








MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. '
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Juvsus Jorpawn
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: 7 Amount of contribution ($)

2-13 7. OSCAR { CARoL TREUINO R,
B3 oy s oiv: s zposse /00. 0°

6 Contributor address;

805 AMY LANE
?\lonﬂf R/Z:u.twn Hies, TX 76182

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Full name of contributor

R De“ny ALEXA”DER / 00
............................. 00.

8_10. ' 3 Contributor address; City; State; Zip Code

HApD S . HULeW St. , SuiTe 617
FoeT WORTH, TX 26767

Principal occupation / Job title (See Instructions)

Date

Employer (See Instructions)

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

Full name of contributor

FRED PARKER
..................................... 100, 02

-/D..l 8 ?flglt%b_ultor aczr‘e-sz EN PL Cxty State;  Zip Code
FoRT wWoRTH,TX 7 6l 6

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

Date

Amount of contribution ($)

Date Full name of contributor [7 out-of-state PAG (ID#:
Jack R STEVENS N JANETSTe:‘ueﬂa .
B-6-19| ‘cgn;m;u;o; T ] 00. °°
16 N« BROADWAY RoAD

AZ‘LC y) TX ngzo

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
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scrgi-ule Al:
2 0 23

2 FILER NAME

duNGu.s JoR.,D/M/

3 Filer ID (Ethics Commission Filers)

4 Date

F- A%

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

J. DAvip TFERACY

6 Contributor address; City; State;  Zip Code

272 34 CoLoviAL PARKWAY

7 Amount of contribution ($)

5-0f o 0

8 Principal occupation / Job title (See Instructions)

FoRT WOoRTH, TX Fé6i109

9 Employer (See Instructions)

Date

F-15-18

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

FoRT wWoRTH FIRE FIGHTERS
. FoR  RESPONS/BLE COVERMMENT

City; State; Zip Code

6|07

Contributor address;

3855 TuctsA Why
FoRT WoRTH, TX

Amount of contribution ($)

2, 500.°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-16- 18

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

Bos MADEYA

Contributor address; City; State; Zip Code

f.0. BoX 431295
ForT WokTw, TX “76/HF

Amount of contribution ($)

/00’ o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%-16-18

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

James CHARLES PowéELw

Contributor address; State; Zip Code

P.o. Box He4
HURsT , 7x 760553

Amount of contribution ($)

2. 00,°°

Principal occupation / Job title (éee 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
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
3 of 23
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
J UNGU S J oRDAN
4 Date 5 Full name of contributor [71 out-of-state PAC (ID#: ) 7 Amount of contribution (§)

G -16-18 |6 contiuror acirasss Gy e zpoese 500.2°
723 02 T1DAL TRACE
ARLINGTIN, TX F6E6lé

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

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

PALY" Winvstov D awd bixieb. SEAMAA/ )
- T I . Y I o
2320 LEMON WOOD LAVE <S5
ForT woRrRTH, TX 26133

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

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

SHAREV WiLsoVa-d Jouw PoTson/
Bo16- 18] conmuior acaresy, Giy: siats; Zpcods ] 00,22
£.0, Box 2%~

FoRT wortH , TX 76/0|-628%

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

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

3 -[b-19 SHAREY Wi Sov s lalii— o eo
P go’ntn};bu;oﬁr.addieg’? 'Z_ City; State; Zip Code l D P o—
ForT WorTH, 7-€/0]-028Z

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
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pa‘g';s Schedule At
Q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juneus dorpan

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

HAMMER ond NA/LS CeuB CAVOATE
~16- 0|6 contributor address; . ¢ ity: State; zipGCode , 20

% lé lcb GICDDb EddlS"f"“l S+ Cti/g:‘rsz;:ocod 500

FoRr worru,TK_T6|0Z

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

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

8“‘4"3 o .Cc'minl;:t:){;;ress City; Stat.e. AZ.IP‘C'Od‘e ------- Z SD' g—o
2009 MIT'IZA brive

AusT/V, Tx F8F 37- 2037

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

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

FORT oty RETIRED FIREFIGKTERS
816718 awd WLIDOWS CommiTTEE Fre Respansibe G, oo, °°

Contributor address; City; State; Zip Code

|61 TIERNEY Roa®
ForT wontu, 7X 76T

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

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

(AS| commuior samess; ! ;t‘ _suate; ZpOode 0. %9
3-1¢-] lfclq.b RIVERCREST DRIVE 50
Forl WORTH, TX FEIOF

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
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total page?‘:heod 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

HUB awd MARTHA BAKeRr
BB |y o s, Gy sa Zpcess |, 000, °°
(2l E: EXCHANGE AUVE.

FoRT worTYy, TX 7Tb6l&7

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

7 Amount of contribution ($)

Date Fult name of contributor [ out-of-state PAC (1D#; Amount of contribution {$)

LNVEBARGER, GoGeAw , BLAIR , 54-4"450.«/
3. 13’l8 ....... kep ! arrormweys T T

Contributor address; City; State; Zip Code 2 / 5—0 o, o6

oo TH/ZocchM.rst S ie Too
FoRT WorTH, TxX FéloZ

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

JEANVNINE pud VIC HEWDER S0V
B-16-1% ) Contributor address; Gy Swmte: zZpGode /00, 00
2363 CANDLELITE LAVE ‘

FoRT wWordh , Tx FE/I07

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

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

%’I&'[% " Contributor address;  City; 't'a{e' ZpCode 00
3103 bCﬂEddE"(U(Ew ‘(;‘ymsgﬁcpf(:d XS0,
ALEDY , Tx Feo008

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

3350

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 SChedU’xA 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JuNGu} doroav

4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: ) 7 Amount of contribution ($)
o
(NoRYy PIERCE
% - lé" 136 Contributor address; City; State; ZipCode 300,22

F016 DusTy wagy
FOoNT WeRTH, TX 1+ 6/T3

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

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

Amount of contribution ($)

LANC-UB | covivor aseross oy s zpoese 2 S0,28
6116 KEWWICcK AUE.
Forl wonTy, TX Z 6116

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

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

LA ce A u)/é’sEPA-Pe’
Jo-tg | CLARENCE ond |URNAA WIESERRSE 150, 20

Contributor address; City; State; Zip Code

5109 SuNSCAPE LANE 5.
Folel worRT, Tx F61275

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

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

MARTUHA  LEDWARD

. ] = 00
g’. lovlg ‘c-:{or;t;butorsa?jr;ssb;y on KClsty; L%a':t‘c}é__z:p Code 2 b D.

FolT wWonrTY,TX TF6|oF

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
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MONET

ARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

75

2 FILER NAME

Janeus Jorpar

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {ID#:
G| CAPT O nEs ViRes 1L BuRNET, UsH. Ret
6 ’, D—I ‘6. Cc;nt.nt;ut'or. Ad&résé AAAAAAA (ilt); ' ét;‘:lté . .Zl'p .Cc“dé """"

APT 2804 , |600 TEXAS ST,

F oRT u)a—ﬂ.rh, TNK Ré/oT

7 Amount of contribution (§)

2.5, 00

8 Principal occupation / Jab title (See lnstructlons)

9 Employer (See Instructions)

Date

%‘IO"% ......................................
137 WINDCHIime PAIVE

Full name of contributor [ out-of-state PAC (ID#; )
MARTY ond LuiV]0$ KowWITZ

Contributor address; City; State; Zip Code

FolT word™, Tx FZ6(33

Amount of contribution ($)

50,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-F- 1%

Full name of contributor ] out-ot-state PAC (iD#:
THoMAS O, HARRISVE u.w
o lcént'rlt':ut'or' édarésé ...... C'its/; ’ -St-até,- >Zr‘p Cédé .....

oo \JAcLL DA,
E@ﬂ‘l‘r{ Rzaa?:-rw /‘//LLS Tx 7618Z

Amount of contribution ($)

2 5‘0’ oo

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
D Jowsow Cameaiew Fuwb
g | T T 00
3'ﬂ I % Contributor address; City; State; Zip Code / 0 D —

Po, Box 136 DZ./
Fowi™ weonry, TX F6/36

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,

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

Revised 9/8/2015

425



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedf Atl:
[+

2 FILER NAME

Jduveu s Jonpan

3 Filer ID (Ethics Commission Filers)

4 Date

%-$-1%

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

LEE orvd S KATHOUNE NlC.oz..

6 Contributor address; City; State; Zip Code

B2 SourH HiLes ClRcLE
RT WORTH , Tk 7Zé /09

7 Amount of contribution ($)

/00, 22

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5.15-18

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

Tom &, Purvis Tl .l M,u,cu.e

Contributor address; City; State; Zip Code

5301 BYERS AVENue
F‘MT‘u)m’&Tl{, 7TX 76l0F

Amount of contribution ($)

250.00

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Date

7-9-13

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

CHARLES M, ol L/WDA Gkoomm

Contributor address; City; State; Zip Code

EBAY SKYLARK CLRCLE
FoldT oty , Tx Z&/90

Amount of contribution ($)

2 50,2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g,q-.lﬁ

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

Contributor address; City; State; Zip Code

530% POST RiboeE DrRIVE
FoRT WorTY Tx FE/Z5

Amount of contribution ($)

754

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

675



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Totai pages Scherle Al:

23

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

J WNGUS A onp AV
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

GAR FICK €3

g/?”’% ‘64 Cc;nt.rlt;utlor' 1&9‘55' '''''' (i-;t); ' ‘St.atc.-z . -Zva Cédé ..... Z 00, o_-a_
HF 04 CABERNET C[RE

CDLLC:\Z Jiee s, TX F683¢

8 Principal occupation / Job mle (See Instruct;ons) 9 Employer (See Instructions)

7 Amount of contribution ($)

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

q.-/s_R‘C,*.’.’*,@. b. miai &%« Cagor
6' 2Céntaaustor ad;r%saﬂpk woCDxt-yD ;ﬁgwp Code I ao‘ Y
Fotd MRTH: (.« ?5/07

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

Date

[ out-of-state PAC (ID#: 3 Amount of contribution ($)

Date Full name of contributor

Ab| VERNEW- STURNS
D" 7| combior swaresss Gys s Zpoags (0D, 20

GI2Z HIGH wodbs TRAcc
FolT wWorTH , Tk FENT

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

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

% - 7’ 18 Conirll.auioé é;darésé ‘‘‘‘‘‘‘ Clltyv . VSt.at-e . le Cddé ‘‘‘‘‘‘‘ 50 04 -io—
(201 N, BowsER RoAd
RicHARD s , TX F 508/

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
g00



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

lo ok 23

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juveus Jorpan/

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

THOMA S S, ovd JACauELnE GALBR AT

g-+-! B e omitoior asirone Gy swer zposse 100,00
/ FI7 CAMBRiA T

Acewo T X  F6008

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

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

CARVL pod dim Dupawn
K&’e-‘l“ . .C:A)niriﬁu.to} éd&rés;c,; ...... éit;/;' -St-at.e;' .Zvip.C;odAe- y o 50 0' 01
500 ALTA PRIVF

Fold_ wo ATy, TX F6l07F

Amount of contribution ($)

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

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

g4 GARY . a~d AWV TERRYy 108, 00

Contributor address; City; State; Zip Code

17 SHADY LA Ne
HuR ST ) Tx FEISH

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

Date Full name of contributor [ out-of-state PAC (ID#: )
MICHAEL J , ondl MAyREEW HARRIS
g" 6' ,g B ACcl)niriﬁu"to; éddrés;@; AAAAAA C.ity'; . -St‘atAe;. 2|p éédé ..... 5.0' oo
1328 S. ApAmg

ForT worTH, TX FE£/04

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

Amount of contribution ($)

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
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SihEd;' 123

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Jw\léa S J oD A

4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
SELMA FuLLtmex
% - é - l% ..... e R e 2 5 o»
6 Contributor addres/s\;} City; State; Zip Code V 2
909 EDVEY

ForrTWorkTy , '( X 765

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

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

q DR, EDiTH JonES

%’, /' . -Cz')niril-au‘toé a‘d;jr('es's; """"" éiti/;- .St.at-e;- >Z‘ip'C‘od'e ...... /00. o0
565 02% FuttMoonv PRIVE

FORT worTH, T X FEL3ZZ

Amount of contribution ($)

[4
Principal occupation / Job title {See Instructions) Employer (See Instructions)

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

Jont ad Jemw RoAcH
8’ Z"B o Cén{riﬁut.or- éddrésé; ....... Cﬁity;. ASt-até;. AZi.p Cédé AAAAAAA /50, _o_’
Zg065 AcTow RoAD

FoRT woRTY, T&+S F6/°7

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

Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution ($)
NITA  KIRTL
34’13 " Gontrbutor adress CE}/ Zpcase 50,22
§30] DVERTOW RIDGE # 365
ForT- WoRTH# , TX FEBZ

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
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scmd”'&’“ 3

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Juveus JorDAar/

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

g | MARIeyN oad Micwace BeRRYy

€'3 6 Contributor address; City; State; Zip Code 50 O, a._o
E217 GEWNDA Ro

ForT (WoRTH , TX -7é /16

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

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

51 GARY and Jubeue HAvEVER
- g ontnbu r address; City; State; Zip Code Y oo
83 o 8ox""12/964 /06.2
sz.r a)a-rmt Tx T6/2]-1769

Amount of contribution ($)

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

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

MiKE and Koste MoNCRIEF
G- BB Convisuior ageresss Giy: state; Zpgods 2 5D, °°
77?% TAYLoR ST. ), Swirs /030

For WerTw, TéXA#4S F Loz

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

Date Full name of contributor [ out-oi-state PAC (ID#: Amount of contribution ($)
TAY LoR amd SHIRLEE GANDY
G- 18| coniior asirossi G sae zpooss 50022
N2 60 SARITA CouRT

FontT Wpri#,7xX ZE/04

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
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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedu&_m

23

2 FILER NAME

Juw 6uS \SOP-D/’"‘/

3 Filer ID (Ethics Gommission Filers)

4 Date

g-2-18

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

HARoLD awd PAT Mucm_éﬁoy

6 Contributor address; City; State; Zip Code

24 55 RANVCH b 1EW CoulT

ForT wWonTu, T FE(09

7 Amount of contribution (%)

/DO, °

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

g-1-13

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

Wiee CouRTNEY

Contributor address; City; State; Zip Code

5322 WEDG monT CIRCLE

Amount of contribution ($)

25‘0' 00

Principal occupation / Job titie (See Instructions)

FHU‘ WORTH , T,k F6/37%

Employer (See instructions)

Date

%|-18

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

PACHE > Kocy PAC @Qll\ﬁ O,ogm_._)

Contnbutor address; Cnty

§100 WESTERN PLACE
Su rr's 100, Foprwpt™, TX 7 EloF

State;  Zip Code

Amount of contribution ($)

500,°%°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g-|-18

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

Gontributor address City; State; Zip Code

4305 MISTY MEWpow PRivE

ForRT wWokTY, Txr 76/73>

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL GOPIES 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

qQ00



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

14 oF 23

2 FILER NAME

Juvsus Jorosv

3 Filer ID (Ethics Commission Filers)

-

4 Date

&-1-19

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

MIKE and BeverLy REILLy

6 Contributor address; State; Zip Code

tol# F.M.Roap
ALEDD , Texas J £00%

7 Amount of contribution ($)

25‘0' 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4-1-1%

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

DR. Per1er GRANT U srbAw

Contributor address; S ate le Code

€721 SAVANNAL L
ForT oty , TEXAS ?-6/‘5'2—

Amount of contribution ($)

/Dolao

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6’1

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

ARNOLD N HARR |ETTE GAC.HIWM/

Contributor address; City; State; Zip Code

1229 SHAOy 0AKs LAWNE
FoedT Wonty, Tk 76LOF

Amount of contribution ($)

2_5'0‘ o0

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

%-1

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

Jounv H. aed £1WdA MADDUy

Contributor address; State; Zip Code

2110 ‘DéMA’ﬂ BLUD. _Sun""c/y
Folr WoRTYH , TEXAS ?6 11é

Amount of contribution ($)

250, 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

450



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Sched

5 o <23

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juveus Sorpaw

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

2518 MicHAEL H. PATTER sow/ |,000.22

6 Contributor address Clty State;  Zip Code

MEDINA
ForT warm:, 7’/( €132

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

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

Nt DAV L OowWRAWCE
- . Cénirni)uio; alldarés's """"" (-Dlt;/A 'St.at'e. -ZAIpAClod-e ''''''' .£; Oo ’“
7 2009 FouR oMAs LA

Forl «onTy, TX 75/07—

Amount of contribution ($)

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

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

- 1 RANVDALL C. a.n ECIZABEPS GlDé‘w
SO buior sgeresss Gy s 'St'até' Gocods 00 °ee
7 H2S MNu Rs Fﬂy A / ’
F ol WoveT¥ , 7)) 74//7

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 ($)

lo| n=- et =NEee &dvEX7
$—$'| 6 Contributor address; City; State; Zip Code Z 50' o 0
HIHS CARTEGEWRH DRIVE
Fort wonT4,Tx F6/35

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

/850



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagis che;uﬁmzz 3

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

Juwous O orpgw

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

20 s Gy _site; Zpooss 250.22
37 2 WooTEW DPRiwwE
FoRT wordH, TX Z?6l33

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

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

Ly CARTER  LLEWELoyn/ o oo
;Cgﬂb§orsi§drﬁsj ) 7“‘_l“C|ty-,s|r8;a'.ti;u.-rlp Code om—
Fold Word™M , TX FE/o0F

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

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

o.l3l G MALEOLM LoubeW 0
T-%0 N or sy, Giyi_ sitey zpooss 5, 000. °°
500 W. Fth st SuiTE JOOF ’

FoRrT WonrTHn ,Tx 76(072
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0] out-of-state PAC (ID#; D) Amount of contribution ($)

ELANE J. and 7/M PETRus

7—30’|8 4 -Cc.miriklau%m; aldc.-‘jrésg; ------- Clity’; ' vSt.atle;‘ le Cc;dé ------- 5-000 ©o
3F 36 CounTRYy Cou@B ClRCLE

FORT" W&o, TX 7o

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

537y



MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedt&? Al

(#+ 0o

2 FILER NAME

JuMG-us AWW

3 Filer ID (Ethics Commission Filers)

4 Date

7.23-18

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

WANDA Lonul 0 Dow BARéW

6 Contributor address; City; State; Zip Code

1255 MARTEL AUVEWUFE

FoRT «@wory, TX 76lo3

7 Amount of contribution ($)

/00, 22

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

308

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

Reeb PiomAwv, yR.

Contributor address; City; State; Zip Code
200 TEXAS WAY
FoRT wWoRrTY , TX F

/06

Amount of contribution ($)

] 00O, 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7.%0-1%

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

wlLLIM W OGJ Pﬁ{“/‘15¢a,y’£n'wu;

Contributor address; City; State; Zip Code

[AZA | RIVERCREIT DRIVE
ForT pMorTH ,Tx FEIPFH

Amount of contribution ($)

250, 2%°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Z B0-1%

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

STA cy JAv DRuc ko

Contributor address; City; State; Zip Code

b6l7 WESTWooh AUVEWKE
FORT woRTH,Tx FE/0F

Amount of contribution ($)

/,0

00.%°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

X350



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagei ?heo'*- 23

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jawéus Jorptn

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

7 Amount of contribution ($)

1% A | AR B TRERADS
7" 6 Contributor address; City; State; Zip Code 2 o, o0
3425 WREW AULE, iy
FOorRT wWray, Tk F6/33

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

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

FRANK TE3TA

?—1q-’2 o 4C<‘)niril‘3u‘to'r éd;ﬂrés-s; ...... C.it;l;- .Siaté;. .Zvip.C.od‘e >>>>>> 7 5—0/ 0o
3605 Rocers AvVE.

Foorl wond¥, 7x Fé/09

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

Date

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

7,244%,BARC.@‘.‘Y.E.M.“A.’??/’."’. BE_RPA"/ .o
3060nt%u$)r addEre)sE)cA'” T'D ltﬁfslt(ajtef“ Zip Code 250, —
Ford_Wonty, Tx 76/0%

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

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

14-18| SEFF  Hoo per
4" . Cénériﬁuior' édarés‘s; AAAAAAA C%ty.;‘ -S'[.até;l le Cadé ------- /D 0 v o-—a
2552 CcockRere AVE

For wWolld , Tx 26109

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

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

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

§20

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 'F
/19 o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Juneu s S o pav
4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: 7 Amount of contribution ($)

218 WicctdAm god PATRICGH G-ofwau
?'7\ .6. Cc;nt'nBut-on; édarésé; AAAAA C;.n)-';A 'St'ate'a;. 'ZlAp Cc;dé ------ / 0
5201 WIWIFRED

Frar wWsrTx, TX F6/33

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

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

'l% GLD‘/ amdl MARGARET ESTES
%‘3 . -Cén;rlsuio; édarés's ------- (‘.Jlt)-/- 'S’éat'eA >Z.|p.Clod.e ‘‘‘‘‘‘ 0' o0
2151 G-REEV oAKs Road, aPir 3603 5
Folkl WoRrTH,TX T6U&

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution (§)
STEVE avd DEWISE MeCuwe
g— lg-llg o Cc;nfrlbuior' éddrésé ....... City . -St'até . ‘Zi.p Cc;dé ‘‘‘‘‘‘ / D 01 e_'a
3800 WOSLEY DRWE

ForrT worty, TX T6/%23

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

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

| MICHACL S ok MARLOOE pricen.
3-M- 4§23y BRAPEYINE T everdce RS, %
FooT WoRTA, TX 23

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

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

235

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pag;f;hed S A12 3
2 FILER NAME J 3 Fiter ID (Ethics Commission Filers)
.j unN6u S J oA
4 Date 5 Full name of contributor [ out-ot-state PAC {ID#: ) 7 Amount of contribution ($)

G- 15-18 KAREW and LARRYy ANF/V .

12710 g Gont butor address; . City; State; ZipGode _ 5 0, ¢
G?ED%“ CASTLE CREEK couRrT 2 50

F’

oT™ WM , Tx Fé/)°52

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution (§)

G £ERRE A UTSsEY
GG 1P| comsor aggoss; oy suer Zmoods 25, 0
4126 WoobGARD W LpwE ,

BEWRRoOK, TEXAS FbI32-10¥]

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor ] out-ot-state PAC (IDs#:

LEE ROGERS
L-19-1%| _'fgm;;;o; wigss csymszﬂ Zpoose ] D0, ¢°
Folr wenay , Tx 2 6/0°R

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
%' IZ" Coniriﬁutor address; . ‘City; . 'Sl‘at'e;‘ le Cc;dé ...... 2 / 5—.0 ‘

§I20 KILLARNEY CouRT
VITTHRITA , KAVSAs 67 206

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

ATES

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 pag;; 7"“%”&'“:2 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

d wlGuUS \\ oYL AV

4 Date 5 Full name of contributor 1 out-of-state PAC (ID#; ) 7 Amount of contribution ($)

CHRIS GARCIA
&N 6 o oz Gys s zpooss | 2.0, 00

[36 CAMP Bow i 1& WEST
oRT LTy, T TE/16

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

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

KRY GRANGER (amphisw Funis
B-13-1B|  comctsr avires Giy: st Zpcosg 250,00
1Fol RIWVER Rue) Swudte o8

ForT wond®, TX F6I10%F

Amount of contribution ($)

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

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

g’ L;);ng)ut% addresE LA.AKE'CW;AS;;(:—;)il Z: %Jde / 0 0' o0
FowlT woest, 7 x 7 4/0F

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

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

—'}l’] 1 Contributor address; ~_ City: State; ZpCode , 0, 2°
{ 653 PAIAMT P»n/;/ TrRAL N 25
Fo WonTH ,7x 2609

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

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

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

F 20



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SChEdu'e A 3
22 oF 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Juvews d o 2040

4 Date 5 Full name of contributor 1 out-of-state PAG (iD#;

FREESE and Nicnors PAC S0, 00

City; State; Zip Code

- ')$ ontributor address;
73] Yo oS WTENN AT ownd” Boah
FoRT o7 , Tx F 6108

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

7 Amount of contribution ($)

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

ConsEWRVATIVE VoTENS FoRuM

Af o .Cc.anint-)unto;z‘a .résé ........ |t;/. .Siat.ez- ‘ ~1 'C-o .e ....... 00
9'27 /s 148 TERRACE TRAC /,000-

HURST , Ty Fé 053

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

Date

) Amount of contribution ($)

Full name of contributor [1 out-ot-state PAC (iD#:

DAV  E, LowrAvVcE

r’)\q" o Cén{risu{of a-dc‘!re-zsé;f ..... Ciity;- -St-alAe;> .Zivp deé ....... 000. 0—2
T 200% FouR phks LANE //

Forlrm WorTM , TX ZeloF

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

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

h /,1& PIAR CARET 13, od {hmes DeMoss.
1 o zCongZutor ‘ajiljiress? 'f‘\ 5 ﬁClty #?tatze éZ‘l; i;de / 0 0,
FoRT WIMIH, Z 6/0

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Forms provided by Texas tthics Commission www.ethics.state.tx.us Revised 9/8/2015
2600




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
23 o¥23
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JuNgu s o #n
4 Date 5 Full name of contributor 1 out-oi-state PAC (ID#: ) 7 Amount of contribution ($)

N H. CuTLER, R, —

/D/ ,?- [$ '6. {:c{ntvﬁuZEedarésé; AAAAA . .C;it).l;‘ ‘St.att'e;. .Zi'p (_“,/od\ej - 2. b 00' 'g_a—
233 25 CAMP Bowie

FoRT wWonTy,TX c§/°F

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

Date Full name of contributor 1 out-ot-state PAG (ID#: ) Amount of contribution ($)
béniril;u.to; a.dc.:irtizs.s;. I (;‘.ity;. .Siat.e;- VZ.ip.C-odAe o

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

Date Full name of contributor 1 out-ot-state PAC (ID#: ) Amount of contribution ($)
'(3c;nt‘ri5uior. édarésé; I (_‘;it\}; . .St-até;. -pr bédé .

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

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Cc;niriﬁuior. édarésé; . ‘C~ity.; . vSt.até;' ‘Zib Cc;dé ''''''

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

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

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

2.5060

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehalder/Palitical Committee

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/ContractLabor

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

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:|2

[o-t'é

FILER NAME

Junvsusg Jordaw

3 Filer ID (Ethics Commission Filers)

5

4 Dat
Lju |~./ qlil’l{

Payee name

FoRT WorTH C&UB

6 Amount ($) 7

225. e

Payee address; City; State; Zip Code

206 WEST sScVeV

YoRT WoRTH, TEXAS T6 /02

T STREET

PURPOSE
OF
EXPENDITURE

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

OTHER

MEMBERSHIP  DUES

{b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

AVMD DEVECLOPMEWT

100,82

200 TEXAs STREET

FoRT WoRTH ,TEXAS

Jul o 2‘{ fo ForT WoRTH PRoMoT/D'VALAF UMD
Amount ($) Payee address; City; State; Zip Code P. o. Bg 30‘{0

Zglor

Fo kT Wolny Ticref

PURPOSE
OF
EXPENDITURE

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

ConTRIBuTIoW / DonN AT10WS
Plu} r(aﬁ For Southvest

{i 4h School

Description

|: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

Date Payee name
Aug, 7, 2013 FORT WoRTH CruB
Amdunt ($) Payee address; City; State; Zip Code
= (6 306 WEST SEVaWTH STREET
220, W z
X¥ FoRT OATH , TEXAS F6I(D
Category (See Categories listed at the top of this scaedule) Description
PUF:;?SE DT 'I Eﬁ l:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE M m Bms”, P D“ E s I: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 9/8/2015

550.3%



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
L egal Services

Travel In District
Travel Qut Of District

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Total pages_Schedule F1:

<ot 6

2 FILER NAME J“A)Gas JO/LDM

3 Filer 1D (Ethics Commission Filers)

4 Date

8/25)13

5 PayeenameuJAL MHRT

6 Amount ($)

26. 3%

7 Payee address;

City; State; Zip Code

F00 SUMMERCREEK DRIVE
Z’D’“’ WORTH , TEXAS 26123

PURPOSE
OF
EXPENDITURE

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

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

Foob / BEVERAGE EX PENSE
“lavA with Juwsas’

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
3/25/18 THE DoNur PAsAce IL

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

34.42 5400 woobwhy DRIVE 3

' Eorl WoRTH, TEXAS T 613
Category (See Categories listed at the to[: of this schedule) Description
PURPOSE F-DD D meésﬁx fn’\V}f Check iftravel outside of Texas. Complete Schedule T.
EXPEI(\]JI;TURE I:' Check if Austin, TX, officehofder living expense

“ NAvA with dunous

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

1,532, 4%

Date Payee name
Aug. 16[2018 FoRT woRTH CtuB
Amount ($) Payee address; City; State; Zip Code

30¢ WEST SEVEWTY STREET
FORT WoRTH , TEXAS F-6(0Z

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schedule}
D Check if ravel outside of Texas. Complete Schedule T.

FobD BEVERAGE EXPEWNSE
Fuvb RAIsER

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 9/8/2015

159%.51



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees

Office Overhead/Rental Expense Transpartation 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/Officehaolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categary not fisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3pF < Junvgus Jorpsw
4 Date 5 Payee name -
Sep 5,208 FORT wWoRTH CLuB
6 Amount $) 7 Payee address; City; State; Zip Code 4
25, L5 306 Wes+ Scvewth Strec
AAS. x| EgrtT wokTH, TEXAS TF6[0Z
8 (@) Category (See Categaries listed at the top of this schedule) (b) Description
PURPOSE E?‘ m H [P DH E-; D Check if travel outside of Texas. Complete Schedule T.
OF M B 5 D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name - 6 E P
Sept 24,2018 e L£PPSTEIN
Amount ($) Payee address; City; State; Zip Code
= -
2oV % | Austiv, TExas F330l
Category (See Categories listed at the top of this schedule) Description
PURPOSE 5: El)fé- D Check if travel outside of Texas. Complete Schedule T.
OF PR ' ,\)T’ A) G P D Check if Austin, TX, officeholder living expense
EXPENDITURE MAILING [/ POoSTAGE
FuND RAISER JNVITATIoW
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Ot 5, Rol% FoRT WorTH Crus
Amount ($) Payee address; City; State; Zip Code

STREET

1 £ 306 WEST Seventh

AR5 Xy FoRT WoRTY , TEXAS 7-610%
Category (See Categories listed at the top of this schedule) Description

PURPOSE m e‘m 3 EY 9 ‘( { ﬂ D u 63 D Check if travel oulside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

29 4.6



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/OfficeholderPolitical Committee

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
Poliing Expense

Printing Expense
Salaries/MVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Credit Card Payment
1 Total pages
N o

3 Filer ID (Ethics Commission Filers)

2 FILER NAME duﬂ&usdoﬁpﬂ-ﬂ

chedule F1:
F¢
4 Date

M BIR.
LACK. CHAM e

5 Payee name
METRD PoLiTAW BLAlr O mer

FoRrT WORTH

6 Amount ($)

7 Payee address; City; State; Zip Code

|, 000 00 SO SoutH FREEWAy
/ ‘ Fa—-ﬂ,T a)o/LT'H,Taﬁ's ?élo‘f
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Foo D/ 6&1’ é'ﬂﬂ 65’ E X P““’ 4 € Check f travel outside of Texas. Complete Schedule T.
“WT £ X PEWSE IR [:] Check if Austin, TX, officeholder living expense
EXPENDITURE EVE TABLE AT ANNU

cHAS €
Pukerons DBREAKFAST

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Nov, 7,%0/%

Payee name

FoRT WeRTH LeuB

Amount ($) iy

1934,

Payee address; City; State; Zip Code
TREE]

206 West sevewTd S
ForT WoRTH , TEXAS T6/02

PURPOSE
OF
EXPENDITURE

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

MEMBERSHIP DUES
oTHER

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Dec.lo, 2018 For7T wWortw CiLUB
Amount ($) Payee address; City; State; Zip Code
25 1& 306 West SEVewTY ETREET
R -,ﬂ Foel WwWoRTH , TEXAS 26l02
Category (See Categories listed at i]eotop of this sch?uzle) Description
PURPOSE / p “ D Check if travel outside of Texas. Comptete Schedule T.
EXPES’;TURE ME] Iﬁ NS H D Check if Austin, TX, officeholder living expense
pTHER

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Revised 9/8/2015

1404

www.ethics.state.tx.us



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 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
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

So

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Javeus Soposv

4 Date

&c 17[ 2018

5 Payee name

FoRT wWorTH MeTrRoPoLITRW INDusTRIAC Develspmen?

6 Amount ($)

7 Payee address;

City; State; Zip Code

1150 SoutHt FRETVwWhy
FoRT wWorTH, TEXAS Fé&l04

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Gomplete Schedule T.

com—g,g qﬂmﬂ/ DoNA no—ﬁ)

CoAcH HUGHES /MVITAR
BASKETRALL T ouﬂﬂcy

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name Office sought Office held

Date Payee name
&0,2%20‘7 THu RS DAY MoRNING BREAKFAST A3sS O0CIAT7 o/
Amount ($) Payee address; City; State; Zip Code

250.2

SuITE 1030

777 7A7//o£. STREET
W +6/0 2

erTr, TEXAS

PURPOSE
OF
EXPENDITURE

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

OTH EV
MEMBERSHLP DUES

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name mA'f Ag’ OCIATTOW OF BLAC[( Cl?‘—y
Dec., 26, 2019 CounNcit VIEMBER S
Amount ($) Payee address; City; State; Zip Code ﬁ’A’g .S“ l"l'e l;'po

50,2

/1971 RUTHERFRD &
AusT(V , TEXAS ZF159

PURPOSE
OF
EXPENDITURE

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

OTHER
mMem8

Check if travel outside of Texas. Gomplete Schedule T.

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

£RsHIP DeE3

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Revised 9/8/2015
14
[ 300 %

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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee 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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME
¢ Fe Juneus 3o rosw

4 Date ayee name =
DD;.c.ZG, 2018 THE RotARy CLuB oF ForT WortH
6 Amount ($)f 7 Payee address; City; State; Zip Code

T
. 306 WEST SEVewTH STRE
300,22 Fori™ wWorTH , TEXAS 602

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 0,.. ” m Check if travel outside of Texas. Complete Schedule T.
OF l D Check if Austin, TX, officeholder living expense
EXPENDITURE m BWSH ’ p D“EIS
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to 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 L—_—_I Check if travel outside of Texas. Gomplete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [ Gheok if Austin, T, officeholder living expense
EXPENDITURE
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 9/8/2015

'ZaD.'o



