CANDIDATE / OFFICEHOLDER S ’ FORM C/OH
CAMPAIGN FINANCE REPORT [ OVER SHEET PG 1
. 1 Filer1D(Ethies-Commission.Filers) | {2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER MR . L\ UMG US = OFFICE USE ONLY
NAME e e e e e e e, Date Recaived

NICKNAME LAST SUFFIX
JoRr DAV

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING 5 36 STRIRY Courl’

ADDRESS - "
o RrTWo kTH . T2 WED
[:] Change of Address r\o Q l LJO K ! /f/ / EXA 5 %( 2‘3 \J\E‘CJ“:’N _/,’\—\f)'\

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION TBals Hand—deiii}er;ﬁ ‘ér 'l'{més‘marked
OFFICEHOLDER . ; ,V@T;\ WO
PHONE (417F) 343 297% e

Receipt # TV Amount $
6 CAMPAIGN MS / MRS / MR FIRST ;\] Mi
TREASURER | MRS = oessse ELAINE o P
NICKNAME LAST SUFFIX
e . Date Imaged
PETRUS

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER C.L
ADDRESS 3 ?Bé C’O LNUT/LV UE

(Residence or Business) F:D QT_ WD,QT/'(, / 57( A 5 7 é /09

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .

(917) 496~ RRIS

9 REPORT TYPE : ;

D January 15 [:] 30th day before election D Runoff l:] ;lrzt:sgz zf;&;»; ;atmziltgn
(Officeholder Only)
B duy 15 [] sth day before election ] i::ﬁ:; Modifed [] Final Report (Attach CIOH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED 5“ /Z?/ZOZI THROUGH @6 /ZO /7[)2/

ELECTION TYPE

D Primary [g Runoff D Other

Month Day Year Description

6 /5- /RDZ’ ] ceneral [] special
12 OFFICE Ok Sk e e Tk FMTV\/‘WZ\ 13 OFFICE SOUGHT  (if known) lp /ST R1 S
T ( y ~ W Dl 51"/)[ - U
L1TY COUNCL MEMBER, 20ty Coumer L Memsir. Cryok ForTihn
; 7

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

11 ELECTION ELECTION DATE

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Juncs Sogpan/

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ "é/

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ — o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 L[ b 0. —_
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,_ﬁ_i
4, TOTAL POLITICAL EXPENDITURES $ 3 2 é 75
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ I é 92 9 c’q
BALANCE OF REPORTING PERIOD / ‘

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L—
18 SIGNATURE I 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, Elem%
@Ignature ofjCandidate or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by thisthe _  day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is duvous \\ OMN . and my date ofb:rth is _ ’4“4015% Z/ ’(?47/8’
My address is 55/6 _ﬁ‘AzRV CourT™ ) W"\ L()le . #6/23 UsH
(street) _ ﬁ:xty) (state) {zip code) (country)
Executed in TAKR/’/\/T County, State of __| t XA ,on the IL“; day of ‘J "(,% , 20 X/
month) (year)
%ignat@ of Canffiate/Ofﬁceholder {Declarant)
www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Junoeus Q@i&D%}ﬂ/

20 Filer 1D (Ethics Commission Filers)

12.

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ X450, 99
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O

4. [ ] SCHEDULEE: LOANS $ O

5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4 Z, S 06’?5’
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ O

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ )

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ C}
1. [ ] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

IZ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED SIPpO 0/02

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

[ oF 2.

2 FILER NAME

Juwcus Joronn

3 Filer ID (Ethics Commission Filers)

4 Date

s ﬂ]/qxzoﬂ

§ Full name of contributor 1 out-of-state PAC {iD¥: }
Kewven £. dowes Jp.
6 Contributor address; City; State; Zip Code

360 HULEW STREFT, STE JOO
ol WORTY, TEXAS FE/OF

7 Amount of coniribution (3)

500,22

8 Principal occupation / Job title (See Instructi'ons)

Q@ Employer (See lnstruc(ioyns)(

Date

My 3l 2ot

Full name of contributor ] out-of-state PAC (iD¥: }
. ——— —
Jrsse and Jotiw A MARTIVE 2
Contributor address; City; State; Zip Code

262 CADIZ DRIve -
FoRrT WORTYH, TEXAS 7613%-S41=2

Amount of contribution ($)

] DO, 20

Principal occupation f Job tille (See fnstructions}

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#: }
Jonw and deann; e OT7
Contributor address; City; State; Zip Code

Za0s LAMESA PLACE
ForT Wortd, T EXAS T6(09

Amount of contribution ($)

/OO, °°

Principal occupation / Job title (See Instructior:s)

Employer (See Instructions)

Date

e R 202]

A

Full name of contributor {1 aut-of-state PAC {IDi; )
FoeT Woetd Re puBricad Women
Contributor address; City; State; Zip Code

D.o.Box iolel3

FolT WoRTY TEXAS 61351613

Amount of contribution ($)

750,2°

Principal accupation / 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 gulde for additional reporting requirements.

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule At:

a«

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sunvcus Sopphn/

4 Date § Full name of contributar [ out-of-state PAC (IDH. 7 Amount of contribution ($)
GREWTER ForTwor Real Estate Cound, | ,0,¢c
— -2l |6 contributor ;{Aé};;;}www“'c'{{y'; """""" s {;{;,"”z';;‘é;i; """" o> 20
é l 2FF MA1V St Mo, Z o0 b . -
FoRT WolkTH, Tk T6]0z

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions).
Date Full name of contributor [ out-of-state PAC (iD#: ) Amaunt of contribution (S)
é - 2 - 2 ‘ Contributor address; State; Zip Code / 00 O, _ip
200 Nl EW ST LT SUITEE Ty /
FolRi- WoRTH, TEXAS F6/07
Principal occupation / Job tile (See Instructions) Employer (Ses Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor {7 out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Cotle
Principal accupation / 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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
‘ EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymenVReimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Palitical Committee { egal Services Sataries/Wages/ContractLabor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:[ 2 FILER NAME J 3 Filer ID (Ethics Commission Filers)
[oF 3 Juweus S o rPAN
4 Date 5 Payeename __ = __ —
may 3l 20 THE EPPSTEIN GRoup
6 Amount ($)' 7 Payee address; City; State; Zip Code
ulLeEN Sf
38 33,6 2830 S, H St #zgy |
- FoRT WorRTH, TEKAS FE109
8 {a) Category (See Categories listed at the top of this schedule) (b) Description ‘
PURPOSE - T
oF AbverTis e EXPEWSE D (RET MALL
EXPENDITURE
{©) D Check iftrave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Sywegzon | THEEPPSTEIN
Amount ($) Payee address; City; State; Zip Code
2,500,°° 24320 &, Hucew St #2¢6/
o - [«3
/ ’ FoRT WorRTH, TEXAS #6loq
Category (See Categories listed at the top of this schedule) Description
PURPOSE . T\ 14 - T8 cTIUlTIES
e (owsuiTine EXpers GRASSRo0TS A
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— Sraya
Juwed 2orl| THeE EPPSTEIN  GROUF
Amount (3) Payee address; City; State; Zip Code
27053 /4
1907, 38| 2830 s MUY T A5
~ — - —
- KX Forl WORTH,7eEXAS F (/09
Category (See Categories listed at the top of lr;is schedule) Description )
PURPOSE : ] 0 TACT SQWUIC 28
OF AA()(LV‘T‘IS//Ié ZXFQ’V%Q ';/Ofm ol
EXPENDITURE .
L__I Check if travel outside of Texas. Complete Schedule T. 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
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020

/3,;2%/3“



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Food/Beverage Expense Polling Expense Travel In District
GifttAwards/Memorials Expense Printing Expense Trave! Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Scheduie F1:

< O

2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)

Syweus $onpan

4 Date

\) 17 ;A/@ ‘9(/'202/

5 Payee name

TH

6 Amount ($)

106% %

State; Zip Code

£ EFPSTEIN ClouP
7 Payee address;

ForTt)oRTY TEXAS, 726107

PURPOSE
OF
EXPENDITURE

{b) Description

> eeer Mar

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

A d vertssi “g Expense

26
7,331, 2

{c) D Check if trave! outside of Texas. Complete Schedule T. 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
: e FPPSTE W G ou
June 4207 THE EFFPSTE/ our
Amount ($) Payee address; City; State; Zip Code

2420 S. Hutéw st 425/
ForT WORTH | TEXAS 610G

Category (See Categorles listed at the top of this schedule) Description

5
3307 %

PURPOSE : L — M L
OF AAU%‘{‘Eﬂ’Zé XpPeENSC D[@k Cl Al
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—

‘ ao21|  THE EPPSTEN GRoup

unve 4y
Amount ($) Payee address; State; Zip Code

o S, Hacow st 2724
FortT WoRTH, TEXAS #6(0F7

PURPOSE
OF
EXPENDITURE

Description

\DZ,QE‘C(/ MA/L-

7
Category (See Categories listed at the top of this schedule)

Ad perb s g, EXFe‘f‘96

[ ] checkiftravel outside of Texas. Complete Schedute T [] check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Revised 8/17/2020

|1 30,40

www.ethics.state.tx.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave!l Qut Of District
Candidate/Officeholder/Palitical Commiitee Legal Services Salaries/Wages/ContractLabor Other (enter a category notlisted above)

Credit Card P t
redt Card Paymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)

3 o3 Suncus S oppan
e zon | THE EPPSTEIN GROUP

City: State; Zip Code

6 Amoun ayee address;
Aglt?L/ < 7""‘2% 20 S HUCLEW St + %)
' Ry FoRT WORTH, TEXAS F&/09

8 (a) Category (See Calegorieslisted at the top of this schedule) {b) Description
PURPOSE > - e . /‘/Z Al
wpe F)&)uw#,g,y? E ypense b rECT
EXPENDITURE
{c) D Check iftravel outside of Texas. Complate Schedule T 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 :
Sune’) 2621 THE EPPSTEN GRoUP
Amount ($) Payee address; City; State; Zip Code

. 2826 S, HULEW.ST 3¢,/
/573'%{ ForT W ORTH, TEXAS ZLL09

Category (See Categories listed at he top of this schedule) Description
PURPOSE — ) @ i « —_— ~
s ADUeRTEs /MG EYperse VoTER CM)//’U
EXPENDITURE
D Checkiftravel cutside of Texas. Complete Schedule T. D Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

)50 Cougivs BAR B Q

Amount ($) Payee address; —
D5 | ea62 MLART AvE |
H5E. é;</7¢ Foet WoRTH ; TEXAS 76132

City; State; Zip Code

Category (See Categories listed af the top of this schedule) Description
PURPOSE - P T
7=
or Food JReVERASE EXPEWsE| Lo ATCH TARTY
EXPENDITURE -
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officehoider name Office sought 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 8/17/2020

25¢9. 34
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages[SCheﬁl"e(K:
J

2 FILER NAME quﬂ/@us ‘i[) Rpﬂ/\/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received ~ 8 Amount ($)
WRAE THE ForT WORTH MefRoFOLITAW
e
orede | INDASTRIAL. DNotelopment. FAND . )
6 Address of person from whom amount is received; City; State;  Zip Code } 0()(9, ?.,
bec, ’g;lol‘é [150 Soua7H FReCWAY /
—— —
ForT WoRTH , TEXAS F6/04
7 Purpose for which amount is received [ ] check if potitical contribution returned to filer
L opTR 1 BUTioW /Do ;4,\/01;1://1}07— C/’-}ﬁk[&j)/ CHECK WNETVEYL
‘ ex Pewkrure Mepsrted 'Yan. 15 2014 CLERRED
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of parson from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



