‘ OFFICIAL RECORD '

CITY S
CANDIDATE / OFFICEHOLDER EJHEZEZWY .
CAMPAIGN FINANCE REPORT [~ TS COVER SHEET PG 1
1 Filer ID (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
OFFICE USE ONLY
SZ“FI:EEHOLDER m R . ‘J u NGU s F::
e R RS
JorDAN

a4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; STATE; ZIP CODE

OFFICEHOLDER
VALING 5316 STARRY CourT
ADDRESS P ? “
D Change of Address FO KT‘ DJOR / { EXAS IZS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 4
SESSEHOLDER ( gl?) 3 ,13 - zq ? g Date Harfdde‘!fveraﬂ"ﬁr D(Te F‘ostmarked
6 CAMPAIGN MS /MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME MRS, ECAINE
NICKNAME LAST SUFFIX
PET‘guS Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cIy; STATE; ZIP CODE
TREASURER
ADDRESS 3 ?’3 6 C od MTK y CA qg
(Residence or Business)
FoRT WoRTH, TEXAS F6/07
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (317) Q46 2ZI5
317 QR4 3977
9 REPORTTYPE D January 1'5 D 30th day before election L—_] Runoft D :rzg]sﬁz'zﬂp:;rgmzmgn
(Officeholder Only)
m July 15 D 8th day before election [j Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
0(7/ /25/2019 THROUGH 06 /30 /20/‘?
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D Other
Description
5/‘{ / l 7 g General D Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (if known)

Counvcit. MEMBeP
S,’Zf; oF Foltt work™

DisTRICT b

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME LJ \3 15 Filer ID (Ethics Commission Filers)
unveuUs QoeRPAN
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
[] GENERAL
COMMITTEE ADDRESS
[JseeciFic
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 15]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l ’ ) 2 26' =]
.'%?E{j’g FURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 3 2 2'.} 6. 7,";
/
ggLN;‘SéBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 37_ I l 3 5’_,5
OF REPORTING PERIOD ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
1 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.
N C Z ( %z,/,,,
ID #10520816 ¢ N

My Commission Expires O Sﬁature of Caanate or Officeholder

May 17, 2020
\JUNéus \SOK-DAA/ , this the /5

vvvvvvvv'vvvvvv'vvvv"vvv'vvvvvvv""""
n to subscribed before me, by the said
ay/ o , 2 , to certify which, withess my hand and seal of office.
W/ . ( //W ' A/ (, @‘Uylzal{as m,’w\/

AAAAL

VVVYVYYYY

AFFIX NOTARY STAMP/SEALABOVE
Printed name of officer administering oath Title of officer administering oath

d
/Signature of officer administering.oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
J UNGU S J orpan
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ q g Oo.w
}
2. M/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I [ 716. ‘5
2
[
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS a $
. ©

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 33 ,2%, Z_.
6. |__—] 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 GONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
| oF
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Juveus JorbAv
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

ELMA 3. FULLMER — o

H-ZS"H G‘S;qbg Bd,w: """" ongi ooaw; Zpoode 50. 2=
o

?foer u)o/a)vfl-/r,’l‘é‘)(d*s Z2EIS

8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions) -

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

HERMAN D. ond Amaioh R Wity "

H-25-19 4a'2 " EoulTSIDE BRIVE
FoRrT WorTH, TEXAS ’-7-4/33

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

q STEVEN BRADFORD and LAUREN DAUI.S

SR 18 * T T T T T R B — :f
A{ Zq ’ ‘;oitnb?utor zgir‘e‘sz_’v cé‘IGHCltybza}euEle Code 25
DALLAS ,TEXASs Z5AZ0

Principal occupation / Jab title (Se’e Instructions) Employer (See Instructions)

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

A{' ZQ‘I q 3Coor}tnbutc& a;dres;yz ERCE gt;_; Sge_,_EZ"F: C‘o?dez 00 / / 2'5-0.
FoRT WORTH, Té},’ﬂg 6/02

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,

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

1600.°°

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tma'?p‘ag‘gs hedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juncus Soppan

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

H-28-19 |6 conoutor agiress: Gy se; Zcode 500.:22
jo0 & IS *h Stree+ SuTE 600
o RT™ WORTH, TEXnS 2 6/0Z

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

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

Jog and ELSA PANIAGUA
Lol Sad o Cé)n‘tril.:u'to;e‘\ élre.as's: ....... <-35';- .Siaie;- Z| .C-od‘e ....... e 60
521 125 MOUNT SHASTA CIRCLE ]00.2¢
FoRT WokTH, TEXAS T6[3T

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

Date Full name of contributor [ out-of-state PAG (ID#: ) A t of contributi $
F‘Dﬂr woaru F‘[QW[GHWS am‘“‘m mOUnOCOnl’IUOn()
S Fowr RESPoWS|BLE GoVERIMEWT po, &2

5‘ o ’ o I 7 Contributor address; City; State; Zip Code 2’ / 0 ¢ _

3955 TuLsawhry
EorT WokTH, TEXAS TEI0F-3345

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

Date Full name of contributor RD out-of-state PAC (ID#: ) Amount of contribution ($)
BoRT WOIATH RETIREDL FIREFIGUTERS o
WL b ows ~CommiT €7 For. RESPASBLE GoVT: — yp0. 2°

5“3'1% Contributor address; City; State; Zip Code .b/ o ‘

1617 T IERNEy RoAD
ForT woeTH, TEXAs FENZ

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

?500-”



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Af:

3 0k 3

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juneu s YYD Y%

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

_1g | HALEF Associates . STATE PAC

5‘3 '5‘ -Cc;nt.rit.:uior' .t.Jrés ......... Gi V;. .St'al'e.. .Zi.p Cédé AAAAAAA 250 '—:i
Evals Bows e Ros

RicHARDSOW ;, TEXAS ?‘5—03/

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions) -

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

5’ g‘/? o .Cc‘m;nl.)u‘tm.' éd;m.as.s. ...... ém-(.. .St.at.e.v ‘Z.ip.C-od.e ....... 50. 2—0-'
2600 W, Tt+h ST. #2644
FoRT wWoRTH , TéxA4s Z6€/107- 731

Princlpalroccupation / Job title (See lnstructions{ Employer (See instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
" Contributor address; City; State; ZpGCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
o C(.)nt'rik-)uior' éddrésé; ...... City-; ' .St‘at‘e;. le éo.dt‘a .......
Principal accupation / 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

300.%°



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 el ey schidUIeoA :

3 Filer ID (Ethics Commission Filers)

2 FILER NAME J“N Gud \So RDA NV

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

8 Amount of . 9 In-kind contribution
Contribution $ . description

Fo'k‘r' wowt‘k Police OFL e rs Ass. ME : It PIECE
514 [19]; o s, i B e §588.43 MaAk

(&
2500 “PARKVIEW D, Suite €00 ~ Adbvernsi/
FoRT Weo RTH / TEXAS ?6[ D2, [ Icheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

5 Date 6 Full name of contributor [ out-of-state PAC (IDi:

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spéuse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

] out-of-state PAC (ID#: Amount of . In-kind contribution

Date Full name of contributor |
Contribution $ . description

Foat Wonth Police OF Ficewms Ass, PA‘

gl 1] T 1968.9°  SIGVAGE
CBr}tnbutor ﬁé?%su.gw b(ié State |p602dg ANERT‘ISI NG
K oﬂT‘ W o ﬂ,’rl{ / T‘:X&s ? é ( o2 [ ]check if travel outside of Texas. Complete Schedule .

Principal occupation / Job title (FOR NON- JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Totl pages%’ hf"dou':é\zz.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JMNGus JORD/}N

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [] out-of-state PAC (IDi: 8 Amount of 9 In-kind contribution
FORT WORTH FIREFIGHTERS ComMmi TIET Contribulic;; - descriptigon
= GovE ' o
51‘{ llo‘ Fok RESPONSIBLE GOVERNMENWT ’/2 63.0 : LAB :‘816”5

ontributor ress: . o .Gty .ale '''''' N Tﬂ‘-
7 Contributo Eld‘ij«i-.sA u)A?f“y State;  Zip Cod 4’1:»059?.775/»76

SFDA 1B u) DIZT',! Téx As ;GID?- 33‘15- DCheck if travel'outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind conttibution
Contribution § . description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



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 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 explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

| ox 4 Juneus Jopbsn
Dla;a/z 5-’/ lq 5 Payee name '[/-#E‘ EfFj//é‘,A] Gﬂoqp

6 Amo[mt %) 7 Payee address; City; State; Zip Code . 36/

57 230 Souarh Hual&W
3588 > | Forr woRTH, TEXAS_Z6/07

8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE ﬂbumTISIﬂJ 6‘ EX P&ygse Checkif travel outside of Texas. Complete Schedule T.
OF 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

Yas|iq | TYEEPPSTEW GRouf

e | 3550 sodid it w3
180 = e WoRTY , TEXAS Z6£/09

Category (See Categories listed at the top of this schedule) Description
PURPOSE /q DUCARW S / neé E)( musg' [ Gheckiftravel utside of Texas. Complete Schedule .
OF [:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/ /17 [ ousiws BAR B Q
Amount ($) Payee address; City; ate; Zip Code

g7 | 4R 6 MclLarr AVES
E97% | “Eomr woersy TexAs FE/33
Category (See Categories listed at the lop’of this schedule) Description

PURPOSE F o D GJ B [ Z }?R AGE (] checkittravel autside of Texas. Gomplete Schedute .

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE E_X FEWS {

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

10, 267 27



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment F N
y 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 Scpedule F1:/2 FILER NAME

2 ot ¢ Junvcus Jornpar

3 Filer ID (Ethics Commission Filers)

4 Date

/g |19 ™™ The EPPSTE)IY GRoOuUP

6 Amount ($) 7 Payee address; City; State; Zip Code E 3 4/

FoRT worTH, TEXAS F€/09

S ouT™ HULEN
£589.2% RB30 Se«

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

OF

EXPENDITURE MH , L m

FURPGSE AJ Ue » + ‘\5 ! Né EKM’E DCheckiftravelou\sideolTexas.CompleteScheduleT.

D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5k 19 THE EPFSTEIN GRouP
Amount ($) Payee address; City; State; Zip Code
1636, 7% 2§20 Souty HuLéV #H 36/
XX|  FOoRT wWORTH TExAs FE&/109
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Ad L)e‘ R +‘\} / ,‘/? D Check if travel oulside of Texas. Complete Schedule T.
OF iy Jn D Check if Austin, TX, officeholder living expense
EXPENDITURE
EX PeWNs € GOTUV
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
_—
s(gl1q | THE EPPSTEIN GROUP
Amount ($) Payee address; City; State; Zip Code #. é/
4 9 2930 Soutd HULEV 5
‘IO. x| FoRT WoRTH, TEXAS 7 6/07
Category (See Categories listed at the top o/thls schedule) Description
o—
PURPOSE C‘ /VS w ‘_n ” a é )( Fws e D Check if travel autside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
M, scellaniows
Complete ONLY if direct 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

g7/6.27



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 Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

Juveus Sordawv
4D%/% [[q 5Payeef.‘?'_";;r Fo'e.T' u)onT'H CL.L(B

6 Amount ($) 7 Payee address; City; State; Zip Code
235 q% 30C WEST SEVEWTH STREET
‘e FolT WoRkTH  TEXAS H6/07.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Checkiif travel oulside of Texas. Complete Schedule T.

PURPOSE
OF 0 T/{m - du e 5 D Check it Austin, TX, officeholder living expense

EXPENDITURE

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

Date Payee name

5% 14 THE EPPSTEIN GROUP

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

o0 29430 SouTh HULENM H35E/
;77500' FoRT worTH , TEXAS TF6E/07

Category (See Categories listed at the top of this schedule) Description
PURPOSE ao A] SuLTl /VC' E)( PE'V‘E [] checkittrave outside of Texas. Complate Schedute .
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

5/% 119 Tye EPPSTEIN GRoUP
Amount ($) Pa’; 2"’;52 Stgt:;ﬁ::; Z';;O;(’BLEV 436/

0
‘-f)‘&DO,‘L FoRT WoRTH TEXAS T76/09

Category (See Categories listed at the top of this schedule) Description
PURPOSE A ‘Q ver 1754 n.D EXPEWVS E [ checkittravel outside of Texas. Complete Schedule .
EXPE p?:nune [ chec i Austin, TX, officeholder living expense

GoTV

Complete ONLY if direct Candidate / Officeholder name Offlce sought Oftice 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

IA,5%5 .99



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense

Loan Repayment/Relmbursement

Solicitation/Fundralsing 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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total z;gespic\:he;tile F1:[2 FILER NAME d u G us ‘_\ o LOAN
5 Payee name
THE EPPSTEyN &RouUP

7 Payee address; City; State; Zip Code

2920 sourw Hucew H# 36|
FoprT WorRTH , TEXAS F6/07

(b) Description
Check if travel oulside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

4 Date /2 7_‘ N
6 Amount ($)
270, ¢
¢ 1 x
8 (a) Category (See Categories listed at the top of this schedule)

Advenrt'sir, Exoewse
Phone GoTV

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

¢lioll14q e FoeT WorTH ctusd

Ammgg 4 PayeSea;czss; u)ggr&a};ﬁg\aﬂ STREET
e Foer Worrd, TEX#S T6/0Z

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

OTHER- ~ DUEs

Description
Checkif travel outside of Texas. Complete Schedule T.

PURPOSE
D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name

/2419 Seany Foushee

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

) HGA | S ADbLEBAc RoAD
A50,° AR iV GT O [ TEXAS FEO| 7

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

C 0 N_Su&-f/ﬂlc EXP EWLHE % Checkif travel outside of Texas. Complete Schedule T.
— Check if Austin, TX, officeholder living expense
WERBSITE Mainterese

PURPOSE
OF
EXPENDITURE

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 9/8/2015

75¢,¢%

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



