CANDIDATE / OFFICEHOLDER |
CAMPAIGN FINANCE REPORT

i OFFICIAL RECORD

eiTY SECRETARY
i FT. WORTHCRVER SHEET PG 1

FORM C/OH

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

3236 CouNTRY C2uB
FoRT WORTH, TEXAS 76107

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 2‘/
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER J F OFFICE USE ONLY
NAME MR YuvGas . o
NICKNAME LAST SUFFIX
Jorpan A
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE \[ED
OFFICEHOLDER URT eCENE
MAILING 5316 STARRY couR RECE ”
ADDRESS - -7%
[] change of Address OR T- u)o KTH 7 rFKA 5 oy OFYDRTWQE{TH
vy SECRETAR
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CITy S
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (ql?') 3"/3 ZQ?‘S
6 CAMPAIGN MS / MRS / MR FIRST ,\/ L’ M Receipt # Amount §
TREASURER LA =
NAME . MRS‘ P E . A ................... Date Processed
NICKNAME LAST SUFFIX
-PE TR u $ Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

q496- AA1S
G4 - 3898

AREA CODE

(31T)
31t

2 REPORT TYPE

156th day after campaign

CITy

Councir M EMBET
o F ForT worTH

DISTRICT &

cIiTyY

January 15 30th day before election Runoff
l:l i I:] D ‘—_—l treasurer appointment
(Officeholder Only)
IE July 15 I:I 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / / / /
O Ol ~A0AD THROUGH 6 30 2,0 Z0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I::l Primary D Runoff D Other
Description
/ / I:] General D 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 1/1/2020



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

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

JU\M Gus J o RDAN

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
[] cENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 I o 3 s‘ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
EXPENDITURE
SO & 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES s 1 04l. ol
XX
ggﬁ;ﬁé%unor\' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ cY
OF REPORTING PERIOD I‘{ q 466. ﬁ'
OUTSTANDING 6. TOTAL PRINCIPAL 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.

;\;.‘.‘Y"p';;;,, RONALD PAUL GONZALES
5“?, " (.,—: Notary Public, State of Texas
£\ Comm. Expires 05-17-2024
O3

'n,°“?\“- Notary ID 10520818

11N

lgnature of (Uandldate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE
'k
Sworn to and subscribed before me, by the said J MUGNS \\ o fLqun/ , this the 7
ayy o J 7} ,‘-/ ,,2& 20 , to certify whjch, witness my hand and seal of office.
Signature of officer admlmsten ath Printed name of officer administering oath Title of officer mlstermg oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Juvcus Jorpaw

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF

SCHEDULE

SUBTOTAL
AMOUNT

]

v

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$ 21,035

12.

2. | ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. || SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?I 04| ,1;/2'

6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

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

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

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 “Total TQZSFS.Ch;z}le AL

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

J un Gus JoRpAN

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

28 b MARTHA V. LeoVARD o
2" 6 Con/tri‘b{u;o{r ad?;;;ﬁpy OAKSC“YLA.”&‘ State; Zip Code 5 OO , —
ForT wJolTH, TEXAS €[0T

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 ($)

2-1q-20 | ‘}oe o aeq OV S awowe )00O. %
FogT WoRTH, TEXAS T6/%1- 1961

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

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

13- Z0 JuamiTA N, KIRTLEY
- ' comibutor address G AL ET IR 50,22
630 OVERTOW RIDGE Bryp. A PT. 365
ForT WokTH, TEXAS F6132-3299

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

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

THomAS AL KRAMPIT 2

. '20 ..... R e s s mmw e R — _0;_0
1 ll‘{ C;gbqu-tor adAd}’.ess,oAK C‘l(;‘,lct)'/é_ EL.V S'tate, Zip Code 25 01

DALLAS, Téxas FS5A0F

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 oF 14

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Junw eus JorpAw

4 Date 5  Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
JERRY ond CHERYL CONATSER vo
7. —l‘{" 2'9 6 Contributor address; City; State; Zip Code , ! 0 o 0' -
216 SAINT ANDREWS RoAD
FoRT pJoRTH , TEXAS 761372
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

2 SHAREV Witson

2“'5.’ v c.Jn-tn-u‘tor-'a' Are-as.-s '''''''' |t.; ------ t.ate'a,. ' lvp- c; ;e. o S—Oo e’g
CP';' Bd;x 231 City S Zip Cod Z

FoRT WoRT, TEXAS FElol

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

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

; THomAS J. ound ELLEW R, HARRIS
- - o - -Cc;nt.nl.)uéor' éddrésé ....... Clt ..... étété; - le Code

2 15 B0¢0 VAL.L.E'y Dﬂ.l Ve . 25
NoRTH  RICHLAND Hiets Thins T613%

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

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

g-q0| RoBERT M, HoT K. . ,
= = Contributor address; State; Zip Code o
A 2300 AVOVDALE ,41/5- 250,
Fovr wWorTH, TZXAS %6/09

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

The Instruction Guide explains how to complete this form. 1 o pages i—edme At

2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)

Juveus Jorpan

4 bae 5 Fullname of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)

MAR Y BETH g d EDWARD chcaln/

A- |9~%0 |6 convibutor address: city: State; Zip Code /00,
4505  THICKET counT

FoRT W 0/2.1'1{,, T EXAS ? £12°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 ($)
2 M, A, ond ~ou B+ Moskowi2
...................................... ——
2" H - A0 Contributor address; State._, Zip Code b 0 . 00

/137 u)tNDchMF DRiv
Forr WoRTH, TEXAS 3613.’5

Principal occupation / Job title (See Instructions) ! Empioyer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
20 REED Pte«mm/ JR,
Q=) EAY | oniriuior adiress: Gy AR S Zpieas | 00O ©°
2 o0 TEXAS WA y !
/
ForT™ wWorTH, TEXAS F6166
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ($)

Donnwy W, amd MARIRE STEVES o 22

2')?'20 Contributor address; A State; Zip Code 2/ 50 ¢
F12.0 “KILLARNEY LourT

WICH(TA , KANVSAS £F 206

Principal occupation / Job title (See lnstrﬁctions) 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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tma]‘;ages Schedule A1:
o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Junvous Jowrpaw

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

DoV ALLEW
2-20:20 | c?t;;)z‘dd’_/ om. mncr " State;  ZpCode S0,
ARLIN 6TOW, TEXAS 76016

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 ($)

VERNELL STURNS

" —-2.0 Contributor address; State; Zip Code ‘_’_p
A lg 612 HlGer)OODS TQA/L ) | O0.

FoeT WoRTH, Teéxks 76/I2

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

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

Pk | e asamsn B AR e Sibdons © 0,29
2 ? 3q1t3 ddwu_:.ow w;-yy Ran—ps A e 5
ForT WoRTH,TEXAS F6é/33

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

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

2 - l é" 7—0 Contributor address; State; Zip Code ? S 0 (9]
"

3315 DPELLAIRF PARK ConRT
ForT WoRTH, TEXAS T6e/79

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages ,&edule Al:

2 FILER NAME

JuN(;us \\on.D/H\/

3 Filer ID (Ethlcs Commission Filers)

4 Date

A5 -20

5 Full name of contributor [] out-of-state PAC (ID#: )
Winsow J. L/NDSAY
6 Contributor address; State; Zip Code

H3HS CART B GEWA
ForrT WORTH , TEXAS 76133

7 Amount of contribution ($)

2 5-0’ 60

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2|29

Full name of contributor [J out-of-state PAC (ID#: )
EbitH Jdowes
Contributor address; City; State; Zip Code

5502 Fuee MooV BRLUE
Fonr WoRTH, TéXAs Fe/32

Amount of contribution ($)

50,22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

a ~20-~29

Full name of contributor [] out-of-state PAC (ID#:
T. oscaAR TREVIN & amd CARDL Tfée‘l‘//n/o
o -Co.nt‘rlt-mion: édarésé, """"" Cit)}; ----- étété, ’ le Co.de.\ S

7905 AMY LAnNE

NDﬂTlI/?;cth-rWD HILes, TelAs FE/go

Amount of contribution ($)

ASO,

Principal occupation / Job tltle (See Instructions)

Employer (See Instructions)

Date

2-A0-20

Full name of contributor [] out-of-state PAC (ID#: )
Col, DieTER W, SATZ ond MARy SATZ
Contributor address; Staté ' Zip éoaé -

qz05 MISTY mmww DRIVE
ForRT wWORTY , TEXAS TE/53

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal FZQGSO Cheld:/le L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juncus Sorpaw

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
2,20.2.0 L \)AMES . R'DMNAWAY ........... X%
6 Contributor address; City; State;  Zip Code _5 00 e =

2rF TAyeow STA?G'ET, STE, (oo
FoRrT WORTH ,TEX4s T 6(02

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

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

REBEccA FINLEY

"2\0'2-0. .-(')n.riiu‘o;’z;.r('es-s ------------- .aé. .iv-c->.e. o 00 -y
* 7~C‘/};.t /Cl"(iE'DFUlD C.ou@'r‘ EAST “p o 500

FoRT WORTY,TexAS F61/09

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

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

20 BARCLAY Ebwhed el MARsm meAM B
’20- - -Cc;nt.rll-)ut-or‘ édarésé; ...... Clt '''''' -Stz'até;- th Co.dé o Dl -
% 36 29 EWCANTO DRIVE 25

ForT Worrd , TEX4S F6/09

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

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

. W ILLIAM and PATRICIA G-oszn/
AT contibutor address: oy 00
2 [ ;Clzob(t d&)lNlFﬂtm DRIUE State;  Zip Cod /0@

Four WORTH , 7éxAs F 6135

Principal occupation / Job title (See lnstructions‘) 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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SEHEBULE A

The Instruction Guide explains how to complete this form. 1 TOta'_;ges S}he(}‘;lfe At
o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JuNGu S \SOIZ.DHI\/

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

WA NDA Coviin omnd Dow BogEW
2 Al-20  rbior agiresss o, sew: zpcods ] 00, 22
1755 MARTEL AVEWuUE

ForT WORTY, TeXAS F6/03

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

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

o). SoveE R Asistam Paguy
2 '7‘ Czt;i:u{to;.addresz)“: +g Ta??y,TEﬁ ,LState; Zip Code 110 ' a-—o
ForT WoRrTH, TEXAS T 6/3%

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

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

IVory PLERCE
A ‘lo ......................................
1 7\? Contributorgﬁddress; City; State; Zip Code /50’ g_(_)

q016 DusTy way
FouT WoRTY, TEXAS 76123
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
o0 TImoTHY amd ECAINE PETRUS vo
1/1? Contributor address; City; State; Zip Code 2 b’.o' -_—

237 36 CounThRy ceuB CIRCLE
ForT WoRTH, Texas Fé6l01

Principal occupation / Job title (See lnstructione‘:) 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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Eedme At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\JuNGuS Nonpaw

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

7 Amount of contribution ($)

APl g ise sz o S, 7ipCods [00.%
H200 S, Hueew 51-, Suite L17
FonT Wont™ , TExAs F6 /(09

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
Po and Hu one CunG
2?' _’20 ..................................... 00
Z‘ Contributor address; State; Zip Code / O w , —

4033 SuN.Sc.APE LAvE
ForT WorkTH ,TEXAS 76/2 3

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| LEE O, ROGERS
-
- T T 0
2 ByA Contributor address; City; State;  Zip Code I 00, )

20| ¥Pecawv STREET
FoRT WoRrTH, TEXAS F6/02

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

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

WINSTOY o Dixie SENmpr

- 20 ontributor address; ate; i ode
2RTEDN s o003 eawe™ ds. £

Fofl wWoeRrTi, TEXAS #6/33

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages j&hedule Al:
9 o+ 1Y

2 FILER NAME

Juneus Nowpsw

3 Filer ID (Ethics Commission Filers)

4 Date

2:1%20

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

STEPHEW and Dewise Mclune

6 Contributor address;

2318 "L ooDW iy DR e

FeoeT VoM, TéxAs F6/35

7 Amount of contribution ($)

2.50,%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

22520

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

William W, od PATRICIA MERDoW S

Contributor address; City; State; Zip Code

|2l RIVERCREST DRIVE
Foel WORTH , TexAS 76107

Amount of contribution ($)

2.50,28

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

MARGARET a—d Jamez DeMeoss

Contributor address; State; Zip Code

Z oo W, 2th ST ok 2cly
Forl™ WORTY , T EXAS

Amount of contribution ($)

50.%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

AR

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

THomAS 3. ond JAcausune Gacgren™

Contributor address; State; Zip Code

City;
(1217 cAmBRIA Court
Forr wor™, TéXAS FE00F

Amount of contribution ($)

oo, 20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS .~ sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages S‘fEGdu'e At
10 o+ 14

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ju/\)éu> SonbANV

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
20 SAm BRoOus >
RARO-F N iiouion asiresss oy Sate: zpGods /00, 2%
566 @GtH AVEWuE
FopT WoRrm™, TEXAs F6/09

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 ($)

707 2 P AR SO 0
Zfzé 2‘ %onér;utgvr addrecss,;*mp Bou}(;i‘ty; State; Zip Code 2\ 5 00. 0’_
FoeT W) @MU, TEXAS Tbl/o?

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

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

3 5-—7\0 A C' DD'MLb BABFRS ............... Y
:Fc:;tgb;tor ard';i‘\reosls‘,)_‘__m2 E)fity; State; Zip Code 2 O 0' —_—
FoRT WORTYH, Texhs ZEIT

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Drout-of_sta[e PAC (ID#: ) Amount of contribution ($)
ForT WORTY RETIR:Y ¥ 1RE FronTENS
g0 |A¥D. WIPOWS “Fop RESPOWSIBLE GoveRn o
2,2\?"‘ Contributor address; City; State; Zip Code I D 0 0 @ =

1L TIERNEY RoAD )
Foar wWorT , TEXAS F 61T

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

oF 14

2 FILER NAME

Aunveus Sorbaw

3 Filer ID (Ethics Commission Filers)

4 Date

3-1-29

5 Full name of contributor ] out-of-state PAC (ID#: )
Micanrér and MAUREY HARRIS
l6' ‘Cc;nt‘rlt;ut‘m: édarésé ............. étété; . le éoﬁé o

|22 S, F)DAwts .sr/zm
ForT WOoRTH, TEXAS Z6/oY

7 Amount of contribution ($)

50,2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2- 23V

Full name of contributor [] out-of-state PAC (ID#: )
Dee J. KeceLy, dr,
Contributor address; State; Zip Code

yVrn RIVEV CREZT pewr
FoeT WORTH , TEXAS F6/07F

Amount of contribution ($)

500, &2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3757

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

ARNDLD  and HARRIETE GAeHm,Lm/

Contributor address; City; State; Zip Code

1229 SHADY oA Ko

FopT WORTH , TeX4S “F6/0%

Amount of contribution ($)

2 0o, e°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/ 2‘?‘2

Full name of contributor ] out-of-state PAC (ID#:
CYRUS R, FRANMCIS, IR, o4 NidAFRANCS
o -Co-nént'nu.to; édérés§ ------ C;t ...... ét;até . Z|p éo;jé o

2104 BEVTIBART STRET
ForT WoRTH, TexAs #6137

Amount of contribution ($)

RS, %

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.

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

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 "retal jpages: Sohvedule: Al
(2 of 14

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Junwcus Soepan

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

220 G, mAaccoem Aoub eV
al 6 Ac‘m.rl'u.or'a' Are;ss‘ ........... éé - A|b ~0.e. " ps)
3 ° ;-égt W LH st, wu‘rm;f ;H_Z;’godz 500, Y8
£ ol L«)(J‘YLT‘{, T EXAS '?..6‘07__

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

Date Full name of contributor O out—of-st?te PAC (ID#: ) Amount of contribution (8)
5 9.0 PDLI TICAL ACT/W(ommnﬂ‘ee R(‘HE@ KDCH
g o -Cc'm-tnl-)u.to;' éd;jrésé e T VSt.at.e,' 'Zi-p .Céd-e o
% 500.2°
Hobo R yMr ! 3, ROAD
ForT WORTH , TEXAs FE/09

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

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

HoworngLe Muke and Kos 16 MowcRie -
30RO e inin S S, Zip Code 250 2

Contributor address;

3 2%? TRAY<OR STREFT SuiTE Lo
FOoRT WoRrm™M, TEXAS 7-6/°2

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

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

IZL{' '20 A Cc;nérlluior'a; 'résé ....... C; ------ tété 4 ‘|. C-:er. o 0 ”“0
AU g s e e | 200
ForT WoRrRT4, TEX4s F6/01

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
1% ot/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Javeus Sonpsv
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

BNSF Al PAC
2= ¢ Cotior a'éan;ss‘ | {3 vs g'y.t """ Swto; 7 Gods |, 000. 2=
0. Box 9é/o
ﬁmr wonry, TexAs F6l€El

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

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

25 JaveBaRoER, Govodw Benik +Samsew LLP
2"?' '.-oéoé)nirlSE;to‘i?;ire;s?;/.z- 8 A '(.Jitsl;. o .St.ate'-:‘- ‘Zlhp .Ct-adé- o Z)S 00- Le
ausTIN, Texas F87F€0

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

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
720 HARRY Bgyrer HRRR1S | PLLC
2’2 - 'Cént'rlt-)uéor- édaréss. .............. étété . le Code ? 0 0 i o0
360 HYcEW Srem— STE Jof ,

FEoRT WonrTU . TeXAS ;g 6 /0%

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

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

ress:  city, ¢ ael Oe 00
3_Iq..20 ézo_gt:;l}toradd’{‘dq MATH feaﬁ'D State; Zip Cod /DD, o¢

FoRrT WORTH, Téxas FE/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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pa;’es Schei\ule pii
2 FILER NAME Q) \5 3 Filer ID (Ethics Commission Filers)
uN 6us Do
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

0-"A0 | JQDIT"{ \s' CMR, m ........... O 00
3"2\ 6 Cgtr;g;:’;ddreusjoo_r_w DC"%/ l}(" State; Zip Code 2 O . —
FoRrT WorTH, Tex4s 16133

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

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

HERMAN ond AMAWDA WhRDLAW

3"30-2‘0 - .C:tSn-trlbu.to} éd&résé AAAAAAA Cilt- . étété - AZi>p b;:déi . 50, 0o
Yg2§ CourTSIDE DRIVE
Fover wWowr, TexAs F6133

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
- Cc;nt-rilsuior- éd&résé; ------ Ciit);; ..... Stété; . le Coide' ]

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

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)
o -Cc-)nt.ril;uior. éddrésé; ------- City'; ----- éfété; - Z|p éoaé o

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 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/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)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

| o¥% ¢

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juveu s deroav

4 Date

Jaw, R, Loze

5 Payee name

THE FeoRT WORTU CLUB

6 Amount ($)

235, &

State; Zip Code

7 Payee address;

306 West Se venth (}y;'f‘nae.'/‘
ForT wWorn, TexAS F6/0Z

PURPOSE
OF
EXPENDITURE

(b) Description

MEMBERSH P

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

OTHER bues

[_—_] Check if Austin, TX, officeholder living expense

(c) |:I Checkif travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

250, =%

daw, 2, 2020 | THursDAy MopNie BREWKFAST Associatiov
Amount ($) Payee address; State; Zip Code

237 TAyLoR s—fvecf/s-f-ecny}o 30
Forkr WoreTH , TEXAS 76/02

PURPOSE
OF
EXPENDITURE

Description

MEMBERS HIP Dues

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

OTHER

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
LU
Rb.7,2020 | THE FoRT worRTH LLHB
Amount (3$) Payee address; City; State; Zip Code
Qﬁ 306 LJ)e;{' Seblm‘["\ Stree t
225, 7x
30 Xx Foer WorTy, TEXAS #6/02
Category (See Categories listed at the top of this schedule) Description D z
PURPOSE '0 u €
o OTH E7Z meyn Berl 241
EXPENDITURE
D 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 C/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 1/1/2020



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

20k ¢

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jun 6u s 3 sy DA

4 Date

Feb, 14,2020

5 Payee name

wWonbe, Donurs

6 Amount ($) Y

State; Zip Code

7 Payee address; 5& ») 5‘ u)O/\J brﬂl bCi%[ U€

59
BO. Zx

é o0
— -
' FoweT WO, TEXAS FE£]373
8 (a) Category (See Categories listed at the top of this schedule) (b) Description . J !/ /
. +h
e Food and Béveroge Java we unbus
OF -~ —
EXPENDITURE EX PEWSE T oWy Héee
(c) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—_—
Rl 4, 2020 ALBERT Sons
3
Amount ($) Payee address; City; State; Zip Code

S Ses AcTow ROAD
Foer woerd [ TEXAS 76107

PURPOSE
OF
EXPENDITURE

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

Food and Bever

Description &

Syavn with Juvgus?
Towy Hacc

@

EXPEWS €

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

ftl.
1953 - %

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name it
Mav, G, W20 Tre ELPSTE/ N GRouP
w, 0,
Amount ($) Payee address; State; Zip Code

2930 S, HdLew StTrRexT # 76
Fowr Wonrt1, TexAs 76 /07

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduI:e) Description n/ m Al Lt ﬂ/ Cr
4

PRINT|VG  EXPEWSE )N ot'mr:‘o \
PosTACE EXArWSE ord ﬁro‘vt"wt.;/y Fand Raisen
74

{:] Checkif travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

It ¢

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juweus Sordanv

4 Date

5 Payee name

THE FoeT Wortd Ced B

6 Amount ($)

|22 12

-

X¥

State; Zip Code

7 Payee address;

306 West Seventh S et
= o T WonrTU

8

PURPOSE
OF
EXPENDITURE

, TOAS 76102
(a) Category (See Categories listed at the top of this schedule)

(b) Description
Foob [ Bevendst EXPEVSE | =y R MISER-
EVEWT EXPEWS €

257 &L

(c) |:l Checkif travel outside of Texas. Complete Schedule T. I:] 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
MAR , §-20 THE ForT Wowem CLUB
Amount ($) Payee address; State; Zip Code

206 west SevewHA Stacct
FoRT wWoRTH)TEASs FE/o2

PURPOSE
OF
EXPENDITURE

Description

MemBERS K 1P Pues

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

OTHER

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
33

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

750,70 4q2( SADDLEBHCcK Koad

Category (See Categories listed at the top of this schedule) Description .
TISiWe te Host/ve
PURPOSE ADVERTL St ExPews € ANNUAL U)eésl )
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic:

s Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

q4 2% ¢

2 FILER NAME \JuA)G_us J m DW

3 Filer ID (Ethics Commission Filers)

4 Date 30/2-02”

5 Payee name

KEEP

ForT Wortd Neishbon I,mls Shte (Pac)

6 Amount ($) 7 Payee address; State; Zip Code
500 v° 2FF T AYeH 5772“77 SMITF'QDD
A2 Fowl WwWorTHd, Texds F6/0=z
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
R CoVTRIBUTIoW] DoV AT oW/ G&T our THE YVOTE
OF

EXPENDITURE

MADE Ry OFhe e Mocher

maérs [ CCP D

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

OF
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:' Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




