CAMPAIGN FINANCE

CANDIDATE / OFFICEHOLDER

REPORT

FORM C/OH
ER SHEET PG 1

(Residence or Business)

1 File otal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M!
OFFICE USE ONLY
OFFICEHOLDER F‘
NAME MR . unNGus .
" Nickname tast SUFFIX
JoRPAN
4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 53 ‘ 6 ‘57-.’9 RR'V CDu AT.
ADDRESS _— é Z
|_—_| Change of Address Fo ﬂ T M) O ﬂ ' " ! TEX A-S ?: [ 3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B
OFFICEHOLDER
PHONE (8!?‘) 3‘{3"2q-?8
6 CAMPAIGN MS / MRS / MR FIRST E_ Mi Receipt # Amount $
TREASURER
NAME . M R'S ....... E LA IN ............... Date Processed
NICKNAME LAST SUFFIX
PET.R. u s Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; ZIP CODE
TREASURER
ADDRESS 3736 CouNTRYy CLHB

FoRT WORTH , TEXAS FE/09

8 CAMPAIGN AREA CODE
TREASURER
PHONE (8[7" )

317

PHONE NUMBER

Q36 2215
G24 8398

EXTENSION

9 REPORT TYPE

E January 15
D July 15

D 30th day before election

D 8th day before election

D Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
{Officeholder Oniy}

L]
L]

Final Report (Attach C/OH - FR)

C 7y Cou
ctTY oF

DisTRICT 6

10 PERIOD Month Day Year Month Day Year
COVERED
¥/1 /2.017 THROUGH IZ/3I /20/9
" ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gther_ .
escription
/ / |—_—, Generai |—_—, Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

N e mEMBER
EoRT WORTH

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Juneus Joppav

16 NOTICE FROM
POLITICAL
COMMITTEE(S

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE DY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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
[} sEnERaL
COMMITTEE ADDRESS
[TJspectric
COMMITTEE CAMPAIGN TREASURER NAME
{] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$é?’§{?‘ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ ‘ 6:/0' Z0
p)
CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 5- 35'
OF REPORTING PERIOD 3 / /'/?'3 . {x‘

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I 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.

.................. AASAAAA

J Sigﬁure of Car#date or Officeholder

3 RONALD P. GONZALES §
ID #10520616
EAWN t,/ My Commission Expires }
AFEXRBTARY STAMALERL AR E &
- Yoot teofemm =, by the said Ja”éus .Sb MW , this the ?
R o T o e =1 {{ <1
} FTiNntea name or omcer aaministenng oaw stering oath
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Juwau.s Joroan

20 Fiter ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] SCHEDULEE: LOANS $

5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ { 6’{0, %__0_

{ x|
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [___I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. {:, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
", [:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Contributions/Donations Made By
Candidate/Officehotder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category notlisted above)

Credit Card Payment N .
The instruction Guide explains how to complete this form.

4 Total pageg Schedule F1:|2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)

[oF 3 Junveus Joroswv
5 Payee name

THE FoRT WoRrTH CLUSB

7 Payee address;

4 Date
ngql A019
6Am0unt($)
9| 306 weEST S€vewTy Street
235 | e worrH , Texas FéI02

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

THeER - DUES
OTHe MoW T Lty M EMBORSHIP

(©) D Check if travel outside of Texas. Complete Schadule T.

State; Zip Code

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
m—
19| TA ™ CLuB
Auy, 5, 2019| THE FoRT WDR
Amourit %) Payee address; City; State; Zip Code

206 WEST SEVEWTH ST €T
FoRT WORTH K TEXAS FE&/D2

Description

MEMBENSA 1P

235, Y

Cate oz (aae Categories listed at the top of this schedule)

0TDM £s - MoNTHLY

D Checkif travel outside of Texas. Complete Schedule T.

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

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

Date Payee name

Sept 19, 29| 7o ForT WorTH CLUB

Amount ($) Payee address; State; Zip Code

206 WEST SEVEWTY STRerT
FoRT wWoRTH , TEXAS

Category dfee Categories listed at the top of th|5 cheduie)
OTHER - MpVTHly D ues

235.717

Description
mem BERSHIP
EXPENDITURE

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/26/2019

AO07 9%

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consufting 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
GiftAwards/Memorials Expense Printing Expense Travet Out Of District
Committee Legal Services SalaresMWages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 oF

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

4 Date

Juwgus onosw
5 Payee namT-e”? FM_T woﬂb{ C /_a_g

Det. 3 ;2019

6 Amount ($)

235 %

State; Zip Code

7 Payeé adadzss: W 5T SC—V EWTI( .S.Tlacny;

ForT WORTH , TEXAS F € /09

=35 1

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE OWER - MOVTH 7 B—ns P
or bDues MEMBEIE o1 1
EXPENDITURE
{c) l:, Check if travel outside of Texas. Complete Schedule T. l:, 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

Noy. 5,201  THE ForT WorTd, L4B
Amount ($) Payee address; State; Zip Code

2306 WEST SEVeWTH 51'22;57'
FoRt WORTH, TEXAS FE/0F

PURPOSE
OF
EXPENDITURE

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

oTHER -~ MOMIALY
Dues

Description

MmEMBERSH 1P

l:] Check if travel 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
'
Noy, 15,2019| ALBERTSON
Amount ($) | Pe%?zrgss: ﬁ A Aj R Y D City; State; Zip Code
o
76.% | Foer worTv , TEXHS F£/0]
Category (See Categories listed at the top of this schedule) Description . \S
PURPOSE Fpop/BEDNAC’f R AUVA L«):\Lh UrGus
OF
EXPENDITURE 9.4 PEWSE
l:, Check if travel outside of Texas. Complete Schedule T. l:, Check if Austin, TX, officeholder living expense

Complete QNLY 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 9/26/2019

sS4t 99



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 Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
30

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

J unNGus J oY AV

4 Date

[-15-19

5 Payee name

SweerT Deowurs

6 Amount ($)

25
98 7T

State; Zip Code

7 Payee address; City;
53228 Scyamore Schoo) Rob

ForT woRrtHt ,TeXxAs F£(23

PURPOSE
OF
EXPENDITURE

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

Foob / REVEWAGE BXPWsE

{b) Description

J AUA u):-{-l\ J w G uS

{c) E] Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officehalder living expense

235, 41

9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benelit C/OH
Date Payee name
Dec 3,2019  THE ForT WoRTH LLuB
Amount ($) Payee address; State; Zip Code

WEST SEVEWTH STe¢ET

206 S 02

FoerWoRTH, T EXAS

PURPOSE
OF
EXPENDITURE

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

THER — MONTHLY
o Dues

Description

mEMBE"‘S'{"’

E] Check if travet outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

PURPOSE
OF
EXPENDITURE

Noy I7-19| AERoS PACE OPT)MIsT CEUB
Amount ($) Payee address; City; State; Zip Code
00 P.o. Box 33435
60. - Yoot worTH ,TEXAS TE/EZ
Category {See Categories listed at the top of this schedule) Description

N2>

OTHER -
T DuUes

MEMBENSHIF

E] Check if travel outside of Texas. Complete Schedule T, EI 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 9/26/2019
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