CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT SHEET PG 1
1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. q
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M J F— OFFICE USE ONLY
NAME R. un GUS N
" nicknave LasT s SUFFIX
JogDAN
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE # ciTY; STATE;,  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:l Change of Address

5326 STARRY CouRT
FoRT WoRTH , TEx4s 76113

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (8/7-) 36’3—-29?—8
6 CAMPAIGN MS / MRS / MR FIRST M R s
TREA
NAMESURER -m ’e _5., ...... E LA/NE_ .............. Date Processed
NICKNAME LAST SUFFIX
Date imaged
PeTrus
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIy; STATE; ZIP CODE
TREASURER cLu
ADDRESS 37’36 CouUrRy 8

(Residence or Business)

FoRT WpRTH, TEXAS ££/014

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER q
PHONE (%l?‘) 9¢ R2IS
9 REPORTTY .
ORT PE D January 15 B 30th day before election ‘:] Runott D ::?sﬂra:r a;f;ro ::na&z:;gn
(Ofticehalder Only)
D July 15 D 8th day before election l:} Exceeded $500 limit D Final Report (Attach C/OH - FR}
10 PERIOD Month Day Yoar Month Day Year
COVERED
OI /DI /20[7 THROUGH 03/25/2017
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft E] Other
Description
05 09 01§ | Bewr U o

12 OFFICE

OFFICE HELD (it any)

CITY counvcic MEMBER
c\Ty OF FoRT wWoRTY

Cir
DisTRIcT 6 4

13 OFFICE SOUGHT  (if known)
CITYy Councic MEMBET
o FoRT &oRTY

DIisTRILT 6

GO TO PAGE 2

Forms provided by lexas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




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

14 C/OH NAME

Jun)Gus JorpANV

15 Filer iD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY 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 RECEVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS
[ Ispeciric
COMMITTEE CAMPAIGN TREASURER NAME
(] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ O ? 00 °°
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / .
E();?EES'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 3 S 344 6’5
‘ .
ggltqgl\T,CBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 5‘ 6 6 o0,
OF REPORTING PERIOD 8 ', 8 .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

l

18 AFFIDAVIT

RONALD P. GONZALES
ID #10520816

A4/ My Commission Expires

1 swear, or affirm, under penaity 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.

&N

Sigv(a’t)re of Candik{éte or Officeholder

, this the _

office.

ag oath

Forms provided by Texas Ethics Commission

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



SUBTOTALS - C/OH

COVER SHEET

FORM C/OH
G 3

19 FILER NAME

Juwous JoRDAM

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT

1. ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $20 ,100,“
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3-5; 3‘” o
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by iexas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages ifd“'e At:

JqMéas Sorosn

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

S hqv-e” WiLson
2"7'“ lq 6 Contributor address; City; State; ZpCode 250.2°

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Po Box Z3 L
FoRT workiH, Téxas F6lo(
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
. Date Full name of contributor out-of-state PAC (ID#: A f ibuti
Fa QT wonw Flﬂel%la‘tm’ CDMMI n_a mount of contribution ($)
5 Iq .......... R@€spous. ble GovenwmewT 20
1‘1 - Contnbutor address; City; State; Zip Code 3 / o000, —
2855 TULSA wWAY ForT WorTx, TX
26/072-33¢5
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
ACmEBRICK ComPMy cgob GoveewmenT)
2.—26 , ? ' Contributor address; Clty . State; ZipCode _ . S"o 0 oo
P.O. BoX »«/zr FoRT woRTx, TX F610] —
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)

(q| GooD COouRNaENT Fanb
2"é ZCgtrlibutcmd;’r;;ﬁ STe €E|t!r gte:f , 2’rz-p_cge 500 500- ==
FoRT WolTH, Tx 7&loZ

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revisea ws/2015

% 250. (14



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totaliages chedule A1:
o

2 FILER NAME

Janveus O o@ﬁ'ﬂ/

3 Filer ID (Ethics Commission Filers)

4 Date

3-6-19

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

6 Contributor address; City; State; Zip Code

201 MAINV ST /2E‘ET/ S TE Z590°

FoRrT WoRTH ,TX F6&/oz

7 Amount of contribution ($)

500.2°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3419

Fuli name of contributo ou! of-state PAC (iD#: )
Comm TTEE c BL (c _5,4;.—57-}/ ‘
FoRT WORTH POLIC £ ot Associdtion

Contributor address; City; State; Zip Code

2.501 PARKVIEW DRIVE, STE, bo0
FoRlT" u)oz'rz/ (e 75107_

Amount of contribution ($)

—_ 0o
|5, 000.

Principal occupation / Job title (See Instrucnons)

Employer (See Instructions)

Date

3-||\1

Fult name of contributor [ out-of-state PAC (iD#: )

DEAnvVA G RAKER

Contributor address; City; State; Zip Code

608 @uAl RIPGE Courr

FoRT wWoRTH, TX Feld2.

Amount of contribution ($)

/001 o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-[-11

Full name of contributor [ out-of-state PAC (iD#: 3
PaTRICK K, Powems Ji,
. bontrnbutor address; . ' ‘C.lty. vState, Zlb Cédé .......

.0, Box (00 F5%
ForT WoRkRTY ., T X

26 185-075%

Amount of contribution ($)

25

Principal occupation / Job title (See Instructiohs)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

/5}5&”



MONETARY POL:::CAL CONTRIBUTIONS

SCHEDULE A1

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule A1:

3o+ 3

4 Date

x.su/\léas J o LOAN

3 Filer ID (Ethics Commission Filers)

3-5-19

5 Full name of contributor {71 out-of-state PAC {ID#:

C. Dovad> Bagers o Shiela B,.bm

6 Contributor address; City; State; Zip Code

soo moMTE‘kRE‘
oRT WORTH, TEXAS 2EIZ

7 Amount of contribution ($)

- ] 00.

8 Principal occupation / Job title (See Instrucnons)

9 Employer (See Instructions)

Date

3-20-19

Fuil name of contributor ] out-ot-state PAC {iD#; )

STEVEN D. SAXonN

Contributor address; City; State; Zip Code

5206 HomER STReeT
DAcehas, TEXAS H52A0¢

Amount of contribution ($)

2.50.22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-2\-11

Fuit name of contributor {71 out-of-state PAC {iD#: )

PETER A BERG

Contributor address; City; State; le Code

28 2Q CARLISLE ST, Sui+e 365

DAccAS, TEXAS F 520

Amount of contribution ($)

250, 22

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titie (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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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 Expanse
Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
Gift’/Awards/Memorials Expense Printing Expense Travet Out Of District
Committee Legal Services Salasies/Wages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages S

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

Juveus Joroawv

obherj%eﬁz
-9-19

5 Payee name

THE FOoRT WORTH CLUER

6 Amount ($)

225 L

7 Payee address; City; State; Zip Code
STREET

306 WEST SEVEWTH
FoR T wokTH, TEXAS T 6/03-

PURPOSE
OF
EXPENDITURE

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

OTHeR. - Dufs

{b) Description
Check if travel outside of Texas. Complete Schedute T.
I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

-

AAS, ¢

-

Date Payee name
2-1l-19 THE FORT WoRTH CLUE
Amount ($) Payee address; City; State; Zip Code

WEST SEVEWTH STREET

06
3 TEXAS “FElol

Fora woKkTH,

PURPOSE
OF
EXPENDITURE

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

OTHER — DuEs

Description
Check if trave! outside of Texas. Complete Schedula T.
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

7#,500.%

Date Payee name
2-29-119 THE EPPSTEIN GRouP
Amount ($) Payee address; City; State; Zip Code

2330 S. HULEN S+ 4 26/
FoRT WORTH, TEXAS F6/09

PURPOSE
OF
EXPENDITURE

Category (See Catagories listed at the top of this schedule})

CoNSULTING EX PEWNSE

Description
Check if travel outside of Texas. Complete Schedule T.
I:l Check it 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.ix.us

Revised 9/8/2015



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 Polting Expense Travel In District

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

Credit Card Payment

The Instruction Guide expiains how to complete this form.

1 Total pages Scheduls Fi1:!2 FILER NAME

2 of 3 Jumneus Sorpan

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name U —
2-28-19 [He EPPSTEIW GROUP
6 Amount ($) 7 Payee address; City; State; Zip Code

34 2830 S. HuLew st # 36/ |
| 6. — FORT WoRTH ,TEXAS F6/09

8 (a) (.:,Ft ory (See Categories listed at the top of this schedule) (b) Description
oTHi

EB E X P E‘N $€S [ Check it travel outside of Texas. Complete Schedule .

PURPOSE
OF D Check i Austin, TX, ofliceholder fiving expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2-2%-19 THE EFPPSTE/N GRouP
Amount ($) Payee address; City; State; Zip Code

000, % 2§30 S. Hutew st, # 36/
10, ' ForT WORTH, TEXAsS ~76log

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

D Check if travel outside of Texas. Complete Schedule T.
PURPOSE Consu LTING ' '

OF

E D Check it Austin, TX, officeholder living expense
EXPENDITURE EX Péw S

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

Date Payee name
3-6-19 THE FoRT WoRTH CLUB
Amount ($) Payee address; City; State; Zip Code S T-e E- ET

= 16 | 306 WEST SEVeWTY
225. ForT WoRTH, TEXAS Fé/loZ

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

PURPOSE OT—/YE? . b u 5/5 [ ] checkittravel outside of Texas. Gomplete Schedute T.

OF I:] Check it Austin, TX, officeholder living expense
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evemt Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
it d Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
i i Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salasies/Wages/Contracl Labor Other (erer a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

Jungus Jorbav
*°% 2219 TYE EPPSTEIV G RouP

6 Amount ($) 7 Payee address; City: State: Zip Gode
2,750 % 2830 S. HULEW 36l
l ] ' FortT Wbi'l_l/, TEXA'j ?g/oq

1 Total pag$8chedule Fi:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)
3c :

5 Payee name

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE OTHER | G rRASS R eoTS [_] Checkirtravel outside of Texas. Complete Schedule T
ExPEh?:ITURE A cr I vIT? 63 4 M D D Check if Austin, TX, officeholder living expense
CoNSuLTINVG
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name G P
— - ou
3w 2219 THE EPPSTEIN GR
Amount ($) Payee address; City; State; Zip Code
7% 28 30 S. HuceW ST, #H3&/
! FoRT WoRTH, TEXAS ZE£/09
Category (See Calegories listed at the top of this schedule} Description
PURPOSE ADVMTI SIVNG Expﬂfrz Ecwumwmmewemr
OF -y it Austin, TX, i
EXPENDITURE MATERIAL N PEV 5€5 (heck it Austin, T offisholder fing experse
SIGNS
Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Dched(ifuavel siside of Texas. Complete Schedule T.
OF [ Check it Austin, TX, officenoider living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



