CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER J F‘
NAME M )P . UNGUS .

" NICKNAME tast /\/ """ SUFFIX

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

OFFICEHOLDER
MAILING
ADDRESS

E‘ Change of Address

5316 ST—HR)Q}/ CoypT

FolPT WoRTH , 7 7 CAAS 74122

2 Total pages filed:

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 3 q 7_
PHONE (%[F) L/z’ 4 g
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER NE
NAME .. M RS AP ELA I .................. Date Processed
NICKNAME LAST SUFFIX
PETR“ 5 Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

R3F36 CounvTrRy cLuB

ForT WoeRTH, TEXAS FCL/0F

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ?_ - %
PHONE ( %/ ) q 2 L’ s g
9 REPORT TYPE l:' 30th day bef lecti 15th day aft i
Ji 15 ay before election Runoff ay after campaign
l:] anuan l:] l:] treasurer appointment
{Officeholder Only)
[ﬁ July 15 [ ] sth day before election [] Exceeded$500limit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
17( /;Z?_/,?—- THROUGH 4/30 /I?
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / |:| General l:‘ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

C1TY Coumntle MempBeR
CITY 4~ FoRT WortH

Dist RIcT 6

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Jaweus

dorosn

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL 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 RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ eEnERAL
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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 3FFS5. 22

EXPENDITURE
TOTALS UNLESS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

ITEMIZED

$ —

4. TOTAL POLITICAL EXPENDITURES

s 33,990 41

~ CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

s 77, 751,28

OUTSTANDING 6.
LOAN TOTALS

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

$ —

18 AFFIDAVIT

\;a'v“;go, MARY J. KAYSER

1T
'Ng’/

S

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said
L[] a p—

., to certify which, witness my hand and seal of office.

Notary Public, State of Texas

;ﬁ}_ .;.éy\ Comm. Expires 01-11-2021
7,
NS Notary ID 3896065

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

Cfongeo

(oo

q Slgn e of Cand“ate or Officeholder

Junveus Sorptv

(3t

, this the

rFrnnted name o1 omcer aaministering oatn

5

Forms provide'cﬁyﬁTerxas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Juwous Noppaw

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

v

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s BFFS. 00

$

2. SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, D SCHEDULE E: LOANS $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 33,‘3$0. "ﬂ
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. l:] 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 Texas Ethics Commission www.ethics. state.tx.us

Revisea 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

| oF

2 FILER NAME

Suneus Jorwvsn

3 Filer ID (Ethics Commission Filers)

4 Date

4-2%-1#

5 Full name of contributor {3 aut-of-state PAC {ID#:

MR, ¥+ MRS, L.0. BRIGHTEBIL ///

6 Contributor address; City; State; Zip Code

908 CREST ool PRIVE
‘8Fo/eT‘ worTH, 7EXAS 76179

7 Amount of contribution ($)

/5-’0()

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4297

Full name of contributor [ out-of-stata PAC {iD#:

KAREN E, and RobentE. KCAMER

Contributor address; City; State; Zip Code

F12.5 AXIls CourRT

FoRT wWoRTH , 7éxkAS F6/32Z

Amount of contribution ($)

2.5, 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5-1-1F

Full name of contributor {3 out-of-state PAC (1D#: )
—
EDWARD P BASS
" Contributor address; . _  City; State: Zip Code  __
01" M STREET, sl 1TE2 700

FORT WORTH, —ngs 76102

Amaunt of contribution (3$)

/, 500 2

Principal occupation / Job titte (See Instructions)

Employer (See instructions)

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

ANNE T. sud RoBERT p, BAsS

Contnbutor address; City,; State; Zip Code

201 IV STREET
FoRT wmﬁ/ | TExAas F6/0z

Amount of contribution ($)

// 500, 28

. N
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms pravided by Texas Ethics Commission

www. athics.state.tx.us

Revised 9/8/2015

72175 %




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedulg Al
o

2 FILER NAME

Juneus J o RDAN

3 Filer iD (Ethics Commission Filers)

4 Date

5 0-17

5 Full name of contributor [ out-at-stata PAC {ID4: )

JoNN £ SreEVENSON

6 Contributor ad;rc;sl NpT- AC:t)y, State, Zip Coda
F+ol
Firz:r- WONRTH, re’/r/rs 76/3%3

7 Amount of contribution ($)

/00,°°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

S5

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

CHARLES W, Diawwe K, Nixow

Contributor address; City; %e; Zip Code

3560 MANDERLY

ForT WorTH, TEXAS FEIONA

Amount of contribution ($)

2 oo.°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

517

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

ARNOLD o, HARRIETTE GACHMI\/

Contributor address; City; State; Zip Code

122 Q2 SHADY pAKS LANE
FoRT WORTH, TEXAS T6L0%F

Amount of contribution ($)

2 00, ¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5- j0-1F

Ful} name of contributor [1 out-of-state PAC (ID3: )

DAUVID DorANVN PARKER

Contributor address;

l{oog CLAK‘CK /‘)uSlate EBCode
FORT WORTH , TEXAS F6/07

Amount of contribution ($)

/00, 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiIS 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement SolicitationvFundraising Expense

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

Consutting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Oftficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a calegory 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)

4 oF 5 Juwsus donpan

4 Date § Payee name
£-12-1%F Senay FOUSHEE

6 Amount ($) 7 Payee address; City; State; Zip Code

g2| SADDLFBAck RoAD
950, Hﬁﬁl.l/\)éToﬂJ TexAs TF60l7

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

PURPOSE A D VENTI S/ G / (] checkittravel outside of Texas. Complete Schedule .

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE Consu LTIPb EX PEWVSE

Anvuhe WEBSITE HosTinG

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

Date Payee name
6-12-1F | THE Kk fPfstesV GRouf
Amount ($) Payee address; City; State; Zip Code S. HuLE'N/ STRFEET

op o0 P.o, Box 36 2%3°0
350 ForT WoRTH, TEXAS T 6109

Category (See Categories listed at the top of this schedute) Description
PURPOSE l__—' Check if trave! outside of Texas. Complete Schedule T.

ExthoI;T e A J VE ﬂr[ s/ /'/ & [ Gheck if Austin, TX, officaholder living expense
" WEDCWhoD SHOPPER

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

Date Payee name

G-A6-|F THE DoduT FPALACE
Amount ($) Payee address:; City; State; Zip Code
00 5400  WOOPWAY DRINE
33 Forr  wWorTY, TexAs 76/373

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE 4
ExPE Nol:':lTURE FDO D / 8 EV m 65 D Check if Austin, TX, nﬁiceholdeir living expense
€y PEWSE JAvA with Suwpus

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

%33, 00




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 Loan Repayrment/Reimbursement SolicitatiorvFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travet in District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Crher (enter a calegory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:

S oF S

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

6-26-17

Juveu s Ao rpsw
5 Payee name
WALMART NEIGHBORHoOD MARKET

6 Amount ($)

H2.48

7 Payee address; City; State; Zip Code

ARG00 SumMmeR CRETK DPRIVE
ForT wWoRTY , TEXAS 7623

PURPOSE
OF
EXPENDITURE

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

Foon [ BEVENALE
EXPEVWSE

Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, ofticeholder lving expense

Jd Av4 widh Syweas

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

2.60.%°

Date Payee name
L-A6-17 BuFraLe WesT RESTAURANT CATERIN G
Amount ($) Payee address; City; State; Zip

{61 CcAmp BoWT€
FORT WokTH, TeXAS 7FE/16

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedute)

Foop[ BEVERAGE
EX PEVSE

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

CARRY THE LoAD

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travei outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, ofticeholder living expense
EXPENDITURE

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 providea by i1exas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

302.4%



