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CAMPAIGN FINANCE REPORT

<
T
i"«“. ¢
XCL\ \(') L
{( S
\ _( N ’%}

o

rorm C/OH

/§6VER SHEET PG 1

The C/OH instruction Guide explains how to complete this form.

\ll‘l\
1 ABcH TZ#g g 5
(Ethics ers)

2 Total pages filed:

8

AR
TE)

TREASURER
ADDRESS
(residence or business)

3736

FpRT WoRTH,

CouNTRY CLuB
TEXAS 76109

AREA CODE

(317)

PHONE NUMBER

QAU

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

3%9%

9 REPORTTYPE [:] 30th day before election

@ January 15
[] suyis

L__] 8th day before election

D Runoff

[[] Exceeded $500 limit

]

15th day after campaign treasurer
appointment (officeholder only)}

[] Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED . L THROUGH L
7 ol 200 2. 3] 2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
——— // /,/l D Pnmary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knowr)
CiTy couNCit mEmBER
DIsTRICT & cl"y ofF Foar k)om"/
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 #, City, State,

[] additional pages

Zip Code

GO TO PAGE 2

www . ethics state tx us

Revised 04/21/2010

3 CANDIDATE/ MS / MRS / MR FIRST i
OFFICEHOLDER OFFICE USE ONLY
NAME MR ' d U NG US F‘, Date Received
Cncee er T
JorpAN OFFICIAL RECORI
4 CANDIDATE/ ADDRESS /POBOX.  APT/SUITE # CITY. STATE.  ZiP CODE N T
OFFICEHOLDER RR CouURT . v QE ‘ :R
MAILING 53 ' 6 S TA y 76’ 2 3 9o fa-BoiiBred or PostalEl = » &
ADDRESS FoRT WoRTH, TEXAS -1
[] change of address REgrt g t ’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s
OFFICEHOLDER
PHONE (B17) 3"{3-2778
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER
MRS ELAINE
NICKNAME LAST SUFFIX
PETRUS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE #; cITY; STATE; ZIP CODE



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Juvcus F  Jorpsw

17 N OT| C E THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
F RO M CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
PO LITI CA L CONSENT. 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

[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 5 2 00, ¢ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) p .
EXPENDITURE 07
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ é L 24

4. TOTAL POLITICAL EXPENDITURES $ I 7 2523
.

CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 57 76 sY
BALANCE OF REPORTING PERIOD o —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LOANTOTALS 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 all information required to be reported by

me under Title 15, Election m

Sng re of Candld or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \le\/G‘(5 F J D‘P‘OM , this the
ll‘{ +l‘ day of JH’V“AKY , 20 ” , to certify which, witness my hand and seal of office.
‘\\mx o e by Nendese Novory Public
Signature of offi radmmlstermg oath Printed name o!of(ce*admmustermg oath Tltleo!ot‘ﬁcer‘admmlstenngoath

www ethics state tx.us Revised 04/21/2010




Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

| o1

2 FILER NAME

Juveus F Jorpaw

3 ACCOUNT # (Ethics Commission Filers)

4 Date

7-1- 10

5 Full name of contributor

Michael Haqin

.64 ‘CéntAriSut.ofaddAre.ss.; . 'CiltyA: ASt‘até;. le C;oc‘ie.
6136 Walraven Ciircle
FoRT WoRTH  TeéxAS T6/

[ out-ot-state PAC (1D# )

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

o0 |
200. |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

|{-09-10

Full name of contributor out-of-state PAC (ID#; )

FORT WORTH FIRE FiGUTER'S CommITTER
FoR RESPowsIBLY goyernmewT
o Céniriﬁufofaad‘re‘ss.; ‘ 'Ci.ty'; .St‘a(.e;' le éoae. o

3455 TuULSA way

FoeT WoRTH , Téxas 76107- 3393

Amount of | In-kind contribution
contribution ($) description (if applicable)
l
o |
5,' oo0. 22 |

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC (1ID#;

Cént'ribut‘or' add.re'ss'; » 4Ci.ty'; 'St'at‘e;‘ le Coc'iel

In-kind contribution
description (if applicable)

Amount of l
contribution ($) l
|
|

(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 (ID#:

' Cénfrit;ufofadd'reésl; A .Ci-ty'; 4St.atve;. le Coc.ie.

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

l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [3 out-of-state PAC (iD# )

Contributor address; City, State: Zip Code

In-kind contribution
description (if applicable)

Amount of I
contribution ($) |
I
I

l

(If travel outside of Texas, complete 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, please see instruction guide foradditional reporting requirements.

www ethics state tx us

Rewvised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPEN

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

DITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

| o+ 5

2 FILER NAME

JHNGHS F. \.\oPDA'V

3 ACCOUNT # (Ethics Commission Filers)

4 Date

7-5-2010

5 Payee name

Comp NED

ARTS MEebIA

6 Amount ($)

7 Payee address;

P.o. BoX

]/ State Zip Code

EXPENDITURE

00
00
2.00. ARLINGTW Texas 76003 1623
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (lf travel outside of Texas. complete Schedule T)
OF

0+ller' (UJQ b 11051‘;-13 am\::;lr’)

WER HosTWG Fok WEB SITE

expenditure to benefit C/OH

9 Comrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7-9- 2010 | THE RotARy CLuB of FoRT WoRTH
Amount (3) Payee address; éity; State; Zip Code
#) 2.5 oo | 306 West Trh Ste. 715
T FoRT WoRTH, Texas T6/02.-+4T00
PURPOSE Category (See categories listed at the top of this schedule) Descrg lftravel ou(sme ofTexas complete Schedule T)
OF O THEOR or Julyl -
EXPENDITURE D;amber 31,20/0
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name 7_
RTH
92010 | THE RoTHRY CLuB oF FokT Wo
Amount ($) Payee address; City, State: le Co
# 2306 West 7+h, s gf/f
| 00. FoRT WOoRTH, TEXAS T6l02Z-49,p
PURPOSE Category (See categories listed at the lop of this schedulﬁ_By LD‘ESCHPI:F L’lfa‘/ﬂ out, |de of Texas, comple,t‘e_‘s)chedule T)
OF Chanr T4
EXPENDITURE CWT’k 77 o/ Dot AT Fol 4cal R ;:/1/0 owWMENT FuNp
S Efrehs ¢v oTH y
Corrplete ONLY if direct Candidate / Ofﬁceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g-/3-2olD Jamig  PHiLL1PS
Amount ($) Payee address:; City: State; Zip Code
#52 ﬁ Jooo THROcKmMo
F e FORT WwoRTH , TEXAS 76/02
PURPOSE Category (See categories isted at the top of this schedule) Description (Iftravel Isude of Texgs. ccm ete Schedule T)
OF Reimburs For Yok re il ’bﬂ\

| Foob | BEVERAGE ExPewse

~omplete QNLY if direct
expenditure to benefit C TH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

k—duaduism/}y mee 'hufy

Office sought Oﬂce heid

www ethics state tx us

Revised 04/21/2010



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 Transponrtation Equipment & Reiated Expense
Consuiting 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 complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2ot 5 Junlc-u.s F Joww
4 Date § Payee name
q9-23-20[D Jd. D, Jdowwsew CamPAlen Fwp
6 Amount (3$) 7 Payee address; City; State; Zip Code
50.°% Po, Box 36021
' ForT wORTH, TEXAs 76136
8 PURPOSE @) Category {See categorle listed at%op of this s%‘u% (b) Description iiftravel outside of Texas, comptete Schedule T)
OF CONTRIBUTIOY. i 14 Tv
EXPENDITURE CANDI DATE / OFﬁa‘mM/Amnm con oo cAc CDN'RIKA"HN B sotwses
9 Cormplete ONLY if direct Candidate / Offceholder name Office sought Office heid
expenditure to benefit G/OH J. D, Joawsow CommisswweR , TARRAVT Counry
Date Payee name
g-23-2010 THE BREAKFAST CeuB ,F ForrT WortH
Amount ($) Payee address; City; State:. Zip Code

G7 oo 233 THROCKmoRTowW S+, # F08
. FoRT WORTH, TeXAs 76102

PURPOSE Category (See categories listed at the top of this schedule) Descripti f trave! outssde of Texas, complete Schedule T)
oF y MEMBIRSN 1P Duks  47TH IR,
EXPENDITURE OT E_K 2 oLl
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
[1-15-2010| Jamig PHILLIPS
Amount (3$) Payee address; City; State; Zip Code
75 | 000 THRp C& Mon.TW
‘ Foni~ woedd , TEXAS 76109
PURPOSE Category (See categories fisted at the top of this schedule) Descrlptlon {If iravel gutsyde of Texas, com eSch ule T
o Eop Joroendng Expevsé | Reimbunsecid o oy
EXPENDITURE voD For PARK be dr 4‘,1‘.0\//,@,39“/ cur
bi(;on-‘,'ete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|1-15-20l0 | AERosPACE OFPrimis7T (CLUB
Amount ($) Payee address; City: State, Zip Code

00 P.O. Box 33435
l1o. = FoRT WoRTH , TEXAS T7E/62-

PURPOSE Category (See categories listed at the top of this schedule) Description (If iravel outside of Texas, complete Schedule T)
OF 0 h AVNVUAL MEMBERSHIP  Du &S
EXPENDITURE +Ver CPTIMsT CLuB
“omplete ONLY f direct Canaidate / Officeholder name Office sought Office held

expenditure to benett C.CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx.us Revised 04/21/2010



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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCcHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

Dot 5

duMGuS F/.‘ JoR.DmV

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
7- 14 -20l0 Piccoro  MoNpo RESTAURANT
6 Amount ($) 7 Payee address; City; State. Zip Code

229 E. LAMAR

96
37> ARUNGTON, TEXAS 7601l

(@) Category (See categories lisled at the top of this schedule)

Foob [ BeverAce Ex pews€

PURPOSE
OF
EXPENDITURE

8
LUNCH DiScussiov oV

CoOmmITTEE

(b) Description (lf travel oulside of Texas, complete Schedule T)

Ceemy AIR

9 Corrplete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH4

Office held

Date Payee name

8 -29-20/o CHARLESTON s ReSTAURANT
Amount (8) Payee address; City, State; Zip Code

L{ 3 O 2 o S ' H“LEV
50, ¥ o,
' FoRT WokTH , TEX4s 76/09
PURPOSE Category (See categories listed at the top of this scheduls) Description (Iftravel outside of Texas. complete Schedule T)
o MEETING T» Disuls weB

EXPENI:F):ITURE Foob /BWMGE EX PENSE DEVELo® mew T

Candidate / Officeholder name Office sought

Corrplete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
| .- 6-Zol0 \_\Amzé PHILL/P5
Amount ($) Payee address; City, State; Zip Code
THROLK morTow

|D0OO

17
/DD' — FoRT Lc.)o/LT'Z// TEXAS 74/01..

Category (See categories Iisted at the top of this schedule)

Foob | BEVERAGE EXPEVSE

PURPOSE
OF
EXPENDITURE

REIMBURSF Fon

Description (Iftiravel oulsﬁ of Texas. complete Schedule T
ELESN MaVTS o

AJu'smy Meer)we and DEmo Eveut

Comrplete QMY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

Date Payee name /
/1~I?’20}D[ CHARLESTON 'S REST AURANT
Amount ($) Payee address. City. State; Zip Code
25 3020 5 AHuLtv
/‘13. = FRT wWORTH TEXAS 76/09
PURPOSE Category {See calegor:es isled at the lop of this schedule) Description (Ifiravel oulside of Texas. complete Schedule T)
_ — MeH MEETIAMG witY CAmpRIGN
EXPEP?I;:ITURE e Feo?/&ﬁﬁﬂﬂﬁt Exrewse L;ff'ﬁpf: / Surproniins d |

Somplete ONLY f direct
2xpenditure to nenefit © TH

Candidate / Officeholder name “ffice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

www ethics state tx us

Revised 04/21/2010




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 complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

H oA 5 Juncas F. Joroaw

4 Date 5 Payee name
|Z-14- 2010 CANCER CARE SeRuicss
6 Amount ($) 7 Payee address; City;, State; Zip Code

0. °° £2.3 South HEWDERSow ST-
 09- FoRT WoRTH , TEXAS 761094-2920

PURPOSE (@) Category (See categories listegd at the top of this schedu (b) Description (Iftravel outside of Texas, complete Schedule T)
8 OF CoNTRIRwrIONS [ DONATIIVS ﬂlﬁbri DD'\""'/N) For. CANCER CARE
EXPENDITURE CANDIDATE [ OFFic o b oIJer/Pol,'-h'u/ Lonmiie
9 Cormmplete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

| Z-[4- Aolo THE BREAKFAST™ CeuB OF ForT WoRTH
moun Payee address; City, State; Zip Code

BN y33?3 THRock morTov &b # 08

q97. *°
‘ FoRT WoRTH, TEXAS 7602

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

OF au.AIlel.y MEMBERSHI P DuUES
EXPENDITURE O+her

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
12.- 21-20lD PARIS CorrFes S HoP
Amount ($) Payee address; City; State; Zip Code

Zl 5/1. 704 wW. MAGNoOLL A
' FoRT WORTH, TEXAS 76/04

PURPOSE Category (See categories hsted at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T
OF £ € Luntcd MOTWE Te DiScuss C omamsTItT
EXPENDITURE Foob / B EVERAGE Expews ASS/GNMENMNT
Corrplete OMLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
| 2-X%-2010 THE RoTARy (CcLuB 0F FoRT WoRTH
Amount (3$) Payee address: City: State; Zip Code

° WEST 7TH, STE. 7/5
22'5’ 2_ 306 /
FORT woRTH, TEXAS 76/02- 4 Foo

PURPOSE Category (See calegones histed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF OTHER MEMBEVSHIP BuEs -
EXPENDITURE | | davuany /-1mve 30,2061l
p——- T
Complete ONLY f direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C.OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state tx us Revised 04/21/2010




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 complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

S S Juvsus F. Jorean

4 Date § Payee name
|2-2%-2e10 THE RoTARy CLuB OF FORT woRTH
6 Amount ($) 7 Payee address; City; State; Zip Code

306 WEST T+h , STE. T7I5

| 00. %2 > )
oRT WORTH, TEXAS 7¢/o2 4400

PURPOSE (@) Category (See categories listed at the top of this schedule) (B) Description (Iftravel oulside of Texas, complete Schedule T) _
8 oF C ONTRU BuTIvs /| DONATIONS MADE By CHARITABLE LONTRIBUTIV To ROTARy
EXPENDITURE ¢R~D,oﬂ11/pFﬂ7cFIo~0ﬂt/ﬁuM¢M ENDowmsWT Fu#d
9 Conplete QMY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date FPayee name
12- 23~ Z0ip Mac s ResTaurawr own 744
Amount ($) Payee address; City; State; Zip Code

2600 West 7+h STREET

39.21
' FoRT wortH, TEXAS 76167

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF EXPOVSE WORKING LuNCH TO Discuss OsTactb
EXPENDITURE FODD/BEUE)QA&( X pocicy I1SSUES
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See calegories listed at the lop of this schedule) Description (it travel outside of Texas. complete Scheduie T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address: City. State;, Zip Code
PURPOSE Category (See calegories lisled at the top of this schedule) Description (If Iravel oulside of Texas, comgplete Schedule T)
OF

EXPENDITURE

“omplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C H

ATTACHADDITIONAL COPIES OF THIS SC—HEDULE AS“‘JEEDED

www ethics state tx.us Revised 04/21/2010



