CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

FORM C/OH
COVER SHEET PG 1

rs 2 Total pages fifed:

26

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M K J u 6 u 5 ';-‘ OFFICE USE ONLY
nave | TR S uwvo®s T Fy-w—

NICKNAME LAST SUFFIX
JoRD ANV
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CiTY; STATE; ZIP CO¢

OFFICEHOLDER URT
MAILING 536 STARRY Ce
ADDRESS 7—-»—) AS £12.
[:] Change of Address Fo K r wo'erqf & A ?
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ed
PHONE (%17') 3‘13'29?8
6 CAMPAIGN MS / MRS / MR FIRST Mi Kecept # Amount §
3
TEASURER | MRS. ECAINE s
NICKNAME LAST SUFFIX
PET‘ g us Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER
ADDRESS

{Residence or Business)

3736 CoulTRYy cauR

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
moeEn (gE) §9C 225
3/F+ 94R4 F%98
9 REPORTTYPE [] January 15 [ ] 30th day before etection [] munott O :rztah sﬁz :f;ro ?.:':122?"
{Officeholder Only}
(] suy1s P 8th cay betore eteciion [] Exceededs500imit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
03 /Zé /20/7 THROUGH 07/2‘7//20/7
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:' Primary D Runoft I:' 82:;1’)“0“
05/0 7/2013 & General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known) /NM 3 m
iy Coumere PEMBO8erry e s
CiT'y oF FoRT CITY @

DisTRICT 6

DrsTRICT

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Gommission Filers)

J apGu s \Sorwmv

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eeneRat
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 3, 11%5:
Eé;ELNgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
a. TOTAL POLITICAL EXPENDITURES $ 5‘? (/60‘ ?5'
/
gg{ﬂ;':léBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 5—- q0 7_2"
OF REPORTING PERIOD 9, 8 p
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 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

nder Title 1 ction Code.
ALLISON KAY TIDWELL under Title 15, Flection Code

Notary ID #129588622

My Commissian Expires
October 9, 2021

y
Q Sigﬁture of Canc%ate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

L
Sworn to and subscribed before me, by the said J u ‘)6“ 5 J (% MM , this the 2 G *

- APP' C - 14 to certify which, witness my hand and seal of office.

Signature of officer administaring oamn FTINIeq Name Ul GHILT aunim aouss a iy v T tering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME J A/ 20 Filer ID (Ethics Commission Filers)
UNGUS J or DA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 33/’-[ g5 =
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. Er SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5-?] 1/60‘?_5’
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2016



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

Juld Gus \\ OrRPAN

1 Total pages Scﬁdule At:
[o+ 19

3 Filer ID (Ethics Commission Filers)

4 Date

3,2_@* 19

5 Full name of contributor [ out-of-state PAC (ID#: )
.D‘)WD L. aud ELIZABETH WHITE
6. Contribulor' éddréss; ------- Cit);; ' 'St-at-e;. 'Zi.p Cédé ------

2313 ocpP Mict Ruw
FoRrr WoRTH , TEXAS Z6/3D

7 Amount of contribution ($)

5-0' 60

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3_26'\“

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

JosePH D. or VAmes BeNNETT

Contributor address; City; _State; Zip Code

Ho15 WEbDsWorTy RoAD s,

FoRT worTH , Texhs 76/33-283y

Amount of contribution ($)

S0, 42

Principal occupation / Job title (See lnstructions)'

Employer {(See Instructions)

Date

3-26-11

Full name of contributor ] out-of-state PAC (ID#: )
STEPHEW R. omd DéNisE Mclune
o Cdn{ribu{of aﬁdrésé; ------- C'it)-l; . 'St-at‘e;. 'Zi'p Cédé .......

3300 WOSLEY DRIVE

FoRT™ wWoRTH, TEXAS FEI33

Amount of contribution ($)

/00, °°

X . T
Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

3’2_L-H

Fuli name of contributor ] out-of-state PAC (iD#: )
TIMoTHY awld ECaVE PETRUS
Contributor address; City: -State; Ziﬁ Céde .

3336 CounNTRy coup CIRCLE

ForT WHRTH, TEXAS F+6/09

Amount of contribution ($)

500.%2

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

200. 2



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total p;es Sghedule A1:
o
2 FILER NAME J 3 Filer ID (Ethics Commission Filers)
UWGUS o ROAN
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

RoBeRT D. ond Joaw; Bewba )
3248 |6 convinor asress: G sme zocess 2 50, %°
0% PAINT _Fowy TRAl. I

EonT WOoRTH ,TEXAS F6/0%

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-
A MicHagL A CoHed
3 - % ...................................... o D
Contributor address; City; State; Zip Code 2 5 0 ¢
H22Z3 ALTAMesA S-UD.
FoRT wWoRTH , TEXA4S PEI535
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
- -
g-14| TRYLOR and SWIRLEE GAVDY
...................................... o0
3,2 Contributor address; City; State; Zip Code 2 SD, -

2.50 SARITA cT.
Lp{'-‘a-n:r WokTH , TEXAS FE(09

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Y Amount of contribution ($)
g1l Wieso n/(/esp) ad (ARIL LINDSAY
CE A B Gy Swe; ZpCade 250.°°
H3g4s CARTAGEWA DRIvVE
FoRT WoRTH , Texas 76/33

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schegule A1:

2 O

2 FILER NAME

Jug\)GuS ‘3 o RpP ANV

3 Filer ID (Ethics Commission Fifers)

4 Date

3-23-1

5 Full name of contributor [7] out-of-state PAC (iD#:

WAaNDA ConNunw . Diw Boner)

6 Contributor address; City; State; Zip Code

|F55 MARTEL AVE.
Folm WoRTH ,TEX4S 76/073

7 Amount of contribution ($)

50 %

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Fuil name of contributor [7] out-of-state PAC {iD#:

James R od CAROL DuﬂAu)Ay

Contributor address; City; State; JZip Code

500 ACTA
ForrT WORTH,TX F€[bF

Amount of contribution ($)

500,

Principal occupation / Job title (See lnstructior'ls)

Employer (See Instructions)

Fult name of contributor [7] out-cf-state PAC (1D#: )
THomAS Jd. and £cLeW HARRIS
- Cdnfrlﬁut-of aﬁdrésé >>>>>>> Clty 4 >St.at-e;A -Zi-p Cédé AAAAAAA

Acc €
|040 V €y DRriv 26,92

NORTH _RICHLAwp HILLS

Amount of contribution ($)

R56.2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3»’15 -A

Full name of contributor [7] out-of-state PAC {iD#: )
EPWARD M. a~d BETH SCO GG/NV
o .Cc-mt'nl-:vuion; adarésé ....... C'rtyv,- -St.at-e;- le éc;dé -------

95065 THICKET CT.
FeeT™ WoRTH , TEXAS 761273

Amount of contribution ($)

50.°2

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015

35‘0.—-



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages ii\ed"'e At:

2 FILER NAME 3 Filer ID (Ethlcs Commlssion Filers)

Juuou 5 x.\ ORDAN

4 Date 5 Full name of contributor ] out-of-state PAC (iD#: 7 Amount of contribution ($)

| WieeiAm B, and PATRICIA Gor.Don
3-L87 16 oo asaess oy, saer Zpcose 100
20| WINIFREP DRIVE .
Fot~ WoRTH , TEXAS ".7-6/33

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (tD#: )

g VERNELL STURNS

328 AU Combutor acmross: Ciy: Sae; Zpcode 50,22
612 HIGHWoobs T¥A L

ForRT WORTH , 76X4Ss FENT

Amount of contribution ($)

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

Date Fult name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)

A THomas S. ad JAGGueynE GAL.BzmTﬂ
3,1‘\' ' omiibutor sadress Gy smte Zboedo Y

1HFF CAMBRIA CouRkT
A EVO ,7"57<4s Fé&00%

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

L0t o mr zocem 0, ©°
3 L );.ot; RIUER Rur SUITE SO0 RS
Foi™ wokTu, 7exas 76107

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

S oF (9

2 FILER NAME

dut\)(»u 5 \\Oﬂ‘pﬂ'ﬂ/

3 Filer iD (Ethics Commission Filers)

4 Date

e

5 Fuil name of contributor [ out-of-state PAC (ID#: )

Juoirn J. CARRIER

6 Contributor address;“,.J City; State; Zip Code
3¢ 2o 0O0TEW DRIVE
FoiT worty , TEx4s 76,33

7 Amount of contribution ($)

2 50, 22

8 Principal occupation / Job title (See instructions) ’

9 Employer (See Instructions)

Date

,5,30'\‘l

Fult name of contributor 3 out-of-state PAC {iD#: )

BNSE RawPae

Contributor address; City; State; Zip Code

P.o.Box 46/034]

ForT WorTH, TEXAS F6/€]- 6039

Amount of contribution ($)

11000."’—‘?

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3,30%

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

BARCLAY E. ond MARSHA L, BER DAV

Contributor address; City; State; Zip Code

3639 ENCANTO DR.
FoRT WoRTH, TEXAS 76109

Amount of contribution ($)

2 50.%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

551

Full name of contributor [] out-of-state PAC {iD#: )
CHARLES W, and DIANNE R. N\XoN
Contributor address; City; State; Zip Code

Sépo MANDERLY pcAce
BPDRT L«)oﬂ.’l‘l{/ TEXAS F6[09-4520

Amount of contribution ($)

2 50, 22

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

JHNGHS \)ORDAN

3 Filer ID (Ethics Commission Filers)

4 Date

3-30-1

5 Full name of contributor

6 Contributor address;

[] out-ot-state PAC (iD#: )

T, OSCAR and LAROL TiteuiNG, (R

City; State; Zip Code

29805 AMY LANE, NORTH RiCH LAWY Hiuss
T EXAS

‘2418 2

7 Amount of contribution ($)

/00,22

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Fuil name of contributor

THoMA

Contributor address;

3339

Date

3;50«\‘1

§ A. ouwd ADELAIDE BRATTEN

SouTH Hiws ClRCLE
FoRrT woRTH, TEXAS F6/09

{1 out-ot-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

5"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

;.l..\—\q

Contributor address;

3455

HAROLD mMucrkigroy, JR.

RANCH lJthiJ COURT
FoRT WOoRTH, TEXAS F6/09

[] out-of-state PAC (iD#: )

State; Zip Code

Amount of contribution ($)

) 00, =2

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

y-(-11
FORT u)oﬂ'r'f,

Fuli name of contributor

Contributor address;

Jort) H, MADDUK oreh £in0pA MADDYK

2120 RIDEMAR BLUD, SuITE 14

[] out-ot-state PAC (iD#:

City; State; Zip Code

TExas 76l

Amount of contribution ($)

500,22

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.etnics.state.tx.us

Revised 9/8/2015

?25'00



MONETARY POLITICAL COMN.: RIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages, Schedule A1:

Z ok (9

2 FILER NAME

Juneus Sorvaw

3 Fiter ID (Ethics Gommission Filers)

4 Date

;{,z—l‘?

5 Full name of contributor 7] out-ot-state PAC (iD#: )

MR, N MRS, Jonnv V. RoACH ([*

6 Contributor address; City; State; Zip Code

2805 ALTOW ROAD

ForT WORTH , TEX#4S 6109

7 Amount of contribution ($)

Y/

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

H’Zf H

Fuli name of contributor 7] out-of-state PAC (iD#: )
MIKE ond ROSIE MONCRIEF
. Cc;ntril‘)u'to; adt':Irésé; """" Clty -Siat-e;. 'Z-ip‘C.od-e ‘‘‘‘‘‘‘

777 TAYLOR STREFT, SwiTE 1030

FORT WORTH , TEXAS T6(02

Amount of contribution ($)

250,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

H-2-11

Full name of contributor [[J out-ot-state PAC (ID#: )
GARY Fickes LAMPAIGN
o 'C(;nt.rit.)uio; a-dd.re-ss.; ------- Cit);; V -St-até;A 'pr Cédé ------

HF 04 CABERNET ciRCLE

COLLEY VILLE TEXAs F£039

Amount of contribution ($)

2 00, 22

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

H-311

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

L

Contributor address; State; Zip Code

4136 CAMP BaVvie WE ST
FoRT™ WokTH, TEXAS Féll6

Amount of contribution ($)

/| 00, 22

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

8¢00‘ (-1-]



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al
2]

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Suwsus Sorpsw

4 Date 5 Full name of contributor [ out-ot-state PAC (iD¥:

GLEW avd MARGARET ESTES
H -5 1 © cConbutor address: vy Smor Tooon ] DO 22

2151 GREEWOAKS Road APr'3603
FoRT WOoNTH , TEXAS 616

8 Principal occupation / Job title (See Instruction$) 9 Employer (See Instructions)

y | 7 Amount of contribution ($)

Full name of contributor [ out-ot-state PAC {iD#: ) Amount of contribution ($)

U ooy assesss sua Zpcoig 100,2¢

Date

Contributor address; City

2125 FOAMNTAIN SQuAne DRIVE
FouT WoRTH, TX FbloF

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

{7 out-of-state PAC (1D#: ) Amount of contribution ($)

Date Full name of contributor

Jack o JAMET' STEVEWS
/.{ ,5"% " Contributor address;  City; ! State; ZipCode / 00. ey
116 N. MnnpuMy "RoAD

ARLE, TEXAS 16020

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

) Amount of contribution ($)

Date Full name of contributor [ out-oi-state PAC {iD#:

J.CHRIS and SALLY GAURAS
L{‘L{ ’)q o -Cc.mt-rit.)uio; éddrésé, ------- C-nyi . 'StvatAe;‘ .Zib Co-dé ------- 2 S_D‘ .L‘
1301 THRoCK morToW
ForT wWoRTH, Texws FEI02Z

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Hevised 9/8/2015

ss50.%

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages i.hedule Al

2 FILER NAME

Juﬂéu 5 J 0pA

3 Filer ID (Ethics Commlssion Filers)

4 Date

H-H-14

5 Full name of contributor [[] out-of-state PAC (iD#; )
LEE D, ROGERS
6 Contributor address; City; State; Zip Code

201 P&CAW sST:
FoRT WOoRTH , TEXAS F6loL

7 Amount of contribution ($)

/O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

d-4 -1

Full name of contributor [[J out-of-state PAC (iD#: )
MARTHA V, LEONARD
. Conirlsuio; édarésé ''''''' Clty 4 .St-atAeA ‘Z.lpAC.od.e """"

/HIl SHADY OARS HANE
FoRT- WORTH ,TEXAS Z6/0F

Amount of contribution ($)

250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

{41

Full name of contributor [ out-of-state PAC (iD#: )
Bo V. Cuwe
o Contributor address; - .St'at.e ' 4Zr-p Cédé .......

3033 SuN.ScAAE LAVE
ForT WoRTH ,TEXAS T6/2.3

Amount of contribution ($)

/00' 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

;1,0{—!‘1

Full name of contributor [] out-of-state PAC {ID#: )
FRED PARKeR
Contributor address; City; State; Zip Code

7051 RAcLew PLAce
FoRT wWorTH, TEXAS FE/4é

Amount of contribution (3$)

] 006 22

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.gathics.state.tx.us

Revised 9/8/2015

5-5'0' ov



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The iInstruction Guide explains how to complete this form.

1 Total pages &edule Al
0 o

2 FILER NAME

Junvsus Sorpaw

3 Filer iD (Ethics Commission Filers)

4 Date

H-5-1%

5 Full name of contributor [ out-oi-state PAC (iD#: )

Wiceiam J. and KAREN Huwv

6 Contributor address; City; State; Zip Code

Hyo4 MISTY Merpow DRiIvE
FOoRT porTH , T EXAS5 F6/33

7 Amount of contribution ($)

/00, 28

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

H-5-19

Full name of contributor

[] out-of-state PAC (ID#: )

FREESE omd NICHOLS PAC

Contributor address; City; State; Zip Code

Ho5S [NTERNATIONA L PLAZA, STE 200
FoRT WORTH , TEXHS F6 /07

Amount of contribution ($)

Rs0.28

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

y.5-19

Full name of contributor 7] cut-of-state PAC (iD#: )
MICHAE L . orvd MAUREEW HARRIS
o .(Jdniriﬁuior' Adc.!résé; ------- Clty, 'St-até;. ‘Zi.p Cédé AAAAAA

1329 S. ADAMS STRe¥T

ForT WolkTH, TEXAS TF6/04

Amount of contribution ($)

50, 2°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

H-6-119

Full name of contributor 7] out-of-state PAC (iD#: )

ReED PiemAn JR.

Contributor address;

200 TEXAS WAY

Clty State; Zip Code

ForT WoRTH, -re'x45 76/06

Amount of contribution ($)

//ooo.lf

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015

/+00.%



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

Il of (9

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

t.l unNvGus \Sofw/} N
4 Date 5 Full name of contributor ] out-of-state PAC (iD#: ) 7 Amount of contribution ($)
.19 | GARY W. and ANN TERRY
‘f’ % 'GV Cénfrit;uiof éddrésé: AAAAAAA City; ' -St'at.e;. .pr Cédé ...... 5-0. 0_0
[+ SHADPY LAke cTe

BtESS NURST, TE)XAs F6D5Y

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

H-g-1 SAcLYy B, AeLsu?
- a Cc;niriinuio; éd;irés-s; ------- (>3iA;- -St‘at‘e;v v .ipv 6de ....... 22
5667 VEGA DRIVE i S0.

FOoRT WoRTH , TeEXAS 26/33

Amount of contribution ($)

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

Date Fulf name of contributor D out-of-state PAC {ID#: ) Amount of contribution ($)

19 JAmes B. and Nogma 3, WALker
L{’ 3' " Contributor édarésé; ------ C!ty, Stété;' ‘Zi-p Code Z S oo
3804 WHARTON pRIVE

FoRrT WORTH, TEXAS 76/33

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

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

DAVID L. and ELITRBETH WHITE o

NG D] comor saresss oy, saes zpcode 50 22
F313 oLd miLL Ruw

Foer worTH, TEXAS F6/33

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

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

Forms provided by Texas Ethics Commission www.etnics.state.ix.us Revised 9/8/2015

[25"




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sche, _%.e Al

2 FILER NAME 3 Filer ID (Ethlcs Commlssmn Filers)

Jduveus Nonoaw

4 Date 5 Full name of contributor [ out-ot-state PAC (iD#: ) 7 Amount of contribution ($)

c EiTmAnN

3,'q MITHRI ..................... 00 00

L{’ 6 Contnbutor address; City; State; Zip Code / o T
3805 TRA(LS EDGE

FoRT worTY, TEXAS 76107

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (iD#: )

EDITH S. JonNES ,
............................ . .C;Dd.e. RN 0__
‘{,ll— lq ‘5C.:§rlt5bu2tor ad?:?‘.‘- Mpp:}ty State; Zip /Dd

FoRT WORTH , TEX#HS F6/32

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAG (iD#: ) Amount of contribution ($)

CLAREWCE and [VAWNVA WIESEPAPE
q-' , ’Iq o .Cc;nt.rit;uior- éd&résé; ----- Clty -St'até;A -pr Code ....... / D 0‘ ££

5109 SUNSCAPE LAWE
ForT WOATH, TeXAS F6/Z53

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAG (ID#: Amount of contribution ($)
RAVDALL C. od ELIZABETH GIDEDI\/
" Contributor éd&re-sé ------- C-nty. . -Staté,- le Code / 0 &‘ ___
HAS5 NURSERYy LAVE
FoRT WpRTH, TEXAS FéllY

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

s/o 0‘ »0



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1;
[~
3 Filer iD (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Suveus Oorosw

4 Date 5 Full name of contributor [7] out-of-state PAC (iD#: ) 7 Amount of contribution ($)
DAN £, LOW RANCE
- I[ - /7 ............ S 0 00 a 0
6 Contributor address; City; State; Zip Code / / ¢ -

200§ Fout OAKs LAWE
FonT WOoRTH, TEXAS FLEI0F

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

1 Donvach K. Jdury

H-1 comnor s iy, smer Zpoods 500, 2°
W36 HACTOM RoAPL

FoAT WoRTH  TEXHS FEIF

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

Amount of contribution ($)

Date Fuli name of contributor [T] out-ot-state PAC (ID#: ) Amount of contribution ($)
Bewgyamv D, LouGHRY
..... 0_0_2
;{ - /D.’? Contributor address; City; State; Zip Code 2 5— .
5309 ELCAMPo

FoRT worTYH, TEXAS F6/07

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

Date Fuill name of contributor 7] out-ot-state PAC (ID#: ) Amount of contribution ($)

ApPT, AsseciaTio/ TaRRAMT Lounty

N 101 P i g, G e Zmosse 2, 500. 2%
€350 BAKER BLvp.

RiCH LAwD Hices, TEXAS TEIG

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015

“"2 S.v‘ 0




MONETARY POL.:.:.CAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SCF”“’ Al

14 o+ |9

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juweu s \XoA-O/H/

4 Date 5 Full name of contributor ] out-of-state PAC {ID#: y | 7 Amount of contribution ($)

Qg Sames Vo BurNeTT
"[ -|T 6 Contributor address; City; Sate; ZipCode =2 S, o2
|60 TEXAS STREET = 2§04 -
Fonr WoATH, TeX4s ‘76/0L

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC {ID#: )

(LAubE D. BRoww
N rlZ*"f' " conbuior scress; Civ. Sate; ZpCode L 00, 22
6 I‘f‘f L‘JA.L(_K) Avenue€

FoRT WonTH , TeX45 F6/33

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (tD#: ) Amount of contribution ($)
/L—H | J osePr K. and MARY K bu Lee O 00
L‘ -~ Contributor address; City; State; Zip Code 5- L4

227 PEMDBRoKe ©
FoRT WorTH , T cX+4s F6/lO

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

Date Full name of contributor ] out-of-state PAC (1D#: j Amount of contribution ($)
GREATEN FORT wWORTY AS50CMTrow oF

19 | REALTORS FoR PAC - NON CORPORATE . .
H -IZ’ q Contributor address; City; State; Zip Code 7 0 0 0 00
26650 PARKVIEW DRIVE / LT

FOoRT WoRTy, TEXAS FE/dT

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2u15

42 75



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

s 19

2 FILER NAME

\.\uﬂaus \\ofw/hv

3 Filer ID (Ethics Commission Filers)

4 Date

H-1ZR

5 Full name of contributor [71 out-ot-state PAC {ID#: )

KENNeT £, JonEs, SR

6 Contributor address; City; State; Zip Code

3509 SAGECREIT TERRACE

FORT WORTH , TEXAs £ 6/09

7 Amount of contribution ($)

S00,2°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

H-g- 1A

Fuli name of contributor [7] out-of-state PAC (iD#:

AINEBARGER- , GOGGAN , BeRIRN SAmMPsoN, P

Contributor address; City; State; Zip Code

[00 THROCKMORTON ST R ey, SUITE 360
FOoRT WokRTH, TEXAs 76 (02,

Amount of contribution ($)

2, 500,22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

oI5 2k

Fuli name of contributor [71 out-ot-state PAC (ID#:

RiCE M. TitEY JR. ond SANDRAL. nudy

Contributor address; City; State; Zip Code

1300 THROCKMORTON g 2¢0r

r—’mT‘ WORTH , TEXAS F6(0Z

Amount of contribution ($)

/00.60

L
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [7 out-of-state PAC {iD#: )

Col. DIETER W, amd MARY E, SATZ

Contributor address; City; State; Zip Code

4305 MisTY MERDEW D RIVE

FokT o, TEXAS F£El33.Fo2(

Amount of contribution ($)

50.°

Principal occupation / Job title (See lnstructuons)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015

3150.2°



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

19

2 FILER NAME

Juveus Jorpa v

3 Fiter ID (Ethics Commission Filers)

4 Date

Y-15-1

5 Full name of contributor [] out-ot-state PAC (iD#: )

6 Contributor address; City; State; Zip Code

© RACE STReET
F'%S.T WoRTH . TEXAS F-€/1

7 Amount of contribution ($)

/00‘00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

;{,\1 -19

Fuli name of contributor [ out-ot-state PAC (iD#:

FoRT Wokt RePugLicay WOMENV P&c,

Contributor address; City; State; Zip Code

P.o. Box 10(6(3
FoAT woiTH, TEXAS T6185-16/5

Amount of contribution ($)

2 00.%2

Principal occupation / Job titie (See lnstructlons)

Employer (See Instructions)

Date

,_(, \2- 4

Full name of contributor [ out-of-state PAC (ID#: )
HAYDN H. cunaz , JR.
o ‘Cc;ninﬁut‘or‘ a.dc'!re.sé ........... 8 tété;' in.p Cédé ------

3829 cAM.PBom
FoltT WoRTH , TEXAS

RE[0F

Amount of contribution ($)

2 500, °°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

His 4]

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

BELL HELICOVPIER TEXTA’DM/A/C PAC

(-

Contributor address
P 0.
FoRr

State;

DILT‘f TEYA 5 76élof

Zip Code

Amount of contribution ($)

350.%°

Principal occupation / Job title (See lnstructuons)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

5 ,5-0. oV



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sch

1Z0E Iq

2 FiLER NAME

Jawéus AOﬁ.MM

3 Filer ID (Ethics Commission Filers)

4 Date

H-18-1

5 Full name of contributor 7] out-of-state PAC (iD#: )
L.ARRV ond KAREN HNF'IIV
.6‘ Cénfriﬁuiorl Addrésé; ..... City; ‘ .Stété; -pr Code ------

F020 CASTLECREEK courT

7 Amount of contribution ($)

250,22

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

e 20-19

Fuli name of contributor 7 out-ot-state PAC {iD#: )

KAY GRANGER CAmeAlcr Fud b

Contributor ?dress; State; Zip Code

1701 PIVER RuN,'su 17 208
Folkl WwWoRTH, fExas FE/o0R

Amount of contribution ($)

S500.22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/7/,2 17- (Q

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

G. MALCoLM LouDewW

Sgsrgibutorujd:ires? -fh 5-‘. ‘C‘it:;_f_IStaa u?}%},‘t{oﬂ}
F ol WornTH, TEXAS Z6/02-HFF3

Amount of contribution ($)

5000. 222

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

H-22-11

Full name of contributor [7 out-of-state PAC (iD#: )
STACEY dawpeucko
Contributor address; .City' : ‘Strat.e;‘ z.p COde ,,,,,,,

[3908 WALSH AVEWUE
ForT WoRTH,K TEXAS F6008

Amount of contribution ($)

20

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www_ethics.state.tx.us

Revisea v/8/2015

750"



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sc 'pdule Al:

I8 o

2 FILER NAME

Juwsas S oppan/

3 Filer ID (Ethics Commission Filers)

4 Date

4. 241

5 Full name of contributor [7] out-of-state PAC (iD#: )

MARY FAGRAS

6 Contributor address; State; Zip Code

3IHAS WREN AUE NUE
FoRTWoRTH , TEXAS ?-6/;3

7 Amount of contribution ($)

/0’00

8 Principal occupation / Job title (See Instructlons)

9 Employer (See Instructions)

Date

n23-R

Full name of contributor [7] out-of-state PAC (iD#: )

GCREATER FoRT WORTH REAL ESTRATE

Contributor address; City; State; Zip Code

ZPFE MAW ST, + 2 Joo

FoRT WokTH, TEX4S F6/0 2

Amount of contribution ($)

500. ==

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Date

H- 24 19

Full name of contributor [7] out-ot-state PAC {iD#: )

PoLITICAL ACTI0W COMMNITEY oF

Contributor address; ty; State; Zip Code

2557 RAMBLER RaAb,m 1400

DALLAS , T€KAS F523/-2%88

Amount of contribution ($)

[, 009 ef

£
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

241

Full name of contributor [7] out-of-state PAC (iD#:
JAMES and Shir Iey DAnnEN BA“M
" Contributor address; City; State; ZipCode

290% DEL MoNTE De,
HousTow , TEX4S FF0l9

Amount of contribution ($)

2.50.22

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
19 e¥19
2 FILER NAME d 3 Filer iD (Ethics Commission Filers)
unGus Sorpar
4 Date 5 Full name of contributor 7] out-of-state PAC (iD#: ) 7 Amount of contribution ($)

RosA NAVEJIAR
H-Z4-19(6 combuior aciress: Ciyi s Zocess 250
270l CALDER CT:

FoRT wWoRTH,TX FZ&6/o?-30F%

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)

CARL angd ALLISOV KROGNESS
L4 convouior asaross; iy swe Zocods 500. 22
3721 ARROYo RoAD

FoRrT woRTH , TEXAS F6/99

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

Date Fuil name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
o Cént.rit;ut-oc; zidc.iréss-; AAAAAAA Clty A .St'at.e,'- 4Zi-p Cédé ------

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

Date Fuli name of contributor 7] out-of-state PAC (1D#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.sfate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Consulting Expense
Condributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan SolicitationF
Fees Office O d/Rental Exp Ti NMWE?&WW
Food/Beverage Expense Polling Expense Travel in District
Gif/A Expense Printing Expense Travel Out Of District
Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

JunGus JoRrpAV

3 Filer 1D (Ethics Commission Filers)

[o
“y.2-208" " THE EPPSTE/N GRouP
6 Amount ($) 7 Payee address; City; State; Zip Code

15, oo0

2Q30 S. HdLEN STREET # 36/
FoRT WoRTH, TEXAS F6/09

PURPOSE
OF
EXPENDITURE

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

CongulTING EXPEWSE

{b) Description
Check If travel oulside of Texas. Complete Schedule T.
DChedtuAusﬁn.TX.oiﬁcehdderﬁvmgexpense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

H-Q-201%

Payee name

THE FoRT WoRTH CLUB

Amount ($)

225, 16

Payee address; City; State; Zip Code

ForkT WoRTH , TEXAS

306 WesT Seventh STREET

Fero,

Category (See Categories listed at the top of this schedule)

Description
D Check i traved outside of Texas. Complete Schedule T.

PURPOSE —— -
OF Ol HER D aé‘s DCheck"Austin.TX.ofﬁeeholderlivingexpenu
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

-7 2019

Payee name

THe EPPSTEIN

GROUP

ColWNsu LTING

Amount ($) Payee address; City; State; Zip Code
2 740,00 2930 S. Hucéw Srreer 7 36/
[, 750°" | EoRT wokTH, TEXKAS ZE6/09
Category (See Calegories listed at the top of this schedule) Description
PURPOSE OTHER : GRASS RO‘FI %Mimmamo«mmt
EXPENDITURE ACTIUIT/E_S AND Check it Austin, TX, officeholder iving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

Revised 9/8/2015

27,775

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Advertising Expense

Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expens:
Consulting Expense Polling Expense Travel In District ¢
Contributions/Donations Made By Gift/As Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Cornmittes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Paymert
The Instruction Gulde explains how to complete this form.

Juneus J orpAN
THE ePpsTE/N GRouP

7 Payee address;

1 Total pages Schedule F1:]2 FILER NAME

2 o¥
4 Date
4-Z 2014

“mm(;,_}sj 830 5. nucew SE H 36/
Z, ' FoRT WoRTH, TEXAS T6/09

8 (8) Category (See Categories listed at the top of this schedule)

3 Fiter ID (Ethics Commission Filers)

5 Payee name

(b) Daescription

PURPOSE PRIMT[IVG EXPeVsE Dmummmmcmsamnet
EXPE??:ITURE PusnCA 2bs Q}, Check It Austin, TX, officehoider living expense
DooR HANGERS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
H - 2.~ 208 THE EPPSTEIV GRouf
Amount ($) ﬁ Payzee %Mgs; 5 'Cit)"f{ Zme; Zip CO'JSe?:_ #,_ 3 é /
Q00.% | Foor woerd, TEXAs 7&/oq
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Pg l/\)T/MG E./(PG'WS &Er [ checkitravel outside of Texas. Complete ScheduleT.
OF [ Check it Austin, T, officsholder tiving
EXPENDITURE LETTERS ENVECOrES ig oxpense
POSTAGE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4~ Jp- Ao THE EPPSTEIN G Rou”
Amount ($) Payee address; City; State; Zip Code
325, 35| 2830 5. Aucew ST, # 36/
? K| FerT WoRTH, TEXAS F6/°9
Category (Ses Calegories lisied at the top of this schedule) Description
PUI:)P'?SE PR' /\]T/Il/é‘ EX PEWSE %Z:ﬂir::‘,n:dTmc«ﬁmT
EXPENDITURE . TX, officeholder living expense

amd POSTAGE

Complete ONLY if direct
expenditure to benefit C/OH

Candidare s Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015

/0, 85%, 03



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursarment Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expens
Consdlin_g Expense Food/Beverage Expense Polling Expense Traved In District ¢
Contributions/Donations Made By Gift/Awards/Memorials Expense Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted abova)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/2 FILER NAME \J 3 Filer 1D (Ethics Commission Filers)
374 MNGUSA oROAV -

14 ,500.%

o16-2018]" """ THe EPPSTEIN  GRoup
6 Amount ($) 7 Payee address; City; State; Zip Code

2830 S, HuLbW S7. H3E/
FOoRT WorTH, TExas F6/69

expanditure to benefit C/OH

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE OTHER G RASS Koors Chock i travel outside of Texas. Complete Schedule T
EXPE:I':ITURE AcT! VITIES AND Check it Austin, TX, officeholder living expense
CoNSuLTING
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

S—

Date

Payee name

K-1b-%01q| GLEN ELLMAV PHoTOCRALKY
Amourit ($) Payee address; City; State; Zip Code
Q2.,2L P.o, Box 12608/
7 Bewpeook, TEXAS F6/26
Category (See Categories listed utgle top of this schedule) ID:ej_;crlpticn
e | OTHER  PUTORA | et v

Fot MA LT

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4-18 - ZoN THe EPPSTE/N GRouP
Amount ($) Payee address; City; State; «p Code
o | Zg20 S, HuLew ST # 36/
F06,= Forr WORTH, TEXAS TF6/07
Categoty (See Categories listed at l:a:op of this schedule) Description
e | ADUERTISING EXPNSE | o
EXPENDITURE S 9 expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

/5, 29¢ 2



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Solicitation/Fundraiging Expense

Fees Office Overhead/Rental Exp Transportation Equipment & Related Expens
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District €
Contributions/Oonations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

l-[o—Fl{ 2 FILER NAME Juldéu5 JOILPA'/‘/
§ Payee name

2 M—Zol? THe EPPSTE/N GRouP

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

“" FoRT wom"'{,TZXAS F£/09

3 Fiter ID (Ethics Commission Filers)
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