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

CANDIDATE / OFFICEHOLDER OFFICIAL RECORD Form C/OH
CAMPAIGN FINANCE REPORT | CITYSECRETARY |CoveER SHEET PG 1
FT. WORTH, TX
L ACCOUINT 2 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 7
3 CANDIDATE / MS'MRS@ FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME G}? ‘E_G 0/2 Y LL] Date Received B
G er R / at
Mucres PN
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; STATE; ZIP CODE o Q,(:’QS\ \& ’
OFFICEHOLDER
MAILING LYY 57-45"”/” a'{ ‘ & @a‘p\o} TN
ADDRESS
7X Q‘% A 1:/
[] change of address FTN‘k7 4 / 76/ D 7 ?\ ST o:::t e /f
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (%19 6?]—-?8’8’5’
6 CAMPAIGN @MRS/MR FIRST M Date imaged
TREASURER
SRR ewsy Vo
NICKNAME LAST SUFFIX
/2&/4 cH
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE# STATE; ZIP CODE

rooress | /240 Keer,rrE <T FrLJoRTH 7 7é/l/

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Phone o |(Bf7)  94&-2192

9 REPORT TYPE

]_‘:| January 15 & 30th day before election D Runoff |:[ :rfétahs:rz gfgggistar;n:;ign
(officeholder only)
,:] July 15 [:' 8th day before election D :Exceeded $500 D Final report (Attach C/OH - FR)
imit

10 PERIOD Month Day Year Month Day Year
11 ELECTION ELECTION DATE ELECTIONTYPE

Morth Day D Primary I:I Runoff General B Special
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)

sty Coowc it
4/ e

Forr (JorTH

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)

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

COVER SHEET PG 2

14 C/OH NAME

Gres fFusHes

15 ACCOUNT # (Ethics Commission Filers)

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

COMMITTEE NAME
COMMITTEE TYPE

S | T

COMMITTEE ADDRESS

[ ] sPeciFic

[] additional pages

COMMITTEE CAMPAIGN TREASURER NAME

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 $ /5'0,@()

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [78O.00

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

4.  TOTAL POLITICAL EXPENDITURES $ 2.7 7. %‘7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ?/Z?' /2
OUTSTANDING

6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ /0/ 90 O

18 AFFIDAVIT

CHRISTIL BAKEH
Notary Public

STATE OF TEXAS

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn t nd subscribed before me, by the sald

?0 day of _/ &':; ? 2/

| 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, Election Code.

ceodi Al

Signature o Can ldate or Officeholder

gf‘é& /L/M/MS , this the

/A riSh A g&)@f‘ /0&7%/’?'

, to certlfy which, W|tness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administéring 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 CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedyte A,
The Instruction Guide explains how to complete this form. 1 Tota pi%es © e(we / 070 3)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
o REGORY W Hus)wes
4 Date 5 Full name of.gontributor ] out-of-state PAC (ID# y | 7 Amountof | 8 In—kir]d contribution
/2’ P' CUT-fC(qC/( contribution ($) I description (if applicable)

3/’ L1 s oniorasins: iy s 9o /0D, 5
2833 LQes~ <T |
F&/QT&J()/ET/-// TXY 76109 ‘

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 71 out-of-state PAC (ID# ) Amount of | In-kind contribution
contribution ($) description (if applicable)
—_—t/\
3/3//,7, Cazry CSAKy [HRT |
ib dd ; City; V4| d
Contributor address: ity; State ip Code / 01) , O-Z[

/201 INILLCNREST l
FTedorrn, 7x 7¢/07 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [C] out-of-state PAC (iD#; ) Amount of ‘ In-kind contribution
contribution ($) description (if applicable)
310y Susms/ Aren Kuywe |
Contributor address; City; State; Zip Code
SO, mJl

92 ( Sél'r/e_’y Ave
F-}h/ar-fl} 7€/02

(If ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC(ID# ) Amountof | In-kind contribution
/'/ ' contribution ($) [ description (if applicable)
3/2 V|- L //f/\'/ ) &30/1/5 ................
Contributor address; ~ City; State; Zip Code /SO

S JYir1D/4N LavE I
F;‘/t/&kn; 77X é23

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD# ) Amount of l In-kind contribution
7 contribution ($) | description (if applicable)
(oY Kigched, Ive 2
3 / / 5‘ Contributor address, City; State; Zip Code / (] &d l
RYSS FOREST Pary /v I
4 M 7% /X 7é // - (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 04/19/2013




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

- R . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

J o3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
o REGORY W Hus)+es
4 Date 5 Full name of contributor [ out-of-state PAC (D%, )y | 7 Amountof |8 Inkind contribution

contribution ($) [ description (if applicabie)
5/4 / Caryy 7ocedo |
.f -6- ;Z:(;nt'ril;u{or. a;:id‘re'ss.; . Clty -St-at.e;. Z|p (.;,oc-'ie --------- 2_5’ b.-d @l
o8& Musem o iay #3407 |
F7edorzry TX 76167 |

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

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

ibuti d ipti if licabl
m KK 4 6 )4 (. f contribution ($) [ escription (if applicable)
‘7’ / 7/ /? o Co.nt-rib'ut.or.ac.idlles-s;- ’ Clty éta'te‘; .Zi.p .Co-dé .......... ?._S- O_’q

g Ju Z)/S’ ST |
Foe7 toprre, 7% Tb1077 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructio'ns) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
320/ Jenwvne Scer Dore |
Contributor address; Cit.y; Stéte; 'Zi'p Code 7 M
2S5 o, |

G20 Pvere7on Teeadce Cr
Foer Wogrw TX 76 /09

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; 3 Amount of | In-kind contribution
- contribution ($) description (if applicable)
Wfofog | StV T fagver |
Contributor address; City; Statg; Zip Code 5’ O ’ D Ol

321 Lyvpaty /2AacE
ForTtorTat, TX 76/33 |
(if travel outside of Texas, complete Schedule T)

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

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

3 / / PﬂU a 6 C— / < é—L contribution ($) | description (if applicable)
/;/ 2

26D.Qe :

Contributor address; City; State; Zip Code

Y304 KéEwioad Cr
F bAf Wéﬂm 7 T—X 7é / o 3 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructionsf 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 04/19/2013



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

1 Total pages Schedule A:

Jof 3

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
CoRrEGORY W MHusHes
4 Date 5 Fuil name of contributor [ out-of-state PAC (D& , |7 Amountof | 8 Inkind contribution

contribution ($) description (if applicable)
4 /e 7ARI S. BAVER |
/L/ 6 Contributor address;  City; State; Zip Code

|
607 Cocrs NEck Cr /0060
COLLEYVILLE, TX SLoTY l

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

,_//( /y C‘//‘/ 'T'/v‘/A‘ k BgL.k,uAﬂ contribution ($) | description (if applicable)
"’ Contributor address;  City; State;  ZipCode So.o8

2820 Uieecinka Aue |
Freders, TX 76170 |

(If fravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of l In-kind contribution
m contribution ($) I description (if applicable)
..... ALcoom C, Ruscete. ... . ..
7 7 / L/ Contributor address; ~ City; State; Zip Code /00,0 ol

308 Locwnwess Cr
B fd 8 /\> a D/( / 7_)( 76 { Z" (If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See lnstructio'ns) Employer (See Instructions)

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

Contributor address; City; State; Zip Code |

|
I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC(ID3 ) Amount of | In-kind confribution

contribution ($) description (if applicable)
|

Contributor address; City; State; Zip Code |

(If fravel 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 04/19/2013




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:/

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

GREGMR y L. [MHuvares

TOTAL OF UNITEMIZED LOANS:

=N

2 = =2 =5 5 |

5 Date ofloan

2 /29/14

6 Islender
a financial
Institution?

Y ®

7 Name oflender

Gri oy M Nus

P

8 Lender address;

25YY S7RP
F%Afa/?r’,eﬁ 7K T6/09

g

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

HES

9 Loan Amount ($)

5/‘ 000, 0O
10’ Interest rate
AN/A
11 Maturity date

A A

12 Principal occupation / Job title (See Instructions)

13

Employer (See Instructions)

none

14 Description of Collateral

15

Check if personal funds were deposited into political account

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
.1.8 Guara'nt.oraddres.s;. ’ Clty ’ .Sta.lte.; 'Zi.p ééde ..........
E/m;t applicabie
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

10/%

Name of lender

Is lender
a financial
Institution?

r ©

Lender address;

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

State;

28%y SzmdIvm D
Fridorry 7K 7605

ZipC

Loan Amount ($)

S 500, 60
Interest rate
ASA

Maturity date

AMA

ode

Principal occupation / Job title (See Instructizms)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

|]/ﬁot applicable

none m/
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor-address; ) C|ty 'Sta'lte. ) -Zi'p éc;dé ..........

Principal Occupation (See Instructions)

Employer (See Instructions)

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

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)
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

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F: | 2 FILER NAME

G R0y W Muetizs

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

2/27/1¢ | ApeY

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

55,00 =206 TAYLoR 5T FrwerTi TX 76/96

Loose Garcema, Covwrvy TarK | Tarpdnr Cry

8 PURPOSE
OF
EXPENDITURE

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

Fzes

(b) Description (I travel outside of Texas, complete Scheduie T)

F//.//V@ /%é

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name

2/7/ %% PPrinkr Povare

Amoun’t (%) Payee address; City; State; Zip Code
2
Y/ 2 70! Acrmn AMERE, S7e 70
' FORT LWoRyw, Tx 76 /)%

expenditure to benefit C/OH

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF —
EXPENDITURE FRWTIVG ExperiseE CaRrdDs
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name ’
3//2//‘;‘ Tommy = Slanur SERS
Amount ($) Payee address; City: State; Zip Code

/8&0.00

RS Loresr PARK Beus Fridonry, TX 7é!/0

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

EXPEI\(I)I:I):ITURE )~ °é°/ BEVERAGE e xpEISE

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

Complete ONLY if direct Candidate / Officeholder name

expendifure to benefit C/OH

Office sought

Office held

Date Payee name

3/}/5{ PRI T Po//l/ﬁ

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

Fo.0Y

293/ Aera /)75({-; S7€ 70, H‘NWA}W ek

expenditure to benefit C/OH

PURPOSE PCategory (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPERTURE RIVTIMG ExPEABE CARDs
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics._state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800

(TDD 1-800-~735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2

2 FILER NAME

GREGORY WA UG HES

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2/14/7 4

5 Payee name

Payr FPoyre

6 Amount ($)

/27 50

7 Payee address; City; State; Zip Code

270/ RL7A WERE, T WVRTA, TX 2 // 6

expenditure to benefit C/OH

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (M) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE R 7tNVG EXPEASE Carads
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
325 Frvr foinTe
Amount’ (€3] Payee ad%ss; /}C|4ty State; Zip Code
2P0/ At Txg = 7& /€
Z?Z. ?é 5’?(’/%— Ll/&?f“}?)(
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE rR W7iNg. E\’Pf/{’é’ CAR DS

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Dat Payee name
/28 /by GO 2. Grapit/cs

/Amount (%)

741,78

Payee address; City; State; Zip Code

2/3Y IRVING [Bevd, Daccas (X 75207

PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF - /
EXPENDITURE R I IAJg E)(PE'AJS"C \) ARD -S/C; s

Complete ONLY if direct

Candidate / Officeholder name Office sought

expendifure to benefit C/OH

Office held

Date, Payee name
Amount ($) Payee address; City; State; Zip Code
Jool, 3/ FlS- A4 Brzoes S7 # 304
' Avszi7x 7870/
PURPOSE Category (See categories listed at the tap of this schedule) Description (Iftravel outside of Texas, complete Schedute T)
OF —\ -

EXPENDITURE /7 RINV 7 I E XPEANSE ToAaD S/GNS
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



