
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 Filer I 0 (Eihics CommiSIIion Filers) 

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

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

MSIMRSIMR FIRST Ml 

Ms. Kelicia L. 

NICKNAME LAST SUFFIX 

Lyons 

AREA COOE 

MSIMRSIMR 

Mrs. 
NICKNAME 

PHONE NUMBER 

FIRST 

Lorene 

LAST 

Collier Purcy 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; 

D January 15 D 30th day before election 

[j July 15 0 8th day before election 

Month Day Year 

EXTENSION 

Ml 

SUFFIX 

CITY; STATE; 

EXTENSION 

D Runoff 

D Exceeded $500 runh 

Month 

2 Total pages filed: 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

Receipt# I Amount$ 

Date Processed 

Date Imaged 

ZIP CODE 
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15ttHiily after ~paign 
treasurer appointment 
(Officeholder Only) 

fTl 
c 

D Final Report (Attach CIOH - FR) 

Day Year 10 PERIOD 
COVERED 

01 / 01 /2016 THROUGH 
06/ 30 /2016 

11 ELECTION ELECTION DATE 

Month Day Year 

11 /08 /2016 

12 OFFICE OFFICE HELD (of any) 

Forms provided by Texas Ethics Commission 

0 Primary 

~General 

0 Runoff 

0 Special 

ELECTION TYPE 

0 Other 
Dascription 

13 OFFICE SOUGHT (of known) 

Tarrant County Constable, Precinct 6 

GO TO PAGE 2 

www.eth1cs.state.tx.us Rev1sed 9/8/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 Filer 10 {Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

ntiS BOX IS FOR NOTICE OF POLITICAL CONTRI8UTlONS ACCEPTED OR POLITICAL EXPENDITURES IIADE BY POLITICAL COIIIIITTEES TO 

SUPPORT ntE CAJIDI)ATE f OFFICEHOLDER. 7liESE EJOif!NDITIJIIE IIAY HAVE BEEN- wrrHOUr THE CANDfDAJE'S OR OI'FICEHOUJER'S 

KNOWLEDGE OR CONSENT. CAJIDI)ATES AND OFFICEHOLDERS ARE REQURED 10 REPORT ntiS INFORIIATION ONLY F ntEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

.......... 
EXPENDITURE 
TOTALS 

.......... 
CONTRIBUTION 
BALANCE 

.. . . . . . . . . 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITIEE TYPE COMMITIEE NAME 

0GENERAL 

COMMITIEE ADDRESS 

OsPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITIEE CAMPAIGN TREASURER NAME 

COMMITIEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 

$ 

$ 

$ 

c:: 
r-

,-

$1,643.89 

$615.87 

$1,630.87 

$31.86 

$0.00 

C) 

oc 
::::: 

I swear, or affirm, under penalty of pe~ury, that the accompanying report is 

e MARCIA WILEY 
Notary Public 

STATE OF TEXAS 

Commission Expires 07-24-2016 

Notary without Bond 

AFFIX NOTARY STAMP I SEALABOVE 

true and correct and includes all inform 

under Title 

Sworn to and subscribed befa<e me, by the saKI -k'e b' C. i a l ~ Q /)S 

day of J\J \~- , 20 lfp , to certify which, witness my hand an seal of office. 

f\.laroa Wn 
Printed name of officer ad inistering oath 

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

, this the --=-='0==---fh __ 

dministering oath 

Revised 9/8/2015 



SUBTOTALS -C/OH FORM C/OH 
COVER SHEET PG 3 

19 FI~AMl_ e ICia Lyons 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. []l SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 1,643.89 

2. [XJ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 25.00 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. [il SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ $1,632.62 

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. [j_ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ $544.44 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 
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Forms provided by Texas Ethics Comm1ss1on www.ethiCS.state.tx.us Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

Kelicia L. Lyons 

4 Date 5 Full name of contributor 0 out-of-state PAC (101: l 7 Amount of contribution ($) 

Unknown 
02/25/2016 $45 

6 Contributor address; City; tate; Zip 

8 Principal occupation I Job title (Se Instructions) 9 Employer (See Instructions) 

Date Full name of co ~tributor 0 out-of-state PAC (101: l Amount of contribution ($) 

Michelle fhompson 
01/28/2016 

Contributor ack City; tate; Zip $29.19 ress; 

Principal occupation I Job title (Set; Instructions) Employer (See Instructions) 

Date Full name of co tributor 0 out-of-state PAC (101: l Amount of contribution ($) 

Demetri eThompson 
001/28/16 Contributor adCl ess; City; tate; Zip $10.70 

Principal occupation I Job title (SeE Instructions) Employer (See Instructions) 

Date Full name of co tributor out-of-state PAC (101: l Amount of contribution ($) 

Joe Dr ~o. 
02/02/2016 Contributor ack ress; City; tate; Zip Code $50 

3917 Po omac Ave FW TX 76107 
., 

Principal occupation I Job title (SeE Instructions) Employer (See lnstructions)-5 
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AT ~CH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor Is c ~-of-state PAC, please see Instruction guide for additional reporting requirements. 

- . . .. - -·· . - . - -·· - &L!-- _.,_ .. - •-- - -
____ ! __ _, ,..,,,..,,,..,.. ..... 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 
Kelicia L. Lyons 

4 Date 5 Full name of contributor 0 out-of-state PAC (lOt: l 7 Amount of contribution ($) 

Reed Bilz 
05/21/2016 $15 

6 Contributor address; City; tate; Zip 

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

CD ~-·" ::::; 
' 
" <:!"' 

_...., 
Date Full name of contributor 0 out-of-state PAC (lOt: _) ~mount of contfibutior(:») 

~ "---- ,......._; 
I J:>1: 

i - z~ 

Contributor address; City; tate; 
CJ1 -ir 

l -.-~ 
c-)fi: 

- " OCJ j :3.: i c:-
I 'J 

::-->~ .. ;; 
Employer (See Instructions) I .. .. --Principal occupation I Job title (See Instructions) --- .. 

~ N ·~ ....... 
I 0 CJ1 I :.:0 

Date Full name of contributor 0 out-of-state PAC (101: l Amount of contribution ($) 

Contributor address; City; tate; Zip 

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

Date Full name of contributor 0 out-of-state PAC (101: l Amount of contribution ($) 

Contributor address; City; tate; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

------- _.._._!-- _ ... _ .. - "--- - - --· ~-- _, ,..,,..,,..,.. .. ,.. 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 
Kelicia L. Lyons 

4 Date 5 Full name of contributor 0 out-of-state PAC (101:~-------'1 7 Amount of contribution ($) 

Lynn Johnson 
05/21/2016 

6 Contributor address; City; tate; Zip 

1968 Lipscomb FW TX 76110 

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

Unknown 

Date Full name of contributor 0 out-of-state PAC (IDI:. _______ ...Jl 

Unknown 
01/24/2016 

Contributor address; City; tate; Zip 

Principal occupation I Job title (See Instructions) Employer (See Instructions) : 

I 
! 

$25 

- z 
'·- U1 --i 
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Date 
I d r:" . .,_ 

Arount at contri6/Jion ($) Full name of contributor 0 out-of-state PAC (IDI:. _______ ...JI 

Unknown 

02/8/16 Contributor address; City; tate; Zip $31 

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

Date Full name of contributor 0 out-of-state PAC (101:. _______ -'1 Amount of contribution ($) 

Unknown 
04/01/2016 Contributor address; City; tate; Zip Code $50 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 1 

2 FILER NAME 3 
Kelicia L. Lyons 

4 Date 5 Full name of contributor 0 out-of-state PAC (101: I 7 

Louis Lyons 
04/25/2016 

6 Contributor address; City; tate; Zip 

3118 S Marsailles Ave Dallas TX 75216 

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

Counselor 

Date Full name of contributor 0 out-of-state PAC (10#: l 

Laura Jenkins 

04/22/2016 Contributor address; City; tate; Zip 

8101 Cannon Oak Dr NRH TX 76182 

Principal occupatiOCJ~J:rlSee Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (101: I 

Patrick Shelby 

04/23/2016 Contributor address; City; tate; Zip 

3824 Fitzhugh Ave FW TX 76105 

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

Travel agent 

Date Full name of contributor 0 out-of-state PAC (101: I 

Michael Campbell 

04/23/2016 . Contributor address; City; tate; Zip Code en 

5932 Village Course Cr Apt 925 FW TX 76119 -:-~ 

i 
Principal occupation I Job title (See Instructions) Employer (See lnstructicjns) 

Constable I 
I 

SCHEDULE A1 

Total pages Schedule A 1 : 

Filer 10 (Ethics Commission Filers) 

Amount of contribution ($) 

$50 

Amount of contribution ($) 

$50 

Amount of contribution ($) 

$50 

Amount of contribution ($) 

$100 .... , 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
Kelicia L. Lyons 

4 Date 5 Full name of contributor D out-of-state PAC (10.: l 7 Amount of contribution ($) 

Andre McEwing 
03/25/2016 $50 

6 Contributor address; City; tate; Zip 

3301 Chancellorsville Dr FW TX 76140 

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

Unknown 

Date Full name of contributor D out-of-state PAC (10.: l Amount of contribution ($) 
Lynette Miller 

04/23/2016 Contributor address; City; tate; Zip $10 

633 Minkel Dr Crowley TX 76036 

Principal occupatiOO~J~See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (101: l Amount of contribution ($) 

Louis Lyons 

04/23/2016 Contributor address; City; tate; Zip 
$20 

3118 S Marsailles Ave Dallas TX 75216 

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

Counselor 

Date Full name of contributor D out-of-state PAC (101: l Amount of contribution ($) 
James & Julia Tullie 

04/24/2016. $25 
Contributor address; City; tate; Zip Code 

4509 S Bend Dr FW TX 76123 
...... ~ J .. 

"~ 1' 

Principal occupation I Job title (See Instructions) Employer (See lnstructionsr' 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 
Kelicia L. Lyons 

4 Date 5 Full name of contributor 0 out-of-state PAC (101:~-------'' 7 Amount of contribution ($) 

Gail Walters 
02/7/2016 

6 Contributor address; City; tate; Zip 

83824 Cannon Pass Trl Burleson, TX 76028 

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

Retired 

Date Full name of contributor 0 out-of-state PAC (101:. ______ ---'l 

Leah Payne 

02/18/2016 Contributor address; City; tate; Zip 

8032 Malabar Trl FW TX 76123 

Principal occupatiOO~J~See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (101:. ______ ---'l 

Elizabeth Tarrant 

02/18/2016 Contributor address; City; tate; Zip 

6608 St John Dr #3020 Benbrook TX 76132 

Principal occupation I Job title (See Instructions) 

Unknown 
Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (101:. ______ ___,1 

MaryEllen Hicks 

03/19/2016 . Contributor address; City; 

PO Box 19165 FW TX 76119 

Principal occupation I Job title (See Instructions) 

Retired 

tate; Zip Code 

Employer (See Instructions) 

$200 

Amount of contribution ($) 

$25 

Amount of contribution ($) 

$50 

Amount of contribution ($) 

I 
I 
I 

I 

$100 

r· 
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ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas EthiCS CommiSSIOn www.ethtcs.state.tx.us Revtsed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
Kelicia L. Lyons 

4 Date 5 Full name of contributor 0 out-of-state PAC (lOt: l 7 Amount of contribution ($) 

Lynette Miller 
01/24/2016 $11 

6 Contributor address; City; tate; Zip 

833 Minkel Drive, Crowley, TX 76036 

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

Unknown 

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) 

LaTonya Woodson 

01/24/2016 Contributor address; City; tate; Zip $11 

3928 Blue Pond Cir, FW TX 76123 

Principal occupati"CJ~J~See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (lOt: l Amount of contribution ($) 

Meshelle Stephens 

01/25/2016 Contributor address; City; tate; Zip 
$36 

3220 Steamboat Dr, FW TX 76123 

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

Travel agent 

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) 

Lila Gladden 

02/14/2016 . $25 
Contributor address; City; tate; Zip Code 

3901 Foxhound Ln FW TX 76123 
<·.-

":."n _L. r-....1 

Principal occupation I Job title (See Instructions) Employer (See Instructions) .. '. = .__, - ..._. 
1 cr. .J.-> 

Unknown I ; .. _ ::,~ 

; !~'l 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor Is out-of·state PAC, please see instrucUon guide for additional reporting requirements. 

Forms provided by Texas EthiCS CommiSSIOn www.eth1cs.state.tx.us Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total Sges Schedule A 1: 

2 FILER NAME 
Kelida L. Lyons 

3 Filer ID {Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (tO#: l 7 Amount of contribution ($) 

Michael Campbell 
01/24/2016 $100 6 Contributor address; City; State; Zip Code 

5932 Village Course Circle #925. FW, TX 76119 

8 Principal occupation I Job title {See Instructions) 9 Employer {See Instructions) 

Constable Tarrant County 

Date Full name of contributor 0 out-of-state PAC (10.: l Amount of contribution ($) 
Billie Franklin 

01/24/2016 Contributor address; City; State; Zip Code 
$200 

33 Lucas Lane, EdgecliffVillage, TX 76134 

Principal occupation I Job title {See Instructions) Employer {See Instructions) 

Retired 

Date Full name of contributor 0 out-of-state PAC (101: l Amount of contribution ($) 

Sandra Lee 

01/24/2016 Contributor address; City; State; Zip Code $100 
624 Winterwood Drive, Kennedale, TX 76060 

Principal occupation I Job title {See Instructions) Employer {See Instructions) 

Truancy Officer Tarrant County 

Date Full name of contributor 0 out-of-state PAC (10.: l Amount of contribution ($) 

Lynette Miller 
01/24/2016 $10 

Contributor address; City; State; Zip Code 

633 Minkel Drive, Crowley, TX 76036 CTJ 
I··! 

'- ~"'-.;) 
·--: <-":::::> 

Principal occupation I Job title (See Instructions) Employer {See Instructions) ! m .1:;~ 

Unknown c.._ ,-.i._l 
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ATTACH ADDfTIONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor Is out-of-state PAC, please see Instruction guide for addiUonal reporUng requirements. 

Forms provided by Texas Ethics CommtSStOn www.ethtcs.state. tx.us Revtsed 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: 

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

Kelicia L Lyons 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (101: )8 Amount of 9 In-kind contribution 

Laura Jenkins Contribution $ description 

04/22/2016 7 Contributor address; City; State; Zip Code $25 Club Membership 
8101 Cannon Oak Dr NR TX 76182 D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I 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 0 out-of-state PAC (101: ) Amount of In-kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 

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

Principal occupation I 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) 

rn ....... ~ .. .. c,::::; 
:;:-1 

! -en ~1-r:-,.. 

! L :::o 
c:::: ::0 .- --.. - ~.~ ... -r-t 
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:-.:_{ . - ~ 

.-::-, ~ .. :: -· 
ATTACH ADDmONAL 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.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan~ SolioitetioniFu Expense 
Accounting/Banking F-. Ollice OVerheadiRenlal Expense Transportation Eq~ & Related Expense 
Consulting Expense F~Expense Polling Expense Travel In District 
ContributionsiOMede By Gift/Awards/Memorlels Expense Printing Expense Travel OUt Of District 
Candidate/OificeholderlPolilical Committee Legal Services Salaries/Wages/Conlract Labor 011.- (enter a category not listed above) 

Crecit Calli Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
Kelida L. Lyons 

4 Date 
5 pil:;p~e 

01/28/2016 
6 Amount($) 7 Payee address; City; Slate; Zip Code 

$.81 

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

PURPOSE D ChackHtraveloulsideoiTexas.CompleteScheduleT. 

OF 
Fees D Check H Austin, TX, officeholder living expense 

EXPENDITURE 

Candidate I Officeholder name Office sought 
•.T.l ••held 9 Complete ONLY if direct < ,., --- -.' expenditure to benefit C/OH ' C)""\ .• J...-'4< 
j - .. 

' ::o 

Date Payee name ! r::.; y .. -.-1 
01/28/2016 

.. -· :.-ol::--
Paypal i •. 

U1 ---{ ,--
• > 

nf'l 
Amount ($) Payee address; City; Slate; Zip Code ' •. ~ .. : .. '~ .. .. ) { _ _.; 

' 
...:..'>. c.: -n 

i :·6 u1 -
$.30 ;~~ 

.. ·--· 

~ 
/ 

0 " ..... 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 0 Chack H travel oulside of Texas. Complete Schedule T. 

OF Fees Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

02/29/2016 Southside Bank 

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

$1.00 PO Box 1079 Tyler TX 75701 

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

PURPOSE ChackiftraveloulsideoiTexas. CompleteSchedueT. 

OF Fees Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDJTIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www .. ethtcs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense L..oanF~epayrnent~Rei Sollcltatlon/Fundtaising Expense 
Acoountlll!J'Eianking Fees Ollice OwlrheadiRenlal Expense Transportation~ & Related Expense 
Consulting Expense FoodiBeverage Expense Polling Expense Trawl In District 
Contrlbution&'OMade By GiftfAwardi!JMemorial Expense Printing Expense Trawl Out Of District 
CandidalaiOIIic/Palitical Commillee Legal SeiVIces Salaries/Wagas.'Conlract Labor OtNr (enler a category not listed above) 

Crecit Calli Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
Kelicia L. Lyons 

4 Date 

04/28/16 
5 P~ee fum~ ank ou s1 e B 

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

$1.50 PO Box 1079 Tyler TX 75701 

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

PURPOSE D Check lftraval outside of Texas. Complete Schedule T. 

OF Fees D Check if Austin. TX. officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name r, ... 
r--.:> en '-

·< = -j 

06/30/2016 - ~ .... SouthsideBank I 0' 

i >= ::;:1 
~ 

Amount ($) Payee address; City; State; Zip Code ! r J>>j 
: -- :.; . .::=-

- Ul --l r--
$1.00 PO Box 1079 Tyler TX 75701 ' 

.. 
...----.. \ '' .. '-• ..1' i 

i -· -u C'"'l :--: 

Category (See Categories listed at the top of this schedule) [jription f ~\;; - c~ 

PURPOSE Check if travel outside exas. CoiliPJate Sci1Bflllle T. ,~ ·-1 

Fees Check if Austin, TX, . hold~living e~se ... ;:· 
OF ' 

EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

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

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

PURPOSE Check if travel outside of Texas. Complete SchediAe T. 

OF Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas EthiCS Comm1ss1on www.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense loenFiapayrnent/Rei Solicltetion/Fundraising Expense 
Accountirl{iBanking Fees Ollice Oll8rtleadiRent Expense Transportation~ & Related Expense 
Consulting Expense ~Expense Polling Expense Trevelln District 
ConlrllutionsiD Made By Gilt/Awan:ls/Memorial Expense Printing Expense Travel Out Of District 
CandidateiOIIicJPolitical Convn~ Legal Services Salarles/WagesiConlract Labor ett.r (enler a category not listad above) 

Cndt Cald Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
Kelicia L. Lyons 

4 Date 5 P7,eename 
05/26/2016 /11 

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

$20.00 8533 S Hulen, FW TX 76123 

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

PURPOSE 0 CheckHinMll outside of Texas. ComjHte SchedUe T. 

OF Travel in District Expense 0 Check H Austin. TX. officeholder living expense 
EXPENDITURE 

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

(f) ·-· ....... ~ 

Payee name ! 
.. 

'- ]"-_:... Date 0"'\ 

05/31/2016 
-- (._ 7Z:! 

JJs Cafe i 
. - c.-: :::D 

: 1"- :r:'"' -·~q 
... ~ .. ; 

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

Ul --i I .. 
I ' 

-· (-, rr; 

$5.00 1001 S Bowen Rd Arlington, TX 76013 ' 
·- ., c::;c_; -· ,_,"- ., -'~ (.~ 

i • ·-·(f) .. 

Category (See Categories listed at the top of this schedule) D-pOoo i 'i ~ 
.. 

·< 
PURPOSE 

Food/Beverage Expense 
D Check HlraVeJ outside ofli ~ SchedLGI\ 

OF Check if Austin, TX, ofli der living expense 
EXPENDITURE 

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

Date Payee name 

05/31/2016 QuikTrip 

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

$60.00 2800 Altamesa FW TX 76116 

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

PURPOSE Check HtnMll oulside of Texas. ComjHte SchedUe T. 

OF Travel in District Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete QmY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Flepayrnenll1'l SolicitalioniFundraislng Expense 
AccountifVBari<ing Fees Offlceo-head/Renlal Expense Transpor1Biion ~ & Related Expense 
Consulting Expense Fooc.Liae-age Expense Polling Expense Travel In District 
Conlribulions/DMade By Gilt/AwardsiMemorials Expense Printing Expense Travel Out Of Distrlcl 
Candidat&'Oific/Political Commillee L.sgal Services Salarles/WagesiConlract Labor au- (enter a category not listed above) 

Crecit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
Kelicia L. Lyons 

4 Date 5 P!eename 
01/29/2016 one Star Printing 

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

$390.00 1716 South Main Street, FW TX 76110 

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

PURPOSE 0 Check ifllaVel outside dTexas. Comptate Schedule T. 

OF 
Printing Expense 0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

Payee name t:D ( 
~ Date -< - = --'. - :;.... 05/02/2016 1 . 0'"\ 

Quik Trip ----
' - -- (_ ~-~ 

-- c: -...-; 

i -~ 

Amount ($) Payee address; City; State; Zip Code ' 
-"~ 

.·. ~ ::::~~-- (.ll --1r-
3768 S Grand Prairie, Grand Prairie, TX 75052 

... 
c~rr: $20.00 

' i-:: -o c:-CJ 
··~-.. 

" 
... 

Category (See Categories listed at the top d this schedule) Description i .. u; - ~--: ... 

PURPOSE 
Travel in District o-·--·+:~~ ~" ( 

OF Check if Austin, TX, der~ng expQS\ 
EXPENDITURE 

' 

Complete ONLY it direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/02/2016 Tarrant County Elections Office 

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

$60.00 2700 Premier St FW TX 76111 

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

PURPOSE CheckifllaVel outside dTexas. Complete Schedule T. 

OF Printing Expense Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY it direct Candidate I 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.ethtCS.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Acc::ou~ng 
Consulting Expense 
Contrbution&'Do Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Loan~ 
OlliceOWrhead/Rental Expense 
Polling Expense 

SolcitationiFundraising Expense 
Transportation Equipment & Relatad Expense 
Travel In District 
Travel Out Of District 

Candidate/OIIiceholder/Politlcel Committee 
Credl Cald Payment 

Printing Expense 
Saleties/Wages/Corllract Labor 

The Instruction Guide explains how to complete this form. 

Olher (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME 

4 Date 

04/07/16 
6 Amount($) 

8 

$30.98 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

04/13/2016 

Amount ($) 

$21.07 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

04/14/2016 

Amount($) 

Kelicia L. Lyons 
5 Pa.l(ee name h 

l'ixture Kite en 

7 Payee address; City; Slate; Zip Code 

401 W Magnolia, FW TX 76104 

(a) category (See categories listed at the top of lhis schedule) 

Food/Beverage Expense 

Candidate I Officeholder name 

Payee name 

QuikTrip 

Payee address; City; State; Zip Code 

4601 Denton Hwy, FW TX 76107 

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

Travel in District 

Candidate I Officeholder name 

Payee name 

Exxon Mobil 

Payee address; City; State; Zip Code 

13 Filer ID (Ethics Commission Filers) 

(b) Description 

0 Chackif1nMII outside aT-. Complele Sc:hediM T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

" .,, r--J 

.. -I 0"\ 

! --, ~ c_ 
I I .. c: 

r-

I .. ul 

' " ' 3: '· •J , 

Description :~ • • 

0 ± ··cl N 
Chackiftraveloutsided . ~~T. 

Check if Austin, TX, ceholder living expense 

?::> 
-;:;:] 

?-q 

OffiCe sought Office held 

$25.04 1201 Martin Luther King, FW TX 76119 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

category (See categories listed at the top of this schedule) 

Travel in District 

candidate I Officeholder name 

Description 

0 Check if travel outside d Texas. Complete SchadtAe T. 

Check if Austin, TX. officeholder living expense 

Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics CommiSSion www.ethlcs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loa"o~ SolicilalioniFundralslng Expense 
AcoountingiBanking Fees Ollice OwlrheediRental Expense Tra1osporlalion ~ & Rela1Bd Expense 
Consulting Expense FoodiBellarage Expense Polling Expense Travel In District 
ConlributionsiDon Made By GiftiAward&Memorials Expense Printing Expense Travel Out Of District 

CandidateiOflicehoi/Political CommiltBe Legal Services Salaries/Wagas/Conlracl Labor on-{enter a category not listed above) 
CnKil Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
Kelicia L. Lyons 

4 Date 5 prruame 
03/22/2016 o arGeneral 

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

$2.17 5264 Trail Lake Dr FW TX 76133 

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

PURPOSE D Check w 1rlMII outside dTexas. Complete SchediAe T. 

OF 
Office Overhead D Check if Austin, TX. officeholder living expense 

EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Payee name rry ,..._, 
Date - / c:;:o -l ' - -,..._· 

04/16/2016 I . ' <:!" .,_.:...-· 

Cracker Barrel I . -- L. :::.J 

! 
.. ,- :::::::J "-~-

Amount($) Payee address; City; State; Zip Code -.• 

~ ' . -- ~-"' ... 
.-1~ .. c .. n ..... {, 

l 
... 

$18.97 13301 S Freeway Burleson, TX 76028 I r-- c;f'l 
' ' -

v CJ.O ~ 

. . I .. , " '--

Category (See Categories listed at the top of this schedule) Descnption 1 :JUJ - -.l' 

D ChackWirlMIIoulsldedTef--eom*'~ --
PURPOSE . ' ·' Food/Beverage Expense Check if Austin, TX, offitholder ~ expe.Q\ 

' OF 
EXPENDITURE 

! 

Complete Qm,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/07/2016 7/11 

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

$27.48 6100 S Hulen FW TX 76133 

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

PURPOSE D ChackiflrlMII outside d Texas. Complete SchediAe T. 

OF Travel in District Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
AcooulltirQ'BaA<ing 
Consulting Expense 
Contrllutions/Don Made By 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Event Expense 
Fees 

lotwlFiapayrnantiRei 
Ollice~Expense 
Polling Expense 

Solicilalion/Fundralsing Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

CandidateiOffic/Polltlcal Committee 
Cnl!it Can! Payment 

~Expense 
Gilt/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Conlract Labor 

The Instruction Guide explains how to complete this form. 

011.- (enter a category not listed above) 

1 Total pages Schedule Ft: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 

03/02/2016 
6 Amount ($) 

8 

$26.46 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

03/7/2016 

Amount($) 

$34.15 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

03/21/16 

Amount ($) 

$36.69 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Kelicia L. Lyons 

7 Payee address; City; state; Zip Code 

5288 South Hulen St FW TX 76132 

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

Food/Beverage Expense 

Candidate I Officeholder name 

Payee name 

Ellerbe 

Payee address; City; State; Zip Code 

(b) Description 

D Check if baWl ouiSidedTexas. Complete SchedUe T. 

0 Check if Austin. TX. officeholder living expense 

Office sought Office held 

[IJ 

1501 W Magnolia Street FW TX 76104 

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

Food/Beverage Expense 

Candidate I Officeholder name 

Payee name 

Walmart 

Payee address; City; State; Zip Code 

7451 McCart Avenue FW TX 76133 

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

Food/Beverage Expense 

Candidate I Officeholder name 

Description : . r -~. ~ 

0 CheckifbaWIOUisidedT: .Com~~eT. 
Check If Austin. TX. holder ~ng expe~ 

~ 0'\ 

Office sought Office held 

Description 

D Check if baWl ouiSide dTexas. Complete SchadUe T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethiCS.state.tx.us Revtsed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Acoou~ 
Consulting Expense 
Contribulions/DMadeBy 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fa. 

l...oen~ 
Office OvarheadiRenlal Expense 
Polling Expense 

Solicilation/Fundraising Expense 
TIBI ospor1alion ~ & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Commiltee 
Credt Card Payment 

FoodiBellerage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/WagesiContract Labor 

The Instruction Guide explains how to complete this form. 

~(enter a category not listed above) 

1 Total pages Schedule Fl: 2 FILER NAME 

4 Date 

02/10/2016 
6 Amount($) 

8 

$500.00 

PURPOSE 
OF 

EXPENDrTURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

02/16/2016 

Amount ($) 

Kelicia L. Lyons 
5 Pa_yee name 

LOne Star Printing 

7 Payee address; City; State; Zip Code 

1716 South Main Street, FW TX 76110 

(a) Gategory (See Categories listed at the top of this schedule) 

Printing Expense 

Candidate I Officeholder name 

Pay~Utname 
Lone Star Printing 

Payee address; City; State; Zip Code 

13 Filer ID (Ethics Commission Filers) 

(b) Description 

D ChackiflnMII ouJside rAT-. Complela SchecUe T. 

0 Check if Austin, TX, officeholder living expense 

Office sought 

["") 
f' ~ •t 

i 

I ' -

' 

Office held 

(_ 

c:::: 
,~ 

Ul 

-u 

"""11 

:.:-;rTi 

$125.00 1716 South Main Street, FW TX 76110 
,...-......_ r-: 
!~--~ L. ... ; 

c:: 

PURPOSE 
OF 

EXPENDrTURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

02/24/16 

Amount ($) 

$45.00 

PURPOSE 
OF 

EXPENDrTURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

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

Printing Expense 

Candidate I Officeholder name 

Payee name 

Lone Star Printing 

Payee address; City; State; Zip Code 

1716 South Main Street, FW TX 76110 

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

Printing Expense 

Candidate I Officeholder name 

/,, 

Description i : .. :j N .. ( 

D ChackiflnMIIouJsiderAf-.~~ 
0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

0 ChackiflnMII ouJside rAT-. Complela SchecUe T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethJCS.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accoo~ 
Consulting Expense 
ContriJution&IDMadeBy 

EXPENDITURE CATEGORIES FOR BOX 8(e) 

Event Expense 
Fees 

Loan~ 
Office OvarheadiRenlal Expense 
PoRing Expense 

Solicitation/Fundrai&lng Expense 
Tra11Sp(Xta1ion Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidatel0flioeholdei1Political Convniltee 
Credit Card Payment 

FoodiBewrage Expense 
Gilt/Awards/Memorials Expense 
legal Services 

Printing Expense 
Salaries/Wage&OL.abor 

The Instruction Guide explains how to complete this form. 

ou- (enter a cal8gOry not listed above) 

1 Total_pages Schedule F1: 2 FILER NAME 
1u Kelicia L. Lyons 

4 Date 

01/24/2016 
6 Amount($) 

8 

$100.00 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY it direct 
expenditure to benefit C/OH 

Date 

04/23/2016 

Amount($) 

$70.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY it direct 
expenditure to benefit C/OH 

Date 

04/23/2016 

Amount ($) 

5 P~eename 
Taste Buds 

7 Payee address; City; State; Zip Code 

7674 Mccart Ave, FW TX 76133 

(a) category (See categories listed at the top of this schedule) 

Event Expense 

Candidate I Officeholder name 

Payee name 

Cafe Brazil 

Payee address; City; State; Zip Code 

2880 W. Berry St, FW TX 76109 

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

Event Expense 

Candidate I Officeholder name 

Payee name 

Ruby Woodridge Campaign 

Payee address; City; State; Zip Code 

13 Filer ID (Ethics Commission Filers) 

(b) Description 

0 ChackHinMII outside of Texas. Complete SchedUe T. 

0 Check H Austin, TX. officeholder living expense 

Office sought Office held 
i'l 

!"'~~ FC"J 
' --·{" ' 

c:) 

<0 

l 
~ 

c_ 
' 

~ 

~- --
~- ::;; ... -.-l 
~- ~-~-:--, 

;· v --
c;IT1 

__:.,.. 
I " 

c:: 
' "..JJ -! ..; .. 

Description l J N · ( 

D +- ;;::)_ 0"\ 
Check HlnMII outside of 1i , . vompl8l8 Schedule T. 

Check if Austin, TX, offic8holder living expense 

Office sought Office held 

$10.00 Library Cafe, 1280 Woodhaven Blvd, FW TX 76112 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY it direct 
expenditure to benefit C/OH 

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

Contributions/Donations Expense 

Candidate I Officeholder name 

Description 

D Check HlnMII outside of Texas. Complete SchedUe T. 

0 Check H Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Rev1sed 9/8/2015 



1 

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accou~ 
Consulting Expense 
Contribulion&'DMade By 

Loan~ 
Offlce C>vert1arD'Rent Expense 
Polling Expense 
Printing Expense 
SalariesiWages/Labor CandidataiOfficehoi/Polltical Commillee 

Cledt card Payment 
The Instruction Guide explains how to complete thla form. 

Total pages Schedule G: 2 FILER NAME 

Kelicia L Lyons 

SCHEDULE G 

Solicilallon/Fundralslng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
ou-(enter a catagory not listed above) 

13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

05/23/2016 SW Democrats 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$35.00 

[X Reimbwsamentfrom 
political conllibutions 

4700 SW Loop 820 FW TX 76109 

intBnded 

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

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

D Reimbursementfrom 
political contJibulions 
intBnded 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

D Reimbwsamentfrom 
political contJibulions 
inlendlld 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Event 
Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

D ChecknlnMII outsidedTexas. Complete Schedue T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

L") 

.. 
! 
I 

' ' 

:..') :,; 

r,> 

(_J""\ 

L.. 
r~-

r-
--
<....n 

v 
-"-

-

~-

... --· 
::r:.1 
;:_:; 
--.-
-1 
r--·- .... 
' 0 

c=: 
c::-
·- . 

(b) Description J ~j N . .:; 

D ChecklflnMII outside trexas. ciii1.pJete ~ T. 

D Check if Austin, TX, 'officeholder living expense 

-
-r-· 
Pl 
0 

Office sought Office held 

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

Candidate I Officeholder name 

D Check iflnMII outside dTexas. Complete SchedUe T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHE PULEG 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adllertislng Expense Event Expense loal~ Solicitalion/Fundraising E rr=ted Expense AccotJnlirVBank Fes Office OverheadiRental Expense T181 osportalion Equipment 
Consulting Expense Food'Bewlrage Expense Poling Expense Travel In District 
Conlrb.dions/DoMadeBy Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidat&'OIIicJPolilical Commill&e Legal Services Salaries/Wagas/Conlract Labor 011.- (enter a category nc listed above) 

Cn!dt Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Co mission Filers) 

Kelicia L Lyons 
4 Date 5 Payee name 

6 

8 

9 

04/30/2016 Tarrant County Women Democrat 
Amount ($) 7 Payee address; City; State; Zip Code 

$50.00 

Dt Reintlursemenlfrom 
3550 SW Loop 820 FW TX 76133 

pollllcal oontrbutions 
iniBndad 

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

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

02/01/2016 

Amount ($) 

$35.00 

[JF!eimbursemenlfrom 
political oontrbutions 
inB1ded 

PURPOSE 
OF 

EXPENDITURE 

nt..ll" • 

expenditure to benefit C/OH 

Date05/21/2016 

Amount ($) 

$100.00 

ReirnburserTallfrom X political oontribu1ions 
inB1ded 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

D Check If travel oulside of Texas. Complele SchedUe T. 

Event 0 Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Off pe held 

•:::J 
r·.., 

r-..3 
.. 

Payee name C"\ :::..: 
·.; 
-· I Tarrant County Women Democrat 

L :J 
_c_< 

c ;) I ~. 

I ,- i>-r, 
Payee address; City; State; Zip Code ! -· -- .. ~~ . --- <.J1 --1r --

c) fil 
3550 SW Loop 820 FW TX 76133 

r--
. r·~ -o ( '0 

:-:· ~ :tj 3 {'" ..... .. 
:,jU) -~ .. 

Category (See Categories listed at the top of this schedule) (b) Description .... 
N "'·· 

D Check if travel ouiSio 
0 ......, 

Event Expense 
~of Texas.~plele Sc:l'oedUe T. 

0 Check if Austin, TX, officehOlder living expense 

~ ~ e held .... 

Payee name 

Campaign Fish Fry for Lyons, Lee and Woodridge 

Payee address; City; State; Zip Code 

1280 Woodhaven Blvd FW TX 76112 

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

Event Expense 

Candidate I Officeholder name 

(b) Description 

D Check if travel oulside of Texas. Complele SchedUe T. 

0 Check if Austin, TX, officeholder living expense 

OffJCe sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense &a1l Expense LaanRepayrneniiReim SollcitalloniFundraising Expense 
Accounting/Banklng Fees Office OvarheadiRental Expense Transpor1ation Equipment & Related Expense 
Consulting Expense FoodiBeYerage Expense Polling Expense Travel In District 
Con1ributions/OMadeBy Gift!AwardsiMemorials Expense Printing Expense Travel Out Of District 
CandiclaleiOIIi/Polilical Commill8e Legal Services Salaries/WagesiContract Labor Olher (enter a category not listed above) 

Cracil Card Payment 
The Instruction Guide explains how to complete this form. 

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

Kelicia L Lyons 
4 Date 5 Payee name 

04/16/2016 Tarrant Democratic Fundraiser Fish Fry 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$25.00 
2812 Race St FW TX 76111 

[i Reirnbursanentfrom 
political contributions 
iniBnded 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 0 Check if travel ou1side of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense EXPENDITURE Event 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH r ,~, 
CD .-·- ,._.., 
~ = 
! 

' ' 0'\ ,_!....·> 

Date Payee name -"'....., (.,_ ?J ., 

Baptisit Ministers Union ofFW Fundraiser "··-· c:: :::o 05/3/2016 i -- r- >-. 
--- --- - _..__ 

Amount ($) Payee address; City; State; Zip Code -
•C U1 -;j-

$50.00 
- -

nfT1 --
~-- -o 5300 Oakgrove West, FW TX 76134 ' :3: C)O 

[JRelmbursementfrom ~-~~ .. -;j c::-
political contributions -.J(.i) - ~i:: 
iniiBnded ::~ 

.. . , •. ~ 
Category (See Categories listed at the top of this schedule) (b) Description C) ~ -<( 

PURPOSE 0 Check if travel outsQ 
:::0 -.J 

OF 
of Texas. Complete Schedule T. 

EXPENDITURE Event Expense 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date 05/03/2016 Payee name 

820 Corridor Club 

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

$20.00 
7676 Me Cart AVe FW TX 76133 

[]I_ Reimbursernentfrom 
political contributions 
iniBnded 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 0 Check if travel ou1side of Texas. Complete Schedule T. OF Event Expense 

EXPENDITURE 0 Check if Austin, TX, olliceholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense t..o.l~ SollcilalioniFung Expense 
Accoul'lling'Bari<in Fees Ollk:e CMirheadiRenlal Expense TI'BI osportalion Equipment & Related Expense 
Consulting Expense FoocWfMnge Expense PoHing Expense Travel In District 
Con1ributions/1Made By Gil/Awards/Memorials Expense PririOOg Expense Travel Out Of District 
Candldat&'OIIic/Polillcal Conmillea L.agal Services Salaries/WagesiContrael Labor Other (enter a categcxy not listed above) 

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

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

Kelicia L Lyons 
4 Date 5 Payee name 

02/24/2016 Cheese Cake Factory 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$25.87 
455 Commerce St FW TX 76102 

[X Reirrlbt.na'nenlfrom 
political contributions 
iniBnded 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if 1ravel OUISide d Texas. Complete SchedUe T. OF 

EXPENDrruRE Food/Beverage D Check if Austin, TX, officeholder living expense 

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

r·"· r-> 

Payee name -< !·' > Date 
I 

Cf' 
:::·:J 

01/18/2016 MLK Jr Committee I -~~ 
(_ ::;;:::; ~ - c.:: ~ - ·--.. -r· 

Amount ($) Payee address; City; State; Zip Code \ 
-·F"_._ 

r ·-- ~::;r U1 
$10.00 -- ni'i 

DowntownFW 
--··-. - -o oo 

aReirrtlursanentfrom __ .r-
::::£ --· 

political contributions ·~;--

:~'~ - ·~· 
inl8nded - ,_ 

-
Category (See Categories listed at the top of this schedule) (b) OasMpllon ± !~ N ·-·<: 

PURPOSE D CheckiflnMIIOUISidedll ~e"T.'-' OF Event Expense D Check if Austin, TX, offi der living expense EXPENDrruRE 

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

Date 04/14/2016 
Payee name 

Tarrant County Democrat Fundraiser 

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

$50.00 
2512 Race St FW TX 76111 Dl Reirrtlursanentfrom 

political contributions 
inl8nded 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check iflravel OUISide dTexas. Complete SchedUe T. OF Event Expense 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms proVIded by Texas EthiCS Comm1ss10n -.ethrcs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense e--.t Expense Loan~ SoicilalioniFundraising Expense 
AcoounlingiBank Fees Ollice OverheadiRenlal Expense Transporlalion Equ;pn.nt & Relal8d Expense 
Consulting Expense Foodi&Morage Expense Polling Expense Travel In District 
ContriiUiions/DMade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Dislrld 

Candidata/Officeholder/Political Commillee Legal Services Salaries/WagasiConlrac.t Labor Ott.- (enter a catego<y not listed above) 
Cr8Cit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Kelicia L Lyons 
4 Date 5 Payee name 

01/11/2016 Pizza Hut 
6 Amount($) 7 Payee address; City; State; Zip Code 

$30.26 
6445 Me Cart Ave FW TX 76133 

[X Reirrtlursamentfrom 
political contributions 
iniBnded 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 0 Check if lnMII OUISide of Texas. Completa Sched!Ae T. 

OF 
EXPENDITURE Food/Beverage 0 Check if Austin, TX, officeholder living expense 

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

Date Payee name 

01/24/2016 Party Warehouse l ·~ 1 

CJ .. ......., 
Amount ($) Payee address; City; State; Zip Code --::- f' ~ -..; 

I 
0'"\ J;.~ 

$10.81 . '• c_ :::D 
6659 Me Cart Ave FW TX 76133 c-- ::::0 

[3Reirnbursemenlfrom 
r- ~":> l1 

political contributions I ' - :'~r ' -iniBnded i 
' - Ul 

Category (See Categories listed at the top of this schedule) (b) Description i i- nf'l 
PURPOSE 0 CheckiflnMIIoulsideoiTexas. ~~T.~ ·~0 

OF Event Expense 0 Check if Austin, TX, ollicehc' der llvi~~nse-
~ .. 

EXPENDITURE ~<.:: 
..... ::.... .. .-.; 

Complete ONLY if direct Candidate I Officeholder name Office sought '-' ~hela·-. 
expenditure to benefit C/OH 

:;o 

Date 01/11/2016 
Payee name 

Family Dollar 

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

$3.19 
6617 McCart Ave Fw TX 76133 

[]1. Reintlursementfrom 
political contributions 
iniBnded 

Category (See Categories listed at !he top of this schedule) (b) Description 
PURPOSE 0 Check if lnMII oulside of Texas. Complete SchediAe T. 

OF Event Expense 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

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

ATI'ACH ADDfTIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.ethlcs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan FlepayrneniiRel Solicilation/Fundraising Expense 
Accou~ Fees Office Ollerhead'Renla Expense Transportation Equipment & Relalad Expense 
Consulting Expense Fcxxmewrage Expense Polling Expense Travel In District 
ContribulionsiDMadeBy Gilt/Awards/Memorials Expense Printing Expense Trawl Out Of District 

Candidate/OfliceholderiPolitlcal Convniltee Legal Services Salaries/Wagesll.abor au- (enter a category not listed above) 
Credt Cald Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Kelicia L Lyons 
4 Date 5 Payee name 

01/18/2016 Lone Star Printing 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$50.00 
1716 S Main St, FW TX 76110 

Dt Reintlursementfrom 
political contributions 
iniBnded 

8 (a) category (See categories listed at the top of this schedule) (b) Description 
PURPOSE 0 Check iflnMII oulside of Texas. Complete Sc:lledUe T. OF 

0 Check if Austin, TX, officeholder living expense EXPENDITURE Printing 
9 Complete ONLY if direct Candidate I Officeholder name Office sought en rr: Office held 

expenditure to benefit CIOH r 
,.._, 

-< ; = -j 

:-· - :;:;. 
···- 0"\ -

I 
--- c_ ::a Date Payee name r- ):> -11 ' 01/19/2016 Lone Star Printing ·- :"Sr-; 

'"" rn 
Amount ($) Payee address; City; State; Zip Code i I -- -u C)fT1 

! ':?Ci $75.00 i ::;: 
1716 S. Main St, FW TX 76110 

.• ~,·, , __ 
I ~--~u} - ----;:,.-· - ~ 0 Reintlursementfrom I ..... .. 

political contributions ~~~ 

~ -~( inlanded 0 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check lflnMII outside of Texas. Complete Sc:lledUe T. OF Printing 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete QH!,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 01/24/2016 
Payee name 

Party Warehouse 

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

$4.31 
6659 McCart Ave Fw TX 76133 

[]! Reintlursementfrom 
political contributions 
lntianded 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if lnMII outside of Texas. Complete Sc:lledUe T. OF Event Expense 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITlONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethiCS.state.tx.us ReVIsed 9/8/2015 




