lC;ty: -Siaté.. le Code .......... /00 ODI
- 3900 W, HTH STREET )

Fa)e-r w D'W ) ; Z x 4 5 7élo 7 (if travel outside <|7fTexas. complete Schedule T)

10 Employer (See instructions)

9 Principal occupation / Job titie (See instructions)

) Amount of I in-kind contribution

Date Full name of contributor ] out-of-state PAC (ID#:
contribution ($) | description (if applicable)

NAvcy S. MARRCKS

- \ ontributor address; ity; te; Zip Code 00 |
Y- 13 | STEYE Lo mendow DRIVE | 50.°7
PD)QT- L() W / mA s 7 é 1 23 (if travel outside <|)f Texas, compiete Scheduie T)

Employer (See instructions)

Principal occupation / Job title (See Instructions)

Date Fuli name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution
[ ’ 0 0 D j contribution ($) | description (if appiicabie)

..................... 0D|

)81 s als 5@% oo

FW w ‘ 74/33 (If travel outside lof Texas, compiete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See instructions)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of I In-kind contribution
R D Béﬁ{ A MJ S‘ALLy 6 WELC# contribution ($) I description (if applicabie)
L{ ﬁ' ” " Coniributor address;  City; State; ZpCode _ / O 00[
/[ 2370] Autumv DR IVE

W w W 7_2)('4—5 -7é / D 7 (if travel outside cl)f Texas, complete Schedule T)

Empioyer (See Instructions)

Principal occupation / Job title (See instructions)

Date Fuli name of contributor [J out-of-state PAC (1D#: ) Amount of I in-kind contribution

| S ﬁ' N pA [&u NN E_L.S ........... contribution () | description (f applicabie)
Y13l s s dim s | 30

»(mﬂf{' w DR/T" / m/-} 5 75/ 3 3 (if travel outsidoc')lTexa:, complete Schedule T)

Principai occupation / Job title (See instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide foradditionsl reporting requirements.

3 %0 Revised 04:21:2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8500

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide sxpiains how to complete this form. 1 Total pages Schedule A: / 0 O‘r 5
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Juveus Norvav
4 Dete S Fulname of contributor [ out-of-stase PAC (0% ) |7 Amountot |8 in-kind contribution
c’{ényL KD!R—,‘YDHANA/ cont'lbuﬂon(S)| description (if applicable)
................:...; ..... . .......... ool
U181 R T sty mERsow S. 50.7,
Fovr=7¢ w ot ¥ Y ﬂ 7‘£l33 mmmlﬂmmﬁhsmn
9@ Principal occupation / Job titie (See instructions) ’ 10 Employer (See instructions)
Date Full name of contributor L] out-of-state PACID&: )} Amountof | in-kind contribution
G' A’R V F l CK ES contribution ($) | description (if appiicable)
/, « . co.nmm e .. . cuy; m; zpco.d. .......... ool
‘f«[ﬁ’ Hozl HILLTEY DRIVE |DO. °7
SouTHLAKE , TEAS 76072 (lfMMLTﬂ,mmﬂ_‘
Principal occupation / Job titte (See Instructions) Empioyer (See instructions)
Date Full neme of contributor (] out-of-state PAC (D, 3|  Amountof |  Inkind contribution
u)lLLlA'M u)' N PATRICIA F Ma"pﬂlﬁ contribution (3) I description (if applicable)
8- e it fdue 200.%")
FoRT WoRTH, TEXAS 76107 | @ . )
Principal occupation / Job titte (See instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (DK, ) Amountaf | in-kind contribution
” GRE'HTBQ Fy arWoet M”QWMpPR@% contribution (s)I description (if applicable)
’ T it asdvaas; | it "Sinte” 2 G, L ol
. ForR PA-C WV oo oAATE :
4 Sss PRAIES bewe /5007
EorT woeiM , T¥XAS 76io2 (WM«MLT&MSCWTL
Principal occupation / Job title (See instructions) Empioyer (See Instructions)
Date Full name of cONBuor [ cut-okstste AC IO ) Amount | In-kind contridution
“ JDI{A/ MOLVNQMK m(’)| description (f appiicable)
RS city: ‘G’ o I o |
L{’q'\ L{Do‘s TAMW ot /00-0 [
F'WLT W Y /’r?>(ﬁ'9 7éllé mmmg’ Taxss, complets Scheduls T}
Principal occupetion / Job tile (See instructions) Employer (See instructions)

ATTACH ADDITIONAL COPMES OF THIS SCHEDULE AS NEEDED
M contributer o cub-cbh-olntd PAL, pioase 900 inetruction guids feraddilionsl repariing roquirements.

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

\)HA}G “s \Sb ~D AV

4 Date 5 Full name of contributor [ out-of-state PAC (1OW; ) 1 7 Amountof l 8 In-kind contribution

wiLciAm G FARH A contribution ($) | - description (If applicable)

L{,il’ ] \ 6 3Colngl;atot azdt”‘;2£l%p%t}27ls?%s/ N. BLM ﬂwﬁ /00 i oo :

W ’ C” l ﬂ / KMsAs 6 7724 (If travel outside LTexas. complets Scheduie T)

9 Princlpal occupation / Job title (See Instructions) 10 Employer (See Instructions)

I ot 13

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

Date Full name of contributor [ out-of-state PAC iDK: ) Amount of | In-kind contribution

CAS "{ Amﬂ’-‘Cﬁ /W M?Wdt ,; //VC. contribution ($) | description (If applicable)

| ey sty % s aenatons]| 500,
(600 W. 7" sT.
W W W—T"l 7 'WS 7. é lo z ' {If travel outside t')f Texas, compiete Schedule T)

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

Date Full name of contributor  [] out-of-state PAC (0% )  Amountof | In-kind contribution

H A-/y] MmEeEr AVD NAILS C‘“ﬂ-Wﬂlpﬂr contribution ($) | descripton (I appiicable)

Cilty; State; Zip Code

7 “ ontributor address; o |
I/I/L/P 7207 BouLEV Ak 26,5u(7F 323 | 200.° ,

F D\Qj’ W m P TE(A s 7£ ﬁ o (If travel outside t!)fTexas. complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID¥; ) Amount of | In-kind contribution
M‘ CH Act l DIHF VA’KGA—S contribution ($) ’ description (if applicable)
$- W | Gonttbuior sacen; * ity “siater’ 215 Cotim = 00 |
H- 5309 MEAba VAwéy /o0, "~
N bTU, TEXAS ~76/D73 l
F M) / / A 5 / {If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID®. . ) Amount of ] In-kind contribution
contribution ($) description (if applicable)
AN | IAME Philies |

\00 " Contributor sddress;  City; State: ZipCode .
7

o |
H 34Q5 TEJAS LANVE 4o.
Betlvieee, Tx FAFHIF (el e e, conplets Screate 1

Principal occupation / Job title (See Inwuctlo'na) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributer is out-of-state PAC, plesse see Instruction guide foradditienal reperting requirements.

4q0 Reveed 04/21/2010
Z _ // 13 0* /9



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:

12 o413

2 FILER NAME

Juue}us Jonpan

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (10#: ) | 7 Amount of l 8 In-kind contribution
MA RTH A \/ L_EOMA’/QD contribution ($) I description (if applicable)
1 T |
’
g 6 Contributor address; City: State; Zip Code o0
- 141 SHADY PAKs LAwE 250.%
!
F:DIZT' IJDI?_I’H, T-E)(A s 7 é/D 7 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (D#; ) Amountof | In-kind contribution
F-, HDWA RD WAL S/‘// J K . contribution ($) l description (if appfi:c?@e)
§-IU |7 Conbusor ascrons: * Gi: i’ oot | Sv0.%
g S0 W. 77 ST, g7 [097 =%

FORT WoRrTH , Téxas “76/102- |

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of | In-kind contribution "

l H ] R. Pg'z 07’/ \J E . contribution ($) l description (if applicable)
2.‘6’ , " ' Contributor address;  City: State; ZipCode o0 |
H- Po. Box 269014 l,000.%,

PLAVD = TExas T75026-T0l4

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

-

Date Full name of contributor 7 out-of-state PAC (1D¥: ) Amount of | Inkind contribution
| ' APARTMEVT Associatiow Tarkawr County contribution () | - description (f applicable)
. ContﬂbutoaddrC.Zip ............. |
L{"i/) p,,,__,nc?-\:, Zsf:-no' Gomeﬂu TeEE 2 ﬂﬁp'm
E3s0 BAKee Bevd, / |
FoRT WORTH, TEXAS ‘75//3-62/.7 (If travet outside LfTexas,compleﬁeSchedule'll
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC (1D#: ) Amount of I In-'kind cgntribution
MICHAEL \). MALL/ CK contribution ($) I description (if applicabie)

- Contributor address; City: Swate; Zip Code
/,;/2‘3 !

3715 cAmP Bowie RgLvo 3/900. |
FORT worRTH, TeXAS T/6/07 |

oo |

(If travet outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

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

0 Revised 042172010
7 7 /[1 /[{ p'# /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 scmu';; 0¥ /8

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Junous 3 orom

4 Date 5 Full name of contributor [ out-of-state PAC(ID¥. ) | 7 Amountof |8 inkind contribution
contribution ($) I description (if applicable)
MicqafL  HAG |
_ l 6"“ 6 Contributor address;  City: State; Zip Code 00 oo
"{ E/36 WALRRVEN CIRCLE [00. l
- |
ForT WoRTH, TEX4AS 76/33 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amountof | In-kind contribution
) Ro B £ RT— |€ . RA‘NGEL contribution ($) I description (if appﬁ?tile)

- - Contributor address; _City: State; Zip Code o |
A Ugoq CANNKS Z20.=,

FoRT WoRTH, TR 7HZ5 |

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (1ID#; ) Amountof | In-kind contribution”
\SAM EB R T— D A a contribution ($) I description (if applicable)
A1 | Sovinbuior madress: ~ City; “Siate; ZpCode T 00 |
ﬂ:z 341 NURSERy ([ANE [00 | _
FO K T W o KT/{/ T—K 76//7- 73% (If travel outside tIJfTexas. complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full na'me of contributor [C] out-of-state PAC (1D¥: ) Amount of ] in-kind contribution
J Ro é £ R kj [ LL / A M 5 contribution ($) I description (if applicable)
Al | Combuior advess; * ity “Siater” Zpcods < ™
21| gase 1552 Z50. 7,
Foie'(— t‘) OKT/// T-é?(ﬁs 75/0/ (If travel outside (I;ngg complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of I In-kind contribution
\ FoRT WoRTH FIREFINTORS Comm. et contribution (81 | d;”‘l"z" 3(“ a;“:b“’)
GV | R E ety S5 S e ion
g5 TuLsh way A5 R Eac manT
FoRT WoRTH z TEXAS 76107 (If travel outside of Texas, complets 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.

L{/() Revised 042172010
s 15 p“-/g



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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 compiete this form.

1 Total pages Schedule F: 2 FILER NAME

| oF 3 Juneus Jorpsw

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

3,105, 69

H-b -1 THE FLECT7on GRoup L, LLc.
6 Amount ($) 7 Payee address; City; State: Zip Code
D 000, 28 403 wfsr' [t TH STREET
19,990 = | Austiw, TEXAs 7575
8 PURPOSE (a) Category (See categor:esllsted atthe top of this schedule) (b} Description (if travel ourside of Texas. complete Schedule T)
OF
EXPENDITURE CONSI«LI_T‘II‘/é EX PEWSE PEoFE3S10mvAL SERUVICED
9 Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4-¢-1l THE ELECTIoW GRoup, LLC,
Amount (3$) Payee address; City; State; Zip Code

Y404 WEST YTH STREET
AUSTIN, TEXAS 7 870/

E

PURPOSE Category (See categories listed at the lop of this schedule) Description (f trave! outside of Texas, complete Schedule m

XPENDITURE ADVERTIs/n6 EXPEVSE Si6GHs / MATZRIAL S

ex|

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

penditure to benefit C/OH

Date Payee name

-/ -1l Cousiv’s BAR- B- A

3

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

=0 6262 McCART AVF.
39. ForT WoRTH, TEXAS 76/373

PURPOSE Category (See categories listed at the top of this schedule) Description (if rravel outside of Texas, complete Schedule T)

EXPENDITURE FooD / BEVERAGE EXpovsF Kick 0OFF EVewT

Co

mplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

4,

Date Payee name
4-28-1l | THE grecrion GRouP, LLC.
Amount ($) Payee address: City: State, Zip Code

Ho8 WEST [HTH STREET
395.9% | Austiv, TexAs 78701

ex

EXPENDITURE

PURPQOSE Category (See calegories iisted atf the lop of this schedule) { Description (iftravel outside of Texas complete Schedule T)

o ADVeRTISIN G EYHW‘)(/PRlWIA/G Efer CLUESTI rwAMR IR X MA@

Jomplete QNLY f diiect Candidate / Officeholder name Office sought Office held

pendituce to tenetit C.OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us

1%, 3g0. 87

2_ 1

Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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 Qut 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)

2o+ Juncus S oposw

4 Date 5 Payee name '
4-2% -l THe £FLecTlon GRoup L€
6 Amount ($) 7 Payee address; City; State. Zip Code

63‘-{ 64 | HO$ WEBT J4TH STREFT
* T | AusTIN | TExas 7§70/

8 PURPOSE (@) Category (See categories listed at the lop of this schedule) (b) Description (It travel outside of Texas, complete Schedule T)
OF N
EXPENDITURE I Frinvhwe Exeewse FuND RAISER (NUTHTIW MAILER
9 Complete QMY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

g-2%- 1 THE ELECTIoW GRoOUP, JL.C
Amount ($) Payee address; City; State; Zip Code
g9. & 87 | 4yog WEST MTH STRFET
> AUSTINV, TEXAaAS 7870)

PURPOSE Category (See categories listed at the top of this schedule) Description (ittravel outside of Texas, complete Schedule T

o OT Hee TRRGETEY WALK LISTS

EXPENDITURE

Corrplete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

Date Payee name
L-28-1] THE ELECTIow éépupl LLC
Amount (3$) Payee address; City, State; Zip Code

2 00 | Ho% WEST [MTH  STREET
[, 082 AUSTIN, TEXAS 7870l

PURPOSE Category (See categories Isted at the top of this schedule) Description (if travel outside of Texas. complete Schedule T)
OF PFFER
EXPENGITURE ADUERTISING EXPEWSE Ads v Wevswoon SHorfe
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Datz{—zg—”

Amount ($)

Payee name
THE CITYy CLus

RPayee address; City: State, Zip Code

301 CommERCE STREFT, SUITE 4Hoo

ol
203. &y ForT WorTH , Tex4As “76r0 2

———— ]

PURPOSE Category (See categones listed al the top of this schedule) Description (Ifiravel outside of Texas complete Schedule T)
oF NING BREREF#5T
EXPENDITURE - F:OO D / BEVERA GE EXPorsE THuesS D”y mMor cu 8
o oyt Canddate / Officehoider name T (Vﬁ(‘eshoug_htw T o g;;ﬁ?ewh_eld ]

“omplete ONLY f dicect
2¢penditure 1o ceneht C SH

'ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NeEDED

www ethics state tx us Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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/Officehoider/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)
Jun gus Jorpaw
4 Date &5 Payee name
—
MAy 3 201l | THE £LECTio GRoupf, 4Lt
6 Amount ($) 7 Payee address; City; State. Zip Code

A Ypg WEST 4T, 5 TREXT
4786 = | pusriwv, Tex4s 7370l

8 PURPQSE (@) Category (See categones hs:e;'a/ttshe top ogischedule)”a/ (b) Description iiftravel ouiside of Texas, complete Schedule T)
OF veehs iny EXPEVSE INTD / -
EXPENDITURE Advechs: 7 / Bio MAILING PosSTGE [ PeIwTIAL
9 Conplete QMY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
mea3 2oll THE ELECTIow GRouP, Le €
Amount ($) Payee address; City; State; Zip Code
22-7 173 Hog WEST /474 STRETT
’ —_— —
AusTIv , 7 Exas 7870l
PURPOQSE Category (See calegories listed at the top of this schedule) Description (lftravel outside of Texas, complete Schedule T)
OF —
EXPENDITURE PR MNTIVNG EX ’OEWQ € LENDors eMEWT Posrc ARLS
Comrplete QMY if direct Candidate / Officeholkder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City;, State; 2Zip Code
PURPOSE Category (See categories isted at the top of this schedule) Description (Ittravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Candidate / Officeholder name Office sought Office heid

Complete QINLY if direct
expenditure to benefit C/OH

Date { Payee name
1
Amount ($) Payee address; City. State, Zip Code
PURPOSE Category (See calegores isted al ihe top of this schedule} Descniption (Ittravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
i

Tamplete ONLY f direct Candidate / Officeholder name CHice sought Oftfice held
2xperditure to neneht C TH

ATTACH ADDITIONALE(SPIES OF THIS SCHEDULE Aé NEEDEB “
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