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(QEFICIAL REGQRD

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CITY SECRETARY

A MBI TR

{ OFFICEHOLDER
INANCE REPORT

Form C/OH
CoVER SHEET PG 1

(residence or business)

1 ACCOUNT # 2 Total pages filed:
The G/OH Instruction Guide explains how to complete this form. (Ethics Gommission Filers) q
3 CANDIDATE / 'MS /MRS /MR FIRST Ml OFFICE USE ONLY
OFF]CEHOLDER
NAME m K ’ \4\ QA)Gu 5 F» Date Received
e T R PR |
23435
JorPAN AT
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE H ‘ﬂ 2.
OFFICEHOLDER C 7T S ECEIVE @
oY R D]
Xlglleéf\él CS':vS 5 -3 ) 6 sm KQ '/ “ L | Date Hana- de,llvered orPos(marked‘:‘
- —_— - 40 =
[] change of address r:o RT 2% OKTH / ! eyAS ?.é 12 - 1 Uﬁ ’4Am°“"[ ":
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Y Clry Qggﬁ[}f/gr TH <,
OFFICEHOLDER te Processed ' 171
PHONE (B/7) 342 -29328 (O‘
6 CAMPAIGN MS / MRS/ MR FIRST Mi Date
TREASURER N
NAME . M?S ........ E_LA/ . E_ ...............
NICKNAME LAST SUFFIX
PETRUS
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE),  APT/SUITE#; ary; STATE; " ZIPCODE
TREASURER '
ADDRESS IZL36 CounvTRY (C4tus <R cee

ForT

WworkTH , TEXAS 7ZC/09

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -—
THoNE (3(3) QR4 -3379
8 REPORT TYPE I:, Jan‘uary 15 D 30th day before election l:l Runoff D :ég’sjr?; :gsgrr(:?nr:‘:natlgn
{officeholder only)
[X July 15 [] 8th day before efection [] Exceeded $500 [] Final report (Attach CIOH - FR)
. limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
6l 0l 7 2oty 06 30 20/¢
11 ELECTION ELECTION DATE ELECTIONTYPE
Monlh/ / Year D Primary l:' Runoff D General I:I Spedal
12 OFFICE OFFICE HELD (ffany) 13 OFFICESOUGHT (ifknown)
CiTy Councic mewB\;t;/
C/ Ty oF ForT w
DISTR [cT 6
GO TOPAGE 2
www.ethics.state.tx.us Revised 04/19/2013




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 COVER SHEET PG 2

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

Sunvcas J o ROAV

53

16 NOTICE FROM THIS BOX IS FORNOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFIGEHOLDER. 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

[] e&NERAL
‘COMMITTEE ADDRESS

[} speciFic
COMMITTEE CAMPAIGN TREASURER NAME

l:l 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 $ ’-Q——
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . "é——

EXPENDITURE $
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
246,15

4. TOTAL POLITICAL EXPENDITURES : $ 1 9 C) Z 56
,

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD A/ é gso. | ‘
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT \“\Ill“l”’
\\ N 4 ,,. I/ I swear, or affirm, under penalty of perjury, that the accompanying report
- v. wessena, VA0 Y0, ) . , , :
s év N‘V PUO( % is true and correct and includes all information required to be reported by
- %o o P '5 me under Title 15, Election Code.
£ E
= *% ikx=
- ] s -
2 "o e .": § ‘
> \‘ Signafufe of Candidgle or Officeholder
" o'.,fXPIR.Es. s
*s0s00? \

AFFIX NOTARY STA lﬁﬁbﬂﬁt\)@
~Sworn to and subscribed before me, by the said JL{IV 6us JD ’wM , this the

Z"‘ij .day_, of- J’“/V , /17/ , to certify which, withess my hand and seal of office.

Printed name of officer administeriig oath

www.ethics.state.tx.us Revised 04/19/2013




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 Trave! In District Contributions/Donations Made By
Event Expense Polling Expense ) Travel Out Of District Candidate/Officeholder/Political Committee

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

The Instruction Guide explains how to comblete this form.

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

| oF 27 Junocus ordsv

4 Date 5 Payee hame
=19~ 14 RAILHERD Smoke House
6 Amount (%) 7 Payee address; City; State; Zip Code

35 2900 MoNTGomeRY STKEET
57%. FoRT WoRTH , TEXAS T&EIDZ

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Scheduls T)
OF . / . [] J
EXPENDITURE. Foo D/ BEUMC:‘F@(P@* Discus (ssucss 4.},-5‘11 /) Visors

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

expenditure to benefit C/OH

D;te- 22— /‘/ Payee name PQ Q/S COFFEF 540 P
Amount ($) Payee address; City; State; Zip Code
c4 7o MAGNOLLA
19. ForT WoRTH, TEXAS FClo4

PURPOSE Category (See cgtegories listed at the tap of this schedule) Description (ifravel outside of Texas, complete Scie: lea
OF AAST poir s g

EXPENDITURE F-DO D /8 EV&%G[EM’WQE /%‘E 7 6/«{7‘”‘
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name /
2-19-14 OL ‘Soutl fAwcaxe House
Amount ($)' Payee address; City; State; Zip Code

A 1509 5. uniwersiTy
2R = FoRT woer, Tex#s 46(07

PURPOSE Gategory (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complelj‘weduke T)
OF , v
EXPENDITURE FoDD/ BEU(_’/ZHGL: 2)( PéWfF Bkéﬂ KARST w otk A 150/
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name | . _
5-19-14 | CHARLESTONS RESTH&RMIWI
Amount (%) Payee address; City; State; Zip Code

4 3020 S. HuLiwW
Xéq-/ Foyd WoeRtY , TEXAS +6] 09

PURPOSE Category (See categories listed at the top of th|’s schedute) Description (If travel outside of Texas, complete $chedule T)
OF o E t A \
EXPENDITURE FooD/@EUa‘YZAw ’KPE"\);F Mee "‘h‘lh w :{‘h drg oK
Candidate / Officsholder name Office sought v Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission P.0. 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
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rentat Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

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

1.5 F Juveus Sorpav

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
} RESTAURANT

|~ 22~ |4 REATAH :

6 Amount ($) 7 Payee address;

7_0 59 3|0 HousTon STrReET

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

FoRT WoRTH ,TexAS TLIOZ
8 PURPOSE

EXPEB?I;:ITURE Poob / B QJMA 6E EXID EWSE

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

Discuss TRANS PoRTITion) [SSUE

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

EXPEB?L'}):ITURE FDO D/BEUEQA GE E)CPENSF

Date Payee name P
[-28-1Y4 CHARLEsTONS RESTAURANT
Amount ($) Payee address; City; State; Zip Code
L{ 35 3020 SouTd HucseW
1.~ FoRT wokTl, TEXAS F6/09
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel autside of Texas, complete Schedule T)

Disemss TRANS PORTATIOW Issue

Candidéte / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

EXPEIEJJEI:ITU RE o'rllm

Date Payee name
1-30 ~14 TEXAS ASspciaiow OF Btack CiTy Couwes. MEMBEES
Amount ($) Payee address; City; State; Zip Code
5p.22 | 1821 RuTHERFerd LAWE, STE, 400
AusTIN | TEXAS F 8759~ 510/
PURPOSE Category (See categ;ories fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

MEMBERSHIP Dues

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

1~31-14 | ALBERTSoN S

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

‘ WENRTHER ForD , TEXAS F((3 2

PURPOSE Category (Sge categories listed at the top'ofthis schedule)

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

EXPESI:'):ITURE FDDD/BE\)ERHGE EXPE)\ISE MEET//'/G L()I'T-H ADU{ﬁoﬂS

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 04/19/2013
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Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting 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
Poliing Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Contributions/Donations Made By

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Juveus Jordsw

3 ACCOUNT # (Ethics Commission Filers)

)
4 Date 5 Payee name

2-(-IH THE DovuT  PAachace TI
6 Amount ($) 7 Payee address; City; State; Zip Code

24.22

5400 Woobwhy DRIVE
ForT WorTH, TEXAS FE6133

8 PURPOSE
OF
EXPENDITURE

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

Foob| BeVerqcs Fxtovse

MEETING WITYH  APpUrSols

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

Date

Payee name

A-1-14 STARBucks sSTORE H T348
Amount (%) Payee address; City; State; Zip Code
q 45 5D00 TRAIL +-#AKE DRIVE
7. FoRT™ WorTH, TEXAS F £33
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)

OF

EXPENDITURE

Foob /R eyerAGe EXPewsE

MEETIWNG WwiT4 ADUisoEs

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

2 -5~ 14

Payee name

THE BRAKFAST CLUB OF [oRT LokTH

Amount (%) Payee address; City; State; Zip Code
q 00 333 T¥Rock molkrow # 808
‘ Foreim WolkTY, TEXAS F6/02
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

OTHeL QUARTERLY Dues

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee hame
3-20-14 BiRD CAHFE
Amount (3$) Payee address; City; State; Zip Code
35 23 /55 E. [4T4 s TREET
- FoRT WorelM, TEXAS FEI[0Z
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF - cA
EXPENDITURE FooD /GE]) ERAGE EXEN. MEET To Disemss 1osue
Complete ONLY if direct Candidaté / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics.state.tx.us

25%. 10
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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
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 3 ACCOUNT # (Ethics Commission Filers)

e B Juvgus Sorosn/

4 Date 5 Payee name
3-31- 14 RenTA RESTAURAYT
6 Amount ($) 7 Payee address; City; State; Zip Code

29,24 | 3lo Houstow STREET
' For™ WORTYH, TEXAS 76/02

8 PURPOSE (a) Category (See categories listed at the ;op of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE Foobh / B EVERAGE ExXPewse€| DiIScuss TRAWS PoRTATIA/ 155
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

H-3-M | BIRD CAFE

Ar-nount %) Payee address; City; State; Zip Code

05 155 £, ~HTH ST,
N, = Fori™ worad , T&As FEl0Z

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compleleScheduIeT')‘/

OF PoRTATIO
EXPENDITURE FOD D /@ f—r/m&f MF /VlfT*T LJ'&TW 77?41’5 "2—”,4 DV15 dlf
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name /

H-15-14 | CHARLESTOV S  RESTAURANT
Amount ($) Payee address; City; State; Zip Code

3020 S Hucéw
‘/3«""i ForT Wok™, T&xAS F6109

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

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

o Food | Bevevass EXPsMse | DiScuss folufIchAL [ssuf

EXPENDITURE

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

expenditure to benefit C/OH

Moy- 1 | " Kay GRANGER  CAmPAIGY Faw b

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

200.%2 715 JoNES STREFr, SulTE [0/
‘ FoRT WrRr, TEXAs FEloZ

PURPOSE Category (See catsgories listed at the top of this Sme%’f Description (I travel outside of Texas, complete Schedule T)
OF convTR18uTions /P oNATIONS
EXPENDITURE 8y OFF1CHOLDER Pal-lT]C.A-L CovTRIBU T/ﬂn/

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

expenditure to benefit CIOH A Y G RAW GER U.S. Hous€ oF REPRESEWVIR)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013

335, 2° 4 g




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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Travel In District Contributions/Donations Made By
Travel Out Of Districi Candidate/Officeholder/Political Committee

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

JuNGus Joﬂﬁ/h\/

3 ACCOUNT # (Ethics Commission Filers)

4 Date 4

5-2%-14

5 Payee name

THE GRERTER ForT WoRTH Com

MuN|TY CHARITIES

,DD'DD

6 Amount ($) 7 Payee address;

City; State; Zip Code

3850 SILVERTow cClRcLE, SuTé (3ol

FoRT wWoRTY, TEXAS F6/33

8 PURPOSE (a) Category (See categories listed at the top of this schedule)
OF CoNTI B uTl 6WS [
EXPENDITURE MADE By OFFICEHILDER

DoNaTyows

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

“THANK You BAR B Que

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidgte / Officeholder name

Office sought

Office held

Date

Payee name

5] # CHUY % Soutd F74
Amount ($) Payee address; City; State; Zip Code /l 0
59 27 240 W. 7+ STREGT, SUiT€
’ FoRrT worTH , TEXAS FE(o?
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
EXPEI\?I;:ITURE Food /B EVIRAGE EXPE]”F THA"VK Yoa LuMcHeDw

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

515/ 14

Payee name

[HOP STORE H [465

Amount ($)

59.2¢

Payee address; City; State; Zip Code
5901 S,W. Loop 82°
Forr wenr ,TEXAs FE/32

PURPOSE

Category {See categories listed at the top of this schedule)

EXPEb?El):ITURE Fo oD 6{1}%65 EXPEMF

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

THANK ol Y- Pouicy Diseussion/

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

www.ethics.state.tx.us

2571

Date Payee name ,
s/[ty | CrarLEsTowS RESTAURAWT
Amount ($) Payee address; City; State; Zip Code
3 8 44 o020 Soutrd HuiLtw
C T Fod WokTy, TEXAS 7607
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Foo D/ EQ}WC'E' E}’/ﬂ«lsF Pl.s Cu s§ Publzc 3¢1tdy /5}“5
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 04/19/2013

9 A




Texas Ethics Commission

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

P.0. Box 12070 Austin, Texas 78711-2070

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 Trave! 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:
[

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

J uveus J o RO AV

4 Date

51514

5 Payee name

Coos. RIVER. CAFE

6 Amount ($)

Ay, 24

7 Payee address;

City; State; Zip Code

toHs HIPDEW RIOGE ROAP
[RVING , TEX#As FS0O38

PURPOSE
OF
EXPENDITURE

8

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

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

Discuss TRANSPorTATIV I$SUE

Foob | BEVaRAGE EXPEVE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

g/ely RenTA RESTAURANT
Amount ($) Payee address; City; State; Zip Code
3(.92 310 HousTowW STREET
‘ FonT koY, TEXAS T6(DZ
PURPOSE Category (See categoaries listed at the top of this schedule) Description (if travet outside of Texas, complete Schedule T)
OF
EXPENDITURE Foo D / BEVERAGE ZXPO%5E| Meet with Edu canow AJ Vs iR

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name ’
5-24- 14 CHARLESTIWS RESTAURANT
Amount ($) Payee address; City; State; Zip Code
ja cF 3020 S. Hulew .
‘ FoRT WorTH, TEXAS F€/09
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Foob/BEVErRAGE xsvsel Discuss Noi shbwvhiond Issues

Complete ONLY if direct
expenditure to benefit C/OH

CandidAte / Officeholder name Office sought % Office held

Date

Payee hame

6-1%-1H [HoP  SToRE # 1465
Amount ($) Payee address; City; State; Zip Code
Llé 1% 590/ S5.W. Loor gZo
o=
' ForT WorkT¥H Ttxns F6(3Z
PURPOSE Category (See categories listed at the top of this schedute) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE F-DDD/BEVM( EXPEVSE THAVK Yoy BRENKFAST
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 04/19/2013

www.ethics.state.tx.us

[73.54
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Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800

P.O. Box 12070

(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 compiete this form.

Loan Repayment/Reimbursement

Contributions/Donations Made By

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1

Tota] pages Schedule F:
& F

2 FILER NAME

Jwaas JWAW

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1 4

{22~y

5 Payee name

THe RoThRy CLuB oF FoRlT orm

City; étate; Zip Code

expenditure to benefit C/OH

6 Amount ($) 7 Payee address;
00 306 W. Pth STRET, Sw!7T€ 75
300. ForT Wy, T&as P02 4900
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
EXPEh?;ITURE 0777’&'1 SEM/( - AVANU AL DUES
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
£-19- 14 RERTH RESTAURANT
Amount ($) Payee address; City; State; Zip Code

33,93 3lo HouSTow STREYT

' ForT™ torTH, TEXAS
PURPOSE Category (See categories listed at the top of this schedule) Description (if iravel outside of Texas complete Schedule T)
L

EXPEF\?I;TURE FDDD B EVM GE E(fhds & M L X t [T/ ‘f{ AJ 7/ S N

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name 4 J——
-1l -1 CHARLESTOWN S KeSTAURANT
Amount ($) Payee address; City; State; Zip Code
37 56 3020 S. HutéW STREFT
. Foer WoRTH, TexAs Z6/09
PURPOSE Category (See categories listad at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

FooD Beverh(E€ Meetd with Advisor

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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

PURPOSE Category (See categories listed at the top of this scheduls) Description (Iftravel outside of Texas, complete Schedule T)

OF
EXPENDITURE
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 04/19/2013
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