#

%

J&:(‘ y/
Texas Ethics Commission P.O. Box 12070 Austin, Texa %%8‘711-

CANDIDATE / OFFICEHOLDER /.
CAMPAIGN FINANCE REPORT o

Y
o

2 Total pages filed:

13

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

3 CANDIDATE/ MS / MRS / MR FIRST
FFICE E ONLY
OFFICEHOLDER J O USEO
NAME uAGUS -
...................................... Datﬁ Re{;ei‘#’ed
RICKNAME LAST :
\5 o RDAN
4 CANDIDATE/ ADDRESS /PO BOX: APT /SUITE # cITY; STATE.  ZIPCODE & o

OFFICEHOLDER |  £°3[§ STARRY CouRT

MAILING

ADDRESS o
[] Change of Address FQ@ ?’N W (}R ‘T’H / m“}i S 7&{ Z J
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (%17) 3#3"2?78
Date Processed
6 CAMPAIGN MS / MRS / MR FIRST i
TREASURER MRS. ELAINE Bate imaged
NAME N N!CK&A&E ......... ‘LAST ................ S.UFF'X N
PeTRUS
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUITE# oy STATE; 2P CobE
TREASURER 3736 CounTRYy CLu8 cifcLe
ADDRESS
(Residence or business) FQ RT_ fk”{}é ’GF‘H 7 7}?& 3 ? é gf Q ‘?‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

hone [ (8IT)  qRH-8898

9 REPORTTYPE

£ Runoff 15th day after campaign treasurer
[T Janvary 15 [:] 30th day before election [7] Rume ] oo
[E July 15 D 8th day before election {:} Exceeded $500 timit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / THROUGH / e
7 e S
4 730 2009 & 30 2009
11 ELECTION ELECTION DATE ELECTION TYPE
Morth Day Year
// yd D Primary [j Runoff D General B Special
12 OFFICE OFFICE HELD tfany) Jo OBT wéé’?&g 13 OFFICE SOUGHT {f known)
CITYy CouNcin psTRICT &
ForT wWoRTH  TEXAS TLioZ
14 NOTICE

s «  [hrect campaign expendilures are campaign expendiiures made by others withou! the candidale’s prior consent of spproval
OF DIRECT o Gn expenaiure ‘ X - , 8w ‘ : or aps
CAMBAIGN Candidates are required 1o disclose this information only H they recsive nolification of the direct campsalgn expendilure. <
4 %

EXPENDITURE

BY OTHER Name
INDIVIDUALS

Addrass [ PO Box Apt /Suite §: City: State, Zip Cove

{1 sdditionas pages

GO TOPAGE 2

Ravigeg OB/272008

[ o¥ [




) 463-5800 1-800-325-8506

Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512
CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
COVER SHEET PG 2

156 C/OH NAME

Jun’gas \SDMM

16 ACCOUNT # (Ethics Commission Filers}

17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by political commitiees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. «
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ARDDRESS
[ ] speciFic

[} additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2.5 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 Z ; 6 C? C? , q?
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$ 39,326 25

is true and correct and includes al

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ -75-3 23

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .

LOANTOTALS LAST DAY OF THE REPORTING PERIOD 3 Z 5; 000, 0°
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
I information required to be reported by

, thig the /54 day

£

e ' v I
Caorwd A J° {n %éﬁé%

T me under Titlgg 5, Eleclion Code.
Far fgfjj% RONALD P GONZALES 7
i "2 Notary Public, State of Texss {
= Ses My Commission Expires \
Tk i May 17, 2012
{j ]
, , - v
AFFIX NOTARY STAMP / SEAL ABOVE A //«”
Sworn to and subscribed before me, by the said_~__J BRI, S
of/ Lgf 7 . fo certify whicgh, witness my hand and seal of office.

.y
?if’%g%
£

Printed navme of officer administering cath

Titie of officer adiministering oath




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A- g

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)

Juv o SorDAw

4 Date 5 Full name of contributor 7] outot-state PAC (1D# 5 7 Amount of I 8 In-kind contribution

ﬁﬁ ‘7?‘2 Fo:Q‘T“wbz‘f“{ Rm‘ ESTATE contribution ($) ! description (if applicable)
6 o uncic (PAG) |

L/_3 0’ 5ﬁ 6 Contributor address; City: State; Zip Code / 000 op
3ol COMMﬁC(/ STE 2440 ‘ |
FO ‘QT’ w 5 'Q.’ﬂ{, m4 5 7£ f’o Z- {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 77 cut-of-state PAC tiD# Amount of | In-kind contribution
contribution ($) |, description (if applicable)
BRowsow ¢. o&. CATHE v, DAVIS |
5,{ - Gq Contributor address; City, State; Zip Code /DO- 20 t
|

710 § FALLiVG6 SPRINGS RoAD
Fo z‘r' W W 4 ra 4 5 76 f (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See instructions)’ Employer (See instructions)
Date Full name of contributor 7] out-ot-state PAC (ID#: ¥ Amount of | In-kind contribution
contribution ($) description (if applicable)
FRED oR STAcy Jawppuc ko |
................................. |
Contributor address; City; State: Zip Code )
5-1-04 / %,
7000 HolLow paAK TRAIL 000, |
s !
MM,s F—f ap / i éXA’_S ; 6 0 A 3 {If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor (7] sut-ot-state PAC (1D#. Amount of In-kind contribution
Qob%’f‘ Fernawp ez Lz}ae»éywmsw

]
contribution (8) ; descriptiorf(if applicable)
................................... 3
‘;’I - 0% Contributor address; City; State; Zip Code Z 00 oL x
2305 cCoLownmiAt PARKWAY |
!
FO ﬁ T- L{) M / T—Q(q 5 7é’ ip? {If travel outside of Texas, complete Schedule T}

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

Date ulf name of contributor {3 outotstate PAC §0# Amount of | in-kind contribution

ontribution | escription (if applicable)
E;gﬁfﬁﬁﬁ F or TewA ﬁégf@C $) | description (if appiica

gfif &ﬁ Contributor address: City, State, Zip Code ng‘ ae
Fo. Box Qqboo

F: o faﬁw ﬁ} W T%?ﬁ s 7é iz if ? i rravel outside ef Texas, complete Schedule T

Principal ocoupation 7 Job title (See Instructions) % Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements,

2400 / ok 4



Texas Ethics Commission

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

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A

o)

2 FILER NAME

3  ACCOUNT # (Ethics Commission filars)

4 Date

5 4-o1

5 Full name of contributor [T outot-state PAC (ID#; y

Sow £ ad Sawe Love

6 Contributor address; City: State;, Zip Code

235 BELLARE PARK
Foer WwWoRsU ,TEXA4S

w/LX]

In-kind contribution
description (if applicable)

7 Amount of i 8
contribution (8)

{
s00.)
i
f
{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

5/,6,9‘1

Full name of comr:butcr [ out-ot-state PAC (1

Contributor address; City; State; Zip Code

Loo WEST Cth STRET SwT& 300
Folrm Wi TX 7bloz.

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

1
50p.°0%)
|

{If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

5 ~6-01

Full name of contributor 77 outof-state PAC (D#:

Zip Code

Contributor address; City; State:

P.0, Box qlL
ForT™ wower™, TExAs 7610

In-kind contribution
description (if applicable)

1
Amount of !
contribution {$) {

|
/’ 000.°%
[

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

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

S0

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

Contributor address; City: State; Zip Code

qgoo Wittew Riboe RO

FoRT wWsni¥, TExAs /b3

in-kind contribution
description (if applicable)

Amount of
contribution ($)

]
|
YR
|

{if travel outside of Texas, complete Schedule T}

Principal cccupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

54

Full name of contributor {7 cut-ot-state PAC (D%
DR. ¢ MRS, zvgsz;ﬁrw’ K. Réﬁ?@&f

Contributor address; ity 3&32&, Zg,m i;{)%:ié

G217 LD CiLypespme DRIVE
Frll  woed™, TExas 76123

In-kind contribution
description (if applicabls

Arnount of

contribution (%) !
!
i

{if travel putside of Texas, complete Schedule 1Y

Principal ocoupation / Job title (See Instructions)

Empiover (See

instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

if contributor is cut-of-state PAC, please see Instruction guide foradditions! reporting requirements,

2 Z 00




Texas Ethics Commission

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

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A:

¥

2 FILER NAME

&5 ur/ Gus \\Mﬁ-ﬂ/

3  ACCOUNT # #uucs Commission filers)

4

5 Lo

Date

5 Full name of contributor

6 Contributor address;

] outof-state PAC 4D#:

Jhmes E. MJ SARITA Doﬁi‘é?:e‘“/v

City: State; Zip Code

74951 Ocenr DRIvE

FoRT Wortw, Texas 723

7 Amount of

In-kind contribution
description (if applicable)

8
contribution ($)

}

3

3
00

[0 0. |

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

54 0f

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

CHARLES W. s DawnE £ N o

Contributor address; City; State; Zip Code

|04 CRESTwWooD DRIV
Forer WorrH , TEXAS

7L/ 7

In-kind contribution
description (if applicable)

Armount of
contribution ($)

[-X~

|
%
[
“Z.00 |

i

{if travel outside of Texas, complete Scheduie T}

Principal occupation / Job title (See Instructions)

Employer {(See In

structions)

Date

5-6-¢1

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

wWAyror B. ¥ My J.

Contributor address; City;, State; Zip Code

3520 WHARTOW DRIVE
Foer wowrd, TéxAS 76/33

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

|
2.5.°°
l

(If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Employer (See |

nstructions)

Date

5",4,0‘(

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

MARTHA V., LeWARD

Contributor address; City, State; Zip Code

1411 SHADY oAk LAVE
ForA  wontH | TEXAS

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Zoo

1
|
s0 |
|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

5 é,«»g%

Full name of contributor 7] out-of-state PAC (D%,

HhAmmee AND NAILS CLyR

Contributor addrass, City;  State:  Zip Code
AL, STE [o0

& ey BQW%‘?@& STme RO
Fort™ woveqd, Texas 76IZ

in-kind contribution
description (if applicable)

Amount of

contribution ($)

i

:2.5’@.&"‘ I
|

{if travel outside of Texas, complete Schedule T}

Prircipal occu

pation / Job title (See Instructions}

Empioyer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
it contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Raviged 0817

775



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

g

2

FILER NAME

&ER.N' Gu S ~) N7

3 ACCOUNT # (Ethics Commission filers)

4

5-2-09

Date 5 Full name of contributor 7] outof-state PAC (1D#:

7 Amount of In-kind contribution

EDWARD P RBASS

6 Contributor address; City: State; Zip Code

2ol
Fori WoRTH |, TEXAS

MAIW  STREET, sur€ X100
Z f
é / az‘ (If travel outside of Texas, compilete Schedule T)

contribution ($) description (if applicable)

3
f
i
i
l 0(')0'”{

9

Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

5-6-09

Date Full name of contributor [} outot-state PAC (1D#

3 Amount of ; in-kind contribution

Contributor address; City; State; Zip Code

30l CommMERLE SuITE

FoRT WoRTH, TEXAS 76/0Z "

contribution ($) 1 description (if applicable)

2200 500.0°

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

57- 04

Date Full name of contributor 77 out-ot-state PAC (1D#.

Amount of In-kind contribution

LINE BARGER | (0GGAY BLAIR

Contributor address; City; State; Zip Code
ATTVRNEYS AT LA

Ao. Box 142%
Aus‘nf’ L TEAS 78760

contribution ($) description (if applicable)

Vi §ﬂm6‘av

5
........ 1
1
00
31000' |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

5-3-09

) Amountof | in-kind contribution

Date Full name of contributor 7] cutct-state PAC (1ID#:
ICHAEKL K. BeRRYy
Contributor address; City: State; Zip Code

€217 GENOA
Fowed™ iwowrTH,

TEXAs 76116 n

contribution ($) [ description (if applicable)

........ [

500.°

(if travel outside of Texas, complete Schedule T}

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

5:" %” o {;E Contributor address:

Date Full name of contributor 7] out-ot-state PAC (ID&

3 Amount of in-kind contribution

NEEDHAM

City; State; Zip Cccﬁe

5328 g;g:sz.,wnf wovs AVE.
FoeT

WoRTH , TEXAS 761077

contribution {8} |

{If travel outside of Texas, complete Schedule T}

description (if applicable

Principal occupation / Job title (See instructions)

Employer {Sees mstructions)

ATTACHADDITIONAL COPIES OF

i contributor is out-of-state PAC, pleasse sse Instruction guide forsdditional reporting requirements.

THIS FORMAS NEEDED

5030



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethucs Commission filers)
Javous O opo
4 Date 5 Full name of contributor [T} outof-state PAC (D#- 3 7 Amountof { 8 In-kind contribution

contribution ($) ; description (if applicable)

KARL KKomATSY
- q“" a .6V VCOAnt>rib:ut<or' aéidlre.ss.; ' .Cikty‘: ‘St>atAe;' le éo;je AAAAAAAAA D &, o3 )

5 1 2905 LEWoK DR tve& / |

Fﬂf— L() o] &Tz{ 7 f Zx A S 7é f 9 7 (if travel outside lf Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (D#: ) Amount of i in-kind contribution

X 7___0 EWEﬁG y P/QC, contribution ($) ; description (if appiicable)

- ’0 o 'Cc;ntvrit‘)ut'or‘a;jd-revssl; . ‘Civty' State; Zip Code 4 [
5-9-01 410 HousToW STREET 500

F 0 2 TA M a é’ry 7 TEX 415 7é ZO 2 (If travel outside cl;f Texas, complete Schedule T)

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

Date Full name of contributor 77 out-of-state PAC (1D#: 5 Amount of in-kind contribution

i

R D[WN}/ ﬁﬁ,ﬂﬁ /v’pér)( contribution ($) 1 description (if applicable)
|
|

ontributor address; ity; ate; i ode o?
52”-—0? qczt;(; dds',ég, Stt,sz%cdsa/ﬁg/.? 500%

FD ﬁ.‘?"’ w M / mﬁs 7 6{ 0? {if travel outside rif Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of | in-kind contribution
A u) CA L.) Df@N Bé"féﬁﬁ contribution ($) l description (if applicable)
gf \\/ Conmbutor address;  City; State; Zip Code 55} o0 l
\ .o, Box 970

FoRkT WorTH, TEXAS 76l0] |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [] outotestate PAC 6D#: Amount of { in-kind contribution
tribution (8} ¢+ description (f applicabla)
}, Eﬁ contrh , f
{g ,,,,,,,,,,,,,,,,,,,,,, H
o
5% Ve g“f‘g i ) Corntributor address, Tty Eﬁai’a Zip Code !

] , #
s ﬁggg’ [LTDW Roapl 25§
F {} f?’{* ﬂk} éﬁ m 7 m‘é 5 7é‘ﬁ ﬁ {If travel outside ::Lf Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor Is cut-of-siate PAC, please ses instruction guide foraddliiona!l reporting requirements.

Reviged 08/

J00 5
7 a8 3



Texas Ethics Commission

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

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

6 oF B

2 FILER NAME

\3 UNGUS \& R

3 ACCOUNT # Etrics Comnussion filers)

4

5,{1_.— o1

Date

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

PAL Ko

6 Contributor address; City, State; Zip Code

2 Hoq WINTON  TeRRACE WEST
For T workT¥,Tex4as 761071154

in-kind contribution
description (if applicable)

7 Amountof
contribution ($)

I8

|

!
[00.°°
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

512-21

Full name of contributor 7] out-ot-state PAC (D% }

Contributor address; City: State;

| 712 CcARLETOW
Fokl™ WOoRTH, TEX4S

Zip Code

7eLio7

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

26 |
2506

&

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See instructions)

Employer (See

Instructions)

Date

;,17:95‘

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

"H. R, Pero7, Ik

Contributor address, City; State; Zip Code

P 0. Box 2&qoly ,,
PiAvD | TEXAS TSO26-170/4

Amountof |

In-kind contribution
contribution ($) [ description (if applicable)
o0 |
] 00027
/

&

(If travel cutside of Texas, complete Schedule T}

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

5-15-%

Full name of contributor 7] cutot-state PAC (10#:; )
FortT WorTY FIRE FIGHTERS CommmeE Fou

Contributor address; City: State; Zip Code

&e‘spowifzu’ Govewwm wr
| N. RETTA sT.
411 76l - 400 2

Amount of
contribution ($)

In-kind contribution
description (if applicable)

1
%
|

[,000. 00,

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Forei™ wowrdH, TEXAS
Employer (See |

nstructions)

Date

5-79. 04

Full mame of contnbutor [ orotmate PAC 1D# ¥

FREESE AND NicHos  FAL

Contributor sddrass, City; State; Zip Code

Hp55  INTERNATIoWAL PLAZA, STE, 200

Arount of In-kind contribution
contribution ($} | description (if applcable)

250.%

ForT WortH ,TEXAS 7tloq

i travel outside of Texas, complete Schedule T}

o
Principal occupation / Job ttle (See Instructions)

Empioyer (See Instruchons)

ATTACH ADDITIONAL COPIES OF THISFORMAS

i contributor is out-of-gtate PAC, pleaze see instruction guide foradditional reporting requirements.

NEEDED

A 600

Raviped 0B/Z7/200



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A
7 ot %

3 ACCOUNT # (Ethics Commission filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Juvous Jorpaw

4 Date 5 Full name of contributor 7] out-of-state PAC (D#: ) 7 Amountof I 8 In-kind contribution

contribution ($) F description (if applicable)
TEM ST’Q“HS M&f £&¢§48£73/ F:{zmtﬁ

|
- 2» Q 6 Contributor address, City: State; Zip Code
6 L 2 90( BLEbsoe ST 2.50.°°

t
F: o &yf‘“ 175 ﬁ’“&ﬂf L T& 14 5 7£ {0 7 {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstructior;s) 10 Employer (See Instructions)
Date Full name of contributor 7] out-ot-state PAC (D¥: ) Amount of [ In-kind contribution
] contribution (38) description (if applicable)
f}l\/h’f 7. Bass ﬁ'vwa/ _@épf‘mﬁés,s A ;
Contributor address; City, State; Zip Code
L-5-09 | ooo. o
201 MAIW STREET / t

t
M’{‘ é“’?a ’e’r‘ﬁ Yy T?Xﬁ/ S (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructioné) Employer (See Instructions)
Date Full name of contributor 7] out-ot-state PAC (ID#; ) Amount of ! In-kind contribution
contribution ($) ‘ description (if applicable)

: ) . t
é" - Dﬁ Contributor address; City; State; Zip Co?e QQ [+1s)
8 (5 JSonES ST, Sure [0 5¢ |

t
F& ’Q‘ }Tﬁ t’() o .0‘2,7‘?{! ?62‘7(‘4&5 7é / ° 2’ (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-ot-state PAC (D%, ) Amount of

|
contribution ($)
Bersy  and Tom fRice |
é w{{)ip ﬁq Contributor address; City; State; Zip Code 5“ r - :
|

3908 SuMMELCREST DRIWE
Fg Q Tn’ hj © é Tﬁf{; T?XA g 7£{Qﬁ {if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor T outot st PAC (04 % Amourntof ! In-kind contribution

) contribution (3 1 description (f applicable)
Cu2m Hire Texas PAC |

. Ci}ﬂ i "Gt’ s;* . 7; 4 C% S t4 :‘ Z; f?;*s VVVVVVV ) e ec

é »*Zé?* A4 [ 25 ’§ 7 %ﬁe% ﬁ%fgﬁ;;ﬁf éi‘?ﬁ%vég“ i JoT FLook 25 D, :
X 752

g} ;é :‘L,é,. é 5 f é?; }% § } }< fj {if travel outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions} Employer (See Instructions}

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
¥ contributor Is out-of-state PAC, pleass see instruction gulds foradditiona!l reporting requirements.

Revised (8/27/200%
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

goFﬁ'

2 FILER NAME

Juncu s O orpan

3  ACCOUNT # (Ethics Commission flers)

4 Date 5 Fuil name of contributor

3

[ outot-state PAC (1D#

MAY
1
2.009

6 Contributor address, City: State; Zip Code

Qoy € oLLior STREET
Ford  worgHd , TEZXAS

ComMITTEY FoR PuBLic SAFTY PAc.

76/02

In-kind contribution
description (if applicable)

3, 824 29

7 Amount of

'8
contribution ($) 1
|
|

I

{If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See instructions) 10

DRECT A PIETE

Employer (See Instructions)

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

ReTirer Fik

My
1
2009

Contributor address; City; State, Zip Code

16 177 TIERNEy RoAD

E FiouitRhy 1 wibaws
commiTTEE  FOR RESRNSBLE Goverwmal

ForT wWoERTH, TEX4S 76112

r

in-kind contribution
description (if applicable)

Amount of
contribution (%)

|
#
L

(If travel outside of Texas, complete Schedule T)

|,200.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ectior DAy Poit WATEHLS
Date Full name of contributor 7] outot-state PAE %D# ) Amount of { In-kind contribution
PokT W FiIREFiGu ComrnaITet contribution ($) | description (if applicable)
MmAy FoR RESFPOVS[BLE LovERWmew T |
Contributor address; City; State; Zip Code f

1 g17 N. Ret7a  sT.
2007 | g WoRTH, TEXAS

76|40t

1,2,00.2‘1
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

LABIR N CAmPKION MATERIACS

Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (10#

Contributor address;

In-kind contribution
description (if applicable)

Amountof |
contribution ($) ;
|

E

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of contribulor [ et mate A2 108

Contributor asddress; Tty State) Zip Code

Amount of | in-kind contribution
contribution (%) 1 description (f applicabie;

|
H

iMf travel outside of Texas, complete Schedule 71

Principal occupation / Job title (See instructions}

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
¥ contribuior is cut-of-state PAC, please ses instruction gulde foradditional reporting reguirements.

Revises 08272008

L 2249 99

/0 oF b



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

\Junjéaﬁ

S oephn/

3 ACCOUNT# (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

=

{1
4

= $

& Datecofloan

£-29-%

7 Nameoflender

D out-of-state PAC (1D#:

ELAINE PETRUS

6 islendera

8 Lenderaddress;

State,

) 9

Loan Amount (3)

25 vo0

financial Institution?

@,

Y

37 3e

City;

Fow1T Wowrgy

Zip Code

CounTRy Cus CuRCLE
, TEXxAs 76/09

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

1 none

15 GUARANTOR

16 Name of guarantor

18 Amount Guaranteed ($)

INFORMATION
17 Guarantor address; City State; Zip Code
[T} not applicable
19 principal Occupation 20 Employer
Date of loan Name of lender 7] out-of-state PAC (1ID#: } Loan Amount (§)
Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
1 onone
GLIARANTOR Mame of guarantor Amount Guaranteed ($)
INFORMATION
Gusrarioraddress, Chy, State, Zip Code
[] not applicable
Priripal Gocupation Empdoyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if lpnder is out-of-state PAC, pleass sse Instruction guide for additional reporting reguirements.

I
&
%
4
&
&

i o
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Total Schedule F:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

J unN Gus \55&04%%/’

4 Date & Payeename 7 —
%)
Mmay THeE BREAKFas7T CruB ofF hw Weoy
ZZ ° ;3’;?“‘9551 no ﬁg{ Sta;;;/@j‘;??o’(g" S57TREET / o
0o
7 Fort™ «WorTH  Teéxas 76/0Z

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

Dues

(if travel outside of Texas, complete Schedule T}

Date Payee name Amount
May THeE  ELECTIOV &/eoma LLC ®
.. ‘P;;yée'ad.dr’es‘s ..... C;ty . .S'tat.e . th C-oae .................... 40
i€ boo 200,
o 4p 55 JNTEXATIEWAL PA.A'&A{ Suii € ”,
%009 ForT worTH 727(4'5 76/07
T Ry e S S R [ oo
ﬁda*—"ﬁiiwb iTem , ADveckcy Phone colls ”
oA LRiGH méﬂfﬁc}
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Mhy THe ELectlew GRouf, LLC ©
Payee address; City; State; Zip Code
5 Yoss INTERMATIowAC PLAZA, SuiTE 600 | ) 853.57
2000 | ForrT woerd, TEXAs 7609

Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH »
required.) m TEVRL AL Fort Crm ﬁﬁ}&g) P&gﬁ{?! Candidate / Officeholder name Office sought Cffice held

gﬁea:yé 5 mzaﬁ REcon0éy PHOWE PRESS ALE

Aot 1578
(If travel outside of Texas, complete Schedule T}

Date Payese name Arrount

may | Cousiw s Gar B Que
Payee address Chy, State; Zip Code 4 g
9 6262 m Cart 250,22

2009 ForT WorTw , Téx4s 76133

Dmmos{;@ of payment (See instructions regarding ty;;%o! information « Complete if direct sxpenditure 1o benefit C/OH
required T o BRTCY 2 Candidate / Officehoider name Cffice sought Office held
Elecqlow Voo Ty

R cFRES MmewT 5

B travel outside of Texes, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rawised GBI27/2008



Texas Ethics Commission

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

(512) 463-5800

1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

dan}&us \3 o rpPAV

3 ACCOUNT # (Ethics Commission filers)

4 Date

MaY
12,

2 009

& Payeename

THE ELECT/ow (,';zeamﬁ/ L.l C

6 Payee address; City; State; Zip Code

Yo 55 NTERNATIOvAL PLAZA, Suredoe
Fora~ wWorRTH, TEXAs  ~76&L09

Amount
($)

£ 37,66

8 Purpose of payment (See instructions regarding type of information a9

required) [Dpo & HANVGARS / Prin YT sid”i ,
SENVICES, ROSTAGE, Poreede <y, PO ¢
(If travel outside of Texas, complete Schedule T} m 8 5 At &

Candidate / Officehoider name

« Complete if direct expenditure to benefit C/IOH
Ciffice sought

Office held

Date

may
{2~
2.004

Payee name

THe ELETH o/ GROWP Ll C

Payee address; City, State; Zip Code
4055 IN TERMATI dv &L PLA’%,@{ Sw T oo
7 6loq

For T WorTH, TEx4s

Amount
%)

/0, 000, o0

Purpose of payment (See instructions regarding type of information

required.) C’/Mpﬁﬂy(,ﬁ} oS a
SERVICES

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

WINN NG Borus

« Complete if direct expenditure (o benefit C/OH
Office sougiht

COffice held

Date

MAY
20

Aooq

Payee address; City; State; Zip Code

715 Yowes STreE, suae |00

Foet™ Woraw  TEXas 16l0Z

Armount

%)

2.50, °°

WER 5.7 HOoSTIW G

8f avel outside of Texas, complets Schedule T}

Purpose of payment (See instructions regarding type o inférm ation « Complete if direct expenditure to benefit C/OH «
required.) o meEW ‘e Summ.rT TA 3 LE Candidate / Officeholder name Cffice sought Offices heid
Camerien CowTRIBunM
(if travel outside of Texas, complete Schedule T}
Date Payee name . Arnourt
dupe | ComBwed  ARTS  MEV/A
' | Payeeaddress:  Cty, Swe ZpCode
2.0 7 nl 00
P.o. Dox 171623 Z00.
0q ) Texas /6003- 627
La% ARLiNGToV, TEXAs /6003 (2
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o bensfit C/OH «
required.) Candidate / Officenalder name Ot oot Cfice el

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rywinsd OB/2T/2008

/30813




