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9 REPORT TYPE | S sanuary 15 [] 0 dey before electon [ ] Runofr [ 1o day afor campaign
(officeholder onty)
[ ] duly 15 [ ] sth day before election D Exceeded $500 ,:] Final report (Attach C/OH - FR)
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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)

JuNGu.S J o RDA N

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

COMMITTEE NAME
COMMITTEE TYPE
[ ] eENERAL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:I 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) 3 7 ; 90’ —
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LLESS, UNLESS ITEMIZED $ 2 I ? 0_2
*

4., TOTAL POLITICAL EXPENDITURES ' é
$ ?; 56 I'EL.

CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 5
BALANCE OF REPORTING PERIOD ;Z 6 Q?-g
SUATSTT%'\'T[/)\'FSG 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS ASOF THE | ¢
OAN LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is frue and correct and includes all information required to be reported by
me under Title 15, Election Code.

%M

nature of ndidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

before me, by the said \JM%S‘ \‘}WM/A/ , this the

Sworn to and subscribe

day of AhMM‘?( , 20 IS— , to certo which, wilness my hand and seal of office.
2: cld ?Qvl‘ (}ZOMALDF C—r\?)NZ/kLtj ﬂuf%n/

Printed name ofoffceradmlmstenng oath Title of offide; admlnlsterlng oath

Slgnature of officer administ, rmé oath

www.ethics.state.tx.us Revised 07/28/2014




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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total pages Schedule
The Instruction Guide explains how to complete this form. 1 Tolalpag pF 6
3 ACCOUNT # (Ethlcs Commission Filers)

2 FILER NAME
Junvsus Soroan

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

TimoTHY L, and ELAINE PETRus
................................... I
- - ontributor address; i ate; Zip Co . 00
FAR-M o Ry Elie carces | 500.%°
F‘ORT_ DJ Dﬁrﬂ / mM ? 6 [D 7 (If travel outside c,)f Texas, complete Schedule T)

10 Employer (See Instructions)

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

9 Principal occupation / Job title (See Instructions)

1 out-of-state PAC (ID#; Amount of l In-kind contribution
contribution ($) l description (if applicable)

Date Full name of contributor
Jonv H. aned LivdA MA DD“’(

- o bo.n'rl 'ut.or‘a. Eeés. ) 4lt. . .ta.te. . | .0'(.3 ......... ool
Bl ] Zlib "Ribemar EZBB., Sarre | |00, |

F‘o Kr wo Rm / Tb‘" 5 76 1{‘ (If trave] outside zlf Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of l In-kind contribution
. contribution ($) description (if applicable)
KENVNETH L, BARR |

............. é|t.y. :"‘:ta.te. .Zg.p.Co'dé L 1500 i ’l

Z. I L{ Contributor address;
3l 3101 RUWDALE AEWUE
Fo m-‘ w o KWI Té>(4 5 ? £l e 9 (If travel outside zlnf Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Fufl name of contributor [ outof-slate PAC (ID# Amount of l In-kind contribution
contribution ($) I description (if applicable)

CHARLIE GEREN (AMPA TG A gond

Contributor address; City; State; Zip Code — I
6»[2'1‘{ P. o (440 230, Oul
F'D RT wo & ' ” { I c: A 5 ?‘6 ‘ o{ (If travel outside <13f Texas, complete Schedule T)

Employer (See instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#; Amount of I In-kind contribution
contribution ($) l description (if applicable)

WiesoV J, and CARoL L/Nbﬁ‘?}’

o Co.nt.nb'ut-or-aédr'es.s;' .(.)lt.y. ététe. .Zl'p Code 7 v
B3| 4 3us “CARTR dava” " ] 00.=

FO RT WO KT“{ /-EXA 5 ?G I 33 (If travel outside (I)f Texas, complete Schedule T)

Employer {See Instructions)

Principal occupation / Job title (See !nstruct|ons)

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 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS N
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
P 2 oF /6

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

Junsus JorpAn
7 Amountof l 8 In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAG (iD# )
contribution ($) I description (if applicable)

THomAS L, KRAMPITZ

- 3" I"{ .6- Cznln’t'ril:.)ut-or.a;:ld.re.sS'; . .Ci.t , .St.at.e;' Zl C':oae ......... ov l
8- 242 N, MAIN STReTT 2.50.7
l

F'Dmﬂ LJD KTH / TE)(A’S 7‘ l e Z (If travel ouiside of Texas, complete Schedule T)

10 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor {71 out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) I description (if applicable)

EDWARD P BASS
" Contributor address;  City; State; Zip Code . __ 00

3-13-14 2ol MMAm STREET, SulTe 2700 2,590 :

FOKT_ ‘/‘)D 'QWI Tms ?' G /DZ (If trave| outside lf Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job fitle (See Instructions)

) Amount of | In-kind contribution

Full name of contributor [ out-of-state PAC (ID#:
contribution ($) ] description (if applicable)

GARY W, TERRY
o .Co.nt.rlbnut.or.aadr.es-s. ’ élt'y ' éta-te. .Zl.p Cc;dé .......... [

4-13-11 ([ SHAby hAie CoueT | 00. DII

Hu R 57—/ l EXA 5 7 é 05-7 (if travel outside cl)f Texas, complete Schedule T)

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#; Amount of l In-kind contribution
contribution ($) l description (if applicable)

WILLIAM  and PATRIEA Goppon

- Contributor address; City; State; Zip Code
q-(3-11 5201 WINIFRED DRIVE |50.
Fo leT b') 0 /em / l EXA S 76{ 3 3 (If travel outside cIJf Texas, complete Schedule T)

Employer {See instructions)

aal

Principal occupation / Job title (See Instructions)

Date Full name of contributor ["1 out-of-state PAC (ID#; Amount of , In-kind contribution
contribution ($) | description (if applicable)

GARYy FICKES CAMPHI 6V

Contributor address; City; State; Zip Code |
3-13-1) o2 1™ hikeTop " Bive /0.

2
S OMT-H LA K E /EXA 5 ? g D q (If travel outside cl)f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instruc’nons)

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

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages _ge y
3 o

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

u\ uNGus \S o RP ANV
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amountof , 8 In-kind contribution

DAU'D c GOOD RDE SR Q‘ ME‘-‘S’A contribution ($) I description (if applicable)

ﬁ__(a "“" .6. Cént'r(t;uéor.a;jd-re-ss- . .Cl.ty- .Sfaté. le Code  _ , DOr o0 ,I

K5 00 C REEKSIDE DRWE
FD KT. (A)O R TL( 7 , EXA s ? G l 3? (If travel outside lf Texas, complete Schedule T)

, 10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions) i

Amount of I In-kind contribution

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

H A L F F" ASSDC 7] ’ZS sm-TF PAC. contribution ($) l description (if applicable)

- - Contributor address; Cit; State; Zip Code ,
B3| e, “howséxRons | 500.%
R'( C' HA R ’D 5 DM / m4- 5 ?.5‘0 8/ (if travel outside c!f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

MR, Mj MR.S JO”N U R oA c ” ﬂ" contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code — I
3‘/'7['“ 2 805 Ac_rojv R 0RO 500,“[

FORT— w0 ’zm l mA 5 —?- é/D q (If travel outside c’)f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

— - Contributor address; City; State; Zip Code [
314 -1 2316 owp Mick RUN [00.°%

FD KT w o Km / TL:YA 5 7—6 / 3 3 (If travel outside z!»f Texas, complete Schedule T)

Employer (See Instructions)

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

JEVNIFER. and MARTIV HARNISH

Principal occupation / Job title (See Instructions)

Date Full name of contributor j out-of-state PAG (ID#; Amount of l In-kind contribution

TA VLDK an SHIR &EF GAN-D)/ contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code I
G-M-1 | JZe6 i TR ConkT 500.°7 |
F-D R 7— l«() 0 ,z 7'7// TFXA'S ?6/07 {If travel outside cIJf Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

www.ethics.state.tx.us Revised 07/28/2014




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

oF 16

2 FILER NAME

\SMN cus Jompan

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of cantributor [ out-of-state PAG (ID#

CHARLES and SUZAWNE RS

8 - IL/ ‘,"{ 6 Coniributor address;  City; State; Zip Code

5905 WARAVEW C (RCLE
ForT™ WoRTH , TEXAS 7C(%23

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

o0/
50. |
l

(If travel oulside of Texas, complete Schedule T)

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

nstructions)

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

CYRU5 R, FRANCIS SR. snd NivA

City, State; an Code

ﬁ"/"{‘/l/ Ct}m;m:c{)raddzss /éA,QT‘ _5716?7"

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

jﬁar 00 |
l
|

FoRT WoRTH, TEXAs 76/39

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

T NaL aad MARY \aw GEEW

City; State; Zip Code

3-14-1% 30’-,Lomg’u¢;raddrez;ﬁtyanmo DRwWE
FoRT WoRTH , TEXAS F6I[%3

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

5" o0
»

(If travel outside of Texas, complete Schedule T)

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

nstructions)

Date Full name of contributor (| ou! of-state PAC (ID7;

CARRIER

Zip Code

Bl | S5 ne  weeTin pRE
FoRT WOoRTH, Tek#As (6133

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

0D, °°

(If travel outsids of Texas, complete Schedule T)

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

nstructions)

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

EL12ABETY ANV and BARMY HockaiiD

City; State; Zip Code

6'(‘1/“/ { 3(ZD2L$IEMEFG;\S/CANTV DRIVE

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

oo |
5@0»“ I

FoRT™ WoRTY, TEXAS 76109

(If travel outtside of Texas, complete Schedule T}

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

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS - N
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Sche ,
5 ofF
3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

J UMGU S Jorpav

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof 18 In-kind contribution
- contribution ($) description (if applicable)
DEE 5. FINEY,JR, and REBECCA :
"""""""" City; State; Zip Code
y P / 0 Dr oo ,

- ,.I 6 Contributor address;
g-14-1 2 Y1~ MEDFoRrD CouRT ENST
Fo M wo RTH / TﬂA 5 ? 6 I Dq (If travel outside cl)f Texas, complete Schedule T)

10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
TIMOTHY H, FCE€ET |
Contributor address; City; étate; -Zip Code o g‘ wl
2{ 00, 2 l

5‘14‘/‘/ 3045 Luckerwvp RoAb
FO ﬂ. r wo ’L,'—}f / mﬁ) ? 6 /[ .‘ (If travel outside cl)f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Armount of [ In-kind contribution

Full name of contributor [] out-of-state PAG (ID#:
contribution ($) , description (if applicable)

Date
6 '/ ”“I'.{ Contributor address; C')it.y;. éta-te.; .pr éédé .......... /00 oo ,
2 3905  TRAILS EDPGE ©
FO R/T U pﬂﬂ, TEXAS ; 6/07 (If travel outside cl)f Texas, complete Schedule T)

’ Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#; } Amount of l In-kind contribution
contribution ($) description (if applicable)
WiLLiAm 5, PAULS |
"' Contributor address;  City; State; Zip Code 5—0 0 00 |
o

g-15-11 p.o. BoXK |2 27269
Foer b()oler/{, i € AS 76/2, (If travel outside cI)fTexas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full hame of contributor 7 out-of-state PAG (ID#; ) Amount of l In-kind contribution
—, contribution ($) description (if applicable)
W et ALLEW CourRTWNEY |
" Contributor address;  City; State; ZipCode 2 50 oo |
o

3 -[5- o, BeX I1Z| HF3
F o e T— w 0 K 77/ ! Y-E)I'f.s 7é IZI (If travel outside cl)f Texas, complste Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

www.ethics.state.tx.us Revised 07/28/2014




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. 6 ok é

41 Total pages Schedule A:

2 FILER NAME

duuéu 5 AOILD/HV

3 ACCOUNT # (Ethics Commission Filers)

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

7 Amountof I 8 In-kind contribution

—
"l)’ {L{ 6 Contributor address; City; State; Zip Code

WinLiAm D, aad AWV M. GRL‘EI"I{IM_

I

“D

1603 ASHLAND Avéwas L50. =

FD RT WD ﬂ'-’f / l E‘VA‘& ? g / o 7- (If travel outside zl)f Texas, complete Schedule T)

contribution ($) , description (if applicable)

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

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

Amount of l In-kind contribution

James W. and Juoyd,

g__[ 5_ /L{ Contributor address;  City; State; Zip Code

ForT WoRTH, TEXAS

I
Qol  LIASHING Tvw' TERRACE | 500.°%

SCKEZL contribution ($) l description (if applicable)

76|t n

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of l In-kind contribution

E SCOW PO‘-‘ KoV l Hﬂmm ﬁ“w/contribuﬁon $) I description (if applicable)

GContributor address; City; State; Zip Code l
ﬁ"/é'/‘{ 3000 BLACK Burn st H-4o| /00.001
D A L'L' A s / TZX A. 5 ?‘ 5-2‘ 0‘/ (If travel outside if Texas, complete Schedule T)

Principal occupation / Job title (See lns.tructions) ‘

Employer (See Instructions)

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

) Amount of l In-kind contribution

Juanim@ N, KIRTLEY

City; State; Zip Code

o Contributor address; I
g-16 % F02¢ (ASTLE CREFK PRIVE £. [00.°°,
FD "r wo 'QW / T&XA’S ? sl 3 z (If travel outside cl>f Texas, complete Schedule T)

contribution ($) I description (if applicable)

Principal occupation / Job title (See lnstructions)'

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAG (ID#;

3 Amount of | In-kind contribution

RANDALL C. GipEOW

6 {q’ l” Contributor address;  City; State; Zip Code
P

3§ )2 monVTICElLLo DRIVE /00‘ 00
FO RT- h} (7 721—‘{ 14 ,i E ;' /4'5 74 /D ? {if travel outside lf Texas, complete Schedule T)

contribution ($) I description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014




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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Totalpages Sehe ueF. I 6
+ o

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Junvous JSorpawv

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#; y | 7 Amountof l 8 In-kind contribution
. contribution ($) description (if applicable)
VERNELL  STuRNS |
..... R e o l
Contribut: dd ; City; State; Zip Cod / o
6 ontributor address ity ate ip Code 001 I

B-1%-14| g1z Hisnwoobs TrAL
F 0 RT kjv Kﬂ/ TEXA‘} ? 6 " L (i travel outside c,)f Texas, complete Schedule T)

10 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of I in-kind contribution
S'(—A C E-y L, J A-IVD& ua KP contribution ($) l description (if applicable)
gﬁl 5 - ' ({ Confributor address; City; State; Zip Code E‘ I DDOD WI
6l F WESTWoop AUVEWU ! ]

Fo Ie r wd R-71( / ra‘ﬁ.s 7 g /D? (If travel outside cl)f Texas, complete Schedule T)

Employer (See Insiructions)

Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#; Amountof | In-kind contribution
contribution ($) I description (if applicable)
City; State; Zip Code

Contributor address; — o9 |
§-18:19 ( 0'g" "PAINT Powy TRAW, N, | 500.5
FD ,e r w o RTL( / TQ(A—S 76/0 8 (If travel outside cl>f Texas, complete Schedule T)

! Employer (See Instructions)

Date Full name of coniributor

RoBeRrT D, and Joawr M. Bé'VDA

Principal occupation / Job title (See Instructions)

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

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

MARGARET and Sames De Moss
- . o .Co.nt.nb.ut;)r'ad'dlles;s,. ’ élt.,. ététe.; Zl bddé .......... l

% /7 (7 2600 W, #-e—y‘\ St. p*ﬂ-"Zé‘(‘/ 100-”;

F o R r UD Er‘f / m A s ?é ID ? (If travel outside cI>f Texas, complate Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of l In-kind contribution

contribution ($) description (if applicable)
LonG I

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

ARMAVOA and Jouw £
"' Contributor address;  City; State; Zip Code . . . ’”

%f(q—/‘{33 '5- ‘Bgu_yA,Q@‘pPﬁ)ﬁl{ CouRT /5b¢

Fa KT “) e &71‘{ 4 { é-)(A—f 7él o 7 (If trave! outside (l)f Texas, complete Schedule T}

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

g oF /¢

2 FILER NAME

Juvous Jorepaw

3 ACCOUNT # (Ethics Commission Filers)

4 Date

g-19-M |

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

GERALDINE A, utsey

6 Contributor address; City; State; Zip Code

6126 woo,bé—/;kbé'w LANE
BENBROOK , TEx4as 76/3%

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

ou ,
5-00'—' I
I

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

F-19-11

Date Full name of contributor [7] out-of-state PAC(ID#; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
[THomA S S. and JacaueueGabe T3 l
" Contributor address;  City; State; Zip Code |

[ 717 CAMBRIA CounrT
ALEDO, TEXAS ZEpo3

/00, 00 |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

Date

g [9-11

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

G, MALCotM  LoubeW

Contributor address; City; State; Zip Code
51 e‘ ’, [OO?

500 W, F+h,urit 2%,
FoRT worTH, TexXns 76/0Z

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

5/

000.%
|

(If trave!l outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5-19-14

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

MRRY E, FAGRAS

Contributor address; City; State; Zip Code

3425 LREW Avswué
ForT WORTH, TEY4s T6/33

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

/5,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%"Z‘) '{"{

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

W) ertam W, and Pamrica MEAPAS

Contributor address; City; State; Zip Code

3qoy  HAmLTow AVEWHE
FoRT woRTYH, TeXAS F6/07

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

bv |

250"

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014




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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
P P q oF /6

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

JuﬂéabJDRﬁM

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

Jeavve BAUER

—20 - 6 Contributor address; City; State; Zip Code o0
l

FW w DQT?{I TFXAS ?C 13 ‘3 (IF travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

y | 7 Amountof 18 In-kind contribution
contribution ($) l description (if applicable)

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; Amount of | In-kind contribution
- 7 tributi $) description (if licable)
T”DMA’ 5 d,nﬂe A DEMIDF AEA V‘. } contribution ( I scription (if applicable
. o éént}xin.ut.c)r.aadr'es.s;. ' élt'y;. éta-te.; .Z|.p Cc;dé .......... o6
6,20 14 3% 39 SouT™ HLs CURCLE 50,

FO K T u) 0 ,eﬂl TEXA’S 76 /07 (If travel outside (I)f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Full hame of contributor 7 out-of-state PAC (ID#: ) Amount of ' In-kind contribution

6' IB&DM D , L Ew l 5 contribution ($) l description (if applicable)

- D. L{ Contributor address; City; State; Zip Code 0 I
8-% / 2 200 RACE STRET [ 00, °°,

Fb,a' T— w ORTH / IE)‘As 76/ , l (If travel outside tl)f Texas, complete Schedule T)

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of l In-kind contribution
tributi $ d ipti if licabl
PA“L. E' AIVDIQW5/ J@‘ conrluwn()l escription (if applicabie)
. 0,. l ‘{ Contributor address; City; State; Zip Code 0 oal
2 200 JEWKINS roAL /, 000, |

A L‘ E-D o /[ : A— S -7 6 D 0 8 (If travel outside claf Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See I'nstructions)

Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#; )
contribution ($) I description (if applicable)

RogeRT &, wWeEST

- Contributor address; Cit State; Zip Code (44 l
g’l" H 3ol cammfmce psr LU | TEBS500 2570, |

F'—D'e,‘- k)l? 2 TH / T;;y Afj ;Z é /0 2 (If travel outside cl)f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

www.ethics.state.tx.us Revised 07/28/2014




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 expiains how to complete this form.

1 Total pages Schedule A:

o0 of |6

2 FILER NAME

Juweus Jon-pﬁ'n/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

g-2l-H

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

and EL(?ABETY Bkun/oer/r

6 Contributor address; City; State; Zip Code

3901 W. 4Tt STREET
FoRT WoRTH, TEXAS F6/0F

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

250.%°
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

g-hl-[1

Full name of contributor [71 out-of-state PAC (ID#; )
LEE O, RoGERS
" Contributor address;  City; State; Zip Code

20| FPECAv STREET
FoRT WorTH, Texas T610%

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

|00, °°
|

(if travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

-2l

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

MAR (YN and MICTAEL Bﬂe@},

Contributor address; City; State; Zip Code

éa17 GEWOA Roab
FoRT WoRTH , TexAs £ EI6

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

l
0
500,°° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

4.22-11

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

MARTHA U, LEDNARD

Contributor address; City; State; Zip Code

41|l SHAPY OAKS
FORT WORTH , TEA576] 07

250 %

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

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

4-22- 17

Full name of contributor [ out-of-statefPAC (ID#;

MONCRIEF CAmﬁmw) RuS[E

Contributor address; City; State; Zip Code
Su (€ toFe

73 F TAYycoR STREE,
FoRT WoRTH TEXAs 76102

contribution ($) l description (if applicable)

250.2° :

Amountof | In-kind contribution

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethlcs.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(612) 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:

Il oF [é

2 FILER NAME

Juﬂ&us JO/LDAW

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-af-state PAG (ID#;

)

LLP, ATTORNEYS AT tAw

6 Contributor address; City; State; Zip Code

Lo, Box [T4H28
AusTiV, TeXAs F 8

8-18- 14

LINEBARGEN | GoGeAaN Beait § samsos

760

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

sol

“l

(If travel outside of Texas, complete Schedule T)

[, 000,

9 Principal occupation / Job title (See Instructions)

10 Employer (See

nstructions)

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

]

ComMmmiTEr For PuBtic SAF

Contributor address; City; State; Zip Code

§-20-M

goYy <coLLleR STREET
ForT WorTH , TéXAs TbloZ

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

I

0
/ ,000.2
|

(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#;

FoRT wWokTH FmR 168 TER

Contributor address; City; State; Zip Code

3855 TULSA WAy
Foer WoRTH,

Z-20-17

)
S commimmer

TEXAS FE107-33v§

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

_ |
2/ 500, ool

(If trave! 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#;

)

HAMMER awvo NAILS

Contributor address; City; State; Zip Code

[o0 E, I5th #Coo

41514

Crus CANOIO#TE

ForT wort, TEkAs F €107

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

500.°°|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (iD#;

FRED PARKER

Contributor address; City; State; Zip Code

Zo5] ALLEW PrAcE
Foel WoRrRTH,TEXAs

g-Ro- M

+Ell6

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

/00' 00 :

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.0O. 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:

|12 oF 16

2 FILER NAME

JC{NG"AS

Jorw/bd

3 ACCOUNT # (Ethics Commission Filers)

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

6 Contributor address; City; State; Zip Code

B-21-14 |° G e Texns “Loay

ReeD Ploman, R,

ForT WoRTY, TeXAs FE[06

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

500
|

(if travel outside of Texas, complete Schedule T)

00!

9 Principal occupation / Job ftitie (See Instructions)

10 Employer (See

Instructions)

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

VERNOW W, and NANCY
Contributor address; City; State; Zip Code

| 7 (2 CARLETOV
FoRT

%-21-1Y

Bk‘y/m/r

WoRTYH , TeXas #6107

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

oo |
250' - |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date FuII name of ntrlb tor

cAsA

Contributor address;

pgao
FoRT

City; State; Zip Code

g2l

out-of-state PAC(ID 3 )
MAT oW "o
Mu LTI - CA—AIMDM? Pot..l“lcﬁo AcTIoW Comn,

W, Fth STREET
WoRTH, TEXAS 76loz

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

500 %,

(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#:

BNSF RAi-  PAC

Contributor address; City; State; Zip Code

322 | g 76039
| FoRT WorTH,

TExXHAs

TL]6l-008

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

ol
5002

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

MERED 1TH

Contributor address; City; State; Zip Code

¢ 7 o0 AUGuSTH T
ForT LUOIZT"/ ,TEXAS

3.24-1

74132

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

2.50. ¢

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014




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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 13 oF /é
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Jun cus \3 o RO AV
4 Date 5 Full name of contributor ] out-of-state PAG (ID#; 7 Arpouptof I 8 In—.kir_ld co.ntribuFion
S._‘__L_PH EW R Mt[ DE‘MSE’ Mc Cu/\/[ contribution ($) { description (if applicable)
.6' Céntlrlt;ufor:at.ﬂd-re.ss.; . .Cl.ly.; .St.até;. le éoae ----------- /5'0'

<$-25-I4 39800 WoSLEy PRIVE °
F me:r w mﬂ{l mM ? é / ? 3 (If travel outside c|>f Texas, complete Schedule T)

10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor [} out-of-state PAC (ID#; } Amount of l In-_kir_1d contribution
/IW R y R , M Dnj T‘FS l contribution ($) l description (if applicable)
~ by |-
’7_\7 - Iq Contributor address; City; State; Zip Code 00 ,
8 210l BRADEORD PrRK 2 S0.

F D ﬂ T LJ mTu / TEXA.§ ? é /0 ?- (If travel outside <|)f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of l In-kind contribution

Date Full name of contributor [ out-of-state PAC(ID#; )
contribution ($) I desctription (if applicable)

R, DewVy AcexAvDER

5(25‘, IL( 2Corgnbu%wa%dresslq 2Ity State; Zlf/é:o,dljt. 25-

':—DKT—. L() D k 7—*( / z e>c * s -7- 6/ D 7 (If travel outside (l)f Texas, complete Scheduls T)

] Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

- Contributor address; City; State; Zip Code — - ¥4
6'xé /1 3205 MARIE LAwE 50.77,

—_— TEX ~20lk
FD ( [ w D 'e —I—H / , < A-s 7 él 27 20 1 (If travel outside c|)f Texas, complete Schedule T)

Employer (See Instructions)

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

Bossy Joe TATuM , (e,

Principal occupation / Job title (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#; Amount of I In-kind contribution
FolkT wolTH RENRD FI1R¢F: G”WW contribution ($) | description (if applicable)

- . Contributor address; City; State; Zip Code
F-26 M T8 e NEY RoAd 500, %
Fm’i-‘ wo 'q T-ﬁ/'/ W ; 6// Z (If travel outside (|)f Te);as, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

www.ethics.state.tx.us Revised 07/28/2014




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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Totalpages [c‘e/ eﬂF /6

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

dun)au S JOR—DM

4 Date 5 Full name of contributor [ out-of-state PAG (ID# )
MARTY and AU MOSK OWITZ
..... I
- é -,L{ 6 Contributor address; City; State; Zip Code . oo
B-2 21 37 WIND CcHimE S50 I
TEX. l
FO R T- L‘) o Rﬂ / L—‘ A S ? 6[ 33 (If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

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

9 Principal occupation / Job title (See Instructions)

[] out-of-state PAC (ID#; ) Amount of ’ In-kind contribution
contribution ($) ’ description (if applicable)

Date Full name of contributor

Micn per A CoHew

Contributor address; City; State; Zip Code ob
00. —
. I

?*ZQ’M H22 3 ALTA MESA
FD KT w 2 &7_” ! FCVA s 7 é { -3 3 (If travel outside c')f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of l In-kind contribution

Date Full name of contributor [[] out-of-state PAC (ID#: )
contribution ($) I description (if applicable)

Goop GoveRVWMEWT Fuwd

City; State;

' JY | contributoraddress;  City; State; ZipCode — =~ 00|
F.D"QT w o R‘l-ﬂ I { Z :( A $ 76/ o z (If travel outside clwf Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation 7 Job title (See Instructions)

Date Full name of contributor 1 out-af-state PAC (ID#: ) Arpou.nt of I In—.kir_1d co.ntribution
KELL_y /-IA. ﬁ 7— PA C contribution ($) I description (if applicable)
g zé . I‘{ Contributor address;  City; State; Zip Code oo / " g]
. 201 MAN STREET, SwiTE 25 ,000.7

F: o R T l‘\J Mﬂ/ / E: {M ?é/ 0 Z (If travel outside <l3f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of I In-kind contribution
HDL—T MJ JD H(CK. MM contribution ($) l description (if applicable)
. - "( o .Cc;nt.rib.ut;)r.acidr.es.s;. ’ C')it‘y;- ététe.; 'Zi.p Code 7 ov l
g 2? { 5 Q00 MERRYy MoMNT RohD ]I 000. < ]
_— T 717X 0
FD K { w 0 ﬁ [ / (s Aﬁ .7.6 I ?- (If travel outside (l)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.

www.ethics.state.tx.us Revised 07/28/2014




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:

15 oF 16

2 FILER NAME

Juvsus Joroaw

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of coniributor [] out-of-state PAC(ID#; )

MICHAEL  BALL

- - 6 Contributor address; City; State: Zip Code
g-2AH 330¢€¥ /ewé'n HiLLs View DRIVE

FOoRT WorRTH , TEXAS Zc/0F

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

100, |
|

(If travel outside of Texas, complete Schedule T}

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

nstructions}

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

WIVNSToW  aad Dixie SERmAN

Ci'- { __/ ‘{ ;r;ibutzoroaddress Ec;goﬁa:ﬂ)oil)pbcmjzA"/F

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

75.¢1

FoRT wWoRTH, Texas 76/33

(If travel outside of Texas, complete Schedule T}

5 - 3( - 'L{ Contributor address; City; State; Zip Code

1] RIWERCREST DRIVE
FokT WORTH , TeXAsS HFélo2

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of [ In-kind contribution
M A C Cﬁlakw l‘_ VA contribution ($) I description (if applicable)

D, 2!
500, %

(If travel outside of Texas, complete Schedule T)

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

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

LINDA PAUVLIK

City; State; Zip Code

q*si/t{ 5C2tn2bu$address£é_wgklpc.€ PR[VE-'
FoRT WoRTH , TexAs 7-L[oP

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

5200'

(If travel outside of Texas, complete Schedule T)

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

structions)

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

TIM and NANCY Cariee

- l{ Contributor address; City; State; Zip Code
6.26 / 340% RusT woop €T

EorT WORTH , TEXAS 76 /07

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

0o |
200, A |

(if travel outside of Texas, complaete Schedule T)

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

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

www.ethics.state.tx.us

Revised 07/28/2014




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 for

m.

1 Total pages Schedule A:

oF J&

2 FILER NAME

Juveus Soroav

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address; City; State; Zip Code

(01F S, Fm RoAD &
ALEVO , TEXAS Z 60

9-03-)¢

D aut-of-state PAC (iD#: )

o¥

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

250.%
|

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See .lnstructions)

10 Employer (See Instructions)

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

9-16-(4

Contributor address; City; State; Zip Code

Hoo § TrmuwortH

JorntV and KAy MOLYNEAUX

76116

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

l

oo

Joo. °°
I

(If travel outside of Texas, coinplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor out-of-state PAG (ID#;

Date

(o-70-1f

Contributor address; City; State; Zip Code

132% 5. ADAMS sT,
FoRT (WoRrTHMH, TEXAS

M|CHAEL o MAMK’L’ZV HARK/S

F¢ o4

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

oo |

50,°°

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

FU” nam ntributor [ out-of-state PAC([D#
TR E R PulBic SA
Fw&« ...................

Contributor address; City; State; Zip Code

qgoyf CoLLIER STREFET
FORT WoRTH, TEXAS

[o-13-1Y

uijT'f PoLic€ otﬁrcm%b PAC

26 0Z

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

l
00
(,500.°

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

—

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

TIM and WNANCY CHR

Contributor address; City; State; Zip Code

390§ usTwood cou
FoRkRT

Date

H-15714

WorRTH, Tex4s 76/09

72R

27

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

|
00
Z&D: ’-I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Committee

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

The Instruction Guide explains how to complete this form.

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

| o2 JunNsus JorpAaw

4 Date 5 Payee name v

718 14 CHARLESTON S RESTAURANT
6 Amount ($) 7 Payee address; City; State; Zip Code
eq 302.0 SOUTH HULEW

55, — ForRT- WORTH, TEXAS FE€109

8 PURPOSE {a) Category (See categaries Iisted at the top of this schedule) (b) Description (if travel outside ofTexas,ﬂmpBe Schedule T}
OF ET TH VisoRrS
EXPENDITURE F‘ODD/‘BEUERA 172 2 EYPEWSF ME wi¢ SoR
I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

S-21-14 | CHARLESTON 's  RESTAURANT
Amaount ($) Payee address; City; State; Zip Code

23 | 3020 SouTH HuLew
5. ForT WORTH , TEXAS 76109

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

PURPOSE k) 77{ A Du’soﬂs
OF L. [
EXPENDITURE FO DD / ﬁEVEﬂ A G‘F ﬂ%‘ I:meck ifAustin, TX, officeholder living expense

Office held

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

Complete ONLY If direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

"225-14 | " Tom HI6GINS RETIREMEWT Fuwbd

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

000 THROCK MmorTOV
500, ¥ fra;e-r WORTH, TEXAS F6El0Z

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

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

PURFOSE Gi FTfAW ARDS [ MEMORIALS RETIREMEWT G1FTY PA RTY
EXPENDITURE EX pEWSE D Check if Austin, TX, officeholder living expense

Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefil C/OH

22614 | Six 1o GRILLE AT THE ASATON
Amount ($) Payee address; City; State; Zip Code

15 ¢lo MAIN STR
Hb, = | korT WoRTA, TEXAS FE/02.

Category {See categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

e FooD/ PEVERAGE EXPENSE | MEET wmh ADVISOR

EXPENDITURE D Check if Austin, TX, officeholder living expense

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.ethics.state.tx.us Revised 07/28/2014

¢53.6A /. M7




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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consuliing Expense Food/Beverage Expense Travel In District

Event Expense Polling Expense Travel Out Of District

Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transpaortation 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 oX 7

3 ACCOUNT # (Ethics Commission Filers)

Juneus Jo@ﬁn/
) ys,; [0 GRILLE AT THE ASHTON

4 Date

7-29-14

7 Payee address; City; State; Zip Code

610 MAIN STRFEET
ForT  WOoRTH, TEXAS 161072

6 Amount ($)

N5, 2=

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

EXPENDITURE F_ODD/‘BEVMAGF EXPEVSE

(b) Description (If travel outside of Texas, complete Schedule T)
MEET WiTH ADPUV/rsoR.

I:] Check ifAustin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Payee name

83tf'1 Q- 14 |THE Sons oFTHE REPuBLIC of TEXAS -

(uss ForT woRTH BREWKKAST

City; State; Zip Code

SAILOR OFTAE Y&

EXPENDITURE G IFT/A“JI‘R bs /Mg_";;ﬂ;:::e_

Amount ($) FE):FE address;
0 S
252 P2 £lGpth STREET [BAY &ity, TexAs FZUIA
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)

SAonr oF THE YEAR

L__l Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

}-24-14 | ComB/NED ARTS MEDPIA

Amount ($) Payee address; City; State; Zip Code
200,22 |RO.BOK |F]623
' ARLINGTON , TEXAS F6003 - 1623

Category (S tegories listed at the top of this schedule
PURPOSE gory (See catea P )

oF ADVERTISING EXPEVSE

EXPENDITURE

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

WEB SITE MNosT/ng

[] check ifAustin, TX, officeholder fiving expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

www.ethics.state.tx.us

5‘20’ 06

Date Payee name ICARA
4-24-14 |LoNGHORN Couvcte Boy ScouTs of AMER
Amount ($) Payee address; City; State; Zip Code
250 14 850 CANNoV DRIVE
L[4
HURST, TEXAS F6 059
Category ('Sae categorles listed at the top of this schedule Description (If travel outside of Texas, complete Schedule T
e CONTRIBUTIINS [ DoNATIOW CONTRIBUTIOV To Now PROK !
EXPENDITURE ] checkifAustin, TX, officeholder fiving expense bDYSc ou‘l!'
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

2 0¥ 7




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
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

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

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

1 Total pages Schedule F; | 2 FILER NAME A 3 ACCOUNT # (Ethics Commission Filers)
3 oF # Juneus dorpar
4 Date 5 Payee name F
$-24-14 | THE BREWKFAST CLUE of ForT WortH
6 Amount ($) 7 Payee address; City; State; Zip Code
194, % 333 THRockmorTeW ST, #5908
-~
' FORT wWoRTH , TEXAS TF6102Z
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel autside of Texas, complete Schedule T)
OF .44 d T
EXPENDITURE O'r/lm DueFs 2 ¥t anJ 24 RuUAR
D Check if Austin, TX, officeholder tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3-39- 14 | THE DboNurT™ PALACE
Amount ($) Payee address; City; State; Zip Code
x4 SHoo woobWAY DRIVE
4. %= FoRT WorTH, TEx45 161373
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}

v Foob | BEVERAGE EXPewse | DISTRICT LEADERS MEETING

EXPENDITURE i
[} checkifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure te benefit C/OH

Date Payee name
q-3-/7 STARBuUCLKS
Amount ($) Payee address; City; State; Zip Code

Hg, < 5 | so00 TRAIL LAKE DRIVE

' FoRT woRtT# , Téxas FE133

PURPOSE Category (See categories listed at the lop of this schedule) D De%@ioz(;tavzﬁcxfygmpmSchedule T)ﬂ]é
ERA ISTR ! 3 €T

EXPEI\?I;:ITURE Foop / Bﬂ) GE EXPEWSE R e

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ¢
§-%0-14 | ALBERTSON 3
Amount ($) Payee address; City; State; Zip Code

ﬁ 22 £E. SPRING 5T
41, WERTH ER ForD, TEXAS 760%6
Category (See categotles listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

P Foob / BEVERAGE EXPeWsE | DISTRICT LERDIRS MeETIM6

EXPENDITURE D Check ifAustin, TX, officeholder living expense

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.ethics.state.tx.us Revised 07/28/2014

30%.% 3 oF7




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

H4 oF +

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Junsus $ o ROAV

4 Date

9-22-14

5 Payee name

THe EPPSTE/N GRoOUP

6 Amount ($)

2 (04,25

7 Payee address;

Go5s INTERNATIoWA PLARA  SUTTE €00

FoRT wokTH, TEXAs +€109

PURPOSE
OF
EXPENDITURE

8

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

(b) Description (If travel outside of Texas, complete Schedule T)
MAIL & PRINT [NUTHTIOWS

I:I Check if Austin, TX, officeholder living expense

PRINTING ¥ MATERIAL EXPaNsE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

EXPENDITURE

q-22-14 THE EPPSTEIN GLouP
Amount ($) Payee address; City; State; Zip Code
ZZt 3,34 Ho5S [NTERNATIowse FPLAEA,SUITE €00
55 % | Foar WwoRTH, TEXAS 26107
PURPOSE Categ,o:y (See categories listed at the :up of this schedule) Description (If travel outside of Texas, complete Scheduls T)
OF EwTr FubhD RAISING &VOW T

D Check if Austin, TX, officeholder living expense

Food ) BEVERAGE EXPENSE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

g-23%-/%

Payee name

FRIEWDS OF SEWNATOR Jawe NersoW

Amount (%)

250, =

Payee address; City; State; Zip Code

Po, BoX &0
CRAPEVINE, TEXAS

PURPOSE Category (See categories listed al the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
oF CONTRIBUTIOWS | DONATIONS | (oNTRIBUTIOWV
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office held

Complete ONLY if direct

expenditure to benefit C/OH

Office sought

Tx SewaT€ Tx SEewWATE

Candidate / Officeholder name

S eVATOR Jave NELSW

OF
EXPENDITURE

Date Payee name
qg-a3-14 TEXAVNS FoR GRreG ABBoTT
Amount ($) Payee address; City; State; Zip Code
2 5 'Y Pn 0. 30)( 30 8
-9 0. AuSTIN , TeXAs 737 EF
Category (See cate’gories listed at the top of this schedule) Description (if Irave! outside of Texas, complete Schedule T)
PURPOSE PoelTrcAC CoNTRIBUTTOW

CoNTRIBuTIONS [ DovaTions

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/CH

Office held

ATT: Gewalde

Candidate / Officeholder name Office sought

GREG ABRIT Eok GoVERNOR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Lflgzs‘“

Revised 07/28/2014

4 ofr F




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

b5 of F

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

JCUVG us JQMA'A/

4 Date

9-25-14

5 Payee name

CHARLESTOW 5 RESTAURANT

6 Amount ($)

34, ¥

7 Payee address;

City; State;

3020 S HuLEw
FoRT- WorRTH ,TEXAS FE€/09

Zip Code

PURPOSE
OF
EXPENDITURE

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

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

MEETWITH ADVISOR

I___l Check ifAustin, TX, officeholder living expense

Foob /BE\JWGF EXPENSE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
j0- R0- /Y TEXAS AS50CiATIoN oF BLACk CuTy Couwcre MEMBRS
Amount ($) Payee address;S”k‘Céity;P State; ’Zzipé_Céc‘ie
00 5132 ST
R50. X*¥ | DAcLks, TEXAS Z5247F
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
. CoNTRIBUTIOW / DoNATIOW | TABCCM ANNUAL *T.J, PATrERs ow), SR

[] CheckifAustin, TX, ofﬁoeholdern\nngQ&jq 0 ( as “l‘.P

Complete ONLY if direct
expenditure to benefit C/O

T

Candidate / Officeholder name Office sought Office held

Date

1184 14

Payee name

ReEsTAuRAVT

CHAQLESTOV 5

Amount ($) Payee address; City; State; Zip Code
55 05 | B0AD SouTw Héc
‘ ForT WoRTH, Tex4s FE€/09
PURPOSE Category (See categories listed at the top of this schedule) ,E;iscription (If travel outside ofTexas,A:onﬁéetﬁchedule;)e J
oF AG: I3 EET W TH 150
EXPENDITURE FDD D / me r EXPNS D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

12-1-19 | A&RosPACE OPTImisT CLUB
Amount ($) Payee address; GCity; State; Zip Code
' 'o (14 £o. Box 23349
: FoRT WORTH, TEXAS F6]62
PURPOSE Category {See categories listed at lhe’(op of this schedule) Description (if ravel outside of Texas, complete Schedule T)

OF MEMBERSHI® DUES
EXPENDITURE 0 WER D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

www.ethics.state.tx.us

ey q, 9% .

oF 7




Texas Ethics Commission

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Conftract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2

€ oF 7

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

quGub Ao r_RLOrWV

4 Date 5 Payee name
12-1 =14 | T&xas Associatow of BrAck City Couver Mem
6 Amount () 7 Payee address; City; State; Zip Code

50, %= 1892 | RuTHERForS LANVE , SuITE H00
' | AusTiN , TEXAS _F8 357

EXPENDITURE

8 PURPOSE (a) Category (See categories listed at the top of lhis schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OoF DTHER MEMBERSHIP DueEs

|:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
12-9- 14 THE BREWKFAST CLuB ofF FOoRT WorTH
Amount ($) Payee address; City; State; Zip Code

QE. °° 333 THAROLK moRTOW S7. H-go%

' FoT WoRTH , TEXAS FEIDL
PURPOSE Category (See categories listed at the top of this schedule) Descriptionéﬂraveloutside ofTe;as. comDpIete Schedule T)
s MEMBERSH L Ues

EXPENDITURE oryéﬁ- l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
(2-9-11 | BAvk oF TEXAS
Amount ($) Payee address; City; State; Zip Code
53 12 P.o, Box 29375 6275
: DAcLAs , TExas FS5229-0%7
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE

OF Ac,c_oun'h\tb /B/M/KIIVG PRINT CHELK 0

EXPENDITURE D Check if Austin, TX, officeholder living expense
Candidate / Officeholder naime Office sought Office held

[2-9-14

THE ROTARY CeuB oF ForT WORTH

Amount ($) Payee address; City; State; Zip Code 5-
300, | 396 W 2th  STREET , SwtTE T/
’ FORT WoRTH, TEXAS F6h2
PURPOSE Category (See categories listed at the (o;') of this schedule) Description (iftrave! outside of Texas, complete Schedule T)
o OTHeR. MMEMBERSHUIP Dues
EXPENDITURE ,:I Check ifAustin, TX, officeholderliving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

www.ethics.state.tx.us

500,90

6 o ¢




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)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Trave! In District
Travel Qut Of District

The Instruction Guide explains how to complete this form.

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)

1

Total pages Schedule F:

T oF 7

2 FILER NAME

Juwous S croav

3 ACCOUNT # (Ethics Commission Filers)

4 Date

(2(13 |14

5 Payee name

DALE 5 DoNuTs

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
3,92 | 5515 S, Huiew T
‘ Forr WorTH, TEX4S FE(132
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
or e 0w DISTRICT LEWDERS MEETING
EXPENDITURE ,
F-oo'b/&f‘)c. Aé{ m 56- D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name /
1212/% | BRooxsHiRE ‘s
Amount ($) Payee address; City; State; Zip Code
30 ¢l €01 W Pher PVT?
' WERTHER Ford ; T EXAS
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
oF DISTRICT LeWwDERS MeFTn/s

Foobd | BEVERAGE Exbemse]

[[] checkifAustin, TX, officeholder living expense

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 categorles listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

[] checkifAustin, TX, afficeholder living expense

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 lop of this schedule) Description (Iftravel autside of Texas, complete Schedule T)
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

www.ethics.state.tx.us

ZoF ¥




