Texas Ethics Commission

Pl

P.O.Box 12070

Austin, Texas 78711 !&)70 e (512) 463-5800

(TDD 1-800-735-2989)

E2NAd

CANDIDATE / OFFICEHOLDER <% o ForM C/OH

CAMPAIGN FINANCE REPORT *‘s\x\\\\\_\\‘&i\}& - COVER SHEET PG 1
U et

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

\\) o>
1 AGQROUNT #
(Ethics Commissxor}_ Ffars)

2 Total pages filed:

23

OFFICE USE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

[:] change of address

3 CANDIDATE / MS /MRS / MR FIRST T M
OFFICEHOLDER
NAME MR, \JuNGas F
" nickname wst SUFFIX
Jo RD AN |
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE #, cITY; STATE; ZIP COD

53]6 STARRY CedRT

FICIAL REGOR

-\/

FoRT woRTH ,TexAas T76(X

PY-~SECRE

TREASURER
ADDRESS
(residence or business)

3736 CounTRYy Cruas
FoRT WoRrTH,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION bt
OFFICEHOLDER Date Processed
PHONE (617) 3/-/3—' 29 7%

6 CAMPAIGN MS /MRS /MR FIRST NE_ M Date Imaged
TREASURER - A /

NAME M es' ....... kL ....................
NICKNAME LAST SUFFiX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # ciTY; STATE; ZIP CODE

Texms ~7& /09

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(§/7) FGRY- 3398

9 REPORT TYPE

[:] 30th day before election

K January 15 D Runoff

D 16th day after campaign

treasurer appointment
(officeholder only)

[] vuy 15 [:] 8th day before election Exceeded $500 [] Final report (Atiach CIOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED e s THROUGH S o
// /// ’// y
7 1 2ot 12 “31 7 zoil
11 ELECTION ELECTION DATE ELECTION TYPE
Month Y
ont Day ear D Prmary [ Runot [ cenenl [] seecal

12 OFFICE

OFFICE HELD (ifany)

Counvcic MEMBER
DisTRIcT 6
CiTy oF FoRT WORTY,Tx

13 OFFICE SOUGHT (if known)

GOTOPAGE 2
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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 COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

J unNGus J o ROLAW

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUITICAL COMMITTEES TO SUPPORT THE
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 iINFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

OUTSTANDING
LOANTOTALS

COMMITTEE NAME
COMMITTEE TYPE
[] eeNERAL
COMMITTEE ADDRESS
[] specric
COMMITTEE CAMPAIGN TREASURER NAME
(] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 ? ol10. eo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' —
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
'y TOTAL POLITICAL EXPENDITURES
> 10,416.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ It
BALANCE OF REPORTING PERIOD | 21 85!, —

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 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

e
'o, ¢ m “‘f\\‘

anitiey,
; Ay ;-,,’l,,
S 2 z
18 3 &

RONALD P. GONZALES me under Title 15, Election Code.
Notary Public, State of Texas

My Commission Expires
May 17, 2012

AFFIX NOTARY STAMP / SEAL ABOVE /

Sworn to and subscribed-before me, by the said \/aﬁé(l,(S \JN/(/;L/ , this the
tL day of ﬁw/\/[ .20 IZ» . to anfy which, witness my hand and seal of office.

/r )ﬁli{(’ ? [

Signatuce of officer administenng oath Prninted name of officer administenng oath Tte of o

Sngn re ofCandn te or Officeholder

- Z‘:, PZ’I}[ )‘f ? &(Z,‘ZL[Q o V7)‘ 71;5

er administenng oath

www ethics state tx us
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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

R R 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag 15'

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Juncus Jorpaw

4 Date 8 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amountof l 8 In-kind contribution

M , CI{AEL COHE'\/ contribution ($) I description (if applicable)

- 3 - 6 Contributor address; City; State; Zip Code . 00 |
g-15- Hz2 3 Alta Mmesa Blvd. 250.7%
I

F:oRT_ W 0 RTH / TE/}C as 75/ 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 7] out-of-state PAC (ID# ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Wieiam  and Lucy Cowtey |
............................... . 00’

3.15.. // (Ent;b:utorzj;;ss; l(gyy State; Zip Code 25‘0. I
BonW DuRANT , W) §2922-0123 |

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

In-kind contribution
description (if applicable)

Date Full name of contributor [7] out-of-state PAC (ID¥ ) Amount of

nour |

DO NALD E‘ Dﬂyt. & contribution (8) |

.15~ " Contributor address;  City; State; ZipCode _ = oo |
g-15- 11 APT. ;1315, ¢ 301 GRANGuRy | | DO. "7

cutrT oF |
F (2 Ie T IU o R m 7 Tgx A S ; 6 /32 'g‘/lr (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of I In-kind contribution

ED /T./‘{ S J ONES contribution ($) ’ description (if applicable)

1< I Contributor address;  City; State; Zip Code e_b |

’:D 'Q T_ w 4 (7’”, m’q 5 76 / 3 3 (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] oul-ot-stale PAC (ID# ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Ro@erT W. axld Nawcy CooPéR |
- , Contributor address; Cify. State; Zip Code ' v ' v ‘
%’ 19"( 731A LEMON oD LANE /00.0 |
T -/(o, ‘
FO k (/J D 2 T/// TEXA 5 ?é l 3 3 7 I‘D (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
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics state tx us Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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 Schedule A 15
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

duweus J ORDLAN

4 Date § Full name of contributor [J out-of-state PAC (1D#: y | 7 Amount of l 8 In-kind contribution

5_ l\ KE‘NNé‘TH L, 8'41? 2 contribution ($) I[ description (if applicable)
—-’ - .6v Cénfriﬁuiofaad.reés.; . .Ci.t vSt-até;' .Zi.C;ode ....... _4 - -— o0
% 3101 AVDyI\/DALpF HUENUE /50""—l
ForRT WoRTH, TEXAS 76109 "

(If travel outside of Texas, complete Schedule R
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date

Full name of contributor [ out-ot-state PAC (ID# Ar_noupt of , ln-.kir_wd cqntribu?ion
GLEW A’ QNJ MMGAKET Er—a contribution ($) , description (if applicable)
” - I o Cdntﬁﬁut;)r'addfeés' . édy ' éta.te. .Zl'p .Cc;dé .......... o0 ]
g-16 -1 6909 Cuumcw PARK DrRwE | [00.77
FoRT woRrRTH, rEx4As 76/33 |

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

Date Full name of contributor f out-of-state PAC (ID# Amount of I In-kind contribution

C/“{A-IQLES E SMZAN/VF WEZL'S contribution ($) , description (if applicable)

| Contributor address:  City; State: zip Code bo |l
B 16Ul oAl aven “E irere | 50, |

FoRT WoRTH, TEXAs 7¢)33

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 7] out-of-state PAC (1D#. ) Amount of , In-kind contribution
contribution (%) description (if applicable)
JuaviTa N KIRT(EY |
8 /é ‘{/ o Comrlbut‘or'addr.es's. . C':aty State' lep Codé '''' ,
-

RoZ4 CASTLE cREEK DRIV E. | |00.%°
| FoRT wWoRTH, Texas 7.132-37

(If travel outside of Texas, complete Schedule T)

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

tribution ($) description (if applicable)
Loulse BRITT CA RVE}/
g' lé - /I i Contributor address,  City. State. Zip Co

3¢0! OVERToNV PA/?K DRive E£. 500.9-0—,»
FoRT woR™, Tx 76(07 | |

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

Date ’ Full name of contributor [7] out-ot-siate PAC (1D# ) Amount of ] In-kind contribution
| I
i

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www ethics state tx us Revised 09/28/2011
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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

. . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 15'

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

'J UNGus J o RDAN
4 Date 8§ Full name of contributor [] out-of-state PAC (ID#; y | 7 Amount of I 8 In-kind contribution

contrnbution (%) | description (if applicable)
James R. ToAL
................................... I

8_. (6— ' ) 6 Contributor address;  City; State; Zip Code /00 . 20 I

34/ NURSERYy  LANE
FDfT [Ajo ET,/, 7—.4'7(45 74//7 (If travel outsidet!)fTexas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D# ) Amount of I In-kind contribution
contribution ($) description (if applicable)
REED  Piman , JR |
8__ l 7__ // Contributor address; City; State; Zip Code oY) I
200 TCXAs WAY 500.°°,
' T D l
FD ,e T— WOIQT//, / ()(,4 S 7 é / é (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; Amount of r In-kind contribution

contribution ($) I description (if applicable)

Witeiam B. en PaTrRICI4 GoRDoﬁ/

Contributor address;  City; State; Zip Code fudid I
8‘/7’” S5 20/ W/N/F;Qmp /52 |

F (2] ’Q T L‘J 0 R TH/ 7213(45 .7é / 3 3 (If travel outside cI:fTexas, 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 contnbution
contribution ($) description (if applicable)
LErnvd A, HobGes l
| Contributor address;  City: State; ZpCode 9, %2 |
B-I7-1l | 115w, 7w ST , STE |30 235
T WoRTH, TEXAS 76/02

FO R ORI 4 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD# Amount of l In-kind contnbution

contribution ($) I description (if applicable)

wiLsoV J. or CARoL L//l/DsAV

g-/ 7- // ‘{an:;t?or addrCe‘s;“e(;_u_tyA gatéewﬁ Code 25‘0' 4% :
FDRr WOKT-H/ TEXA5 7é/33 (lftraveloutsa’detlyfTexas, complete Schedule T}

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

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

www .ethics state tx.us Revised 09/28/2011
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 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 Schedule A:

5

2 FILER NAME

Juncus J oRDAN

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2-17-1)

5 Full name of contributor

[[] out-of-state PAC (iD#:

6 Contributor address; City; State; Zip Code

3992 SouT* HieLs
ForRT WorRTH, TEX4s

y | 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)
NicCoL |
oo
CIRCLE [00. = |
|
7 é / 0‘? (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

g-11-11

Full name of contributor 1 out-of-state PAC (I0#;

) Amount of I

ForT W onTH

Contributor address; City; State; Zip Code

1617 TIERNEY Roao
ForT WoRTH, TEXAS

ETIREV FIRFFIGATERS
REsPorks18LE GovT,

sol
500.°°
76/]2 |

In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

g-17- 1

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

) Amount of

City; State; Zip Code

Contributor address;

3520

WHARTOW DRIVE
ForT WOoRTH , TEXAS 76(33

0

——

50.

l
contribution ($) l
|
|

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-19-11

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

) Amount of

JoEs pH

Contributor address; City; State; Zip Code

Ho25  WEVGWOoRTH Ronl 5.

FoeT worTH, TEX4s

D. BewweTT

contribution ($)

|

|

.......... |
(27

50. |

l

76/ 3%-233y

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5-1%-11

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

) Amount of T

Jonw M. STEVEW son

Contributor address; City, State;, Zip Code

[ 207 HLLCREST ST,

|
/{000- ool

FovelT WorTH, TX 7&/07 l

In-kind contribution
contribution ($) } description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

& X 23

| 700

Revised 09/28/2011
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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.

4 Total pages Schedule A:

5'0'?‘ /§

2 FILER NAME

Jur\léus \\o DAV

3 ACCOUNT # (Ethics Commigsion Filers)

4 Date

F9-(1

5§ Full name of contributor ] out-of-state PAC (ID#;

CLAUPE and CLAIRE B@ou//t/

6 Contributor address; City; State; Zip Code

6149 WALLA AVEWUE
ForT WonrTH, Téx4s 76/33-35%

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

Oo'
| 00.2°
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date

%-19-1l

Fuil name of contributor [J out-of-state PAC (ID#

LANCE W, oRr.SusAV L{SE(}/

Contributor address; City; State; Zip Code

GAY 7 MEPDoWSIDE DRIVE
ForT world, Tx T7é&éll6

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

250.,%
|

(If travel outside of Texas, complete Schedule T)

oo|

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

Date

g-19-1

Fuil name of contributor [J out-of-state PAC (ID¥;

PAur E. AwWbREWs , Jp.

Contributor address; City; State; Zip Code

700 Jewkiws RoAD
ALevo | Texsas 16008

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

500, % :
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

G-20-1{

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

Wivstow Do Dixie D SeamAr

Contributor address; City, State; Zip Code

7320 LEWMoW ool LANE
ForT WorRTH, TX 76/33-7¢10

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

Ool

] 00.
I

(If travel outside of Texas, complete Schedule T)

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

Date

%5-20-/1

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

CARROL onld Cowni€ MMED/T"/

Contributor address, City; State; Zip Code

5524 BYyers AvewuE
FoRT WOoRTH, TX 7¢/07

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

250.%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state tx.us

7 23

|l 200 Revised 09/28/2011
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Texas Ethics Commission

P.0.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.

41 Total pages Schedule A:

é o)’/g

2 FiLER NAME

Juwcus JoreoM

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3-22-11

5 Full name of contributor ] out-of-state PAC (1D#;

ANNE and Barnéy Horwmwo, J'Q

6 Contributor address; City; State; Zip Code

3647 ENcANTOo DRIVE
FoRT worRTH, Tk 76/09- 3545

| 8

7 Amountof In-kind contribution
contribution ($) l description (if applicable)
| 000.%
/ l

(If traved outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

§-24-1!

Full name of contributor ] out-of-state PAC (:D#, )

K. BILZ

Contributor address; City; State; Zip Code

€130 HA(.E}/ LANE
ForT WoRTH , Tx 76132

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

Zs‘ Do:
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g-2%-

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

MR. and MRS, RDOBERT D. BRouw

Contributor address; City; State; Zip Code

IRY CHATEAU DRIVE
ForRT WoRTH, TX 76/34

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

100. ‘-’—":
I

(if travel outside of Texas, complete Scheduie T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

G-20-11

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

Hor7~ Hiekmav

Contributor address; City; State; Zip Code

5300 MERRY MouNT ROAD
FORT WoRrTH, TX T6/07

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

00|
|, 000. 7

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

$.2%-ll

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

JAames R, Duvaway

Contributor address; City; State; Zip Code
s7e ! oo

777 TAykloR sT.
FoRT~ WOoRTH TEXas 76/02

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

oo |

500.°°

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www _ethics. state.tx.us

g K23

Revised 09/28/2011
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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

I tion Guid lains how to complete this form 1 Total pages Schedule A:
i .
The Instruction Guide exp P 7 )'F /;

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

\\uNGus \3 o RPAW

4 Date 5 Full name of contributor 1 out-of-state PAC (ID#: y | 7 Amount of I 8 In-kind contribution
contribution ($) description (if applicable)
WictiAm W. and PaTRiciA MERDOWS ||
~73-|l |'6 contrbutoraddress; ~ City; State; ZipCode . oo
g 23 2904 HAmMI RTow Avewu € 200. |
I
For WorRTH ’ TX Zé6/0 7 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of ' In-kind contribution
contribution (%) description (if applicable)
Jesse qud Jowwoa MARTVEZ |
% ’27_ /( " Contributor address;  City; State: ZipCode 00.° o |
Y262 CADLZ [O0.~
' —— '
F-o R T— L‘) o RT” / I )< .76 / 33 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
J w DITI{ \l . C A‘@. R / FR contribution ($) ' description (if applicable)
o Cdnt}iﬁutbr.addfeés o Clty ’ Sta-tev 'Zl'p Cddé .......... oo '
$,23 (" 37 2o WOOTEW DRIVE 250. |
T, Tx |
FDR‘T L‘/ 2 'e ! H / X -76 / 33 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor 7 out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
MARTHA V. LEPMARD |
ﬁ é—- [I " Contributor address;  City; State; ZipCode 00 |
2 [41l  SHADY ©OAKs LAVE | 00. =
g I
Fo'e /r- LU 0 R T-‘/’ X 7 é / o 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contnbutor ] out-of-state PAC (ID#. Amount of l In-kind contribution
Bm /VA R D an A £Z.LEV A PPE L contribution ($) I description (if applicable)
& || | Contibutoraddress; City; State; ZipCode 0o |
B-A5-1 4917 RAwvcy viEw RoAD /0O. |
T l
Fa'e‘,’ wO’ZT”/ / X 7é /Dq (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
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www . ethics state.tx.us Revised 09/28/2011

9 23 750 7 oF1s



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

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. % > F /;
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Juncus \\ o rRPAW
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amountof [ 8 In-kind contribution

contribution ($) I description (if applicable)

JoesPH  and MARy Ducce

- _ {[ | 8 Contributor address;  City; State; Zip Code OOI
B-RT10E ST Pemprond 100,

FoRT WD@W/ ] }( 7€/ (IftraveioulsidelfTexas,oompleteSeheduIeT)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
J AmMES M. EAGLE l

- - , ( Contributor address;  City; State; Zip Code e- (] I
3-2t 4520 WASHBuRV AVEVUE 100. =,

ForT W ORTH y, TEXAS 76116 (If travel outside ¢|)fTexas, complete Schedule T)

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

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

M'e MJ MQS J orN V' RDAGR ZZ_ contribution ($) I description (if applicable)

20 [ Contributor address; City; State; Zip Code 0' oo I
B-A0-1 | s  ALTew RoAD 25 |

FO e 1’— W o ﬂ- 7_‘/ /7 T-éx 4'5 7 é / D 7 (If travel outside <|7f Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (iD#; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
GARY W. awl Jubiry HAvewer |

o Cdntﬁﬁutbr.a&dfeés;' ’ Clty, Sta.te.; .Zi'p Cddé ........ 0o I
4 .22 250.

P o Box |2]964 l
FOQ( wo ,a“rzl/ TX 76 / 2/—/?6{ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 7] out-o-state PAC (ID# ) Amount of | In-kind contribution

Dl ET m w . g,..gl MM y S' A 7— Z contribution ($) | description (if applicable)

City, State; Zip Code

ontributor address; I
U1 305 sy i pewe | 100,
F:a R,r- L\)O’QW, ﬁ745 76133—702/ (Iftraveloutside(l)fTexas, complete Schedule T)

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

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

www.ethics.state tx.us Revised 09/28/2011
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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 Schedule A: -
e Instruction Gui X 3
: i P g oF /5

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

'JuN Gus \SOV?-DA-A/

4 pDate 5 Full name of contributor [[] out-of-state PAC (1D#: y | 7 Amountof ] 8 In-kind contribution
contribution ($) description (if applicable)
Rl1CeE T/t F}/ |
..... Dbl
- o 6 Contributor address; City; State; Zip Code / it
29- /1 00.%,

201 MAINV STREET, STE 22060
F o R.T W DRW i T_X 7(9/ 0Z- B'ZG (If travel ouisidecl':fTexas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (1ID#: Amount of | In-kind contribution
tributi $ description (if applicable
TimoTH L. oo ELAVE PE'D@«; contribution (8) | - deserption € ’
% 22 . /( o Co‘nt.rib.ut'or.acidn;es‘s{ . Clty ététe} .ZI.p Code .......... 1 DDD é0 |
- 3736 CounvTRy cLug CHRCLY 1297

FD R-T w OR m/ 7—} 7 6 / o T (If travel outside cl)fTexasl complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
James R, HARRIs |

Contributor address; City; State; Zip Code r T3 |
/ 000

3-24- /! 619 RIVER CREST |
F O’QT_ W D 'QT}/ / TX 74/ 07 (If travel outside lf Texas, complete Schedule T)

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

Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of | in-kind contribution
contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code o |
%—50—1( FoRrT WoRTH CLuld B4 LG, 25-0' |

9ol
F (7] IQ T L\) m-’_‘/ / TX 7é / 0 2‘ (If travel outside <|>f Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) description (if applicable)
T HomAs L. KRAmMPIT2 |
( o Cdnt'rib'utbr‘acidl;es's;' ' Cnty Sta&ei -Zi-p Code o0 |
<% -3l ! 3420 PoTompac AVE. 250.
LA A 5 5 |
D AL S 7/ m s 7 20 b (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
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011
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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

. . . 41 Total pages Schedule A:
The instruction Guide explains how to complete this form. / o 0¥ l{
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
J unveGus J onrPAN
4 Date 5 Full name of contributor 7 out-of-state PAC (ID#; y | 7 Amountof {8 Inkind contribution

contribution ($) description (if applicable)
|

JevMIFER  and Marny HARNISH

- é-' l 6 Contributor address; City; State; Zip Code 9_.‘
3-2 7316 o0cD MM Run 50.

F_-D RT (A) OR l { ! l X : é / 3 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 [ out-of-state PAC (I0#: ) Amount of | In-kind contribution

FORT WD '27—1/ R DU”D TﬁBLf/ LL I ) contribution ($) | description (if applicable)

- - }l Contributor address; City; State; Zip Code o0 I
g2 [0( SummiT Ave,, sT€ 2o | 250,

FoRT™ WORTH Tk 76/0Z |

(If trave! outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of ] Inkind contribution
contribution ($) description (if applicable)
J ownw v STEVEWS |

_90-J]|  Contibutoraddress; ' City.” Swate; ZzipCode 00 |
g-20-/ P.o.Bex 7¢2257 590.92

W l Cc H l TA { l< A NSAS 6 72 7 ? (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ingtructions) Employer (See Instructions)
PRINCIPAL [/ O wNeR Huwtew streer RETAIL
Date Full name of contributor (] out-of-state PAC (ID# ) Amount of | In-kind contribution

J OP{NNV STEVNS /Cl!ﬁeLlE' .5-7_51/4‘,5 contribution ($) ! description (if applicabie)
g -~20- [l |7 Contibutor address; ~ City: State; ZipGode 0. 2 |

Po. Box 782257 500.77

W [ C ‘f , ﬂ / /< A A/ SA > (If travel outside of Texas, complete Schedule T)

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

HuLeEW PAR < ASSoctATES

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of ] In-kind contribution
contribution ($) | description (if applicable)
ributor address;  City; State; ZipCode |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
www.ethics state.tx.us Revised 09/28/2011
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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 Schedule A:
e Instruction Gui w .
P P Il o} /S

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Juueuj J o ~PAw

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof |8 In-kind contribution
contribution ($) description (if applicable)
MARILYN F. aund Micuaer K. BERRY |
..... |
q... 2"[ 6 Contributor address; City; State; Zip Code 0 oo
EA 17 GEWoA RoAD 25 ©
|

FD KT‘ L‘J (24 KTH ; TX 7é // 6 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (1D# ) Amount of | In-kind contribution
contribution ($) description (if applicable)
-l JolHr H. owd Liws4 MADDux |
_3 - o .(:c;ntﬁl)'utbr a&dress ' City; ét:—.;te- .Zl'p bodé . . / 00 I
K 2120 RIDEMAR BevD, ST v 00,= |
T, 6-22pp |
Fo k T— W o k A// TEFX'/}'S 76” (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

|

MICHAEL . ond MAUREW Hyppys| <" |

' ontibutoraddiess;  Gity, Ste, Zimcode oo |

q’H} 540 4y S#HASTA RIPGE €T 50.%° |
|

F o R J w D KT—H[ J éX’4’5 -76 12 5 ’2 Yzjz (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contnbutor 1 out-of-state PAC (ID#; Amount of | In-kind contribution
contribution ($) description (if applicable)
RICHA'QD D. and Crrs ym,wcae |
? Z‘:ﬁ - I l o Cdnt‘nb‘utbr‘addr'es's,. ) Clty Sta'te‘, AZ|‘p Cédé .......... o0 I
425§ ACTURA RoAD [DO.
T T 727 I
FD 'Q W 0o 'q yi / ” '4 S 7 6/ 0 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# Amount of l In-kind contribution
contribution ($) description (if applicable)
RoBeERT oud KATHEVW Lom BAR)/ |
l (—- ( l o Cdntﬁbutbr'addr'es-s,' - Clty Stz-l-te., .Zl.p Code ......... 00
6/ ' Hoo0 CLARKE FAoewul // 000. |
-+ T# 6/0 |
F ove( W PR / TZX'% 7 / 7 (If travet outside of 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.

www._ethics state.tx.us Revised 09/28/2011
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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

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule I 2 0# ’;

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Jwvéus Jofu?ﬁ-n/

4 Date 5 Full name of contributor [[] out-of-state PAC (iD#: y | 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)
7/3C6y Janv prucko
‘6. Cénénﬁuior- a&d-ressA . -Cl-ty-, 'St.at.e ‘ Z|p Co&e ........... d %o I
~17- | ood.
7000 Hottow oark TRA/ / I
m Anw SF, /€L D y; TEXAS 76 023 (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 (10#: ) Amount of I In-kind contribution

l':' HD w A._/l D WA'LS ‘_{ J 'e contribution ($) I description (if applicable)

- " Contributor address;  City; State; ZipCode o0 |
9-26- 11 500 W. 744 57’:)957?’ Loo7 12,5907
FD 2 T— w 0 R T”/ T};XA’S 7£ /DZ B ‘7’7 (If travel outside cIJfTexas, complete Schedule T)

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

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

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

G, MALCoLM  LoubDew

- Contributor address;  City; State; Zip Code e_g-
TRV T e 57 STE s0e7 | 57000
ForRT Wo RTH / TEeX4s 761z /007 (If travel outside cIJf 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 l In-kind contribution

B ﬁ AD HAwvCcoCck contribution (8) | description (if applicable)

- Contributor address; City; State; Zip Code o0 I
bF-25 I 382 LANDSEWD ST So0. I

F”Q’T\ w 0 R W, T‘EXA’S 7é /07 (If travel outside <I>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 I In-kind contribution
T_/‘{ Om As L ST’e“H) 4 !ZIZMS t’”’/ contribution ($) l description (if applicable)
7 // o Co'nt'riﬁut‘orAa&dr'eés;l » Clty Stéte} -Zi-p Code A KACW‘M' X 5_.0 g’
_/_ Zéz. Soutlh RIPGE 0AK CouRT .
7
W mﬂme/ mﬂ'j é 08 7 (if travel outside t!:f Texas, complete Schedule T)

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

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

www.ethics.state.tx.us Revised 09/28/2011
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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

41 Total pages Scheduie A:

The Instruction Guide explains how to complete this form. l 3 o¥ Py
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
J uNvGus J o RD A
4 Date 5 Full name of contributor [ out-of-state PAC (ID#. y | 7 Amountof '8 Inkind contribution

contribution ($) description (if applicable)
I

BARCLAY E. or MARsWA BERDAY

ontributor address; City; State; Zip Code o0 |
4-3-11 1 35 Evepnre DRIVE [00.7,
|

ForT W O'Q’THJ T EXAS 4 5107 (if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 3 out-of-state PAC (1D¥#. ) Amount of In-kind contribution

|
contribution ($) description (if applicable)
Jenwvve BAueR |
|
|

_ L / / Contributor address;  City: State; Zip Code oo
9 L/ 3 ? oq WALToW 35?

FOoRT  woRTH Texas 76/33 (if travel outside cl;f 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 | Inkind contribution

R A" /'/ D A L L C . G / D E—M contribution ($) | description (if applicable)

-l - / Contributor address;  City; State; Zip Code Ops |
q g / 3814 MmowTi|CELLo DRIvE 2 50. |

F‘O '2. T’— W o 'Qﬂ / m# 5 7 é/ 4 7 (if travel outside (|Jf Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (iD#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
£ ScoTi PolLIKoV |
9 q o édnt}ib'ut‘or‘addr:es.s;. ’ Clty Sta'te'; AZi'p Cddé ......... /00 o0 I
-/l 2105 WESTERN Avewue - I
Er 1 W TH TZ 0 |
0 e 0 ,?' / éXA 5 7 é / 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution (%) description (if applicable)
|

Goob Goverwmewir FunND

- Contributor address; City; State; Zip Code oY |
q-—? H 20 | ma i/ ST‘RFFET‘, SUITE RS500 500. |

F:OR’T— WM/ E.J 7—6—7’45 7é/OZ. (lf!rave!outsideclJfTexas,oomple(edeeduleD

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

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

www.ethics state tx us Revised 09/28/2011
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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

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. Iq 0_}: /5
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
J unvGus J o rPANV
4 Date 5 Full name of contributor [T out-of-state PAC (ID#: y | 7 Amountof | 8 Inkind contribution

contribution ($) description (if applicable)
|

PSeL PAC

_ |
- [~ 6 Contributor address; City; State; Zip Code 00
- |
FORT wWoRrT ", TEXAS 76102 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of | in-kind contribution
contribution ($) description (if applicable)
Jﬁﬂ\Fﬁ B. and /Vlaw-ame-/ De Moss |
[ ' _ [ " Contributor address;  City; State; Zip&ode éo |
q [ 2600 W. 71th 57‘7)#: 2694 |50. |

ForT WOR.’P"{‘ TXx 76107-2299 (Ifhavdoutsidec')fTexas,completeSc:heduIeT)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC(ID#. Amount of l In-kind contribution
contribution ($) description (if applicable)
Rogewr FeRVAWDE an] LARRy LJ,L;n./ !
/ " Contributor address;  City; State; ZipCode ou |
c?"/0‘/ 2309 CocoMNiAc PARKUWAY /00. |
T |
F (/] R’ W 0 /2' TL{/ T-tx 45 7 é / 07 (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of ' In-kind contribution

C ASH A—]I}Eﬂl Cﬂ //VT-M'VA'UOWA,L contribution ($) | description (if applicable)

Tl b-1] | MG RIS 0 B FTE M Comnee | 200,
1600 W 2T STREFT |
F-'MT w 072/77/ y) T—&Y '4'5 7 6 / o 2_ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions) 4 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# Amount of I In-kind contribution
contribution ($) description (if applicable)
CHARLES Anp DIAVE /\//)(on/ l
o Co-nt'ributbrAaddlles's;' ' Clty Sta-te; 'Zip Cddé ........ 06 '
“Al-[ 1| jory crRESTWIOD DRWE [00.°7
e As 7 |
Fﬂ ] wo RT‘/, m % 6/&? (If trave! outside of 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.

www._ethics state.tx.us Revised 09/28/2011
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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

. Guid lai h t leto this f 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. I> o_F /s-

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Juveus S orpan

4 Date 8§ Full name of contributor ] out-of-state PAC (ID#; ) | 7 Amountof I 8 In-kind contribution

FR CESE an p( /\} JeyoLs PAC contribution ($) | description (if applicable)

9 73_. I l 6 Contributor address;  City; State; Zip Code

oo |
4055 | NTERNVATIo WAL LA, sle 200 2 5-0. |
FD f"\ w 0 sz/ / < '4'9 76 / 0? (If travel outside c|)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 (1D#: 3 Amount of ' tn-kind contribution
—— contribution ($) description (if applicable)
MiTTHELL. RETMAY |

- / Contributor address; City; State; Zip Code o» |
q-26-1 3905 TRA/ILS EDGE /00.

ForT WO'Q-TV, Tex#s 7 6/97 (Iftravalou\sideJ)fTexas,completeSOheduleT)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of l In-kind contribution
Bo B p TH m é-f A w E D D E-LL_ contribution ($) | description (if applicable)
o Cdnt.rib.utbr‘ac.ldl:es's;. ’ Clty, Sta'te‘; AZi.p Cédé .......... |
6~({9- ( / oo

FMT Ll) 0 R"Ty / T-éXA s 7é / z 3 (If travel outside lf Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor ] out-of-state PAC ({D#; Arpou!-\t of l In—!(ir_\d cqntn‘bugion
, MAS ) m A’Q_,—/A/ MDDRE' contribution ($) | description (if applicable)
/] " Contributor address;  City; State; ZipCode 00.%° |
/0 Z// 6317 IWAKELAWD CouRT < 00. |
-3g |
Fo ﬁT- W m / Téy4$ 7‘ / 33 3‘5 23(" travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#; Amount of l In-kind contribution
contribution ($) description (if applicable)
MICHELLE gnd BRIAN Le¥ RANMLM |
2 7 / / " Contributor address;  City; State; ZipCode 0. 0
0 Z0/3 MAHAV COuURT /, 0007
7ex o |
GRAPFV//VE-! /& As 76 5-/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics. state.tx.us Revised 09/28/2011
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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

ScCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
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)
I o 6 Juvsus oo
4 Date 5 Payee name
6-25- 1| CowrTowny Diyer
6 Amount ($) 7 Payee address; City; State; Zip Code

24,63

305 M AV STREET
ForT WorTH, TEXAS 76(0Z

8 PURPOSE
OF
EXPENDITURE

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

Foob / BeverAbe ExPevise

() Description (If travet outside of Texas, complete Schedule T)

BREX KFAST WitH A DU/ siR

9 Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

¢-24-11 PARIS CoFFez S0P -
Amount ($) 1 Payee address;u) Cityﬁe; Zip Code wa £
2 704 W, MAGNoLIA AvVEWU
LS. - ForT woRTH, TEXas T6/04- Feoq
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEI?I;:ITURE Foo D/&EUME' E)(WEMT( BR ERK FrsT Wiy AOIU/S 0

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name ,
5-04-1/ CHARLesTOW S RESTAURAW T

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

g4 3020 5. Hutew
30.
FoerT woRrTH, Téxus 76707
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complele Schedule T)
OF .
EXPENDITURE Foop/ggw;m%r Ex vewse] LuyCH with Advisan

Complete ONLY if direct

Candidate / Officehcider name Office sought Office held

expenditure to benefit C/OH

Date Payee name . /
g-26-/1 CHARLESTOW 5 ReYTaurAn’
Amount ($) Payee address; City, State; £Zi)p‘}:ode
3020 S, Hul

32,4 Foer wokTY | T&XAs 76/09

PURPOSE Category (See categories listed at the top of this schedule) Description (If travet outsa?e of Texas, complete Schedule T)
EXPENDITURE F“DDU/ GEVMW&M?e/ LI,{M Wl'f{\ A Dvrso K
Complete ONLY If direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx us

14 A2 23

Revised 09/28/2011
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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/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)
2 o &

du»\JC’“S J orDANV
40;—/0- | 5 ayee'r‘Fr'nl.:& ROTA/{V CLulB oF FoRT WoRTH

6 Amount ($) 7 Payee address; City. State; Zip Code

00 306 WEST 774 , sTE. NS
250. FoRrT WORTH , TEXAS 76102 -Hg00

8 PURPOSE (@) Category (See categories listed at the top of this schedule} (b) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE OT Hee SeMlL- AVNuAL Duf€s
9 Complete ONY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Z21- )| | e RoTARY Cd 0¥ FooT wWorTy

Amount (3) Payee address; City; State; Zip Code

00 30¢ wesr 74, STE U5

PURPOSE Category (See categones listed at the top of Ihis schedule) Description (I travel outside of Texas. complete Schedule T)
o~ 2 wWMEWT
EXPENDITURE GIFT/A wA'MS//’“““W"'—’ Exa Rorn Ry ENOO
Cormplete QMY if direct Candidate / Officeholder name Office sought Office held

expenditure to benrefit C/OH

Date Payee name
7-%-1{ | MeRCANTILE ParTwveRrs, 4. P.
Amount ($) Payee address: City;, State; Zip Code .
I 00 00 2.6 50 MERAcHAm [BLvb.
0 . - qmm—
/ FoRT WoRTY , T€XAs T76/37-92203
Cat See ca ries liste e top of this schedule) Description (jftravel oulside of Texas, complete Schedute T)

pmg::?sg ategory (See categories listed at the top of hedule RE‘FSSFI’UIDn R Py CZU"C_"-IE uTMN"
EXPENDITURE OTHER C HEC K
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
- 15 -]l | THe ErEciion GRouP LLC
Amount (3) Payee address, City. State; Zip Code

so 06 wW&ST |4TH STREET
0. ~
# 50 AusTiN _ TEXas 7370/

PURPOSE Category (See categores hisled at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF & -
EXPENDITURE ConvSuclLTIV & Pewse Com Peign Co~.$u4.1'hv 6
Complete QNLY if direct Candidate / Officeholder name Office sought e Office held

expenditure to benefit C.OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us Revised 09/28/2011

0.°°
19 oF 23 %'75 2 o‘;‘\é



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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials 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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 .

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Jumses deorpoar

4 Date

g-19-11

5 Payee name

THE ELecriow GrRoup [ LC

6 Amount (8)

374, 69

7 Payee address;

City: State; Zip Code

409 WEST /HTH
AusTIN, Texms

9 Cormplete ONLY if direct
expenditure to benefit C/OH

8 PURPOSE (@) Category (See calegories listed at the top of this schedute) (b) Description (if travel outside of Texas, complete Scheduis T)
OF .
EXPENDITURE PRiVTIVG APEWSF/POSTMF
7

Candidate / Officeholder name Office sought Office held

Date Payee name
g-30-1l Jamie PHiLeips
Amount ($) Payee address: City, State; Zip Code
64 37 3495 TEIAS rAwe
' BELLVILLE |, TEXAS R 7Y@
PURPOSE Category (See categories listed at the top of this schedute) Description (if travet outside of Texas. complete Schedule T)
(o] «
EXPENDITURE Ejz‘\"' E}( PéWSf/FODD AD'UlS"Y GROHP/FOOD

Corrplete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Sepl -1

Payee name

THe BREAK FasT Celull

Amount (3)

Q7.°°

Payee address; City, State; Zip Code

B33 THRocxk morTewW ST, = Q09
FoRT WokTH , TéXns Télo2

PURPOSE
OF
EXPENDITURE

Description (if iravet outside of Texas, complete Schedule T)

MEMBERS H1 P Dur?/@,un

&
Category (See categories tisled at the top of thrs schedule)

OTHER

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office r:eld

Tompeete ONLY f dirent

Aependiture 1) penefit

e

Date Payee name

[-15-11 | Jamie PHILLIPS
Amount ($) Payee address. City. State; Zip Code

6% | 3495 TEIAS LAnE
24, Ex4
BELLAYILLE TEX4AS 77 1yg

PURPOSE [ Category (See calegories listed al Ihe lop of this schedule) i Description (i ravel outside of Texas. camplele Schedule T)

EXPEP?E';ITURE ! FDQD /BEVML: Ex PM}[| ﬂp(‘// SORy (Frooup Evewt

Candidate Offtceholder name (Hce sought “ffice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 7 o

www ethics stale tx us

20 o¥25

Revised 09/28/2011

560."7 30.‘36



ot

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials 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.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candndate/O"lceholder/Polmcal Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
(]
4 Date 5§ Payee name H
I-15-11 RETIREMNT PARTYy Fund Ror MARNE Heworyn
6 Amount ($) 7 Payee address; City. State; Zip Code
) 1000 THROC & morToW
S0, FoR T WoRTW , T€xAs 76/0Z
8 PURPOSE (@) Category (See calegories listed at the top ofthls schedule) (b) Description (if travel outside of Texas. complete Schedule T)
or E Rebivemest PARTY
EXPENDITURE GIFT' AWARDS [ MemoRints ExP co.\rnzlg uT70# 1 KL ve nte
9 Corrplete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
l1-15-11 THE AEROSPACE OPTImisT Cg
Amount ($) Payee address; City, State; Zip Code
| P.o. Box 33435
[ 0. FoRT WoRTH, TEXAS 76162
PURPOSE Category (See categories listed at the top of this schedule) Description (it travel outside of Texas. complete Schedule T
EXPEP?C’\:ITURE OTHE 2oll-2012Z DuES

Complete QMY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name ’
H-03-11 CHARL EsTow § ReEsTaurawt
Amount ($) Payee address: City, State; Zip Code
q 273 20 A0 S. HuLeEwW
29 ForT wonrT¥d TEXAS 76109
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPE??[’:ITURE Foop 6@&7&465 Ex,oéwgc" Lunwvet wiq ' AJ}’/}M

Cormplete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name e

12- -1 [ CHUuY s ResSTAurRANT
Amount ($) I Payee address City. State. Zip Code — . T

04 240! w., 7T% sTeerr, STE, 10
26. — ForT WORTH  TexAs 76 /07
PURPOSE [ Category (See calegories lisled at the top of this schedule) Description (if travel outside of Texas. complete Schedule T)
o +A Ao\u A
ormomne | Foop | BEVERAGE fuanas  Luwck wi Sedal

Tompiete SNLY f o trect

Srgenditire 1o nenett T TH

Candidate - Officeholder name "lre sought fﬁce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASVNEVEDED

www ethics state tx us

2/ oFf23

Revised 09/28/2011

2/5:27 ;/0#6



a

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 Distnct 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 J 3 ACCOUNT # (Ethics Commission Filers)
5ot 6 Junvsus Jorosw
4 Date 5 Payee name
— oo .
12"/9*// CHARLESTOW & RE’.SW/QA—MT
6 Amount ($) 7 Payee address; City; State; Zip Code
' FoRT WORTH, Texss 76109
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF o - -
EXPENDITURE Foo D B&){M&F EXPEW SE LuNCH +h Adu. S02S
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Payee name

D;tez— 12- 1f Nickoras WELL BﬁuM/Té’f(As Boy5/ Ch/a//{

Amount ($) Payee address; City; State; Zip Code
S0, °° 5432 WooDwAy DRIVE
' ForT wWorTXH, TéXAS 7é6/373
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside’ci Texas, complete Schedule T)
EXPENDITURE Gi F‘I’/A—WA'@D/MEWOK’L\'-’ ExA ConTr18uTrow 1@xas Boy:‘ CotoiR
Complete QNLY if direct Candidate / Officehdider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1212710 | LonveHorN Couwcie Boy Scouts oF AmiricA
Amount ($) Payee address; City; State; Zip Code

00 po. Box 5%9(90
250.= HuRST , TEXAS 76057 - 4190

PURPOSE Category (See categories listed at the top of this schedu!e)éf_ Description (If travel outside of Texas, complete Schedule T)
OF { ——
EXPENDITURE GIFT A’“’A’Ros/m‘ﬂa ¥ ConvTRiIBU T/ow'- BDY SGD“TS
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12-12-11 | THe Ro¥ARy CruB of Forl WoRT#
Amount ($) Payee address; City, State, Zip Code

5 00 306 W&sT 7+h , sTE 75
250 FoRT WORTH , TEXAS

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE QT/{EK Puss - SCMIA/V/VUM/ Jav-J us
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www_ethics.state.tx.us Revised 09/28/2011

2 2 %23 590./8 — > £



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
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

L oX 6

2 FILER NAME

J unGus Jorwﬁw

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[A-12- 1]

5 Payee name

THE BREAKFAsST CruB o FonT WoRrTy

6 Amount ($)

97.°°

7 Payee address;

3373 THROCIc MoRT2Z2W
ForT WOorTH, TExAS

City; State; Zip Code

s7. #3303
Z¢l02

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

OTHeT

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

QuarTeRwy DuUfs

9 Compiete QNLY if direct
expenditure to benefit C/OH )

Candidate / Officeholder name

Office sought Office heid

Date Payee name .
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas. complete Schedule T)
OF
EXPENDITURE

Complete QNLY If direct

expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

23 23

Revised 09/28/2011

Q7 £ oF ¢




