CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Gommission Filers)

2 Total pages filed:

3

OFFICE USE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER
NAME MR, cJ unvG us .
CiGeme R ot
JorpAd
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITy; STATE;  ZIP GODE

53]6 STARRY CouRT
FokT WORTH, TEXAS 76/23

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

3 2%6 CountRy CLus
Forr WORTH, TEXAS TF6(09

I___] Change of Address \‘U(‘\ W
NUEN
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION e\ oy Q?\:S}B\T‘ N -
OFFICEHOLDER N\plid\Hand-dgilyerdd or Date Podigngrked
PHONE ( 8l¥ ) 343 - 2??8 QS‘) , A
N A
6 CAMPAIGN MS / MRS / MR FIRST Mi Heca‘wwt $
TREASURER LA ,
NAME . MRS ....... E - INE ............... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
PETRuUS
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # oITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(912) 294 - 3818

9 REPORT TYPE

D 30th day before election

E January 15 l:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

CITY Councie MEMBER
C.ITY OF FoRT woRTY

DISTRICT 6

D July 15 I:I 8th day before election I:' Exceeded $500 limit D Final Report {Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
?/ } /ZOIé THROUGH /Z/gl /20/6

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:I Runoif l:l Other

Description
/ / I::l General l:l Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

15 Filer ID (Ethics Commission: Filers)

14 G/OH NAME d“") i s Qs o[{bﬁ-/\/ (

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.

GOMMITTEE TYPE | COMMITTEE NAME

[ ] eENERAL
COMMITTEE ADDRESS

[spreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[} Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -_—

2. TOTAL POLITICAL CONTRIBUTIONS $ . 0 6
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3, 5?0‘ —
.Eé.lp_'EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 3 5‘2 3
P gemr—y
B ;
SSI_N;SICEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 26
OF REPORTING PERIOD ’ ' I mq.
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

\\\\)\\;:;.'g‘r,:,,,"’ MARY J. KAYSER under Title 15, Election Code.
§£: Q%% Notary Publlc, State of Texas
%"'&,'k A0S Comm, Explres 01-11-2017
Ao Nolary ID 3896065
: - U Sig@ature of C#]didate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 'JM’GQS J Okoﬂ’ﬁ/ , this the
day of \’ Aﬂuﬁ"m l 1 , to certify which, witness my hand and seal of office.

oLl Naly TR U be

¥
,Signatué%/é' er admémistering oath Printed name of officer administering oath Titlé~6f officer administering oath

z 29

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Juvgus Jorosv

20 Filer ID (Ethilcs Commmission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCGHEDULE

SUBTOTAL
AMOUNT

g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

343,570,

2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:I SCHEDULE B: PLEDGED CONTRIBUTIONSY $
4. D SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8’9 5-2“ ¥3
6. D SCHEDULE Fé: UNPAID INCURRED OBLIGATIONS $ ’
7. |___] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POEITICAL CONTRIBUTIONS $
8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT éARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D gg?&g“;ﬁ _Ilfo ILTJIEIEESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
&

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pgges Schqdule Al:

o+~ R

2 FILER NAME

Juvsus JorbAaw

3 Filer ID (Ethics Gommission Filers)

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

Jog and MARy Ducce
2127 PEMBRokE

~jL | VOB, and TTIRT, FHESE
q" 6 l 6 Contributor address; City; State; Zip Code

EoRT WORTH, TEXAS Féllo- | Zoz,

7 Amount of contribution ($)

] 00, 2%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAG (ID#:

3208 WAYLAND DRIWE

H. Nell and MARY VAN GEEM

q - G "'/é Contributor address; City; State; Zip Code

FoRT WORTH, TEXAS TE€(33

Amount of contribution ($)

50,

Principal occupation / Job title (See Instructions)

Empldyer (See Instructions)

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

DR, PETER GRANT JorbAN

q’é - 1 é Contributor address; City; State; Zip Code
HYyl? CHESAPEAKE BAy PRIVE
ForRT WoRTH , 7EXAS F6/Z3

Amount of contribution ($)

] 00, 25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

BoXx 9qeo00

q, 6 - l é pContributor address; Gity; State; Zip Code
20,

FoRT WoRTH, TexAS T6 147260

Amount of contribution ($)

| 00. 2%

Principal occupation / Job title (See Instructions)

. Employer (See Instructions)

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

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

Revised 9/8/2015

350.7°



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sc&.dme Al

2 FILER NAME 3 Filer ID (Ethlcs Gommission Filers)

Juneus Joroan

4 Date 8§ Full name of contributor [1 out-oi-state PAC (ID#: )

q é IL . DAU'D .‘."?‘.‘l. N”’ucy MA'RC'K‘S ........ 5,2
p= 6 Contributor address; Gity; State; Zip Code o —
5208 PosT RiPee bRIVF, ‘ |

FoRT WORTH, TEXAs T6[23 >

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

7 Amount of contribution ($)

Full name of contributor [ out-oi-state PAG (ID#; ) Amount of contribution (§)

ANTE ANVGAR , LLP
?"‘6 ‘/6 . .c.Cc-)ninBu.to;‘ e.xzr(.es.s,H ..... (‘3|t3'/.. .Siat.e' .Z.lp.C.od.e ....... zl 5-00' °°
600 WeST 6Ty STRFET, SusTe 30
FORT (00RTH , TEXAS "Zél102-3685

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

Date

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

James R. ond Caror DawA wAy
o .Cc.)nt.nBut.o. .dc‘jre.sé ....... G'm‘/,. .St.at.e;. .Zi.p.Cc-)dé. EEE _‘__D

9‘6"‘ 500 ALTA DRIVE 5 00.

FORT WoRTH, TEX/?S REI0F

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

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

Wiceiam gnd PATRICIA M Eﬂpaws

96 -1b | coniivior csigese: oy, sae 7poese 250 °°
3904 HAMWLTOWV AVEWuE

FoRT WORTH, TEXAS TFE/OF

Principal occupation / Job title (See Instructlons) _ 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 9/8/2015

3300.0°

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 p§;esoSc gdule Al;

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Jansus Oorpsw

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

7 Amount of contribution ($)

(o~ ‘6 Contributor address; City; State; ZpCode _ _ 0,28
C] 616 |° 5113 MmN Srzn'tf SeiTE 2.01 /0
FoRT wWoRTH, 7‘e7'¢-$( #6102 ’

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

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

oc i MR. Y MRS, L .0, Buz2 BRIGATRIL 1] .
- - o .Cc:m.trill.uu.to; a.dtl:lrés-s; ....... C.}itg-/;. .Séat.e;. .Z.ip‘C;Jd.e ...... 0 _2
290% CRESTWooP PRIVE /0
FoRT worTY , TEKAS F EITFT

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

Date

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

- P.Cg:nbugoayress;lzlqéqcny; State; Zip Code 50- —
FoRT worTH, TEXAS F6(Z[-171

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

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

Hovornfie G1B LEWIS |
Contributor address; City; . 'St.at.e;. le é‘.:c;dé ...... 0
q'G'Ié 2 206" “RACF sTeerT [ 00.%%
ForT worTH, TEXAS F6l[]

_ 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 9/8/2015

350, ov

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 pa eos Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

J UN GuS Sorpav

4 Date 5 Full name of contributor [1 out-of-state PAC (ID#; )

el ARDON  MooRE 500, 08
T-6-16 | ey Winw srideed” StiFe 3200 =

ForRT WOoRTM, TEXAS 2602

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 (%)

q‘ G /é . JD"N . MJ LIMD” . ”IADD”K ....... 0
- {c;n;)ugr addkres‘s;p6 MA‘QCM:;B ‘S.taltj;p'zji;igzld‘elﬁ I‘/ /00; —
FORTWORTH , TEXAS F6[l16*22%

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

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

GARY oud ANV TERCY
T-6-16] \ig ™ siiiby cakE Coudi™ ] 00.**
HURST, TEXAS F6059

L4
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

MAC  LHuRcHlL |

9.6 - Ié Contributor address; City; State; Zip Code Z S-ao f'g'
E1l RIWERCREST DRwE

FORT WoRTH, TEXAS FE/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 9/8/2015

750



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pa‘f:f‘ SChed;'e Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\3!}/\?6 Us d onpan

4 Date 5 Full name of contributor [ out-oi-state PAG (ID#: ) 7 Amount of contribution ($)

| JupiTy  CARRIER

9-6-16 |« oo ! Sy sats: Zposss | 2 50.°°
3320 WoOTew DRIE |
FoRT WORTY, TExAs RE/33 ;

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

Date Full name of contributor [ out-of-state PAC (ID#:
Y STEPHEW R, and Dewise Mo Cune
L[l O I o0
7 chonirlajtor addn':.\ss,o“b wA yClty,D':tz;t‘e,/FZm que / 0 D,

FoRT UoRTH, TExas F6/[33

Amount of contribution ($)

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

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

TAYLoR and SHIRLEE GANW
q"'é-/é o .Co.nt'r%)uiol; a{dcirésé ....... élt)‘/ . .St.at.e ) .Z;p.Cc.Jdé' B 5-00- eg
4250 SARITA <CoOuRT
FoRrT™ WORTH , TeXAs F6/09

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

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

Ié._T/{«?MA.S._.._K'?_H'_'?P!T? .......... oo
916 sosiisae cute Gion z.50.°
DAcLLRS, TEXAS 5208 '

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

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

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

/)00. *°



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages S%edule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juwsus J 0 RPAN

4 Date 5 Full name of contributor [ out-of-state PAC (IDi; )

(| CARY FlCKES i
9'6'/ 6 C:;tgbuztor(addre;;l“‘wﬂ Clltyplesltzt/eEZIpCode } - 2 5‘ ¢ ot

SOUTHLAKE , TEXAS TEOPTRX

9 Employer (See Instructions)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

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

PAUL ANDREWS, JP.
- - - .Cc-an"tril'ou.to; édérésé; ....... C.I‘uit;/;. ‘St-at.e;. ‘Z.ip-C.od'e ....... D 0 .
7 6 /6 200  JENRINS ROAP | /00

ARLEPpe , TEXAS F600%

L4
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

MARTHA  LEONARD
7_6-/6 ..... IR IR Giys st Zioods ' 250,32

Contributor address;

J4 [ SHADY OAKS ~ANE
FoRT wWoRTH , TEXAS ¥6(07

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#: Amount of contribution ($)
MiCHAEC and MARILYN BERRY  ae
Contributor address; City; State; Zip Code o 50 00

C]-—é-/é 6217 GENDPA Roas
FoRT WORTH, TExas FE//6

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 9/8/2015

2000, %°

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 Sche

Z oF R/

2 FILER NAME

Juvsus S orpaw

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 1 out-of-state PAC (ID#;

Jimmie BURNETT

Q‘é - /6 6 Contributor addre City; State;

7600 1EXAS
FORT WORTH, TeXAS

Zip Gode

"2 @0
28102

7 Amount of contribution ($)

/00, &2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [[] out-of-siate PAG (iD#:

Date

9. ¢ -1é STRACEY JANDRuUcK?e

Contributor address; City; State;

E17 WESTWOOD AvEwue
FoRT wo({'l"‘l/ TEXAS

Zip Code

-6 10F

Amount of contribution ($)

2'500. g-X-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAG (ID#;

Date

9. ¢-16 G. mAccom Loypew

Contributor address; Gity; State;

Zip Code

500 W, €th, YMIT 27, Suite

FOoRT wWorTH, TEXAS F6/0Z

Amount of contribution (%)

_5;0 00, 22,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q-616

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

Jon and TIFFAVNY WISE

Gontributor address; City; State; Zip Code

8417 Rocwk cavyoW couRT

FoRT WuoRT™, TEXAS 7-6/23

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

. Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

24 50. 0°



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SChid\me AL

Junces Jorosw

4 Date 5 Full name of contributor [ out-oi-state PAG (ID#: 7 Amount of contribution ($)

WILLIAM and PATRICIA GorpoA Iy
H- G- 166 conbuior acaresss " Giy: Swe: ZpCode | /00, =
52 0] WINIFRED DRIVE »

ForT WorRIM , TExAs F6133 ;

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

?‘6 - lé Contrlbutor address City; State; Zip Gode / 00 . _0__0

I|FIZ CARLETVW
FORT WoRTH , TEXA4S RE(OT
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

EDITH JonvES

?—-6'/ b | comiier scivems Giy: state;_ ZipGode 1 J 00. 22
5502 Fucemoo PDRIVE

ForRT WoRTH, TEX#S 7€/32Z

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

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

9- 6-1 £ P o% ;dar.;s;,i """ Gty State; ZipGode 250 2~
BoN Pulanr WY FA7ZZ

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

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

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

5-5‘0. (-1



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total paes Schedule A1:

or 2/

2 FILER NAME JuAjG us \S ORDA '/

3 Filer ID (Ethics Gommission Filers)

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

a,m/ Che V‘}//
6 GContributor address; H
EZIE “SAWT AndREews

Conotser

G-6 1L |6 Gonrupasies oh: e zocose

RoAs
FoRT W0£T'4., TEXAS ZF6/3%

7 Amount of contribution ($)

2,500. 2.

J

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAG (ID#;

KENNETY BARR

30l AVoNDALE C%;UEW

FoRT wWoRTH,

q- 6' /6 o 'Gc.)n.trit.su.to; a‘d(-jrés;%; ........ iy .St.at.e;. 4Z.ip.G.od.e .......
TEXAS 76/09

Amount of contribution ($)

/50, =

L]
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC (ID#;

Date Full name of contributor

FI132 wiVb cHimE pe.

M, b aud La Mesxav T2

9 *é. ,é Contributor address; Cit{/; ’ .St'até;' 'Zi.p .(36d.e R

ForT WoRTH, Texns 76/33

Amount of contribution ($)

50.22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Q=61 | coriver et iy, o zpoets
Y200 8. HALEW, Suite 6/F
FoRkT wWoRTH, TEXAS 7 6/09-4%!/

Amount of contribution ($)

25‘0‘40

Principal occupation / Job title (See Instructions)

_ Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

2 95"0. o9



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sche i\e Al

2 FILER NAME 3 Filer ID (Ethlcs Commission Fllers)

Juwous & orvsn

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

MR.and Mus, L.0. BRIGHTBIL i
7" 6- /é '6. .Cc;nt'nl;ut.or. a.dc.ire;ss. ....... City - -St.atc.a . -ZI-p -Ct;d;a ------- /DO 00

%9 0% CRESTWOOD DRIVE , ‘=
FolT WORTH, T¥XAs F6/7FTF :

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

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

_é -/{ o .C)c')n"tm:)u-tot" e.ld.drés..s ........ ,t... .Séat‘e" ZI Cd """" .g_e
7 H2LZ CANDLEWIND LANE /0o0.
FORT WokTY , TEXAS Z6/33

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

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

G.gf4 | duavr . KiRTEy 100,
E3o " “OipkTew RIDG;GBL'S». APT36S '
FoRT WoRTH , TEXAS 76/32

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

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

F, Scom FPorikov
D-6-18 | onior s sty oo [00O. 22

ress;
3000 éd dckburn Street , Syrte te 40l .
DAceAs TEXAS 75204 |
Principal occupation / Job title (See Instructions) . Employer (See Instructions)

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

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

(/op, 60



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Junvsus Soroav

3 Filer ID (Ethics Gommission Filers)

ok 21

4 Date

0.6/t

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

L. |VE BARGER , Goosh», smm+smmw

tégjdress [%qz s, City;
TEXAs 78760

6 Contributo

P 0.
AUSTIV,

State; Zip Code

7 Amount of contribution ($)

2,500, %2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

0-¢-16

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

Dikies SEAMA

Contributor addregs; City; State; le Code

Full name of contributor

7320 £BMoN Weop L ANE
FoRT Wi, TEXAs F£/33- 010

Amount of contribution ($)

7

o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q-¢-16

Full name of contributor [] out-of-state PAC (ID¥: )
GERALLIVE UTSEY
o éz;nt.nl:;uion: é;déirés ........ én{/, ‘ 'St.até,. .lep .Ciédé ......

Et26 WoOb GARPEW

BEWBRoOK , TEXAS ?G/;z Jo¢!

Amount of contribution ($)

25, %

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Date

9-¢-1¢

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

Wik Sow Carvor Liwpshy

Gity; State; Zip Code

rjbutor address
4345 “CARTAGEMN A

F'MT' worTH , TexAS Z26/33

Amount of contribution ($)

J 00, 22

Principal occupation / Job title (See Instructions)

. Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

2700.%



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages ScherF

2 FILER NAME

Juvous Sorvsn

3 Filer ID (Ethics Gommission Fllers)

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

g.¢-16 | TERRY ond Atcis o Mowtes(
6 C%trolbl;tor ad%a'si}m ,Q“,l},l ga;j‘-z‘zip Cogd.eao
Fert WolTH, TekAS CE6l0F

7 Amount of cont_ribution %)

/00. °°

051 RALLEW PlieE PLACE
Forr WoRTY, TEXAS TF6ll6

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#; ) Amount of contribution ($)
FREP PARKER
q = A"/é ontributor address; GCity; State; Zip Gode /0 O' oo

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

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

q.6-1¢ | Suby O NeEddha
#nstl;lbétor add:esssuepslpt ity DState Zip Code ’
ForT WoRTH, TEXAS 75/35'

Amount of contribution ($)

[ 00. 22

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

Date Full name of contributor [7] out-oi-slate PAC (ID#:

[ Jb | FAvOAL od EuiznBE Gioeon
qw 2 zmtantgtor address; ? +4 C; y ft;tfé_zgo;eyg
: £ForT wo m"« y 7":-7(4'5 76/0¢

Amount of contribution ($)

/00, 2°

Principal occupation / Job title (See lnstructlons)

. Employer (See Instructions)

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

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

Revised 9/8/2015
qo O, ov



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sc

/I3 o

!Fule;:./

2 FILER NAME

Janvsus orosw

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [T out-ot-state PAG (ID#; )
. | KRY GRANGER CamPAiow Fund
G616 |6 comprmsor sgreess .y susy mpooms

1201 RIVER Ruw :ysl-uTE 10{0"
FoRT WORTH, TexAS ZEI0F

7 Amount of contribution ($)

/, 000.%°

3

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

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

9.q.16| STEPUEY ad Dawise McCuwe
- Sg;n/riztor addres 0 oD J A;ity:‘bitémz;”zg{ Code
Forr~ WOoATH, TEX4s F6133

Amount of contribution ($)

/00. o6

2412, “THEDFoR D fouRT 1FAST
FORT woniw, TEXAS Fé /7

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (IDi#: ) Amount of contribution ($)
c-14 | Pee  Fusyda. and Regered Fiu ey o
S AT 7 G sl Lt o b b A bbb/ 4 /
Contributor address; City; State; Zip Code o 00 o

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

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

G-6-16 | o i oy swe; zpoass
3825 CAMpP Bowre
FoRT wolTH, TEXAS TEI0F

Amount of contribution ($)

'7\}5‘00. 29,

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

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

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

Revised 9/8/2015

3700. 90



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total;zas S‘;:?ﬂle%
2 FILER NAME . 3 Filer ID (Ethics Gommission Filers)
JuNGus \5 oo ANV
4 Date 5 Full name of/contributor [ out-oi-state PAC (ID#: ) 7 Amount of contribution ($)

| é James ond Gloria ﬂusrm/, J R, 00
q —b "1 '6 Contributor address; . City; State; ZipGCode 50, %
240! Scor Avenue

EoRrT. WoRTH , TEXAS T610%-2218 )
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (IDi#: ) Amount of contribution ($)

WAnNbA LowesV aved Dow Borew
q—'é‘ Ié o .Cc.m'trié)u'to;' a.ldr:'!rés.s; ....... C.)it;/;. .St.at.e;. .Z.ip-C;ad.e ....... /00' oo

|65 MARTEL Avewue -
FoRT WoRTY, TExas F6(¢3-1418

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

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

FortT waﬂ.ﬂf‘ RETIREDP FIRE ﬂlqnnﬁs
q_ 16 Widows Commitier For Responsible GovTi 500, €2

Contributor address; City; State; Zip Code

1617 TIERNEY RoAd
FontT wMTI{fyTé')CA'S FéNZ

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

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

H. B.HUB) ond MARTHA BA ki

- -£ onrluorarGSSIaeloe ...... 'd_?
L o Z 50.%

ForT woRTH, TEXAS TblEY

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 9/8/2015

qgo0. ¢?

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 Schfjle Al:

(5 o

2 FILER NAME

\&ul\féus 3 o ’P AWV

3 Filer ID (Ethics Commission Filers)

4 Date

G-C-1

5 Full name of contributor [ out-ot-state PAC (IDi: )
DomvAcd K. Jury
6 Contributor address; Gity; State Zip Cade

H36 HALTom RoA

FURT woRTH, TE)MS 7El 7T

7 Amount of contribution ($)

2 50, 2°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9--16

Full name of contributor [] out-ot-state PAC (ID#:;
Jusmw Lta‘l‘f‘ and Ikywz k}oobs
Contributor address; City;  State; : Code

616 KeEwwick AVERKE
ForT woRTH, TEXAS Z6H-4ézd

Amount of contribution ($)

) S0, 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Q-6-1¢

Full name of contributor [ out-of-state PAC (iD#: )
JAMES W, awd Juo Schell
Contributor address; Gity; State Zip Caode

Gol ForTwWonTy ciud BLbé.
ForT woRTH , TEXAS FE/02

Amount of contribution ($)

/50. %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9-6-%

Full name of contributor [ out-of-siate PAC (ID#: )
LIVDA  PAVLIK
Contributor address; City;  State; Zip Gode -z ?& -

6115 CAmP Bowi& Blud, Suite
F o1 woRTH, TEXAS ‘ZENE

Amount of contribution ($)

50.%

Principal occupation / Job title (See Instructions)

. Employer (See Instructions)

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

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

Revised 9/8/2015

LoD, °°



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pzes Sche le A‘

2 FILER NAME 3 Filer ID (Ethics Gommlssron Filers)

Junwous Jorosw
4 Date 5 Full name of contributor [1 out-of-state PAG (ID#:

| Hammen, and MAILs Cousd - CapidiDA -

9-C-l6|, contte st e s Zoos Loo 500,29
lob &. ISEY Street S ite 600 |

FovT WoRTYH, TEXHAS :‘,z;{oz. . >

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 ($)
Age am./ Katherue MNicoc
q" 6 -Ié o .(Jz;-n.tril.ou.to;‘ alldc.:lrés's; ....... C.}it;l;. .Siat.e;. .Z.ip.C'od.e ....... / 0 0, e—i
3882 SouTH Hies CiRCLE
FIRT worTY , TEXAS Z£/07

7
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

q é’_lé bo'\] En ALLM 0o 00
¥Co.ngmbout2r. addre.;_s7 DA L ;%A Sctz'at;_ Zip Code ’ 5— Y
ARLINGTW, TEXAS 76 olé

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

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

nlolb| oo saisss oy, she: zpooss - o0
Cf 6 2t04 DBetttbort St~ s
Fowiwoermy, TE)As 7 6/3Y Iz

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

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

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

/2. °°

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Scl ﬁiule Al:

2 FILER NAME

g\u\n)éu 5 Soroan

3 Filer ID (Ethlcs GCommission Filers)

4 Date

9-C-/6

5 Full name of contributor

S\'\Q.V‘e.n

6 Contributor address;

rP.0, Bok 282

City;

Forr  woRTY, TEXAS Z6/o

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

W i e sow [Jouw Dorsew

State;

Zip Code

|-9282

7 Amount of contribution ($)

]00O. 22

8 Principal occupation / Job title (See lnstructlons)

9 Employer (See Instructions)

Date

q-6-/¢

7

Full name of contributor

Contributor address; City;

I| 7172 CAmMBRIA

ForT & on™¥,

] out-of-state PAG (ID#:

Thomas awd \.’A,c_ uel;ae G‘albruf‘l‘

Texms Z600F

‘St.at.&' 'Z.lp'G.od.e .......
Courkr

Amount of contribution ($)

/00O, 2°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0-c-14

Full name of contributor

Contributor address; City;

727

Fonri™

[ out-of-

Mi ke oad Rosie MoncRIEF

TAyLok 5F.,Sure
worRTH, TeXAS

state PAC (ID#: }

State; Zip Code

7030
7602

Amount of contribution ($)

2 5-0' X/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g-6-l¢

Full name of contributor

1 out-of-

Contributor address; City;

6352

ARWICIK His DA,
FortT wonTH, Tie ks P6l%

state PAG (ID#: )

State; Zip Code

2 4456

Amount of contribution ($)

2 DO. £

Principal occupation / Job title (See lnstructlons)

. Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

£s0.°



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sje ule A1 :2 /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

«Junqu s dor J a
B \J
4 Date 5 Full name of/contributor [T out-of-state PAC (ID#; ) 7 Amount of contribution ($)

. James A+Kkmnsow
Q-6 16 |6 covuor acress; Ciy; Swme; zpCode | 50.22
239¢3 Wialow WA RoAD

Eotl WorR™ , Texas P6l(33 >
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)

qQ-¢-16| \{etn e;{( S‘L“'Z”’S Zpoeds /00, 2°
£12 HIionwoobs TRaw
FoRT wWowr¥, TexAs 72602

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

Date Fuil name of contributor [1] out-of-state PAC (ID#; ) Amount of contribution ($)

- - o .c;nt.ri.u{or'a. .resé' ........ it.'. . .at.e'. ‘ i. .6;3. T 00‘ eg.
I-€-1¢ 3045 sackland Rond T 2,5
FoRT WokTH, TExAs F6EU6E

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

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

S. J. Huge | |

bl i i iy e zmsdn 0, ¢°
1 8350 N. CeWTRAL ExPRESSWAY R 5 0.
Surte 1235, DALLAS, Texds F5206

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

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

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

5/50 . o



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Scher Al:

2 FILER NAME

Juwaus Jo,w%m/

3 Filer ID (EthICS Commission Fllers)

4 Date

q.6-16

5 Full name of contributor [C] out-of-state PAC (ID#; )
Joseph Dower
6 Contributor address; City; State; _ Zip Code

52 FrE31H CiRClLE w,
FeXT worlY, TéEXws F£6/133

7 Amount of contribution ($)

o 2t

8 Principal occupation / Job title (See Instructlons)

9 Employer (See Instructions)

Date

Q-2

Full name of contributor .D out-of-state PAC (ID#: )
GooD GoveRWMEWT Fund
Contributor address; Gity; State; ZipCode

201 MAN STREET, Sure 2500
FoRT worTH , TexAs Fe102.

Amount of contribution ($)

[, 500 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

ConSeRVATIVE UVoTERS Forum

o .Gc;nt.nBut.or' a.dAre'sé ........ |3./ . .St.at.e. 'Zl.p'C' e Té ”:

% 5, LABOYTOAUL H‘{sf‘TmeCF

Hur st , 7‘:.74—5 F60€ 3

Amount of contribution ($)

/, ooo. ag

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mv, aund Mrs, Sond RoAcH
q 27‘ lé o ‘Cc.)nt.rli.)u'to; a; : és.S ....... C.lty. . .St.at'e'. le ‘Co.d(.e ....... 2 0 0___0
» ) 3 N
Alrew RoA 5

Fme:r wWorTY, rr/r/b” €[0T

Principal occup.

ation / Job title (See Instructions) . Employer (See Instructions)

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

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

Revised 9/8/2015

2999, 06



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

l

The Instruction Guide explains how to complete this form.

Juncus JoRDANV

4 Date 5 Fuli name of contributor [ out-oi-state PAC (ID# ) 3 7 Amount of contribution ($)

; o M‘9$5
q.z? [ 6 Gonvibutor acdresss c'ny'.' a‘ate,' oy /00, 22
2600 W, F+h S+, - 264y
FoRT WokTH , Texas 161029311

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

1 Total pages SchedF

2 FILER NAME 3 Filer ID ({Ethics Gommlssmn Filers)

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

Col. Dieter W, and Ma.v- Satz
?—2?'14’ " comtabuior aderesss et et 50.°°
Y305 MISTY MERLow BRIVE

FoRT wWorTy, Tex4s 7€/33-7#02

Principal occupation / Job title (See lnstructlons) Employer (See Instructions)
Date Fuil name of contributor (1 out-of-state PAC (ID#: Amount of contribution ($)
2?./6 Mlctlde/ J am/ /Y]au yreeuxn /({QV‘I‘IS — 00
Q‘ Contributor address, d Clty, State;  Zip Gode é 0 e
132 A S Sstrect
FoRi™ a)maT"‘/, T exas FE/0¥
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-of-state PAG (ID¥: ) Amount of contribution ($)

: LFF Associates- stafe PAC

10— 1'% /b /.{(;ﬂt'nt;u'tor-e; rss:’ . ‘a .C.ity.;. '.f;e;.a.";aéc;dé ...... 50 01 -
|20/ N Bowsen Koad

RicHARDSOW, TEXHs 7508/

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 9/8/2015

J00. °®

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 SchEdf Al
2/ or R
2 FILER NAME X J J 3 Filer ID (Ethics Commission Filers)
| J unqu s Jord ah
L
4 Date 5  Full name of/cyntributor 7] out-oi-state PAC (ID#: y | 7 Amount of contribution ($)
ltg.[(ﬂ [ _MQO_K_ .Hou-sel JR. . DO ee
‘ D~ 6 Contributor address; Gity; State; Zip Code za‘lo I ‘
30| Commenceg St,) Sut1e ,
FonT &WorTH, TEXAS FE/PZ >
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)

o SAm  Brous

‘0 ) 16 /éw . .Cc.:m'tril:':u'to; a'ldzlir. .s; ....... C.}it;/;. .Siat'e;. .Z.ip.C-od.e ....... /0 0' i
556 97 Avenue |

FotT worty, TEXAS €E/04

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
] N . 4
0 /f;/é QJ@Vl’ll .[\w a,.,J Mavtri H"-"‘l'lvs o
( Contributor address; City; State; Zip Code ! 53, —

316 OLD Mitt Rupy
FolT wonrd¥, Téx+s 7#6/33

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

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

Font wom'&isiznemadm.s %OM?_Imm
— Lol 0
”'15'16 RESPewWsSIB LE GovEWmewT 5_, 006, 2°

Contributor address; City; State; Zip Code —

23855 TuLsSA WAy _
Forl ~woyaM, TEX4s Hc /o3~ 3375

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 9/8/2015

52 50.9°

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverli_si ng Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accoun!mnganking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Coniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form. ¢

1 Total page: Schedule Fi:

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

Jansus 3 orDANV

4 Date

7-5- 16

T THE RoTARY C LUB oF ForT WorTH

6 Amount ($)

300,22

7 Payee address; City; State; Zip Code z 15_

306 W. 71th Street, SU(TE
FolrT WORTH ,TéXAS Fel10Z- RT00

PURPOSE
OF
EXPENDITURE

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

0+h W I:l Checkif travel outside of Texas. Complete Scheduls T.
NEM Bm “ ‘ P p u Fs I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditurs to benefit G/OH

Gandidate / Officeholder name . Office sought Office held

Date

7-RF-16

Payee name

JT D STRATEGIES

Amount ($)

F00,%

Payee address; City; State; Zip Code
20] MA/V STREET, SUITE 600
ForT WonTH , TexAs F6/02

PURPOSE
OF
EXPENDITURE

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

Co,‘l’ul_n N 6 EY P Ew SE % Check if travel outside of Texas. Gomplete Schedule T.
s Gheck if Austin, TX, officeholder living expense
DATA SERVICE

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

3-6-16 THe BREAKFAST CLuB of FoRT wokTY
Amount ($) Payee address; City; State; Zip Code

125,22

333 THRock MoRToN Street, Hgo8
FolT WORTY , TEXKAS 76/0Z

PURPOSE
OF
EXPENDITURE

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

El Check if travel outside of Texas. Complete Schedule T.
Otner
M e "’P D u Es I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

A9



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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 Poliing Expense Travel In District

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

-

The Instruction Guide explains how to complete this form.

1 Total pagaﬁzhedule F1:{2 FILER NAME J é
uNGus JORDPAN

3 Filer ID (Ethics

Commission Filers)

4 Date 5 Payee hame

g8-7-le

SEAN FousHeE

6 Amount ($) 7 Payee address; City; State, ZipC e J
oA

200.00

21 Soa ddle back
A iTow, TEKAs 7.6 01T

8 (@) Category (See Categories llsted at the top of this schedule) (b) Description
PURPOSE a owsu‘_‘rl A)a m&"\)s ¢ I:I Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, ofticeholder living expense
EXPENDITURE WwE ERSITE HO STING

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name . Office sought Office held

ztiz—lé aYeZalev GKAMGER OAMPAIGA} Fuﬂb/womw',’ F‘,RHM
Amount ($)

ANb0,°°

Payei%dgis’ Rld% St?atzﬁow Su (7€ (0lo
FoRT WoRkTH, TEXAS Z6(0F

PURPOSE
OF
EXPENDITURE

Category (See Ca’tegones listed at the top of this scl edule) Description

co NTR ‘ BU(T(” ON‘“ I:l Checkiftravel outslt‘:Ie of Texas. Complete Schedule T.
M DE. Gv 'p ce ho'AM D Check If Austin, TX, officeholder living expense

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

KAY GRANGER U.S. HoUsE OF REPRZEVAE

Date Payee name
Q-5-16 | THE EPPSTEIN GROUP
Amount ($) Payee address; City; State; Zip Code
qo.| oSy (NTERNATIeWAL PLAZA , SWITE 600
|5+T. 2| poer wortH, TEXAs Fé€l09
Category (See Categories listed at the top of this schedule) Description
PURPOSE FOO D / BWM GE ':] Check it travel outside of Texas. Complete Schedule T.
EXF'ENOI:';TURE EN’ F D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

21927.9



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Cornmittee

Salaries/Wages/Contract Labor

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

¢

1 Total pages, Schedule F1:

3o+ 7

2 FILER NAME JKMGH}JOUW

3 Filer 1D (Ethics Commission Filers)

4 Date

4-5-16

5 Payee name

THE EPPSTEIN GRouP

6 Amount ($)

|g73.%8

7 Payee address; City; State; Zip Code

4055
FokrT WoRTH,TEXHS RE/0F

INTERNATI oW AL PLAZA , Suirt€ 600

PURPOSE
OF
EXPENDITURE

(@) Category {See Gategories listed at the top of this schedule) (b) Description

PRINTING EXPENSE
and MAILING

Check if iravel oulside of Toxas. Complete Schedule T.

l.__—] Check If Austin, TX, officeholder living expense

9 Complete ONLY If direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Q-s5-1l6 PAVLIK Anp AssociATES
Amount ($) Payee address; City; State; Zip Code o
2 60 4115 CAMP Bow(e BL.VD.J,.S‘uaT'é'Z?‘
50.% | ‘morrT woRTH, TEXAs FEllé
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
EXPESSTURE Co Nsu LT' N& Ex PEYJsE' D Check if Austin, TX, ofticeholder living expense

Complete ONLY if direct
expenditure to benefit' C/OH

Candidate / Officeholder name Office sought

Oftice held

[,000, %

Q-25-[6 | USS FoRT WORTH SuPPORT Co MMTTEE
Amount ($) Payee address; City; State; Zip Code

Po, Box 246
FolT WoRTH, TexAs 76101

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduls) Description

TRIBUTIOV | DONMNTI
Cn?\nub&' (&'// OFFICE
HocLDER

Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

212346



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)
¢

GiftyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pageg Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4ok = Juvcus  ooan
4 Date 5 Payeename RoRT (WORTH METRO PoliTAN CHAMBER OF

qQ-25- 16

COMMERCE ~ W THE STATE oF ouR Mowéy ¢

6 Amount ($)

l,500

7 Payee address; City; State; Zip Cod
Te 21l

LSO Soutn FREWAY ,Sul
FORT WoRTH, TEXAS

PURPOSE
OF
EXPENDITURE

{b) Description
Check if travel outside of Texas. Complete Schedule T.

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

CoNTR 1BuTToW [ DoWATIOW
MRALE By OFFIcE
Ho t-peR.

I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payse name
q-26-16 TEXAS Associanw oF BLACK C(TY Louwele MEMPR
Amount ($) Payee address; City; State; Zip Code . o
57 00 92| RUTHERFoRL LANVE , SUITE Yo
: AusTiv, T€XAS 78737
Category (See Calego:ies listed at the top of this schedule) Description
l:] Check if trave! outside of Texas. Complete Schedule T.
PUF‘gE’SE 0+k&" l:l Gheck if Austin, TX, officeholder living expense

EXPENDITURE

memgERsure DUE>

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
10-15-16 WALMART
Amount ($) Payee address; City; State; Zip Code

X

DRIVE

P g00 Summer cr

6. 2= . 746123
ForRT W oRTH , TEXAS /1Z
Category (See Categories listed at the top of this schedule) Description
PURPOSE F‘oob / me GE EXWE Check if travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehaolder living expense

EXPENDITURE

*Javh with dumous

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder nhame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

Revised 9/8/2015

156635

www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expensa
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Gontract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Fravel In District
Travel Out Of District

Other (enter a category not listed above)

¢

1 Total pages E’nedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

SunNous Y oroaw
4Date

5 Payee name
10-15-16 e DoNur PLACE
6 Amount ($) 7 Payee address; Gity; State; Zip Code '

: DRIVE
25 2 540 WoobWAY

ForT~ WoRTH, TEXAS FEI(33

8 ' (a) Category (See Categorieslisted at the top of this schedule) (b) Description

EXPENDITURE

‘\J AvA Wi TV Juoes ‘

I;'UFIPOSE Fo ob B Ev EﬂA 66- Ems F D Checkif iravel outside of Texas. Complete Scheduls T.

OF l:' Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name . Office sought
expenditure to benefit G/OH

Office held

Date Payee name
10-15-16é BRook 5m£E‘J
Amount ($) Payee address; Clty, State Zip Code

éol w . (TP .
34, 51 w,;nmmmb TEWhs

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

OF
EXPENDITURE

* JAuvA with Suvous |

|:I Check if Austin, TX, officeholder living expense

PURPOSE F0° b { BWWF Ex@" l:l Checkif travel outside of Texas. Complete Schedule T.
[}

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

Office held

;a; < 22-16 Payzrz'mrzOS PACE OPTIM 1sT CeUuB

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

00 Po. Bok 33435
0. Forr worTH, TEXAS 7662

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

OF

PURPOSE 0 ﬂa& D Check if travel oulslde of Texas. Gomplete Schedule T.

I:l Check if Austin, TX, officeholder living expense

EXPENDITURE m & E—ﬂ 5‘4 ”’ pu 6
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/

1770 ¢

86%?15



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Furidraising Expense
Accounting/Banking Fees Ofiice 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 Gommitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Gredit Gard Payment

4

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

é6 ¢

|2 FILER NAME \SuNG s A bR Dﬂ'n/

3 Filer 1D (Ethics Gommission Filers)

4 Date

10-25~16

5 Payee name

SEWATOR J AveE l\Jc:"Lb(JN CamPaiaN Fun P

6 Amount ($)

200, 22

7 ‘Payee address; City; State; Zip Code

.0, Box éos
GRAPEUVINE, TEXAS 76099

PURPOSE
OF
EXPENDITURE

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

c W Tﬂ ! B uﬂ M / P QIUM;.M/ E Check if travel outside of Texas. Complete Schedule T.
> eck if Austin, TX, officeholder living expense
MADE 5y QPP[CE' Gheck if Austin, TX, off

H o DR

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name . Office sought Office held

Jave NeLsew TEXAS SENATE

[1-13-16 | Jubee CLEN WHITLEY Cam PAIGN RV D
Amount ($) Payee address; Gity: State; Zip Cade

200, o0

345 Chawvleston rrace
HURST , TexAs 76057

PURPOSE
OF
EXPENDITURE

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

Courﬂ l 6“77 N} / P 0”‘4’ th [:l Check iftravel oulslé!eofTexas. Complete Schedule T.

-~ D Check if Austin, TX, officeholder living expense
mal&E b % oFFic e
Hol p EX-

Gomplete ONLY if direct
expenditure to bensfit G/OH

Candidate / Officeholder name Office sought Office held

G L EW WH TLEY TR R AT ConaTy d s

Date Payee name .
j2.-20-16 | RotAry CuB sF ForT WoRTY
Amount ($) Payee address; City; State; Zip Code -
00 306 W. P STREET, SWITE Z/(5
300. Four WoRTH, TEXAS P&l b2 - 4900
Gategory (See Categories listed atthe lt;p of this schedule) Description
PURPOSE O +W ':I Check If travet outside of Texas. Gomplete Schedule T.

OF
EXPENDITURE

I:l Check if Austin, TX, officeholder living expense

mempeesaip Pues

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUI.E AS NEEDED

Forms provided by Texas Ethi

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

200,04



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Furidraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Gommittee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . R R ¢
’ The Instruction Guide explains how to complete this form.
1 Total pages Schedulg F1:| 2 FILER NAME A n) J 3 Filer ID (Ethics Commission Filers)
T oF £ unveus S cpp 4w
4 Date 5 Payee name
|A2-20- | RotARy CLUB OF o wortu
6 Amount ($) 7 Payee address; ) City; State; Zip Code ' 15.
|00, 2° 306 W, Zth STREET, SWITE F
Forr WolTH , TexAS F6/0% 7
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE C o NT & ‘ & u —ﬂ 0 w D 75 ﬂ‘n I___I Check iffravel outside of Texas. Complete Scheduls T.
OF ‘pé-'” I:l Check if Austin, TX, officeholder living expense
EXPENDITURE MADE 4y obFre € N
VETEWRAWS [ MiL Ry Furdd
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code L
B . i ’
Category (See Gategories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF I:‘ Gheck if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check it travel oulside of Texas. Gomplete Schedule T.
EXPEP?I;TURE I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

(00,00

Forms provided by Texas Ethics Commission



