m tfal %%ﬁﬁc 0 mlx 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
w,,? \éAlSIEGRE AB¥hicEHOLDER Form C/OH

%. CE REPORT COVER SHEET PG 1
. ’
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) 2 ?
3 8??%232?. c/> R MS/MRS /MR FIRST M OFFICE USE ONLY
NAME MR. J ungus o
NICKNAME T suRRix
JOoRpAV
4 CANDIDATE / ADDRESS /PO BOX; APT/SWTE # cIy; STATE; ZIP CODE
OFFICEHOLDER
MAILING 5316 5774 RRY CouRT
ADDRESS
[ change of aceress | FORT™ IA)DRTH, TEXAS 76123
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (817) 343-29 2%
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER
NAME 5 MRS' I ELA’ME .................
NICKNAME LAST SUFFIX
PETRUS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE # ciTyY; STATE; ZIP CODE
TREASURER
ADDRESS 3FZ 36 COUNTRY CLug
(residence or business)
FoRT WoRTH, Texas 7#6109
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Prione - |(q1) Qa4 - 3848

9 REPORT TYPE m January 15 [T 30th day before electon [ | Runoff L] oo sy after campaion
(cfficeholder onty)
[ ] duy1s [ ] 8th day before slection D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Morth Day Yoar Month Doy Year
COVERED THROUGH

771 72012 12 731 2012
11 ELECTION ELECTION DATE ELECTIONTYPE
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

CouNCIl. mMEMBER

DISTRICT &

CiTYy ©oF ForT WoRMT]

GOTOPAGE 2

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)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

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

'JuNGu.s Aoﬂ-—Dﬁn’

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] speciFic
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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z 7'/ q qs—.
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ /7//
4. TOTAL POLITICAL EXPENDITURES $ sl
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘17
BALANCE OF REPORTING PERIOD 3 C? 7-? 3. %
Fi XX
OUTS-I_;_AN‘_?\IPSG 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOANTO LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

M. SEIDEL 1 me under Title 15, Election Code.

NICOLE M. L ¢

My Commission Expires
April 24, 2013

A (l Sign@,xre ofCavqiidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said \J M \/’\6‘ U‘S J U\/C\ A V’] , this the
! ! H/\ day of ‘jan\/am .20 \6 . to certify WhICh witness my hand and seal of office.

\u L Nm« W S AT Ny

Srgnature of officer administering ocath Printed name of officer administenng oath Title of officer admu@lermg oath

N N AMAAAASAAAA

AMAAAA

YvYvYe
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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 Scheduie A;

[ 3

2 FILER NAME

Jungus Jorpaw

3 ACCOUNT # (Ethics Commission Filers)

4 Date

B-3-1%

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

TimotHy L. and ELAINE . PETRtLS

6 Contributor address; City; State; Zip Code

3736 CouNTRY cCeoupl CIRCLT
FoRT WoRTH, Téxns T6109

7 Amountof l 8 In-kind contribution
contribution (3$) ! description (if applicable)

!
500.%
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

8- 3- 1%

[ out-of-state PAC (104,

Full name of contributor

Juani7a

Contributor address; Clty State; Zip Code

2024 CASTLF CREEK DRIVE £,
FoRT” WoRTH ,TEXAS 7132-37%

Amount of I tn-kind contribution
contribution (3) I description (if applicable)

Jo0,

00 |

I

(If travel outside of Texas, compiete Schedule T)

Principat occupation / Job titlte (See instructions)

Employer (See Instructions)

Date

3-4- 1%

Fuli name of contributor out-of-state PAC (10#: )

EDITH s. Jo/urs

Contributor address; City; State; Zip Code

HIl 3 Wittow WAy RoAD
ForRT WoRTH, 7ZXAS P33

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

/00.”:
|

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

gﬂ)' J2-

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

Wireian b, and PatRICIAd, GoRDuJ

Contributor address; City; State; Zip Code

520l WINIFRED
FoRT Wortd , TEXAS 76[33

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

I
/00' o0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructions)' i

Employer (See Instructions)

Date

4-9-14

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

JoAnw M. STEVENSoN

Contributor address; City; State; Zip Code

JR0 R MIiLcREST STREET

FoRT WoRTH, TEXAs ZbI0F

Amountof | tn-kind contribution
contribution ($) I description (if applicabte)

o0 |

250

{If travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See lnstructions)'

Employer (See Instructions)

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

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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 of 17

2 FILER NAME

Junsus Jorpaw

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3-%-12

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

6 Contributor address; City; State; Zip Code

2Z12F PEMBROKE
ForT WORTH, TEXAS ZFE 0| 202

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

oo |

I

(If travel outside of Texas, complete Schedule T)

| 00.

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

3-3-12

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

JERRy and CHery. CONATSER

C contibuter address; | City; State: ZipCode
P.o, BoX (57302

ForT WoRrTw , TéxAs 7€/

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

2, 500. "":

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

F-§-12

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

Contributor address; City; State; Zip Code

E14q WALLA AVE.
ForT WoRTH , TEXAS 76[33-3H

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

oo |
50.%° |
|

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

3-9-17

Full name of contributor [3 out-of-state PAC (1D#: )

Contributor address; City; State;

g w, Secow?b ST. STF 202
ForT WorTH, TEX4As T6/0Z

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

|
100. °°

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) v

Employer (See |

nstructions)

Date

3-4- 12

Full name of contributor

wict A.
Co.ntribut.or.add{'ess;' City;' State.; .Zi.p Codé

Po. Bok 1A1498

[ out-of-state PAC (ID#:

CourRTIVEY

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

o0 |

250 |
|

EorT wWoRTY TEXAs 7612

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructiovns)

Empioyer (See |

nstructions)

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
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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 pages Schedule A’
The Instruction Guide explains how to complete this form. ! ap ges3c u} l -?_
o

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Jaweus s30/20/9—1\/

4 Date 5 Full name of contributor [J out-ot-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution

ibution ($) description (if applicable)
ER\ K J . M} contri l

-l . 6 Contributor address: City; State; Zip Code o0 I
8112 5140 Gotbew LANE “0.°°,

FD R r “)0 ﬂ»77f, T’éx% ? é Iz 3 (If travel outside c':f Texas, complete Schedule T)

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

N
v
2
>
[
:
X

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

CA RDL MA \‘A MES R. Du”A wA contribution ($) I description (if applicable)

Contributor address; ity, State; Zip Code o0 l
3-9-12. PRFZ TAYLoR ST STE pwo 500.°%
FoRT WORTH ,TEXAs 7bl02-49l0 1

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

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

THDMA s L . K R Am PITZ_ contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code I
7’3'12 3420 PoTomac AVE. 250-”|
D A LL" A 5 / TWA s 75-2 DS- (If travel outside cI>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

PAHL E" AI‘/.DRFWS / J R. contribution ($) I description (if applicable)

- - ‘z Contributor address: City: State; Zip Code 20 '
g- 101 R00  JEWKivs  RoAb /000.%%,
A L E-D D Vi TEWA s- ¥é 00 ‘5 (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Date Full name of contributor [ out-of-stare PAC (ID# ) Amount of ] In-Kind contribution
contribution ($) description (if applicable)
RopeT £ Bowew (8e8) |

Comrlbutor‘address, City. State, Zip Code 200 po’

?’,O'sz 213 CANDLEW nD ) ANE ‘
J Fo er w o RTI{, rms ﬂ / 3 3 (If travel outside cl)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ’ f 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 Rewvised 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. ‘{ 0} 17

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
Juhléu.s \SDRDA—M

4 Date 5 Fult name of contributor [ out-of-state PAC (1D#: )

SusanN K. and VicTorn MeDiva

6 Contributor address;  City: State: zip code 00 |
3 -[0-1Z 3501 LANDS E£np S7T |DO. l
|

FD z T- w 0 ﬂT,/, TExAj 76/97 (If trave! outside of Texas, complete Schedule T)

nstructions)

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

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

) Amount of f In-kind contribution

Date Full name of contributor ] out-of-state PAC (D%
contribution ($) , description (if applicable)

CHARLIe GEREN

. - L Contributor address; City; State; Zip Code pyl
g-10-1%) o Box 440 2507,

FO R T h)D ﬂTl{/ TK ?é /0 / (If travel outside clnf Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of l In-kind contribution

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

m l C}{n EL CDHE)‘/ contribution ($) l description (if applicable)

.................................. 20|

- Contributor address; City, State; Zip Code
8lo-12] 7S Rz misa 2507
Fo RT IA)O .2'77// T_é—kA-S ?‘ é / 3 3 (If travel outside C,Jf Texas, complete Schedule T)

’ Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of | In-kind contribution

Date Full name of contributor [[J out-of-state PAC (1D#:
description (if applicable)

/Y“e. Q_o\p’ MKS. JD/{,\} M koﬂﬁ‘f :ZI- contribution <$)'

60 |
l

Contributor address; City; State; Zip Code 5_0
Z50.

3-10-17 | 2605 ALrow Rons
FD R—r W D ﬁTl{, TZX#S ?5/07 (If travel outside lf Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions) T

Full name of contributor [J out-ot-state PAC iD# ) Amount of In-kind contribution

! REED P[G MA A/ , J R , contribution ($) J description (if applicable)
- - | Contributor address; City, State; Zip Code 00 J
?-10 '7’( 200 TEXAs WAY 500.%,
l FDET- w 0 RTH 2 i € ;‘A s ?C ,0‘ (If travel outside c')f Texas. complete Schedule T)

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions) 4 f

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

Revised 09/28/2011

6o 27 /350 4
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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 CebuLe A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total pa Schedule A:
The Instruction Guide explains how to complete this form. 1 Towalp ge;.. eouf I?

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

Juveus Jorpsw

4 Date 5 Full name of contributor [J out-of-state PAC (ID#:

y 1 7 Arpou_nt of [ 8 ln-}kir_1d cqntribufion
GER AL D/NE A‘ uT:S E}/ contribution ($) I, description (if applicable)
- - 1 v6. Cént‘ritSut.or.acAidlre.ss.; ' .Ci.t ‘St.at-e;. ‘ZilC-ode ........... oo
3-10-1 6126 WooD GARPeN sAwe | 2D |
BENBROOK | TEXAS 76132-10'/4 |

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

9 Principal occupation / Job title (See Instructions) ! [ 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of , In-kind contribution
contribution ($) description (if applicable)

G. MAccoLm Loupew |

IZ o Cdnt}iﬁutbr-addfes's;' . City;' S‘téte; .Zi'p Cddé ......... .A

-0 UMTHZ ST 10 500.%

] 500 W.7+h ST UMT#Z] SL190F 27 5p :

———,

FORT w D IZTK_/ , EXA‘S ?glpz' (If travel outside of Texas, complete Scheduls T)

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of

l
MA RT‘/ ﬁ”p M A . MOSKDW n—z contribution (8) ,
................................. ,
l

Contributor address; City; State; Zip Code o0
g-ll-1- 2137 WIIND CHIME DRIVE /00.
FOoRT WORTY , TexAs FC/33

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

In-kind contribution
description (if applicable)

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

Date Full name of contributor [ out-of-state PAC (1D%# Amount of l In-kind contribution

RDBm T FWNANDE_'%@JW;/ UIL‘“’ contribution ($) , description (if applicable)

Contributor address; City; State. Zip Code o0 I
6"/3'/2‘ 2305 CotoniAc PMKA/A7 /00. ,

FoeT WoRTH TEXAS Zé/o1

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ] Employer (See Instructions)
Date , Full name of contributor [ out-of-state PAC (iD# ) Amount of | In-kind contribution

| MA RT”H V. LE-ONA'KD contribution ($) | description (if applicable)

Contributor address, ~ City. State: Zip Code 4
$-13-1% /191l  SHADY oppucs LANVE 500.7,
FoRT WorTY , TEXAs FEID7

(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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

50‘#17'

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

J uNvNGus J\p ROANW
4 Date § Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of l 8 In-kind contribution

HRL FF AS‘SOC[AT.H . STATf PAC‘ contribution ($) ' description (if applicable)

’IL 6 Contributor address; City, State; Zip Code a0 '
315 IZ01 N, BowsSéR Rowd 5007,

R le{/l R Ds D'V ] T—é—XA 5 ?-5_08/ (If travel outside c,>f Texas, complete Schedule T)

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

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

rﬁ VLDR and SHIR LEE J, GA M.D contribution (8$) l description (if applicable)

Contributor address; City; State; Zip Cddé ........ bo '
3-H-1% Y250 SARITH courT 500."
FORT WoRTH , Tex4s Zelotiix

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) , Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID# Amount of ’ In-kind contribution

WILSDN J R a‘“J Cﬁe,t L/NDSA}/ contribution ($) , description (if applicable)

Contributor address: City, State; Zip Code ”l
3-14-17 A345 CRARTA geva Z50.
FORT worTH TEXAS '7L/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 (1D# ) Amount of , In-kind contribution
m’c‘{AEL J aﬂj MA&RFE?/ HARR IS contribution ($) , description (if applicable)
»
~_Contributor address; ~ City; State: zip Code | /) o6 |
8--12\5404  suasrn Rivce 7 50.

FoRT WORTH, TExas )23

(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

Dﬁ D H. M/ NA,VC/J, MAKC?S_W contribution ($) | description (if applicable)

Contributor address; City . State; Zip Code o0 f
b-14-17 3124 CLovERmensow PRIVE 50. |
FDE 1— w 0RT‘// ] E: :ﬁs 7‘/2 3 (f travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 18 out-of-state PAC, Please see instruction guide foradditional reporting requirements.

www ethics state tx us Rewvised 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS H

1 Total pages Sc

ok 12

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Juncus Soapaw

4 Date 8§ Full name of contributor Dou(.of.sta[ePAC(ID#- y | 7 Amount of [8 In-kind contribution

H DLT H ch MA’/ contribution ($) ‘ description (if applicable)
..... 0"!
- - 6 Contributor address: City; State; Zip Code -
$ I‘{ IL 5?00 MW}’M&“UT RoOAD 523 '
FO’e/T- WDIQ—’?{ i TE;\"45 7 g /D ? (If travel outside claf 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
BDB L[ONMD LA W G,ﬂo‘“o/ Pllc contribution ($) ’ description (if applicable)
~ Contributor address;  City, State: ZipCode oo |
3-H- 12| 2400 SoutH Hucew sTeEET 200 100,

FoRT woeTh, TEX4s Z4/09 |

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-ot-state PAC (ID# Amount of ' In-kind contribution

LEE O R Déms contribution ($) ’ description (if applicable)

Contributor address; City, State; Zip Code ﬂ&]
g4 1 20( PECANV STREFT /00. |

F-OK T u) D é—ﬂ / mﬁs 7é/D Z (If travel outside c')f Texas, complete Schedule m

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

Date Full name of contributor ] out-of-state PAC (‘% ) Amount of ' In-kind contribution

JAMES w. a_‘p[ JUJ J‘ SC‘{EL‘— contribution ($) | description (f applicable)

Contributor address: City, State: ip Code 29 '
1412 qp] " ForT woem £lug suve 500.”
FD e T w 0 ﬂﬂ’ TFXA‘ 7é /p Z (If travel outside of Texas, complete Schedule T)

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

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

BD& MX T“{M” W EDDEZLm contribution (:; I description (if applicabile)
Contributor address; City . State; Zip Code |
$-15177 4500 DusTy Liny z50.

o
Fm( WO RT#, Tb(ﬁs ?glzj (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) l 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

90X 272 /450 2




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TbD 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. q } I-'?‘
0

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Juvgus J o P 4/
4 Date § Full name of contributor [T out-of-state PAC (1D%: )
Goop GovermmewT Funp / Pac)
% - ,5’!2‘ >6‘ .Co‘nt.riButvor-ac.id're'ss.; . .Céty; .St'até;- le Code ......... ‘5'00. o0 l

201 MAN ,sme'l“r/ Su17T¥ 2 500 l
FD 12.7- ‘{/ o &77, 7?)0' s #é IDZ— (If travel outside <I)f Texas, complete Schedule T)

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

7 Amount of I 8 In-kind contribution
contribution (%) , description (if applicable)

Date Full name of contributor [ out-ot-state PAC (10 ) Amount of In-kind contribution

P,SEL PA c contribution ($) : description (if applicable)
l
l

- - Contributor address; City, State; Zip Code — DD
f /5- /2 ROl MAV STRETT, SwTe 259 500,
Fm T. I‘)D @7—‘{/ Ta/ﬁ-s ?610 z’ (If travel outside lf Texas, complete Schedule T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D# ) Amount of ' In-kind contribution
R DB E_‘n'r L JE””N[ E‘ ﬁﬁUEK contribution ($) , description (if applicable)
. an .
/,Z- " Contributor address;  City:  State. ZipCode 5- o0 |
- p—
g-12 3809 wAcTowW 0. |

FWT— W 0 W, ﬂXAs ?él 33 (If travel outside r,Jf Texas, complete Schedule T)

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

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

Date Full name of contributor [ out-ot-state PAC (D#.

Jubity J. Cherier

, .IZ_ Contributor address: City; State; Zip Code 44 l
g 1> 3720 WDOTEN DRIVE /00.7" |

FMT wo m ] TEX A S %/;7'2‘34 (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See lnstructioﬁs) l Employer (See Instructions)
Date Full name of contributor [ out-ot-stale PAC (D¢t ) Amount of I In-kind contribution
MAEIDM G »'NI PES contribution ($) ’ description (if applicable)

!

Contributor address,  City. State: Zip Code 0 |
25 22

4 - 15' IZ'; 6380 8% Tmmry, LANOING DPRIVE
( FM- k)ﬁ m-q, TFXA 5 ? g[ ﬁ-B?‘I (If travel outside ('!Jf Texas, complete Schedule T)

Principal occupation / Job title (See Instructioas) { 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total pa Schedule A:
The Instruction Guide explains how to complete this form. 1 pages Se 7 P l?‘
0

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
Juuc-u.s JDILDM

4 Date § Full name of contributor [[J out-of-state PAC (ID#: )

7 Amount of 18 In-kind contribution
contribution ($) ' description (if applicable)

............. ‘o,

D .,Z. 6 Contributor address; City, State; Zip Code
315 3904 HamLronr AVE. 250. "

Fo & 7— Wom, TZX’” ?'é /DF (If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

[ out-of-state PaC (D# ) Amount of , In-kind contribution
contribution ($) l description (if applicable)

Date Full name of contributor

James ToAL
.................................. »)

- ’- Contributor address: City; State; Zip Code
BI5 1z 5o NURSERY LAvE /00.7
FD /e' { w D 72"77{/ m“ ?g//y (If travel outside claf Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions) ’

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
description (if applicable)

6 IB LE‘wl 5 contribution ($)

Contributor address; City; State: Zip Code
% -16-I1Z 2300 RAce <STREET /00.°°
Fm— h) o ﬂ’n / T;k 76 // / (If travel outside lf Texas, complete Schedule T)

Employer (See Instructions)

|
|
|
l

Principal occupation / Job title (See Instructions)

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

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

Cms CHARLES £ MJ Sa?m/”[— UECLS contribution (s;)l
.................................. o]

Contributor address: City. State; Zip Code
‘6'14'IZ 5905 WACRAVEW CiRcLE 2 00. ,
FO 2T w 0'27-”/ ; : A—s ?- 6 I 3 3 (If travel outside O,f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions) . ’

Date Full name of contributor [T out-ot-state PAC (1D# ) Amount of In-kind contribution
MA RT]A/ S. 1 BA KMRA mopﬂf contribution ($) ’ description (if applicable)

City. State; Zip Code

Contributor address, o |
‘6’/4'/Z)€317 WAKELAND CourT 100.° |
(FoRT _WORTH, TEXAs 76/ 33 |

(If travel outside of Texas, complete Schedule T)
‘ Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Rewvised 09/28/2011

I oF 27F 75° Vi
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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 CHEDULE A
OTHER THAN PLEDGES OR LOANS S

Total Schedule A:
The Instruction Guide explains how to complete this form. ! & pages Sc ’L\ |
lo of |7

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

\.\uuaus \.\ o npAN

4 Date § Full name of contributor [J out-of-state PAC (ID#:

)y | 7 Amount of ,8 In-kind contribution

ADELAIDF BQA.)TZ)} L@V{’Jj contribution ($) l description (if applicable)

ontributor address; ity ate; i ode op[
%r/é-/Z- 63051£t7 dd Sozg_,vst tH“Z-Ip-CSd CIRCLE 25 [

FORT worTH, Tixas 7LioT |

(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-stata PAC (ID# ) Amountof | In-kind contribution

R DB mT G . w 5.57-—— contribution ($) ‘ description (if applicable)
. - Contributor address;  City; State. zip Code o

ﬁj’/é 1z ':;lcplbz_ d;}(_LE\Uy Pl—lfchéc’:' ) DRIWE ZSD '

Fo RT WO RTY Tex#s 76/ |

(If travel outside of Texas, complele Schedule T)
L4

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

)
FortT wonty Rmﬁ.@ F’MFF:&TH:")L; contribution ($) |
7 (AW WIbIWS  Lommilree For RE3fows e
v’l Contributor address;  City; State; Zip Code Jo|
ﬁf' GoVE RV T / 000. '
1617 T/IERNEYy RORP

FOR 1’" ko Dﬁm ’/_'WA" 75//2 (If travel outside J:f Texas, complete Schedule T)
Z.

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

description (if applicable)

Date Full name of contributor 7 out-of-state PAC (1D# ) Amount of In-kind contribution

i i l P . i )
3 lZ' LINEBARGER Go&M‘} BM““‘ SAM””&}U—’ contribution (5)' description (if applicable)
o« T 1 e T l
l

Contributor address: City; State; ZipCode

%“ P.o. Bl?K | 7428 11000.”
AusTIN, Téxas FZg7€Eo

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Date I Full name of contributor [ our-of-siate PAC (1D# ) Amount of ‘ In-kind contribution
contribution ($) description (if applicable)
JPﬁ:/z.u{ Anp ASSOCIATES | £, P, |
lg, Iz, Contributor address: City. State, Zip Code -5—‘ 00 ’
q- VILLAGE AT CAmP BowiE 0%

EIlS CAMP Gowri BLYD. STE X0
FoeRT WoRTH, Téxas RL |16

(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 ys Rewvised 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.
1 oF 17
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\juﬁ 6us J oRP AN
4 Date 5 Full name of contributor [T out-of-state PAC (1D#: y | 7 Amountof { 8 In-kind contribution

contribution ($) ' description (if applicable)

- 2. 6 Contributor address: City, State; Zip Code 60'
6’“ \ 3000 BLACKBurRN ST ,APT. Yol [00. |
|

DA LL'A S 2 7-6701'5 ?5-0 zq (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of f In-kind contribution
contribution ($) ' description (if applicable)

. 'i ~ Contributor address.  Gity: State: zip code o |
g' ,7 L{o 5’5‘ [NrE'QYNR-T?DZIL PLA%") STEZ Zgo' |

FD R. —r WD (1—‘{‘ Tﬂd S ?6 /0 q (If travel outside c[>f Texas, complete Schedule )

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

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of

nountof |
DENN[S SHINGLETDA/ contribution ($) '
' Contributor address:  Gity: State. ZipCode T |

4-13-12 | p 0. Box 47033 2.00.%
FD ﬂT l/‘) o Q T‘/ ¢ TX 7é /(/ } (If travel outside lf Texas, complete Schedule T

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ' In-kind contribution

Z T‘ONVA VEAS E}/ OPEN O{A‘/mﬂs contribution ($) ' description (if applicable)
'_'z'ool o Cdnt.rib‘ut;)rvaddr'eés;‘ ' C':it'y;. étate} ‘Zi'p Cddé """"" 0 bbl
b /o SummiT Ave 2.50.

FO KT u)o Iszf i { C‘-XA S ?é /[0 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstruction's) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1ID# ) Amount of In-kind contribution
contribution ($) description (if applicable)
STACEY L. Jdanprucko

|
|
- L Contributor address; City. State, Zip Code pr
% - R0 I Cl7F WESTwood AVENUE //000' |

FO ﬁ—r w 0 RT‘{} TEXAS 76 / 0 7. (If travel outside cI>f 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 foradditiona! reporting requirements.

www ethics state tx ys Rewvised 09/28/2011

123, AF /900
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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:

[2 oF 172

2 FILER NAME

Junvsus dorpsn

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [J out-of-state PAC (1D#

Zip Code

6 Contributor address: City, State;

fo. Box 13602/
FoRT WOoRTYH , Texns ZL[36

g,zo'lL

7 Amountof | 8 Inkind contribution
contribution ($) l description (if applicable)

|
] 00.% |
|

(If travel outside of Texas, complete Schedule T)

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

nstructions)

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

EDwWARD

Contributor address: Zip Code

R0l MAIN STREET, SuiT€ 2700

$.20. (2

In-kind contribution
description (if applicable)

Amount of |
contribution ($) l

7‘1 500'”:
l

FoRT WoRTH , TEXAS 7L o2

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Col.

1 out-of-state PAC (iD#:

DieTem, W. SAT 2

Contributor address: City, State; Zip Code

H305 MisTy MerRdow DRIVE
FoRT WorTH, TexAsS 76[33~ Poa

Date

g2l 1Z.

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
|
yo‘ »0 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) (

Employer (See Instructions)

Full name of contributor

James N,

Contributor address: Zip Code

201TF TERKwopP TRCE
FoRT oorTH, Téx4s FE/l2

Date [ out-of-state PAC (iD# )

3-21-12

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

75

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ’

Employer (See Instructions)

Full name of contributor 7 out-of-state PAC (1D¥# )
|VORYy  PJERCE

'I Contributor address; City.  State;

8016 Dusty way
FoRT WokTY ,TEXAS 76(2%

Date !

Zip Code

3-21-1%

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

[50.% ;

(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

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Toa pagels 3ce ‘u;f I-?_

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Juveus Vorvaw

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of l8 In-kind contribution
contribution ($) , description (if applicable)

. 2—- 6 Contributor address; City; State: Zip Code OD,
.20 3900 TRAILWooD LAWE [ 00. |

FD '2-7- Wo M_L{ / l t'x A’s 1 6101 (If travel outside cl>f Texas, complete Schedule T)

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

Date Full name of contributor [T out-ot-state PAC (ID¥: ) Amount of In-kind contribution

nountof [ in-kind contriout
TREY HA MLS LA‘“) F/@M contribution ($) I description (if applicable)
l
|

- Contributor address; City; State; Zip Code vo
rRGEL 5001 S, HULEW 41, STE |oZ 2 50.
l F.D ‘QT‘ w 4 ,&TZ{ / T-a(A S 7é [?2— (If travel outside lf 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
contribution ($) description (if applicable)
Jennvie N. TARABopELL( |
6 2-",1* ~ Contributor address; _ City; State: zip Coge 00 |
- A CLuBVIEW CouRT 500.°,
|
ﬁ{( woo DMMDS / ﬁ‘xAs ?733 (If travel outside of Texas, complete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D%, ) Amount of , In-kind contribution
contribution (8$) description (if applicable)
STEPHEN H. BERRy |
I — Z_ Contributorvaddress; Cit'y;. State; Zi'p Code ' . 20 l
%’2 / | Z 17 ASHLAVD AVENKE 2.S0. |
Fpﬂ -r- w 0 ﬂ— ! TJXAS ?é / 0 ; (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D¥ ) Amount of ‘ In-kind contribution
J , E P MA' ﬂnﬁ/gz contribution ($) | description (if applicable)

|
Contributor address; City. State: Zip Code ' 25- '0’
o

3-0l- ’7“ H2. 62 CADIg
FDeT’ wog W, mﬂ 5 ?g/ ;3 (If travel outside c‘>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructnons') / 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

/5 & 27 || A5 (3



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

18 o 17

2 FILER NAME

'J uvéus J O RPAW

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [7J out-of-state PAC (ID#: )

6 Contributor address; Zip Code

2648 CourTry CREEK LAWE
ForT wWoeai¥, Texas FE123

g.21- 12

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

100.%° |
l

(If travel outside of Texas, complete Schedule T)

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

nstructions)

Date

4211t

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

LLAREVCE omd lyawna

City, State; Zip Code

2649 CounTRYy CREEK LANE

)

Amount of
contribution ($)

25

In-kind contribution
description (if applicable)

|
|
|
|

FoRT worTH, TEXAS F6/23

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

WivsTonw and Dixie Seamaw

Contributor address: City; State; Zip Code

P 320 LEMpVWODD LAWF
FORT WORTU, TEXAS 726133

42112

Amountof |
contribution ($) f

T
“o.”

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

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

structions)

Date

4-2.]7

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

Contributor address:

2600 Ww. Ith ST 2t 2044
FORT woely  TéxAs Zélo7

Amount of
contribution ($)

0. ob

In-kind contribution
description (if applicable)

|
|
l
l

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See lnstructioﬁs) ’
Full name of contributor [ out-ot-siate PAC (ID#

Date

(BAKBHRH M. w/LLiams

Contributor address: City. State: Zip Code
‘K'ZHZJ 3500 LENoX DRIVE

FoRT woRrtH, TeXAs FE(07

] In-kind contribution

| description (if applicable)
I

50

(If travel outside of Texas, complele Schedule T)

Amount of
contribution ($)

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

|

tructions)

If contributor is out-of-state PAC. please see instruction guide foradditi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

onal reporting requirements.

www ethics state tx ys
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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 CHEDULE A
OTHER THAN PLEDGES OR LOANS SCHERU

1 Total pages Schedule}
/S o+ 17

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

\-\ unGuS \) ORLAV

4 Date § Full name of contributor [T out-ot-state PAC (ID#: y | 7 Amount of ,8 In-kind contribution

6 LE-A/ a'n’l MAK M&ﬂ- ESTES contribution ($) , description (if applicable)

Contributor address; ity, State; ip Code .I
4-25-1%° £90G CHugcy Pakx Dewe | 2.00.%"
PD Q r U)O ’QW / ] 2 7‘&5 ?4133 (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 (1ID# ) Amount of , In-kind contribution

contribution ($) description (if applicable)
MIKE Moncgri€F |
City; State; Zip Code

IS Z- o ('Zc;nt;flb'ut-or.addres's; ............. ,. ''''''' ,
323 ZR2 TAycoR STREFT, ST 1030 250,
FoRT wWoRTH, TéXAs FE6/DZ |

(If travel outside of Texas, complete Schedule T)
Principal occupation /7 Job title (See Instructions) ’ Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D# ) Amount of ' In-kind contribution

J , C"R lS a_,\_,( SALLV é’AUEAS contribution ($) , description (if applicable)

. Z Contributor address; City, State; Zip Code o o ,
q.X5 ! 22 l¢ F‘@A,wya.m/’ BRWF < 00. l

ARL(NGTOV , T&XAs FE0l[ |

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

Date Full name of contributor [] out-ot-state PAC (1ID# ) Amount of In-kind contribution

I

BQRC,LA V 6E_RDAA/ contribution ($) l description (if applicable)
l
|

Contributor address: ity, ate; Zip Code 00
beZS.[i 36:37' “ENCANVTS DR IVE /00,
FD &T UD &TZ{ / 7—€xq s 76 /0 ? J (If travel outside of Texas, complete Schedule T)

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

Date I Full name of contributor [ out-ot-siate PAC (0% ) Amount of ’ In-kind contribution
\
|
!

contribution ($) description (if applicable)
GARy W. TERR
de

'VI Contributor address; City, State; ip Co
$.211%1 17 SHADY LAKE CoturT /00, %

H‘( R S 7’ / TEXA 5 ?é 0 5—q (If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See I'nstructions) ( 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:

6 o817

2 FILER NAME

Juﬂlc.us J oRrRO AV

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor

[J out-of-state Pac (1D#:

6 Contributor address: City. State; Zip Code

600 WEST éTH ST’!EF}; Su(Ts oo
FoRT WoRTH, K TEXAS ZEpo2

G- 2912

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

l
l
|

(If travel outside of Texas, complete Schedule T)

[, o0o0. o

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

Instructions)

Date

.24t

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

Jackie D Bfwe

Contributor address; City; State; Zip Code

2200 5. RIUERSIDF DRIVE
ForT WoRrTH Téx4s 2£/0%

¥

In-kind contribution
description (if applicable)

Amount of '
contribution ($) '

o0 |

/Iaoo. |

(If travel outside of Texas, complete Schedule T)

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

Instructions)

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

Jim Lywcy

Contributor address; City, State; Zip Code

4132, DEEP YALE)y DRIVE
DAceas , Téxas FS244

Date

4.3 - |7

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

ol
/00.°°,

(If travel outside of Texas, complete Schedule T)

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

Instructions)

Full name of contributor [J out-of-state PAC gD#.

J. ROGER WiLL.1ams

City; State; Zip Code
P.o. BoX 332

ForT WoRTH,TEXAS F€/(0]

Date

4.3]-1%

l
l

In-kind contribution
description (if applicable)

Amount of
contribution (%)

(If travel outside of Texas, complete Schedule T)

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

Instructions)

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

BRAD HANCock

Contributor address; City, State: Zip Code

9”/’IL 3%2s  LANMOIS gFND ST
FoRT WoRTH, TEX4s 76109

Amount of
contribution (%)

In-kind contribution
description (if applicable)

l
I

ot |
25 %

(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 ys

19 5% 2%

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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

17 & 17

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

Ja/\l Gus J ORLAN

4 Date § Full name of contributor

{7 out-o-state PAC (ID#: y | 7 Amountof ’a In-kind contribution

» ARNOL.D q'd }lﬂ RR ’E‘f’w GAC”M”A/ contribution ($) 'I description (if applicable)

-IL G- 'Cc-mt.rit.)utvorladdlre-ss.; ‘ .Ci.ty; ‘St'at-e;- le Code """""""" P
A2 1229 SHADY AAKS LANE L 00. ‘l,
ForT WorTH , TEXAS L6107

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) ’ 10 Employer (See Instructions)

Date

Full name of contributor {73 out-ot-state PAC (iD# ) Amount of

nountot |

RI CE TILLEy contribution ($) '

q_‘;IZ‘ o 'Cdntfiﬁut;)r-addfeés;' . City;. Sta.te'; .Zi.p Cddé IIIIIIIIII l
l

In-kind contribution
description (if applicable)

Zol MANV ST7., STE 2200 | /00, °°
ForT worTH, T&xas Téloz |

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

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

) Amountof | In-kind contribution

MR, ¥ MRS. RDBFRT D BEDWA/ contribution ($) | description (if applicable)

~ Contributor address;  City; State: Zip Code '
9-1%- I1Z 329 C_/{ATQVM DeIvE /00. ”(

ForT™ Wokt , TéxAs 76/34

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

Employer (See Instructions)

Date Fullyrame tributor [ out-of-state PAC (D#. ) Amour\t of l
. FOGRIDD o, Cotor” AUNKER | =5

0_ - IZ_ éontribu of addkess:  City, State; Zip Code 76 |
¥ 42‘2 3wﬁ47‘aﬂﬂ RoAP /02"
ForRT WorRTH, TEYAs T16/09

Principal occupation / Job title (See Instructions)’

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T
Employer (See Instructions)

{1 out-of-state PAC (ID# Amount of ’ In-kind contribution

DEWISE C, w MIKFA. Cu”M/N& ”M contribution (3) | description (if applicable)

' Contributor address: City, State; Zip Code r
I-$-1% o, misy RIDGE LAwe 500.%° |
WERTHERFoRD , TX 74035

Principal occupation / Job title (See Instructions)' [

Date [ Full name of contributor

(If travel outside of Texas. complete Schedule T)
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.0.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
Consuiting Expense Food/Beverage Expense Travei In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
fFees 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)

| oF 8 Juvgus donbanv

4 Date 5 Payeename
F3-1Z THE RoTARY CLuB8 of FolT WoRTH
6 Amount ($) 7 Payee address; City; State; Zip Code

00 206 WEST T+h , STE S
250 ForT wWorTH ToxAs 76102 -4q00

8 PURPOSE {a) Category (See categoriss listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
O 77
EXPENDITURE OTHere Sy AwWWNuAL Duegs
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
2-3-12 THE RoTARY CruB oF FoRT WoRTH
Amount ($) Payee address; City; State; Zip Code

306 WEST Py, STE, IS5

leo. *° | 2% ~
DRT woRTH , TEXAS TF6loz- 4 Te0

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE GIFT [AWARDS [memorins E CHILDREWs Fuwd Lowrrugumow

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

Date Payee name ‘
Z-9- 12 | CHARLESTOV 5 REsTAURANT
Amount (3) Payee address; City; State; Zip Code

S. HULEV

2.2 11, 30Z0
“ YK | Foer wenTH, TéxAs Fel0

PURPOSE Category (See categories listed at Ihe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF s cowvsTITUCVT
EXPENDITURE Foob [ B EVRAGE Exrense | LuN cH wi
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2-23-]12. | CHARLESTOV ResTAurRANT
Amount ($) Payee address; City; State; Zip Code

3020 5. HaceV
H1. 15 Foer wWoeTH, TEXAS 76109

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

PURPOSE Category (See categories listed at the lop of this schedule)

EXPEI?(;TURE ! FD 0D /BE'U‘,NAG[ a&""sf ! LanecHd wav Adbu 503/Can;ft‘ﬂtmr
o 4 :géve(e g.'il_L-lTh:C:L - 7'7: f.;n—dzjd;e . Officeholder name o Otfice songht Oftfice held R

sxpenditure to benett C.OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 scHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftfAwards/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/Poitical 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 Totalﬁages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
20" Juﬂ&us JOMM
4 Date 5 Payee name
3-14-12 Jucie’s FRESH [KiTcdeW
6 Amount ($) 7 Payee address; City; State; Zip Code
% LR 56 mcCART AVEMKE
7“? « XX ForrT WoeT#, TéxAs #6033
8 PURPOSE (a) Category (See categortes listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T) P
oF Q16HBOR H80
EXPENDITURE FODD/BWFM & EXFeW5€E BREAK FAST piTH gAmN- o
9 Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ,
g-17 12 CHARLESTOV s  RESTA LipavT
Amount (8) - Payee address; City; State; Zip Code
5] ﬁ' 3020 S, HareEV
L]
XX FoRT WoRTH, TEXAS Fé/09
PURPOSE Category (See categorles listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ﬁop/gc’l/fnﬂ- e LXPWSE | huneH witt Ad unM—/COWSTITUlv’T
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

$221-12 | Deveroriw e Boys +o MW, GREAT Commsruw BAZTSCAEY
Amount ($) Payee address;- City; State; Zip Code
20, 00 7 700 M .CART AveEwue

' ForT" WorTH, TEXAS FE133- 7815

PURPOSE Category (See categories listad at the top of this schedule) Description (If lra\:el outside of Texas, co;pqlele Schezu_l‘e)) 7._
OF Boys tv EW
EXPENDITURE 6[ FT, AWMD/MFM&&IMS Deye /Dflna 5
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
axpenditure to benefit C/OH
Date Payee name /
g-2%- 1% BROOKSHIRE s GROCERY STODRE
Amount (3) Payee address; City; State; Zip Code

& tol W PALO PINTV
Bl. “xx WERTHER FrRD | TEXAS 26132

PURPOSE Category (See categories isted at the top of this schedule) I Description (if travet outside of Texas, complete Schedule T)
OF vl . 4 .
EXPENDITURE | ':OOD/GEVWH'UC: E.)(PEWSE i J,qun w,-l'ﬁku,v“, ﬂJU.gpﬂy ijf
- + - 7 —
Office heid

Cumplete SNLY f feect Candidate : Gfficeholdar name Otfica sought
sxpenditure ‘o terefit C.CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us
22%1Y 2(0f 27

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

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

~ Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Food/Beverage Expense Travel In District
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed ahove)

1 Total pages Schedule F:

2

+ 8

0

FILER NAME

Juwsus Joepaw

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3-28-12

5

Payee name
/,

Mc KINLEY S

FINE BAKERY pud CAFET

6 Amount ($)

7

L_/s' 0

Payee address; City; State; Zip Code

l16(6
FoeT WOoRTH, Tk

S. UwWwwersi?y ,

STE.
76l(0F

320/

8

PURPOSE @
OF

EXPENDITURE

FooD /B evennce EXAWSE

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

(b) Description (If travel outside of Texas, complete Schedule T)

"JnAva w i Juwons ”/)J u,';ary Bood

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Payee name

37, 5k

d000 &, HucéW sT70

=110

ForT WoRrTH, TEXAS F6 /09

Date
7-20-17 RED HoT awp RBLHUE RESTAURANT
Amount ($) Payee address; City; State; Zip Code

PURPOSE
EXPENDITURE Foob /BEVMF) GE EXPEwWsE quc;( w-;"i—é A c/ v 1551{/&0‘:&@
Office held

Category (See categories listed at the top of this schedule}

Description (If travel autside of Texas, camplete Schedule T

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Payee name

4
34, b

Date
3-3]-. ]2 | CrARLESTOWS  RESTAURAWT
Amount (3) Payee address;- City; State; Zip Code

3020 S, HuLtew

FoRT worTH, TEx4s F6/°9

PURPOSE ;
-~ Tl
EXPEISJI;TURE FDDD/'?&"VE’M&F EK’;‘WS F L. upeH wh cowsT/
Office held

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

Description (If ravel outsids of Texas, complete Schedule T)

Complete QNLY if direct
2xpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

1
3,130.%

Date Payee name
G-a-1% THE EPPSTAN GROUP
Amount ($) Payee address; City; State; Zip Code
4055 INTERNVATIWAL PeA A, SuiTE 0D

ForT WORTH, TEXAS 7 6/09

PURPOSE
OF
EXPENDITURE

npiete MLp b oreect

cxDm g 1) Earebt < OH

Category (3eecatagores hsted at the 1op >f this schedule)

PRUVTING ExpewsE

Concthidate Jfcenclger fame

|
L MAL

Description (if traval outside of T2xas, complete Schedula T)

V6 FoR Fuwnd RAISER

thea sougnt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Dftice had

~ww ethics. state tx.us

a2 5.7
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pag$3chedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
H o+ §

Junveus Joroaw

4 Date 5 Payee name
qQ-1H- 12 Juci 8% FResd ICITCHEN
6 Amount (3) 7 Payee address; City; State; Zip Code

Wz (256 McCART Avewut
63. %% | ForT wonrw,Tex4s 76133

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {(b) Description (if travel outside of Texas, compiete Schedule ) &
OF E Bgé‘nwﬁo s wiT™® C oD E ComALAsk
EXPENDITURE FooD BEVERARGE EXFPENSE oF ~t c(ﬁ}//VElMW’“‘P

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

9-19- 12 THE BRERKFAST CruB oF FoRT WoRTY

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

— —
q 00 3332 THRock moeTvw 5ST. H %08
P
7. XX ForT worTH, TEXAS T76/02
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, compiete Schedute T)
OF
EXPENDITURE OTZ/t—)Q QRuUARTER Hy Dues
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
g-2o0-[2 Paris CoFFex  SHoP
Amount (3) Payee address;: City; State; Zip Code

’3 FoH w. MAGAOL 1A
25, =¥ ForT WorTH ,6 TEXAS FéEpY

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complele-ls_c;w ?’/
OF — coMyl
EXPENDITURE Foob BeVERAGE ExPivsE B REAKFAST wiTH wé T
Complete QNLY if direct C andidate / Officeholder name Office sought Cffice held

axpenditure to benefit C/OH

Date Payee name
10-10- |2 | CHARLESTOW 'S RESTAWRANT
Amount (3) Payee address; City; State; Zip Code

3020 S. Huttw
(o]
2%, 9 ForT wonTH, TExAS 76104

PURPOSE Category (See calegones 'sted at the 10p of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
expenorure 00D | B EVERAGE EXPOME Luved w ity coﬂsnﬂwr/amwrtr
- T T ) ' v‘;r;,d;jdge f)ﬂ-:;r;m:jerfu,un-e B ‘;’;3 “'0'“)”;—( a o otfice held

Tonpiete JNLY P et
sxpenditg to tereht ©CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEbED

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 scHEDULE F

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 QOffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Jw\léus \\oww

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: 2 FILER NAME

£ o

4 Date 5 Payee name
j0-12-172 CHARLEZTUVW 'S REST AURANT
6 Amount (3) 7 Payee address; City; State; Zip Code
3020 5. HucE¥

19
26 % | EoerT woeTH, TEXAS F 6109

8 PURPOSE (a) Category (Ses categories iisted at the top of this schedule) {(b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE FooD BeVeveAsGe [wa LUNCH W TH Abuist

Candidate / Officeholder name Office sought Office held

9 Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
J0-18- | Z CHARLEITDW ‘s REZTAuURANVNT
Amount ($) Payee address; City; State; Zip Code
4 3020 5. Hutew
27’4 FooT wownret, TEXAS F6109
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)J {
ExPEr?I;TURE FODD/B EVENRAGE QAWSE Lunvey wity Nhs}lbn‘ul Advisim

Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Payee name
o SouTy PANCA ke HousE [CESTHURAWT
Payee address;- City; State; Zip Code

ISOE S, UNMIVENRSLT Y ORIVE
Forl wWorTH, TeXss FE/0T

Date
10-19- 12

Amount ($)

24, 2%

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complets Schedule T}
OF .
EXPENDITURE FODD/BE\)JMC’G/ EXP6W5E Bkmxﬁﬂ'srl&l{'[\ ADUiso”

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
sxpenditure to benefit C/OH

Date Payee name

Jo-22- [T CnakesToV 'S ResTRURAW T
Amount (5) Payee address; City; State; Zip Code
L,[ y 3024V 5, HUuLewW
' KX T wWorTH, Texas 76é/09
PURPOSE Category{Seeca!egmles”sled3tmetgpcf:hvsscheduve) t Description (If(v;:elomydeoffexa‘s,:omplleteScnedu Tl
o Foob | BevenaGE EXPRE | LunvcH with Leyislfive Advisat

.

EXPENDITURE

Candidate - CHicencider name Cifica sought Jtfice beld

Coonpiete JNHLY P nent

vperdityra o berefit 2 0H

ATTACH ADDlTlONAL COPIES OF THIS SCHEDULE AS NEEDED

2¢ ¥ 2F

Revised 09/28/2011
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Texas Ethics Commission P.0O.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 GifYAwards/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 pageEchedule F: | 2 FILER NAME J 3 ACCOUNT # (Ethics Commission Filers)
o \S uvéus onRC AV
4 Date 5 Payeename /
Jp0-23-12 L UABLESTOW & RESTHURANT
6 Amount ($) 7 Payee address; City; State; Zip Code
32 X 2020 S. HaLew
%% | Fowr woenT#, TEx4s 76107
' PURPOSE (a) Category (See categories listed at the top of this schedute} (b) Description (ftravel outside of Texas, complete Schedute T
EXPENDITURE FooD BEVERAGE EXPewSE | AuN el weTH T7
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Jo-29-1% CHARLEZTOWS RESTHAURANT
Amount (3) Payee address; City; State; Zip Code
59 % 3020 &, HutewW
¢ TKRX ForT wonrTH ,TexAs FE109
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE FooD /8 EvERAGE EXAews Ul Lunvcd wiTH CowsnTuewTs
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[1-1%-1% Aiano PARK NG [ Gayiord TEXAN ComvenTin,pu
Amount (3) Payee address;: City; State; Zip Code
K yo SOl GAyLorD TRAL
‘ GRAPEVINE , TEXAS F 605/
PURPOSE Category (See categorles listed atlhe top of this schedule} Description (i travel outside of Texas, complete Schedute T)
OF — -
EXPENDITURE / Rrw's A rTATIoW 4 ReLaATEp A PA‘K“/IV& AT TM.L— .
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
sxpenditure to benefit C/OH

Date Payee name

[1-19-17 | CHARLEITOW 5 RESTAURAMVT

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

?_q 3020 6., HuteW
F2. 2 | Erer wortd , TEXAS F6109

PURPOSE Category (3See categores bsted aithe top f this schedule) ‘ Description (if travel outside of Texas, complete Schedule T)

EXPES(;TURE | FDOO vab‘ﬁﬁ(’t‘ fy,%sg Lunved WITV S‘ﬂ}Fﬁ‘ ADW;M,

an dui a ffcencider name ‘ 'ﬁ< a8 scught ‘f‘u a heid

npele JNLY t oroect
v'-oevml e o taratt COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011

~ww. ethics state Ix us 2 S_ F 2 ?.
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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 GiftAwards/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 8y

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)
7% 9 Juwsws Jonosw
4 Date 5 Payee name
J1-20-|2% oLD NAGABoRrHovY GRILL
6 Amount (3$) 7 Payee address; City; State; Zip Code

|6 16 33 PARK pPLAcCE
2 3. FoeT woedH , TeXAs FE110

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedute T)
OF
EXPENDITURE Fo DD/gc"UEYLﬂ’GF EXAonse| Luneq  Fok Police ofE
9 Complete QNLY if direct Candid’ate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Li-2Y-172- AcRrRo SPAcE  OPT/misT CiuB
Amount ($) Payee address; City; State; Zip Code
110 (34 P o, BoxXx 33435
’
ForT WORTH, TexAS FE16%
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE OTy EX. ANVNVUARL Du £3
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

[130- 17 | ALBERTSoW S GrRoCEIy STORE

Amount (3) Payee address;: City; State; Zip Code
3 ﬂ, 225 E. SPrRnVG
9. XY | wenTHerFsr , TEXAS T6/32

PURPOSE Category (See categories listed at the top of this schedule) '™ Description (Lf travelj.ﬂ,snde of Texas, complete Scheduie T)

EXPENDITURE Foop BEVeRrA 66~ EXPENSE N Aok w1 pnbss ﬂ,Jw;m 74500.%/

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

Date Payee name

[2-|-1L Moor Dowvurs

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

27 07 Cqo| mMccART Avewut
‘%% | Foel woeTH , TEXAS 76133

Description (if travet outside of Texas, complete Scheduie T)

avAa with Juwos

Faon/ Bewrdo s DXPosE “EBbvissey BonrD

Condidate - Cfecenclder rame Otfice sought Otfirag heid
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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

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 Travei 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
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:
o}

2 FILER NAME

Juvsus S orosn

3 ACCOUNT # (Ethics Commission Filers)

4 Date

12 -12-1 2

5 Payeename

CHARLESTOW s REZTAuURANT

6 Amount ($)

%

7 Payee address;

City; State; Zip Code

3020 $. HUeLV

expenditure to benefit C/OH

—
31% ForT WorRTH , TeEXAS FZ6loq
8 PURPOSE (a) Category (See categories listed atthe top-of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE FooD /'3 EVERAGE 5(;45)\/)(- Lunect w Yy CowsnTuew’s
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name —
12-20-17 REATA RESTAURANT
Amount ($) Payee address; City; State; Zip Code
3 'ﬁ Forel WorTH, TEXAS Z6l02
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
e
cecime | [FonD |BEVOtAGE EXPAlse |l weH To D iscss s

Camplete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

Payee name

Amount (3)

Payee address;- City; State; Zip Code

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

EXPENDITURE

anpete JHLp b et

srgarditure o tereht L0H

Coandrdate ltheenclder ramea ifica sought

PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Amount (5) Payee address; City; State. Zip Code
PURPOSE Category :See calagories tsted at the top of this schedule) Description (If traval outside of Texas, complete Schedule T)
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i

e

Offica bald
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