
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

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

3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER Kelicia L. 
OFFICE USE ONLY 

NAME Ms. 
Date Received 

NICKNAME LAST SUFFIX 

Lyons 

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

OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS I MRS /MR FIRST Ml Receipt# 

I 
Amount $ 

TREASURER Mrs. Lorene 
NAME Dale Processed 

NICKNAME Cdfiler Purcy SUFFIX 

Date Imaged 

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

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ) PHONE 

9 REPORT TYPE 
D D January 15 30th day before election D Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 
COVERED 

07/ 01/ 2016 09/ / 2016 THROUGH 
30 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary D Runoff 0 Other 
Description 

11/ 08/ 2016 ~General D Special 
CJ r""-' 

/ { -~ :1 
-.. --

12 OFFICE OFFICE HELD (tt any) 13 OFFICE SOUGHT (if known) 
l -- - --

C) .-- --
G 
-; -. -

Constable ~ 

~ 
- - . -·---- ,.-- -

- -
--

--· v 

I 
-- '·' 

GO TO PAGE 2 ~-,- ........ CJ1 ... ·.; .. 
~ r-) 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

........ 
EXPENDITURE 
TOTALS 

. . . . . 
CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIOATE's OR OFFICEHOLOER's 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPEc1r1c 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ 0.00 

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 700.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED $ 12.00 

4. TOTAL POLITICAL EXPENDITURES $ 2676.59 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 3.55 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0.00 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all inform · n required to be reported by me 

DONALD STEVENSON 11 
My Commission Expires 

May 11, 2019 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said k'""{. \~CtC\ L~ <PV) S 
day of OG"\&w , 20 l\..f , to certify which, witness my hand and seal of office. 

, this the ____,_1_1 _tk __ _ 

Signature of officer administering oath Printed name of officer administering oath 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Kelicia L. Lyons 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. [iJ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 724.37 

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. ~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1952.22 

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

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

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ RETURNED TO FILER 

.:::_1 r...,.1 
c ·-;, ·-

-~ t -~·- -.. ('~_.; .... .. 
- C) .. c~~ 

-- --~ 

i ---- - -
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.. --- --~ 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Comrission Filers) 

Kelicia L. Lyons 

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

7/9/2016 Tarrant County Woman Democrats $400 
6 Contributor address; City; State; Zip Code 

Fort Worth TX 

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

Woman Deomcrat party 

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

9/14/16 
Dr Ernest Thomas 

Contributor address; City; State; Zip Code $100.00 

Fort Worth TX 

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

retired 

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

9/21/16 Parker & Parker Counseling 
$200.00 

Contributor address; City; State; Zip Code 

Roanoke TX 

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

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

Contributor address; City; State; Zip Code 

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

·- r·· ... ".li 

-- -.. C""' -- 0 
.... -__ 

' -
l.l -- ; 
_.~I -· 

- --- --
·--·--- -

- - . 
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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 



POLITICAL EXPENDITURES MADE 
FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitallon/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

Kelicia L. Lyons 
4 Date 5 Payee name 

7/11/16 Walmart 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$7.55 7451 McCart Avenue Fort Worth TX 76123 

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

PURPOSE Event Expense D Check if travel outside of Texas. Complete Schedule T. 

OF 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 C/OH 

Date Payee name 

7/11/16 Walmart 

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

$83.54 7451 McCart Avenue Fort Worth TX 76123 

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

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

OF Event Expense D 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 

"-·--' _,_ 
Date Payee name ~~·-.. 

CJ"'k ---· 
Walmart 7/11/16 (."'.:) . 

-·- ,-) 
..... -~. .. 

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

i i - -
$57.22 

l 

915 E Randol Mill Rd, Arlington, TX 
\ v i·- - ' 
\ .. -~'- -·· -· 

Category (See Categories listed at the top of this schedule) Description i ~-;u; U1 .. 
PURPOSE D Check if travel outside of Texas. Co plete Scii..';l,le T. 0 

OF D Check If Austin, TX, officeholdet living e~nse CJI 

EXPENDITURE Event 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 Commission www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM PERSONAL FUNDS SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVAeimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraislng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

C andidate/Otficeholder/Political Comm lttee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

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

4 Date 
8/1/16 

6 Amount ($) 

8 

$31.97 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

8/9/16 

Amount ($) 

$48.41 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

$ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Kelicia L. Lyons 
5 Payee name S l 

tap es 

7 Payee address; City; State; Zip Code 

6203 Merchants Row, Arlington TX 76018 

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

Printing 

Candidate I Officeholder name 

Payee name 

Fox&Hound 

Payee address; City; State; Zip Code 

(b) Description 

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

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

6051 S.W. Loop 820 Suite 322 Fort Worth, TX 76132 

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

Food & Beverage 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

.. 
; 

' 
Description ! : · 

D Check if travel outside ofTexas. pomplete Sch~le T. -.::: 

D Check if Austin, TX, officehJder livin~.-~x;;nse t7'."J 

I. ;:-:! a 
~.J ( • .r; 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Otticeholder/Political Committee Legal Services Salarles/W ages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

4 Date 
9/1/16 

5 Payee name 

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

$31.47 7451 McCart Avenue Fort Worth TX 76123 

8 (a) Category (See Categories listed at the top of this schedule) {b) D ascription 

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

OF Food & Beverage 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 C/OH 

Date Payee name 

9/1/16 WalMart Super Center 

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

$2.87 7451 McCart Avenue Fort Worth TX 76123 

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

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

OF Food & Beverage Expense D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought 1:c:J Office held ;c-,,,._"), 

expenditure to benefit C/OH .. ,·_:_:, 
~- ·-· - c~"'~. 

Date Payee name ( ') ---· 
9/1/16 

WalMart Super Center ~- -
... -

Amount ($) Payee address; City; State; Zip Code -,1 - . -.. - -...... 
$22.04 I 

? -, 

7451 McCart Avenue Fort Worth TX 76123 I ·' C'l 

(:::'.) 

Category (See Categories listed at the top of this schedule) D ascription I ;,; c_q 

PURPOSE D Check if travel outside of Texas. Co,;,plete Schedule T. 

OF Office Overhead Expense D 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 

ATIACH ADDITIONAL 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 PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Sollcltatlon/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GllVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Ottlcehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAMf< l' . L L 13 Filer ID (Ethics Commission Filers) 
e 1c1a . yons 

4 Date 
9/8/16 

5 Payee name 

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

$16.37 4921 Overton Ridge Blvd, Fort Worth, TX 76132 

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

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

OF Event Expense 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 C/OH 

Date 
9/8/16 

Payee name 

Walgreens 

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

$11.62 8600 S. Hulen, Fort Worth TX 76123 

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

PURPOSE D Check If travel outside of Texas. Complete Schedule T. 

OF Event Expense D 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 

Date Payee name 

9/8/16 
--, -· .. ::-. 

Walgreens -· .. --~ -- . ........, 

-- ,;-..::;--., 

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

- . 

$7.56 
8600 S. Hulen, Fort Worth TX 76123 

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

-:-': 
-~ ,. 

D Check If travel outside of Texas. C~mpiete Schedule T. 
-.... .. ,. 

PURPOSE 
(11 OF D Check if Austin, TX, officehol~er living ;.,1:~se 

EXPENDITURE Event Expense a 
I c .' 

:.,J ' " l..i I 

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



POLITICAL EXPENDITURES MADE 
FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equlpm ent & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GlfVAwards/Memorials Expense Printing E>epense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
Kelicia L. Lyons 

13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 
9/10/16 Walgreens 

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

$12.95 
8600 S. Hulen, Fort Worth TX 76123 

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

PURPOSE D Check tt travel outside of Texas. Complete Schedule T. 

OF Event Expense 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 C/OH 

Date Payee name 

9/19/16 Home Depot 

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

$27.03 
79501-35 South Fwy Fort Worth TX 76134 

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

PURPOSE Adversting Expense 
D Check if travel outside of Texas. Complete Schedule T. 

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

f" ...... : • . • -;i c:::; . 

Candidate I Officeholder name Office sought 
-< 

Oflice hel&~::.:;: Complete ONLY if direct .. . 
I .. 

expenditure to benefit C/OH C:J 
c~ . 
"-~·~ 

Date Payee name ! ~-~·---
9/19/16 Home Depot 

. -
-.~ -; ·-

Amount ($) Payee address; City; State; Zip Code \ 
.. 
"..,_,'J Ul 

\ 
~ _.: .. 

$101.78 201 Road to Six Flags West Arlington TX 76011 
-~ 

\ 
:~=t a 
~_.:".'- (Jl 
;:.; 

Category (See Categories listed at the top of this schedule) Description 1 

PURPOSE Advertising D Check If travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 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 Commission www.ethics .state. Ix.us Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Solicltation/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde 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 Payee name 

9/20/16 Lowe's Home Center 

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

$271.02 19210 Preston Rd Dallas TX 75252 

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

PURPOSE 
D Check If travel outside of Texas. Complete Schedule T. 

OF Advertising Expense 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 C/OH 

Date 
9/20/16 

Payee name 
Northern Tool & Equipment 

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

$146.00 
2630 W I 20 Grand Prairie TX 75052 

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

PURPOSE D Check H travel outside of Texas. Complete Schedule T.,__, 

OF Advertising Expense D Check If Austin, TX, officeh.,i:;er livin~ expense ':::'.:: 
EXPENDITURE i ·,::;;"""'\ 

- .. 
~ -

-· .. 
i 

-~; .. 

Complete ONLY if direct Candidate I Officeholder name Office sought 
. 

Office he-Id .. 

expenditure to benefit C/OH - ---· 
-,--: . 

-
Payee name - - --Date ' -

9/22/16 i ···¢ U" 

\ 
_, ., 

Home Depot « - a ,-, ( ,, 

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

,.J 

$45.23 201 Road to Six Flags West, Arlington, TX 76011 

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

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

OF Advertising D 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 ADDITIONAL 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 PERSONAL FUNDS SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

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

4 Date 
9123116 

6 Amount ($) 

8 

$8.47 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

9/24/16 

Amount ($) 

$93.99 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

9/27/16 

Amount ($) 

$31.68 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Kelicia L. Lyons 
5 Payee name 

Walmart 

7 Payee address; City; State; Zip Code 

7451 McCart Avenue, Fort Worth, TX 76133 

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

Advertising Expense 

(b) Description 

0 Check If travel outside of Texas. Complete Schedule T. 

0 Check If Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Home Depot 

Payee address; City; State; Zip Code 

4611 S Cooper St, Arlington TX 

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

Advertising Expense 

Description 

0 Check tt travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought 

Payee name ! 

Hulen Ace Hardware --
- ; .--· 

I -
I Payee address; City; State; Zip Code 
I - .,J 

.... 
I c~ 

4551 Sycamore School Rd, Fort Worth, TX 76133· 

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

Advertising Expense 

I ' ' :_.; 

Description 

0 Check If travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

( __ fl 

(_;::) 

C.ll 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Saiaries/W ages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
Kelicia L. Lyons 

13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 
9/29/16 Home Depot 

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

$81.06 201 Road to Six Flags West, Arlington, TX 76011 

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

PURPOSE 
D Check if travel outside ofTexas. Complete Schedule T. 

OF Advertising Expense 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 C/OH 

Date Payee name 

9/12/16 FedEX Office 

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

$12.39 5737 Hulen St, Fort Worth, TX 76132 

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

PURPOSE D Check If travel outside of Texas. Complete Schedule T. 

OF Printing Expense D Check If Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought 
\~--' 

;Office h~~ --
expenditure to benefit C/OH ! 

.. 
·~- -C....1""). --

. ' CJ 

Payee name i -~ 

Date -t - .. 
9/19/16 Lone Star Printing -~ - -- <""'·---

; --- -- . -~ i 

9/30/16 ; --
Amount ($) Payee address; City; State; Zip Code 

-- -:"-: 
' ' - - -

$800.00 1716 South Main St, Fort Worth, TX 76110 i . ,_, '.J.; c.n 
... :.--"' 

I 
_ _, 

a f _) --
Category (See Categories listed at the top of this schedule) Description I -~ -

PURPOSE Advertising Expense D Check If travel outside of Texas Complete Schedule T 
OF D 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 ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GlfVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAMi< r . 1 1 
13 Filer ID (Ethics Commission Filers) 

e icia yons 

4 Date 
7/27/16 

5 Payee name 

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

$31.93 
5737 Hulen St, Fort Worth, TX 76132 

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

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

OF Food/Beverage Expense 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 C/OH 

Date Payee name 

7/19/16 
Lone Star Printing 

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

$65.00 1716 South Main St, Fort Worth, TX 76110 

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

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

OF 
Printing D Check if Austin, TX, officeholffiit llviniexpense """" EXPENDITURE 

_.... 1 ~ c;-::-J .. . ·-' c ....... 
' ,., 

a 
r; 

Complete ONLY if direct Candidate I Officeholder name Office sought Office hetd .. ···-· 
expenditure to benefit C/OH j .. -- - . 

·~ - - ---- ,, 
·-

Payee name ' t_] Date -·-

I ' --· 
-o -·'* .. 

9/21/16 Wendy's I ~-~ (,,.') Ul ' I :> .. 
--1 -

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

CJ1 ;...~-J 

$4.33 6250 Oakmont Blvd, Fort Worth, TX 76132 

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

PURPOSE 

(;vd / 6f.l/eya'f 
D Check if travel outside of Texas. Complete Schedule T. 

OF 

Eift;01-5e D 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 ADDITIONAL 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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 
9/30/16 Lone Star Printing 

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

$200.00 1716 South Main St, Fort Worth, TX 76110 

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

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

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

9 Corrplete Qi.)' if cirect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C'OH 

Date Payee name 

9/30/16 
Southside Bank 

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

$12.00 2330 East Rosedale St. Fort Worth TX 

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

PURPOSE D Check tt travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, otticeh~r livink ~xpense i!'"-") 

Other: Banking Fees <.;_:.:::) 

EXPENDITURE .. ...,._.,_ 

I c:.,-._ 
•~or-, 

' 
c·) 
CJ ! 

Candidate I Officeholder name Office sought Office held 
. ·-

Corrplete CN..Y if cirect - -· -
-~---

expenciture to benefit C'OH 
) - .. ·:i ---
i 

-- ·-
Payee name Date -· -

' -~ .... 
I ! 'J 

I 'C/~ U1 .d 

! ,_.::.• .. 
·--1 C> --

Amount ($) Payee address; City; State; Zip Code I ~.; 
CJl 

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

PURPOSE D Check it travel outside of Texas. Complete Schedule T. 

OF D Check it Austin, TX, officeholder living expense 
EXPENDITURE 

Corrplete CN..Y if direct Candidate I Officeholder name Office sought Office held 

expenciture to benefit C'OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursemenl Solicllatlon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contracl Labor Other (enter a category not listed above) 

Credit 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 7/11/16 5 Payee name 

Fedex 

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

$22.13 4485 Bryant Irvin Rd. Fort Worth TX 76132 

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

PURPOSE 
Printing Expense 

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

OF 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 C/OH 

Date Payee name 

7/11/16 Quicktrip 

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

$25.00 900 Altamesa Blvd Fort Worth TX 76134. 

Category (See Categories listed at the top of this schedule) Description \ r---·"' 
c:::.l 

PURPOSE 
Travel in District 

LI check if travel outside of Texas:~mplet~·Schedule T. ~,.:;, 
OF D Check if Austin, TX, officeh~~er living e.<;~nse ~ 

EXPENDITURE ....-4 
.. ~·-

' 
- ----·-\ . -- . i 

Complete ONLY if direct Candidate I Officeholder name Office sought \ offfee hel% 
expenditure to benefit C/OH - -· _,,,_. 

-,:, 
,,-\ 

. 
Payee name 

\ 
. · 

Date .. , 
0 ::._ ..... ) 

7/11/16 Fedex ~-_"!. (J1 
::0 

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

$83.03 4485 Bryant Irvin Fort Worth TX 76132 

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

PURPOSE D Check tt travel outside of Texas. Complete Schedule T. 

OF 
Printing 

D 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 ADDITIONAL 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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Otticeholder/Polltlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

4 Date 
7/15/16 

5 Payeename 
Jason Deli 

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

$99.86 
5100 Overton Ridge Blvd, Fort Worth, TX · 

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

PURPOSE 0 Check if travel ou1side of Texas. Complete Schedule T. 

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

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

Date 
7/18/16 

Payee name 
McDonald's 

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

$14.69 4375 W. Risinger Rd, Fort Worth TX 76123 

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

PURPOSE 0 Check if travel ou1side of Texas. Complete Schedule T. 

OF 
Food/Beverage Expense 

0 Check if Austin. TX. officeholder living expense 
EXPENDITURE 

('J 

··-.,,.. .. ... 
Complete ONLY if direct Candidate I Officeholder name Office sought I 01fu:eh~ 
expenditure to benefit C/OH C") , 

-: ·- .. 

Date Payee name ; 
- -

.,_ .... ·if 
' 7/18/16 Subway -v - " -..:.. .... 
I -.~ 

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

I 
~ J .,_, ;- c .. n 
:·::: .. 

$12.18 
........ C) 

8556 S. Hulen, Fort Worth, TX 76123 C") 
Cfl 

I 
;..:; 

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

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF 
Food/Beverage 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 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

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

4 Date 
8/1/16 5 Payee name 

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

$106.97 203 Merchants Row, Arlingtn, TX 

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

PURPOSE 
0 Check if travel outside of Texas. Complete Schedule T. 

OF Printing Expenses 0 Check II Austin, TX, officeholder living expense 
EXPENDITURE 

9 Corrplete .w,,y 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 0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, offlee!10lder 1liliing expe~ ... 
EXPENDITURE - e::;~, .. 

' \ --· a 
I - c-=). ; 

. -· .. 
Candidate I Officeholder name Office sought Offic~!Jeld Corrplete ON..Y if direct ; --. - . 

expendture to benefit CIOH ~-· 

Date Payee name I 
.. - .. 

i _.....;. .. . 

\ -· ~.cc..,.:;.. ( .. ;""l 

\ 
. ~ .. 
~ 0 

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

\ 
-~ 

;,:.::; 
..., 

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

PURPOSE 0 Check tt travel outside of Texas. Complete Schedule T. 
OF 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

Corrplete ON..Y if direct Candidate I Officeholder name Office sought Office held 
expenciture to benefit CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde 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 Payee name 

7/20/16 Fuzy's Taco 

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

$9.15 510 E. Abrams Arlington TX 76010 

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

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

OF Food & Beverage 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 C/OH 

Date Payee name 

7/27/16 Fedex 

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

$18.93 5737 S. Hulen Fort Worth TX 76132 

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

PURPOSE D Check If travel outside of Texas. Complete Schedule T. 

OF Printing D Check if Austin, TX, officeholder living expense 
EXPENDITURE r-' .-n ( :·) 

·-· ---. 
"-"" .. 

' 
Complete ONLY if direct Candidate I Officeholder name Office sought ! Qfflce h~~ ! -
expenditure to benefit C/OH -~ 

-. .... -· 
: - --
' --- --•. 

Date Payee name ---
--;".) -

7/27/16 Fed ex ! ·- - . -· 
\ 

~ 

L'1 :: '(,:J 

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

C> .. ~-· 
$19.17 5737 S. Hulen Fort Worth TX 76132 I c.:.:J cfl 

\ 
;...J 

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

PURPOSE D Check ff travel outside of Texas. Complete Schedule T. 
OF Printing D 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 ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




