








Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
£

‘Z;7CZA?/ AA

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
John B. Muns

3 ACCOUNT # (Ethics Commission filers)

4

1-

Date

18-10

]

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

Fund for the Future

6 Contributor address; City; State; Zip Code

3100 W. Alabama
Houston TX 77098

In-kind contribution
description (if applicable)

7 Amountof" 8

contribution ($)

1,000.00 |

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See [nstructions)

10

Employer (See Instructions)

1-

Date
19-10

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

Robert & Kathryn McDermott

Contributor address; City; State; Zip Code

6911 Hickory Creek Ln.
Dallas TX 75252

Amount of I In-kind contribution
contrlbutlon ($) I description (if applicable)

l
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

—

1-

Date

18-10

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

Mickey & Sharon Nowell

Contributor address; City; State; Zip Code

7316 Madeira Dr.
Ft. Worth TX 76112

|

Amount of I In-kind contribution
contribution (%) I description (if applicable)

250.00 ,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ‘

Employer (See Instructions)

1-

Date
20-10

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

Greg & Mary Janes

Contributor address; City, State; Zip Code

4309 Cityview Dr.
Plano TX 75093

|

Amount of | In-kind contribution
contnbutnon ($) | description (if applicable)

|
|

N %3]
(If travel outside of Texas, complete Schedule T)
)

-

Contributor address; City; State; Zip Code

5117 Water Haven Ln.
Plano TX 75093-7548

Principal occupation / Job title (See Instructions) Empioyer (See Instructions) o S
-5
i -7y
Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of In-kini@tﬁbﬁn
descriptign (if applicable)
1-20-10 Mike & E.J. Rodgers 500.00 Fet

|
contribution ($) |
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS @
Opn,

LAy B

1 Total pak/iﬁule A:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (EthlcsCommxssmnﬁlers) ]

John B. Muns

4 Date 5 Full name of contributor [ outof-state PAC ID#: ) 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)

1-20-10 Matthew & Kristin Ingram 50.00

................................... ,

6 Contributor address; City; State; Zip Code '
3613 Leighton Ridge Dr. |

Plano TX 75025
l (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 110 Employer (See Instructions)

Date Full name of caontributor [ aut-of-state PAC (ID¥#; ) Amount of In-kind contribution

1-21-10 Alan & Sheryl Barber contribution ($) , description (if applicable)
100.00

..................... |

Contributor address; City; State; Zip Code
17 Stonebriar Way |

Frisco TX 75034 |
(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job tile (See Instructions) L Employer (See instructions)

contribution ($) description (if applicable)
1-20-10 . Pat Hatchell . . . . . . . . ... ... ... ... ... 50.00

Contributor address; City; State; Zip Code
1216 Balboa Circle

Plano TX 75075 |
(If travel outside of Texas, complete Schedule T)

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

Principal occupation / Job title (See Instructions) L Employer (See Instructions)
Date Full name of contributor [ out-of-stats PAC (1ID#; ] Amountof | In-kind contribution
contribution ($) , description (if applicable)
1-2-10 . Henry & Avery O'Neill . 100.00 |

Contributor address; City; State; Zip Code
5900 Royal Palm Dr. l
Plano TX 75093 I

| {if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) ~
,’:
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of ] In-kind contnbut:on ~
contribution ($) , description (|f<hp£9|cabpea,
Cn "_‘
................................... - ;
Contributor address; City, State; Zip Code ‘ i
L {If travel outside of Texas, compl% g g&T)
Principal occupation / Job title (See Instructions) —L Employer (See Instructions) ___, N '(
S o
—

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

Jog

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:
1

2 FILER NAME
John B. Muns

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = > = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID# ) 8 Amountof I} In-kind description
pledge ($) I (if applicable)
'7 Pledgor addréss.; S (.:it'y;' State.; .Z.ip.Cc.ad.e. ' o |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructioris)

11 Employer (See Instructions)

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

Amount of In-kind description

Pledgor address; City; State;

Zip Code

(if applicable)

l
pledge () |
|
|

| (i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (iD#:;

Amount of tn-kind description

City; State;

Pledgor address;

Zip Code

(if applicable)

|
pledge ($) |
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

Amount of In-kind description

City; State;

Pledgor address;

I
|
Zip Code |
|

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

~
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of \7 In-@ description
pledge ($) 55 (#applicable)
................................... (ﬁl\ gy
Pledgor address; City; State; Zip Code J:‘ .
57 <
Ao
o 2
l (If travel outgjde-of Tex3$ complete Schedule T)
< T
Principal occupation / Job title (See Instructions) Employer (See Instructions) :f: e
~ ) |
S

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS
J
~Jog,

1 Total pages Schedule E: it

The Instruction Guide explains how to complete this form. !

SCHEDULE E

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

John B. Muns

4

TOTAL OF UNITEMIZED LOANS: = (=] ) ) = ) $
5 Date ofloan 7 Nameof lender [ out-of-state PAC (1D#: ) 9 LoanAmount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate

financial Institution?

11 Maturity date

% N
|

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[] not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date

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

Description of Collateral

[ none
GUARANTOR Name of guarantor (%)
INFORMATION
Guarantor address; City; State,; Zip Code
[ not applicable
Empioyer

Principal Occupation

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

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

RicI,

¥
1 Total pages Schedule F: ~

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John B. Muns
4 Date § Payeename 7 Amount
1-6-10 Collin County Republican Party , ®)
............................................ 1,700.00
6 Payeeaddress; City; State; ZipCode
8 Purppse of payment (See instructions regarding type of information [ ] -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Lincoln Day Dinner

(If travel outside of Texas, complete Schedule T)

Date ‘ Payee name Amount
%)
1-7-10 Lowe's
Payee address; City; State; ZipCode 675.84

19210 Preston Rd.
Dallas TX 75252

Purp_ose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

4 x 4 sign materials

(If travel outside of Texas, complete Schedute T)

Date Payee name Amount
€3]
1-12-10 . .Plano. Chamber of .Commerce - - . - - -+ « « - o« o v vt oo 80.00
Payee address; City; State; Zip Coade
-
Purppse of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held

tickets - Plano First

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount! ™} o
. ® m
1-12-10 Allyn Media - ‘fﬂ’
......... ) - . . - - .. -. - . . . . . . - . . . - . - - . . - - . . . - . . . . . . . . - ~ m
Payee address; City; State; Zip Code 3 4 850 @; e
3232 McKinney Ave. Ste 660 ha !
Dallas TX 75204 ER
=2 o
Purplose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH ﬂil =
required.) Candidate / Officeholder name Office sought gi held **
website = 2
S N
x.

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES QO@ SCHEDULE F
F o
o
e,
B 4
e
. . . . 41 Total pages Schedule F:
The Instruction Guide explains how to complete this form. 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John B. Muns
4 Date 8§ Payeename 7 Amount
(%)
1-12-10 Allyn Media
............................................ 2,828.35
6 Payee address; City; State; Zip Code
3232 McKinney Ave., Ste. 660
Dallas TX 75204
|
8 Purp_ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
consulting fee & expenses
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
1-15-10 Richardson Chamber of Commerce
Payee address; City; State; Zip Code 40.00
Purppse of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
luncheon - Live Healthy North Texas 100 Day
(i travel outside & PékdsL &MBRte Schedule T)
Date Payee name Amount
. $)
1-15-10 Geer Consulting
o Pa.yee ad-dres's; T City; State; Zip Code 800.00
1600 01d Course Drive
Plano TX 75093
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
consulting fee
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
1-19-10 | . U..S. Postal Service. ... ........... . ... ....... A
Payee address; City; State; Zip Code 1 »613.22+4 o
[ab )0y ¥
Plano TX 2 :
D
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH - £
required.) Candidate / Officeholder name Office sought -
postage

-~ o~

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES i;/fj SCHEDULE F
e,
i

Total Schedul 'F
The Instruction Guide explains how to complete this form. 1 Totalpages Sche u;

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)
John B. Muns

4 Date 5 Payeename |7 Amount
' (%)
1-20-10 Heritage Ranch 250.00
6 Payee address; City, State; ZipCode

Fairview TX

| |
8 Purppse of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
deposit on reception
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
1-21-10 | The Home Depot .. . . ... . ... .. ... . . ... .o .u... 172.65
Payee address; City; State; ZipCode
6200 W Park Blvd.
Plano TX 75093
| — L
Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
posts
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
Payee address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€3]
Payee address; City; State; ZipCode

Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought

(If travel outside of Texas, complete Schedule T) L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS &6

"y

L
> & K

1 Total pages Schedalg U&‘ L
1

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

John B. Muns

4 Date 5 Payeename 8 Amount
(%)
6 Payee address; City; State; Zip Code
l
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) :l 1fieimbulr_t}am'ent
rom poiitica
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from paolitical
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(€3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E] ’l}eimbulrsemlent
rom political
_contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(612) 463-5800 1-800-325-8506

i/ ‘ SCHEDULE H
Y5,

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

U“ﬁi,:;;.»
£

1 Total pages Schedule H:

The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John B. Muns
7 Amount
%)

4 Date 5 Business name

6 Business address; City; State; Zip Code

8 Purppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Business name Amount
($)

Date

Business address;

Purppse of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH e+«
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH <«
Candidate / Officeholder name Office sought Office heid

required.)

(If travel outside of Texas, complete Schedule T)

T

Business name

. ( 1

required.)

(If travel outside of Texas, complete Schedule T)

Date

Business address; City; State; Zip Code )

o

2

- - , - - R

Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to ben‘Eit_E/OH [
Candidate / Officehoider name Office sodght ) € Office heid

o] (62}

x

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

Q SCHEDULE |
O

iui;i’u

X oy ¢

The Instruction Guide explains how to complete this form.

v ;
1 Total pages Schedule I: A'L

1

2 FILER NAME
John B. Muns

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
3
6 Payee address; City; State; Zip Code
7  Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purmpose of expenditure (See instructions regarding type of information required.)
Date —’ Payee name Amount
%)
Payee address; City; State; Zip Code
Pumpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Pumose of expenditure (See instructions regarding type of information required.)
£
53
Date Payee name Amount
—($)
Payee address; City; State; Zip Code
Pumose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) /;/ sCcHEDULE K
Ok,

" .
T 1 Total pages Schedule K: 1 'QL

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

John B. Muns
4 Date 5 Payor name 8 Amount
%)
6 Payoraddress; City; State; Zip Code

7 Reason for credit

Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date | Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)

Payor address; City; State; Zip Code

Reason for credit

—s
<
Date Payor name T Aﬂ;gnt
(3
.............. i
Payor address; City; State; Zip Code ——
Re)
=y
-

Reason for credit | = =

L
- ¢
P [92)

| =z

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



TexXas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

N

1-800-325-8506

1
IN-KIND CONTRIBUTICN OR POLITICAL EXPENDI];le,I@/;;
FOR TRAVEL OUTSIDE OF TEXAS 14,

1 Total pages Schedule T
1

SCHEDULE T

The Instruction Guide explains how to complete this form.
3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
John B. Muns

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
I:l Schedule A |:| Schedule B

[] scheduleH [] schedueN [] coH-uc

D Schedule C |:| Schedule D

[[] schedule F [] schedule G

[ con-t [ epac-c [C] rAc-E

6 Dates of travel 7 WName of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Pumpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Comporation or Labor Organization / Pledgor / Payee

[[] schedutea  [T] schedule®8 [] Schedule C
[] scheduleH  [] scheduleN [] coHuc [ cou-T [ Pac-c

Contribution / Expenditure reported on:
[C] scheduled  [_] Schedule F [ Schedule G

[ pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

I:] Schedule A D Schedule B D Scheduie C

Contribution / Expenditure reported on:
D Schedule D I:l Schedule F I___| Schedule G

] pacc ;‘; [Epac-e

D Schedule H I:] Schedule N |:| COH-UC D COH-T
Dates of travel Name of person(s) traveling : ;1’
o
t

Departure city or name of departure jocation 2 —
— =0
Destination city or name of destination location 7
Z< &

T
. i . — RS
Pumpose of travel (including name of conference, seminar, or other event)a o

=z

Means of transportation

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/20089






