CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

OFFICIAL RECORD

CITY SECRETARY FORM C/OH
FT. WORTH, TX COVER SHEET PG 1

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

2 Total pages filed:

35

1 Filer ID (Ethics Commission Filers)

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER J r OFFICE USE ONLY
NAME MR. UN GuS .

Nickname LastT SUFFIX
Jokrpay
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

5316 STARRYy CoOukT
FoRT WORTH, TEXAS 76123

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (817) 3//3,-2928
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER
NAME : MRS R, ELA IN€ ................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
PeTRUS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE: 2IP CODE
TREASURER
ADDRESS 3736 COuNTRY CLUB CIRCLE

FoRT WoRTH , TEXAS 76109

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER q w
PHONE (ﬁl? ) 2-‘/ 8878
9 REPORTTYPE 30th day bef lecti Runoff 15th day aft ign
J 15 ay before election uno ay after campaig
D enen l:] l:l l:l treasurer appointment
(Officeholder Only)
M July 16 l:] 8th day before election ,:‘ Exceeded $500 limit ]:J Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
OI/O/ /20/5 THROUGH 6/30 2015
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary l:l Runoff l:] Other
Description
/ / D General l:, Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

CITy Coaweil MEMBER
City oF FoRT WoATH,EXAS

DisTRICT 6

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015




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

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

Juneus Jordan

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / 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
[ ] GENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional 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 ITEMIZED -
F TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 q/ ‘{qs‘-f—
_]E..é?_EEISDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ﬂ 3
UNLESS ITEMIZED ’ qq’
4, TOTAL POLITICAL EXPENDITURES 35‘
$ [ 8 / , 28 ¢
CONTRIBUTION
BALANICE T 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 7‘1[ ;Q
OF REPORTING PERIOD 8 8 ¢
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
under Title 15, Election Code.

SNz RONALD P. GONZALES
2 MY COMMISSION EXPIRES
D May 17,2016

Slgn ture of Candld:&}a or Officeholder

‘\umu,,’

AFFIX NOTARY STAMP / SEALABOVE

A / :
Sworn to/\andﬂsubscribed before¢me, by the said } (/(/7/;\1»‘1 s JOY dpr— , this the } L'} g
,,fdéay/)of et )ﬁ'f,\ L ’/ﬁ 2015 , to certlfy which, WItnGSS my hand and seal of office.
V/ D / \
Z el ) U d— f\[ nal L ’ CT ( *!\Z/u Al )\ ,‘C‘T-LZL/“y/
‘/I Signature of officer admirﬁst?ring oath Printed name of officer administering oath . Title of ofﬁcer/administering oath

Mo I NnANINTINAAALC



SUBTOTALS - COH

COVER SHEET PG 3

FORM C/OH

18 FILER NAME

‘JLMJ Gus JoRDAN

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

8 29,4952

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

1.

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4[] scHEDULEE: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ [ 7 ?33 92
I ¢ —
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. [ | SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
10. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER

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

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
| of 25
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Junvsus Soreav
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; ) 7 Amount of contribution ($)
| Edith 5. Jones 0. 20
.2\ - [5;' ID 6 Contributor address; City, State; Zip Code / 0 ¢
5502 Fuue moow DRIVE
FoRT WOoRTH, TEXAs 76/32- 2310

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

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

Dee J, KELL ,dR.
......................... ip.c.oc.leu.u.. ’25‘0'00

l7~‘ /7 Contributor address; Clty State;

Hi72 RIVERCREST DRIVE
FORT WoRTH , TExas FLI07-16%

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

[] out-of-state PAC (D3 ) Amount of contribution ($)

Date Full name of contributor

GLARY W. and Supres w. HAVENER
,’?’{7‘ ..... e G st e oogs o0
z Contributor address; ity; ate; Zip Code / 00'

£ 0. Box 121964

FoRT WoRTy , TEXAS FElZ[- 1967

Employer (See Instructions)

Principal occupation / Job title (See lnstructlons)

Amount of contribution ($)

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

_ ,7.,({ W“‘LIAM B amo/ Pﬁm/clﬂzlimfolww / 00, o0

Contributor address; City; State;

520/ WINIFREY DRIVE
FORT WoRTH, TeEXAs F6/33

Employer (See Instructions)

Principal occupation / Job title (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.

Revised 02/27/2015

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 Tma\page: Chej?i“;jt

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juncus Sorpan
4 Date § Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
JouN H, and LeWDA MADDuX
- ‘/j 6 vo'n ;i .u ;:)rva. }eés; ....... i' ;. ' .a'e;‘ . 'i . ;J‘e ....... 0 0 20
2-17 220 RiBemnar grop. sairely /00,

FOoRT WoRTH , T EXAS FE/E-2207

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

Date Full nhame of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

2‘ —l6'15 o .C)c;nt.rit.)utAOIJ a.dAre;ss.; ....... Ci.ty; . éta‘te.; V le éoée ''''''' 2 5—0 * e
Jot# S. Fm Roab &
AceEDo , TEXAS FE009

Principal occupation / Job title (See l'nstructions) Employer (See Instructions)

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

Suditd J. CArRRER
Z"l‘é ’\5- A 'Cztj.nfrit;.gof éddrésé; AAAAA C!ty, ASt‘att'—::;. .Zi.p Cédé ....... 2 5—0.‘ f‘o
3220 WooTew DPRIVE

FORT wWoRTH , TEXAS TFbI33

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

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution (§)

S| LEE K CHRIsTIE

Q’ lg, o Cént.rit;u£or. a.dd'revss.; ..... dt.}’;. . ététe; .Z.ip.Céd-e \\\\\\ / D O’ ¢ e
z0e W. 214 , ST 90/

ForT worTH , TEXHS FE/02-H995

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.

www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 T(it3al page;f\che;.ulg_At

2 FILER NAME 3 Filer ID (Ethics Commissian Filers)

Juvsus Jorpan
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)
J LM and MARCEWE BECI(MM
% // g'/{ .6. éo.nt.rlb.utér.a(.jd're.ss ...... Cl{y' .S-tat.e' 'Z.Ip.C;Jd‘e ....... 2 §0 ’ 28 .
2300 MEDForD CT, £A4S

FORT W oRTH , TEXAS ’76/07»({3/

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

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

Q’[g'lg MARTV I' - Mﬂ! L“ A MDSKOLUITZ* 35, 00

Contributor address; City; State; Zip Code

F wiNDd CHIMNE
?’ir WorTH, TEXAS FE/33

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

Date Full name of contributor [T} out-of-state PAC (ID#; Amount of contribution (%)

g.[5| CHARLES B and SuZAwar wezes — o
/I Sgéngbutor ad(Zr‘e)ssALIaA uﬂ‘i/ Y C.S;aéac".zél? Code 3 b *
ForRT wWokTH ,TéXAS FE6/33

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

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

4’[% - If . VCo'nt.nt;uv r- a.dd.re.ss- ...... Clty - S.ta‘te. VZ.l .Cédé AAAAAAA Z 50, 1
FE CounTR Y Cruk ClRCLE

Fme.l WoRTH, TEXAS F&/07

Principal occupation /7 Job title (See Insiructions) 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.

Revised 02/27/2015

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 Schedule At:

4 oF 25

2 FILER NAME

Juneus § oepav

3 Filer ID (Ethics Commission Filers)

4 Date

21819

5 Full name of contributor [] out-of-state PAC (ID#:
WiLu tAm a,nJ Lucy C. COUL&V
6 Contributor address; City; State; Zip Code

2505 LUBBOCK AVEWE
Fom' WoRTY, TEkas FéloT

7 Amount of contribution ($)

25

8 Principal occupation / Job title (See lnstructaons)

9 Employer (See Instructions)

Date

2815

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

HALFF A$50ciATE - STATE -PAC.

City;,  State; Zip Code

1207 N BowseR RoAb
RICHARDSOW , TEXAS F 508/

Amount of contribution ($)

500, °°

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Fult name of contributor [] out-of-state PAC (1D#: )
MAC and Audo CHMRCHILC
- 'Cita.n{rlt;uiof édarésé 44444444 lt)./ - >St‘até ' VZlvp Cédé ......

€Il RIVERCREZT pRE
ForT~ WorTkH, 7€X4s TE&/o7

Amount of contribution ($)

5 00.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2’1 q. /{ Contributor address; City; State; Zip Code

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

JeFE R, DAuUIs

R B25 MISTLETOEF DR IVE
FoRrT WorT#H , TEXAS F61/70

Amount of contribution ($)

XS50.%°

Principal occupation /7 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 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 5- F 2 5_
2 FILER NAME ’\/ 3 Fiter ID (Ethics Commission Filers)
Suvsus doros
4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: ) 7 Amount of contribution (3)

G AR\ w, TeERRY
2 “/qdlg.ev éo‘nt'rib-ut;)r'eéd.re-ss; ..... Clt ;' .Svtat.e;‘ VZ‘ip'C;JdAe """"" / 00 ¢ oe

(|7 SHADY LAwE court
HURST , TeXhs Feosd

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

Date Full hame of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

_| RowAcd R, Norman’

- - I‘? o 'Cc.)nt.rit;ut.m; a.dd.re.ssA; ....... Ci.t , - S.ta‘tev; V le C-o«;{e VVVVVVV o0
Z-(1 6300 RIPGLEA PLACE, sTe.F00 50.
FoRT WOoRTH , TexAs 26/6

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

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

Jeavnve M. BA4ER
2 _,[Ci ’/5 . Cc;nfrit;uior- édarésé; 4444444 C',it)./;v -Stét'e;. .Zi.p Cédé ....... 50 ’ oe
39809 WALV

FORT wWoRTH, TEXAS F 6133

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
s WicLiAm s, DAY:s
2_ - - o o'n 'ri -u.or. a' ‘reiss-; ...... i. ;4 V .ta. e; ' vi 'C;s é ....... —

ICI ’o.Cot.bt Bdc:px lzz‘ityéqs te; Zip Cod ) 00’ 20
ForT woRTH, TEXAS FE121-23A

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schegule Al
& o+ 25

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ju NG6uUS Jo AN
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )

Good GoVERNMEWT FunN b
2'IQ'V7/ ..................................... ) ) 5—00'9_9

7 Amount of contribution ($)

6 Contributor address; City; State; Zip Cade

201 MAN ST. SuiTé 2Zso0
FORT WOoRTH, T EXAS F6E /o %194

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

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)

ERIK J. and DEBORA |, BrowV
RARO-IS | orisor saggesss v, s Hpcose | 35 ¢
Slqdo LotbswW LANE

Foveg WoriY, Texts 76/23

Employer (See Instructions)

Principal occupation / Job iitle (See Instructions)

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

2015 MARTHA V. LeprW/ARD
ROV Contibutor address; Gity;  state; Zipcode , 2¢
A 1411 SHADY OAKS LANE <o

ForrT WORTH , TEXAS FEIOF

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Wit AtV CouRTNEY

fzoflg Contributor address; City;  State; Zip Code L4
2 Ro. Box (21488 <50,

Fowr wonrTH4, TEXAS TF6(2- 1183

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 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

1 Total pages Sghedule A1:

The Instruction Guide explains how to complete this form. 7 2-5
o

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

A uNGus \ oROA N

4 Date 5 Full name of contributor [7] out-oi-state PAC (IDi:
S0 )5 | Iames N, ond Geowh N, fusTi
1’ 6 Contributor address; City; State; Zip Code . 504 e~a
240 SCOTT AveEwWUE

FoRT WOoRTYH , TEXAS TE/3

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

7 Amount of contribution ($)

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

20’/«5‘ R, and MRS, Joanw V., RoAcH IT

- . .Cci)nt'rit;ut'o; a.darésg; ....... Cit , ' éta;te.; . le éoée """"" 0 p)

2 2905  Acror RoAD <S5
FORT wWoRTH, TExXAS F6/07

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

LeE THERIVNE N/ Lot
2’ 20' If 4 .Co'nt‘rilSuior. :j::esos( KA . -C'it)./;. -St'at.e;A .Zi4p Céd/e ''''''' 5-0. e_a
38%2 SouTH Hirs cCiRCLE

FORT  WoRTH T £XAS 76109

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

” (5] DAN E LoweAnvce by 40
”~ - o .Cc;nt'nb>utvor' a.dd.re.ss ....... b!£y. . ététe. .Z.ip.C;Jd-e ------ 04 ——t
2 200G FouR ©AKS L ANE 5

ForT WorRTH, TEXAS T6/0F

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 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scﬁdule AL
4 oF 25

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Juveu s Sorosy

7 Amount of contribution (%)

4 Date 5  Full name of contributor ] out-of-state PAC (ID#: )
~ ARDoN  and RIS MmooRE
2720719 | ¢ onor s, Sy, sae zposds 500, 22
/409 THOMAs PcHhHCE
ForT IoRTH, Te€xsaS F&loF

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

Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of contribution (%)

STEVE apd Dewise Mo Cuwe
7_'20 lg‘ . .C)c;nirit;ut-oé a-dti‘résé; ....... City; AS.taAfe.; ZIP C;aée AAAAA / 00' gf

3800 WOSLEY PRIVE
FORT WoRTY , TEXAS FE/35

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

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

2,2\.16 T.d. “""‘/ & RHA/&Z?CIf ....... 2570, &2

Contributor address; City; State;

Qo7 o VALY DRF
NORTH RICHLAVD RILLSTX T6/8%

L
Employer (See Instructions)

Principai occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor 1 out-of-state PAC (ID#: )

7 251 FR EESE and Mitdors PAC 6
- o é_‘,c;nt'ri!;ut.or. a.ddvre‘ss.; ..... (.Sit.y;. AS'ta.te.; ‘ZViD.Céd.e- .., o 9
Ho5S INTERPATIOVAL PLACA, STE 200 Z50. 22
FORT WORTH, TEXAS Zé6/09

Employer (See instructions)

Principal occupation / Job title (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.

Revised 02/27/2015

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 Scifd”'e At
q .t 25

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juwsus Sonpsnw

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

) 7 Amount of contribution ($)

'2\0' (5. 6 éo-nt-ri -ut;)r.a. }e:-ss; ...... CI ;. 'Siaie;A A ‘i - ;J-e ....... O ﬁ—oq X
2 "7 T WREW AL ué <°.
FoRT woRTH, TEXAS FE133

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

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

15| GARY and Julic Wies on
- Contributor address; . .Ci'ty; . éta'te; i le éoae ....... oo
% HiHqo E. REWFRo ST vy T
Buftesow, Texas FE0Z8

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

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

LIMEBARGER | (OGHAR, gz.AZe. S ShmPson LLA
. TTOAN AT ALy
2'26 l; ....... ARt s Lar State; zip Code 2,500 . o9

Contributor address; City;

Po. Box V7428
AusTIV, TéxAs FE7 6o

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

'2'3’/5 o c;n.ri.u-or. a. 're.ssi' 4444444 i. - .a.e.' 4 'i - 6 é VVVVV o0
z 4200 5 Hubw ST, S 7617 250,
Forr wWone7H , Tex4s FE€/09

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.

Revised 02/27/2015

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 Totallp;ges S¥Edme Al:
o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

J uv6us \3 oRP AN
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#:

ol5 RICHARD D. and CAROL MiNkeR
- ’ 6 (.30-nt;"|bA t.or.a;:ld.re.ss ''''''' Clt . 'S‘ta’ée. -Z.I 'C;Jd.e ....... 0
Z ° éus‘ mWﬂﬂu/aéo T,eAp,(_ /00 <
F‘me:“ WorT , TexAas Fé&/09

9 Employer (See Instructions)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

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

g5 Wiesow J. and Caker Lansty
2 l{C;n{t'n{bustsr addre&s;ﬁ ’eTA_ G%Astate; Zip Code / 0 0'
FoRT Wond , TeéxA> F6/373

Employer (See Instructions)

Principal occupation / Job titie (See Instructions)

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

15| RANDALL cud 217486 Gipeor
2")\3' o Contributor éddrésé ....... C‘It)’l;A .St.até;‘ AZIAp code / 00’ o4
38/2 monNT(ELco PRIVE

ForT WorRTH , TEXAS FE/oF

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

2 -I§ ROBERT g TerRECL
228 e B SEREETT )00, °*

ngtributor address; City; State; Zip Code

NuTwood Prace
FoRT WorT?, TeXAS FL£/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.ix.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

The Instruction Guide explains how to complete this form.

Juvous Joroaw

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )

ERNoV W, RRVYVAWT ;

2-2"1-15-6. .Co¥lb‘ut;3r.a(.jd're.ss' . R o VCitvy;' ‘S-tat‘e;A .Z'ip.C‘odAe ...... 500 . ’0,_,
2. CARL

rIfZ»e(r WoRTH ,TEXAS FE[0F

9 Employer (See Instructions)

1 Total pages Sc ‘Edule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution (3)

- ELIZABETH  MEVEFEE
2 "24‘ 15 ................. City: State; Zip Code 25—: oo

Contributor address;

4005 TOLEVO AUEWUE
FoeT woRTH, TEXAS FE£/33

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

[T out-of-state PAC (ID#: ) Amount of contribution ($)

Date I name of contributor
15 \/ NELL  STurwvsS
¢2.“{ ” o Cénfrlbuiof a‘d.résé ....... Cilt' ' -Stétt.-:: ' ZipCode 0 ﬂ o0
Z &lZ HdIG)/Ldooos TRAWL / ’
FokT worTY, TEXAS FEIZ

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

- * 0)‘/

2/2!{.['7 : 'J d;n{r,t;i; 'are';j OHMS City; State; ZipCode / 0p ¢
BoxX 13¢ 021 ’

,cme:r‘ worTy , TEXHS TFEI3E

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. —
A 525
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
J uvgeus J orPAW

4 Date 8 Full name of contributor [7] out-of-state PAC (ID#: ) 7 Amount of contribution (3)
F

HAMMER. ANd NVAwLSs CeuB-Cano
Z,Zg-l{ ................. bliy' 'S-tat'eA -Z.nphc;JdAe ....... 75-

6 Contributor address;
Jo0 E. Ist+h ST, Sut7€ Loo

Foer Woniv, 1’67015 FEl02

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Full name of contributor

Date
s1 G. MALCorm Loubew
2§’} ..................................... o &
2" Contributor address; City; State; Zip Code 5_ 0 0 0 .«
500 W. Fth,UNIT §27, STE [b0F /

FOorT WonrTYH , TéXAS FE/02

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

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

| HoworAB LE KAY GRANGER
...................................... 2 Do, oo

2*2;‘ l.) Contributor address; City; State; Zip Code
1201 RIVER RuwvV  guire jolo
FORT worTY ,TE€XAS FE/0F

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

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

Joseent D. Bewnvgem
] 0O,

2 - 26' I{ Contributor address; City; State; Zip Code
4025 WEPE W 0RTH RORD 5.

Foril™ WoRTH ,TexHS F 6133

Employer (See Instructions)

Date

Principal occupation / Job title (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

Revised 02/27/2015

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
13 »+ 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jurvous A o P AN
4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: 7 Amount of contribution ($)

WiNsTo D and DiXiE SE‘F&M/‘M/
2-26-15 | oo sigrons, oy, mie Zpoede 352
R3320 LEMON Woop 1_.4/‘/5

FoRT W ORTH, TEXAS ZEI33

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

Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of contribution (%)

DAvid ,.d NANC, MARCKS
ﬂ’l(’ls— AAAAAAAAA a é( ........ y ............... 50, 00

Contributor address; City; State; Zip Code

530 4 POST RIDGE DRIVE
ForT onrT¥, TEXAS “TF6i123

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

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

§ ForRT worTu RETIRED Fllzé"?)cw:)m*:sf mupT
IS lwipows LommiTTEE For RESONVSIBLE Gou
22 S 250,22

Contributor address; Clty State; Zip Code

1617 TIERVEY RoaD
ForT wort¥, TEXAS TE/1Z

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

Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ($)
CHRIST DPUER.  and LAURA CA ST‘Dkﬂ
2.- 2é ’/5 . VCc;nt.nt;ut.orA a.dd.re‘ss AAAAAAA le.y. . S'te;te. VZ"p.Céd.e ....... 35—; e'g
H9 09 Cgp,q,e geu_;l«t DR (ve

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 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AL
4 p+ 26

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jurd 6us \XOM/)W

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
GERALDINE A, UTSEY .
2'2 Q'/{ 6 Contributor address; City; State; Zip Code 2- 5: -
6126 WooD GAR DewW LANE
BEWBRooK | TEXHS 6/ 3=
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)

James BRuce pnd MarRILyw Cox
g_alé" 5 A ACoAntArlt;u{or. aAdc;re.ss- ....... Cl.ty. -S.ta;te- le éoae ‘‘‘‘‘‘‘ 3 5—¢ oo
7029 THREEHAVEY Rosp —
FroT WoRTH , TEX A5  FENE

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor .P [7] out-of-state PAC (ID#:

| bAand  B. TerrirT
226 ibutor address o Giy;  stawe; zipode 250, ¢

Contributor address;

12.01 CLOUER LAVE
FonT Wonty , TEXAS ZF6[P7

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

ADELAIDE  and THomAs AE?QUL’W;
9 =265 s ior e, ciy e Zmoete = g 6o
3€ 39 Sd'oarif /1/425 CrRc ¢ €

Foer WworTH, TEX#s +6&/07

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 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total ")ages Schedule At
5 o+25

3 Filer iD (Ethics Commission Filers)

2 FILER NAME

J UNGuUS Jo ep Ar/
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

MICHAEL gumd MARLEWE PARKER

?_f} é’IT 46‘ C.)o.nt;'ib.ut.orvaz.jd‘re.ss; ...... .Citvy;v VS-tatve{ -Z'ip‘C‘odAe """""" 2 . 'D__f A
HB2Y GRAPEVINE TER,

ForRT WonrTH, TEXAS FE/23

9 Employer (See Instructions)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) ’

Date Full name of contributor [7] out-of-state PAC (iD#: ) Amount of contribution (%)
STAtEY L, JavbRrucxo
B S o o
l oZé../ 7 Contributor address; City; State; Zip Code ) l 0 0 0 . —
617 WEST wood AvewWue
ForT W oRTH, TENHKS F6107
Principal occupation / Job title (See Instructions) ° Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

L5 Juby Woob |
2’2 o Cénfrit;uiof a{dciréss-; '''''' Ciit)};' .Stété;. .Zi.p Cédé ....... 3 5, O‘——b

39 13 Wikiow WAy RoAd
ForT™ o ~RTH, TEX4AS T6/33

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of coniributor ] aut-of-state PAC (ID#; N Amount of contribution ($)

P )
80 ........ HHO/UGC,L{,/U& ...... 200 g_g

- ét/ Contributor address; City; State; Zip Code
2-2615] putm iy oY an

FoRT WonTH, TEX4S H6/23

Employer (See Instructions)

Principal occupation / Job title (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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pazes chd”‘e At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\.\ unv gus \S o RP AW
4 Date 5  Full name of contributor [] out-of-state PAC (ID#: 7 Amount of contribution ($)

CLAREWLE i Wicserare
R~2(g"g .6v ééntkleut;)r.at.jd}e.ss; MQ V bltvy,A ‘SAtatAe,. .Z.lp.C;Jd.e ....... [ 3 S_' -0—2
509 SuNSCART LRAVE

FowT WolkTH, TéxAs F 61273

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

Date Full name of contributor [7 out-of-state PAC (ID#: Amount of contribution ($)

SENNIEER amd MARTIV HARW ] 3¢
22615 oo adess Gy, sate zpcode 100, 2

F316 oLtP muc pus s
FouT wonny, TEXAS +61/33

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

Date Full name of contributor [] out-of-state PAC (iD#: Armount of contribution ($)

E. AN and BACVEY, 1R, Hoceawd
g" Qé'/y " Contributor addregs; Gity:  State: zipCode 2 5_.

|30 TH ek mor ST., APT X503
FolT WORTH , TEXAS ?5/02.

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
MI|CHAEL- CoHeEW
Q’lé'/ 7/ ' Contributor address; City; State; ZipCode ] 3 5 L0
K2 23 ALTA mesA

FortT wondM, TEXAs #6133

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schiiiule Al:

1?7 o+ 2§

2 FILER NAME

J UNGu S A} oRrBAN

3 Filer iD (Ethics Commission Filers)

4 Date

2-26-15

5 Full name of contributor [] out-of-state PAC (ID#: )
JEssg MJ \Sou/wﬁ:‘l MARTIV E 2
6 Contributor address; City; State; Zip Code

AGA CADLIZ
Lléola'r WoRrTH, TEXAS FEI/33

7 Amount of contribution ($)

50.¢

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

226-15

Full name of contributor [1 out-of-state PAC (ID#: )
GLeW amd LEIPE BUCyY
Contributor address; City; éta‘te'; . le éoae .......

S5420 oLb ORCHARDL PRIvE
Fort WORTH L TEXAS F 623

Amount of contribution ($)

50. o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2-26-15

Full name of contributor [[] out-of-state PAC (ID#: )
C.S5. and M.Jd. MASTERS oV
o bénfriﬁut.of édarésé; VVVVVVV Clty . ‘Stété;A .Zi.p Cédé AAAAAA

5005 MONARDA WAY

FORT WoRTH, TE€xAS F6E/23

Amount of contribution ($)

35,22

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

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

SANDRA Ruwmpnsers

Contributor address; City; State; Zip Code

3422 GREEW RIDGE
ForT wonrty, TexAs £6/33

Amount of contribution ($)

25‘:‘00

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 Te

xas Ethics Commission www.ethics.state.tx.us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
13 o¥ 29
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Juvcus 3 orosw
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution (%)

| BARCeAYy E£. and MARSHA BerDAN|
2/2? ~/> 46. éo‘nt.rib'utér‘afvjd're-ss;' AAAAAA .Ciiy;A AS.taie;. AZ.ip.CAC)dAe ....... 2 50' é—-o_

36739 ENCAvro pr/vE
FOoRT WoRTH , TEXAS FEL0T

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

Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (%)

DR. dames ), LBurRNVeTT

?’7\4 "Ig . .Cc;nt.rit;ut'or. a‘dd.re.ss-; AAAAAAA City; VS'ta'te-; . le éo&e ....... / 0 0' —o—-o
1600  TEXAS STREFT = 2307

Fori wWorTH , TEXAS F€loZ

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

Date

[7 out-of-state PAC (ID#: ) Amount of contribution ($)

Date Full name of contributor

2 2\?,[{ HoworA B(’( C‘”A feLlF GEVQE'W ...... 00
'Pf_‘,ogtr‘lbutoréjcge)s? qup City; State; Zip Code 2 5_0. ——
FoRT wonrty, TEXAS FE/0I

Employer (See instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

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

2 2% 15 /‘{DNO‘Q’ABLE‘ ) é/g o LW/_S ........ o0
2595 RACE sTRitr /00
FOoRT woRTH, TEXAS Z6 U

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.

Revised 02/27/2015

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schequle A1:

The Instruction Guide explains how to complete this form.
19 o+ 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
J UuNGu s x) onp A
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: 7 Amount of contribution (%)

_How. W icsrim b. ol Aun Grervnic
3-. l - I) 7;?tI§UtOE(§rAe{SZAND /Clgém?tze'g Zip Cade 2 5—
FoRT sonrTd, TEXAS 76107~

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

Full hame of contributor [7 out-of-state PAC (1D#: Amount of contribution (%)

pCCHmeL . ad Maueen Haces
3 "2 - 15 Contributor address; City; State; Zip Code é-"d . Lb
122 S. Adams sT°

FORT wWonT¥, TeXas RE/0Y

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

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

T Hombs L. KRAMP(T 2
- "/5 o Cén{ri-uiofe{ .re‘ss':; AAAAAAA Ciit.;. .Stvaté;i ‘ fp Code S oo

33 gob? ;il OAX ClLiFkt fgu/», <37,

PALLAS, TEXAS F52 OF

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

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

3 [,,/f?.ﬂ’._MI.KCMJ.@”/_E,MO."’@@/O—".. oo
- - b Contributor address; Cit State; Zip Code — -
3 FEFF TAYeor .;Tée-?’r "$TE. [030 A 50

FOoRT toRTH, TEXAS Z6/02

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pageos SChfg”e AT
R0 pt 25

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\) un Gu s A o RPAN

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )

REED Pieman, JR, i

3’5 '/5- ‘6. éo.nt.ribvut'mva(.jd're‘ssé;>4< ..... biiy;A -S.tate;A AZ‘ip.C;JdAe 4444444 500 . 9"‘ .
200 TEXAS WA

FOoRT wWorty, T‘&Kfﬁ}e Ze&loh

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

7 Amount of contribution ($)

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

REeDd K, BILZE _
3—.4.15 ................... USRI l‘j’oo

Contributor address; City; State; Zip Code
6130 HALEYy LAVE
FownT wonrty , TEXAS FE/(32

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

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

3’ ?"/ 5’ " Contributor édarésé; ...... C‘,it)./;\ State; 'Zi‘p Code 5‘0‘ oo
630 GRANBURY CUT-OFF
FoRT wonrT¥, TEXHAS FE/32

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

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

3/% ‘/'D/_ . éo.nt-rib'utvor‘ a.dd.re.ss.; ...... ('Jitiy;v . éta.te; .Zlip-CAod'e """"" / 00 , o0
Yl1ol ActcAnwTE AVE-
FowT wprtH, TeEXAs F&/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.

Revised 02/27/2015

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 SChedmi}M' 5—
Rl oFf 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\3 un 6u S \\ ORDAN
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

CeCc ECIA SPeER
3’26-15 '6. éovnt'rib-ut-or.aad.reés; ...... .CitVY;A 'S.iatAe; .Z.ip.C;Jdie ....... / DO ‘ 2
36 36 W. BIDDISOW ST

FoRT WORTYH, Tex#s 76109

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

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

MicHAEL  HAGIV
3" zé./s_ o .Cc;nirik;ut.o; avdd.re'ss.; ...... Ci.ty; . S.ta'te.; 4 le Cioc.ie ...... / DD , 0£
6136 WALRAVEW C tRCLE

FolkT Wok T, TéXds 76/33

Principal occupation / Job title (See lnstructior:s) Employer (See Instructions)

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

James LEW!IS
g ﬁl é .ls. o Cénfrit;uior. édcirésé; ....... City; ' -St.até;' ‘Zi-p Cédé VVVVVVV 5—0 6o
LsoS FRewed LAkE DRIVE T
FolT wWorT¥, Téxss 7E£/33

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

Date Full name of contributor [} out-of-state PAC (IDi#: ) Amount of contribution ($)
3315 H. R. PeRor, JR.

~J- o é_‘,c;ntvrit;utAor. a'dd‘reiss-; AAAAAA bit.y;' . ététe; .Ziiphcédve ....... O O " ‘—)—e
£.0. Box 2690y =)
PLAND | TEXHWHS 75 026-90/y

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 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

22 2S5

2 FILER NAME

Juwaus \\ompw

3 Filer ID (Ethics Commission Filers)

4 Date

3-L-15

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

Ross B, aa

6 Contributor address; City; State; Zip Code

3F09 SANT(AGe CourRT
IRVING, TEXAS Z506%

7 Amount of contribution (%)

zZ 50, %

8 Principal occupatlon / Job title (See Instructions)

9 Employer (See Instructions)

Date

31615

Full name of contributor [T} out-of-state PAC (ID#; )
ROBERT 4 awd MARGIE MANTHET
o 'Cc.mtirit.)uéor‘ a.dAréss.; ....... Cl:ty; . S'ta'tei; ‘ le éoée .......

|6 CRoOKED §TICK LAWE

ALEDo, TEXAS Feoo

Amount of contribution ($)

50,42

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: Amount of contribution ($)
| CHAR LES W, aad Diannle Wixow
T A 7 J ey T P
3 2‘ I ? Contributor address; City; State; Zip Code ;Z 0 .

3 560 MANMDERLy PrrcE

Principal occup

ForT wWonrTH, Tex4s 7 6,09

ation / Job title (See Instructions)

Employer (See Instructions)

Date

2265

Full name of contributor [] out-of-state PAC (ID#: )
James buBose
Coniributor address; City; State; Zip Code

.0, BoOx 2990
Fover wWorT¥, TEXAS 78i3-1119

Amount of contribution ($)

2 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 Te

xas Ethics Commission www.ethics.state.ix.us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total p%es Schedyle Al:
3 ¥ 25

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ju NGu s \& O P AW
4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
319156 contiutor adgress; ciy, Sate; ZpCode /DO, &2
Q000 DusTy WAy

F ol wonrtX ,TEXAS 4-6/7Z3

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

) 7 Amount of contribution ($)

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

‘/; . Co t.r't;ut.or. a.dcire.ss; City;, State; ip Code 2_?
3-% 212 NED Foveds CouwRT &nsT <50,

FOoRT wWorRTH, TeXAS FELO0T

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

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

MARILYY and muckasr BERRY 1 ) oo
L{"Ci‘ ’g 6Cozntrit;ut_o?: adereszwoA fé:-toy fhsﬁtate; Zip Code *
FoRT _WonrTH, TEXAS EXY/IA

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

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

- - ontributor address; ity; ate; i ode 60
[7/ /3 /5 BCotlbt CddomMmc‘:CtyS;t tszfgpc;.dgzop /1 /25 6 ¢

FoRT WORTY, Tfj&és ZsloZ

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total p;aze‘s,SChed AL 5’

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Junvous A\ ovu AV

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
= HowARD WAcLSH 00
Holb 15 o iz o, g, | 2,500
ForRT WoRTY, T‘e)m S ";Lézo?-

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

7 Amount of contribution ($)

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

THEODIS and WYNTRESS B, w/)/z(
A/"ZD~ ’5 o .CIc;nt.rJt.)ut.ot: a.dcire.ss. ....... Clhty. . éta.teA . le éoée ....... 2 00, %)
L 322, WARWICK Hits PriVE
Forl tWonriK, Texas FéE£/32

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

120-j5| THAD aud £ciensery Beunsker] S sp 22
3($nt0rlblutor a;jress L/ *‘l SC’;!Z:};?T Zip Code e T
FoT- wonrTH , TEXAS 7é6lofZ

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

MARGARET DeEmoss
;/l "1; o bo.nt'rit;utAorv aAddAre.ss.' ...... Clt '. ‘S'ta‘te.' -Z.i .C;)d;a ....... g o0
' v e 50,
2600 W, Zt+h 8T, H 264
ForRT woRTH, TEKXAS F6|07

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Sche E.e AL

2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)

Junveus Norpaw

4 Date 5  Full name of contributor [7] out-of-state PAC (ID#:

Coe, DieTer W, awd MARY SATZ
E,ZO—[7 '6 Contnbutor address Clty, State Zip Code Z 5-: 2_0
4205 MISTY MEVNDow DRIVE

FORT WwWOoRTYH , TEXAS “F&/33- Foil

7 Amount of contribution (3)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [T] out-of-state PAC (ID#: ) Amount of contribution ($)
.Céntvritv)utvo; a.dciréss.; I 'Cl:ty; . éta'te.; . le Coae AAAAAAA
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
‘ Cc.mt.nt;uior. éddrésé ....... Ciit);; ' ‘Stété ‘ .Z|.p Cédé '''''''
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor "] out-of-state PAC (ID#: ) Amount of contribution ($)
- Contrlbutor a.dd.re.ss. R bify;. . ététe; .Z.ip.C;)d.e .
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.

www.ethics.state.{x.us Revised 02/27/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Contributions/Donations Made By
Salaries/Wages/Contract LLabor GOther (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME
] oF % Jungas Jorbav

4 Date 5 Payee name
o1/28] 2015 CiTy SEcRETARY'S OFFice City oF F‘o/arwoarq
6 Amount ($) 7 Payee address;

City; State; Zip Code
1000

] 00. 2= THRock mogTow STREET
: ForRT WOoRTH, TEXAS Z & /02,

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

PURPOSE THEK
0 D Check if Austin, TX, officeholder living expense

OF

FiLine Fe€

Office held

3 Filer ID (Ethics Commission Filers)

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

Candidate / Officehoider name Office sought

g Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

2-26-15 | Counsivs BBQ
Am§t ($)27— Zx);ia 2d§is; Mzit)&;‘ta%"Z’PCodzi/Equ
651.%¢ | ForT WoRTH, Texas 76/33

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

PURPOSE FODD /8 f‘umA GE EXPEW‘[ [:] Check if travel outside of Texas, complete Schedule T

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE F"M ND KA 15 tfz E_l/m

Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

3-7 THE DonNuT PALACE

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

54op WooDWAY PRIVE
43.% FoRT wolTH, Texhs 76/33

Description
D Check if travel outside of Texas, complete Schedule T

PURPOSE FOOb/ BEVERAGE é)(f’c'W$£’
D Check if Austin, TX, officeholder living expense

OF

EXPENDITURE J A UA Eumr

Category (See categories fisted at the top of this schedule)

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 02/27/2015

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



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHeDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule F1:{ 2 FILER NAME

2 or? Juveus Jorbaw
4 Date 5 Payee name

3-6-15 | BRopkSHIRES Foob N Fhaemacy

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

1203 U.S, HWYy 380
63.21 | BRIDGFPorT, Texas 76426

{b) Description

Salaries/MVages/Contract Labor Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

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

8
PURPOSE AGE— EXPEWS E’ D Check if travel outside of Texas, complete Schedule T
OF FOOD/BEUETZ D Check if Austin, TX, officeholder living expense
EXPENDITURE
JAVA EVEVT

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

expenditure to benefit C/OH

Date Payee name

s .
3-12-15 | THE £EPPSTEIN GRouP
Amount ($) Payee address; City; State; Zip Code

o0 | 4055 |NTERNATIOVAL pLaga , S41TE oo
%50" ForT WORTH, TEXAS 7609

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

c D'\’Su LTIN 6 EX Péws £ D Check if travel outside of Texas, complete Schedule T

PURPOSE
EXPESI;TURE [ cheok if Austin, T, officeholder living expense
CampaleN Mawmt
PRoFEsSiene CAM 4
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
p——
3-12-15 | THE EFPPSTE/N GRouf
Amount ($) Payee address; City; State; Zip Code PLA E A , S“‘ “+e éoa

at | 4055 INTERMATIOWAL
lP/ZL{' ForT WoRTH, TEXAS 76/09

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

PR ] N T NG‘ EX P 67\/ 55. D Check if travel outside of Texas, complete Schedule T
F“Mp RR‘SI”G D Check if Austin, TX, ofﬁcéholder living expense

PRINTING ond PoSTAGE

PURPOSE

EXPEr\(l)Ei):ITURE SotlcC ITATIOW /
EXPewWsE

Candidate / Officeholder name

Complete ONLY if direct 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 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Cut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paggs Schedule F1:
0

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jungus Jdorpanr

4 Date

23~ |2 15

5 Payee name

THE EPPSTE/NWN GRouPr

6 Amount ($)

5, 000. %

7 Payee address; City; State; Zip Code o
Su )€ 600

Ho55 JNTeERNATIowAL PLATH ,
FoRT WORTH, TEXAS F&£/09

PURPOSE
OF
EXPENDITURE

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

CONSULTING EXPEWSE

D Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

Professwmar Lampaicy MEMT.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name .
3-3[-20i15| NS85 FoRT WOoRTH SUPPoRT Comm/TTEE
Amount ($) Payee address; City; State; Zip Code
/ FoRrT WoRTH , TEXAS F6]0/
Category (See categories listed at the top of this schedule) Description
PURPOSE G ’rT‘/AuJA QDS / M Em Dg 1 A L % Check if travel outside of Texas, complete Schedule T
EXPENOI;:ITURE E}( PENSE folcrzecc- if Austin, TX lceholder hvmg expen‘s; FOﬂT Um
cLew < uPﬂMT
Candidate / Officeholder name Office sought Office held

250, %

. PR oA TER FORT WoRTH ARER
H-8- /5 | Commuwiry CHARITIES
Amount ($) Payee address; City; State; Zip Code

3850 SILVERTON CIRCLE , S4 (TE 1R 01
ForT WoRTH, TExAS 7€6(33

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

GIFT ) AWARDS [ memorA”

Description
D Check if travel ouiside of Texas, complete Schedule T

Forms provided by Texas Ethics Commission

PURPOSE D
OF Check if Austin, TX, offceholder lxvmg expense
EXPENDITURE - RVE
* £XKPEWVSE Neppnk yoi  BRARBE, NAUAL RESE
(74
DASE 50/(@3
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 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\MVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

N oF Jawgus N orosw

4 Date 5 Payee name 7
H-19- 15| Friewps oF Scoumws, LowGHoRp Council o} Boy Scours oF Amecrax
6 Amount ($) 7 Payee address; City; State; Zip Code .

20 B50 CANNonV DRIveE
250, HURST™, TEXAS FE605%

8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE G /FT / A u) A Rp > / ME'MDBIA 21 % Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder Jiving expense
EXPENDITURE £ XPEVSE DowvaTiov +o solc) 3
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name . /V
¢-27+5 | Hono RABLE I{AV GRANG ER CAMPAIG
Amount ($) lPe%eeOa(;dreszlugaCity;Rst;t‘e};/ Zigctjd;eri_ /010

(2]
2505 | EoRT Wokty , Texas 36/07F

Category (See calegories listed at the top of this schedule) Description
PURPOSE coﬁ’m, BuTlW/ D (4] N»’n 0#‘/} I:l Check if travel outside of Texas, complete Schedule T
OF m k D é‘ B Y c AND‘DA TF/ . D Check if Austin, TX, officeholder living expense
EXPENDITURE 0¥--F,c.F‘ I{OLDM / Pahlr/c'k
CommTTeTt
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH KAV G’?AMGM u;Sa HD“sF 0‘: REPRE‘SEWT‘ANVES

Date Payee name =
5-7-15 | THE BREAKFAST Cius oF FoRT WolTY
Amount ($) Payee address; City; State; Zip Code

34q, 0 | 333 THRockMoRTM ST # %08
' FooT wWoRTH, TEXAS FE6£/0Z

#
Category (See categories listed at the top of this schedule) Description
D Check if travel outside of Texas, complete Schedule T

PURPOSE m
OF OT—HE D Check if Austin, TX, officeholder living expense
EXPENDITURE
MEMBERSHI P DUES

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 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SatariesMVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paggs Schedule F1:/2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

5 of % Juveus Joroanv

4 Date 5 Payee name
6-Z-15 ¢fo KELY ALEEW Gf?aw/ FARFWEL PARTY Dﬁggzﬁy
6 Amount () 7 Payee address; City; State; Zip Code ]

250, 00 {000 THROCK MoKTOW
59. FokT WoeT , TEXAS F£/09

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

PURPOSE G_ [FT/AWA.,ZD)/ m&’mdﬁ/ﬁtf D Check if travel outside of Texas, complete Schedule T

OF D Check if Austin, TX, officeholder living expense !

EXPENDITURE E)( PC'M).S € FAREW 8L PART )Y DAV
SZARTH

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held —
expenditure to benefit C/OH DA VNNVYy ScARTY £Fx Courcie ME?’V)BEK/ st 4
Date Payee name
6-29-15 | THE RoTARY CLuB bF FoRT WoRTH
Amount ($) Payee address; City; State; Zip Code

306 W. AT STREFT,SuITE F/5

o0
300. = FoRT- wWoRrT, TéxAs FEloz - 4906

Category (See calegories listed at the top of this schedule) Description
[:l Check if travel outside of Texas, complete Schedule T

PURPOSE

EXPES[;TURE 0 T—HER D Check if Austin, TX, officeholder living expense
MEMBERSH | D ues

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

Date Payee name
£-26-15 | THE DowuT PALACE
Amount ($) Payee address; City; State; Zip Code

60 5400 WODDWAY DRIVE
£S5, = FoRT WoRTH, TEXAS 7 6/33
Category (See categories listed at the top of this schedule) Description

PURPOSE Fa D D / 8 EVERA 6 E)(Pé)‘v S [T check if travet outside of Texas, complete Schedule T

EXPE[\(])DFITURE [:‘ Check if Austin, TX, officeholder living expense
RY:PLY WT

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 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Foad/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising EXpense

Transportation Equipment & Related Expense

Travet In District
Travel Out Of District

Candidate/Gfficeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

o F Jdawsus Jorosv
4 Date 5 Payee hame A LBEY{T;Q/V S

p——
6-26-15
7 Payee address; City; State; Zip Code

6 Amount ($)
o | 13, 225 E, SPRiNG STREET
L xx WENTHER For D | TEXAS (32

8 (@) Category (See categories listed at the top of this schedule) (b) Description

- D Check if travel oulside of Texas, complete Schedule T
PURPOSE Foob [ BEVENAGE EXpeNs:

EXPENDITURE

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

6-29-15 | SEAN FousSHEE
Amount ($) Payee address; City; State; Zip Code
00 92/ SADDLEBACx RoAD
2.00,% /,c{mz.wcvv‘on/, TéxAs 7601TF 3043

Description
D Check if travel outside of Texas, complete Schedule T

Category (See calegories listed at the top of this schedule)
P
PURPOSE D EN S5E
I ( onvsuLl NG EXP
EXPENDITURE

[:] Check if Austin, TX, officeholder living expense
ANNUAL WEBSITE HOSTING

Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name .
2-6-15 | THoP SToRE # [465
Amount ($) Payee address; City; State; Zip Code

14 Sq0/ SWwW. Loof JR°
43. = FORT 0 pRTH, TEXAS 76 (32

Description
D Check if travel outside of Texas, complete Schedule T

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

PURPOSE FDOD/ BEVERRGE EX PENS
OF

EXPENDITURE

D Check if Austin, TX, officeholder living expense

(obE ComPLIAWCE

Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
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 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeDbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME
2 pF T Juveus Jorppn

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
2 -WN-I5 " [ HoP SToRE H (465
6 Amount ($) 7 Payee address; City; State; Zip Code

93 |9 5‘?0/ S.W. toopr <20
T ForT IAJD/Q77{, TEX4S

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

PURPOSE F’o 0 D/E k’vm A & é_ D Check if travel outside of Texas, complete Schedule T

OF E] Check if Austin, TX, officeholder living expense

EXPENDITURE EX Pe—w_se‘ Nuﬁl,bwlnom:/ PATQ oL

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

expenditure to benefit C/OH

Date Payee name

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

Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel oulside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
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 02/27/2015

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



