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ST XV
- / (o) 1 .@ I OFFICEHOLDER Form C/OH
- | YV'CA IGN;“FI‘N ANCE REPORT COVER SHEET PG 1

;"J\a/tlilg

tewu & L
o 1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers) ?

3 CANDIDATE / MS / MRS / MR FIRST M

OFFICEHOLDER

NAME Mg. QJ unNGus F.

" Nickname st o SUFFIX
JoRDANV

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY, STATE; ZiP CODE

TALNGOPER| 5316 STARRY CouRT
ADDRESS
D change of address FORT w DgTH ! lExAs 76 123

Receipt Ne T
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \)l‘
OFFICEHOLDER Date Processed
PHONE (31 D43-2973
6 CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged
TREASURER M LAINE
NAME o R S ...... E .......................
NICKNAME LAST SUFFIX
PETRUS
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE), APT/SUITE#; CITY; STATE; ZIP CODE

rooress | 3F 36 CounTRy Ceus
(residence or business)
FoRT WORTH, TexAs 78109

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

IREASURER (g17) 924 - 8893

9 REPORT TYPE
J 15 30th day bef lecti R £f 15th day after campaign
L__] anuary D th day before election D uno D ol ey after campa
(officeholder only)
m July 15 D 8th day before election ]:] Exceeded $500 L__] Final report (Attach C/OM - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH pz
[ | “z0i2 6 30 zo012
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Dar Y
’ Y o D Primary D Runoff D General D Special
/
/
12 OFFICE OFFICE HELD (ifany} 13 OFFICE SOUGHT (ifknowni
COuN Gl MEMBER
DISTRICT

CITY OF ForT WorTH

GOTOPAGE 2
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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

Junsus Jorpaw

POLITICAL

16 NOTICE FROM

COMMITTEE(S)

[ ] additional pages

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

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL
[ 7] specrric

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTALS

TOTALS

BALANCE

17 CONTRIBUTION | 4

EXPENDITURE

CONTRIBUTION

OUTSTANDING
LOANTOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 5§, 000.%=

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES

S 1 RZS 84. 11
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

5 16,566.99

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

OF REPORTING PERIOD

18 AFFIDAVIT

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

R
)

&Y

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

Sworn to a
|2

AFFIX NOTARY STAMP / SEAL ABOVE

d subscribed before me, by the said

i \\da<

Slgnature ot ofﬁcer admlmstermg oath

24,2013
Q Slgna@e of Candldat r Officeholder

, this the

JuN Gus 3 o ROA N
, to certify which, witness my hand and seal of office.

\\‘\ s \7‘»—4 Voo \ ) o

Title of officer adv}nmstenng oath

Pp—

of J .20 Il

Pr\nted name of offl(‘er admmletenng oath

SRR

www ethics state tx us

Revised 09/28/2011



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:

oF]

2 FILER NAME

JunGgus Jorbaw

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname ofco tributor [ out-of-state PAC (1D#:; 7 Amountof ' 8 In-kind contribution
FoRT pﬂo SSs/oNVAL Plﬂfﬁ[‘.ﬁ1?ﬁ contribution ($) l description (if applicable)
Commi TI’E FoR.  RESPONSIBLE aoummm‘ I
I "% l 6 Contnbutor address Clty, State Zip Code P 5 00 o
!
3855 TuisA WAy |
FD ﬂ 1_ lAJ D( T-” ) Tﬂﬁs 7 6 I D? (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (1D#; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
'Ciontriﬂutbr.addl;es.s;. . City;' ététe; 'Zi.p Céde I
(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 ($) l description (if applicable)
‘ Co-nt.rib.ut.or.addl;es's;. ) C.Zit‘y;' Sta‘teE AZi.p Cddé ) I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($} l description (if applicable)
" Contributor address;  City; State; Zip Code l
(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
contribution (3$) l description (if applicable)
v 'Cdntfibutbr.addfes‘s;' ‘ City;. Sta.te.; -Zi.p Cddé ’ |
(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



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-56800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F:
O

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Junveus Joroan

4 Date

|-5-12

5 Payee name

wries FREsSd Kircren

6 Amount ($)

|2.0. 2%

7 Payee address; City; State; Zip Code

6256 McCART AUENUE
FoRT WorT¥H , TEXAS FE£/33

8 PURPOSE
OF
EXPENDITURE

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

Foob BeverAge Expewse

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

CIT12EWs on PaTror BREAKFAST

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
[-27-12% BIRDVILLE EDucATION FouNDAT7 o
Amount ($) Payee address; City; State; Zip Code
/00, °%° 6125 EAST BELKNAP
' HacLTom C Ty ,7TExAS FE Il #
PURPOSE Category (See categories listed at the jop of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

G/Fr/ﬁuJ/MDS m&wnm;f)? ConTRIBUT Ow vo Educatson

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

2-¥-12. | MEX;cAV AMERICANV Cowrce EDucasion’ Fump , /e,

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

100 00 P. 0. Box ‘{7’75—1

' FormT WoRTH, TEXAS F&/4 7
PURPOSE Category (See categories listed atthe top of this schedule) Description (if travel outside of Texas, complete Scheduk;)77 ”

(]

EXPEB?I;:ITURE GIFT/AW AR 05/’“‘7’"‘“”"‘5 EX‘? CO/\N—R/GKW”‘/ Ebutc‘:'lﬂ"a

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

EXPENDITURE

Date Payee name
2-{(- |2 oNuT PALACE
Amount ($) Payee address; City; State; Zip Code
7_ qz 5400 wWood UA'y Drwv e
At ForT WoRTY K TEXAS Z6/%3
PURPOSE Category (See categories listed at the’top of this schedule) Description (if travel outside of Texas. complete Schedule T)
OF

Food BEVERAGE EX PEWSE | REFRESRMENTS AbuiseRy GROUP

Complete QNLY f direct

axpenditure 1o benetit C.CH

Candidate / Officeholder name Office sought Office held

ATTACHXDDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state tx us

Revised 09/28/2011



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 Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

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: | 2 FILER NAME

2 oF H

3 ACCOUNT # (Ethics Commission Filers)

JuNéuS \Sael)/’m/
5 Payeename
“TALBERTSOW %

4 Date

2-/[-1Z

City; State; Zip Code

doséEy LAVE
TEXAS FS5 006

6 Amount (3) 7 Payee address;

3. 9% | 250 .

CARROLLT O ,
8 PURPOSE

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

EXPENDITURE FBDD gﬂMé' EX ngﬂff

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

REFRES# mew/T3 A DUisoRy Group

Candidate / Officehoider name Office sought

9 Complete QNLY if direct
expenditure to benefit C/OH

Office heid

Date Payee name

2-22-[Z

RISE AND Sdinve RESTAURAVT

Amount ($)

4. %

Payee address; City; State; le Code

3636 ALTA MESA BLUD.
FORT™ woOoRTH, TEXAs FE(33

Complete QNLY if direct
expenditure to benefit C/OH

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF obDE C oMPLIANE
EXPENDITURE Food / BEVERAGE EXPENSE BRERAKFAST forR C Grreoum
Candidate / Officeholder name Office sought Office held

EXPEh(l)l;TURE OT//FR_ - Dﬂ“

Date Payee name —_—
3-Il- = THE BREAKFAST CuuB oF FoRT WorRTY
Amount (8) Payee address; City; State; Zip Code
q? 00 233 THROck morToV STREET # g0%
c—
' ForRT WirT#, TEXAs FE[o2
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

MEMBERSHI P QuirrTERwy PUES

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
3-15- 1% SouTH Hiers Bae77s7 CHuRcH
Amount ($) Payee address: City; State; Zip Code

75, 00 2350 GRAVBURY RoAD
. ForT WORTH, TEXAS Z&[23

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

EXPENDITURE E[/L—/)Vr EXPE}\/ﬁE

Description (If travel oulside of Texas. complete Schedule T)

R ENTAL FoR MEETWG STACE

Candidate / Officeholder name Office soright

Complete ONLY if direct
axpenditure to benefit C.OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us

Revised 09/28/2011




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/Memoriais Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polting 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:

3 oF H

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

4-3- 12

quc;us Joﬂpﬂ’ﬂ/
" CHRISTIAW _ PRAYER _ BREWKFAST - FoRT WoRm

6 Amount ($)

j{o. o0

7 Payee address; City; State; Zip Code

/912, WESTOVER SaUuARFE
FoRT  LoRTH, TEXAS FbloF

8 PURPOSE
OF
EXPENDITURE

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

EVENT EXPews F/ Gt AT

(b) Description (!ftravel outside of Texas, complete Schedule T)

ATTewp PRavern. £UveWT

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
5512 DoNuT PALACE
Amount ($) Payee address: City; State; Zip Code
2% qZ S4Hpo  WooDwaAYy DRIVE
¥ | ForT wowrTw, TEXAS F6/33
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

FooD BEVERAGE Expass| REFRESAMEVTS - Ady son, Gropd

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

5-5-12 Ac BLrTSoNV S
Amount (8§) Payee address; City; State; Zip Code
Hb 2150 N JoSEY cANE
"/é' - CARROLLTON, TEXAS F5 006
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEh(I)E'):ITURE FDD D BEVERAGE EXFM5€ PEFREZHMEVTS — Abuwisory 6199”10

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

EXPENDITURE

5-12-12Z | meacs OV WHEELS oF TARRANT CounTy
Amount ($) Payee address; City; State; Zip Code
D °° 320 SouTH FREEWAY
/00 ForT woRTY , TEXHS F6/09
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas. complete Schedule T)
OF

CHAR ITABLE ConTRIBUT/ow

G /Pf/ﬁ‘(/m’ / MEWORVILS EXANS

Complete QNLY f direct

expenditure to benefit C.CH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us

Revised 09/28/2011



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 J 3 ACCOUNT # (Ethics Commission Filers)
Y of o Juveus Jo rpoAn

4 Date 5 Payee name

s—1Z2-42 AmMeRICAN RED LROSS _ NokTd Texas REGroN
6 Amount ($) 7 Payee address; City; State; Zip Code

o0 I51S S. SiLvaniA AVENUE
[00. = FORT WoRTH, TEXAS TEII

8 PURPOSE {a) Category (See categories listed at the top of this schedule) {) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE G [F‘I’/A»[JMD;/AEMDMM.( Ex e CI{A—R (TABLE ConTR(BUT/ow
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name —
gizs’f/z T;/E BRERKFAST (CLuB oF ForlT WorT¥
Amount (8$) Payee address; City; State; Zip Code

3 THROCK MoRTOW STREET I go8
0 33
Ci?," ForT WoRTYH, TEXHS FéloZ2

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF UES
EXPENDITURE 07’1{&—’? -~ Du £S5 MNEMBER 9/'{//‘> W‘?’ p
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name )
£-25-17 ComBivep ARTS MED/A
Amount ($) Payee address; City:; State; Zip Code

00 P.o. Bok |7/ &23
200, ARLINGTON, TEXAS T6003-/623

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE AD(/& RTISING EXPEWSE WER Slﬁ HoST/wG
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

EXPENDITURE

Complete ONLY f direct Candidate / Officeholder name Office sought Office held
expenditare to benefit C.OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us Revised 09/28/2011



