Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 24/20 Report: 26/54
2 FILER NAME  Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date § Fuli name of contributor [ out-of-state PAC (ID# } 7 Amountof |8  In-kind contribution
Romero, Ramon (Mr.) contribution (§) I description (if applicable)
08/21/2008 |6 Contibutoraddress;  Giy, State: ZipCode $400.00 i

2201 E Maddox Ave
Fort Worth, TX 76104

{If travel outside of Texas, complete Schedule T} |_]

9 Principal occupation / Job title (See instructions)

10 Employer (See instructions)

Date

08/22/2008

Fuli name of contributor [ out-of-state PAC (ID# )
Ross, Thomas (Mr.)

.......................................................

Contributor address;

6210 Sierra Court
Ardington, TX 76016

Amountof |
contribution (§) I

In-kind contribution
description (if applicable)
|
$100.00 I
]

(¥ trave! outside of Texas, complete Schedule T) |_]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/21/2008

Full name of contributor [ out-of-state PAC (iD# }
Schell, James (Mr.}

Contributor address; City; State; Zip Code

901 Fort Worth Club Bldg
Fort Worth, TX 76102

Amountof |
contribution ($) I

in-kind contribution
description (if applicable)
|
$250.00 I
|

{# travel outside of Texas, complete Schedule T} |_]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(8/21/2008

Full name of contributor  [] out-of-state PAC (ID# )
Scott, Greg (Mr.)

Contributor address; City; State: Zip Code

1449 Glasgow Rd
Fort Worth, TX 76134

Amountof | In-kind contribution
contribution (3) I description (if applicable)
|
$50.00 |
]

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

Principal ccoupation / Job title (See Instructions}

Emplover {See Instructions)

Date

08/18/2008

Full name of contributor [ out-of-stats PAC (14 3
Sims, Sanford (Mr.}

Contributor address; City; State; Zip Code
7824 Creek Meadows Dr
Forf Worth, TX 76133

Amount of | fn-kind comribution
contribution (8} i description (if appficable}
i
$100.00 I
|

£ travel autside of Texas, complete Schodufe T3 ||

Principal oocupation / Job e (Ses inshruclions)

Employer (See inshructions)

Elecironic Filing Version 3.3.8



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTrucTION GuIDE explains how to complete this form.

1 PAGE#
Schedule: 25/29 Report: 27/54

2 FILERNAME  Hicks, Erin Kathieen (Ms.)

3 ACCOUNT# (Ethics Commission filers)
00000001

4  Date § Full name of contributor  [] out-of-state PAC (ID# )
Smith, Jason (Mr.}

......................................................

08/18/2008 | 8 Contributor address; City; State; Zip Code

2257 College Ave
Fort Worth, TX 76110

7 Amountof |8  In-kind contribution
contribution (3} | description (if applicable)
|
$75.00 |
|

(if travel outside of Texas, complete Scheduie T) D

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

Date Full name of contributor  [] out-of-state PAC (1D# )
Sobel, Chariotte (Ms.)

08/03/2008 Contributor address; City; State; Zip Code

3101 Binyon Ave
Fort Worth, TX 76133

Amountof | In-kind contribution
contribution (3} I description (if applicable)
|
$250.00 |
|

{If travel outside of Texas, complete Schedule T} |_]

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

Date Full name of contributor ] out-of-state PAC (ID# )
Sorum, Michael (Mr.}

08/21/2008 Contributor address; City; State; Zip Code

2225 Tremont Ave
Fort Worth, TX 76107

Amountof | In-kind contribution
contribution (3} I description (if applicable)
|
$200.00 |
|

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

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

Date Full name of contributor [ out-of-state PAC (1D# ) Amountof | in-kind contribution
Stephenson, Diane (Mrs.) contribution ($) | description (if applicable)
....................................................... I

09/06/2008 Contributor address; City; State: Zip Code $100.00 I
6040 Derek Tri
|

Dallas, TX 75252

{3 travel outside of Texas, complete Scheduie T} |

Principal ocoupation / Job title {See Instructions) Employer (See Instructions}
Date Full name of contributor L) out-of-state PAC {iD# 3 Amount of in-kind contribution
Stephenson, John (Mr.) contribution (§) description (if applicable)

O8/24/2008 Contributor address; City; State; Zip Code

1207 Hillcrest
Fort Worth, TX 78107

I
|
|
$100.00 |
|

@ travet outside of Texas, complete Schedule T) |

Principsl oooupation [ Job e (Sse nstructions) Employer (See Instrudtions)

Elpctionic Fling Version 3.3.8



4205 Oid Dominon Rd

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: 26/29 Report: 28/54
2 FILERNAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Full name of contributor [ outof-state PAC (1D# } 7 Amountof |8  In-kind contribution
Stewart, Carolyn (Ms.} contribution (§) I description (if applicable)
10!10’{2008 é. (‘:;f; ... P ;.a;k;mg’. PRV .C.it,yz. . .s;a.{;; .éi;j‘c.ad,é ................ $SQ{}G :
|

Arington, TX 76016

{tf travel outside of Texas, complete Schedule T) [_]

9 Principal occupation / Job title (See Instructions}

10 Employer {See Instructions)

Date

09/106/2008

Full name of contributor  [] out-of-state PAC (iD# }
Tant, Jean (Ms.)

Contributor address; City; State; Zip Code

2325 Edwin St
Fort Worth, TX 76110

Amount of | In-kind contribution
contribution ($) I description (if applicable)
|
$100.00 |
|

{f travel outside of Texas, complete Schedule T} E}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

09/26/2008

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

Contributor address;
5757 Woodway
Suite 101 W
Houston, TX 77057

Amountof | In-kind contribution
contribution (§) I description (if applicable)
|
$250.00 |

|

(if travel outside of Texas, complete Schedule T} |_]

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/21/2008

Full name of contributor  [] out-of-state PAC (ID# }
The Acura Group

Contributor address; City; State; Zip Code

1450 N. Hwy #380/225
Grand Prarie, TX 75050

Amountof | In-kind contribution
contribution (s)E description {if applicable)
|
$SG&9{}E
]

(if travel outside of Texas, complete Schedule T} |

Principal cooupation / Job title (See Instructions)

Employer (See Instructions)

Dates

08/06/2008

Full name of contributor E} aut-of-gtate PAC (ID# ]
Thompson, Glenda (Mrs.}

Contributor address;
7413 Arbor Hill Dr
Fort Worth, TX 76120

=
Ampnt of | in-kind contribution
confribution (8} i description {if applicable)
i
$100.00 ;
|

{# travel cutside of Texas, complets Scheduls T} &

Principal cooupation / Jub s (Sse Insructions}

Emplover (See nsbuctions)

Elecuoris Pling Verdon 338



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 INSTRUCTION GuiDE explains how to complete this form. 1 PAGE#

Schedule: 27/29 Report: 29/54
2 FILERNAME  Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Full name of contributor [ out-of-state PAC (1ID# } 7 Amountof |8  in-kind contribution
Thompson, Lois (Ms.) contribution ($) l description (if applicable)
08[12;20{}8 .6. .’Céi; .-. ‘e ;.a;}érg.s;,. PN .C.R.Y: . .S.ta.t;;. .éi;).éo.é‘.e. ............... $2530 :
812 Shady Creek Dr
Kennedaie, TX 76060 |
{1 travel outside of Texas, complete Schedule T) |_]

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

08/26/2008

Fuli name of contributor [ out-of-state PAC (ID# )
Tilley, Rice (Mr.)

Contributor address; CHty; State; Zip Code

201 Main St
Ste 2200
Fort Worth, TX 76102

Amountof | In-kind contribution
contribution (§) I description (if applicable)
|
$50.00 |

|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/21/2008

Full name of contributor  [] out-of-state PAC (ID# )
Toal, James (Mr.}

.......................................................

Contributor address;

341 Nursery Ln
Fort Worth, TX 76114

Amountof | In-kind contribution
contribution (8} i description (if applicable)
|
$300.00 I

!

{If travel cutside of Texas, compiete Schedule T} D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/27/2008

Full name of contributor  [] out-of-state PAC (ID# )
Tunstle, Ruth (Ms.)

Contributor address; City; State: Zip Code

1001 Schieffer Ave
Fort Worth, TX 76110

Amountof | In-kind contribution
contribution ($) i description {if applicable)
|
$25.00 i
]

{if travel outside of Texas, complete Schedule T} m

Prncipal coocupation / Job title (Ses instructions}

Employer {Ses Instructions)

Date

09/13/2008

Full name of contributor  [J out-of-state PAC 0D# 3
Yan Riet, Cecilia

Contributor address;

2121 Kirby Dr
#10NE
Houston, TX 77019

Amountof | in-kind contritastion
contribution ($) i description (if applicable)
|
$100.00 |
i

{#f travei outside of Texss, complets Schedule T) | ]

Prindipal ocoupation / Job s {Sse instructions)

Emplover {Ses Instructions)

Elecmonic Filing Vorsen 358



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 INsTRUCTION GuiDE explains how to complete this form. 1 PAGE#

Schedule; 28/29 Report: 30/54
2 FILER NAME  Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date § Full name of contributor  [] out-of-state PAC (ID# ) 7 Amountof |8  Inkind contribution
Vance, Estil (Mrs.) contribution ($) I description (if applicable)

08/09/2008

6 Contributor address; City; State; Zip Code

3901 Mockingbird Ln
Fort Worth, TX 76109

$50.00 :
I

{f travel outside of Texas, complete Schedule T} D

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

09/06/2008

Full name of contributor [ out-of-state PAC (ID# )
Vinson, Kristin (Ms.)

Contributor address; City; State; Zip Code

836 Bentree Dr
Fort Worth, TX 76120

Amountof | In-kind contribution
contribution ($) g description (if applicable)
|
$25.00 I

{1 travel outside of Texas, complete Schedule T} |_J

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/27/2008

Full name of contributor  [] out-of-state PAC (ID# )
Ware, Wynfress (Mrs.)

Contributor address; City; State; Zip Code

6332 Warwick Hills Dr
Fort Worth, TX 76132

Amountof | in-kind contribution
contribution (§) l description (if applicable)
|
$200.00 I

I

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

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

09/06/2008

Full name of contributor  [] out-of-state PAC (1D# }
Watkins, Helen (Ms.)

Contributor address; City; State; Zip Code

7115 Judi Court
Dallas, TX 75252

Amountof | In-kind contribution
contribution (3) I description (if applicable)
|
$100.00 I
|

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

Principal ccoupation / Job title {See Instructions)

Employer {See Instructions}

Digte

09724712008

Full name of comtbutor [ out-of-state PAC (1D# 3
Watson, Julia (Ms.)

Cornttributor address;

4301 Kirkland Dr
Fort Worth, TX 761098

City; State; Zip Code

Amountof | tre-kind conbribution
condribution (§) | description (if applicable)
|
$50.00 I
|

€if travel outside of Texas, compiste Schedule T} ||

Principad ccoupstion: / Job tile (See bebuctions)

pioyer (Ses k

st




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: 29/29 Report: 31/54
2 FILERNAME  Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Full name of contributor [} out-of-state PAC (ID# ] 7 Amountof |8 In-kind contribution
Watts, Regina (Ms.) contribution ($) I description (if applicable)
ngoafzooa 6 Cmmmr sddress’ [ Cﬂy, . S;tate’ Z;pcede ................. $5600 :

1531 Bosher Dr
Cedar Hill, TX 75104

|

{f travel outside of Texas, compiete Schedule T D

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

09/06/2008

Fuli name of contributor [ out-of-state PAC {ID# )
Weatherspoon, Kenneth (Mr.)

Contributor address; City; State; Zip Code
325 N. St. Paui St

Ste 2475
Dallas, TX 75201

Amourtof |
contribution (§) I

in-kind contribution
description (if applicable)
|
$150.00 |
|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/01/2008

Full name of contributor  [] out-of-state PAC (iD# 3
Weiland, Joseph (Mr.)

Contributor address; City; State; Zip Code
3149 Camellia Rose Dr
Unit 711
Fort Worth, TX 76116

Amountof | In-kind contribution
contribution ($) I description (if applicable)
]
$400.00 t

I

{If travel outside of Texas, compiete Schedule T D

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/06/2008

Full name of contributor  [J out-of-state PAC (ID# )
Wilkie, Valleau (Mr.)

Contributor address; City; State; Zip Code

309 Main Street
Fort Worth, TX 76102

Amountof |
contribution (§) I

in-kind contribution
description (if applicable)
|
$200.00 |
!

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

Principal ocoupation / Job title (See Instructions)

Employer (Ses Instructions

Date

08/21/2008

Fuli name of contributer  [] out-of-state PAC (1D# §
Williams, Erma (Mrs.)

Contributor address; City; State; Zip Code

1107 E Allen Ave
Fort Worth, TX 76104

Amountof | in-kind contribution
contribution (§) | description (1 applicable)
i
$100.00 |
|

{#f travel outside of Texas, complete Schedule T) |

Principat cocupation / Job e (See hstructions)

Emplover (Ses Instructions)}

Elecironic Fling Version 338



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUGTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 1/23 Report: 32/54
2 FILER NAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date & Payee name 7 Amount
7-Eleven €3]
08/21/2008 | & 'éé;;ele' STNIRELEREE C:ty i '3;@‘5{;4; .............................. $9.92
1401 W 7th St
Fort Worth, TX 76102

8 Purpose of payment (See instructions regarding type of information
required.)
materials for campaign event

{if travel outside of Texas, complete Schedule T} []

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
All Church Home
121412008 [0 Lol sicress; iy Stals; ZipCode
1424 Summit Ave
Fort Worth, TX 76102

Amount
%)

$24.00

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Payee address; City; State; Zip Code

required.)
Donation
(¥ travel outside of Texas, complete Schedule T) [}
Date Payee name
Amnesty International
12/10/2008 |- e

Amount
)

$100.00

Purpose of payment (See instructions regarding type of information

** Complete If direct expenditure to benefit Candidate/Officeholder **

1612 8 University Dr
Fort Worth, TX 78197

required.} Candidate / Officeholder name:
Donation
Office sought:
{if travel outside of Texas, complete Schedule T) [] | Office heid:
Date Payee name Amount
Apple- ATET Service %
12/22/2008 - Pagse aﬁéma ,,,,,,, Cg; %ﬁe zigcmﬁ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $247.39

Purpose of payment (See instructions regarding type of information
required.}

Campalyn Phone Service

{if trave! outside of Texas, complets Schedule T} ]

** Complete ¥ direct expenditure to benef Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Elecronic Fiing Viession 338



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 2/23 Report: 33/54
2 FILER NAME  Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Baker, Ashley (Ms.) S)
08/18/2008 . Payee aééness ...... Cﬁy Sme apgme .............................. $300.00

2744 S Jones St
Fort Worth, TX 76104

8 Purpose of payment (See instructions regarding type of information
required.)

Campaign Coordination

(Hf travel outside of Texas, complete Schedule T) D

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought;
Office held:

Date Payee name
Baker, Ashley (Ms.}
08/25/2008 | poyee address: City: State; Zip Code
2744 8 Jones St
Fort Worth, TX 76104

Amount
{8)

$500.00

Purpose of payment {See instructions regarding type of information
required.}

Website Design

{1 travel outside of Texas, complete Schedule T) []

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Baker, Ashley (Ms.}
09/02/2008 | " "poyee address; City: State; Zip Code
2744 S Jones St
Fort Worth, TX 76104

Amount
%)

$300.00

Purpose of payment (See instructions regarding type of information

“* Complete if direct expenditure to benefit Candidate/Officehoider =~

required.) Candidate / Officeholder name:
Campaign Coordination
Office sought:
(i travel outside of Texas, complete Schedule T) [] | Office heid:
Date Payse name Amount
Baker, Ashiey (Ms.) £3]
§,¥f§3;2§{}8 & 5 ,E;ge?:éaaséxé;és‘sz- B s o ow o= 55%;' ’éi‘a;ef:b ‘ig;jvé{;é; ............................... szﬁs,é&

2744 S Jones 5t

Fort Worth, TX 76104

Purpose of payment {See instructions regarding type of information
required.}

Webssite Maintainance

{lf travel outside of Texas, complete Schedule T} f’:}

** Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Gfficehoider nams:

Offics held:

Ecinmic Fiing Version 388



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 3/123 Report: 34/54

2 FILERNAME Hicks, Erin Kathleen (Ms.)

3 ACCOUNT # (Ethics Commission filers)
00000001

Fort Worth, TX 76104

4 Date & Payee name
Baker, Ashley {Ms.}
12/30/2008 g 'poyee address; City; State; Zip Code
2744 8 Jones St

7 Amount
$)

$200.00

8 Purpose of payment (See instructions regarding type of information
required.)
Campaign Coordination

(f travel outside of Texas, complete Schedule T} []

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office heid:

Date Payee name

Boomerjacks Grill

08/03/2008

Payee address; City. State; Zip Code

2600 7th St. #1286
Fort Worth, TX 76107

Amount

®)
$19.34

Purpose of payment (See instructions regarding type of information
required.)

Campaign Mig. Dinner

{H travel outside of Texas, complete Schedule T) []

** Compiete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Carter Metropolitan Church
110812008 | by oy ciress; iy Stals; 2ip oo
4601 Wichita St
Fort Worth, TX 76119

Amount

®)

.............................

$100.00

Purpose of payment (See instructions regarding type of information
required.)

Donation

{H travel outside of Texas, complete Schedule T) {:}

"+ Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

2913 Ridgeview
Fort Worth, TX 76119

Date Payee name
Cass, Wendeil (Mr.}
08202008 [ "'l cimss iy, State; 2 Code

Asnount
5}

$300.00

Purpose of payment (See instructions regarding type of information
retpsired )

Consulting

{# travel outside of Texas, complete Schedule T} [ ]

** Complete If direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office soughl
Office held:

Eloctrorde Fling Varsin 338



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 4/23 Report: 35/54

2 FILERNAME Hicks, Erin Kathleen (Ms.)

3 ACCOUNT# (Ethics Commission filers)
00000001

2913 Ridgeview
Fort Worth, TX 76119

4 Date 5 Payee name
Cass, Wendeli (Mr.)
09/20/2008 [ & parey sidross, City: 'State; 2ip Code

7 Amount
$)

$300.00

8 Purpose of payment (See instructions regarding type of information

g ** Complete if direct expenditure to benefit Candidate/Officeholder **

required.) Candidate / Officeholder name:
Consulting
Office sought:
{if travel outside of Texas, complete Schedule T) [] | Office held:
Date Payee name Amount
Cass, Wendell (Mr.} )
10/20/2008 | Payee addness ....... City State pr .(;c;d‘e ............................... $300.00

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
Office sought:
(¥ travel outside of Texas, complete Schedute T} [ ] | Office held:
Date Payee name Amount
Cass, Wendell (Mr.) %)
11/20/2008 |- Pay%admss ....... Cﬁy State Z'pcme .............................. $300.00

2913 Ridgeview

Fort Worth, TX 76119

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officehoider **

required.} Candidate / Officeholder name;
Consulting
Office sought:
{if travel outside of Texas, complete Schedule T} E} Office held:
Dats Payse name Aot
Cass, Wendeil (Mr.} %
1212012008 %W@%&eﬁ %%%%%% gg{?gmg g@&}@ ,,,,,,, $300.00

2913 Ridgeview

Fort Worth, TX 76118

Purpose of paymert (See instructions regarding type of information
required.}

Consaullting

fif travel outsids of Texas, complete Schedule T) [

** Complete if direct expenditure to benefit Candidate/Officehoider **
Candidate | Officeholder name:

Office soughd:
Office hald:




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The G ains how to this form. 1 PAGE#

sTrucTION GUIDE explains how to complete this form. Schedule: 523 R . 36/54
2 FILERNAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date § Payee name 7 Amount
Central Market 6
08/14/2008 b or o s c e $36.35

City; State;
4651 W Freeway, Ste A
Fort Worth, TX 76107

Zip Code

8 Purpose of payment (See instructions regarding type of information
required.)

Materials for Campaign

9 ** Compiete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

1540 S University Dr
Fort Worth, TX 76107

Office sought:
(if travel outside of Texas, complete Schedule T) [] | Office held:
Date Payee name Amount
Chilis (8)
08/15/2008 |- Payeeadd{ess ....... C;ty State Z}pCode ............................... $21.73

Purpose of payment (See instructions regarding type of information
required.)

Campaign Dinner

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

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

City of Fort Worth

10!23}2008 Payee address; C;ty, State; ij Code

1000 Throckmorton
Fort Worth, TX 76102

Amount

3)
$117.45

Purpose of payment (See instructions regarding type of information
required.}

Printing (Town Hall)

“* Compilete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

4691 Gamini P
Fort Worth, TX 78106

Office sought:
(if travel outside of Texas, complete Schedule T) [] | Office helid:
Date Payes name Armturd
Cracker Barrsll (43
08/04/2008 - e i e s $45.10

Purpose of payment {See instructions regarding type of information
required.}

Campaign Meeting Dinner

{if travel outside of Texas, complete Schedule T} 1]

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sougld:
Office hekd

Eleclronic Filing Version 338



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: 6/23 Report: 37/54
2 FILERNAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5§ Payee name 7 Amount
Dallas Fort Worth Birthing Project %)
09/20/2008 6 Payee éé&rééé; ....... Czty State ZJpCode ............................... $150.00
Dallas, TX

8 Purpose of payment (See instructions regarding type of information
required.}

Donation

(if travel outside of Texas, complete Schedule T} []

9 * - Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

Davis, Wendy (Hon.}

10/16/2008 Payee address; City; State; Zip Code
805 W Magnolia

Fort Worth, TX 76104

Amount
)

$100.00

Purpose of payment (See instructions regarding type of information
required.)

Donation

{H travel outside of Texas, complete Schedule T) D

** Complete if direct expenditure to bensfit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Delta Sigma Theta Sorority Inc.
TIOIV2008 | e aarss: i Siser 7 o
™

Armount
$)

$350.00

Purpose of payment (See instructions regarding type of information
required.}

** Complete if direct expenditure to benefit Candidate/Officehoider **
Candidate / Officeholder name:

Donation
Office sought:
(i travel outside of Texas, complete Schedule T} L1 | Office held:
Date Payee nams Amount
Feastivilies %)
08/21/2008 - ;é;é;é&éés:s} ,,,,,,, é%l;, e ag ................................... $476.30

3637 W Vickery Bivd

Fort Worth, TX 76107

Purpose of payment (See instructions regarding type of information
required.}

Food for Campaign Fundraiser

{#f travel sutside of Texas, complete Schedule T3 [)

** Complete i direct expenditure to benefit Candidate/Officehoider **
Candidate / Officeholder name:

Ofios sought:
Office held:




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 7/23 Report: 38/54
2 FILERNAME  Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Fort Worth Hispanic Chamber $)
12/23/2008 6 Payee a.(;ﬁ.r.es.g; ....... Ctty State chgde ............................... $100.00

1327 N Main St
Fort Worth, TX 76164

8 Purpose of payment (See instructions regarding type of information
required.)

Donation

{1 travel outside of Texas, complete Schedule T} []

9 * - Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Friends of Tandy Hills
0900112008 [ 5oes sidrss: iy "Ste: 2 oo
P.O. Box 470041
Fort Worth, TX 76147

Amount
$)

$100.00

Purpose of payment (See instructions regarding type of information
required.)

Donation

(if travel outside of Texas, complete Schedule T} [ ]

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Garden Ridge
OBM5/2008 [ poed siimas; Ciy: Stoer 2ipCode
8851 Airport Fwy
N Richland Hills, TX 76180

Amount
8)

$61.61

Purpose of payment (See instructions regarding type of information
required.}

Materials for Campaign Event

(i travel oulside of Texas, complete Schedule T) [ ]

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

55821 Southwest Bivd
Fort Worth, TX 768116

Date Payes name
Garden Ridge
01812008 " Loy sidrmss;  Ciy: S, 2 Code

Amourdt
8}

$11.86

Purpose of payment {See instructions regarding type of information
required.}

Materials for campaign averd

{#f travel outside of Texas, complete Schedule T} [}

** Complets ¥ direct expenditure to benefit Candidate/Officehoider **
Carditate / Officehoider name:

Chfice sought:

Elsctrorne Fiing Version 3.9.6



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WisTruCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 8/23 Report: 39/54
2 FILERNAME Hicks, Erin Kathleen (Ms.} 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
God's Denominational Church (%)
08/25/2008 6 Pay&e adémss ....... C&y State chede .............................. $50.00

8 Purpose of payment (See instructions regarding type of information
required.)
Donation

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

g~ Compilete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Gordon Boswell
12/06/2008 |- Payeeaddress ....... C;ty . Sta’te chade

1220 Pennsylvania Ave
Fort Worth, TX 76104

Amount
%)

$178.36

Purpose of payment (See instructions regarding type of information
required.}

Constituent Flowers

(I travel outside of Texas, complete Schedule T) D

** Complete if direct expenditure to benefit Candidate/Officehoider **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Gordon Boswell
1222008 | oy diarss, Gy St 2 Gad
1220 Pennsylvania Ave
Fort Worth, TX 76104

Amount
%)

$54.07

Purpose of payment (See instructions regarding type of information
required.}

Constituent Flowers

{ travel outside of Texas, complete Schedule T} [}

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payes name
Great Plains Restoralion Coundll
1200512008 [ pold s iy Stter 2 Gode
B0, Box 1206
Fort Worth, TX 76101

Armount
{8

$200.00

Purpose of payment {See instructions regarding type of information
required.}

Donation: Toys for children with AIDS

#f trave! outside of Texas, compliete Schedule T} i1

** Complete if direct expenditure to benefit Candidate/Officeholder "~
Candidate / Officeholder name:

Office sounht:
Office heid:

Eloctronic Fling Vorsion 3.3.5



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{5123463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guibe explains how to complete this form.

1 PAGE#
Schedule: 9/23 Report: 40/54

2 FILERNAME  Hicks, Erin Kathleen (Ms.)

4 Date 5 Payee name

Great Plains Restoration Council

12/19/2008 | & Payes address;

P.O. Box 1206
Fort Worth, TX 76101

3 ACCOUNT # (Ethics Commission filers)
00000001
7 Amount
)
.............................. $350.00

State; Zip Code

8 Purpose of payment (See instructions regarding type of information
required.)

Donation

(i travel outside of Texas, complete Schedule T) [}

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Henderson Food
0B/11/2008 [ "poicy iimss Giy: State; Zip Code
1200 Henderson
Fort Worth, TX 76102

Amount
$)

$34.45

Purpose of payment (See instructions regarding type of information
required.}
Campaign Materials

(if travel outside of Texas, complete Schedute T) []

= Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

5141 Granbury Rd
Fort Worth, TX 76107

Date Payee name
JoAnn Fabric
0810212008 [ by aiaress:  Ciy: Stats 2 Cod

Amount
&)

$5.41

Purpose of payment (See instructions regarding type of information
required.}

Materials for Inviation

{if travel outside of Texas, complete Schedule T} [}

°* Complete if direct expenditure to benefit Candidate/Officehoider **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payes name
JoArn Fabric
T
08/04/2008 Payee address; City, Stats;  Zip Code
1400 Green Oaks Rd
Fort Worth, TX 76117

Aot
3}

$1.62

Purpose of paymentt {See instructions regarding type of information
required.}

Invitaltions

{if travel outside of Texas, compiete Schedule T) ]

** Complete i direct expenditure to benefit Candidate/Officeholder **
Candidate / Officehoider name;

Oifice sought:
Office halth




Texas Ethics Commission P.0.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: 10/23 Report: 41/54

2 FRERNAME Hicks, Erin Kathleen (Ms.}

3 ACCOUNT# (Ethics Commission filers)

5745 S Hulen St
Fort Worth, TX 76132

00000001
4 Date 5 Payee name 7 Amount
Krispy Kreme 5}
10;26!2008 vst -ééy';woég;{};’éésp ------- .8;1;: -------- ;.Zi‘p‘éée. .............................. $1 g'26
5745 S Hulen St
Fort Worth, TX 76132
B8 F’urpose of payment (See instructions regarding type of information 9 Compiete if direct expenditure to benefit Candidate/Officeholder **
required.} Candidate / r name:
Doughnuts for Event
Office sought:
(i travel outside of Texas, complete Schedule T) [ | office held:
Date Payee name Amount
Krispy Kreme )
11!08}2008 “‘ééy’e-‘e‘a‘{;d‘rés-s. ------- ‘C‘R;;"‘&.a;ex:' »‘%‘iup ----------------------------------- $38‘74

Purpose of payment (See instructions regarding type of information
required.)
Town Hall Breakfast

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

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

Kwik Kopy
1212/2008 City: State; Zip Code

1850 Handley Dr
Fort Worth, TX 78112

Amount

]

$222.43

Purpose of payment (See instructions regarding type of information
required.}

Campaign Mailing

“* Complete if direct expenditure to benefit Candidate/Officeholder *
Candidate / Officeholder name:

4801 W Freeway Ste. 224
Fort Worth, TX 78107

Office sought:
(i travel outside of Texas, complete Schedule T} [] | Office held:
Dats Payee name Amnournt
Lawrences 5}
gagéagzﬁﬁg »y,éégte‘&.giﬁfg’fégg‘ aaaaaaa é%;;»éz%&u;eczgégégﬁyg »»»»»»»»»»»»»»»»»»»»»»»»»»»»»»» $88(4g

Purpose of payment (See instructions regarding type of information
regured.}
Materials for campaign event

{if travei outside of Texas, complete Schedule T3 [

** Complete ¥ direct expenditure to benefit Candidate/Officeholder **
Candidate / Officehoider name:

Office heldk




Texas Ethics Commission P.0.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: 11/23 Report: 42/54
2 FILERNAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payes name 7 Amount
Lawrences s)
08/16/2008 . Payge é&érééé; ....... C;ty Sm ZipCt)de ............................... $5.41

4801 W Freeway Ste. 224
Fort Worth, TX 76107

8 Purpose of payment (See instructions regarding type of information
required.)

Materials for campaign event

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

4305 Bryant Irvin Rd
Fort Worth, TX 76132

Office sought:
(i travel outside of Texas, complete Schedule T) [ 1 | Office held:
Date Payee name Amount
Lowe's $)
08/18/2008 - ,F,’%;ée. [STASIARENE Cﬂy e Zipcws ............................... $10.16

Purpose of payment (See instructions regarding type of information
required.}

Materials for campaign event

= Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

1612 8 University Dr
Fort Worth, TX 76107

Office sought:
(i travel outside of Texas, complete Scheduie T} D Office held:
Date Payee name Amount
McKinley's Fine Bakery )
08/16/2008 |- Payeeaddms ....... Cdy state ZipCode ............................... $10.83

Purpose of payment (See instructions regarding type of information
required.}

Constituent Lunch

“* Compilete if direct expenditure to benefit Candidate/Officehoider **
Candidate / Officeholder name:

Payes address; City:  State; Zip Code
1612 S University Dr

Fort Worth, TX 76107

Office sought:
(¥ travel outside of Texas, complete Schedule T} [] | Office held:
Date Payee name Amount
McKinley's Fine Bakery 5}
2%;38!2638 A O O e T I T T T T T $28‘3,¥

Purpose of payment (See instructions regarding type of informations
required.}

Constituent Lunch

{if travel outside of Texss, complete Schedule T) 1

** Complete i direct expenditure to benefit Candidate/Officeholder **
Candidate / Officehoider name:

Office sought
Offics held:

Elpctrnic Filing Varsion 538



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: 12/23 Report: 43/54

2 FILERNAME Hicks, Erin Kathieen (Ms.)

4 Date 5 Payee name

McKinley's Fine Bakery

11/03/2008 [ g oo oo

1612 S University Dr
Fort Worth, TX 76107

.......................................

City; State; Zip Code

3 ACCOUNT# (Ethics Commission filers)
00000001
7 Amount
$)
.............................. $44, 49

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:
(i travel outside of Texas, complete Schedule T) [] | Office held:
Date Payee name Amount
Miles, Earline $)
1 0;01 /2008 e ow ééy';”g a.d.{}-r-esysn; ------ .C;t;;. .étate.; ‘éi.p.c“gwe ------------------------ $250.08

™

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officehoider *~

required.) Candidate / Officeholder name:
Donation
Office sought:
(if travel outside of Texas, complete Schedule T) [ ] | Office held:
Date Payee name Amount
Miles, Earline $)
12/01/2008 Payee address; City; State; Zip Code ' $250.00

™

Purpose of payment (See instructions regarding type of information

“* Complete if direct expenditure to benefit Candidate/Officeholder **

Payes address; City; State;  Zip Code

T*

required.} Candidate / Officeholder name:
Donation
Office sought:
(if travel outside of Texas, complete Schedule T} [ ] | Office held:
Date Payes name Amount
Moore, Pam {5}
BOIOBIZO08 b= ot 7 rr e e e $650.00

Purpose of payment (See instructions regarding type of information
reguired.
Catering for campaign event

¥ travel outside of Texas, complote Schedule T} 1

** Complete if direct expenditure to benefit Candidate/Officehoider **
Cantidate / Officehoider name:

Office sought
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.

1 PAGE #
Schedule: 13/23 Report: 44/54

2 FILERNAME Hicks, Erin Kathleen (Ms.)

3 ACCOUNT# (Ethics Commission filers)
00000001

4 Date

12/13/2008

5 Payee name
National Women Of Achievment, DFW Chapter

Amourt
(5)

$100.00

8 Purpose of payment (See instructions regarding type of information
required.}

Donation

(i travel outside of Texas, complete Schedule T} [ ]

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Obama Campaign
101122008 [ ooy ciiass” " Gy, Stote: 2 Gode

Amourt
&)

$50.00

Purpose of payment (See instructions regarding type of information
required.}
Donation

{if travel outside of Texas, complete Schedule T} []

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / name:

Office sought:
Office held:

Date Payee name
Office Depot
0BIO2008 | "foyce airess; Ciy: Stae; 7 Gode
401 Carroll St
Fort Worth, TX 76107

Amount

&)

$32.44

Purpose of payment (See instructions regarding type of information
required.)
Campaign Materials

{f travel outside of Texas, complete Schedule T) [ ]

= Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Fayee name
Office Max
08/21/2008 [ " opyce address:  City: State;  Zip Gode
5200 5 Hulen 8t
Fort Worth, TX 78132

Amcunt
&)

$12.96

Purpose of payment (See instructions regarding type of information
required.
Malerials for campaign event

{if travel outside of Texas, sompiete Schedule T} N

** Complete ¥f direct expenditure to benefit Candidate/Officeholder **
Candidate / Officehoider name:

Office sought:
Office held:

Elciroric Filig Version 338



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 14/23 Report: 45/54
2 FILERNAME  Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Polytechnic High School Basketball )
11/08/2008 6 Payse é&érééé; ....... Cny S:ate thCode ............................ $40.00
1300 Conner Ave
Fort Worth, TX 76105

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) [ | office heia:
Date Payee name Amount
Presbyterian night Shelter $)
11/24/2008 |- Payeeaédress ....... Crty State . Zipcode ............................... $100.00

P.C. Box 2645

Fort Worth, TX 76113

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder ™"
Candidate / Officeholder name:

required.}
Donation
Office sought:
(if travel outside of Texas, complete Schedule T) [ ] | Office held:
Date Payee name Amount
Presbyterian night Shelter $)
12/18/2008 |- pa?ee S Ctty i ZipCoda ............................... $25.00

P.O. Box 2645

Fort Worth, TX 76113

Purpose of payment (See instructions regarding type of information

" Compiete if direct expenditure to benefit Candidate/Officehoider **

required.) Candidate / Officeholder name:
Donation
Office sought:
(i travel outside of Texas, complete Schedule T} [ ] | Office heid:
Date Payee name Amount
Rarzoo's {8}
11/02/2008 ?W&g%gg ....... {‘;gysgagsgg ,,,,,,,, $25.95

318 Main 8t

Fort Worth, TX 76102

Purpose of payment (See instructions regarding type of information
required. }

Constituent Dinner

{if travel outside of Texas, complete Schedule T} [ ]

" Complete if direct expenditurs to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office soughi:
Office held:




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 15/23 Report: 46/54

2 FILERNAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Armnount
Sam's Club )
08/17/2008 | & «F"é.xy‘feie’a‘{; SSSELEE C#y e .Z.;i;).(;éd-e‘ .............................. $145.02

8351 Anderson Blivd
Fort Worth, TX 76120

8 Purpose of payment (See instructions regarding type of information 9 *~ Compiete if direct expenditure to benefit Candidate/Officeholder **
required.} Candidate / Officeholder name:
Supplies for Campaign Event
Office sought:
{if travel outside of Texas, complete Schedule T} [] | Office held:
Date Payee name Amount
Security )
08/21/2008 |~ Payee adéress ’ city: State: z}p cede Tt $150.00
™
Purpose of payment (See instructions regarding type of information " Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
Security for Campaign Event
Office sought:
(if travel outside of Texas, complete Schedule T) [ ] | Office held:
Date Payee name Amount
Shell %)
09/11/2008 F’ayee address; City; . State; ZipCode T $35.67
3601 W Freeway
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:
Gas for Campaign Errands
Office sought:
(i travel outside of Texas, complete Schedule T) [ ] | Office held:
Date Payee name Amount
Shaif &)
OOAMB2008 | o mrrr s e $90.00

raquired.}

Campaign mileage

Purpose of payment (See instructions regarding type of information
Candidate / Officeholder name;
Office spught:
{if travel outside of Texss, complete Schedute T} {1 | Office hetd:

** Compiete If direct expenditure to benefit Candidate/Officeholder ™~

Esscironic Fiing Version 3.3.6



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 16/23 Report: 47/54

2 FILERNAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Sprint ®)
08/08/2008 | ‘F"é\,;e‘e;ééd'ré;s;; ....... 'c%z;;' ii‘;t‘a:te';‘ 'ii;{éc;&é .............................. $69.70

8 Purpose of payment (See instructions regarding type of information
required.}

Campaign Cell Phone

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
(if trave! outside of Texas, complete Schedule T) [J | Office held:
Date Payee name Amount
Sprint ($)
09/08/2008 |- Payee Mdmss ....... Crty State erCo(je ............................... $71.20

Purpose of payment (See instructions regarding type of information
required.}

Campaign Cell Phone

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
{f travel outside of Texas, complete Schedule T) [} | Office held:
Date Payee name Amount
Sprint (8)
10/08/2008 |- Payee mmress ....... C;ty State ijcwe ............................... $66.50

Purpose of payment (See instructions regarding type of information
required.}

Campaign Cell Phone

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
{if travel outside of Texas, complete Schedule T) [] | Office heid:
Date Payse name Armount
81 Cabre Indian School )]
112012008 |- ?gy% LS TRRRRRRLEE {:Q? S%e Z@C@e ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $25.00

Purpose of payment {See instructions regarding type of information
required

Donation

{H travel outside of Texas, complete Schedule T} Q

** Complete if direct expenditure o benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office soughi:
Office held:

Blecironic Fiing Yersion 3.38



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512)483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTION GuiDE explains how to complete this form.

1 PAGE #
Schedule: 17/23 Report: 48/54

2 FILERNAME Hicks, Erin Kathleen (Ms.}

1600 S University Dr
Fort Worth, TX 76107

4 Date 5 Payee name
Staples
08/04/2008 |6 5orcy sadress Gy, S, 2ip Gode

3 ACCOUNT# (Ethics Commission filers)
00000001
7 Amount
@)

$8.00

8 Purpose of payment (See instructions regarding type of information
required.}
Copies- Invitations

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

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name®

Office sought:
Office held:

Date Payee name
Target
08/2012008 """ 5or sl sidrass City: ‘State; Zip Gode
2600 W 7th St
Fort Worth, TX 76107

Amount
$)

$15.79

Purpose of payment (See instructions regarding type of information
required.}
campaign materials

(if travel outside of Texas, complete Schedule T) [}

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Target
08/21/2008 [ g nae ettt City: State: Zip Code
2600 W 7th St
Fort Worth, TX 76107

Amount

8

$54.06

Purpose of payment (See instructions regarding type of information
required.}

campaign materials

{1f travel outside of Texas, complete Schedule T} [ ]

“* Complete if direct expenditure to benefit Candidate/Officehoider **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payes name

Taylors Rental

08/16/2008 Payse address;

220 University Dr
Fort Worth, TX 76107

City: State; Zip Code

Amount
%

$266.30

Purpose of payment (See instructions regarding type of information
required. }

Materials for Fundraiser

{Hf travel outside of Texas, complete Schedule T3 ]

** Complete ¥ direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office hald:

Electronic Fling Version 348



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION G ins how to complete this form. 1 PAGE#
Uioe explains how to com y Schedule: 18/23 Report: 49/54
2 FILERNAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Teresa's Catering Service 3)
08/21/2008 . Payee &dmess ....... Cﬂy State Zi;}Code ............................... $360.00

2709 Scott Ave
Fort Worth, TX 76103

8 Purpose of payment (See instructions regarding type of information

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Payee address; City; State; Zip Code

3300 Harwood Rd
Bedford, TX 76201

required.}
Servers for Fundraiser
Office sought:
(i travel outside of Texas, complete Schedule T) [] | Office held:
Date Payee name Amount
Tom Thumb &)
O8/20/2008 |- rc r rrrr e $42.17

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

~ required.}
Flowers for Fundraiser
Office sought:
{If travel outside of Texas, complete Schedule T) O | office held:
Date Payee name Amount
Tom Thumb (8)
08/20/2008 |- Payeeadmss ....... cay State . z;;;code ............................ $22.71
3100 S Hulen
Fort Worth, TX 76109

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

required.}
Flowers for Fundraiser
Office sought:
{# travel outside of Texas, complete Schedule T} [] | Office held:
Diate Payee name Amourd
Tucker, Donavan 8}
1011512008 |- Pg?% aﬁczmsg ....... {:g? 3@% Zz;; ane ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $250.00
™

Purpose of payment {See instructions regarding type of information
required.}

Donation for college

{#f trave! outside of Texas, compiete Schedule T} []

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Offios helid:




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {5123463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how fo complete this form. 1 PAGE #

Schedule: 19/23 Report: 50/54
2 FILERNAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payes name 7 Amount
Tucker, Donavan )
11/15/2008 6 Payeea(icﬁaess ....... Csty si;ate thCode ............................. $250.00
>
8 Purpose of payment (See instructions regarding type of information 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.} Candidate / Officeholder name:
Donation for college

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

Office sought:
Office held:

Date Payee name
United States Post Service
08/0412008 [ by aiaress,  Ciy; Stater 2 Godo.

251 W Lancaster
Fort Worth, TX 76102

Amount
)

$21.36

Purpose of payment (See instructions regarding type of information
required.)

Stamps for Mailing

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

" * Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
United States Post Service
08/06/2008 ™" "p, e address;  Ciy: State; Zip Code

251 W Lancaster
Fort Worth, TX 76102

Amount
&)

$37.19

Purpose of payment (See instructions regarding type of information
required.}

Postage for Mailing

(i travel outside of Texas, complete Schedule T) [}

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
United States Post Service
0BI0BI2008 "Gy aavoss Gl St 2 Code
5125 Wichita 5t
Fort Worth, TX 76119

Amount

8

$33.50

Purpose of payment (See instructions regarding type of information
retuired. )

Puostage for Malling

{f travel outside of Texas, complete Schedule T} [ ]

** Complete if direct expenditure to benefit Candidate/Oficehoider **
Candidate / Officehoider name:

Elechronic Piling Version 338



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
is form. 1 PAGE#
The INsTRUCTION GuiDE explains how to complete this Schedule: 20/23 Report: 51/54
2 FILERNAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount

United States Post Service

08/09/2008 [ &' ool address: City, State; Zip Code
4450 Oak Park Ln
Fort Worth, TX 76109

%)

$33.60

8 Purpose of payment (See instructions regarding type of information
required.)
Postage for Mailing

{if travel outside of Texas, complete Schedule T) []

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

5125 Wichita St
Fort Worth, TX 76119

Date Payee name
United States Post Service
0B/1/2008 [ bty daress,  Ciy: Stater 2 Godo

Amount

)

$13.44

Purpose of payment (See instructions regarding type of information
required.)
Postage for Mailing

(i travel outside of Texas, complete Schedule T) []

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
United States Post Service
081312008 [ Gy adirss:  Ciy: Siats. 2 Gode
5125 Wichita St
Fort Worth, TX 76119

Amount

)

$66.40

Purpose of payment (See instructions regarding type of information
required.}

P.O. Box Renewal

(i travel outside of Texas, complete Schedule T) [ ]

"= Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office heid:

Date Payee name

United States Post Service

08/16/2008 Payes address:

5125 Wichita St
Fort Worth, TX 76119

Amount

&
$16.80

Purpose of payment (See instructions regarding type of information
required. }

Posiage for Mailing

(i travel outside of Texas, complete Schedufe T) [}

** Complete ¥ direct expenditure to benefit Candidate/Officehoider **
Candidate / Officehoider name:

Office sought:
Office held:

Electronic Filing Yorgion 3.38



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The IsTrucTiON GUIDE explains how to complete this form.

1 PAGE#
Schedule: 21723 Report: 52/54

2 FILERNAME Hicks, Erin Kathleen (Ms.)

4 Date & Payee name

United States Post Service

251 W Lancaster
Fort Worth, TX 76102

3 ACCOUNT# (Ethics Commission filers)
00000001
7 Amount
)
.............................. $26.88

0812512008 [ &' porcs iaisc ™" b Stme: 2 Codo

8 Purpose of payment (See instructions regarding type of information
required.)

Postage for Mailing

(H travel outside of Texas, complete Schedule T} D

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
United States Post Service
08/25/2008 |- payee acﬁmss ....... Crty Smte Zﬁ)me .

5125 Wichita St
Fort Worth, TX 76119

Amount
&)

$8.99

Purpose of payment (See instructions regarding type of information
required.}

Postage for Mailing

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

" Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
United States Post Service
08/25/2008 | Pawea&mss ....... Cﬁy State ZipCode ..
4450 Ozk Park Ln
Fort Worth, TX 76109

Amount

)

$134.40

Purpose of payment (See instructions regarding type of information
required. )
Postage for Mailing

(i travel outside of Texas, complete Schedule T) [}

"* Complete if direct expenditure to benefit Candidate/Officehoider **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee namse

United States Post Service

0872772008

Payse address; City, State; Zip Code

5125 Wichita St
Fort Worth, TX 76119

Amount

£}

%1712

Purpose of payment (See Instructions regarding type of information
required.}

Postags for Mailing

Of travel outside of Texas, complete Schedule T} Q

“* Complste if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought
{ffice held:




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE expiains how to complete this form. 1 PAGE #
Schedule: 22/23 Report: 53/54
2 FILERNAME  Hicks, Erin Kathleen (Ms.) 3 ACCOUNT # (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
United States Post Service %)
09}“{2908 ;s- sﬁéy';”;a.d.ér;éso; ¢¢¢¢¢¢¢ é:gi}-';. -ét.mjes;- 'z'p-c‘sdgej ............................. $‘¥6(80

251 W Lancaster
Fort Worth, TX 76102

8 Purpose of payment (See instructions regarding type of information
required.)

Postage for Mailing

(i travel outside of Texas, complete Schedule T) 0

9 =+ Complete i direct expenditure to benefit Candidate/Officeholder =~
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
United States Post Service
11/21/2008 |- Payeeaddress ....... C;ty State Zip .....
5125 Wichita St
Fort Worth, TX 76119

Amount
($)

$16.80

Purpose of payment {See instructions regarding type of information
required.)
Postage for Mailing

(¥ travel outside of Texas, complete Schedule T) [}

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
United States Post Service
12712008 [ oy siress; iy Stats. 2 Gode
5125 Wichita St
Fort Worth, TX 76119

Amount

$)

$33.60

Purpose of payment (See instructions regarding type of information
required.}

Postage for Mailing

{if trave! outside of Texas, complete Schedule T) [ ]

" Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought
Office held:

821 Henderson
Fort Worth, TX 76102

Date Payes name
Walgreer's
08/17/2008 |- %3{%&%{&% ,,,,,,, Sgy s@ﬁ Zi;:é ceae

Amound

{8}
$14.48

Purpose of payment {See instructions regarding type of information
required
Materials for Campaign Event

{#f ravel oulside of Texas, compiete Schedule T} S

** Complete if direct expenditurs to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sounti:
Cffica held:




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRUCTION GuiDE explains how to complete this form.

1 PAGE#
Schedule: 23/23 Report: 54/54

2 FILERNAME Hicks, Erin Kathleen (Ms.)

3 ACCOUNT# (Ethics Commission filers)
00000001

4 Date 5 Payee name

Walmart
11/04/2008

7451 McCart Ave
Fort Worth, TX 76133

City; State; Zip Code

7 Amount
($)

$59.46

8 Purpose of payment (See instructions regarding type of information
required. }
Town Hall Supplies

{Hf travel outside of Texas, complete Schedule T) []

9 *~ Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Xpedx
08/01/2008 | °" poyeq sidress; ~ Giys Stats; 2p Gode
2017 White Settlement
Fort Worth, TX 76107

Amourt
%)

$98.22

Purpose of payment (See instructions regarding type of information
required.}

Invitations

(i travel outside of Texas, complete Schedule T) []

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Xpedx
0B252008 | " oy aiens: Gy, et 2 G
2017 White Seltlement
Fort Worth, TX 76107

Amount
%)

$45.78

Purpose of payment (See instructions regarding type of information
required.}
Invitations

(i travel outside of Texas, complete Schedule T} E}

" Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:




