s
RECEIVED

Texas Ethics Commission P.O. Box 12070 Austin, TpRY 463-5800 1-800-325-8506

Form C/OH
OVER SHEET PG 1

STH

CANDIDATE / OFFICEHOLDERY2 ¢ = .0
CITY SCRETARY

CAMPAIGN FINANCE REPORT

2 Total pages filed:

The C/OH instruction Guide expiains how to complete this form. 0 I q
3 CANDIDATE/ MS / MRS / MR FIRST ™ OFFICE USE ONLY

OFFICEHOLDER LJ F

NAME Me, uNGusSs ,

...................................... D.t‘ R.c.'v.d
NICKNAME LAST SUFFIX
JoRDAN

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # ary; STATE;  ZIP CODH

OFFICEHO! _T
LRGOER | 5731 6 STARRYy Cou
fDDRESS ForT WwoRTH , TEXAS 76123

[] Changeof Address

FICIAL RECO
TH,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION F Ly T
SSSISSHOLDER ( g l7 ) 3 l-/ 3 _ 2 ?78 Receipt # Amount
8 CAMPAIGN MS / MRS / MR FIRST M i )
TREASURER M“‘ E L A IME Date imaged
NAME CNckname st suFex
PETRUS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cIry: STATE: ZIP CODE

VT c ORTH €/0
TREASURER 3736 CounTRY CLuB , ForT W , 7T€xAas 7 7

(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

rone — |(BI7) 924- 3898

9 REPORT TYPE ,
g January 15 D 30th day befors election D Runoff D 15m_dayaﬁe|('°amp¢ml;uw?m
[:] July 15 [] 8th day befors elaction D Excesded $500 limit [] Finel report (Attach C/OH - FR)
10 PERIOD Month Osy Yasr Month Day Yoar
COVERED e 7 THROUGH /
77 17 2009 12,731~ 2009
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeor
/ / D Primary D Runoff D General D Special
12 OFFICE QZF?EVH&C_D ‘(’n“my cie MEMBEr 13 OFFICE SOUGHT (if known)
DIsTRICTE , Lty of FoATWoeny
14 NOTICE )

OF DIRECT «s  Direct campaign expenditures are Campeign sxpenditures made by others without the candidate's prior consemt or approvel.
CAMPAIGN Candidates are required to disciose this information oniy if they receive notification of the direct campaign expenditure.

EXPENOITURE
BY OTHER Neme
INDIVIDUALS

Address / PO Box;  Apt/Suse ¥ City: Siste;  Zp Code

[J addmonet pages

GO TO PAGE 2

Rovised 04/25:2009



Texas Ethics Commis

sion 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 18 ACCOUNT # (Ethics Commission Filers)

\) unNGus \)DMA/\/

17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expendituras 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
[] cEneraL
COMMITTEE ADDRESS
[] seecirc

[J additional 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 $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 3’ 142, /o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $
4. TOTAL POLITICAL EXPENDITURES $
|3, 42|
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 2 7 04/ 23
/
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7, 000.
9 AFFIDAVIT

| 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.

ity
QM

%,
2a°

’ RONALD P. GONZALES
Notary Public, State of Texas
My Commission Expires

May 17, 2012

s,

s,

Y

./

Witte,
I
Y

N
s\
3.

n.‘
$ s ¢ L AXS
& o LN
AR

q va»m#wmuam
, this the 2517’/ day

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me. by the said_y | 4V Gs o A

Aru .20_1 O 1o certify which, withess my hand and seal of office.
S Cpmides Ropetd PGranzcls 7 Lifiry
Swgnature of oficer admin osth Prmed namae of oficer sdministering oath ﬂﬂ.doﬂcu.dvémmoﬂngodh

Revised 08/25/2000



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.

91 Total pages Schedule A:

| oF /6

2 FILER NAME

anaus \)o ROAN

3 ACCOUNT # (Ethics Commission Mers)

4 Date

07f oq/zoa‘{

8§ Full name of contributor [ out-ol-stam PAC (1D#:

Michael Bennet a.d Melissa Miwhel)

8 Contributor address; City; State; Zip Code
2429 Rotgw's Awenue, ForTwok™, Tx
76109

7 Amount of

I8 In-kind contribution
contribution (S) ' description (if applicable)

#25‘0' 00:

(if travel outside of Texas, complete Schedule T)

@ Principal occupation / Job title (See Instructions)

10 Employer (See In

structions)

Date

10fi5| 0q

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

James N, or GloriA N, AuasTIV

Contributor address; City; State; Zip Code

2018 TEAKWood TRACE, ForTWORTY TX
7614

Amountof | in-kind contribution
contribution ($) | description (if applicable)

/50, oo :

{f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

lofic [ 0

Full name of contributor 7] out-of-state PAC (1D#:

CLAUPE D. BRowN Ll CLAIRE TB/eow

Contributor address; City; State; Zip Code
Worth, TX

! Walla Avesue, Fort Wo
el 76133

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

(/00. oo :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See instructions)

» -

Date

lo[/f/o‘l

Fuil name of contributor [ out-of-stete PAC (1D#: )

Judith 3. Lavrrier

Contributor address; City; State; Zip Code
Woth , T X

20 W oten Dr'ut- Fort
37 ’ 76/33

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

;6‘25’0' o :

(if travel outside of Texas, complets Schedule T} _ |

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

1ofis]oq |

Full name of contributor 7] out-of-stase PAC (108: )

Lou,sc Brt

City: State; Zip Code

Overton Fav k Drive E.

360l

FORT WORTH, TX 76109

Amount of T in-kind contribution
contribution ($) | description (if applicable)

#/00. 00

(M travel outside of Texas, compilete Schedule ) _ |

Principal occupation / Job tite (See instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

¥ contributor is out-of-state PAC, plesse see instruction guide foradditional reporting requirements.

Revised 18/25/2000



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 Gulde explains how to complete this form.

41 Total pages Schedule A:

2 oF /6

2 FILER NAME

Jw«laus \) o DAV

3 ACCOUNT # (Ethics Commission flers)

4

10/16/0‘1

Date

8 Full name of contributor [ out-of-stem PAC (1D#: )

RoBerT S. and Marie Crifrow,

@ Contributor address;  City; State; Zip Code

529q SHMSCA'PE L.A”f S.
ForT WeRTH ,Tx 76/23

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

£ 2500
|
|

{M travel outside of Texss, complete Schedule T)

9 Principal occupation / Job title (See Instrucﬂons)

10 Employer (See |

nstructions)

Date

1016/ 09

Full name of contributor O out-oketate PAC (1D#; )

Micwaer Conew

T conbuio stress, iy sy pcose
4223 ALTA MESA BLib. FoaT Waery, TX

76/33

Amountof | in-kind contribution
contribution ($) | description (if applicable)

faso o

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

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

10/15]09

Ful name of contributor [ outof-stasm PAC (1OW: )

Contributor address; City; State; Zip Code

777 TAYLoR, SwiT€ (040, FoRT WORTH),
7’)( 76102

Amountof | In-kind contribution
contribution ($) , description (if applicable)

#250. 28

(i travel outside of Texas, compilets Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

1of15] 04

Full name of contributor [J out-al-etate PAC (1DW:

Winwiam D. or Awwn G/Q(ENH:L:.

Contributor address; City: State; Zip Code ”) rﬂ
1608 AsHawD AVevwe, FoRT oR

Tx. 76/°7

Amount of i in-kind contribution
contribution ($) ' description (if applicable)

#200. o0 :

{if travel outside of Texss, compiete Schedule T) |

Principal occupation / Job tite (See instructions)

Employer (See instructions)

" -

Date

)o//ifoﬁ

Full name of contributor
MluMEL J an

Contﬂbulovadd'oo. Clty State; le Code

SHo4 SHASTA Ribes CouRT

out-alatate PAC (1D#;

MAug Fe/ Ha R£15

Amountof | in-kind contribution
contribution ($) l description (# appiicable)

g 100.°
|

ForT wWoRTH, Texas 76/23

{¥ travel outside of Texss, complete Schedule T) |

Principal occupation / Job ttle (See instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

i contributor is out-of-state PAC, plesse see Instruction guide foradditional reporting requirements.

Revived 18/23/2000



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Scheduis A:
The Instruction Guide explains how to complete this form.
3 OF /6

2 FILER NAME 3 ACCOUNT # (Ethics Commission fers)

\)uI\J&uS Aoﬂoﬁ'ﬁ/

4 Date 8 Fult name of contributor [ outot-stam PAC (ID#: ) 7 m‘:::n O'(S) ] 8 |n-kl::n c::;(n::':lov; o)
con descrip! applical
STAcEy L, Jadprucko :
0 / 5 / 09|68 Contributor address; _ City; State; Zip Code #’ | 000.%°
’ I 7000 HDLLD‘J DAK TRAI 4 |
|
manws Fiel D / Tex#s 76063 (I travel outside of Texss, complete Schedule T)
@ Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full namae of contributor [ outckataie PAC (1%, ) Amountof | In-kind co;tribution
............ e |
2091 Contributor address; City; State; Zip Code / 00, o0
‘0/’5/ y3ys5 CARTAGEWA / I
T 3 |
F‘aﬁr L\)DK Vi 77:’)(45 7é / 3 if travel outside of Te: com Schedule
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (7 outot-stamm PAC (10%: ) Amount of 'f In-kind contribution

contribution (§) l description (if applicable)

|
Contributor address;  City; State; Zip Cod . 0,
'0/15/ of Sooo uusm 7r°;.5‘-rrt:c+, :(mpr's;zl Suite J007 i,S‘oo wl

FoRT wWoRTH, TEXAS 7El02 (nmmmlfh;n.cmpbhkhodubﬂ

G. MALCoeMm LouDEN

Principal occupation / Job titte (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-oketate PAC (1D#: ) Amount of i In-kind contribution
MARIE PA‘R "MlLLE-r contribution (S)l description (if applicable)
" Contibuor sddress:  City: Stste: ZpCode f100. 22!
’D/HIM (513 TRAI. LAKE DRivE / |
3 |
Fokt WoRTH, TEXAS 7613 (! travel outside of Texas, complets Schedule ) |
Principal occupation / Job tite (See Instructions) Employer (See instructions)
Dste Full name of contributor T ook PAC (1D8; ) Amount of T In-kind contribution
Mr, ov Mrs. Jomw V. RoAce 11 | =moveen @) deseromon (fppicanie)
..... . . . . . . . . . . . . . . . . . . . . . . — o I
O/l 6 /0‘) Contrioutor address;  Clty: State; Zip Code 250.°
/ 2 g0S ALTON  RoAd # l

FoRT WoRTH 6K TEXAS 76101 nm«mir complete Schedule

Principal occupation / Job tite (See instructions) Empiloyer (See Instructions)

ATTACH ADODITIONAL COPIES OF THIS FORM AS NEEDED
M contributor is cut-of-state PAC, plesse see instruction guide foradditional reporting requirements.

Revised 18/25/2000



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 Gulde explains how to complete this form.

1 Total pages Schedule A:

4  oF 16

2 FILER NAME

a) uvGus A o ROAT

3 ACCOUNT # (Ettucs Commssion Mers)

8§ Fult name of contributor [ out-ol-stasm PAC (1D

4 Date

L FE 0. RoGgers

6 Contributor address;  Clty; State; ZipCode
201 PEcAw STrRECT

ForT WoRTH ,TeXAS

lofis [

ZE/I0R

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

’#/00-“:
|

(1 travel outside of Texas, compiets Schedule T)

@ Principal occupation / Job title (See Instructions)

10 Empiloyer (See Instructiona)

Date Fuil name of contributor [ ] out-ofstale PAC (ID#:

Contributor address; City; State; Zip Code

1294 BURMEISTER

lohq/o

FoRT™ WoRTH , 7EXAS 161349

Amountof | In-kind contribution
contribution ($) I description (if applicable)
__

# /0o.
I

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

o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ([ outof-statm PAC {IDW:

ToA L

Contributor address; City; State; Zip Code

34| ukSEny Lawe

|oﬁ5/01

Fowrd WoRTH, Texas 16119

Amountof | in-kind contribution
contribution ($) I description (if applicable)

f/ao. ee :

(M travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See i

nstructions)

Date Fuil name of contributor [ out-of-stase PAC (1DW:

Rogerr G, s~dd Magkswa R

" Contributor address:  City: State; ZipCode
ol 2 ALLEV PracE brive

10fr4/ 64

WE: sr

ForT WoRTH, TEXAS 76l ¢

#250.

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

{f travel outside of Texas, complete Schedule T} |

Principal occupation / Job tile (See Inntrucuonn)

Employer (See |

nstructions)

Dsate Full name of contributor (3 oual-etae PAC |10

)

RoBerRT M, an ANNE T.

Conmbu(orm Clty aato. le Cod. .
201 Maw/ STRET

10/22 /o‘l

Bﬁs.s

ForT WoRTH, TEXAS 760~

Amount of r In-kind contribution
contribution ($) l deecription (f applicable)
# 1, p00. 0°
! I
I
¥ travel outside of Ti com Schedule

Principal occupation / Job tte (See Instructions) .

Empioyer (See instructions)

ATTACH ADOITIONAL COPYES OF THIS FORM AS NEEDED
M contributor Is out-of-state PAC, please see Instruction guide foradditionsl reporting requirements.

Revised 18/25/2000



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.

41 Totsl pages Scheduie A:

5 o /6

City; State; Zip Code

§217 GENOA RoAD

10/13/ m @ Contributor address;
FoRT WorTH, TEXAS T7LIlE

2 FILER NAME 3 ACCOUNT # (Ethwcs Commussion Mers)
J un GuS \3 erp AV
4 Date 8 Full name of contributor ] ourct-stam PAC (10W: 7 An::.::n of(s) ' 8 in-kind contn‘butior:, )
. contri deacription (if applicable
MicHper K- or Mprilyw £ 35)697 l

i{fbﬂ oo'

(Iﬂunloubldooﬂ'uu. compiets Schedule T)

Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date Full name of contributor (7] out-of-staie PAC (1DW:

| 712 CARL

VER /\/DA/ W OR NMCy M, Bﬂy/}f contribution ($) | description (if applicable)
jof2 /07 ot atcross; | Chy: Suger 7 Goun

........... |
00
,f//oo. {

ForT wokTH, Texas 76107

Amountof | in-kind contribution

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

Principal occupation / Job title (See instructions)

Employer (See instructions)

w/lq/oq

Date Full name of contributor [ outat-stase PAC (1DW:

Contributor address; City; State; Zlp Code

Hqs4 Fm 1187, Box 277
C RESSON |

LUTHER CANTRELL

TEXAS T35

Amountof | in-kind contribution
contribution ($) ' description (if applicable)

# /DD. 00:
I

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See instructions)

Employer (See instructions)

lo/lf/o‘l

Date Fuil name of contributor [ aut-oetate PAC (1OW:

wieceiaAm W, CaL.LMJS

Contributor address; City; State; Zip Code

2733 CoLoNMNiAL PA‘@‘(“}A’V

FoRT worTH K TEXAs T76[09

Amountof | In-kind contribution
contribution ($) ' description (if applicable)

: I
#250- %
(¥ travel outside LT.& complets Schedule T}

Principal occupsation / Job tite (See instructions)

Employer (See |

nstructions)

10/7‘0/0‘(

Date Full name of contributor (O ourct-etas PAC |108:

)

F PARDew

Clly State; Zip Code

Contributor ad&ou

FoRT WORTH k6 TEXAS

777 W. RoseVALE, SwiTE 300
7¢ 104

Amount of r in-kind contribution
contribution ($) [ description (if applicable)

ﬂZSO oal
l

i travel outside of T com

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADODITIONAL COPIES OF THIS FORM AS NEEDED
i contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revised 18/25/2000



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
ofF 16
2 FILER NAME 3 ACCOUNT # (Ethics Commission Mers)
J uvéus \\ oroA
4 Date 8 Full name of contributor 7] outof-stam PAC (1D#: ) 7 Amount of | 8 In-kind contribution

contribution ($) ’ description (if applicable)

............ i . . R '.. e e e e e e e e e e 00 |
10[20 01| covmrrsame o o moee 150,
ForT LWORTH y 7 EXAS 74/07 (ummllnmcommwubﬂ

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor  [[] out-akstate PAC (1D#; ) Amountof | in-kind contribution
L UK € w' oR TZK ES A E Ez_us contribution ($) [ deacription (if applicable)
........... R IR '
Contributor address;  City; State; Zip Code 00
FD R-‘r‘ WWH/ T&A—S 7é //0 (if travel oubldoc'wTo& complete Schedule T) |
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} outdéum guc;r} ) An::‘untof s IL in-kind contribution
MMV M, amd L- ESTE’) contribution ($) ' description (if applicable)
Lo 10/ OF | contrbuior stcrons: _Ciy: ‘swiei zpCocs #ro0.00 |
6909 CHuken PARK ‘ l
|
FMT wmm / TZ:‘XA'S {f travel outside of Texas, compilete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fuill name of conmbutc:[ [ out-chetate PAC (1DW, ) Ambc:‘um of s l In-kind contribution )
tribution ($) description (If applicable
CHRIS and SAccy GAVRAS con ;
............ ... ,
Contributor address; City; State; Zip Code a0
Iollqloq 2214 FRawkuwsy DRWE #25-0' |
0
A’ RL—[A/éroA/ / T&Aﬁ 7é ,/ ’lﬂuvolounld.lﬂ'o&cmglohwub ) I |
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor ] ourof-stasm PAC (1O®: ) Amount of T In-kind contribution
MADELYN R omd H.L. GIBBS [fj | = 1 smerwsn o=

Contributor address; City; State; Zip Code o0
,olquoq Hoo! FoXFIRE wAYy g 100.0% |

FoRT WDR—TH, TEXAS 76133 nmminu complete Schedule

Principsi occupation / Job ttie (See Instructions) Empiloyer (See instructions)

ATTACH ADOITIONAL COPIES OF THIS FORM AS NEEDED
i contridbutor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised /232000



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 complete this form.

1 Total pages Scheduie A:

7 o0F 16

2 FILER NAME

Juﬂeus \SD'RDAA/

3 ACCOUNT # (Ethics Commission flers)

4 Date

lof2[01

S Fuil name of contributor [ ourafatam PAC (1D#:

@ Contributor address; City; State; Zip Code

po. Box 1Al 969
Foer wWorTH , Texas 7612/

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

2#’/oo. oo :
|

(M travel outside of Texas, complets Schedule T)

@ Principal occupation / Job title (See instructions)

10 Employer (See

instructions)

Date

lo/zo/of

Full name of contributor 7] out-okatate PAC (1D#:

EDITH S. Jowves

Contributor addreas; City; State; Zip Codo

Hl13 Wicoew WAy Loro
FoRT wWoedH Texts 76/33

Amountof | In-kind contribution
contribution (8) | description (if applicable)

250, :
|

i travel outside of Te: com, Schedule

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

o104

Full name of contributor 7] outof-stame PAC (1O#: )

JuaniTH

Contributor address; Clty; State; Zip Code
DRI VE

To 24 CASTLE CREEK
FORT WorRTH , TEXA S [L/3X

Amount of ] in-kind contribution
contribution ($) | description (if applicable)

# |

(H travel outside of Texss, complete Schedule T)

Principal occupation / Job titte (See instructions)

Employer (See instructions)

Date

/o/io/oq

(T out-ai-etate PAC (1D®: )

KolRTYoHANNV

" Contributor address;  City: State; ZpCode . SR
To21 MISTy mewnpow DPRIE S.

ForT WorTH ,TEXAS 76/ 33

Fuill name of contributor

Amountof | In-kind contribution
contribution ($) ' description (if applicable)

f100-2|

(i travel outside of Texas, complets Schedule ) |

Principal occupation / Job titte (See Instructions)

Empioyer (See |

nstructions)

Oste

10120/0‘1

Full neme of contributor [ ascleanPAC (108 )

Contributor address; Clty State; Zip Code

o132 bexr¥ uﬂue’}z DRIVE

Amount of T in-kind contribution
contribution ($) | description (if applicable)

#ﬂ,“
l

DAcLas , TEXAS 7§ 244

if travel outside of T conm,

Principal occupation / Job ttle (See Instructions)

Empiloyer (See instructions)

ATTACH ADOITIONAL COPIES OF THIS FORM AS

¥ contridutor Is out-of-state PAC, plesse see Instruction guide foradditional reporting requirements.

Revised 18/2%2000



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:

€ o0oF /6

FILER NAME

-..\u/d(,us Ja‘fbﬁ/)’ﬁ/

3 ACCOUNT # (Ethics Commission fers)

4

[0 zt/oq

Date 8§ Full name of contributor [ outol-stasm PAC (1D

@ Contributor address; City; State; Zip Code

3904 HAMILTOW AvewuE
ForT wWeonay , TEXAS

Wieeram W, and PatriciA F Mmow_s

76107

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

#/00’ 00 :

(# travel outside of Texas, compiets Schedule T)

Principal occupation / Job titie (See Instructions)

10 Employer (See instructions)

lo/az/oq

Date Full name of contributor ] outofstate PAC (1ID#;

Contributor address; City; State; Zip Code

§52H BYERS AveWue

CARROL and Cowwie mmezpm/

ForRT WoRTH  TEXAS 76/07

4500, |

Amountof | in-kind contribution
contribution ($) | deacription (if applicable)

{if travel outside of Texas, complete Schedule T} |

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

v

[o/ :21/07

Date Full name of contributor [ outof-stam PAC (ID#:

LEE NicoL

Contributor address; Clty; State; Zip Code

2929 W. 514 smc’tr SwTE A
ForT WrT/, T&ns 76107

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

#{pa o0 :
l

{if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

[ollé/oq

Date Fuil name of contributor [ out-atetese PAC (1D#:

Contributor addrese; City: State; Zip Code

3701 AuTumy DRIVE
FoeT W oRTH , 7TEXAS

RoBERT A, and Sty G. PA/ma,a:

74 oq

4 l00.2° :

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

(i travel outside of Texas, complets Schedule T) _ |

ForT™ WORTH, T /Ex/rs 7611¢

Principal occupation / Job tile (See instructions) Empioyer (See instructions)
Date Full name of contributor [ ous-otstaem PAC (108 ) Amount of T in-kind contribution
LINDA PAUL'IK contgibution (S)l description (if applicable)
0 Contributor address;  City: State; zanoao e e - o0 |

i travel outside of T com

Principal occupation / Job ttie (See Instructions)

Employer (See instructions)

ATTACH ADOITIONAL COPIES OF THIS FORM AS NEEDED
H contributor is out-of-state PAC, plesse see instruction guide foradditionsl reporting requirements.

Reovised 18/25/2000



Texas Ethics Commission

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

(512) 483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

9 6F /6

2 FILER NAME

qu GuUS \5 orbAV

3 ACCOUNT # (Ethics Commission fMers)

4 Date

1o[19] 0

8 Full name of contributor [ outot-stam PAC (ID#:

S CoTl”

8 Contributor address; City; State; Zip Code

yya| TANQUERAYy PcacE
FoRT WorRTH, TExAs T76ll&

7 Amount of 1. In-kind contribution
contribution ($) ' description (if applicable)

é’/aa ce :
|

(1f travel outside of Texas, complete Schedule T)

@ Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

Iof20] %4

Fult name of contributor [ out-ot-state PAC (1O#;

Contributor address; City; State; Zip Code
|20 7 HILLCREST STREET

ForT  WORTH, T&4s T76/67

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

|
#250. 00 |

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

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Jof14)ot

Full name of contributor ] outof-stame PAC (IDW: )

Rice TiLEyY

Contributor address; City; State; Zip Code

9975 BoAT CiluB RoAP
FowtT wWwWoRTH Téxas 76179

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

#5000 |

{1t travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) 7

Employer (See |

nstructions)

Date

[o/?o 09

Full name of contributor [ our-otetase PAC (1D#:

CHARLES E. and Suzamied, Wes

Contributor address; City: State: Zip Code

§9085 WALRAVEW CIRCLE
ForT WORTH, Téxas 76/33

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

f50.°°

(¥ travel outside of Texas, complets Scheduls T)

Principal occupation / Job tite (See instructions)

Employer (See Instructions)

T

Date

oj26 [o1

Full name of contributor (0 ourot-stae PAC 108

R. Dewwy Arexawoer
TE 617

)

H200 S, Hucéw ST°, 54

Amountof | in-kind contribution
contribution ($) , description (if applicable)

00!
d100.°,
|

Contributor address; City; State; Zip Code
76109

FoRT WoRTH , TEXAS

¥ travel outside of T Schedule

Principal occupation / Job tutie (See instructions)

Employer (See Instructions)

ATTACH ADOITIONAL COPYES OF THIS FORM AS NEEDED
¥ contributor is out-of-state PAC, plesse see Instruction guide foradditionsl reporting requirements.

Revised 18/252000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85068

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totsl pages Schedule A:

lo  pF /6

2 FILER NAME

Juwsus N oep pw

3 ACCOUNT # (Ettwcs Commission Mers)

4 Date 8 Full name of contributor [ ourof-staw PAC (1D#:

BARR

8 Contributor address; City; State; Zip Code

30!/ AVowDAte AVEWUEF
ForT™ woRTH , 7EXAS

Io/a’l/oq

76/09

7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)

4 100. % |

(1t travel outside of Texas, complets Schedule T)

@ Principal occupation / Job title (See fnstructions)

10 Employer (See instructions)

Date Full name of contributor  [] out-ostate PAC (1D#;
 REED K. Bitz
l D /2 5 / 07‘ Zo;\t%b;tor at;.ldrxsb éyCity;L SAG';.&’ZIP Code

Foq™ WORTH, TEXAS

76132

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

#2252
!

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

Principail occupation / Job title (See Instructions)

Employer (See Instructions)

y

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

CWTHIA

Contributor address; City; State; Zip Code

Le 13 GELADIOLA
FoRT  WoRT¥H, TEXAS

10/27/01

oOR RosHag cnwweu

76123

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

F250.
|

{H travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Empiloyer (See |

nstructions)

Full name of contributor out-of-etate PAC (10W:
Amind

)

Date
cA erE\t NMATI oL

of21[09) ) oo as g it e

For weonry, T&AS 7

CAVD IDATE PoLiTicat AcTeV Commaee

&(02

Amountof | In-kind contribution
contribution ($) , description (if applicable)

#2000
I

(M travel outside of Texas, complete Schedule T)

Principal occupation / Job tite (See Instructions)

Employer (See |

nstructions)

Dste Full name of contributor [ ourat-saee PAC (1D8:

Contrbmovm. Clty State; Zip Code

2127 PEMBROKE
ForRT WORTH,

wlm/o‘l

TEXAS 76110

Amount of f In-kind contribution
contribution ($) | deecription (if appiicable)

#150 aol

I

¥ travel outside of T Schedule

Principal occupation / Job utie (See Instructions)

Empiloyer (See Instructions)

ATTACH ADOITIONAL COPIES OF THIS FORM AS NEEDED
¥ contridbutor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revised 19/2%2000



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 Totsd pages Schedule A:

({ oF /6

2 FILER NAME

Jun)ceu_s S oroar’

3 ACCOUNT # (Ethics Commission flers)

4

10/26/0‘1

Date

§ Full name of contributor

£, FAGRAS and Dan/m Degrur

8 Contributor address; City; State; Zip Code

3y25 WREV AvEwuE
Foer weniH, Téx4as ~76/33

[ our-of-atam PAC (IDW: )

7 Amountof | 8 in-kind contribution
contribution (S) I description (if applicable)

Hsp.00

{If travel outside of Texas, complete Schedule 1)

@ Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

10/27/ 09

Date Fult name of contributor (] out-ck-staie PAC(ID¥; J Amount of . 1 In-kind contribution
contribution ($) desacription (if applicable)
RoBERT FerNANDEZ and LW/ WL s04) |
Contributor address; City; State; Zip Code

2305 ColoVMAL PARKWAY
FoeT Wort¥, Texas 7609

7//00. o :
I

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

-

Date

10/10 /Dﬁ

Fult name of contributor 7] out-of-state PAC (1D#: )
FORT WORTH RETIREY FiREFGHTERS ond Widows

CommITT¥E FR RESROWS |BLE Eovenn mowT

Contributor address; City; State; Zlp Code

16177 TIERNEYy RoAD
Foves WoregH , TEXAS

761/ 2

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

I

opoo. %°
#/, |
I

(it travel outside of Texas, complete Schedule T)

Principal occupation / Job titlte (See Instructions)

Employer (See instructions)

Date

10/24/0‘?

Fult name of contributor ] out-atetate PAC (1D#: )

FREESE and WNICHOLS

Contributor address; City: State; Zip Code

4055 INTERWAT] onon PLARA, Suik 200
ForT™ WW/ TexAs T6l0g

Amountof |  in-kind contribution
contribution ($) l description (if appiicable)

#zso. 4

{it travel outside of Texas, complete Scheduie 1} __ |

Principal occupastion / Job ttie (See Instructions)

Employer (See instructions)

Date

IO/Zo/Oﬁ

Full neme of contributor O usoteae PAC (108, )

H. NEl-

Contributor address; City; State; Zlp Code

3704 wA'yLMo DRivE

FoRT  WoRTH, TEAs 76/33

Amount of l in-kind contribution
contribution ($) , description (i applicable)

o0 |
l

¥ travel outside of T com, Schedule

Principal occupation / Job ttle (See instructions)

Empioyer (See instructions)

ATTACH ADOITIONAL COPIES OF THIS FORM AS NEEDED
M contridutor Is out-of-state PAC, plesse see Instruction guide foradditional reporting requirements.

Revised 18/2%2000



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.

41 Total pages Schedule A:

12 of 16

2 FILER NAME

JuNGu SJDMW

3 ACCOUNT # (Etncs Commission Ners)

8 Fuit name of contributor [ outof-staw PAC (1D#:

7 Amountof | 8 In-kind contribution

4 Date

CHARLES L. GEREWVN
/o/qc /oq & Comitutor sidrens; | Citys Sisie; ZipCode
P o, Bok 1940

FoRT™ WoRTH, T¥x#s 76/0]

contribution ($) | description (if applicable)

J200.°° |
|

(¥ travel outside of Texss, complets Schedule T)

@ Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor T out-o-atate PAC (1D#:

| 0/27 / 09

Contributor address; City; State; Zip Code

H32[

wictow uJAy Rro#aD

ForT W oRTH , TBx4S 76133

contribution ($) | description (if applicable)

fZDD.DO :

{f travel outside of Texas, complete Schedule T) _ |

Principal occupation / Job title (See Instructions)

Employer (See instructions)

-

(] out-of-stams PAC (10#:

) Amount of | in-kind contribution

Full name of contributor

DActAs |, TEXAS

Date
THom#as L. KRamPT2
tof1[ 08| S ot Sndn

75205

contribution ($) ' description (If applicable)

#200' oa:
|

( travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Full name of contributor ] out-ok-state PAC (10#:

Amount of ] in-kind contribution

Date

10/2'1/0‘1
FORT W ondH , TEXAS

Contributor address; City: State: Zip Code

A DeL AIDE BraTrow amo THomas A, Lewvens

3939 SouTHd Hiels CIRCLE

contribution ($) | description (if appiicable)
As0.00,

0 |
74 / 7 M travel outside of Te.

complete Schedule

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ curot-emes PAC (10

Date

lo/ l‘l[ o9

City; State; Zip Code

Contributor address;

312y CLOVER MEWOow PReveE
Foed” wWoi ¥ , TW4s T76/2 3

contribution ($) ' deecription (¥ appiicable)

fs0.%|
l

¥ travel outside of Te COmy

) Amountof | In-kind contribution

Schedule

Principal occupation / Job titte (See Instructions)

Employer (See instructions)

ATTACH ADOITIONAL COPYES OF THIS FORM AS NEEDED
# contributor is out-of-state PAC, plesse see Iinstruction guide foradditional reporting requirements.

Revised 18/25/2000



Texas Ethics Commission

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

(512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

41 Total pages Schedule A:

13 oF /6

2 FIiLER NAME

A uveeus \5 oD A

3 ACCOUNT # (Ethics Commission Mers)

4 Date

Jo[27/ 01

8 Full name of contributor [[] outof-stam PAC (ID8:

@ Contributor address; City; Stete; Zip Code

3775 W, 474
ForT™ WORTH, TeXx4s 76107

7 Amount of Ta in-kind contribution
contribution (8) | desacription (if applicable)

){.;D 00 :

(1 travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titte (See lnsu-ucum;s)

10 Employer (See |

nstructions)

Date

/0/22/ 09

Full name of contributor [ out-ot-state PAC (1D#; )
PyiLgp A. MORINE SO

" Contributor address;  City; State; ZpCode
SuITE 38%

306 W. 7tk grecaT,

Foea~ WorTy , TeAs 76/02

Amountof | in-kind contribution
contribution ($) | desacription (if applicable)

é’/oa. o0 :

If travel outside of Te. com Schedule

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date

[0 /27/ 09

Fult name of contributor 7] outof-state PAC (ID#:

Lucict € A and M L, MARTY MosKouJ:Tz

Contributor address; City; State; Zip Code

7137 WiWD caime PRIVE
ForT™ Woery , Texas 76/33

Amount of ! in-kind contribution
contribution ($) | description (it applicable)

,f//oo, 00 :
|

(M travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inatructiono)

Employer (See instructions)

Date

10/24/07

Fuill name of contributor [ out-ohetame PAC (1O%: )

REED PlemAv, R,

Contributor address; City: State: Zip Code

2p0 TEXASs WAY
Fored™ w oRTH, TEXASs T76I0

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

Aso0.

{if travel outside of Texas, complets Schedule T)

Principal occupation / Job tite (See instructions)

Empioyer (See Instructions)

Date

;0/28 o1

Full neme of contributor [ cu-ctetas PAC (109 )

M. RElLLy

Contributor address; Clty State; Zlp Code

lor] S. Fm RoaD 5

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

#zs0. o
l

ALEDD , TEXAS Tb00g

(¥ travel outside of Texss, complets Schedule T)

Principsl occupstion / Job tite (So'o Instructions)

Employer (See Instructions)

ATTACH ADOITIONAL COPIES OF THIS FORMAS

M contributor is out-of-stste PAC, please see Instruction guide foradditionsl reporting requirements.

Ravised 14:25/2000



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

1 Total pages Schedule A:
The Instruction Gulde explains how to complete this form.
i /4 oF &

2 FILER NAME 3 ACCOUNT # (Etwcs Commission Mers)

Jun/cfuﬁ \3 oRL AW

4 Date 8 Full name of contributor [ outokstam PAC (1D: ) 7 mt:‘notn O'(S) T sdo.lg-‘kiggn cz:i:\m::.:lmb‘.)
con p applica
DIETER W, and Mary £ SATZ :
6§ Contribut dd H City; State; Zip Code 00
[ of30]o|8 ot o 352 S As0.0° |
I
Fora™ wovd™ T EXAS ~76/33 (if travel outside of Texas, compiete Schedule T)
@ Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor  [] autchatste PAC (1D#: 0 muur:n of(s) | j e‘l;-'kind co;tribuuonb'.)
con tion applica
Jamez W, and J“bf J. Sceqew | pion (I apel
........... Y AR |
0|25 / 0 Contributor address;  City; State; ZipCode #’ , 00
/ / d Go| ForT word{ Clus éu,/alm) 500 |
F ORT" w m’/}/ P //-&4'5 ﬂé/ 02‘ {{ travel oubldc(ln Toxas, complets Schedule T) |
Princlpal occupation / Job title (See Instructions) ‘ Employer (See Instructions)
Date Full name of contributor T outof-stam PAC (1D#: J Amount of r in-kind contribution
................................... l
Contributor address;  City; State; Zip Code 00
10/7-)/01 6126 WooD 6ARDIW LANVE #/5"0 |
|
FoRT" WMT?/, 7 EXAS 76(3% (it travel outside of Texss, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuill name of contributor 0] out-of-state PAC (1DW: ) Amount of I In-kind contribution

contribution ($) l description (If appiicable)

" Contributor address;  City: Swmate; ZipCode _ o0 |
|0/28/07 2033 CASTLEV W DRivE #/00’ |
l
For T WD'QJ—I/, T-O(As 76120 (i travel outside of Texas, complets Scheduie ) |
Principal occupation / Job tite (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ourct-stam PAC (1D ) Amount of ' In-kind contribution
DEVNIS P gng CywToim  Swsscme S B S e

86006 CROSSWINDS DRrive

Fodd~ WORTH, TEXAS 7hl 7T | e outside o resse, compiee schosit

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

: ty: State; |
IO} 30/09 | Contbutor address;  City: State; Zip Code #/00. 0l |
l

ATTACH ADOITIONAL COPIES OF THIS FORM AS NEEDED
M contributor Is out-of-state PAC, plesse see Instruction guide foradditional reporting requirements.

Rovised 18/25/2000



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 explaing how to complete this form.

1 Total pages Scheduie A:

Iss ofF |{£

2 FILER NAME

Aun/&u.s \XMDM

3 ACCOUNT # (Ethics Commission flers)

4

Date

Io/z'z./o‘(

8 Full name of contributor ] otof-stam PAC (1D#: )

ond MRS, L. O.BRi1GHTGIL /I

8 Contributor address;  City; State; Zip Code

890 ¢ C.REZT wood LR IVE
ForT woeved¥, Texas 76177

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

ij—a 60 :
|

{If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-af-stme PAC (1D%: ) Amount of s ] in-kind contribution
contribution ($) description (if applicable)
W STW  and Duce SeVmmv |
[ 0/*3//07 Contributor address;  City; State; Zip Code iﬂ 80 :

7320 LEMpIV W ooD L AawE
ForT WoRTH  TexAas 76133

(i travel outside of Texas, complete Scheduie 7) |

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date

of31 / 09

Full name of contributor [T outof-stasm PAC (1O#: )

Jogep

Contributor address; City; State; Zip Code

tozs WEDGwreTH Rond , 5.
FoerT woesy | Téxas T76/33

Amountof | in-kind contribution
contribution ($) | description (if applicable)

J2s; 00 :
|

{H travel outside of Texss, compilete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Date

[ out-ohetate PAC (1D#: )

City: Swte; ZpCode ..

Full name of contributor

CANTEY

/] / 0 Contributor address;

ID/3 f CAwWTEy HAVGAR PLAZ4, 600 West 67
STE J00
Forer WoRTH, TEAS 764102

Amount of ] In-kind contribution
contribution ($) | description (if appiicable)

, |
00
ds00.°°
{if travel outside lfTog, complets Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

|

Date

[z [oq

Full name of contributor [ out-of-stass PAC (1O® )

Contributor address;

2600 W. 7t H 2649

Amount of f in-kind contribution
contribution ($) | description (if appiicable)

#/00.”:

Foerr wowery, TéxAs 76/07

i travel outside of T com Schedule

Principal occupation / Job utle (See Instructions)

Employer (See instructions)

i contributor is out-of-state PAC, plesse see instruction guide foradditional reporting requirements.

ATTACH ADOITIONAL COPIES OF THIS FORMAS

Revised 18/25/2008



Taxas 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 complete this form.

1 Total pages Schedule A:

Jle oF |6

2 FILER NAME

duﬂa—us \Smoﬂv/

3 ACCOUNT # (Ethics Commission Mars)

4

Date

NEL

8 Fult name of contributor ] ourof-atase PAC (1D )

8 Contributor address; City; State; Zip Code

3520 WHARTDN DRIVE
FoRT™ wWorki™, TExAs 76133

7 Amount of | 8 in-kind contribution
contribution () ' deacription (if applicable)

#5-0‘ 20 :
I

(1 travel outside of Texas, complets Schedule T)

@ Principal occupation / Job title (See instructions)

10 Employer (See

Instructions)

Date

1] 5o

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

Wictiam 8. pr PATRICIA], Gordow

Contributor addreas; City; State; Zip Code
5‘ 20| LV 1A D

Foer wWikTw, TexAs 16/33

Amountof | In-kind contribution
contribution ($) | description (if applicable)

2#//00' o0 :
I

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

11 [14] 09

Fult name of contributor [ outof-stam PAC (10#: )

-~ MIkeE  MmowcRiIEF
Contributor address; City; State; Zip Code
777 Thycok SReXT, SwITE |030

FoRT woRTH , TEXAS 76102

Amountof | in-kind contribution
contribution ($) ' description (if applicable)

|
){/,DDD, 00,
l

(1f travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instnuctions)

Employer (See Instructions)

Date

n}H/D‘I

] out-okstate PAC (1DW: )

Domwy

Contributor address; City: State: Zip Code
€9G1R ALLAV PLAcF

ForT™ WoORTYH TEXAS

Full name of contributor

76ll6

Amount of | in-kind contribution
contribution ($) ' description (if applicable)

_f /bo.°° :

{1 travel outside of Texas, complets Schedule T} |

Principal occupation / Job tite (See Instructions)

Employer (See |

nstructions)

Date

12/6/01

Fult neme of contributor [0 ourorstam PAC (10% )
Jack Bowrgy
Contributor address; City: State; Zip Code

Po. Bex 150

Amount of r In-kind contribution
contribution ($) ' description (i applicable)

: 257710
|

ForT WORTY, TEXAs “76/0 |

i travel outside of T com Schedule

Principal occupation / Job ttie (See Irmruuﬁon.i7 a 5 ‘3

Fuwnl RAISING EVEVT

Employer (See instructions)

W contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

ATTACH ADOITIONAL COPIES OF THIS FORM AS

Revived 4/252000



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 compiete this form.

1 Total pages Schedule F:

/

2 FILERNAME 3 ACCOUNT # (Ethics Commission Mers)
Junveus Sorpan
4 Date 5 Paysename 7 An(ns:;nt
RoTARy CtuB OF ForRT W JoRT2/
_ ’1'30%6. Pa ..... S cny: s‘aw; lecm .................... 0 a
7 1 3?5 wWEST 77, sTe 715 )Q’ZZS‘,
FORT WORTY , TEXAS  76/0 2

8 Pumouofpaymmt(Seolancﬂonsmardlmtypooﬂnfonnaﬂon 9 == Complets if direct expenditure to benefit C/OH «
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