OFFICIAL RECORD

CITY SECRETARY
CANDIDATE / OFFICEHOLDER AT EOHN /OH
CAMPAIGN FINANCE REPORT - ' 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.

MS / MRS, FIRST MI
3 géglglg:gf E/) - @ J OFFICE USE ONLY
NAME uNGUSs .,

Date Received
”Z A

NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER 53 |16 STARRY CourRT

MAILING

ADDRESS FoRT wWoerTH 2 TEXAS 6123

D Change of Address

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION S\ , '

SEQSEHOLDEH ( 6[ ?_ ) 3 43 - Z 9 7' 8 Date Handidélivgreq or Datg Postmarked
6 CAMPAIGN MSC@I MR FIRST MI Receipt # Amount $

TREASURER NE

NAME | ... EL A, ................... Date Processed

NICKNAME LAST SUFFIX
PETK u S Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER ]

ADDRESS 37 36 C oaNT,ey Clul

(Residence or Business) F’o ,Q‘(- w 0£T,{/ 7—EXA' S ‘?6/0 7

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
s (glF) QA4 - 3393
g+ 496 -22(5

D January 15 M 30th day before election I:l Runoff D 15th day after campaign
treasurer appointment

(Officehalder Only)

9 REPORT TYPE

[] Juyts [] st day before election [] Exceeded $500 limit [] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
o} /0/ /ZOI¥ THROUGH 63 /3[ /20[7-

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary I:] Runoff [:l Other

Description

of/ag /ﬂol?_ & General D Special C Iry couvc,‘.

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
EmBER

puM it ME""@E'?Z- IT Couﬂ/C’L m
g';’;‘;,%; o WORTH f{ 7,;,/ o EoRT WD RTY

DegretecT 6 Dys7RICT 6

GO TO PAGE 2

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



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

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

Juneus Jorpan

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
[IspeciFic
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 2
$ 3 36, —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / P
Eéﬁﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 29 qq:'t‘ 5*
/
g/(ill_\l';‘rl\r]{(l:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ / 2 l (7 _fs
OF REPORTING PERIOD 8
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inciudes all information required to be reported by me
under Title 15, Election Code.

RONALD P. GONZALES
ID #10520616
My Commission Expires
May 17, 2020
Slgna of Candjdate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

JuuGuS \\ oRoAN , this the _i_

Sworn to and subsgribed before me, by the said

Qr‘ to certify which, witness my hand and seal of office.
r el XE‘WAULT G_I’h?,kpe) 7%’&%«)/

Slgnature of officer administering oath Printed name of officer administering oath Title of oﬁiceré)iministering 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 FILERNAME

Jungus J oAV

20 Filer ID (Ethics Commission Filers)

12,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $3 9 / QS&,;—"
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
8. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4«  [] , SCHEDULE E: LOANS $

5. Iﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ X9 / ?Q% £
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] scHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [_] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
[[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas 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 pageq Schedule At:

1 S

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juveus Jowrbav

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

Jo& aud ELSA 0, PANIAGUA Y
= F- 1 |6 Comvinior asirasss Gty st Zmoeme 200.

125 MOouNT SHASTA CIRCLE
FoRT WoRTH, TEX AS FEI3TF

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

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

HAYDN H. furer. IR,

1“30. I?. o bc;nirii)u.to; éd&rés;; ..... Clty .S;at.e;‘ Aéipic;ad-e ....... Z./ 500' '[2"'0’
3825 CAMP BowiE

FoRT WORTH, TEXAS Fé6/07F

Amount of contribution ($)

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

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

KeNweTy E£. Jones, JR. o

2 ~Q-F | copubutor asdgress:” Giy; statei ZpCode /00, ==
360 HuLeN 57;) LTE oo

FoRT WoRTH, TEXAS FEI0F

Amount of contribution ($)

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

Date Full name of contribl{tor , [ out-of-state PAG (ID#: )

SiXT0 “Tito” A. RoDRIGuEZ TIT

2-221F| " comivuior asiresss %&‘F’E Mg R 100.22
620l E. VUICTORIA AVE .

NoRTH RICHLAND HILLS, TEXAS 782

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

2900, 7



MONETARY POLITICAL CONTRIBUTICNS SCHEDULE A1

1 Total pages, Schedule At:

The Instruction Guide explains how to complete this form. 2 k 30
2 FIiLER NAME d 3 Filer ID (Ethics Commission Filers)
Juneus JorpAN
4 Date B Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution (%)

FRAVK TESTA ,
Z-2M-1F |6 Coniuior acinass: Gy, sme; zmoods 5oo, 22
3605 ROGERS AVE.

FoRT WworTH , Texas TE/0F

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
JANV E. FERSING
- S = 3 P T A T R Y]
Z 25 ,?. Contributor address; City; State; Zip Code / D 0 ’
3800 THRAILWOOD LANVE
ForrT WoRTH, TEXKAS 16107

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

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

HoworABLE K ENNVETH BARR
RRTNH s Gy; e Zooods |50.%°
3lol RAUVONDALE Aveéwue

FoRT WoRTH, TéxASs Z6/[07

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

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

- 5: ? ...................................... 00 P ¥
Contributor address; City; State; Zip Code [

200 TEXAS whY
FortT worTH, TEXAS TE6l06

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

[250.%°



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.
30F 20

1 Total pages Schedule Al:

2 FILER NAME

Qu/véus \Sotw/m/

3 Filer ID (Ethics Commission Filers)

4 Date

2-25-1%

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

WAaNDA Coneiw and

..................................... 0
State; Zip Code /0 0, a"

Gity;

6 Contributor address;

/1?55 MARTEL AUVE.
ForT OoRTH, TEXAS 76/03-1418

7 Amount of contribution ($)

DonNALD BoreEw

8 Principal occupation / Job title (See Instructicﬁs)

9 Employer (See Instructions)

Date

2-26-1F

Contributor address; City;

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

MmicHAce M. HAGIW

6136 WALRAVEW C IR
Forl WoRTH , TeXAS  F6133 -2

‘Siate; ZpCode /00, 2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2-26-1F

Contributor address; City;

3100 AvonNDALE AVE.

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

)
Vicror J, Boscwint, JR. and Mesgn Boscunt 1

ForT wprTH, TEx4S Fb/07

Amount of contribution ($)

ée
State; Zip Code 2 S‘ﬁ. b

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

z,Zé—H”

Contributor address;

He N BRoADWAY
ARLE , TEXAS 76

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

................. 5‘0 o0
ty; _ State; Zip Code 2 e

RoAD
0Z0-3F 66

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

F00.%



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A1:

of 70

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juu\ﬁéus \3 o RpAT

4 Date 5 Full name of contributor [ out-of-state PAG {ID#: ) 7 Amount of contribution ($)
MONA 4. BALILEY
2 ’2 é - ,?’ ................... e e e U
6 Contributor address; City; State; Zip Code 500, —
6 200 LAKENA Y
N. RICHLAW® HILLS TF&/80
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [J out-af-state PAG (ID#: Amount of contribution ($)

P Jerry and CHeryy ConATSER .,
- - . '<'3n.tr|.u.ton.'f.-‘1 Arevas;c, ......... ,‘ .Siat‘e,. . .l Gods D¢ -
A 21 6?7—12 .Sdfiuvr AIV,DIQ eu)s Rgfacbd 2,5‘0

FoRT WoRrTH, TEXAS FE6I[3Z

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2 ML, and 2uA. MogKow | T2
2 "2? '( " Contributor a;dcirésé, ...... lt\‘h . .St.at.e,. .Zi.p Code / 000‘ —

TLBF WHNO CHIME PRIVE
FonrU WORTH , TEXAS %6/%35

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

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

James R, Dunv AwAyY

22T | coputor sggess Ciy:  Siate; zpGods so
Z 77?2 THAYZoR ST )ysré‘. /040 500 2!

FoRrT WorTH, TEXRS P6lv2-H9w

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

3600.°°



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
S o+ 3o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juvgus Sorpan
4 Date 8 Full name of contributor ] out-of-state PAG (ID#: ) 7 Amount of contribution ($)

JerF HoopPer
2-271F |6 Gontowior sagress: v s apoae /00, 22
2552 Cocmké‘la “Avevie

FoRT WorTH, TEXAS F6/09

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

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

Witl'1am BRlCFam,cp Parreica Kess 60,@96%/

2,27”"/ :}" 5_200817butorbsc!;1;3‘s; 2> D 'zC;ty, State; Zip Code / 00' o0

ForT WORTH, TEXAS T6/[33

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

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

o7 ELMINE PETRUS
- " o .Cc;nt‘ri.uioéa‘ .re'sé; ...... C.it.;‘ .St.at;a;. Zl .t'adé ...... S ¢ g—-b
A 3736 ¢ OUNTR Y CLug CLRCLE oo
ForT woRTH, TEXAS 7E(0T

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

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

. TAYLoR amd SHIRLEE S, Gandy T
- - o .Céninl:.xu;ol; e;d&résé, ..... C.lty‘, ' .St.at‘e,‘ .ZI. Co'dé ‘‘‘‘‘‘ 0 | —
A H250 SARITA &T: P 5

FoRT woRTH, TEXAS T6l07-"E52

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

ATTACH ADDITIONAL COPIES OF TH!IS 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

| 200.Z



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Ad

1 Total pages Schedule Ai:

oFf 30

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

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

J, CHRILS 6\4\0' SALLY GAVRAS o
1-2‘:‘*47F ‘6 Gontributor addresss G Gy States Zip Gode . 2 50.%=
1301 TH@OCKMD;QT();/ﬁ APT, RloS
ForT WpRTH, TEXAS ‘76[02-€3/8¢

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

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

J7. (7| WiLciAm W, and Prmeici b menpus
AR AT R e Bt Shde
FORT WORTH , TEXAS F6/07

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [7] out-ot-state PAC (ID#: ) Amount of contribution ($)
7 J, D, Jounson ([ ameaien Fuws
...................................... X
2'27 'l Contributor address; City; State; Zip Code / DD, —

f.0. Box )3éoz2/
FoRT WORTH ,TEXAS 76136

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

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

Jov H. and bW oA MADPD U

fﬂ’l% o bénirlsuio; a;dc'ire.s's, ........ ty; . ‘St'at.e. ‘Zl' éc;dé ....... D 00
2 2120 RID6MAR ﬂLup Suirely AR50,

FortT WORTH Tams 76/l 6- 2200

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

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

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

3 5_0' ov



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Th

e Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

? oF 320

2 FILER NAME

duﬁaas \\orw/)—n/

3 Filer ID (Ethics Gommission Filers)

4 Date

el

5 Full name of contributor [T1 out-of-state PAC (ID#; )

THomas J. omd Ellen R. Harr1s

6 Contributor address; City; State; Zip Code

BoHo UVALLEY DRtvE
NORTY _RicHeAnd HicLs 76l92-8104

7 Amount of contribution ($)

2 s0. 28

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2.28-17

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

WAyLow B and Betty J, Kiex

Contributor address; City; State; Zip Code

3520 WHARTIrW DRwWE
FoRT WORTH, TExAs 16133

Amount of contribution (3$)

50,

60

———

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

2-28-1%

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

JAMES IQT/(/A/Son/‘M‘ Jyoy WODD

Contributor address; City; State; le Code

39)3 WiLLow WAY Roa
ForT WORTH , TEXAS ?5/?3

Amount of contribution™ ($)

50 ov

Principal occu

pation / Job title (See Instructlons)

Employer (See Instructions)

Date

2/2—8’ l ?

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

7. Oscar ’"ReUuUDdR ond GAIZm.TRaWo

Contributor address; Clty

085 AMy LANVE
‘K@zc&/li-ﬁwo Hiees, Texas 16(872

State; Zip Code

Amount of contribution ($)

/OO, 22

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.athics.state.tx.us

Revised 9/8/2015

H50, 2



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tma'§age hed”'e At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

2| Colonel Dieter . Gud Mheyé SATZ 00
2"2%", .6. .Co.nt.rll;utor' a.d&re.ss ‘Cnty.. bStaté‘ 'Zl.p .Céd;a ...... 35' —
4305 MISTY Menopow DR-

ForTWoRTY, TEXas FE133- FoZl

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

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

o7 ELIRABET MEVEFEE 3
Z" “IDCBn;.ibutor _a;_%ezsgpo Aug%u?ate; Zip Cade 3 5’ —
FoRT WorTH , TEXAS F6/37F

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

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

CHARLES M. aud Lwon D CRoomaR. . o0
2"2.8‘}?. o 'C)c;n{rlﬁuiol; éddrésé, ....... (.;At)./ . .St.at;a,' .Z;p Cédé ....... 2 b U‘ -
6329 SKYLARK CIRCLE

FORT WprTH , TEXAS FE/§0

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

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

0
3/}’1 $ . .Cc;n;rﬂ;:uior. éd:«és.é,.é ..... C;ty., . .St.at'e,v er éédé B ‘(Aﬂr ’ 500, e—-
12t Z CAKL Ton
lja-fc‘r WoRrTH, TEXAS FELOF

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

ﬁZO- ov



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
ot 30
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ju_ N6US Jorpan
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

GpContribgor address;ZI qe 7 City; State; Zip Code
. ol ox I
Forr WoRTH , TEXAS 26l12/- V9167

3_4,{’,}- ............... A ................. /00'0__?

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

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

2 | Wil A, Coewey N
3-1- 6290 GEVOA Roab Yy Saez. Wed gmewtCil ‘
ForT W oRTH, TEXAS A4 6173

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Davio L, and ELIZABETH M, WHITE e
3 ’l - l ?. . .Cc;nt‘rit.)ut'cn; édarésé; ....... C‘it)./; . 'St'at.e;' ‘Zi‘p bédé ...... b 0' -
2313 OLD Mict Ruw

ForrT WorTH, TEXAS FEI33- Jozy

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

Date Full name of contributor {7 out-of-state PAC (IDi: ) Amount of contribution ($)

l lq. J‘J'CAKRIER ..... o0
'?,- B(g'wtr;ug)r adﬁ:(;sg;o Tew DC,ItoI y ES_tate; Zip Gode 2 5 0. —
ForT (WOoRTH, TEXA S F6133

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

400.%



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total ;aoges SDJ:d”'e Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Suweus Sorpan’
4 Date 5 Full name of contributor [ out-ot-state PAG (ID#: ) 7 Amount of contribution ($)

GARY FICkES CAamPAleH .
B | T |6 Gonmbutor aciress; iy e Zpoods 2 50,
fo2.1 HILLTOP DRWE

Souty LAKE, TEXAS ZEOT 2~

8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
Date Fult name of contributor [ out-af-state PAC (ID#: Amount of contribution (%)
|7 SHAREN WILSoW awl Jonw DDTSDK/
...................................... P
ladl e Contributor address; City; State; Zip Code 0 O L
l PO, Box 282 / ‘
FORT WORTH , TEXAS FEl0]- 028%

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

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

% EDIT—L{ \.k DNE‘S 00

3"l - l o ‘Cc;nt.rlt;uim; édarésé; ....... C;ity.l;. ASt'at‘e;‘ .Zi.p Cédé ...... /0 Do —
55072 Facl Mopw DRIVE

ForT wWordM , Tex4s —F€1%32-23)o

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

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

912 Good GoveRNMEMT FUND ’o
3" o .Cc;nt'nl:Juio; z;dt; ........ C.nty‘, . .Sl.at'e;‘ le ét;dé ..... /5000 -
201 MAIY . STREET, SWUTE 2500 )

ForT WoRTH , TEXAS FEOZ

Employer (See Instructions)

Principal occupation / Job title (See Instructlons)

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

(9 50.°

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.
Il o+ 30
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
duvgus JorwAw
4 Date 5 Full name of contributor [ out-of-stats PAG (ID#: y | 7 Amount of contribution ($)

CHRIS GARCIA

2-2-1F |4 ¢5ng,igu6;o; o o s Tocew £0,%2
m oWLE W,

‘3‘1___30'2‘7_ woRTH , 7EXAS T6I6-6315

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

Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution (8)
7 FREESE AnVND NICHOLS PAC
- 2 - . bsniribuio; éd&rés-s; """"" Clty, .Séat.e;. 21 -C.od'e ....... o0
3 e R TERaMAT oW oAz Ay sTE 20| RS0 =
FoRT WwWoRTH , FEXAS F&(09

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

Date Full name of contributor [ out-of-stata PAC (ID#: ) Amount of contribution (5)
Jim N, AN$T/IV JR, and @LN?//IAN:TI/:/
3-2-17 | = Co e n /AN AR 2 20
Contributor address; City; State; Zip Code 5— ¢ o=
2¢p/ ScColl AVewuF bz 72
FoRT _wvrlH, TexAs F6(P5- 2228

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

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

Z- 2-1F | it e oot sbeae 30,00
H54p CinAPAMON HlcL Drive

ForT wWoRTH, TEXAS TFEI(33

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.tx.us Revised 9/8/2015

390, %



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Sghedule A1:

12 o+ 3o

2 FILER NAME

\Sul\)éus Ao/&D:‘)N

3 Filer ID (Ethics Commission Filers)

4 Date

3-2-1%

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

Wicciam D, ond Aww N, GREENHILL

6 Contributor address; State; Zip Code

1608 ASHLAND AVEWUE
FoRkT WorTY, TEXAS FE/0F - 3808

7 Amount of contribution ($)

250,%°

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

32"

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

GIB LEWIS

Contributor address; City; State; Zip Code

2300 RAcCE STREFT

FonT worTH, TEYAS 261

Amount of contribution ($)

J0D. 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3,2-17

Full name of contributor [ out-of-state PAG {iD#: )

Wieiam S, DAVIS

Contributor address; City; State; Zip Code

P b, Box 132269
Fo™ WORTY, TeXAS FE/AL- 2269

Amount of contribution ($)

/, 0oo. o°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-2-1F

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

Micuage J, and MARLEWE D. PARKER

Contributor address; City; State; Zip Gode

HB2Y GRAPEVINE TERRACFE
ForT ublTU, TEXAS REl23-29209

Amount of contribution ($)

— 00

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

Iags: 60



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule Af:

/3 of 3o

2 FILER NAME

Suncus Joroan

3 Filer ID (Ethics Commission Filers)

4 Date

3,5—1?

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

LoV SERVATIVE \JpTERS FoR UM

6 Contributor address; City; State; Zip Code
|14 TERRACE TRAw

HLRST, TEXAS 2£053

7 Amount of contribution ($)

], 000, a4

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3-3-17

Full name of contributor [ aut-ot-state PAC (ID: )

MRS, Robent E Borew

Contributor address; State; Zip Code

4203 CANDLEWINDE LRE
ForT™ WoRTH , 76X 4S5 FE/33

Amount of contribution ($)

]o0. %¢

Principal accupation / Job title {See Instructions)

Employer (See Instructions)

Date

3 -3 1F

Full name of contributor 7] out-ot-state PAC (ID#: }

MIKE and ROSIE MonCRIEF

Contributor address; City; State; Zip Code

2272 TAYLoR STrRetT SwWTE [O30

FoRT WoRTH, TEAS FE/°Z

Amount of contribution ($)

250,%

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

3317

Full name of contributor 1 out-of-state PAG {ID#: )

MARGARET W, and James B, De Moss

Z é)grgibutor ‘dreis'é_h S’(‘. tgli_ty.z éS;;tz} Zip Code

ForT™ wWo RTH , TFY4 S 7 61072- T3/

Amount of contribution ($)

)00, 2

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.

Farms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015

/Y .8




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Gulde explains how to complete this form.
14 oF 3o
2 FILER NAME J 3 Filer ID (Ethics Commission Filers)
Jup Gus o nrpan/
4 Date 5 Full name of contributor 1 out-of-state PAG (iD#: y | 7 Amount of contribution ($)

2 BRAD HICkmANV 0

3517 s T e [50.%
= :

Zmr WoRTH , TEXAS FE/°%

8 Principal occupation / Job title (See Instructions) 9 Employer (See iInstructions)
Date Full name of contributor [ out-ot-state PAG ({ID#; ) Amount of contribution (%)
2 GARY W, and ANV TERRY
s HTT - . o o s s e e e e e e e s 20
3 "5 Contributor address; City; State; Zip Code / D O, —

HZ SHAVY LAKeE COURT
HuR ST , TEXAS 160657

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Daw £ LOWRANCE
3 "L/ "Iz - btsnt.rit.)uim; aﬁdreﬁé; ...... dit{/; 4 'Stété;. 'Zi‘p bédé ...... / p 00 ’ 60
zo008 Foulk OAKs rAwE /
FonrT WorTH ,TEXA s FE6/07- 31

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

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

MARTHA V, LEOVARD
3 -LI*I7 o Cénirit.uuio; e;dc.ire-s.s; ...... C'lty’; ‘ .St.at‘e;. z,p &;o.dé ...... 25& PY-)

/41l SHADY OAKS tAnwe ) 2°
FreT WORTH, TC xS FE/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

/500, &



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages-schedule Al:

2 FILER NAME

\Swaus Jofwﬁ}/v

3 Filer ID (Ethics Commission Filers)

4 Date

3,57/'7’

5 Full name of contributor [1 out-of-state PAC (ID#:
RICHARD D. aug LAriL G, MNKER
'6 Contributor address; City; State; ZipCode

2.96S MANORWooD TrRRA/IL

ForT woRTH, TEXAS T6/07

7 Amaount of contribution ($)

] 00, 22

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAG (ID#:
BARCLAY E. ord MARSUAC BeROAW
o ‘Cé!n;rll;auio; E;d;irés.s ------- mA/,' .Siat‘e,' .Z.IpACAod.a .......
3639 EMCANTY DR(UE

FonT wWoRTH, TEXAS FE109

Amount of contribution ($)

Z bﬂal

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Full name of contributor [] out-ot-state PAC (iD#:
LEE amd S, KATHERIWE 7C OL
- Ccsnt’riﬁuior’ éd&résé; ....... C‘iti/;' .St'at-e;' ‘Zivp Cédé .......

3982 SouTH HILLS C tRcLE

FoRT WorTH , TEXAS Zel09

Amount of contribution ($)

25 Z

Principal occupation / Job title (See Instructions)

Employer (Sea instructions)

Datse

3-?-..1?-

Full name of contributor [] out-oi-state PAG (ID#: )
MR, onJ MRS, BRADFoRD S, BARNES
" Contributor address; Gity; State; ZipGode

HH 50 HARLEY AugNu€

ForRT WoRrRTH TEXAS F6/oF

Amount of contribution ($)

/, voo. 22

Principal occupation / Job title {See lnstructlons)

Employer (See instructions)

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

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

Revised 9/8/2015

1375 =



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pa es Sc-Eule At:

2 FILER NAME

JuNy6us Jorvsw

3 Filer ID (Ethics Commission Filers)

4 Date

3-1.17

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

THoMAS and ADELAIDE LEAVEWS

[} Gontrlb %or address; City; State; Zip Code

SouTd HiLLsS CiRclE
mr worTy , TexAs 726109

7 Amount of contribution ($)

50.22

8 Principal occupation / Job title (See Instructions)

g Employer (See instructions)

Date

3- 617

Full name of contributor [ out-ot-state PAC (iD#: )
AIVERBARER Gosedn BLAIR ¥ 914"1)0501(/ LLP
o .Cc.an;nl.ou-tor addréss ' ' bClJity; Statefy Zip Coda ......

RO BoK 1272 §
AusTiV, TExa s FEF 62

Amount of contribution ($)

00

2,500 %=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3,’-}-—1?‘

Full name of contributor [ out-of-state PAG (ID#:
lelvsz P Mﬁ/ /<EZL}/C P/qy/l/é_
o ‘Ctsnt.nl;uim; a;darés.;., ....... dlt{/, . 'St.at.e;. .Zr'p Cédé .......

£321 JuwWEAu RoAD

FowrWorTH , TEYXA 5 ZE/N6

Amount of contribution ($)

|50. 22

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

Date

-3 (F

Full name of cantributor [ out-of-state PAG (ID#: )
LEE O, ROGERS
Contributor address; City; Siat.e;. th éc;dé ''''''

20/ Peecav SZ‘/ZEE"TS ;5?02

FoT conTx, TEXH

Amount of contribution ($)

)0D, 2°

Principal occupation / Job title (See Instructions) i

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.aethics.state.tx.us

Revised 9/8/2015

2 goo. %




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totat Ipées Se j:dule Al

2 FILER NAME 3 Filer ID (Ethics Commission Fllars)

Suwous Sowrosw

4 Date 5 Full name of contributor ] out-of-state PAG (ID#: y | 7 Amount of contribution ($)
3417 SAM BRous
.y L R o T T T T S S ST N a
6 Contributor address; Clty; State; Zip Code 0 0' L
556 Qth AveNue /
Forrl_worTy , TexAS 7 60y

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [ out-oi-state PAG (iD#: ) Amount of contribution ($)
g7 T MALK  HousE, R,
P S Rt o
- Contributor address; Clty, State; Zip C D 0 _d___
3 30l COMMEREE ST, Su(T# Gowo / .
ForT WOnRTH, TEXASs ZE(0ZA
Principal accupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: 3 Amount of contribution (%)
8./2 Avw Suma_umfb ard DAVID BugLmeAMe] 00
-0" Contnbutor addrgss; City; State; Zip Cods 5 —
35 402 8 ARAGow DRIvE 35.
FonT™ WoRTH , TEXA S F6133-5557
Principal occupation / Job title (See lnstructlons) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAG (1D#: ) Amount of contribution ($)

Janss V. RuRNETT

Z-FAT | i siasss v, e mpionda 100,22
1600 TEXAS STREET A2 984 T

Ford (WoRTH , TExds F6lo2,

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

335 ¢




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

l§ or 20

2 FILER NAME

x)un)éus \&o/wfhv

3 Filer ID (Ethics Gommission Filers)

4 Date

2-%H

5 Full name of contributor [ out-ot-state PAG (ID#: )
Juawma N KIRTLEY

6 Contributor address; City; State; Zip Code
£20] OUVERTOW RIDGE BLUo. APT 365

ForT WorTH , TEXAS TFél32- 329

7 Amount of contribution ($)

[ 00, 2°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2- g- ¥

Full name of contributor ] aut-at-state PAC (ID#; )
Bo anwd HUNG Cuwe
'Cc.m;ributor address; City; Statle;‘ .Z.ip-C‘od‘e ......

K033 SUNSCAPE LANE
o WORTYH, TEXAS F6/2 72

Amount of contribution ($)

00, 2%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

391

Full name of contributor ] sut-of-state PAC (iDt: )

FraAy LANGETON

Contributor address; City; State; Zip Code
pI +h

AVEWUE
FonT WorTY , TEXAs 7613y

Amount of contribution (3)

5.

oy

P

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3.4-17

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

DiIAvE SeElLLECK

Contril‘:%naor qaddres% e Cl% State; Zip Code
D IHISH Bgw
FoRT woRTH, TexAsS 6125

-

Amount of contribution ($)

2.5.2

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

230, "7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:
oF 3o

2 FILER NAME

Juuéus Jowpanw

3 Filer ID (Ethics Commission Filers)

4 Date

3-9-17

5 Full name of contributor 71 out-of-state PAG (ID#: 3

miKe CUNNING HAM

6 Contributor address; State; Zip Code

§01 “Chmp gowid LT
FoRT (WonTY , TexAs F6/46

7 Amount of contribution ($)

/00, 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3.-0)-!?-

Full name of contributor [] cut-ot-state PAG (ID#: )
- Micwpge - VARGAs
Contributor address; City; State; Zip Code

5309 MERvowW VALLEY

FOoRT worTH , TEXAS "7 €/2Z5

Amount of contribution ($)

/0O, 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [J out-of-state PAC (iD#: )
MARY Betrt oud EDWARD SCoceiV
- 'Cc.mt‘rit.»uior. édarésé; ...... C;it)};. .St‘at'e;' .Zi.p bédé .......

F505 THILKET cour

at
ForT (JorRTH, TEXAS T €/Z3

Amount of contribution ($)

J 00, 2%

Principal occupation / Job title {See Instructions)

Employer (See instructions)

Date

3-9-17

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

CLARBWCE and lvpavaa W)ssePAPE

Contributor address; State; Zip Gode
5109 SuUNSCAPE
FoRT woRTH, TEXAS 76123

Amount of contribution (3$)

/35. %

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.tx.us

Revised 9/8/2015

435S, ¢°




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.
20 or 30
2 FILER NAME 3 Filer ID (Ethics Commission Filsrs)
Juveus Jonvswv
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 3 7 Amount of contribution ($)

WiLSen J. L/NDSAY
Z-0-17F |6 conivior acirssy; Giy: Sae; ZpCods 2505
4345 CARTEGEWN
ForT WORTH, TexAs 16/33

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)

Date Fuli name of contributor [7] aut-oi-state PAG {ID#: ) Amount of contribution {$)
g1 WitLidm T gy Meeissn R Raxrow -
3 -1 o .ngm'trii:”:u.to'r ad&rés;; ....... Clty. ‘Siat.e;‘ .Z'ip.C;Jcie ...... l 5’0. e
313 CREFKVIEW TERRACF
ALEYO , TEXAS T7600%

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

Date Full name of contributor [ out-of-state PAC (iDt: ) Amount of contribution (5)
Jusriv ouT and Tayeorn Woops
3‘? ‘/? - ‘Gént.n't‘:uioé éd&résé; ....... C;it\‘/;. 'St.at-e;. .Zip Cédé ‘‘‘‘‘‘‘ /3) v 0....9
il KEWWICK AVE.

FoRT WonrTH , TExkAS T 6llb -q6z7

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

Amount of contribution ($)

-

Date Full name of contributor [7] out-of-state PAG (ID#:

(7| SELMA Faccel — 40
5_61— Contributor address; City;  State; Zip Code Z b ¢ ?___.
9oq EDNEYy STREEr _

Foni— WONRTH,TEXAS F6/15

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

560.%



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

SCHEDULE A1
1 Total pages Schedule Atl:

R/ ocﬁ 30

2 FILER NAME

Suveus donpan

3 Filer ID (Ethics Commission Filers)

4 Date

3-9-17 |

5 Full name of contributor

6 Contributor address;

[ out-of-state PAG (ID#:

Josevy D, BenWeETT

City; State; Zip Cade

Hp2 s WEDG VWoRTH Rond, 5.
FoRT wWorTH, Tex4as F6133- 2873Y

7 Amount of contribution ($)

] 00, 22

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

3-9-1%|

Full name of contributor [] out-af-state PAG (ID#;

Jawa L. Srout

Contributor address; City; State; Zip Code

4568 GLADIOLA LANE
Fo™ wORTH, Teéx4s Z6/231933

Amount of contribution ($)

504

X

vy

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5,5]47"

Full name of contributor [7] out-ot-state PAC (iDi: )

ForT WoRTY RETINED FIREFIGYTENRS VD WIPWS

Contributor address; City; State; Zip Code

16137 T7eRVEY RoAD
Fori~ WORTY, TEXAS FEI/Z

Amount of contribution ($)

4000,32

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Z-9-1%

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

Jov W. and TIFmVYy WIise

Contributor address; City; State; Zip Code

BY 17 ROCK Chryow €77
FonT WoRTH, TEXAS 76123187

Amount of contribution ($)

50,

o0
-

Principal occupation / Job title (See Instructions)

Employer (See Instructi

ons)

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

| 200,0°
4




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to camplete this form. 1 Total pages Schedute At:
A2 ot 30

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Juucu 5 \3 o rYhwv

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

2 GAREY ond Katueew T, &zLLE}/
N et A I A o
3-9 / e!cztg:;xmr ;%dé%sp' £ Co ll.zlf' State; Zip Code / PO, 2f
FopT wWoRTH, TEXAS Fél!

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

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

2 James R, WesT iy
B-Q-1F | omior ssaronss Gy Siatsr Zpcads 3z
5216 CocKRrRELL 206‘ Nug

~ouT wonT¥, TEXAS #c/33-Z30%

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

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

7 Jdames R. Wesr

3-9-11) contpir st O /DO, 22
5216 CoCKREFIL AUEWUE

FolT WORTH, Téxds F6/33-2302

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

Amount of contribution ($)

—

Date Full name of contributor [71 out-of-state PAG (ID#:

RENTEN. FoRT WORTY ASSOCLATION oF
CZ ki RENLTORS Folk PAC- NMoNMNCoRPoRA/TE

..................... ﬂ
Contributor address; City; State; Zip Code Z 5 ZD 0 ¢ 2
2650 PARkuiew DRiVE d

ForT wonrtH ,TEXAS FE/0Z

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.tx.us Revised 9/8/2015

=, F35.2°



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to camplete this form. 1 Total pages Scl\d”'a Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juwgus JorwﬁW

4 Date 5 Full name of contributor 1 out-of-state PAG (ID#: \ 7 Amount of contribution ($)

MICHAEL A. CoHEW

3-9-17|, oq.bz ;dﬁ ey o weme Z 50, 2%
2 [

Forr WoRTY, TEA> T€( 33

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution (%)
G,
9-17 VERNELL  STURNS
% Contributor address; City; State; Zip Cade / é 0'

612 HIGHwWOoODS TrRA/L
ForT wWorTH, TeEXAS FEl1Z

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

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

3 q.17 CHRISTo ER  omd LAURA CxASTo/ZD
“ U Gonibutor address G Giy: Sta; zipGoda 0, %=
49 o8 CEDAR Brust pRIvE" " 5
FoRT™ WYRTH , TEXAS FE/Z 3~ 2957

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

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

G. MALCoLm LOMDE?I/ 60
3v'q-l7 o .Céntnbuior address; 'Cny..' ‘St‘at;a; le éc;dé ...... 500 0' -_
500 W, Eth ST, umT#27, ste. [oof p)

FOoRT aJaﬂ"Z/ TEXAS "F&r0Z- Y773

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f 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

5400, 2°



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to camplete this form. 1 Tg' pages Sfd‘"e Al:
4 or 30D
2 FILER NAME J \X 3 Filer iD {Ethics Commission Filers)
UuNGus doRDAV

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

- 6 ;;gﬂ;::ugr ad:!sre‘ss;AAamsC|tsy.;1:State; Zip Caode .
ForrT_wprtd, Tex4s F6(04

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

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

. ,17- ..... RANE B RN aa'if
% q é Cint;xb?m-or a&ireés;vp A Ro 'Cgty& State; Zip Code 5
FORT WORTYH, TEXAS ZE/lb

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

Date Fult nama of contributor [ out-ot-state PAC (ID1: ) Amount of contribution ($)

JD |+ BNSKE RAw PAC
- ’ o .Ct;nt.ril;uiou; a{dc'irésé' ...... Ciit{/;. 'StAat‘e;' .Zi.p Cédé ...... - R 00
3 P o, Box dér034 o0 500

ForT WoRTH, TEx4s F6/6/- 57

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

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

F| R VEMV Yy  AEEXMSTEER

"(0 ’l ontributor address; H iae; i‘ ode . 50{ 4
2 (o S ow 5T, SEE <

Fronl worRTd , TeXAs Z& toq- 17/

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

Amount of contribution ($)

—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f coniributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

/350.




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

25 oF 30

2 FILER NAME

Suveus Sorosw

3 Filer ID (Ethics Gommission Filers)

4 Date

3-ll1%

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

£, Scori- ond HEWTUEW Poua(ov

6 Contributor address; State; Zip Code

1Y) BaAcKBm’?n/ Vst 4 o/
Acehs, TEXAS 5204

7 Amount of contribution ($)

[ 00.°°

8 Principal occupation / Job titie (See Instructlons)

9 Employer (See Instructions)

Date

3-[5-1*

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

RoBERT E. TERRFELL

Contributor address; City; State; Zip Code

629 NuTwoodp PLACE
FoRrT wowrdY ; TEXAS T6/35- 54

Amount of contribution {$)

YRL

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2,-|%1*

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

LARRY omd KAREW A/L/F/A/

Contributor address; City; State; Zip Code

2020 CASTLE CREFWK CounrT
Forl worTy ,TEXAS F6/3%

Amount of contribution ($)

2 50, %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full namae of contributor [ out-of-state PAC (ID#;

Contributor address; City; State; Zip Gode

|21 £, EXcHANGE Avewue
ForT tdb/l./&/_, T€xns 2EI6Y

Amaunt of contribution ($)

500, %

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

95’0‘ ob




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tma' pages S‘&hed“m Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Suvsus Jowpan

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

H. NEte ond mARy B Van GEEM_ o
BefYel F|o comiorasises oy smer zooase 50. =
3209 WAYLAWS DRIVE

FORT wWorktH, TEXAS F6/53

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

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

lg:ﬂ_PAL{LAA/bteEW_S ............. 5—00 1
3 io;tgbutor :ijﬂdgéi} kl NS C{ltey,o A’Sjtpate; Zip Code .
ALEDD, TEXAS TE00F

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

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

3| DAviD H and NAvey s. MAREKS vo
'b" I S‘ Contributor address; City; State; Zip Code 5 Od —
5308 POST Ribos DRIVE

FoRT WORTY , TEXARS F6/23

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

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

2 R035 B and CHeRyL EALRour
3- 1o 1T conirtwion cress oiy: omte Zmoede 300,29
3309 SANVNTIAGO COURT

IRVING, TEXAS F50€62-3987

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.

Revised 9/8/2015

Fo0. 22

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 Se F”'a At:

2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)

Supsus Sonosw

4 Date 5 Full name of contributar [T out-of-state PAG (ID#: y | 7 Amount of contribution ($)

A% RoBERT G. WEST
3’ 17 g comtboior agorosss Giy: State; zZpGoda 2 00, 2°
301 CommeRCeE ST, SuiTe Y500
FORT WORTY , TEXAS P&toz 4136

8 Principal occupation / Job titie (See Instruction's) 9 Employer (See Instructions)
Date Full name of contributor [ aut-of-state PAC (ID#: ) Amount of contribution ($)
P
o MARY E. FAGRAS
lq «l T - - - - e a o
} - Contributor address, Clty, State, Zip Cade / PR

3425 WREW Avew
FoRT u)on:'f{, raars Z- &)/ °33

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

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

A7 MR gd MRS, L ouw U, Ronew ﬂ’
9207, bgir aioss ) o Gy site: ZmCods Z S0, 20

2 40S Fow RoAp
— -~
Fo RV w\')ﬂl"’,l}( 7609
Principal occupation / Job title (See Instructions) Employer (Sesa Instructions)
Date Full name of contributor [ out-ot-state PAG (1D#: ) Amount of contribution ($)

3 i O g T B S 61.%"
2320 LEMowwiod LAwe g
FonT o /L'r"(_, TEXAS ;Z &l 53- ¥0,0

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

521, 7%



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schgdule Al:

A8 eor 30

2 FILER NAME

Savous Sonvan

3 Filer ID (Ethics Gommission Filers)

4 Date

3-2°

|F

5 Full name of contributor

6 Contributor address;

/
Za'g-ar U)D/LT”//

Jowes serect;

[71 out-of-state PAG (iD#:

BRIAN (attand SANDRA /\/EWB)/

State; er Cade

STe 20/
e’ZAQ ZE /o7,

7 Amount of contribution ($)

/00, 22

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

72 2l%

Full name of contributor

Contributor address;

6 30|
ForT (pWorTH,

[7] aut-of-state PAG (ID#:

DovALDd E. boYLF

Gity; State; Zip Code

GRANBURY cuT- OFF

TEXAS 7613 2

Amount of contribution ($)

50,2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-1%

14

Full name of contributor

Contributor at}%’ess;

€3¢ /{
FoetT WwWoRkT4,

[ out-of-state PAC (iD#:

AMATH RoA

Gity; State, Zip Code

7‘5«?5 6llE

Amount of contribution ($)

/00, 2°

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Full name of contributor

RogeRrT D,

Contributor address;

1 out-of-state PAG (ID#:

Joavr M, Bev DA/

Cilty; State, Zip Code

?6108

608 PAINT Powy TRAIL W
ForU WORTY, TEXAS

Amount of contribution ($)

250,°°

Principal occupation / Job title (See Instrucuons)

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 Sghgdule At:

The Instruction Guide explains how to complete this form.
29 o+ 30
2 FILER NAME J \S ,\/ 3 Filer ID (Ethics Gommission Filers)
UNGu s SoRPA
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: y | 7 Amount of contribution ($)

% Mi+ch Retrtmanv
QAT | o sirens: oy sms Zpoeds /00.%°
3405 TRAILS EDGE
ForT WoRTH , TEXAS 76/09

8 Principal occupation / Job titie {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amaunt of contribution (%)
—
Bere HELICPTER TEXTRON INC. PAC

3-16 |7 p comt e e ook 3 0o, 22
FoRT wort , 17éX4 S TF6/0]

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

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

Bevdamin D. and Logri S. LodGHARY s0
2,227 5 zcotqth oo G s dooee 2 50. %
FoRrT WoRTH, TEXAs T6107

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

Date Full name of contributor [ out-of-state FAC (ID#:; ) Amount of contribution ($)
Wieeiam J. and KAREW  Hupw
B2L 1 g s, e sater zpcose J 00, %
Yo MISTY MERDW PRIVE
Forutr wokiH, TExas Z6[%3

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

750.°°




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedu _t-m 20

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jupeus Sorpan

4 Date 5 Full name of contributor [ out-of-state PAG (IDi: y | 7 Amount of contribution ($)

25T | bt o, e o, S’ Zooste /00, %°
> "Zeoo bt #2578 T ’
FoRT womW , Téxds F6/07 9310

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

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

J. DAVID TRALY

3 /Z-é Contnbutoz/addZS;L pwide C;l;zﬁlséa::}ﬂ Zip Gode / 0 0. ﬁe‘

Wokr#, TEY4S 26109~ 1210

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

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

23..[?— : TE’Q’Q V .a‘?'?‘.p. ALLIjDI\/ MDNT&S/ ...... S o0
3 'zc;ntgb;torgd%ezsbf‘”‘b P()S/,ﬂ;tate; Zip Code Zé e
FoRT WorTH, T¢k4s F6/07

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

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

o1 Corel B tnd RobeRT W. Bearpsccy i
g - [{(;zﬂ;butorA aZd;eés,Am AC(:)EW State; Zip Code / OO . —
ForT worTH, TEx4S F 6 [33-5503

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

550 °°



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advaertising 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 Gif/Awards/Memorials Expensa Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
redtar Fayme The Instruction Guide explains how to complete this form.

1 Total pages _Schedule F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

s Juweus I oppAn

4 Date 5 Payee name
|~ 8- |7 | PurpPose DRIVEW Youth EMPPWERMENT
6 Amount ($) 7 Payee address; City; State; Zip Code

—aA 00 $6(3 Supwoop CouRT
250 = FoRT wWorT« , TeXAS 76123

8 (a) Category (Sae Categories listed at the top of this schedule) (b) Description
PURPOSE C DN T’[Zl 3u770‘hl s / D b N ATI W’ ,:] Checkif iravel outside of Texas. Complete Scheduls T.
OF c AM 0’ DA r;/ E] Check if Austin, TX, officeholder living expense
EXPENDITURE MADE BY
5 FRce holden
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
al&
cE ETIC LENG
I-9-[7 FoRrT WorTH Porice ATHL
Amount ($) Payee address; City; State; Zip Code

=0,% 505 W, Feoix STREET _
A 50. FolT wortH, TEXAS F6I115

Category (See Categories listed at the top of this scheduls) Description
PURPOSE C ONT ﬂ-l B uT/W/ DD WA nMs D Check if travel outside of Texas. Complete Scheduls T.
ExpE r?[I;TUHE MADE A V CANDI DATE / [] check it Austin, TX, officeholder iving expense
OFRFiceHyoLDen
Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit G/OH
Date Payee name
‘ / Wonth
— T onm
[-19-12 | CiTY SeECcRETARY 3 G‘H;f-é‘, Cd-y oF For
Amount ($) Payee address; City; State; Zip Code

ForT WORTH , TEXAS F6/0Z

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

PURPOSE D Check if travel autside of Texas. Complete Schedule T.
oF OTHER

D Check If Austin, TX, officeholder living expense
EXPENDITURE ,\/ FEF
FKiLive

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

/60 of | Jo00 THROC kMosTEW

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

£00.%



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Caonsulting Expense Food/Beverage Expense Polling Expense Travael In District

Contributions/Donations Made By Gift/Awards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/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 Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

2 ek 5 \Sul\léus Jofw/hl/

4 Date Payee name
“-2%- |7 |° TCHARLIE HoDGES MEDA
6 Amount ($) 7 Payee address; City; State; Zip Code S&(TF IIO ‘/‘

500, | 1617 PARK PLACE AVEWUE,
kb FokT WorTH, TEXAS FE1/0

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

Checkif travel outside of Texas, Complete Scheduls T.

PUF:;SSE C WS“LT/ Né Ex PEWS E- I:I Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
2-16-17 | THE EPPSTE/N GROUP
Amount ($) Payee address; City; State; Zip Code ' ¥s)
2 5002 | 4055 INTERNATIowaL PeAER  SwTE 60

¢ ) ForT WORTH,TEeXAsS Z&l09

Category (See Categoaries listed at the top of this schedule) lD:eTcripti';m
E ’ws E- Check if travel outside of Texas. Complete Schedula T.
PUF:;SSE C D A)S (7 LTI NG X PE 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

Date 2_ ? 7- Payee name
A BRooK SHIRE'S

Amount ($) Payee address; City; State; Zip Code
Lol w. PAce Puvre
~3.81 WER THER Foed , TEXAS T6086
Category (See Categories listed at the top of this schedule) Description

PURPOSE FD 0 D / B e'u mAG( a Pe_w5€ [:l Check if trave! outside of Texas. Gomplete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

/0, 013, 87



POLITICAL
FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Gard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Rsimbursement
Fees

Office Overhead/Rental Expense
Poiling Expanse

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

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

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

o
4 Date

1 Total pagESchedu!e Fi:

2 FILER NAME JuNGaS JO[’Z,DA/V

3 Filer 1D (Ethics Commission Filers)

Z-18-1F

5 Payee name THE. Do'\jur PALGCF

6 Amount ($)

32,22

7 Payee address; City; State;

5400 wWoobw Ay
Forr wbnTH, TEXAS 7F6€/33

Zip Code

PURPOSE
OF
EXPENDITURE

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

Foob [ BEVERAGE EXPENSE

(b) Description
Check if iravel outside of Texas. Complete Schedula T.

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

9 Complete ONLY if direct

Gandidate / Officeholder name Office sought Oftice held

expenditure to benaefit C/OH

00, %2

2 25-F VI(E;_L.y ALLEW GRAY (CAampAlen Fuub
Amount ($) Payee address; City; State; Zip Code

Ro. Box /1692
EoRT wWorTH ,TeXAs Felol

PURPOSE
OF
EXPENDITURE

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

CoNTRIBUTIOW/ DowATI ™
MADE BV CANDIPATE/

D;:’F:Cf HaLDm

Description
Check if trave} outside of Texas. Complete Scheduls T.
I:' Check if Austin, TX, officeholder living expanse

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Ojﬁce h

id
HowoRABLe KELLY ALLEV (~RAy C{{-y(\ounc}/,cm‘fiﬁr%’/;ﬂ

3

2,500, %

Date Payee name
3-5-1F | CHarLiE HODGES MEDIA
Amount ($) Payee address; City; State; Zip Cod

1647 PRRK PLACE AVEMUE SwWTE oV
Fori™ WORTH  TEXAS 26l

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule) £

Cop VS ulTING EXPEV?

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

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit 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

26 %3.. 57



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gif/Awards/Memorials Expense
Legal Services

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

Printing Expense

Committee Salaries/Wages/Contract L abor

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME J 3 Filer ID (Ethics Commisslon Filers)
Y of 5 Junvsus JoroAv
4 Date 5 Payee name

3-9-17

Cous/N 5 BAR- 3- &

6 Amount ($)

[ 781 22

7 Payee address; City; State; Zip Code

ERE62 McCART AUVEWUE
FoRT WORTH, TEXAS FE/33

PURPOSE
OF
EXPENDITURE

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

FooD/ BEVERAGE EXPEWSE
£V eWr EXPEWSE

Checkif travel outside of Texas. Complate Scheduls 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

Date Payee name
3-13-17 CHARLLE  HopGEs MEDIA
Amount ($) Payee address; City; State; Zip Code

AoD, R

(eI 7 PARK PLACE AVEWULE, SUtTE lloV
ForT WOoRTH, TEXAS FEII0

PURPOSE
OF
EXPENDITURE

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

ConsaLTING SERUCES

Description
Check if travei outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

3-25-|F THE EPPSTEIN GRoUP
Amount ($) Payee address; City; State; Zip Code

|, 54%. %

055 [NTERVATIOWAC PLARA, SWITE &00

PURPOSE
OF
EXPENDITURE

Category (See Categorles listad at the top of this schedule)

SoLIC.ITATIOV [ Fund RAISING

EXPEVSE
PRINTING [Mbitine EXPSE

Description
Check it travel outside of Texas. Complete Schedule T.
l:] Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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

3929.57 .




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consuiting Expense Food/Beverage Expense

Gontributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gif/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME

50F 5

The Instruction Guide explains how to complete this form.

Junous Sonvsv

3 Filer ID (Ethics Commission Filers)

4 Date

3-25-F

5 Payee name T/’/E'- EPPST‘E//{/ G‘KO“P

8 Amount ($)

ID/ 000.4'-?

7 Payee address; City; State; Zip Code

HO5S [NTERNATIOWH L PrARA Suite 600
Ford~ WorTH , TEXAS 76109

8 (a) Category (Ses Categorles listed at the top of this schedule)
PurPOSE (LonsurTING EXPEWSE
EXPENDITURE

(b) Description
Check if iravel oulsids of Texas, Complete Schedule T.
D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to bensfit C/OH

Office sought Office held

5y
[z

2-05-1F THE EPPsTEIN GROUP
Amount ($) Payee address; City; State; Zip Code

HWoG5 INTEWNATI oWAHL PLARASYITE 600
FoRT wWorTH, TexAsS F6/09

Category (Ses Categories listad at the top of this schedule)

PRINTING EXPEVSE
maTerias [ YARD SI6wS

PURPOSE
OF
EXPENDITURE

Description
Check if travel outside of Texas. Complete Schedule T.

L__] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Catagoaries listed at the top of this schedule) Description
PURPOSE Check ittravel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit G/OH

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

[l 79,57



