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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FOrRm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

135 C/OH NAME 16 ACCOUNT # (Ethics Commission Filars)

vy duMGH.S JORDAI\/

17 NOTICE mnnmmwmmmmmmmwmcmmmm
FROM CANODIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. mmmmmmmmmmmmvrwmmwmm
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COMMITTEE NAME
URTE COMMITTER TYPE
, 1Y
(] ceneraL
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N ! ' -,“-" [
COMMITTEE CAMPAIGN TREASURER NAME
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Y . ‘ A . 3
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
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- .
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!
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. / 7
OF

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Jul\léub Jozo/w

4 Date 5 Fuli name of contributor [ out-of-state PAC (ID¥; y | 7 Amountof ] 8 In-kind contribution

contribution ($) d iption (if applicable)
PKf.’To'J 4 Co”‘tn &gﬂm utio l escr n (i icable

..... >

6 Contributor address; City; State; Zip Code 60

924 /zo 4200 So. HutéW SuiTE 619 100. 2%
|

FD RT «wond L J TfXA $ 76/0 ﬁ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of l In-kind contribution
—~ contribution ($) description (if applicable)
DR. and MRS. Normaw R, Remeey |

Contributor address;  City; State; Zip Code Y-}
0 el »
lf/igll 6,'2[7 oLD CLYPE'SDA‘-" DRIVE 5-0
RT¥H |
F’0RT LI)O / TE’XA' S 7é /23 (iIf 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

contribution ($) ' description (if applicable)

PSEL Pac

Contributor address; City; State; Zip Code

I
H (29 llo Ol MAIN STREET , SUITE 25°° | &pp,°°
R |

T ORTY o2 |

FO Q W / Tt:x AS 7£/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

contribution ($) l description (if applicable)

ForT WoRTH ReTired FiIREFiGAToRS AND w.p.v,

H[28] 10 | commimet™ ros’ €85 aissises Goveemmen) 500,00
1617 T/ERNEY Rono

F o & T w m m 4, / (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of l In-kind contribution

contribution ($) ' description (if applicable)

Good GoveRNmMEWT  Few b
o Cdnfribuiof addAre‘ss.; ‘ .Cilty.; vSt.at‘e,' le Code AAAAAAAAAA '

‘1/2‘\//0 201 MAWN STREETT | Su (T€ 2S00 500.9

F_b (T— W m/ T”A’ 7[/0 2' (If travel outside <'>f 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.

7650




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 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:

oF 7

2 FILER NAME

J uMNGus A onp AV

3 ACCOUNT # (Ethics Commission Filers)

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

6 Contributor address; City;, State; Zip Code

4 Date
‘//Z‘i//o 413 Deep VALLEy DRIVE
DAclAS |, TcxAS

7S24y

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

!
/00,00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

"7'/30//0 2805 ALTo Roasd
ForT™ wowi¥, T ¢xA4s

Y42

MR. + MRS. Jownw RoAcw

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

|
/0D,%9 |
|

(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#:

LuTHA M, Jdowes

Contributor address; City, State; Zip Code

312 FRANCISCAV DRIvE

H zo//o

ForT Woeed™, Texas 76039

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

2500 |

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor 3 out-of-state PAC (ID#:

G .MALCoLM Loud ew

Contributor address; City; State; Zip Code

Date
L{{So//o 500 W. 7+h STREET unit 21,
FORT wOoRTH, TEXAS

76l 2.

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

[' 000 .00 :

|

(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 (1ID#
J.L. od Sacy GAVRAS
. Confribufof add.reés'; . ACi‘tyA; ‘Sfaté; . le Code. o

5/’ //0 2214 FRAwkwwv DRIVE
ARLINGCT P | T EXAS

7ot

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

00 |
250. |

(If travet 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.

Y75



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:

30F 7

2 FILER NAME

\\utd 6us \\Moﬁw

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5/2/10

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

MARTHA V, LEOWARD

6 Contributor address; City; State; Zip Code

141l SHADPYy onks LAwE
ForoT wWoRTA | TEXAS

761077

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

oo |

257
l

(If travel outside of Texas, complete Schedule T)

9 Principail occupation / Job title (See instructions)

10 Employer (See Instructions)

Date

5/3 o

Full name of contributor 7 out-of-state PAC (1D#: )

STACEY L, Jawpeucwx,

Contributor address; City; State; Zip Code

7000 MoLLtow OAK TRAK
MAwSFreLD , T EXAs

Amountof | In-kind contribution
contribution ($) | description (if applicable)
/, 00D, °°

/ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

53l

Full name of contributor 3 out-of-state PAC (ID#;

MIcHAEL and MAUREYY AR RIS

Contributor address; City; State; Zip Code

SYoly SHAsTH RIP6E T
ForRT WORTH, TexAs 76/23

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

50.%°
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

5/3/10

Fuli name of contributor [[7 out-of-state PAC (ID#: )

CARoL v James R. Duwaway

Contributor address; City, State; Zip Code

777 TAYeor ST., STE /040
Foea~ worad, Texas 76102

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

250.%°

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstruction's)

Employer (See |

nstructions)

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

WicLiam  go ~ucy coweey

Contributor address; City, State; Zip Code

2900 ETH AvEVKE
TEllo

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

250. %!
!

FoRT™ wontn | TX 45

() 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.

/'3‘00



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 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:

S oF 7

2 FILER NAME

Jun’é—us \X onp A

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof ’8 In-kind contribution

Rice T7LL£7/

6 Contributor address; City, State; Zip Code

2ol
Fowq woﬂffld 7 2 XA

5-4-/0

MAV STREET, STE 2200

contribution ($) description (if applicable)
|

|

o0
2 00.°%,
|

(If travel outside of Texas, complete Schedule T

76/02

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amountof | In-kind contribution

City, State; Zip Code

5-5-/o

H2]13 CANDLEWIND L ANE
F 0727—_ W m/ / t‘ A > 7 L/ 3 3 (if travel outside <!>f Texas, complete Schedule T)

contribution ($) description (if applicable)
l

......... |
]00.°%° |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of ' In-kind contribution

Contributor address; City, State; Zip Code

7137
FoRT WorT?, TEXAS

5-4-10

M, L. LA MosKowITZ
WIND cHime DRIVE

contribution ($) , description (if applicable)

......... e
50

; é/ 3 3 (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

MICAREL ConeW

5—- 5~ /o Contributor address; City; State; Zip Code

l

......... I

Y223 ALTA MEA 250, °° :
FoRT WoRTH, Texa> 76/33 |

contribution ($) 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 [J out-of-state PAC (1D#

Amount of ' in-Kind contribution

Confribufof addvre'ss.; ‘Civty; Staté;‘ Zip Code'
RESPOVSI1BLE G pugwv
2855 TULsA whAY
Forl WwoRTH,

5-7-10

ForRT WoRTY & F1GATERS (onaittee P

TEXAS 76107

contribution ($) ' description (if applicable)

S o |
/lpoo. |

(If ravel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructior’is)

Empioyer (See Instructions)

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

/e o0




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:

5 oF 77

2 FILER NAME

Jumeu_s AOILDM

3 ACCOUNT # (Ethics Commission Filers)

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

)

MR. ¥ MRSs. RoBeRT D.

6 Contributor address; City; State; Zip Code

328 (CHATEAU PRIVE

5//0/10

BrRowwn

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

|
/00. °° |
|

o _—
F: o 'Q I L'J o £ 7 ’1 ., / kfx 4'5 7é I 3 ‘/ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of l In-kind contribution

TimoTHY

A

Contributor address; City, State; Zip Code

3048 LAcCkLAWD RoAD
FoRT WoRT%, T XX4s5

5//0//0

76/6

contribution ($) l description (if appticable)

ool

/, 000. %,
|

(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 (ID#;

Contributor address; City; State; Zip Code

5//0//0 2320 LEmowwood LANE
FORT worRTH, TExA4s

76/353

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

-—-0 00 |

l

(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 (1D#:

E. Scoe77 FPopiL Ko

Contributor address; City; State; Zip Code

5110/ 10

2105 WESTERN AVEWUE
FoRT wori#, TEXAS 76107

4

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

l
00
S 00. |

(If travel outside of Texas, complete Schedule T

Principal occupation / Job titie (See Instructions) 7

Employer (See |

nstructions)

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

VEASEY

Contributor address; City, State; Zip Code

5’0//0 P 0. Boy 1129¢

FoRT worTH, TEXAS 7¢il0

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

2‘5‘0 00:

(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.

/ 400.



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

. . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 6 of 7

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

\.\uﬂa us \S o ”rP ANV

4 Date 5 Full name of contributor ] out-of-state PAC (1ID# )y | 7 Amountof l 8 In-kind contribution

/4 W ﬁ/o I/y A 5 7_“ Tr 5. contribution ($) , description (if applicable)
..... |

D 6 Contributor address; City, State; Zip Code 0' 00

5/“ }, 300 ¢ Dus7y whAy 5 ||

F-D’e r L‘j o &77( ’ Ti:k"’ 7é / 23 (f travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
GERRLDIiNE UTSEY |
5— 1 \ [0 ' Contributor address; City, State; Zip Code /\/F o0 ,
—
(126 WoobGARDew LA 50.°°
F o e 7/- Aj 0 ﬂ—" lf ya / t74j 7 3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; Amount of | In-kind contribution

)
RDBE—RT- .F—“NMD(‘Z V‘ AA%/IJ}/LSW contribution ($) l description (if applicable)

Contributor address; City, State; Zip Code |
5 /5/0 '2..3to§" C.oLoNIAL PAR KWAY ]00.°° |
F o ’Q r W 3 £T7// ’/—ﬁ” s 7é /D i (If travel outside if Texas, complete Schedule T)

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

Date Full name of contributor [3 out-of-state PAC (iID#: ) Amount of l In-kind contribution

J ' RDGKR W/L—L'/MS contribution ($) , description (if applicable)

Contributor address; City; State; Zip Code °|
Slifio] gz s 250.°")
ForT WD’KW(, TEXAS 76/0)]

(If travel outside of Texas, complete Schedule T)

4

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

A A Oﬁ V W/LL/A’" 5 contribution ($) I description (if applicable)

Contributor address; City; St'ate;' le Code

5/9//0 430 % CARTAGWER DRVE | JpD.°°
ForT w5 ¥, 7ExAs 76133 |

(If travel outside of Texas, complete Schedule T)

Principal 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 foradditional reporting requirements.

559




P.O. Box 12070 Austin,

Texas Ethics Commission

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:

7 oF 7

2 FILER NAME

\&4/\/@“5 \BO’Y‘:D/M/

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#

H L} L []
6 Contributor address; City, State; Zip Code

Y60 FoxFIRE why

5-16-10

AVD MADETLYN R. G1B 8s

Forar wWowi!, 7exAs 76133

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

I
00, ”,

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Empiloyer (See |

nstructions)

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

PATS

Contributor address;

4954 Fm
CRESSow,

Date

K-14-lo

City, State; Zip Code

187

LUTHER CANTREL

Box 277
TEXAS TbO3S

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

oo |
/DO. |
l

(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 (ID#:

Date

Contributor address;

341 WNarseZy

City, State; Zip Code

S1-10 LANVE

FoRT w 27%, T exAas 7614

Amount of ’

In-kind contribution
contribution ($) I description (if applicable)
/00.°° :

l

(f 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#:

)

Contributor address; City, State; Zip Code

-1%-10
6 A 217 GENoA Road

FokRT WwWoRTM, Texas 76116

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

l
//OOD‘MI

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date

City: State; Zip Cod

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

(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.

1300




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Rei

Candidate/Officeh

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Contributions/Donations Made By

OTHER (enter a category not listed above)

mbursement

older/Political Committee

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

4 Date 5 Payee name

|- 4-2o/0 THE ReTARY CLUB  OF FoRT WoRTH
6 Amount (3$) 7 Payee address; City; State; Zip Code

925 80| 306 west T+h, sTE TS
’ FoRT WorTH , 7€XxAs 760z~ 4900
8 PURPOSE (@) Category (See categories listed at the to'p of this schedule) () Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Of"A&V‘ DIAC.S - JAN, I o A unve 30

9

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
|-H-20l0 | THe RoTARY ClLuB oF Fowr WiRH- CHILDRVS Fanp
Amount ($) Payee address; City; State; Zip Code
00, 28 306 West 7+h, 75 7/5
| 00. FokRT wsRTH, TEXAS 76/02 #1900
PURPOSE Category (See categories listed at the top cét.hri::zt\zh;lzc s Description (If travel outside of Texas, complete Schedule T)
EXPEh?['):ITURE G[Ff/ﬁu)ﬁ'QDS/ ME}PM;G C/'IA RITABLE é/FT

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Date Payee name ,
3-3-200 | damie Phillips -
Amount ($) Payee address; Cit'; State; Zip Code
(7 59 329 ¢ R0CKETT STREET
' FoRT WoRTH , TakAs [6l/07
PURPOSE Category (See categories listed at the to'p of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE FOOJ /6EVER AGE LXfe‘\‘f- Rc/mbnrs e For AAW‘SD"V Mec"hz-

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

EXPENDITURE

Foob |Beveract Expewse

Date Payee name /
3-2Y-2olo| CHARLESToW 'S  ResThuganr
Amount (8$) Payee address: City; State;, Zip Code
29, %8 3020 S. MUY
' ForT woeT#, Texas 7[Lloq
PURPOSE Category (See calegories listed at the iop of this schedule) Description (Iftrave! outside of Texas. complete Schedule T)
OF

Camplete QNLY if direct
expenditure to benefit C/OH

Candid'ate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2 12010

/ oP



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F:

Z 0

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Juﬂe«: memn/

4 Date

3-29- 2olp

5 Payee name

REATA ResTAauReNT

6 Amount ($)

2.8, %=

7 Payee address;

City; State; Zip Code

210 HousTow STREFT
FoRT wodd, TeXAS 76102

PURPOSE
OF
EXPENDITURE

8

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

FooD / BeVerAGe EXpawse

(b) Description (iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

4-1- Zolo

L

Payee name

ovenorN Couwvecic

Bo\/ Scwm‘*S o-;-\ Ame—rzcn

Amount ($)

100, 9°

Payee address; City; State: Zip Code

P.o. Box 54190

HuRsT, TExas 76054- 0190

PURPOSE Category (Se'e categories listed at the top ofthi;;ra;%l:(le)‘ Description (If travel outside of Texas, complete Schedule T}
OF mem
EXPENDITURE GIFT /ﬁn/ﬁ,{d)s EX e nse C /‘//)KITABLF GIFT

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
H-[- 2010 | THE BREWKFas7T CLUB o+ Forr worr«
Amount ($) Payee address; City; State; Zip Code
. 333 THRockmevrow s7. #8508
7. Foer~ woet , Texas 76102
PURPOSE Category (See categories listed at the top of this schedule) Description {(ftravel outside of Texas, complete Schedule T)
EXPENDITURE P -{"l’l evr Duez - QAuA RTERLYy

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4-22-2olo | KAsey PIfE5
Amount ($) Payee addres’s: City; State; Zip Code
| 00 23580 West 4th sTREET
000, —
/ For7- WoRTH, Téxas 76/07
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas. complete Schedule T)
OF ’“

EXPENDITURE Con/;urr/n/c, £ X PEWVSE S pPeECH r‘uT'o/em/é-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21i2010



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

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 Legai Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Trave! 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 LS J 3 ACCOUNT # (Ethics Commission Filers)
3 5 5 ulGus ORD Aw
4 Date 5 Payee name
4-2]- 2010 Rise AND SHINE Res7auranvt
6 Amcunt ($) 7 Payee address; City; State; Zip Code
63 35 36 3¢ ALTA mMESA  Bowd.
-
»
ForT WoRTH, Téxas 76133
8 PURPOSE (a) Category (See categories listed at the top of this schedute) () Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE roob /BEV:‘M(,{ ExPevse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

“-29-20l0 RisE AND SHINE REITAURANT
Amount ($) Payee address; City; State: Zip Code
69 50 3636 ALTH me3aA  BLvD
¢ -
FoRT WoRTH, Texas 76/33
PURPOSE Category (See categories listed at the top of this schedute) Description (If travet outside of Texas, complete Schedule T)
OF
EXPENDITURE Fbo D /8 SVerAeE EX Penbe
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

5-4-201p dim Lave  Cameaign

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

SWTRAC AVEWWE
200. 00 204 WEST CEW ¢
FORT WoRTH , TexAS 76164

PURPOSE Catego (Sﬁe categoriesDIiste‘d’it;_; tcﬂ;fthrs schAe"d};Ie Description (iftravel outside of Texas, complete Schedule T
OF CoMiziBuTlows | Do 4 m
EXPENDITURE CANDDATE] OFFice Horber Re. £LE2510w CAMPAIGN
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH J m LANE TA RRANT R&INAL WATER DIﬁTA?lCr BDA’Q‘
Date Payee name D RL‘”\P"5C De posH— J:vf'
5-13-20l0 Dowv DoyLe WHITE SToWeE GOLF Cour s
Amount ($} Payee address; City; State; Zip Code
5. 00 3724 WIiKI€ WAy
l o -
FoelT wWonrd , TexASs 76/33
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T
OF
EXPENDITURE E-UEVT- Ekf’iﬂjf Reg&rye GotF Cou (_SP/
Complete ONLY f direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised (J4/21:2010



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

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 Trave! 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 J 3 ACCOUNT # (Ethics Commission Filers)

uveaus J oroan
4 Date 5 Payee name

5-17-20l0 Jamie Phillips

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

67.49 329 Ckocr e
' FoeT wWoiaH,Texas 7€/o77

8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
orciomne | Foop BaVERMGE EXpease |Reinburse for Aduis oty Mo
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5-18-2010|  (GLoRIA 'S5 RESEmuAmenT KESTA4RANT
Amount ($) Payee address; City; State: Zip Code

) 2 600 West 7T STREET
24,3 FoRT wWok™ ,TEXAS 7 6107

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE FBDD /BEVE)ZAC. '3 E}( PEWS €
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

524-20lo| THE BRemkFAsT Ceu8 pF [Foer Worry
Amount ($) Payee address; City; State; Zip Code

333 THRock MorTW St SuITE Bo0%
a7.*°
: Fofr woRTH T&EXAsS 76 |0Z

PURPOSE Category (See categories listed at the top oft‘is schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE OTHER MEMBERGH, P Due s — QTp,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5-2820l0| CHARLESTOW s KEZTRURANT
Amount ($) Payee address; City; State; Zip Code

20 S. Hutew

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF
EXPENDITURE Fo oD / 56\}%( Expews(
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2 112010



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F:

S ot 5

3 ACCOUNT # (Ethics Commission Filers)

4 Date

6-1- 2010

2 Fl NAM:
LER £ \S“A}G«S JWW
""THE ELeznion GRoup

6 Amount (8)

| ,366. %

7 Payee address; City; State; Zip Code

HYoS'S |NTERNATI VAL PLAZA/ SuwTE goo
FoRr  woriX, TEXAsS  7éioq

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) ) Description (iftravel outside of Texas, complete Schedule T)

PRINTING [ marLiwe Expense [NV (TRTIowS Fovk Fawo Raiser

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
-1 -2o]o ELAaNe PETRus
Amount ($) Payee address; City; State; Zip Code
3736 C ounTRy Ccu8
0
7,000 ForT WoRTH , TEX4s 26169
PURPOSE Category (See categories listed at the top, of this s;hedule) Description (If travel outside of Texas, complete Schedule T)

Lo AN REPAymawT [RemBuesmesT R EPAY LoAN

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
Amount (3) Payee address: City; State: Zip Code
PURPOSE Category (See categories lisled at the top of this schedule) Description (if travel outside of Texas. complete Schedule T)
OF

Complete QNLY (f direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04i21;2040



