OFFICIAL.RECORDS ... 0

Austin,

Texas 78711-2070

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

C”-T{ &EG%]:AR% FFICEHOLDER

FI.

\WORPMGNTHNANCE REPORT

Form C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

1

3 8¢EI%ISSSESER MS /MRS /MR FIRST M OFFICE USE ONLY
NAME MR JHNGUS F.
SRR e PP
Jo ROAN
4 CANDIDATE / ADDRESS /POBOX:  APT/SUITE # cIry; STATE;  ZIP CODE

OFFICEHOLDER

MAILING 5316 STARRY CourRT"
ADDRESS
[:] Change of Address Foﬂ’r [JD RT’{ ! T_QA 5 76 /2 S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Tow OO (817) 343-2973
6 _IC_QII—\E/I:QLI)C;%R MS / MRS / MR FIRST Ml e —
NAME , M Ks ........ ELA “V ( ................
NICKNAME LAST SUFFIX
. PeETRUS
7 CAMPAIGVN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE #, CITY; STATE; ZIP CODE

TREASURER
ADDRESS
(Residence or Business)

37 36

CouNTRYy Clug
FoRT- WoRrRTH , TEXAS

76/07

AREA CODE PHONE NUMBER

(317) g24-8393

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORTTYPE

[:] January 15
g July 15

[] 30th day before election

[] 8th day before election

[:] 15th day after campaign treasurer
appointment (officeholder only)

D Final report (Attach C/OH - FR)

D Runoff

[] Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
COVERED ,/’ 4 THROUGH 7
55 ‘201 6 30 2 ol
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary [:] Runoff D General [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
C Ty courcre MEMBER
.
CITYy 0F FolT worepd, Dish b
14 NOTICE 7 :
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE ™
BY OTHER ioame
INDIVIDUALS

Address : PO Box; Apl. ¢ Suite #; City. State;

G additional pages

Zip Code

GO TO PAGE 2

ey sed A28 i)

/ oF §



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

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

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

JuMéus \3 oRDAN

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

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
-
[ ceneraL
COMMITTEE ADDRESS
[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /1 2 I"/ . ?D
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 2\ q, 5./4 ._.——-‘/D
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3, s /5- go_
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

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

U Sign@e of Candid{t} or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me. by the said JgMG“S A MM . this the
Z ‘f‘\ day of AUI—# .20 "LLW__ . to certify which. witness my hand and seal of office

W\ w/\/\ N“\\% \L\Q\/\j\ﬂ7,é ﬂﬁw:{"@u\o\w

Tignatira of ofe umunsrerm]n.nh Prirted name of officedr adiministenng oath Ttle of officer ac wusterng cath

SEDIFCN NRE WAL REY)

70‘;5



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 3

2 FILER NAME

\_\(ANGQS \S oRDAN

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor ] out-of-state PAC (D#

5.5-1}

6 Contributor address; City; State leCode

301 CommeRCE 51725:7“ SuiTE 3200
FoRT WoRTH, Texds Fb/02.

7 Amount of ]8 In-kind contribution
contribution (3) I description (if applicable)

12
I

(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#:

GREATER FoRT WoRTH Rgpe ES?ATF

D ate

5',é¢”

Contnb oraddress Clty State; Zip Code

couNciL. PAc
301 CommERCE STREET, S 4/ ZHo0

Amount of I In-kind contribution
contribution (3) I description (if applicable)
4!
|, 000.%

|

FORT WORTH, TEXAS T7E£/02

(If travel outside of Texas, complete Schedule T)

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

nstructions)

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

Jacke

Contributor address; City, State; Zip Code

22p0 S. RweRspe DRIvE
FoRT WoRTH, Téxas 74104

Date

5.4 -l

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

|
|
l

(If travel outside of Texas, complete Schedule T)

// 000' o0

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

nstructions)

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

Contributor address; City, State; le Code

In-kind contribution
description (if applicable)

Amount of '
contribution ($) |

00 |
200. -

FoRT WoRTH, 727(45 A

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor ] ou-of-stare PAC 1D#

D ate

mev (fﬂc) j

Contributor address. City. GState.  Zip Code
POoLITICAL AcTin comm!

5-1-11
Fo4 CollL)eEr
ForT wWoRTH, TExas 76102

ForRT WorTH PowicEo thnﬂl

In-kind contribution

description (if applicable)
43467 MpILIVE
!

(If travel outside of Texas, complete Schedule T)

T
Amount of }
contribution ($)

I

Principal occupation / Job title {See lnstructnons)

Employer (See Instructions)

If contributor i1s out-of-state PAC. please see instruction guide foradd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

itional reporting requirements.

www ethics state tx us

Revised 04/21/2010
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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

. 1 Total pages Schedule A
The Instruction Guide explains how to complete this form. 2 o.}? 5

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

JMUGu.s g oRpA

4 Date § Full name of contributor [ out-of-state PAC (1D# 7 Amount of [8 In-kind contribution

C HESA P£‘A ‘<E ENmGY FO( Te(ﬂ”’ MC contribution ($) l description (if applicable)

"23'” © Contributor address;  Cit ate; Zip Code . . ' o |
5 "85 Boaa el oo T A w106 | 75D.° ,

A u ST/ A/ / T-EXAS 78?01 - q qq‘ (If travel outside lf Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
D ate Full name of contributor [ out-of-state PAC (ID#: Amount of [ In-kind contribution
contribution ($) description (if applicable)
Jackie D. and Ros emary Bfwury |
5‘_ Zé’[{ o Cénfribufof aad.re'ss'; . .City'; .St.até,‘ le Coae """""""" I DDD DD[
2.2 00 S, RIVERSIDE DRIVE / l

FOKT_ A)DKTH / T‘Q,A; 7é I DL/ (If travel outside tlaf Texas, complete Schedule T)

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

Date Full name of contributor [J out-of-state PAC (1ID# ) Amount of I In-kind contribution

MERCAIVT-/L F PA RTNFKSI L . P- contribution (3$) [ description (if applicable)

- 6"’ v Cénfribufofadd'reés'; ' ‘Ci.ty.; St'at.e:' Z|p Coa .......... 0 00[
6% 2.6 S0 MEACHAM BLYD, |, 00°- :

FM w )] R r” / T-EXAS 7‘/3 7' qzo} {If travel outside <l3f 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 descrlptlon (if applicable)

711 | Bog Lemaks © posie
A " Contributor address: ., City; State: Zip Code _ . _ .. ﬂal

5 2.C3tot)0t d%ouﬂczlkihjp‘csz‘/n 210 B9.= —Faf I°0$+MJS
Fa—ﬂr Wom—Hl l x 76 /o q (If travel outside of Texas, complete Schedule T)

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

Amount of I in-kind contribution
contribution (3$) [ description (if applicable)

D ate Full name of contributor ] cut-ot-state PAC 108 )
” ‘ LU n/J MART}/ MDBK&LJI T2
0 ontributor address, ity ate 1 ode
S ETEE s S Beve Yuoo 4400

PS
FORT WORTH, TEXAS 26/33 ; STAM

(If travel outside of Texas. complete Schedute T)

Principat occupation / Job titie (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 l?qs Rewvised 04/21/2010
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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.

4 Total pages Schedule A:
373

2 FILER NAME

J uNGus \S ORDAN

3 ACCOUNT # (Ethics Commission Filers)

8§ Full name of contributor

4 Date out-of-state PAC (ID%#

ForRT WorTH FIR

6 Contributor address; City. State; Zip Code

3855 TULSA whAy

5-19-11

FIGHTERS . dmm ) JTET
FoR RESPONSIBLE GoveRNMEVT

ForRT WolTH, TEXAs T&/07- 3395

In-kind contribution
description (if applicable)

%659.93

65'7-73: L.ABoR KR
5167

(If travel outside of Texas, complete Schedule T)

7 Amount of la
contribution ($) |

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

in-kind contribution
description (if applicable)

Amount of [
contribution ($) |
|
|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Fult name of contributor O out-ot-state PAC (ID#:

Date

. Cc;niri!ﬁufof add.regs': . vCi.tyv; 'St'at'e:- le Code‘

In-kind contribution
description (if applicabie)

Amount of I
contribution ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

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

Cc;niribuiofaad're'ss': . 'Cftya 'St.até:A Z|p Coc-ieA

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 |

nstructions)

D ate Full name of contributor [ out-ot-stale PAC (ID#

Contributor address, City, State, Zip Code

In-kind contribution
description (if applicable)

Amount of I
contribution ($) [
l
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 04/21/2010

5 o+ 8
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Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

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:

lo+ 3

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Juvgus Jorosw

4 Date

May 9,201/

5 Payee name

THE ELECTIonN G RouP [ LC

6 Amount ($)

|5, po0

7 Payee address;

City; State: Zip Code

Ho0q WEST 14+h STREET
AusTIN , TEXAS T870/

PURPOSE
OF
EXPENDITURE

8

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

(b) Description (I iravel outside of Texas, complete Schedule T)

CovsuLTING EXPeWsE ConVSuLTIVNG

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
May 9, 201/ THE ELECTIow  GRouP | LC
Amount (S) Payee address; City; State; Zip Code
3/5’_ Yyog WEST 14 +th  STrREET
2.,543. AusTIiv , TEXAS T8 70|
PURPOSE Category (See categories listed al the top of this schedula) Description (iftravel outside of Texas, complete Schadule T)
OF

AA VERTISIN & VOTER COonvTACT ML

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

MAayq9q Loll

Payee name

THE ELECT]ow éRouP, LLC

Amount ($)

H7 %6. 13

Payee address;

Ho 8§
AusT/v

City, State; Zip Code

WEST |YTH STREET
T&Exas Z8 7o/

PURPOSE . Description (iftravel outside of Texas. complete Schedule m
EXPENDITURE [ PR INTING EXMSF/AJVW‘ﬁ”“j DIRECT MA /L

¥
Category (See categories listad at the top of this schedule)

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name’ Office sought Office held

EXPENDITURE

Date Payee name — —
Mkylz 2011’ THE £ForecTiov é,eouf/ LL C
Amount ’ Payee address; City. State; Zip Code
4q 3 H0% WEST [4TH STREET
0 J AusTiV , TEXAS F9F 7o/
PURPOSE , Category (See calegoneshsled al the top of this schedule) Description (itiravel oulside of Texas complete Schedule T
OF

PR INT1w6 Expewsc AWE\L’W.J

PiIr ecT /M /e

Tomptete ONLY f direct

e«pendituie 1o teretit C TH

ffice sough! )Nore held

Canaidate + QOfficeholder name,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us

Revised 04/21/2010

. &8



Texas Ethics Commission

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

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract 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 not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2L o+ 3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Juvous Jorosw

4 Date

5-14-1]

5 Payee name cous/l\/3 BAR i B— Q

6 Amount ($)

367, -

7 Payee address; City; State Zip Code

6262 McCART AvaVusE
FoRT wWoRTH, Texas F6/33

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories isted af the top of this schedule) (B) Description (Iftrave! outside of Texas complete Schedule T)

EVEVWT EX Pewse Even'T

9 Conplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date

Payee name

EXPENDITURE

5-20-| Qamie Phy|l;ps
Amount ($) Payee address; City, State; Zip Code
Y 2y 3445 T EJAs LAwE
37| BELLWILLE . Toxas FE41%
PURPOSE Category (See categories listed at lh; top of this schedule) Descnptlon (Iftravel outside of Texas. complete Schedule T)
o EVEWT ExX PeWSE EVewT

Comrplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Complete QNLY if direct

Date Payee name
¢-1l - I KAY GRANGER CAMPAIGY
Amount (8) Payee address; City. State; Zip Code

200 00 2rs  JdownEs STReET , SUITE Jo]

' FoRT wWoRTH, rg/ms 76702
PURPOSE Category |See categories Ilsted atthe top of (hls scnedule) Descnpt«on (If travel ouiside of Texas comptlete Schedule T)
oF CoNTRIBuTIONS [ Dork Ao By
EXPENDITURE C.ANDIDATE /oFﬁcF'/bupm/Powﬂay_ DY AMVIML Ll)omfn/f..stfmﬂ /7T
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH K Ay Gfﬂﬂ/&m L(S //pan- ﬂF RE’PKFS MﬁT/Ut's

Date

| ¢-30-)]

Amount ($)

o0

400.

[

Payee name C DmB/A/m A R TS M é‘p/ﬁ

Payee address: City  State, ZopCode

P.O0, Box 17/62%3
ARLVeTDY, TEXAS FE DO 3- /€273

PURPOSE
OF
EXPENDITURE
""ce'e M‘:rﬂc

TORN LY rar) naraty

Category 5ee Categores isled al the 'op of ihs schedule) I Descrption «.1!ravel suiside of Texas ccmpiete Scredule T

ADV{E\RT)QU& E‘)(Pg)u;cf "7 ngslr{

T ndaue “'ﬁrehrlderr ame fire sought

"’ra raldg

=

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AE NEEDED

www ethics state tx us

Revised 04/21/2010

2 q



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 Palling Expense Travel Qut Of District Candidate/Officehoider/Political Committee

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

Fees

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: | 2 FILER NAME J \B
343 UNGUS JorpAV
4 Date 5 Payee name
6-3%0-// THE BREBKFAST CLuB of ForT ety
6 Amount ($) 7 Payee address; City, State; Zip Code
T e0 333 THROCK morsTow ST #50%
P
9. FoRT WoRTH, TEXAS R & /o2
8 PURPQSE (a) Category (See categories Iisted at the top of this schedule) (b) Description (iftravel sutside of Texas. compiete Schagule L8]
OF
EXPENDITURE | Dﬂtfﬂ MEMPBERS P Dues /4 uaRTEe
9 Corrplete ONLY if direct Candidate / Officeholder name Office sought Offick held

expenditure to benefit C/OH

Date Payee name

€ -30-1] THE ELETiov GRoup | LLC

Amount (3) Payee address; City; State: Zip Code
Hog WEST [4TH STEEE]

69
[, 07, = AusSTIV,  TeEXas  F870(

PURPOSE Category (See categores listed atthe 10p of this schedule) Description (If travel outside of Texas, complete Schadule T)
OF ‘ l/ —
EXPENDITURE A Juw'h 5104 E)( PENS F OTEY HOMTAC/
Corrplete ONLY if direct Candidate / Officeholddr name Office sought Office heid
expenditure to benefit C/OH
Date I Payee name
Amount ($) Payee address; City. State; Zip Code
PURPOSE Category (See categories iisted at Ihe tap of this schedule) Description (f iravel oulside of Texas compiete Schedule T)
OF
EXPENDITURE
Corrplete ONLY If direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
T T T T T e T S —
Date f Payee name
I T — . — - _—
Amount () . Payee address: City State. Zip Code
1
|
J
!
[— PURPOSE ‘ Category :5ee cdiegores isied al the 'op of IN:s scheduie ! Description :t:ravel suiside of T2xas ccmpiete Scredule T
OF | I
EXPENDITURE ‘ :
T Titndgate Cfhceroder name C Wresougnt e rea
o It ey zanate

ATTACH ADDITIONAL COPIES OF TI';HS SCHE07ULE Aé NE.EDEVD

www ethics state tx us

Rewvised 04/21/2010
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