
Texas Ethics Commission P0. Box 12070 Austin. Texas 77ii..270 - .
- (512)463-5800 1-800-325-8506

/.
CANDIDATE I OFFICEHOLDER

N

FORM C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

iq
I ACCOUNTI 2 PAGE#The C/OH INsTRucTIoN Gutoc explains how to complete this form. (BROS Comtion

ooooooo,* 1 of 52

3 CANDIDATE I MS MRS MR F RST
OFFICE USE ONLYOFFICEHOLDER Ms. Erin Kathleen

NAME Date Receved
NCKNAME LAST SUI-FX

Hicks

4 CANDIDATE I ADDRESS PD BOX APT SL ITE B COY STATE Z P C -
OFFICEHOLDER
MAILING P.O. Box 15921
ADDRESS FortWorth, TX76119

Date Hancc&ieDatoStratked
El Change of Address

A

-
5 CAMPAIGN MSMRS MR FIRST MI

Dr. Clarence S. Date ProcessedTREASURER
NAME Date ImagedNICKNAME LAST SUFF-X

Brooks

6 CAMPAIGN STREET ADDRESS )NO PD BOX PLEASE) APT SUITE # C Y STATE ZIP CODE

TREASURER 2200 Evans Avenue
ADDRESS Fort Worth, TX 76104
(Residence or business)

7 CAMPAIGN AREA CODE PHONE NUMBER FXTENSION

TREASURER (817) 9264693
PHONE

8 REPORT TYPE fJ January 15 30th day before electron Runoff IJ 15th day after campaign treasurer
appointment (officeholder only)

J JulY15 8th day before election Exceeded $500 limit El Final report (Attach C/OH - FR)

9 PERIOD Month Day Year Month Day Year

COVERED THROUGH

01/01/2009 04/07/2009

M-’Ch Can Year
10 ELECTION FLECION DATE El ECTION VPE

05/09/2009 LI Prmary Runoff General Special

11 OFFICE I I HO ny 112 tr b c
Fort Worth City Council District 8 Fort Worth Ctty Council District 8

13 NCI’ CE
ODRiT - H

CAMPA ON t.CCt.Fr . . 3

EXPEND T. RE
BY OTHER
ND)’ DUAS

El

[---
GOTOPAGE2



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME Hicks, Enn Kathleen (Ms.> 15 ACCOUNT # (Ethics Commission filersi

00000001

.. This box is for notice of political expenditures by political commttees to support the candidate I officeholder. These expenditures may16 NOT1CE have been made without the candidates or officeholders knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures.
POLITICAL CoMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE

GENERAE COMMITTEE ADDRESS

SPECIF1C
COMMITTEE CAMPAIGN TREASURER NAME

Q additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 29,890.00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00

4, TOTAL POLITICAL EXPENDITURES

20,303.84

D A I “E 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
LLtI LAST DAY OF THE REPORTING PERIOD 49,370.02

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

18 AFFIDAVIT

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

I — SC4z.ES
I
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INSTRUCTION GUIDE explains how to complete this form. I PAGE #

Schedule: 1/26 Report: 3/52

2 FILER NAME Hicks. Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001
4 Date 5 Full name of contributor C out-of-state PAC (ID# 7 Amount of 8 In-kind contribution

Allen, Juna (Mrs.) contribution ($) description (if applicable)

01/31/2009 6 Contributor address; City: State; Zip Code $125.00
1037 Colvin St I
Fort Worth, TX 76104

(If travel outside of Texas, complete Schedule T) Q
g Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor C out-of-state PAC (lD#____) Amount of I In-kind contribution
Allen, Trista contribution($) description (if applicable)

02/15/2009 Contributor address: City; State; Zip Code $100.00
4701 Foxfire Way I
Fort Worth, TX76133

(If travel outside of Texas, complete Schedule T) Q
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor C out-of-state PAC (ID#__) Amount of In-kind contribution
Apartment Association of Tarrant County contribution ($) description (if applicable)

03/25/2009 Contributor address; City: State; Zip Code $2,500.00
6350 Baker Blvd I
Fort Worth, TX 76118 I

(If travel outside of Texas, complete Schedule T) Q
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor C out-of-state PAC (lD#_ ) Amount of I In-kind contribution
Appleman. Gordon (Mr.) contribution (S) description (if applicable)

01/26/2009 Contributor address; City, State: Zip Code $100.00
3855 Bellaire Circle I
Fort Worth, TX 76109

(if travel outside of Texas, complete •Schedule 7) Q
Princinal occupation Job title (See instructions) Emcloyer (See instructions)

Date F0h name of contributor C out-obstate PAD ‘iD -, i Amount of I in-kind contribution
Austin James (Mr I ContrbutiOn S description if applicabie)

01/3112009 Contr:butor address, City State: Zip Code $10000
2017 Teakwood Trace
Fort Worth. TX76112

(if travel osteide of Texas, complete Schednie 7:(

Phnciai occ•uoat:on/ Job 1(t(e (See mO’iocer (See (nct.ructicnsl



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INSTRUCTION GUIDE explains how to complete this form. I PAGE #

Schedule:_2/26_Report:_4/52

2 FILER NAME Hicks. Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor Q out-of-state PAC (ID# 7 Amount of 8 In-kind contribution
Austin. James (Mr.) contribution (S) description (if applicable)

03/09/2009 6 Contributor address: City: State: Zip Code $100.00
2017 Teakwood Trace I
Fort Worth, TX 76112

(If travel outside of Texas, complete Schedule T) Q
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (lD#_______) Amount of I In-kind contribution
Bargas, Victoria contribution ($) i

description (if applicable)

03/26/2009 Contributor address: City: State: Zip Code $50.00
301 E Drew
Fort Worth, TX76110 I

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor D out-of-state PAC (lD#____j Amount of I In-kind contribution
Barlow, Karen contribution ($) description (if applicable)

01/12/2009 Contributor address: City; State: Zip Code $100.00
3815 Lisbon St I
Fort Worth. TX 76107 I

(If travel outside of Texas, complete Schedule T) EJ
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID#_. ) Amount of I In-kind contribution
Bass, Edward (Mr.) contribution($) description (if applicable)

03/11/2009 Contnbutor address: City; State: Zip Code $500.00
201 Main Street. Suite 3100 I
Fort Worth TX 76102

(If trv,el outside of Texas. conrulete Schedule T)

cr .i
..-.

E
nvestor

Dale c,fcontnbjlor jtf..st(ç PAT iD - ) Amount of in-knO contributon
Bewley, Jeckle contnbution (St description Jfapplicable

03/20/2009 Contnhuter address Cty, Stste Zp Code $1000.00
2200 S Rrterside Dr
Fort Worth. TX 70104

(d irave( outStdC of Thica , onmplete Schedule T) []
Principal on •patio•n / Job title (See Instnj .tion•s) Employer (See Instructions;
Business Owner



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRuCTIoN Guine explains how to complete this form. I PAGE #
Schedule: 3/26 Report: 5/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor Q out-of-state PAC (ID# 7 Amount of 8 In-kind contribution
Boaz, Deanna (Ms.) contribution (8) description (if applicable)

03/12/2009 6 Contributor address; City: State: Zip Code $1,000.00
5104 Yampa TrI I
Fort Worth, TX 76137

(If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)
Developer

Date Full name of contributor C out-of-state PAC (ID# ) Amount of I In-kind contribution
Bolen, R.E. contribution ($) description (if applicable)

03/20/2009 Contributor address; City: State: Zip Code $100.00
4213 Candlewind Ln
Fort Worth, TX76133

(If travel outside of Texas, complete Schedule T) i:
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor C out-of-state PAC (ID# Amount of I In-kind contribution
Boswell, Charles (Mr.) contribution (8) description (if applicable)

01/16/2009 Contributor address: City. State; Zip Code $50.00
3900 White Settlement Rd I
Fort Worth, TX 76107 I

(If travel outside of Texas, complete Schedule T) Q
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor C out-of-state PAC (ID# _) Amount of I In-kind contribution
Bradshaw. Jim (Mr) contribution (8) i

description (if applicable)

03/12/2009 Contributor address: City: State; Zip Code $100.00
4729 Trail Bend Cwcle
Forl Worth, TX 76109 I

(If traeI outside of Texas, complete Schedule T)

Principal occupation Job title (See Instructions) Emptoyer (See instructions)

Date Put name of contributor C ouPof-state PAD 037 -- Amount of I nknd corrtnbutmn
Brender, Art (Mr & Mrs.) contributron tS) descnption irfappircabie)

01/22/2009 Contributor address: City State: Zp Code $10000
4121 Hampshire Blvd
Fort Worth, TX 76103

[ (if trawl outside of Texas, complete. Schedule T)



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

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The INSTmJcTION Gums explains how to complete this form. 1 PAGE #

Schedule: 4/26 Report: 6/52

2 FILER NAME Hicks. Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor D out-of-state PAC (lD# ) 7 Amount of 8 In-kind contribution
Brooks, Roy (Mr.) contribution (5) description (if applicable)

01/31/2009 6 Contributor address: City: State. Zip Code $50.00
P.O Box 16868
Fort Worth, TX 76162 I

(If travel outside of Texas, complete Schedule T) Q
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (lD# ) Amount of I In-kind contribution
Bryant, Vernon (Mr.) contribution ($) description (if applicable>

01/21/2009 Contributor address: City: State: Zip Code $100.00
1712 Carleton I
Fort Worth, TX76107 I

(If travel outside of Texas, complete Schedule T) EJ
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (lD#
- ) Amount of I In-kind contribution

Burda, Marion (Mr.) contribution ($) description (if applicable)

03/11/2009 Contributor address: City: State: Zip Code $25.00
521 Samuels Ave
Fort Worth. TX 76102

(If travel outside of Texas, complete Schedule T) EJ
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (lD# ) Amount of I In-kind contribution
Burns, Eddie (Mr) contribution (S) description (if applicable)

03/27/2009 Contributor address: City State: Zip Code $50.00
4706 Safe Harbour Dr
Arlington TX 76016

If travel outside of Texas, omplete SLPedute 7 fl
Pdl r “ ‘

Date FuN name of c ntnbutor D ut f state F A ID# Ay ount f I Ic k r ci uontributi n
Burns, Joel (Hon contnbution (5; description (if applicable)

01 ‘31 2009 Thntnbutr addrs Ct, Stat sioo oo
‘

‘“,‘,‘‘

j,,,, t%de Of ‘xdi on’pete S’ ‘eduie r Li
‘ u,at o t I N £5 ‘,trj I “ y es U



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INSTRucTIoN Guloc explains how to complete this form. 1 PAGE #

Schedule: 5/26 Report: 7/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor C out-of-state PAC (lD# 7 Amount of j 8 In-kind contribution
Carvey, Louise & Frank contribution (S) description (if applicable)

01/30/2009 6 Contributor address: City: State: Zip Code $100.00
3601 Overton Park Dr E
Fort Worth, TX 76109 I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor C out-of-state PAC (ID#... ) Amount of I In-kind contribution

Cary, Reby (Ms.) contribution ($) description (if applicable)

0 1/26/2009 Contributor address: City: State: Zip Code $25.00
1804 Bunche Dr
Fort Worth. TX76112

(If travel outside of Texas, complete Schedule T) Q
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor C out-of-state PAC (ID# _) Amount of I In-kind contribution
Celestial Church of Christ contribution ($) description (if applicable)

02/08/2009 Contributor address: City: State: Zip Code $100.00
2125W Hwy 303. Ste A4
Grand Prairie, TX 75051 I

(If travel outside of Texas, complete Schedule T) EJ
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor C out-of-state PAC (ID#__.. ) Amount of I In-kind contribution
Ch2M Hill Texas contribution (S) description (if applicable>

01/26/2009 Contributor address: City: State: Zip Code $250.00
309 W 7th St
Suite 1020
Fort Worth, TX 76102

(If travel outside of Texas, complete Schedule T) Q
Principa’ occupation ./ Job tit.te (See nstructions) Employer (See instructions)

Date Put name of contnbutor C c.uPofstate PAC iD Amount of j lnking contnhution
Church, Alice contribution (Si description (if applicabie(

01/3012009 Contnbutor address: CN State; Zip Code $5000
3449 R(verstcne CC N Apt 514

• Fc.rt Worth. TX 76116

(If travel c-•utside of Texas, compieti Sch,dule T/ Q
Pr(ncpo( 0cc jpai,ion .Job title (See;nstnjct(onsi “‘‘iTEicr(5struction&.



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

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The INsTRucTIoN Guioe explains how to complete this form I PAGE #

Schedule: 6/26 Report: 8/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001
4 Date 5 Full name of contributor Q out-of-state PAC (lD# ) 7 Amount of I 8 In-kind contribution

Craddock. Margareth contribution (8) description (if applicable)

01/29/2009 6 Contributor address. City: State. Zip Code $50.00
4904 Dexter Ave
Fort Worth, TX 76107 I

(If travel outside of Texas, complete Schedule T) Q
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor ED out-of-state PAC (ID# ) Amount of ) In-kind contribution
Culebro, Kathleen contribution ($) description (if applicable)

03/26/2009 Contributor address: City: State: Zip Code $5000
2429 Colonial Pkwy I
Fort Worth, TX76109

(If travel outside of Texas, complete Schedule T) EJ
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ED out-of-state PAC (ID# - ) Amount of I In-kind contribution
Davis, Jeff (Mr.) contribution ($) description (if applicable)

02/10/2009 Contributor address: City: State: Zip Code $250.00
420 Throckmorton St.
Suite 640 IFort Worth, TX 76102

(If travel outside of Texas, complete Schedule T) Q
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ED out-of-state PAC (ID# — ) Amount of I In-kind contribution
Davis, Jeff (Mr.) contribution (8) description (if applicable)

03/12/2009 Contributor address. City; State: Zip Code $25000
420 Throckmorton St
Suite 640 IFortWorth TX.761”2

lIt travel outside of Texas omplete Schedule T

F i nc pit ; r I e cc tru -Ic r s rp y cc r’ I’ ‘t

Date Put uarre nh hi.tor ED uf f state rA D# Am ut t I I r k cc) ontubut
Davis, Wendy (Ms I contributior ‘ descr pton Pf applicable

0225’2009 Cntnbuniradc)’ess Ct, State Zr Cde $1 00000

,

4 t’av t rOe o Texas ple!e S belule
— -—— --—- —

I r a p t ‘ E OC t! Ic ‘ n c ye u TStr I
I mrd’ iT rirpany



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INSTRuCTION Guioe explains how to complete this form.
1 PAGE #

Schedule:_7/26_Report:_9/52

2 FILER NAME Hicks. Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor D out-of-state PAC IID# ) 7 Amount of 8 In-kind contribution
Delatorre, Andrew & Kelsey contribution (S) description (if applicable)

01/21/2009 6 Contributor address: City: State Zip Code $50.00
910 Houston
Fort Worth, TX 76102 I

(If travel outside of Texas, complete Schedule T) Q
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (lD#
—

Amount of I In-kind contribution

Delatorre, Andrew & Kelsey contribution ($) description (if applicable)

03/26/2009 Contributor address: City: State, Zip Code $50.00
910 Houston
Fort Worth, TX76102

(If travel outside of Texas, complete Schedule T) Q
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (ID# ) Amount of I In-kind contribution
Deleon, Sergio (Mr.) contribution ($) description (if applicable)

01/31/2009 Contributor address: City: State: Zip Code $50.00
4521 Diaz Ave I
Fort Worth, TX 76107

(If travel outside of Texas, complete Schedule T) Q
Principal occupation 1 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID# ) Amount of I In-kind contribution
DeMoss. Margaret (Mrs.) contribution (S) description (if applicable)

0 1/26/2009 Contributor address. City State. Zip Code $100.00
3451 Green Arbor Court
FortWorth TX76109 I

if travel outscte of Texas complete Schedule 1’

I I La t I t t CE, L t, ° tI dl’

Pate F uf name f ott ‘utor 0 at of Clate F A F # Ati our t f I In kind ontnbut A

F-ersing. Jart (Mr contributior .3) deSC.IiptiOfl if applicable;

01182009 Cnntnbutor d’i’esr C’ Stat’ / Cm-! 5150 00

J,, — “ave te1ecfTex’s mp:etc creouv 1’

F’ : d upat ‘ r E, 0€. ‘1 1 P F /0 0€, ‘ 1 1.



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INSTRUCTION Gutos explaics how to complete this form. ‘I PAGE #

Schedule: 8/26 Report: 10/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor U out-of-state PAC (lD#
- ) 7 Amount of I 8 In-kind contribution

Fersing. Jan (Mr.) contribution (5) description (if applicable)

03/12/2009 6 Contributor address. City: State. Zip Code $100.00
3800 Trailwood Ln
Fort Worth, TX 76109 I

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor C out-of-state PAC (ID# -

. ) Amount of In-kind contribution
Finley, James (Mr.) contribution (5) i

description (if applicable)

02/26/2009 Contributor address: City: State: Zip Code $2,500.00
1308 Lake Street I
Fort Worth. TX76102 I

(If travel outside of Texas, complete Schedule T) Q
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Developer

Date Full name of contributor U out-of-state PAC (ID#_ ) Amount of I In-kind contribution
Fort Worth Fire Fighters Association contribution (5) description (if applicable)

02/04/2009 Contributor address: City: State: Zip Code $500.00
4l7NRettaAve I
Fort Worth, TX76111 I

(If travel outside of Texas, complete Schedule T) EJ
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor C out-of-state PAC (lD#
— ) Amount of I In kind contribution

Fort Worth Retired Fire Fighters Association contribution (5) description (if applicable)

01/31/2009 Contributor address City State Zip Code $500.00
l6l7TierneyRd
Fort Worth TX 76112 I

ttf travel outside of Txs complete Schedule T
L a o . ft €. us trw t,. no vet so ‘ft J’l is

Date F ul name f ntrtt utor C t f state F A I Any urt f I Ii kid ont’tbut t

F-reese & Nichols PAC contribution S) descnpton tifappitcabe;

01.26 2009 C:’nirthuto’ades Ct S’atr’ Zt C’de S250 00
.i—

j 0 tta& ut0tcie f Texas tpletr “d’je T

.. fl. , , Updt . t ft i £ I ‘T t yP £5 -.t’ /I.t’



Texas Ethics Commission P.O.Box 12070 Austin, Texas 7871 1-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INSTRUCTIOWGIJIOE explains how to complete this form. 1 PAGE 1!
Schedule:_9/26_Report:_11/52

2 FILER NAME Hicks. Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor EJ out-of-state PAC (ID# ) 7 Amount of I 8 In-kind contribution
Freese & Nichols PAC contribution (5) description (if applicable)

03/10/2009 6 Contributor address. City. State: Zip Code $100.00
4055 International Plaza I
Suite 200 IFort Worth, TX 76109

(If travel outside of Texas, complete Schedule T) El
9 Principal occupation! Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID# ) Amount of In-kind contribution
Gaines, Jesse (Mr.) contribution (5) description (if applicable)

01/31/2009 Contributor address: City: State: Zip Code $100.00
P o. Box 50093 I
Fort Worth, TX 76105 I

(If travel outside of Texas, complete Schedule T) El
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC ) Amount of I In-kind contribution
Gaines, Jesse (Mr.) contribution ($) description (if applicable)

03/12/2009 Contributor address: City: State: Zip Code $50.00
P o. Box 50093 I
Fort Worth. TX 76105 I

(If travel outside of Texas, complete Schedule T) El
Principal occupation / Job title (See lnstwctions) Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (lD# ) Amount of I In-kind contribution
Gazdick, Rachael (Ms.) contribution (5) descnption (if applicable)

02/07/2009 Contributor address. City State. Zip Code $200.00
1229 Westmoreland Ave I
Syracuse NY 13210

If travel outside of Texas complete Schedule T

F ‘ncpa r .t r . t t t r elm cc s F rur w ee st’ i I

Date F uf name f c ntnbutor 0 out f state F AC IL # Amount of I ku d c.ontnbut or
Gideon Randall (Mr., contr butuon (5) descnptuon (if applicable)

01 232009 Cnlrubutm address ‘4 S+am S250 00
r’,

L_ *

rT__

F n . L Ftc e r elm F F -‘p c or riSi’u. F



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INSTRUCTION Gutoc explains how to complete this form. I PAGE #

Schedule: 10/26 Report: 12/52

2 FILER NAME Hicks. Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor D out-of-state PAC ID# ) 7 Amount of 8 In-kind contribution
Granger, J.D. (Mr.) contribution (5) description (if applicable)

03/12/2009 6 Contributor address: City: State: Zip Code $100.00
715 Jones St. Ste 201
Fort Worth, TX 76102 I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID#__,.., ) Amount of I In-kind contribution
Granger, Kay (Mrs.) contribution (5) description (if applicable)

0 1/23/2009 Contributor address: City: State: Zip Code $200.00
715 Jones St.
Suite 100 IFort Worth, TX 76102

(If travel outside of Texas, complete Schedule T) EJ
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID#_..,,,.., ) Amount of I In-kind contribution
Greenhill, William (Mr.) contribution (S) description (if applicable)

01/17/2009 Contributor address: City: State: Zip Code $250.00
1608 Ashland Ave
Fort Worth, TX 76107 I

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Q out-of-state PAC (ID# ) Amount of In-kind contribution
Half Associates State PAC contribution (S) description (if applicable)

0 1/29/2009 Contributor address. City. State, Zip Code $200.00
1201 NBowserRd
Richardson TX 75081 I

(It travel outside of Texac complete Schedule T []
F r r r 4t r oft e rr structi F rut e strurt 5

Date Full naire f utubutor D ut f state F A I Am urt of In kind ,onlrbutcn
Head. VIrgIn a contnbuton (5> description (if applicable

0128 2009 C’ntnhjtnr id-s a. Sta Zt,
‘ S50 00

4’ --‘°A
-

“‘ ‘r

J,,,,,_, tav utsicft r I Texas ‘rrp etc S heduc T

[ ‘ura pat t’c €rarut,r (e’bi’t’



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

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The INSTRucTION GUIDE explains how to complete this form. 1 PAGE #

Schedule:_11/26_Report:_13/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor Q out-of-state PAC (ID#_ ) 7 Amount of 8 In-kind contribution
Hernandez, John (Mr.) contribution ($> description (if applicable>

01/21/2009 6 Contributoraddress: City: State: ZipCode $50.00
2009 N Houston St
Fort Worth, TX 76164 I

(If travel outside of Texas, complete Schedule T) Q
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (ID#. Amount of I In-kind contribution

Hogan-Price, Charlotte contribution ($) description (if applicable)

0 1/31/2009 Contributor address: City: State: Zip Code $25.00
3600 Brambleton P1
ForestHill. TX76119 I

(If travel outside of Texas, complete Schedule T) Q
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (ID#..._.) Amount of I In-kind contribution

Johannessen, David (Mr.> contribution($)
i

description (if applicable)

01/31/2009 Contributor address: City: State: Zip Code $100.00
1201 W Park Row Dr
Ariington. TX 76013 I

(If travel outside of Texas, complete Schedule T) r:i
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (ID#__j Amount of I In-kind contribution

Johnson, Jessie contribution(S) description (if applicable>

01/04/2009 Contributor address: City: State: Zip Code $25.00
2220 Timberline Dr
FoCWorth TX 76119

(If travel outside of Texas. complete Schedule fl

p

Date Ful name of contributor Q out of state PAD ( D# I Amount of J in kind contribution

Johnson. Karmen (Mrs.) contribution (8) description (if applicable>

01/31/2009 Contributor address: City: State: Zip Code $50.00
6116 Forest Lace
Fort WorTh, TX 76112

i_ iif rrie nuside nf Trs, cumpiete 5chedue Ti

Jch o.eE. :Ssc



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

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The INSTRUCTIoN GwoE explains how to complete this form. I PAGE #

Schedule:_12/26_Report:_14/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor Q out-of-state PAC (lD#___ ) 7 Amount of I 8 In-kind contribution

Johnson, Kristen contribution ($) description (if applicable)

01/31/2009 6 Contributor address; City: State: Zip Code $2000
600 Ellsworth Dr
Trotwood. OH 45426

(If travel outside of Texas, complete Schedule T) Q
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (lD#) Amount of I In-kind contribution

Johnson, Marvinell (Mrs.) contribution ($) description (if applicable)

0 1/29/2009 Contributor address: City: State: Zip Code $25.00
4305 Star Dust Lane
Foil Worth, TX 76119

(If travel outside of Texas, complete Schedule T) Q
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (ID# Amount of I In-kind contribution

Jones. Gene (Mr.) contribution (5) description (if applicable)

01/10/2009 Contributor address: City; State: Zip Code $100.00
9122 Creede Trail
Fort Worth. TX 76118 I

(If travel outside of Texas, complete Schedule T) Q
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (ID#
— ) Amount of I In-kind contribution

Kelly Hart PAC contribution (5) description (if applicable)

02/04/2009 Contributor address; City: State; Zip Code $500.00
201 Main Street
Suite 2500
Fort Worth, TX 76102

(If travel outside of Texas. complete Schedule T)

Podcipal occupation / Job title (See (nstmctions) Employer (See Instructions)

Da e 0j1 name of ocntnbuto 0 r ta e PAC ‘IDo Smount of I n k ‘ia -out t\Jticr

Kemp. Jesse (Mr contribution S( description lit applicable)

01/31/2009 Contributor address; City; State; Zip Code $5009
1•421 Glasaow Rd
Fort Worl.h, TX 76134

(If travel outside of Tes, complete Schedule ‘fl Q
Prnc.cai cocupation Job vte (See nstruc,tons

-

Employer See Instructions:



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INSTRUOTtON Guise explains how to complete this form. I PAGE #

Schedule: 13/26 Report: 15/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor D out-of-state PAC (ID# ) 7 Amount of I 8 In-kind contribution
Kemp, Jesse (Mr) contribution (8) description (if applicable)

03/12/2009 6 Contributor address: City State: Zip Code $100.00
1421 Glasgow Rd I
Fort Worth, TX 76134 I

(If travel outside of Texas, complete Schedule T) Q
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (lD#__,_____) Amount of I In-kind contribution

Kemp, Reginalea contribution (8) description (if applicable)

01/31/2009 Contributor address: City: State; Zip Code $125.00
6721 Summers Dr E I
Apt 268
Fort Worth, TX 76137

(If travel outside of Texas, complete Schedule T) Q
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (lD#___,) Amount of I In-kind contribution

Knox, McKinley (Mr.) contribution ($) description (if applicable)

01/31/2009 Contributor address: City; State: Zip Code $150.00
1610 Valley View I
Joshua, TX 76058

(If travel outside of Texas, complete Schedule T) Q
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (ID#__) Amount of I In-kind contribution

Krampitz, Thomas (Mr.) contribution (8) description (if applicable)

03/12/2009 Contributor address: City: State; Zip Code $100.00
200 Potomac Ave I
Dallas, TX 75205 I

(If travel outside of Texas complete Schedule T)

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

Date Full name of contnbutor C outofstate PAD iD Amount of I n-kind contnhution

Lake, Kendall contribution IS) description (it applicabiei

02i03/2009 Contnbutor address C/c State Zp Code 52500

Of travel outside of Texas, complete Schednie Ti Li



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The hsTRucTIoN GUIDE explains how to complete this form. I PAGE #

Schedule:_14/26_Report:_16/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor Q out-of-state PAC (lD#_.__) 7 Amount of 8 In-kind contribution
Larson, Jack (Mr.) contribution ($) description (if applicable)

01/18/2009 6 Contributor address; City: State: Zip Code $500.00
1941 Chatburn Ct
Fort Worth. TX 76110

(If travel outside of Texas, complete Schedule T) Q
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Attorney

Date Full name of contributor D out-of-state PAC (lD#___.) Amount of I In-kind contribution
Lawrence, Lauri contribution ($) description (if applicable)

01/18/2009 Contributor address; City; State; Zip Code $100.00
P.O. Box 9856
Fort Worth, TX 76147 I

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 0 out-of-state PAC (ID#
.____._..)

Amount of I In-kind contribution
Leal, Marianne contribution ($) description (if applicable)

03/26/2009 Contributor address: City: State: Zip Code $100.00
1200 N Main St. I
Stell5 IFort Worth. TX 76106

(If travel outside of Texas, complete Schedule T) Q
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (lD# . ) Amount of I In-kind contribution
Leonard, Marty (Hon.) contribution(S) description (if applicable)

01/23/2009 Contributor address: City. State; Zip Code $250.00
1411 Shady Oaks Lane
Fort Worth, TX76107

If travel outside of Texas. complete Schedule T)

o nocon t S En cc r s t

Date Full name of contributor 0 out-of-state PAC (ID# ) Amount of f In kind contribution
Lewis, Gib (Mr.) contribution (5) description (if applicable)

01/12/2009 Contributor address; City. State; Zip Code $10000
2100 Race St
Fort Worth, TX 76111

{lf travel ouide of Texas. complete Schedule T E
See. nstru c’, erJctcns

“



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The N5TRuCTI0N GUIDE explains how to complete this form. I PAGE #

Schedule: 15/26 Report: 17/52

2 FILER NAME Hicks. Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor C out-of-state PAC (lD#_.._ ) 7 Amount of I 8 In-kind contribution
Linares, Patricia (Mrs.) contribution ($) descnption (if applicable)

03/26/2009 6 Contributor address; City. State: Zip Code $100.00
4705 Cinnamon Hill
FortWorth. TX76133

(If travel outside of Texas, complete Schedule T) EJ
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor C out-of-state PAC (ID# ) Amount of I In-kind contribution
Linebarger, Goggan, Blair & Sampson LLP contribution ($) description (if applicable)

01/27/2009 Contributor address; City; State; Zip Code $1,000.00
100 Throckmorton
Suite 300
Fort Worth. TX 76102

(If travel outside of Texas, complete Schedule T) Q
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor C out-of-state PAC ) Amount of I In-kind contribution
Lott, Will (Mr.) contribution ($) description (if applicable)

03/1 1/2009 Contributor address; City: State: Zip Code $500.00 i

(If travel outside of Texas, complete Schedule 7) Q
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Developer

Date Full name of contributor C out-of-state PAC (lD#_ ) Amount of I In-kind contribution
Louden, Malcolm (Mr.) contribution ($) description (if applicable)

03/27/2009 Contributor address: City: State. Zip Code $1,000.00
500 W 7th St
Und 27 Ste 1007 IFort Vvorth. 1X70102

(if travEi outside of Texas. compiete Scheduie TI C
Pnncoat occupaton job tde See ostroobons: Emr;over :5cc instructors
Real-estate Developer

Date Full name of contributor C out-of-state PAC (ID# ) Amount of I ln-kind contribution
Loveless, Jim contribution ($) description (if applicable)

01/15.12009 Contribu(or address; Citv State: Zip Code $50.00
2900 Airport Fwy
Fort Worth. TX 76111

Of Irrivel cOrtde of Texas. comp(ee Schodute TI

[ ..rnrzO,a.OccJr.dbon .ob tte See instr-uctos. Empover Pee



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INSTRUCTON Guine explains how to complete this form. I PAGE #

Schedule:_16/26_Report:_18/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of I 8 In-kind contribution
Lyden. Peter (Mr.) contribution (S) description (if applicable)

03/11/2009 6 Contributor address: City. State: Zip Code $500.00

(If travel outside of Texas, complete Schedule T)

9 Principal occupation! Job title (See Instructions) 10 Employer (See Instructions)
Developer

Date Full name of contributor Q out-of-state PAC (ID#_..._) Amount of I In-kind contribution
Mallick, Morgan (Ms.) contribution ($) description (if applicable)

03/12/2009 Contributor address: City: State: Zip Code $1,000.00
3717W 4th Street
FortWorth. TX76107 I

(If travel outside of Texas, complete Schedule T) i:
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Developer

Date Full name of contributor 0 out-of-state PAC (lD# Amount of I In-kind contribution
Martinez, S,A, contribution ($) description (if applicable)

03/25/2009 Contributor address: City: State: Zip Code $50.00
1816 Maplewood Th
Colleyville, TX 76034 I

(If travel outside of Texas, complete Schedule T) Q
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (lD# ) Amount of I In-kind contribution
Maxwell, Stephen (Mr.) contribution ($) description (if applicable)

03/26/2009 Contributor address: City: State: Zip Code $200.00
3904 Driskell I
Fort Worth, TX 76107

(if travel outside of Texas, complete Schedule T) Q
Principal occupation IJob title (See Instructions) Employer (See nstructions)

Date Ful name f ccrtnhutor 0 cut of elate PAD DC —— — Amount o I In k n no itr hutlon

Mckay. R John contribution $i descriptIon jfapplicablei

03/26/2009 Contributor address DID State Zip Code S150.Oo

lit travel outside oi Texas, complete Schedule T Li
Principal 000 at,09’Jobttie See nstiuctors. Empiover ‘See ‘nstrur.tous:



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The ksTRucTloN Gutot explains how to complete this form. 1 PAGE #

Schedule: 17/26 Report: 19/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor EJ out-of-state PAC (ID# 7 Amount of I 8 In-kind contnbution
Meadows, William (Mr) contribution (S) description (if applicable)

01/16/2009 6 Contributor address: City: State: Zip Code
. $100.00

3904 Hamilton I
Fort Worth. TX 76107 I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation! Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID# ) Amount of I In-kind contribution

Meadows, William (Mr.) contribution ($) description (if applicable)

03/09/2009 Contributor address; City: State: Zip Code $100.00
3904 Hamilton I
Fort Worth, TX 76107 I

(If travel outside of Texas, complete Schedule T) Q
Principal occupation! Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (lD#____) Amount of I In-kind contribution

Moncrief, Mike (Mr.) contribution ($) description (if applicable)

03/13/2009 Contributor address; City: State: Zip Code $250.00
777 Taylor St. I
Ste 1030 IFort Worth, TX 76102

(If travel outside of Texas, complete Schedule T) Q
Principal occupation ! Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (ID# _) Amount of I In-kind contribution

Needham, Judy (Ms.) contribution($) description (if applicable)

01/26/2009 Contributor address: City: State: Zip Code $100.00
5328 Collinwood Ave
Fort Worth, TX 76107

(11 travet outside of Texas. complete Schedule T) Q
• Principal occupation I Job title (See instructions) EmDloyer (See Instructions)

Date Full name of contnhutor 0 out-of-state PAD JD# ) Amount of I In-kind contnbution

Needham, Judy (Ms.) contribution S descnption )if applicable)

03i12/2009 Contributc.r address: Ctv State Code $10000
,-_.-#--_,.

!: itt traei onEsde of Texas, complete Sche-aule ‘f;

F [-cz’erRSeemstiucbons



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The 1i.isTRucTiou Gums explains how to complete this form. I PAGE #

Schedule: 18/26 Report: 20/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor Q out-of-state PAC (lD# ) 7 Amount of I 8 In-kind contribution
Newsome-Sami, Ada contribution ($) descnption (if applicable)

01/31/2009 6 Contributor address; City; State, Zip Code $3500
6401 Friar Ct I
Forest Hill TX 76119

(If travel outside of Texas, complete Schedule 7) Q
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (ID# ) Amount of I In-kind contribution

Noel, Carol contribution ($) description (if applicable)

03/26/2009 Contributor address; City; State; Zip Code $50.00
3852 S Hills Circle
Fort Worth, TX 76109

(If travel outside of Texas, complete Schedule 7) Q
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (ID# ) Amount of I In-kind contribution
O’Reilly, Mary Sean (Judge) contribution(S) description (if applicable)

01/31/2009 Contributor address; City; State; Zip Code $100.00
P.O. Box 136834
Fort Worth, TX76136

(If travel outside of Texas, complete Schedule T) Q
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor EJ out-of-state PAC (ID# ) Amount of I In-kind contribution

Pace, Milton (Rev.) contribution ($) description (if applicable)

0 3/04/2009 Contributor address City State, Zip Code $100.00
5533 Chimney Rock Rd
Fort Worth TX 76112

(tf travet outside of Texas c.omptete S hedute T)

P ca oat Lttr. e’ tr t s E o ye re st..rt

Date Ful name of c.ntrbu r Q ot of state F A D# Am urt I I r k rd ntr but r

Paley. Roy (Mr) contributon $ des ription if applicable>

01 31 2009 C rtrb icr address ty State Zp is $60 00
9 sl a I

t ‘tr y

F trave s de f exas it p etc S I’ ed ie J
pa pae btte t t r p ye as tr t



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The lusmueTloN Qutee explains how to complete this 1 PAGE #

Schedule: 19/26 Report: 21/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor Q out-of-state PAC (lD# 7 Amount of I 8 In-kind contribution
Paniagua, Joe (Mr.) contribution description (if applicable)

03/12/2009 6 Contributoraddress: City: State: Zip Code
. $250.00

8125 Mt. Shasta Circle I
Fort Worth. TX76137 I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (ID#_. ) Amount of I In-kind contribution
Pavlik & Associates L p contribution ($) description (if applicable)

01/20/2009 Contributor address: City: State: Zip Code $100.00
6115 Camp Bowie Blvd.
Ste 270
Fort Worth, TX76116

(If travel outside of Texas, complete Schedule T) U
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (lD#_____..) Amount of In-kind contribution
Peoples, Walter contribution ($) description (if applicable)

02/02/2009 Contributor address: City: State: Zip Code $50.00
5604 Charlott St I
Fort Worth, TX 76112

(If travel outside of Texas, complete Schedule T) Q
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (ID# ) Amount of I In-kind contribution
Perdue, Brackett, Flores, Utt. & Burns, JV contribution ($) description (if applicable)

01/13/2009 Contributor address: City: State: Zip Code $500.00
3O7W7thSt
Suite 1225 IFort Worth, TX 76102

(If travel ootside of Texas. complete Schedule T)

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

Date Fut name of contributor 0 ouuf-state PAC :lDo Amount of nkind contribution

Perdue. Brackett, Flores. Utt. & Burns. JV contribution Si description rifappilcablel

03/26/2009 Contnbutor address Ctv State. Zp Code S500 00

I if travel outsde of Texas complete Schedule Ti

pr:nc:oai 000uoajicn :in (i,eeirtru))ns. Emniover (See instructions)



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The frfsrRucTroN Gums explains how to complete this form. 1 PAGE #

Schedule: 20/26 Report: 22/52

2 FILER NAME Hicks. Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor Q out-of-state PAC (ID# ) 7 Amount of I 8 In-kind contribution
Perez, Azzah (Dr.) contribution ($) description (if applicable)

01/31/2009 6 Contributor address: City: State; Zip Code $100.00
2744 5th Ave
Fort Worth. TX 76110

(If travel outside of Texas, complete Schedule T) Q
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (lD# ) Amount of I In-kind contribution
Petrus, Elaine contribution ($) description (if applicable)

01/31/2009 Contributor address; City; State; Zip Code $250.00
3736 Country Club Cir
Fort Worth, TX 76109 I

(If travel outside of Texas, complete Schedule T> EJ
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (lD# ) Amount of I In-kind contribution
Pettit, David contribution description (if applicable)

03/24/2009 Contributor address; City; State; Zip Code $100.00
2209 Irwin Ave
Fort Worth, TX 76110 I

(If travel outside of Texas, complete Schedule T) Q
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (lD# ) Amount of In-kind contribution
Pigman. Jr.. Reed (Mr.) contribution($) description (if applicable)

0 1/20/2009 Contributor address City State’ Zip Code $500.00
200 Texas Way
Fort Worth TX76106 I

If travet outside of Texas omptete chedute T EJ
‘ r” ‘ Sø t. f c ct ,“t

De”I per

[ ate Fnl name fc.ontnLu r Q ut o state PA D# Amount f lr srd rtnbut r

Poole. Phillip (Mr) contnbuton $ descnption fapplc.able

03 12 2009 rtrb t r addres t. Stat” Zp Jo $500 00
t at d I

if trave ts ifs f Texas p etc S ted Is I [
Ir pa pat ettr. s t t rrrp t. ro t I I

Dsvol cot



Texas Ethics Commission POBox 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The hisritucTlor4 Guroc explains how to complete this I PAGE #

Schedule:_21/26_Report:_23/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor Q out-of-state PAC (ID# ) 7 Amount of 8 In-kind contribution
Pope, Hardwicke, Christie, Schell, Kelly, & Ray LLP contribution ($) description (if applicable)

O1/19/2009 6 Contributor address City; State: Zip Code $25000
306 W 7th St
Suite 901 IFort Worth, TX 76102

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID# ) Amount of I In-kind contribution
Ramero, Ramon (Mr.) contribution ($) description (if applicable)

01/31/2009 Contributor address; City; State; Zip Code $500.00
2201 E Maddox Ave
Fort Worth, TX76104 I

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor D out-of-state PAC (lD# ) Amount of I In-kind contribution
Roach, John (Mr.) contribution ($) description (if applicable)

01/23/2009 Contributor address; City; State, Zip Code $100.00
2805 Alton
Fort Worth, TX 76109 I

(If travel outside of Texas, complete Schedule T) Q
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D out of state PAC (ID# ) Amount of I In-kind contribution
Rogers, Elrita contribution ($) description (if applicable)

02/02/2009 Contnbutor address City State, Zip Code $5000
2308 Jensen Circle
Fort Worth TX 76112

If travel outside of Texas complete Schedule T

Pr r r Jr at E t t s RE t t F r c JiE’ str t r s

Date Ful nane f ortribut r D out f state F A I # Air ourt of I n k nil ntr but r
Ross, Thomas (Mi) contribution $) descript on (if applicable)

03 13 2009 ntrbut raddrc ty °tate lp xli $10000
ol id it

t x

j I tray. tsde I Texav wplete S hedure 7 U
F ‘ pa pat btt’ cc I 1 F ic yE cc tru



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INSTRUCTION Gutoc explains how to complete this form. I PAGE #

Schedule: 22/26 Report: 24/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor Q out-of-state PAC (ID# 7 Amount of I 8 In-kind contribution
Ruddock, Dwight (Mr.) contribution (5) description (if applicable)

03/12/2009 6 Contributor address; City: State: Zip Code $20000
3503 Lake Pontchartrain
Arlington, TX 76016

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (ID# Amount of I In-kind contribution
Salvant. Wayne (Mr.) contribution (5) description (if applicable)

03/12/2009 Contributor address; City: State: Zip Code $100.00
P.O. Box 20031
FortWorth. TX76102 I

(If travel outside of Texas, complete Schedule T) Q
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (ID#. ) Amount of I In-kind contribution
Scott, Greg (Mr.) contribution ($) description (if applicable)

01/31/2009 Contributor address; City; State: Zip Code $50.00
1449 Glasgow Rd
FortWorth, TX76134 I

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 0 out-of-state PAC (lD# ) Amount of I In-kind contribution
Scott, Greg (Mr.) contribution ($)

i
description (if applicable)

03/12/2009 Contributor address: City; State: Zip Code $4000
1449 Glasgow Rd
Fort Wodh TX 76134

if travel outside of Tgxas complete Schedule Ti

ca ..-e E- e e’ -

Dale Fu) name of contributor 0 out-ofstate PAC IDo Amount of inkrnd contnbutrori
SL Sibert Managment & Construction contribution IS) description )if applicable)

02/02/2009 Cont’lbuto address: City. State Zn Code $500 00
4930 Valey v:ew
)rvinp. TX 75038

(If travel outside o.f T.as, complete Schedule 1)

Pnrctpal occupation/Jot tile ee elstrucuonsj 1p)oyer (See lOstrctron;



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Ws’rRUcTION GUIDE explains how to complete this form. 1 PAGE #

Schedule:_23/26_Report:_25/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers>

00000001

4 Date 5 Full name of contributor D out-of-state PAC (lD# ) 7 Amount of I 8 In-kind contribution

Smith, Jason (Mr.) contribution(S) description (if applicable>

03/12/2009 6 Contributor address: City: State: Zip Code $50.00
2257 College Ave
FortWorth, TX76110 I

(If travel outside of Texas, complete Schedule T) Q
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions>

Date Full name of contributor Q out-of-state PAC (ID# ) Amount of In-kind contribution

Sobel, Charlotte (Ms.) contribution ($> description (if applicable>

03/07/2009 Contributor address: City: State: Zip Code $250.00
3101 Binyon Ave I
Fort Worth, TX76133 I

(If travel outside of Texas, complete Schedule T) Q
Principal occupation I Job title (See Instructions> Employer (See Instructions>

Date Full name of contributor D out-of-state PAC (lD# ) Amount of I In-kind contribution

Spoons. Glenn (Mr.) contribution ($> description (if applicable>

03/25/2009 Contributor address: City: State; Zip Code $50.00
1912 Delga St
Fort Worth. TX 76102

(If travel outside of Texas, complete Schedule T) Q
Principal occupation / Job title (See Instructions> Employer (See Instructions>

Date Full name of contributor D out-of-state PAC (ID# ) Amount of I In-kind contribution

Stevenson, John (Mr. & Mrs.) contribution (8> description (if applicable)

03/07/2009 Contributor address City State, Zip Code $100.00
1207 Hillcrest St
Fort Worth TX 76107

(If travel utde of Texas ompiete Schedule T> 0
‘ a .af’ t cf t c r, ,p çp ct ‘f r

Date Ful name f rtributor D ut f state PA (P34 Air urt f n krd ontrbutor

Sturns, Louis (Mr) contnbution 8) descnpt on if applicable

03 12 2009 r,tnbrt raddirs5 rip tte Zp rim $10000
61 x I

, 4

f t eve teds Texas rp etc S ed e T [J
F pa btt r.r. I t p p * 4 r



Texas Ethics Commission POBox 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The hKsrRucnoN Guioe explains how to complete this I PAGE #
Schedule:_24/26_Report:_26/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor Q out-of-state PAC (ID# ) 7 Amount of I 8 In-kind contribution
The Acura Group contribution ($) description (if applicable)

01/31/2009 6 Contributor address; City State: Zip Code $50000
1450 N. Hwy #360/225
Grand Prarie, TX 75050 I

(If travel outside of Texas, complete Schedule T) Q
9 Principal occupation! Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID# ) Amount of I In-kind contribution
The Dent Law Firm contribution ($) description (if applicable)

02/06/2009 Contributor address: City; State; Zip Code $20000
1120 Penn St I
Fort Worth, TX 76102 I

(If travel outside of Texas, complete Schedule T) El
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID# ) Amount of I In-kind contribution

The Terry Group contribution
i

description (if applicable)

02/17/2009 Contributor address; City: State; Zip Code $1 0000
117 Shady Lane Ct
Hurst, TX 76054 I

(If travel outside of Texas, complete Schedule T) Q
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID# ) Amount of I In-kind contribution
Thompson, Eugene (Mr. & Mrs) contribution ($) description (if applicable)

02/02/2009 Contributor address City: State Zip Code $1000
812 Shady Creek Dr
Kennedale TX 76060

(If travel outeste of Texas complete Schedule T Q
r r F g t t op st F ni yp r ct a

rate Pu r airs f ntr but r 0 ut f state PA D# Amour t f I n k ud ntr butior
Turner Patti contribution (3) description (if appl cable

03 26 2009 r tr but r 4drss ty tat° ? Jo $50 00

I 1

y tray. uts de f 1exa Pp etc s hcl e U
P pat (if t u t i rp vs so t t



Texas Ethics Commission POBox 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The NslrwcrtoN Gume explains how to comptete this ‘I PAGE #
Schedule: 25/26 Report: 27/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers>

00000001

4 Date 5 Full name of contributor Q out-of-state PAC (lD# ) 7 Amount of I 8 In-kind contribution
Turner, Randall contribution(S) description (if applicable>

03/26/2009 6 Contributor address; City: State; Zip Code $5000
2332 Winton Terr W I
Fort Worth, TX76109 I

(If travel outside of Texas, complete Schedule T) Q
9 Principal occupation / Job title (See Instructions> 10 Employer (See Instructions>

Date Full name of contributor D out-of-state PAC (ID# > Amount of I In-kind contribution

Veasey, Tonya contribution ($> description (if applicable>

01/25/2009 Contributor address; City; State; Zip Code $15000
2033 Castleview Dr
Fort Worth, TX 76120

(If travel outside of Texas, complete Schedule T) EJ
Principal occupation / Job title (See Instructions> Employer (See Instructions>

Date Full name of contributor Q out-of-state PAC (lD# ) Amount of I In-kind contribution
Vend gm Construction LLC contribution ($> description (if applicable>

03/12/2009 Contributor address; City; State: Zip Code $5000
5725 E Lancaster, Suite 208 I
Fort Worth, TX 76112

(If travel outside of Texas, complete Schedule T) EJ
Principal occupation / Job title (See Instructions> Employer (See Instructions>

Date Full name of contributor D out-of-state PAC (ID# > Amount of I In-kind contribution
Ware, Theodis & Wyntress contribution ($> description (if applicable>

03/10/2009 Contnbutor address City State Zip Code $25000
6332 Warwick Hills Dr I
Fort Worth TX 76132 I

(If travel outsd of Texas complete Schedule 7) Q
Frriirat t’Hee st jt ver erstri Is

Date FuI na’re cf ntrtut r D ut of state PAD 104 Am’jnt f I In lord rtntut n

West Robert (Mr) ontr bution $ description (if applicablei

02 24 2009 ntr t t r 3diress ty Stat Zp $100 00

1 t X

If trays teds f exas Tpete led e 7 L]
p pat OtIs s t t — E p ys es It I —



Texas Ethics Commission POBox 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The lltsmucnoN GuiDe explains how to complete this form, I PAGE #

Schedule: 26/26 Report: 28/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Full name of contributor Q out-of-state PAC (lD# ) 7 Amount of I 8 In-kind contribution

Wheeler, Don contribution (S) description (if applicable)

03/26/2009 6 Contributor address, City; State; Zip Code $20000
PG. Box 47065
Fort Worth, TX 76147

(If travel outside of Texas, complete Schedule T) Q
9 Principal occupation I Job title (See Instructions) ‘ft3 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (ID# ) Amount of I In-kind contribution

Wilkie, Valleau (Mr.) contribution ($) description (if applicable)

02/02/2009 Contributor address; City; State; Zip Code $100.00
309 Main Street
Fort Worth, TX76102

(If travel outside of Texas, complete Schedule T) Q
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (lD# — —

— ) Amount of I In-kind contribution
Williams, Timothy (Mr.) contribution ($) description (if applicable)

03/12/2009 Contributor address: City; State; Zip Code $50.00
1925 Cliffbrook Ct
Fort Worth, TX 76112

(If travel outside of Texas, complete Schedule T) EJ
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (lD# ) Amount of I In-kind contribution
Williams,, J Michael (Mr.) contribution ($) description (if applicable)

03/26/2009 Contnbutor address City. State: Zip Code $50000
2316 Woodsong Trail
Arlington TX 76016 I

W trave’ outside of Texas omptate &hedule T) Q
F r at o tte e tr t F ro t cc str a
Devel per

Date Fu rarre f trbut D ut I state PA( If Am rt I it kr d rtrbutori

Wiseman, Knsti contr bution Si der,cription (if applicable

01 30 2009 C r tr t it r aJdress ty State Zp odc $35 00
TlDcFak
a X

f trave tr, de f Texas U p etc kedute LI
F a pat btc cc t F p €



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRucTION GUIDE explains how to complete this form. I PAGE #
Schedule: 1/24 Report: 29/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount

Adlee Trezevant Memorial Choir (5)

03/26/2009 6 crss ate: ice $50.00

Fort Worth, TX

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Donation

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount

Aids Outreach Center (s)

01 /30/2 009 Payee address: City: State: Zip Code $100.00

801 W Cannon St
Fort Worth, TX 76104

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required,) Candidate / Officeholder name:

Donation

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount

Aids Outreach Center (5)

03/23/2009 e’cr:
...:

‘i’dcce $100.00

801 W Cannon St
Fort Worth, TX 76104

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate’Officeholder
required Candidate / Officeholder name

Donation

fS e s ught
(If travel outside of Texas, complete Schedule T) El “if e c d

e Payerir Ar re

A ge s Barbeque S

01 31 2009 Payee address City State Zip Code
$15.43

2533 White Settlement Rd
FortWorth. TX76107

. .

(If travel outside of Texas. complete Schedule T) El am €. cia’



Texas Ethics Commission P.O.Box 12070 Austin, Texas 7871 1-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. I PAGE #
Schedule: 2/24 Report: 30/52

2 FILER NAME Hicks. Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount
Anna’s Linens ($)

01/30/2009 6 er: ide $25.95

359 Carrot St
Fort Worth, TX 76107

8 Purpose of payment (See instructions regarding type of information 9” Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Campaign Materials

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
AT&T CS)

01/21/2009
t’: ice $200.00

P0 BOX 650553
Dallas, TX 75265

Purpose of payment (See instructions regarding type of information “ Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Campaign Phone

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
AT&T ($)

02/15/2009 eir “t: ifice $200.00

P0 BOX 650553
Dallas, TX 75265

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Campaign Phone

Office snucht.
(If travel outside of Texas, complete Schedule T) Office heO

Date c’aee name Amcun
AT&T

03/1312009
‘ e’r it’:’ dod $200.00

PC BOX 650553
Dallas, TX 75265

rcqred.
- Candd.aD: Off1cehoOeinmie:

Campaign Phone

Office souaht:
(If travel outside of Texas. complete Schedule T) Q Office held



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. I PAGE #
Schedule: 3/24 Report: 3 1/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

name 7 Amount
AT&T ($>

6 Payee address: City: State: Zip Code $200.00

P0 BOX 650553
Dallas, TX 75265

Date Payee name Amount
Baker, Ashley (Ms.> ($)

01/26/2009 er; t: idoe $500.00

2744 S Jones St
Fort Worth, TX 76104

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.> Candidate! Officeholder name:

Campaign Coordination

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
Baker, Ashley (Ms.) ($>

02/16/2009
. bit idde

2744 S Jones St
Fort Worth, TX 76104

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required> Candidate i Officeholder name.

Campaign Coordination

Office souaht:
(If travel outside of Texas. complete Schedule T) fl Office heic

Date Payee name Amount
Baker, Ashley (Ms.) i$i

03/14/2009 yeár; City: State: Zip Cod $500.00

2744 S Jones St
Fort Worth, TX 76104

noose of payme.nt (Sen :nst.ruCfiOflS rege.rd:ng Ope O nformetion ‘ Con4ete if direct exoenditure to benefit Cand(dateiOfficehoider
Octect( C.Ond(.date Officehoider r: anne.:

Office souaht:
(lf travel outside of Texas. complete Schedule T) Q Office heid

ier name:
Campaign Phone

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTIoN GuIDE explains how to complete this form.
I PAGE #

Schedule: 4/24 Report: 32/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount

Baker, Ashley (Ms.) ($)

04/07/2009 6 bt: zbcde
$5cJiJQ

2744 S Jones St
Fort Worth, TX 76104

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit Candidate/Officeholder

required.) Candidate / Officeholder name:

Campaign Coordination

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount

Bermejo, Phillip ($)

03/07/2009 cicr: bt; ta; ibce
$125.00

Fort Worth, TX

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder

required.) Candidate / Officeholder name:

Photography

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount

Bermejo, Phillip ($)

03/26/2009 dt’; tae; idod
$150.00

Fort Worth, TX

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder

required.) Candidate / Officeholder name:

Photography

(If travel outside of Texas, complete Schedule T)

Date Payee name Amunt

B:ack Te & Boots

01/15/2009 Payee address: Ci; State: Zip Code
$200.00

roqOredj c,fO/ate /Ofhcehoidm name:

Donaton

Office sought:
(If travel outside of Texas, complete Schedule 1) Q Offce heiri



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTIoN GUIDE explains how to complete this form, I PAGE #
Schedule: 5/24 Report: 33/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount
Carter Center ($)

02/15/2009 6 dit; a; $50.00

Atlanta, GA

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate I Officeholder name:

Donation

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
Cass, Wendell (Mr.) ($)

01/31/2009 bjt: a; dcce $500.00

2913 Ridgeview
FortWorth, TX76119

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder *

required.) Candidate / Officeholder name:

Consulting

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:

Date Payee name Amount
Cass, Wendell (Mr.) ($)

02/23/2009 dt;” t: idce $500.00

2913 Ridgeview
Fort Worth, TX 76119

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required) Candidate Officeholder name

Consulting

Offce ugt
(If travel outsIde of Texas complete Schedule T) 0 e Fe

ate F ayes dft C Aft UI

Cass Wsr dsI Mr 5

03 27 2009 Payee address City State Zip Code $500.00

2913 Ridgeview
Fort Worth TX 76119

if
K

t]

S

(If travel outsIde of Texas, complete Schedule 1) Q if cc held



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRuCTION GuiDe explains how to complete this form. I PAGE #
Schedule: 6/24 Report: 34/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount
Central Market ($)

01/25/2009 6 a: iboe $87.17

4651 W Freeway, Ste A
Fort Worth, TX 76107

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit Candidate/Officeholder —

required.) Candidate i Officeholder name:

Campaign Materials & Food

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
Chadra Mezza & Grill ($)

03/26/2009
‘‘ : t:’ ‘i’ccle $250.00

1622 Park Place Ave
FortWorth, TX76110

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Food for fundraiser event

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
Chase Bank ($)

02/10/2009 ‘ cr;’ bit>; t; idcce $8.00

Fort Worth, TX 76102

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.> Candidate i Officeholder name:

Cashier Check Fee

Otfce souht.
(If travel outside of Texas, complete Schedule T) 0 Office hed:

Date Payee name Amount
Cfty of Fort Worth (3)

02/10/2009
‘‘ Payee address; .

$100.00

1000 Throckmorton
Fort Worth, TX 76102

‘

, Oomrteteif dfrect exenOture to benefh Cand ale!O/frtehoidea
mmñ.red. Gand.date I Officehorter aaron:

‘

(If travel outside of Texas. complete Schedule T) Q Office hel&



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTIoN GuIDE explains how to complete this form, I PAGE #
Schedule: 7/24 Report: 35/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount
Civic Strategies ($)

03/16/2009 6 Payeer; $2,281.58

1201 W Park Row Dr
Arlington, TX 76013

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Yard Signs

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:

Date Payee name Amount
Civic Strategies ($)

03/21/2009 ir; bit; “idcce $1,575.00

1201 W Park Row Dr
Arlington, TX 76013

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Consulting, walk program

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
Civic Strategies (5)

04/04/2009 cir; “ai, idce $840.00

1201 W Park Row Dr
Arlington, TX 76013

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate Officeholder
required) Candidate / Officeholder name

walk program lunch for volunteers

ffes gil
(If travel outsde of Texas complete SchedulejD1fe

_____

[ ate aye rar e Am rt

Cv Strateg’s $

04 06 2009 Payee address City State Zip Code $1,627 35

1201 W Park Row Dr
Arlington TX 76013

f f t If

pg Ma g

‘
.

(If travel outsIde of Texas, complete Schedule T) Q If e h€Id



Texas Ethics Commission POBox 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION Guine explains how to complete this form. I PAGE #
Schedule: 8/24 Report: 36/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount
Civic Strategies ($)

04/06/2009 6 bit; a; $107.07

1201 W Park Row Dr
Arlington, TX 76013

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Consulting

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
Community Arts Center ($)

03/25/2009 Payeeaddress; City; State; Zip Code $100.00

1300 Gendy St
Fort Worth, TX 76107

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
Cowton Chevron ($)

01/31/2009 dt: ai idce $6.78

100 N Nichols St
Fort Worth, TX 76102

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required) Candidate ‘ Officeholder name.

Ice for Campaign Event

if e qft
(If travel outside of Texas complete Schedule T) Q iff e J

Date Faeeraire Am urt
Dard€. Pub cf g (S

04 07/2009 Payee address City State Zip Code $240.00

3507 Home St
Fort Worth TX 76107

— T t e me t jif
tf

.‘

‘ , ui”
(If travel outside of Texas, complete Schedule T) Q Off e held

Donation



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUcTION Guioe explains how to complete this form. I PAGE
Schedule: 9/24 Report: 37/52

2 FILER NAME Hicks, Erin Kathleen (Ms.> 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount
DC Graphics (s)

03/26/2009 6 ecire.s; bity; t: zipcorie $159.13

1527 Jacksboro Hwy
FortWorth, TX76114

8 Purpose of payment (See instructions regarding type of information 9” Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name

Campaign Materials

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
Delta Sigma Theta ($)

03/14/2009 ayácr; bit; t: ide $65.00

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Donation- Ad

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:

Date Payee name Amount
Dias, Victor ($)

03/01/2009
iriicr; dit a: idcce $300.00

Purpose of payment (See instructions regarding type of information “ Complete if direct expenditure to benefit Candidate/Officeholder
required) Candidate Officeholder name.

Donation

‘ftc’ souc’T
(If travel outside of Texas complete Schedule T) Q tt

Date Pacee I air e Am unt
D. tor wif .itB.rder S

02/15/2009 Payee address City State Zip Code $75.00

( C

4fice jI’
(If travel outside of Texas, complete Schedule T) Q ffce eki



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTIoN GuIDE explains how to complete this form. I PAGE #
Schedule: 10/24 Report: 38/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount

FedEx Kinkos (S)

03/02/2009 6 t: bcce
$209.45

6020 Camp Bowie Blvd
Fort Worth, TX

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit Candidate/Officeholder

required.) Candidate / Officeholder name:

Invitations

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount

FedEx Kinkos ($)

03/13/2009 ers: dit; State: Zip Code
$217.56

6020 Camp Bowie Blvd
Fort Worth, TX

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder

required.) Candidate / Officeholder name:

Invitations

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount

Flower Market ($)

01/31/2009 bt; State; Zip Code
$38.92

2733 W 7th St
Fort Worth, TX 76107

Purpose of payment (See instructions regarding type of information •. Complete if direct expenditure to benefit Candidate/Officeholder

required ) Candidate / Officeholder name:

Flowers for Event

Office sought:

(If travel outsIde of Texas complete Schedule T) Q Cf ‘e odd

Date Payee name - Amount

Fnrt Worth Aiumrii Chapten. Texas ColIc (5)

02/11/2009 Payee address: C
$60.00

Fort Worth. TX

Puocse o :r/rc:o. Ccmcee TO

m€..quired) O:d/date ./ Cffc•e•.hcy•dc• name:

Donatiora Ad

Office sought
(If travel outside of Texas. complete Schedule T) Li Cffce held



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION Guioe explains how to complete this form. I PAGE #
Schedule: 11/24 Report: 39/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount

Fort Worth Prairie View Alumni Chapter ($)

04/07/2009 6 ár; bt; a; $50.00

Fort Worth, TX

8 Purpose of payment (See instructions regarding type of information 9” Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Donation

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
Glorias Restaurant ($)

03/12/2009 ecr; dtt: a; idcce $164.63

2600W Seventh, Suite 175
Fort Worth, TX 76107

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Campaign Event

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
Gordon Boswell ($)

01/29/2009 ycr: a; idcce $47.58

1220 Pennsylvania Ave
Fort Worth, TX 76104

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required) Candidate Officeholder name

Constituent Flowers

(If travel outside of Texas complete Schedule T) fl
ate F ye ae Am ur

GrdrBswe $

01 31/2009 Payee address City State 7ip Code $211 56

1220 Pennsylvania Ave
FortWorth TX 76104

f4 r f t if
C

t tF w€.

u/’

(If travel outside of Texas complete Schedule T) Q )ff cc held



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTION Guine explains how to complete this form. I PAGE #
Schedule: 12/24 Report: 40/52

2 FILER NAME Hicks. Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount
Gordon Boswell ($)

02/03/2009 6 Payee address: dit: f ide $138.46

1220 Pennsylvania Ave
Fort Worth, TX 76104

8 Purpose of payment (See instructions regarding type of information 9” Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Constituent Flowers

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:

Date Payee name Amount
Gordon Boswell ($)

02/24/2009 ayr: btt: St: bod $189.90

1220 Pennsylvania Ave
Fort Worth, TX 76104

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Constituent Flowers

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
Gordon Boswell ($)

02/28/2009 cr; ....., biti; da; idod $129.80

1220 Pennsylvania Ave
Fort Worth, TX 76104

Purpose of pay See instrutions egarding type of information]”Cornplete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Constituent Flowers I
.

Date Paye€. name Amount

Gordon BosweH

03/30/2009 .. $86.50Payee address City, State; Zip Code

1220 Pennsylvania Ave
Fort Worth, TX 76104

Constituent

Office sought’

(If travel outside of Texas, complete Schedule T) fl Office held



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. I PAGE #
Schedule: 13/24 Report: 41/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount

Graphics2 ($)

03/26/2009 6 ares: t’; Sta cccie’’’’’’’’’’’’’’’’’’’’’’’’’ $205.68

507 S Main St
Fort Worth, TX 76104

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit Candidate/Officeholder
required,) Candidate / Officeholder name:

Campaign Mailing

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount

Harpers Blue Bonnet Bakery ($)

02/14/2009 ‘

‘ bt:’ ‘a:’ ‘idcd’e $32.95

3905 Camp Bowie Blvd
Fort Worth, TX 76107

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Food for Event

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount

Inaguration Committee ($)

01/16/2009 ‘

‘ bit; a;’ idcce

Washington, DC

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Donation

Office sought:
(If travel outside of Texas, complete Schedule T) Office heid:

Date avee name Amount

Macaion GO:

01!23i2009 Payee address, City, Stste: Zp Code
$33.31

1505 S University
Fort Worth, TX 76107

nfl5t:j3fl, Meehng

Office sought:
(If travel outside of Texas, complete Schedule T) Office held:



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRucTION Gutoc explains how to complete this form. I PAGE #
Schedule: 14/24 Report: 42/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount

Madea’s Down Home Cookin’ (S)

01/25/2009 6 bt: Zipcod
$300.00

1019W Enon
Everman. TX

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Food for Campaign Event

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:

Date Payee name Amount

McKinley’s Fine Bakery ($)

03/30/2009 t: Zip Code
$36.70

1612 S University Dr
Fort Worth, TX 76107

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Constituent Lunch

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount

Mi Cocina ($)

01/30/2009 eccre: bi t: ijdcde $61.64

4601 W Freeway, #100
Fort Worth, TX 76107

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Campaign Meeting

ff’es iight

(If travel outside of Texas, complete Schedule T) 0 if r . d

ate F aye air & A’r or 1

MC ra $

03 31 2009 Payee address C tv State Zip Code $71 04

4601 W Freeway. #100
Fort Worth. TX 76107

- -_

..-
, . ,

( .-.

.-. I

(If travel outside of Texas, complete Schedule T) ; held



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION Guioe explains how to complete this form. PAGE #
Schedule: 15/24 Report: 43/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount
Minister Derek Locke Memorial Music Scholarship Fund ($)

02/21/2009 6 Payee address; a; ide”” $50.00

8316 Tallahasse
Fort Worth, TX 76123

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Donation

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
Mt. Gilaed Church ($)

03/29/2009 bjt:” “a $50.00

600 Grove St
Fort Worth, TX 76102

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Donation

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
National Women Of Achievment, DFW Chapter ($)

02/17/2009 $70.00Payee address; City; State; Zip Code

Fort Worth, TX

Purpose of payment (See instructions regarding type of information Complete if direct expenditure
Candidate Offirequired)ll

I .ite Py€ rre A’io it

NetPayPr riot ns $

03 24/2009 $550 00Payee address City State Zip Code

‘ ff t f I ff
4f

pg I4tr.

‘I j

(If travel outsIde of Texas, complete Schedule T) Q if i.e held



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTIoN GUIDE explains how to complete this form. 1 PAGE #
Schedule: 16/24 Report: 44/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount

Office Depot ($)

01/09/2009 6 Payeeaddress: dit:’ ‘a; i’ce $31.91

401 Carroll St
Fort Worth, TX 76107

8 Purpose of payment (See instructions regarding type of information 9” Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Campaign Materials

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
Office Depot ($)

01/30/2009 ayer; dit’ ‘a i’dci’e $9.72

401 Carroll St
Fort Worth, TX 76107

Purpose of payment (See instructions regarding type of information “ Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Campaign Materials

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
Office Depot (5)

03/11/2009
iers: it: t: ibcce $8.09

401 Carroll St
Fort Worth, TX 76107

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate! Officeholder name:

Campaign Materials

Office sought
(If travel outside of Texas. complete Sc).eduIe T) Offne heid

[Ole ca ... ‘‘

Office Depot

03/13/2009
Payee address. City; State: Zip Code $48.69

401 Carroll St
Fort Worth. TX 76107

Purpose of paumeot (See instruct/one rtmard:/.ng ty:pe of /n:.oat/On Ca d:!dBt!Offi0e.hoider
req:uned,: CandOate ./ Ofhcefloider name:

CampaIgn Materials

(If travel outside of Texas, complete Schedule T) EJ Office



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTIoN GUIDE explains how to complete this form. I PAGE #
Schedule: 17/24 Report: 45/52

2 HLER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount
Onyx Inc (S)

01/31/2009 6 dit’; a; idce $250.00

1301 Evans Ave
Fort Worth, TX 76104

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Rental of Campaign Facility

Office sought:
(If travel outside of Texas, complete Schedule T) 0 Office held:

Date Payee name Amount
Onyx Inc ($)

02/23/2009 bt’: t; ibce $250.00

1301 Evans Ave
Fort Worth, TX 76104

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Rental of Campaign Facility

Office sought:
(If travel outside of Texas, complete Schedule T) 0 Office held:

Date Payee name Amount
Onyx Inc ($)

03/27/2009 ‘ tr; dit’S ai: idcce $250.00

1301 Evans Ave
Fort Worth, TX 76104

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required,) Candidate / Officeholder name:

Rental of Campaign Facility

Office souaht
(lf travel outside of Texas. c.omplete Schedule T) 0 Offic ccci:

Payee name Amount
PP Change Chna Bstro (3;.

0410212009 Payee address. Ct: State: Zip Code .

S38.37

400 Throckmorton St
Fort Worth TX 76102

Purp.ose of payment (See instru.cP:ons regarding type of information Complete if direct exoernStme to benefit Candidate]Officehoider
required,)’ C’.anrtidate / Officeholder name

Campaign Meeting

Office sought:
(If travel outsIde of Texas complete Schedule T) Q Office held



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRuciloN Guioe explains how to complete this form. I PAGE #
Schedule: 18/24 Report: 46/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount
Potbelly ($)

03/13/2009 6 Payee address: City; State; Zip Code $18.80

2058 University Dr
Fort Worth, TX 76109

8 Purpose of payment (See instructions regarding type of information 9” Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Constituent Lunch

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
Prairie Fest ($)

03/30/2009 Payee address: City State: Zip Code $250.00

P.O. Box 470041
Fort Worth, TX 76147

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.> Candidate / Officeholder name:

Donation

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
Shell ($)

01 /2 3/2009 cr; a: idcce $100.00

Purpose of payment (See instructions regarding type of information “ Complete if direct expenditure to benefit Candidate/Officeholder
required.> Candidate! Officeholder name

gas for campaign

Office souht:
{lf travel outside of Texas. complete Schedule T> Office

. name .
.. Amount

She/

0215/2009
Payee address. City: State, Zip Code .

. $80.00

Purose of payment (See ;ne;a.c.t;ons rega.rdIng type of tnformahoc Co•m)e.e if direct expend:tcre tc benefit Candidste/Ofttcehokie
requmre.d./ Candtdate / Ofitcehoider name.

Gas for Campaign

Office sought:
(If travel outside of Texas complete Schedule T) [1 Office held



Texas Ethics Commission POBox 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRucTIoN GuIDE explains how to complete this form. I PAGE #
Schedule: 19/24 Report: 47/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount
Sisters of St Mary (8)

01/18/2009 6 idccie $100.00

8 Purpose of payment (See instructions regarding type of information 9” Complete if direct expenditure to benefit Candidate/Officeholder
required) Candidate / Officeholder name:

Donaton

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:

Date Payee name Amount
St Labre Indian School ($)

03/05/2009 t; a; idcce $100.00

Ashland, MT

Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Donation

Office sought.
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
Staples ($)

02/01/2009 bit; a; icice $51.17

1600 S University Dr
Fort Worth, TX 76107

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required) Candidate Officeholder name

Campaign Materials

if €so t
(If travel outsde of Texas complete Schedule T) Q if e e d

no ayes rr Aw urt
Starb ks S

03 13/2009 address C ty State Zip Code $583

1-20 & Forest Hill
Fort Worth TX 76140

—

f t °
f’

‘Ft. Mc. g

(If travel outsIde of Texas complete Schedule T) Q if F ski



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRucTIoN GuIDE explains how to complete this form. I PAGE #
Schedule: 20/24 Report: 48/52

2 FILER NAME Hicks, Enn Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount
Target (8)

01/25/2009 6 accrs; t’: a:’ ‘i’dci’e $2039

2600 W 7th St
Fort Worth, TX 76107

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit Candidate/Officeholder *

required.) Candidate / Officeholder name:

Campaign Materials

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
Target (8)

01/31/2009 ‘

‘ bt;’ ‘a;’ ‘i’dcce $22.22

2600 W 7th St
Fort Worth, TX 76107

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

campaign materials

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:

Date Payee name Amount
Target (8)

03/29/2009 ‘‘

ii€ dt:’ ‘ idcce $221.83

2600 W 7th St
Fort Worth, TX 76107

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required) Candidate Officeholder name

Volunteer snacks, campaign materials

ff e s ught
• (If travel outside of Texas complete Schedule T) Q if r. I

ate Faee aiye Ar art

flc Cap akaC ttagr $

01 31 2009 Payee address City State Zip Code $52 50

5015 El Campo Ave
Fort Worth TX 76107

ft f t if
if

f a g t

(If travel outside of Texas complete Schedule T) Q 0th hall



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. I PAGE #
Schedule: 21/24 Report: 49/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount

The Women’s Center ($)

03/14/2009 6 Payee address: de $50.00

1723 Hemphill
Fort Worth, TX76110

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate I Officeholder name:

Donation

Office sought:
(If travel outside of Texas, complete Schedule T) 0 Office held:

Date Payee name Amount
Tucker, Donovan ($)

01/22/2009 cr: dty: a; idce $250.00

Fort Worth, TX

Purpose of payment (See instructions regarding type of information . Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Donation

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:

Date Payee name Amount
Tucker, Donovan ($)

02/15/2009 cr; ditn a; idccie $300.00

Fort Worth, TX

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate I Officeholder name:

Donation

Office sought:
(If travel outside of Texas, complete Schedule T) 0 Office held:

Date Paye name Amount

Tucker, Donovan

0312J2009 Payee address Ci. State Zip Code $25000

Fort Worth TX

OHi.’ n.n-h’

(If travel outside of Texas. complete Schedule T) 0 Offic. teid



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

Postage

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTIoN GuIDE explains how to complete this form. I PAGE #
Schedule: 22/24 Report: 50/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount
UNCF ($)

03/31/2009 6 Payee address: City; State; Zip Code $200.00

2800 Swiss Ave
Dallas, TX 75204

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Donation

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:

Date Payee name Amount
USC Film School ($)

03/07/2009 Payee address: City State Zip Code $500.00

Los Angeles, CA

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name

Donation

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount
USPS ($)

01/14/2009 bit’; ‘a;’ ‘i’de $25.20

5125 Wichita St
Fort Worth, TX 76119

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

OffIce sought
(If travel outside of Texas. complete Schedule Ti El Office heid

Date Payee name A.mount
usPs

01/15/2009 Payeeaddress Oty State ZipCode ‘‘‘

$100.80

251 W Lancaster Ave
Fort Worth, TX 76102

Puroose of payment (Sea mstructmns regarding type of tfomralion ‘‘ Gomp.iet. if direst expenditure IC. benefif Candidate/Offlceboider
•reqpIrmj) Oarxdida.te. / Officeholder name.

Postage

Office sought:
(If travel outside of Texas, complete Schedule T) El Office held:



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. PAGE #
Schedule: 23/24 Report: 51/52

2 FILER NAME Hicks. Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount

USPS ($)

02/04/2009 6 eare: t: Cod
$8.40

5125 Wichita St
Fort Worth, TX 76119

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit Candidate/Officeholder —

required.) Candidate / Officeholder name:

Postage

Office sought:

(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount

USPS ($)

02/17/2009 bit; ‘a; idcce
$26.41

5125 Wichita St
FortWorth, TX76119

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder

required.) Candidate / Officeholder name:

Postage

Office sought.

(If travel outside of Texas, complete Schedule T) Q Office held:

Date Payee name Amount

USPS ($)

02/27/2009 City: State; Zip Code
$16.82

5125 Wichita St
FortWorth, TX76119

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder

required.) Candidate / Officeholder name

Postage

Office sought

(If travel outside of Texas, complete Schedule T) fl Office hed

Date Payee name Amount

USPS (5)

03/04/2009 Payee address: City. State: Zip Code
.

S 126.00

5125 Wichita St
Fort Worth, TX76119

1 ‘‘Crn:..O1.ete Orectexpcrcit:jmto bonftCdkOteIOffcehOcer’’

°Oi-ge

Office sought:

(If travel outside of Texas, complete Schedule T) Q Office held:



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTIoN GUIDE explains how to complete this form. I PAGE #
Schedule: 24/24 Report: 52/52

2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)

00000001

4 Date 5 Payee name 7 Amount
USPS ($)

03/13/2009 6 eccr: bt: t: idce $88.20

5125 Wichita St
FortWorth, TX76119

8 Purpose of payment (See instructions regarding type of information 9” Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate I Officeholder name:

Postage

Office sought:
(If travel outside of Texas, complete Schedule T) Office held:

Date Payee name Amount
USPS ($)

03/14/2009 bt: ai: idce $95.76

8th Ave Station
Fort Worth, TX

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:

Postage

Office sought:
(If travel outside of Texas, complete Schedule T) Q Office held.

Date Payee name Amount
USPS ($)

03/20/2009
iidcce $61.82

5125 Wichita St
Fort Worth, TX 76119

Purpose of payment (See instructions regarding type of information “ Complete if direct expenditure to benefit Candidate/Officeholder
required ) Candidate Officeholder name

Postage
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(If travel outside of Texas complete Schedule T) El

ate
LSPS ‘S

03/30 2009 Payee address City. State Zip Code $50.77

5125 Wchifa St
Fort Worth TX76119
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(If travel outside of Texas. complete Schedule T) El Office rwid


