CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

|7

1 Filer ID (Ethics Commission Filers)

3 8éEI%|E:gEéER MS / MRS / MR d FIRST MFI- OFFICE LISE ONLY
NAME uNGuUS ' -
" NicknamE tasT oo SUFFIX
Jorpaw
ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

4 CANDIDATE/
OFFICEHOLDER

53l6 STARRY COourt

MAILING
ADDRESS — ?
L__l Change of Address FD IQT- wo K‘TH/ / EW élzg

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _
OFFICEHOLDER
PHONE ( 8(?-) 3‘/3" zq ?'8’

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER ELAINE
NAME Date Processed

NICKNAME LAST SUFFIX
PE—]—EM Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 3 ?. 3 6 COL‘.NTR y CULB

(Residence or Business)

FoRT WORTH, TEXAS *#€/09

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(81F) qza¢ - 389%
g+ q96- 2215

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Officeholder Only)

D 30th day before election

D Runoff

D Exceeded $500 fimit

[

|:] Final Report {Attach C/OH - FR)

D January 15
|:] July 15

IE 8th day before election

10 PERIOD Month Day Year Month Day Year
COVERED
3 /Z%//?' THROUGH y/zé/ZOI?
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L___l Primary I:I Runoff D gtehsecrription
5-/6 /[? [E General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

CITy Countir MeMBER

cC! Councie MENMBER
ity of Fodwee | O

CiTy oF Ford woRTH
DisTRICT 6

DiSTRIcT 6

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

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






SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

quUGH.S \SORPAIV

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 6, 150, %°

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s F, 233,44

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

X
[]
a. |:| SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 30, [cﬂ.ﬂ"_‘_
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICALCO  ‘RIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedyle Al:

o

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\Jm\)Gus \\olzbﬁ-/\/ '

4 Date 85 Full name of contributor {7 out-of-state PAG (iD#: 3 7 Amocunt of contribution ($)

3117 CAROE B ond ROBEKTW. Benibasy oo
3 - GL{C;o;tr;butor Aa,dzr;?,;Aﬂ € A Slzw :.t;te; Zip Cade / 00 4
ForT WORTH, TéxAs F6/33

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

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

Amount of contribution ($)

...................................... o0
L{,l.— ’?‘ Contributor address; City; State; Zip Code Z 50, -_

2125 FouNTHIN SRuARE DRIVE
ForRT WORTH, TEXAS £& 107

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

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

Amount of contribution ($)

2SAT | omtior ssas v Swe; Zpceds 00
-5 017 S.Fm. Roaps /00
Acebo, TEXAS Fepo$

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

Date Fuil name of contributor 7] out-of-state PAG (1D#: ) Amount of contribution (3)

..... ao
/{_l ?‘vl Contributor address; City; State; _ Zip Code , =

3100 W. ACABAMA STREET Po.Box22292
HOousToNM A TEXAS F7223-2292
Principal occupation / Job title (See |nst'ructions) Employer (See Instructions)

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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total a i.hedule Al:

2 FILER NAME

Juvous Jorbav

3 Filer ID (Ethics Commission Filers)

4 Date

H-7- T

5 Full name of contributor [ aut-ot-state PAC (ID#: )
Jesse P oand JouwpA MARTINEZ
6 Contributor address; City; State; Zip Code

R€E2 CADI2 DRIWVE
‘{FOZT wWoRTH, TEXAS FE[%3

7 Amount of contribution ($)

] 00. o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Y4-12-17

Full name of contributor [ out-oi-state PAC (ID#: )
Aeme BRick ComPrwy Goop Govenmiewr
Contnbutor address; City; State; Zip Code
P. 0. Box 425~

ForT wWoRTH, TEXAS F6101

Amount of contribution (%)

5—00’ o0

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

41317

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

PoLiTicAL ACTION COMMIITEE OF PACHECO
KocH

Contnbutoré drass; City; State; Zip Code

AMBLER RoAD, sTF, tyo0

DA(.L.AS TEXAS -?’5‘2.3/ 23%88

Amount of contribution ($)

2 50.2°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y.17-17

Full name of contributor [ out-of-state PAC (ID#: )
HARROW MuckeLeRoy, JR.
Contributor address; City; State; Zip Code - o

3485 RANCY VIEW C.ouRT

EoRT WorTH, TEXAS F6/09

Amount of contribution ($)

/ﬂﬂ, rl4

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
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Al:

3 o+ |0

The Instruction Gulde explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juﬂ&us J o ~RDAV

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

4716 o s Onyssirss Zpgoss |, 250.%
301 C OMMERCE 7, SeaTE 3200 /
ForT WORTH, TEXAS F6/02

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

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

CoRR FENMDLEY PAC

- ? Contributor address; City; State; Zip Code 0 0__ 0
471',7- ! 13430 NORTHWEST FRETWAY, SwiTE /100 X oo

HouwsToV, TEXAS F 7040

Armount of contribution ($)

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

Date Full name of contributor [3 out-ot-state PAC (ID#: ) Amount of contribution ($)

q-10-17] C‘/sbé i el e Teoae 5 00,9
FooT wWORTH, TEXAS FLEéIF

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

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution  ($)
James R. DunvAwhy
‘7’ -10-17| Gontributor address; Gy, State; ZipCode 500. 22
2727 TAyLol ST, Suile (040

FoaT WORTH, TEXAS TF6/0Z

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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

2y 90' 0o




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how ta complete this form. 1 Total pages Sghedule A1:

4 o+ |o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juneu s Sprosw

4 Date 5 Full name ot contributor [ out-ot-state PAC (ID4; y | 7 Amount of contribution ($)

TIM ond NANCY  CARTER

H- 13- 1F|6 conmivuior address; Giy: state; Zpcede 2 50.22
3408 RuUusTwoob counrnt

ot WORTH, TEXAS F 6109

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

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

HALFF AsSouATES - STATE PAC

. ? . . . ‘;’n- ‘.u. ; - r .; -------- i.;V . .aye;. . .i .......... 0f0
[_I' l?‘ | lcztgblto a%'esssowschCt\’/z‘o%tp Zip Code 2 50 '

RICHARDSON | T X 75081

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
—
-7 WESLEY R, TURNWER
L( -1 " Contributor address; City; State; zip Gode /00. 009

500 W, Z+H , suiTe 1#0/
Fonr WoRTH, TEXRS FbIOTZ

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

Date Full name of contributor ] out-ot-state PAC {ID#:

ANVTHONY oo AsHiEy RUGGER | o
A‘{‘\g—lq’ o -Ctl)nt.n'I;)u;or.' éd&résé; ....... Cgty': ' .Sl'at-e;. Z|p 'Co.dcla ....... / D 00, -
6935 LAKESHoRE DRIVE )

DAcchs, TEXAS F5A 1Y

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 www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

5 0+ [0

2 FILER NAME

JuNgus < orpANV

3 Filer ID (Ethics Commission Filars)

4 Date

H-13-17

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

Jonnv (., wWAGNVER

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

SR 2z STONEGATE ROAD /,000.2%
DAcLAS> | TEXHS F£52.09

9 Employer (See Instructions)

Date

4-13-1%

Full name of contributor [ out-of-state PAC (1D#: )
Jornv P. BoswerL
. bénirisutor address: Clty, .Sl.at.e;. VZ.ip-C'od.e .......
|3 20 LAKE STREET

FOAT WORTH , TEXAS Z&/02

Amount of contribution ($)

500,20

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

H-I%+#

{1 out-ct-state PAC (ID#; )

JERRY  amd CHERVL ConpTsER

Contributor address; City; State; Zip Code

6Zl6 ST AMIRews RoAD

Fult name of contributor

For T  WOoRTH, TEXAS F£6/3Z

Amount of contribution ($)

500.%¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

H-131F

Full name of contributor out-ol-state PAG (ID¥: )
PoPE, HARDWICKE, CHRISTIE, SCHEIL
Ketry v TAPLETT, Lo
Contributor address; City; State;

s00 W. Pt+H SuwiTE éoe

Zip Code

ForT Wwontd , TEXAs FE/IOZ

Amount of contribution ($)

2 50,%°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

6 o o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jumwous Nonpan

4 Date § Fuil name of contributor ] out-of-stata PAG (iD#:

RORERT LYWV aud MARCIE /Y)/wmﬂ
-/ He coniouior agersss: Ciy: Swe; zpCose /00. 22
|16 CROOKED STICK LKNE

ALEDO, TEXAS F600§

7 Amount of contribution ($)

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

Date Fuil name of contributor [1 aut-at-state PAG (ID#:

aARL BRPH'AJ MJ BQ’DGETTES;{A MBHRGE'R Amaunt of contribution ($)

Ho) A oo st S: seiss Fpoeds 2 50,%°
128 SCYAMORF CouRT
GRAPEVINE , TEX4S H605]

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

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

Wm. BART HINES on P. PAge HINVEDS

_ .!? . ‘o.n‘ﬁ.u.or.a. 'ra.s;«, ........ '. . .a.e ..... IR 0’ ﬂ’?
g 5 37 20 LWINIFREY DRive <5

Four WORTH , TEXAS FE/33

Amount of contribution ($)

i Principal occupation / Job title (See Instructions) Employer ({See Instructions)
Date Full name of contributor 7] out-of-state PAC {ID#: ) Amount of contribution {$)
7 CARL  amd AlLISONL KROGNESS
,7_.] ..... coemé AEEioE T I AAGA S 00
- Contributor address; City; State; Zip Code 2 S- 0 6 -
3722/ ARROYD RoA»s
ForT WoRTH, TeEXAsS =6/09

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

859




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how ta complete this form. 1 Total pa esosiﬂed"';gh

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

duveus Jowaw

4 Date 5 Full name of contributor 1 out-ot-state PAG (iDg: ) 7 Amount of contribution ($)

AusTiV  THoMAS wng CHrisive Reney
l'{— I? 'I?' .6. .CZAn{rit;u{or. aﬁérésé; . - .diw; . State; .Zi.p bédé . ' 2 50' f__o
54 29 HuUNTLY DRIVE

FofT WORTH, T EXAS® F6)09

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

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

L |STEPHEY R av] Dewise McCuve )
l"{.—lq‘-[ 5_(?;triél:utor;j<:;eossp:u4y D(.‘kty’;uzt_ate; Zip Code / 0 + —
For wWorTH , TEXAS TF61323

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of contribution ($)
2 Dav E. Lowgrapwce )
/.{, l?’ ¥ Contributor address; Gity; State; ZzipCode ] ) 000.8.

2008 FouR DAKE LANVE
FORT WORTH, TEXAS TF 6107

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

Date Fuil name of contributor [7 out-of-state PAC (IDs: ) Amount of contribution {$)

- 7—'”-' | Contrbutor address; _~ __ City;  State; ZpCode 2l
T s mirome s RS
EonT  WORTH, TEXA#s FZ6/3Z

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schgdule Ai:

o [o

The instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

dunwous Sonpan

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

72 RoSA  NAVEJAR o
H'lq’— AG. .Cc;nt.ributor address; City; State; Zip Code 2 5 0, —
230| CALDFR CourT
FoRT WORTH, TEXAS FE/0F

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

Date Full narme of contributor [ aut-ot-state PAC (ID#: )

2| BRAD ). GORR DV DoWA
HATT  consiinion aawrosss G e zpoess 500.20
108 EWCHA"W-W COURT M. .=
RURLESOW , TeExAs FEb28

Amount of contribution ($)

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

Date Full name of contributor ] out-ot-state PAC {ID#:

+ MR. 04‘/ MRS, \)Drl/l/ V. RoAcu ,1_[

I AT ontiior scivass Gy, e Zpoess - 5D, 22
2805 PALTow ROAD

ForT wWonTH, TEXAS F6/09

Amount of contributiont ($)

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

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

Ketrd an-]d TERESA A RGEn/Bmaur

H-19 A coiiior i ot; sate; zZpoos 250, 2%
EF16 ASHBRYoKk pruwF

EFyRT wWOrTH , TEXAS 76/77’

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if cantributor 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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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule At:

o o

2 FILER NAME

Juneus Sorbav

3 Filer ID (Ethies Commission Filers)

4 Date

4. 207

5 Fuli name of contributor [ out-ot-state PAC (iD#: )
CAAUDE and CAAIRE BRowN
6. éontributor address; City; State; Zip Code

4149 WALLA AVEwue

ForT- WORTH , TEX AS +6/33

7 Amount of contribution ($)

100, 22

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Hoq-17

Full name of contributor [ out-ot-state PAC (iD#: )
Michae [ MJ STEPHANIE Drke
................... cny .Siat.e;. ‘Z.ip.C;xieA A,

Contributﬁ address;

[513 RIVER CREST Cc ou RT

F~T WOoRTH, TEXAS +6/0F

Amount of contribution (%)

/00. %=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L{'7_7/’[/+

Full name of contributor [} out-ot-state PAG (1D#:

APARTMENT  ASSoCIATIOV TARRANT Coﬁ.qnlci‘

Contributor address; City; State; Zip Codse

6350 BAKeER Bwb-_rx 20118

RICHLEwp  HILLS

Amount of cantribution (3$)

2., 500, 2

Principal occupation / Job title (See Instructions)

Employer (Sese Instructions)

Date

l,[,z\o—\?

Full name of contributor

ED

Contributor ,address; City; State; Zip Code

1720 DALAS Prerwhy suTE [0/
DALLAS , TEXAS +5243

[ out-ot-state PAC (1D#: )

Amount of contribution ($)

Hopop, 2>

U
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 additionai reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

)00




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages SChedui\m
/0 ot (O

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Juncus Jorpanv

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

STEVEW C. Coc AMowER
19180 0 o sy, G swer Zposse / 00, 20
¢/200 FREWcH LAKE

ForT wokTH, TEXAS F6/35

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

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

GRERTER FORT woRTH REWL ESTATE
H o Counvcie  PAC
L{-l‘{'l Contributor address; City; State; Zip Code / 000‘ £
72T MAIN STREET, SU(T&E 2(0° /

ForT WORTH ,TX TéloZ

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

Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution ($)
o Cénfriﬁufof édarésé; """"" City; ‘ -St.atc-e;- 'pr Cédé ------

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

Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
. 'Cc.mtvril'auior. éddrésé; ------ C-ity‘; . VStAatle;‘ lZilp Cédé ------

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






NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

of &

2 FILER NAME

Junge s JorpAw

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § -0

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

ForT wWoRTH PoLice OFFIcaRs Pssccahy | 805,55 AbUERN LI #E
7 .

8 Amount of . 9 In-kind contribution

H-5-1F
7 Contributor address; City; State; Zip Code

qoy ColLLier

Contribution $ . description

SIS Y Reploy

a‘ﬂr W o Kﬂ/ T—éXA S ¥£ /D 2 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)

13 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 contribution

q’ [ l B (? Contributor address; City; State; Zip Code
(55 Wwhiteta:l CoueT
FoRrT WoRTH, TEXAS F6[32

Joun Dorson amd SHAREW Wecsow |
e e 360. 2 mawer~

Contribution $ . description

postagé

DCheck if travel outside of Texas. Complete Schedule T.

Principa! 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.




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
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Daonations Made By Gift/Awards/Memarials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card P t
" ardraymen The Instruction Guide explains how to complets this form.

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

Travel Out Of District

QOther (enter a category nat listed above)

1 Total pages Schedule Fi:|2 FILER NAME

[ WFZ Juneus J orpav

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

4.22-1F | WAUMART NE16HBoRHODD MARKET

6 Amount ($) 7 Payee address; City: State: Zip Coge
3| L | PBOC SUMMER ERere DRIVE
"/" Forl WORTH , TEXAS Z2E(23

8 (@) Category (See Catagories listed at the tap of this schaduls) (b) Description

PURPOSE Check if travel outside of Texas. Complate Schedule T.

EXPE:J)[;TUHE Foob /BEVMGE EXMSE D Check if Austin, TX, officeholder living expense
EpewT

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name

H-22 I THE Dowur PAL—ACEf

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

16'32 5400 WOODWA i DRIVE

FoRT WORTH, TEXAS F6/33

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

EXPENDITURE

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

OF FDDb/BEVEM&EEXPg$E. D Check if Austin, TX, officaholder living expense
EvenT

expenditure to benefit G/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
y-26-17 | THE EpPsTEN G OUP
Amount ($) Payee address; City; State; Zip Code ﬂ- 5 7¢& éoo
AL ul
/ ForT woRTH, TEXAS FE107
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
E)(PE[?I;:ITUFIE C ON SuLT"ING' Ex Pé"ﬂ}E D Check if Austin, TX, officeholder living expense
CoVsuLTr Ve
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursernant Salicitation/Fundraising Expense
Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2o+ 2.

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

\JaN Gus JoroAN

3,464 °¢

2617 " ThE EPPSTEAN GRouP
T TS wideArione PoAwa Suite 600

FoRT woRTH, TEXAS F6/09

8 (a) Category (Sea Categories listed at the top of this schaduls) (b) Description
Chackif travel outside of Texas. Complete Schadule T.
PURPOSE = Ex EWSE
OF A b Va 775/ NG P I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

VOTER CoNRET

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Gfficeholder name Office sought Office held

[ 6 20, 2%

4-2.6-17 THE EPPSTE/N GRouf
Amount ($) Payee address; City, State; Zip Code

4055 INTERNATIowge TLARA , SeTE 600
ForRT WokTH, TEXAs F&/09

PURPOSE
OF
EXPENDITURE

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

ADVERTIS ING _
EXPEWSE

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

NEWsPAFPER ADS

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

[D, 000

H-26-]7 THE EPPSTEIN GRour
Amount ($) Payee address; City; State; Zip Code

Ho55 [NERNATIoWAC PLAZA, Surte£0°
FoRT woRTH, TEXAS 7 6/09

PURPOSE
OF
EXPENDITURE

Category (Ses Catagories listed at the top of this schaduls)

AByERTIS NG EX PeWsE

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

DiREc MAHIL

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



