P.O. Box 12070 Austin, Texas 7871

QGFFICIAL-REGORD

(TDD 1-800-735-2989)

Texas Ethics Commission
CITY SE
CANDIDATE / OFFICEHOLDER o CRETARY [ _,zm C/OH
CAMPAIGN FINANCE REPORT - WORTH, T Jver SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The G/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS /MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME M R: JMN 6“5 F'- Date Received
e T sy e s
JoRDAY RECEIVED JAN 14
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# QIy; STATE; ZIP CODE JAN 1 2
OFFICEHOLDER| g3 4 STARRY COURT
XSI!)LFIQECS;S ? 5 I 2 3 Date Hand-delivered or Postmarked
: FoRT™ wekTH, TEXAS
,:]» change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (81?) 3‘{3"24?‘3
6 CAMPAIGN MS /MRS / MR FIRST Mi Date Imaged
TREASURER MRS EL‘AINE
NAME R
NICKNAME LAST SUFFIX
PETRUS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER 7
ADDRESS 37" 36 Count Ry CLus
(residence or business) ) )
ForT WoRTH, TEXAS Zgl(09
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (@1F) qll{'ﬁ%c} 3
9 REPORT TYPE g January 15 D 30th day before election I:l Runoff I:] :rzgls:rae}l,' :gsgirif:gnatign
(officeholder only)
] duy 15 [] sth day before election Exceeded $500 [ ] Finat report (Attach CIOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH ,
OF 0l /2013 |2./3]| /2013
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year [] Pimay [ ] Runor [ 7] ceneral [} Specl
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)
CITY cruveie MEMBER
city oF ForRT woen/,mms
DISTRICT 6
GOTOPAGE?2
Revised 04/19/2013

www.ethics.state.tx.us

—r
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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 CoOVER SHEET PG 2

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

dmuc.us F Joﬂ&ﬂw

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACGEPTED 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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5"0 0-
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4.  TOTAL POLITICAL EXPENDITURES $ / ‘7.6/6 33
/ . :

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /7’3 9 F, s

lc_)ggﬁ-l:l"AO'\'lr[,)Alll_\lSG 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
me under Title 15, Election Code.

RONALD P. GONZALES

MY COMMISSION EXPIRES
May 17,2018 /

Signawre of Candidgte or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE \) F d
IANCuo WA&U’) , this the

Sworn to and subscribed-before me, by the said

day of\ anuum{ , 20 , to certify which, withess my hand and seal of office.
/ %MILV Qﬂﬁ‘/ﬁ'\ EC)NALD l G()\EAQS [\/a”i'lr)/
Signature of officer admnm (e ing oath Printed name of officer administering eath Title ofofﬁc;;/radministering oath

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

[

2 FILER NAME

dumcqs JoRDA/V

3 ACCOUNT # (Ethics Commission Filers)

4 Date

g-2-13

8§ Full name of contributor [ out-of-state FAC (ID#; . )

HorT  Hickmay

6 Contributor address; City; State; Zip Code

5800 MERRy mounT ROAD
FoRT WORTH, TEXAS F6I10F

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

250.2 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

ID- |- 13

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

MICHAEL and Ro0S1€ MoNcRIEF

Contributor address; City, State; Zip Code

FRA 7 TAVLOR STREET, SwiTE /030

FoRT WoRTH, TexAs Z6/02.

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

250.

(If travel outside of Texas, complete Schedule T)

ool

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

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

(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¥;

Contributor address; City; State; Zip Code

'Amount of | In-klnd contribution
cantribution ($) | description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

-

Full name of contributor ] out-of-state PAC{ID¥;

Contributor address; City; State; Zip Code

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

I
I

(If travel outslde 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 04/19/2013




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
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out OF District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethids Commission Filers)
| of ¢ Juweus F Jorosn

4 Date & Payeename
2-12-({3 | THE ROTARY CLuB oF FoRT woRTH

6 Amount (3) 7 Payee address; City; State; Zip Code

250 00 306 WEST 7+h Street, Suire 2/5
' FoRT wWOoRTH, TEXAS 6102 ~4900

8 PURPOSE (a) Category (See categories listed at the top of Lhis schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Other SEM(-ANNVUA - MEMBERSAIP DuES
9 Complet'e ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

7-19-13 ComBiNveD ARTS mep/A
Amount ($) Payee address; City; State; Zip Code
200 . 00 P.o. BoX |F/é273
ARV TV, TX Ze005 16273
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
EXPENDITURE ADVERTISING EXAewsE WEB GITE HNHosT7WG
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

B-27 13 |Taxas Association of BIACK Ciiy Counc: | Mamgers T-J. PaTmesow, SK.
Amount ($) Payee address; City; State; Zip Code Sec hplNg‘l?’ GOoLF CcLAss/c”’

250 00 |BAl RUTHER ForD LANE, S UITE 50
' AusTIV, TEXAS F87 54

PURPOSE Category (See categaries listed at the top of this scheduls) Description (if travel outside of Texas, complate Schedule T)
or FT/AwARDS [ mEMoR1 Acs EX PEWSE S WD
EXPENDITURE Gl / AWARDS Sc holarsh P
Complete ONLY if direct - Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name j
3- 3 I3 | THE BREAKFAST CeuB oF FORT WorTd
Amount ($) Payee address; City; State; Zip Code
q-% 00 233 THROCK moRTW ST +Hgo8
T FoRrT WokTH, TEXAS ZF6/0Z

PURPOSE Category (See calegories listed at the top of this schedule) z” Description (if travel autside of Texas, complete Schedule T) - I{p
EXPENDITURE OTHER CUARRTERLY Due3 MmemBersi
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.eihics.state.tx.us Revised 04/19/2013
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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)
GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consuiting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Qut OFf District
Fees Printing Expense
The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan RepayménUReimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pa ﬁScheduleF 2 FILER NAME

Juvsus F. Vorosn

3 ACCOUNT # (Ethicé Commission Filers)

4 Dale 5 Payee name

F-26-13 CHARLEesTIV S REs Thu RANT

7 Payee address; City; State; Zip Code

3020 SouTH MHuLew
FoRT WorTH, TEXHS

6 Amount (3) -

a3
53. ¢ 2¢/09

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

EXPENDITURE Food / BEVERAGE EXPEWSE

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

Meet w.th LocAc ADvisors

29 3020 SouTH Hurew
67 — FoRT WORTH, TEXAS F£/09

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee nrame —
23-13 CI/A«LGW ResTAurawT
Amount (3) Payee address; City; State; Zip Code

PURPOSE Category (See categories fisted at the top of this schedule)

EXPENDITURE FoobD / BeVERAGE EXPEWSE

Description (iftravel outside of Texas, complete Schedule T)

MEET witH CowsSTITUEWTS

Completé ONLY if direct Candidate / Officeholder name - Office sought

expenditure to benefit C/OH

Office held

Date Payee name

EXPENDITURE GIFT / AWARDS / mmpﬁm.

q-16-13 SNow BALL EXPRESS
Amount ($) Payee address; City; State; Zip Code
5. 22 €505 W. PARK [Bevb., SaiT& 306
. Prave  TX  Fs5093
PURPOSE Catedory {See calego'ﬁéslisled at lﬁe top.of lhlsichedule) DeSCthon (if travel outside of Texas, complete Schedule T)

 SNowBALL EX R3S Evewr

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Ofiice held

Date ‘ Payee name

EXPENDITURE Foob BeVERAGE eXFewié

' ' ’
q.- 1L 1% ALBERTSoN s
Amount ($) Payee address; City; State; Zip Code
3¢, 14 225 E., SPRING STREFT
WERTHERFARL | TEXAS F6182-
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, completé Schedule T)

QAVA wiT® Suwsus

Complele ONLY if direct Candidate / Officehalder name Office sought Ofiice held
expenditure to benefit C/OH
. ATTACH ADDITIONAL COPIES OF THiIS SCHEDULEAS NEEDED
www.eihics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29889)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuiting 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 Candidate/Officeholder/Political Committee

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

3 o¥F ¢

2 FILER NAME

3 ACCOUNT # (Ethicé Commission Filers)

Junvous F. Norpaw

4 Date

q-16- 13

5 Payee name

MooV DonNuTs

6 Amount (8) -

25 2%

¥i if’ayee address;

City, State; Zip Cede

690l MECART RAUEWHUE
FoRT WORTY, TEXAS F6(373

8 PURPOSE

EXPENDITURE

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

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

Java warn Juweus

FooD / Bevenase Exfowse

9 Complete ONLY if direct
expenditure te benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

ReEaATA RESTAURANT

[0-14-13
Amount ($) Paye‘e address; City; State; Zip Code
37, 15 | 310 NousTH st
‘T FoRT™ WoRrTH, TEXAS FEl0Z
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

MEET wiTd ADVisor

Foop / Bevevaos ExAVsSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name- Office sought Office held

Date

Payee name

[[-730-13 AERoSPAcE OPTIMIST CLUB
Amount () . Payee address; City; State; Zip Codf’ )
10, *° P.o., Box 33435
! ForT WorTH , TEXAS 74162
PURPQOSE Cateébry (See calegon‘és listed at lﬁe fop.of this scheldule) Descn'ption'(lflravel outside of Texas, complete Schedule T)
EXPENDITURE OTHEN ANNUAL MEMEBERSHIP Dufs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

AsT CLUB pF FoRrT wom‘f/

269,42

I1-30-13 THE BREAKF
Amount ($) Payee address; City; State; Zip Code

q?_ 00 333 THRockmorrow ST. H-30$

' ForT WOoRmy , TEXAS F610l
PURPOSE Category (See calegorieslisted at the top of 1T1is scheduls) Description (if ravel autside of Texas, complete Schedule T)
OF
EXPENDITURE OTHER 3 d G ARTEN.
Complete ONLY if direct Candidate / Officeholder hame Office sought _Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.eihics.state.tx. us 7 Revised 04/19/2013




Texas Ethics Commission

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

P.0O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/BankKing
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
L.egal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Commiitiee

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1

Total pages Schedule F:

H oFd

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Javous F. Norpsw

4 Date 5 Payee name . A _
[Z2-3]-13 THE RoTARY CLUB DF FoRT wWorrHd
6 Amount (§) - 7 Payee address; City; State; Zip Code :
257, 2 306 WEST F+h STRET, SuiTe F/5
' FolT WwWorT¥, TéixAs FEl10Z- Y00
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If Iravel outside of Texas, complete Schedule T)
EXPENDITURE O TR SeEMI - FVVUAL Dues
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held |

expenditure to benefit C/OH

1g-+-13

Date

Payee name

ForT wokTd RAIR PoweR [I ounDATION

Amount ($) Payee address; City; State; Zip Code
o0 30l COMMERCE STREFT, 2350
|AS. — FoRT WORTH, T&EXAS Félo
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE O THER AVNVULAL MEMBMRSuP DU eET

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name: Office sought Ofiice held

Date

12-3/-1%

Payee name

THE BREWK FrasT CeuB OF FoeT WoRTY

Amount ()

——

g7.2°

Payee address; City; State; Zip Code )
333 THrpckmorTow ST, H 208
F6l02

EXPENDITURE

PURPQOSE
OF

FoRT worRTH, TEXxAS
Cateébry (See categon‘és listed at the top.of this schedule) DeSCripﬁon ) (If travel outside of Texas, complete Schedule T)
QuAR Terly Dues W14 ATR

Complete ONLY if direct
expenditure to benefit C/OH

OTHER

Candidate / Officeholder name Office sought

Date

Payee name

EXPENDITURE

Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the lop of this schedule) Descriplion (iftravel outside of Texas, complete Schedule T)

Complete ONLY if Hirecl Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us ' Revised 04/19/2013

MFA




