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

CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPOI

4 CANDIDATE!
OFFICEHOLDER
MAILING
ADDRESS

[] Change of Address

5 CANDIDATE!
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

The C1OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS!MRSIMR

OFFICEHOLDER
NAME

FORM CIOH
SHEET PG 1

FIRST

Erin Kathleen

2 Total pages flIed:

NICKNAME LAST
Hid<s

OFFICE USE ONLY

SUFFIX

ADDRESS IPOBO) APT!SUIFE#

Post Office Box 15921
Fort Worth, Texas 76119

Date Received

AREA CODE

(817 )
PHONE NUIER

810.0007

CrTY, STATE; PCOQE (FFJCIAL RECOF D
tIIr1rA F

r

___

EXTENSION

I? ndIivPri[

r. WORTH, TE.
Receipt # 1Amount

MSIMRSIMR FIRST MI
Dr. Clarence

N
ICKNAME ooks

Date Processed

Date Imaged

SUFFIX

7 CAMPAIGN SWEET ADDRESS (NO P0 BOX PLEASE); APT! SUrIE 5; CITY; STATE; ZIP CODE
TREASURER 2200 Evans Avenue Fort Worth Texas 76104
ADDRESS
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORTTYPE 1 Jenuaryl5 eIeciton Runcti lthdnpagntT55sucer
f appeot (ncenoer on

Li July 15 Li 8th day before election [] Exceeded $500 limit Final report (Macli CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED / / THROUGH / /

07 /13 /2009 j/ 31/)Qc(
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

/ / [] Pnmary Runoff [] General [] Specat

12 OFFICE OFFICE HELD (iy) 13 OFFICE SOUGHT (if Ian)
Fort Worth City Coundi Disffict 8

14 NOTICE
OF DIRECT •. Direct campaign expenditures are campaign expenditures made by others without the candidates prior consent or approval.
CAMPAIGN

Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.

EXPENDITURE
BY OTHER Name

INDIVIDUALS

Ad&essl P0 Box; Apt. I Suite 5; City; State; Ztp Code

sdditenatpes

GO TO PAGE 2

Revised 08/25/2009



Texas Ethics Commission RO. 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

15 C/OH NAME 16 ACCOUNT # lEft sCoesalsslonR)

17 NOTICE FROM .. This box is for notice of political contributions accepted or political expenditures made by political committees to support the
POLITICAL candidate I officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
COMMITTEE(S) Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COJMTTEE NAME
couam TYPE

ElGENERAL
COISA1TFEE ADDRESS

El

additional pages

u COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMEAIGN TREASURER ADDRESS

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —.,

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /1 O 1

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

‘I,

4. TOTAL POLITICAL EXPENDITURES q, o17
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 ‘1, 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
AFFIDAViT

I sar, 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.

N:Sti:Ej f,lfrV ;.y(
MOy 1 7,2012 J Signature of Candidate or Officeholder

AFFIX NOTARY STAMP! SEAL ABOVE

Sw to and subscribed before me, by the said I
, tins tire i3 day

of 20 It) , to certify which, witness my hand and seal of office.

#L/

Signature of offIcer acksteiing oath Printed name of officer a&ninistefing oath Title ci administering oath

Revised 08/25/2009



Texas Ethics Commission P0. 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 Total pages SdeduleA:

2 FILER NAME 3 ACCOIJNT# (EthicsCommissionfilets)

Enn Kathleen Hicks

U I
4 Date 5 Full name of contributor aPAC(_________________ 7 Amount of 8 - In-kind

contribution ($) cofltnbutiofl description (if

• $2500
applicable)

8129109

6 Contributor address; City; State; Zip Code

521 Samuels Ave. Fort Worth, TX 76102
I

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

U I
Date zAenC(ID#________________ Amountof In-kind contribution

Full name of contributor contnbution ($) description (if applicable)

9/1/09 Ruth Tunstie $25.00
Contributor address; City; State; Zip Code I

1001 SchiefferAvenue Fort Worth, TX76110 I

(If travel outside of Texas, complete Schedule T)
Pnncinal oi ation I Job title (S lnstnictinns Emolover (See pstructionsl

U I
Date Full name of contributor cx*-dsiatePAC(________________ Amountof I In-kind contribution

contribution ($) description (if applicable)
8/30/09 Melisa Caston $100.00

Contributor address; City; State; Zip Code I
4000 West 7th Street, Fort Worth, TX 76107 I

(If travel outside of Texas, complete Schedule T)
PrinrinI ni tinn I Job tit1 ( Inqtnwtinnq Fmnlnvpr (p nw1inng

U I
Date Full name of contributor oia-c%-tenC(i________________ Amount of In-kind contribution

contribution ($) description (if applicable)
9/1/09 M.E.Ebert $100.00

Contributor address; City; State; Zip Code I
2526 SoiAh Mami Fort Worth, IX 76110

(It travel outside of Texas, complete Schedule T)
Prinrini nmatinn I Job title (S Inctninnq EmnInyr (Sp nirtinn

[] I
Date Full name of contributor cU-d-deRC (I)t I AmOunt of I In-kind contribution

contribution ($) description (if applicable)
9/1/09 Dalia R. Dolenz $100.00

Contributor address; City; State; Zip Code
Poet omoe 1Z5 Fart Wo,S,, Tet. lef2a

(It travel outside of Texas, complete Schedule T)
PrinE.ii ,1’.ti,,n I Inh f ( ir,.*n Inr.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guIde foraddltlonal reporting requIrements.



Texas Ethics Commission P0. 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 Total pages Schedule A:

2 FILER NAME 3 ACCOUNTS (EthicsCornmissionfilers)

Em Kathleen Hicks

4 Date 5 Full name of contributor 7 Amount of I 8 In-kind
contribution ($) contribution descnption (if

applicable)

8/31109 Rice Tilley $50. I
6 Contributor address; City; State; Zip Code I
201 Main St, Ste 2200 Ft. Worth, TX 76102

jil uavei oasK!e OT ICXdS, compiere aCfleOUIe I;

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

0 I
Date Full name of contributor stateF%C(I_______________ Amountof In-kind contribution

contribution ($) description (if applicable)

10/20/09 Raymond and Jessie Johnson $25.00 I
Contributor address; City; State; Zip Code I

2220 Timberline Drive Fort Worth, TX 76119 I
(If bevel o4lde of Texas, complete Schedule T)

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

Date Full name of contributor oi.t.d-steteBC(ID ) Amount of In-kind contribution

6130109 Joseph E. Gearhart
contribution ($) I description (if applicable)

$100.00
Contributor address; City; State; Zip Code
4901 Dexter Avenue. Fort Worth, Texas 76109

(If travel outelde pf Texae. cemolefe Schedule Ti

Principal oco pation / Job title (See lnstructiorJ Employer (See I structions)

Date Full name of contributor LstepAC(lD#_________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

8/28/09’ Lee 0. Rogers I
$100.00 I

Voibbutgr address; City; $tete; ip Cgde
201 Pecm Street Fort ,1h, Texas 76102

[] (If travel outside J1f Texas, complete Schedule T)

Principal occt pation I Job title (See Instructions) Employer (See I istructions) I

Date Full name of contributor or-rI0t_________________ Amount of In-kind contribution
contribution (S) description (if applicable)

9/1/09 Thomas Krampitz $100.00 I
Contributor address; City; tste; Zi Cede

3420 Potomac, Dallas, TX 75205

(N bvd outside of Teses, complete Schedule 7)

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

ATA0I I ADDITIONAL oopuo or TI 110 TORM A0 NCCDCD
If contrIbutor Is out-of-state PAC, please see Instruction guIde for additIonal reporting requirements.



Texas Ethics Commission P0. 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 Total pages Schedule A:

2 FILER NAME 3 ACCOUNTS (EfticsConmissonfiIers)

4 Date 5 Full name of contributor 7 AmoUnt of 1 8 In-kind
contribution (3) contribution description (if

applicable)

8/31/09 Freese and Nichols PAC $250.00 I
6 Contributor address; City; State; Zip Code

4055 International Plaza, Ste. 200 Fort Worth, Texas 76109

(If travel outside of Texas, complete Schedule T)

5 —.,....
j --- .“•.‘.‘ ..., IU ‘py

Date Full name of contributor o.A-d4tate PAC (10* Amount of In-kind contribution
contribution (3) description (if applicable)

8/30/09 FW Retired Firefighters and Widows Corn $500.00
Contributor address; City; State; Zip Code
lOl7Tiemey Road Fort worth, Texas 78112

.. ... •1 -

Principal occ pation I Job title (See Instructiori Employer (See Istructions) I

Date Full name of contributor ot-IeteBkC(lD*__________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

9/1/09 Perdue, Brackett, Flores, Utt & Bums $500.00
Contributor address; City; State; Zip Code

W7 West 7th Sti-eat, Suite 15 Fed Wsrth, Tss 75 1Q

E] (If travel outside if Texas, complete Schedule T)

Principal occ pation I Job title (See Instructions) Employer (See I structions) I

Date FuM name of contributor Amount of In-kind contribution

911109 Jan E. Fersing contribution (3) description if applicable)

$150.00 I
.,unmoutor aooress; I.dly; ow; zip ‘...ooe
3800 Trailwood Lane, Fort Worth, Texas 76109

U I
(If travel outside Texas, complete Schedule T)

Principal occ pation I Job title (See Instructions) Employer (See structions)

Date FuN name of contributor (1 Amount of In-kind contribution

914109 Lynn Cl
contribution (3) I description (if applicable)

Contributor address; City; State; Zip Code $100.00

6725 Brants Lane Fort Worth, Texas 76116
(if travel outside of Thxas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P0. 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 Total Pages ScheduleA:

2 FILER NAME 3 ACCOUNT# (Ett*sCommissionfilers)

Erin Kathleen Hicks

4 Date 5 Full name of contributor Q .ep(iD__________________ 7 Amount of I 8 In-kind
contribution ($) contribution description (if

applicable)
914109 Randall C. Gideon $250.00

6 Contributor address; City; Slate; Zip Code I
3812 Monticello Fort Worth, Texas 76107 I

(If travel outside of Texas, complete Schedule 7)

V ‘-••• • J—..•.., .•-. ‘lip- ‘.—. ..• -... .•.) I, •—‘•I)-lJy• •
-,••

[] I

Date Full name of contributor atl.d.stePAc(tD#__________________ Amount of In-kind contribution
contribution ($) description (if applicable)

7/27/09 MWH Americas PAC $500.00
Contributor address; City; State; Zip Code

380 Interlicken Crescent, Suite 200 Broomfield, Co 80021

••

Principal occ’ pation / Job title (See lnstructior Employer (See istructions)

Date Full name of contributor ai.d-eePAC(I0_________________ Amount of I In-kind contribution
contribution (5) description (if applicable)

9/7/09 Virginia Smith $100.00
Contributor address; City; State; Zip Code
19 Pririnp pmnp nd F.irtWnrth tv 711

[1 (If travel outside 1,1 Texas, complete Schedule 7)

Principal occi pation 1 Job title (See Instructions) Employer (See I istructions)

Date Full name of contributor iU4PAC (ID# Amount of In-kind contribution

8/27/09 Gary W. Terry
contribution (5) description (if applicable)

$100.00 I
eij.iblbuk,, CIty, SliLe, !ip C..iiiip

117 Shady Lake Court Hurst, Texas 760541

El (If travel outside Texas, complete Schedule T)

Principal occ pation I Job title (See Instructions) Employer (See structions)

Date Full name of contributor Amountof In-kind contribution
contribution ($) description (if applicable)

8/26/09 Woodrin Groosman or Beth J. Rivers $100.00 I
...,oriu.pwur duuvipsS, i..Ity, oLe, Lq ‘l.Uue

4900 Riverbend Drive Fort Worth, Texas 76109

(If travel oulslde 01 Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED



Texas Ethics Commission RO. 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 Total pages SdieduleA:

2 FILER NAME 3 ACCOUNTS (EthicsCommissionñlers)

Erin Kathleen Hicks

[] I
4 Date 5 Full name of contributor d_______________ 7 Amount of 8 In-kind

contribution ($) contribution description (if
applicable)

8129109 DavId M. Porter $100.00

6 Contributor address; City; State; Zip Code
2100 Ross Avenue, Ste 2900, Dallas, Texas 75201

(It travel oublde of Texas, complete Schedule T)

7 1 ...- ... .. ,.., ...-. .,
ia ..

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

0 I

Date Full name of contributor (lot Amount of I In-kind contribution

8128109 ctartottes
contribution () I description (if applicable)

$25O.O(
Contributor address; City; State; Zip Code

(It travel outelde of Texas, complete Schedule 1)

I nneipai eee aaen I .Jee ese (see Insiruesen mpieyer ree iswuens

Date Full name of contributor OA•dtePAC(lDt Amount of In-kind contribution

8128109 las. Estil A Vance, Jr.
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code $50.00

(If travel outsIde of Texas, complete Schedule T)

Principal oco pation I Job title (See lnstructior Employer (See I structions) I

Date Full name of contributor -dawBC (lot________________ Amount of In-kind contribution
contribution ($) description (if applicable)

9/9/09 James M. Loveless, Atty. $50.00 I
Contributor address; City; State; Zip Code I
2900 Airport Freeway Fort Worth, Texas 761111

(if 1z,wl uidkI, 1., w..A.4 7)

Principal occi ation I Job title (See Instniction Employer (See structions)

Date Full name of contributor d.et(I#_______________ Amount of In-kind contribution
contribution ($) description (if applicable)

9/3/09 McKinley W. Knox, Jr. $250.00
Contributor address; City; State; Zip Code

1610 Valley View Joshua , Texas 78058

(if travl oubld of T•xas, complete Schedule T)

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

ATTACH AUUI I IUNAL COPIES yr i ru FORM AS rittuw

If contrIbutor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements.



Texas Ethics Commission RO. 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 Total pages ScheduleA:

2 FILER NAME 3 ACCOIJNT# (EthicsCommissionfilers)

4 Date 5 Full name of contributor 7 Amount of I 8 In-kind
contribution ($) contribution description (if

applicable)
‘5I09 Thomas A. Leavens, MD and Adelaide Bratten Leavens $50.00 I

6 Contributor address; City; State; Zip Code I
3839 South Hills Circle, Fort Worth, Texas 76109 I

(if travel outsIde of Texas, complete Schedule T)

U -•I-.--.. -. LJ IU ‘UUU)

Date Full name of contributor d-etatePAC(I0#_________________ Amount of In-kind contribution
contribution (S) description (if applicable)

9/6/09 Valleau Wilkie, Jr. $250.OOi
Contributor address; City; State; Zip Code
309 Main Street fort Worth, texas 76102

‘.. .———.
‘.——— •1• •—.•I•—’ •I

Principal ccci pation / Job title (See lnstruction Employer (See istructions)

Date Full name of contributor Amountof I In-kind contribution
contribution ($) description (if applicable)

9/5/09 Kemp Janitorial Lawn Service $150.00
Contributor address; City; State; Zip Code

1421 Glasgow Road, Fort Worth, TX
76134

pv wave.
eiweer

iease, aemptee. seneuuie i

Principal 0cc pation I Job title (See lnstruction Employer (See I istructions)

Date Full name of contributor td-uatePAC(ID#_______________ Amount of I In-kind contribution
contribution ($) description (if applicable)

9/7/09 E. Scott Polikov $100.00
Contributor address; City; State; Zip Code

2105 Western Avenue Fort Worth, TX 71 07

fl WWVSI eitea lease, nsi If

Principal occ patlon I Job title (See Instructior& Employer (See I structlons)

Date Full name of contributor Amount of I In-kind contribution
contribution (S) description (if applicable)

9/6/09 Mr. and Mrs. Victor Henderson $100.00
Contributor address; City; State; Zip Code

3863 Candelite Lane, Fort Worth, Texas

(If travel outside of T•xes, complete Schedule?)

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

ATTACH ADDONAL COPIES OF THIS FORMAS NEEDED
It contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.



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 Total pages Schedule A:

2 FILER NAME 3 ACCOUNTS (EthtcsComnissionfiIers)

Enn Kathleen Hicks

4 Date 5 Full name of contributor 7 Amount of I 8 In-kind
contribution (5) contribution description (it

applicable)
9111109 C.H. Brown or K.W. Brown $100.00

6 Contributor address; City; State; Zip Code

4606 Coillnwood, Fort Worth, Texas 76107
I

(If travel outside of Texas, complete Schedule T)

w -•i--. —•‘—‘ • uLP •.‘u.— .-• ...j lu •—..v-,,w. .
— —.,

Date Full name of contributor oA.d-etatePAC(ll_________________ Amount of In-kind contribution
contribution (5) description (if applicable)

9/11/09 Sherry K. Dunn $25.00
Contributor address; City; State; Zip Code

6963 Cox lane North Richiand Hills, Texas 76180

‘.. ...——— ‘1• •7

Principal occ pation / Job title (See Instructior Employer (See stmctions) I

Date Full name of contributor oi4-atePAC(ID#________________ Amount of I In-kind contribution
contribution (5) description (if applicable)

9/11/09 Gene Jones $200.00
Contributor address; City; State; Zip Code I
049 (‘r4 TriI FnrtWnrth Tv 7RIIR

[] (If travel outside f Texas, complete Schedule T)

Principal occi pation I Job title (See Instructions) Employer (See I structions)

Date Full name of contributor 0(l0t Amount of In-kind contribution
1109 Scott Bellen contribution ($) description (if applicable)

$25.00 I
u,,blbukn lL1, Sk,t, ,

P.O. Box 17093 Fort Worth, Texas 761C

El (If travel outside ii Texas, complete Schedule T)
Principal occ pationl Job title (See Instructions) Employer (See I Istructions) I

Date FuN name of contributor d_______________ Amountof in-kind contribution
contribution (5) description (it applicable)

9/11/09 Daniel and Enka McCarthy $100.00
unu,uuiur uui, 41y, &d, £4 ‘.

2547 Stadium Drive Fort Worth, Texas 76109

(If travel oqldu of T•xae, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

MI IMi.FIMUUI I PJIM wiita jr I I1I flIlII NttUtU

If contributor Is out-of-state PAC, please see Instruction guide foraddltional reporting requirements.



Texas Ethics Commission RO. 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 fonn. I Total pages Schedule A:

2 FILER NAME 3 ACCOUNT# (EtlicsCnniissionters)

4 Date 5 Full name of contributor [] 7 Amount of I 8 In-kind
contribution (S) contribution description fif

applicable)

919109 Pavhk & Associates, L.P. $100.00
6 Contributor address; City; State; Zip Code I
6115 Camp Bowie BLVD, Fort Worth, Texas 76116 I

( uve o.ae ci iexas, compeeje acneauie I

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

U I
Date Full name of contributor 4d-e*ateB.C(ID#_______________ Amountof In-kind contribution

contribution (5) description (if applicable)

9/11/09 Chesapeake Energy for Texans PAC $100.00 I
Contributor address; City; State; Zip Code I
P0 Box 916, Fort Worth, Texas 76101

(It travel oulelde of Texas, complete Schedule T)

r.l.,JI ....tk... .LL. UIL ,O I. L...J_. . 1O-.. i_J..

U

Date Full name of contributor Amount of In-kind contribution
contribution (5) description (if applicable)

9/11/09 Jane E. Schlansker $50.00
Contributor address; City; State; Zip Code

1614 Sunset Terrace fort Worth, Texas 76102

r—--- r’’ ----‘- I
Principal occ pation I Job title (See lnstructior Employer (See I structions) I

Date Full name of contributor i-ct- eBC(IDi_______________ Amountof In-kind contribution
contribution (5) description (if applicable)

9/11/09 Mr. or Mrs. James T. Chambers $100.00 I
Contributor address; City; State; Zip Code I

3112 Tanglwuod Tn. Fort Worth, Texs 78 l0

I r— ---- -‘----. ---f--- _---- I
Principal oca pation! Job titl (See InstructlorJ Employer (See I istructions) I

Date Ful name of contributor .c(() Amount of In-kind contribution
Contribution (5) description (if applicable)

9/11/09 Mark Vaughan or Tyron Dupont $50.00 I
Cc’h4bufo s: City; Sta; p Code

447 Lw Fcrt1i, Tee. 75118

(II b’w.ei o.*Id of Tasas, comØab Schedii 1)

Principal occupation I Job title (See Instructions) Efl1plOY (See Instructions)

ATAGH ADDITIONAL GOflES OF THIS FORM AS NEEDED
If contrIbutor Is out-of.state PAC, please see instructIon guide foradditlonal reporting requirements.



Texas Ethics Commission RO. 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 Total pages Schedule A:

2 Fl LER NAME 3 ACCOUNT# (Ethics Commission filers)

Erin Kathleen I-licks

4 Date 5 Full name of contributor 7 Amount of 8 In-kind
contribution ($) contribution description (if

applicable)
9111/09 David B. Camp $100.00

6 Contributor address; City; State; Zip Code I
4999 Rendon Road Fort Worth, Texas 76140 I

(If travel outside of Texas, complete Schedule T)

y r • _ l.-5 UUJ II.? IP’Y U’
Li

Date Full name of contributor cut-ot-slatePAC (lD__________________ Amount of In-kind contribution
contribution ($) description (if applicable)

9/11/09 John D. Angle and Joel C. Burns $200.00
Contributor address; City; State; Zip Code

2420 South Adams Street Fort Worth, Texas 76110

.. .. •i• ‘-“r’ •—•—————

Principal 0cc pation I Job title (See lnstnictior Employer (See istructions) I

Date Full name of contributor rsi-d-etatePAC (lD#_________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

9/11/09 James W. or Judy J. Schell $250.00
Contributor address; City; State; Zip Code
On Fnrt Wnrth (hh PinIrIng tAInrth tsiv Aifl9

El (If travel outside

!f

Texas, complete Schedule T)

Principal oco pation I Job title (See Instructions) Employer (See I istructions)

Date Full name of contributor 1 Amount of In-kind contribution

9/10/09 Santerd si contribution ($) description (if applicable)

$100.00!
C...,blbuLi ad.J., eu,. S6L. Zip CiJe

Poet doe Boe 11 Fat Woiti, Isses 76119

Li (If bavsi outside Texas, complete Schedule 1)

Principal oco pation! Job title (See Instructions) Employer (See I istructions)

Date Full name of contributor dlC(I________________ Amount of In-kind contribution
contribution (S) description (if applicable)

9/11/09 James Austin $100.00 I
..,UflUIUULi$ duUlsisisi, ..,Ii7, isi, £4) i.

2017 T.od Fat Wo,th. T. 16112

(Ii baval outside of T.xas, complete Schedule 1)

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

Ml IAI.I1 MLJLJI i ij. i..W9t tJl• iru iw

If contributor Is out-of-state PAC, please see Instruction guIde foraddltlonal reportIng requirements.



Texas Ethics Commission P0. 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 tills fomi. I Total pages Schedulek

2 FILER NAME 3 ACCOLJNT# (EthicCommissionfiIers)

Erin Kathleen Hicks

4 Date 5 Full name of contributor [] (_________________

7 AflhOLJflt of I 8 In-kind
contribution (S) contribution description (if

applicable)
9111109 Marcy Paul $18.00

6 Contributor address; City; State; Zip Code I

3411 Autumn Drive, Fort Worth, Texas 76101 I
pv uvei oes.ue Or lexas, comp.ew acn,uwe I

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

D
Date Full name of contnbutor o4-d-aie(IDt________________ Amount of In-kind contribution

contribution (5) description (if applicable)

9/11/09 Andrea Lundy Breedlove $25.00 I
Contributor address; City; State; Zip Code I
2724 Walton Fort Worth, Texas 76133-2902

(it travel oulelde of Texas, complete Schedule T)

r.l..J.J .Lk... . J.L UU,. Jfl l..JJk.....l L._L._. fO__ L..L...)

D

Date Full name of contributor d-eRc(IDw________________ Amountof In-kind contribution
contribution ($) description (if applicable)

9/11/09 Lauri Lawrence $50.00
Contributor address; City; State; Zip Code

109 Williamsburg Lane Fort Worth, Texas 76107

r—--’ ----- c—---. ----r•-- -•---•-•- -J
Principal occ pation / Job title (See lnstwctio Employer (See structions)

Date Full name of contributor oá-&-etaePAC(IO#________________ Amount of j In-kind contribution
contribution (5) description (if applicable)

9/11/09 Tracy Delce $100.00
Contributor address; City; State; Zip Code I
1408 Meddwuud V1IIag Fort Worth, Texr 78120

I r—---r------.---r--
Principal occi petion I Job title (See lnstructioJ Employer (See *jjcticp.s) I

D Full name of contributor ntc(________________ Amount Of j In-kind contribution
contribution (5) description (if applicable)

9/11/09 John W. Kiocek and Carol H. Kiocek $50.00
Contributor address; City; State; Zip Code I

430 Angus Rosd, Wshiachhs, Txsf5187
I 4W VJ ii. .A T... &hsL 1)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
...i.I1m..r — — I..1r...Jl.... - t 1.1111 I .-_.-.-..4I.

I, — b---——- -I-—-



Texas Ethics Commission RO. 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 fomi. I Total pages Schedule A:

2 FILER NAME 3 ACCOUNTS (ElhicsCommissionfilers)

Enn Kathleen Hicks

4 Date 5 Full name of contributor 7 Amountof I 8 In-kind
contribution ($) contribution description (if

applicable)

9/11109 Steve Dutton and Thomas Lang $100.00 I
6 Contributor address; City; State; Zip Code I

500 Throdcmorton, Fort Worth, Texas 76102 I
ff usvel OUIue or 15Xa5, compisie ocneawe ij

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

C] I
Date Full naine of àontnbutor at.d-etatePAC(I0*_________________ Amount of In-kind contribution

contribution ($) description (if applicable)

9/11/09 Trista Allen $50.00 I
Contributor address; City; State; Zip Code I
4701 Foxfire Way Fort Worth, Texas 76133

(If bevel oublde of Texas, complete Schedule T)

r.l..J....l,.. IIIL Jgl,.,L.jL.. ,L_1:_..J

C] I
Date Full name of contributor Amount of In-kind contribution

9111109 Dr. contribution (3) description (if applicable)

$200.00 I
Contributor address; City; State; Zip Code I

2709 Manorwood Trail Fort Worth, Texas 76109

(If travel outside of Texas, complete Schedule T)

Pnncipal eec ,ben I Job title (Dee lnstwctier E..,1,Ie,or (Dee I.tructicns) I

Date Full name of contributor xt.-st5ePAC(IO#________________ Amount of In-kind contribution
contribution (3) I description (if applicable)

9/11/09 Donald R. Boren and Wanda A. Conlin $100.00
Contributor address; City; State; Zip Code

1755 Martel Avenue, Fort Worth, Texas 76103-1418

‘- U— -----I• - .—-.—.,

Principal ccci pation I Job title (See lnstructlon Employer (See I istructions)

Date Ful name of contributor Amount of I In-kind contribution
contribution iptlon (if applicable)

9/9/09 Gunhild Corbett $1000.00
Contributor address; City; State; Zip Code

22 Westover Road, Fort Worth, Texas 76 07

(1 travel estelds 01 T•xas, compleb Scliedeb 1)

Principal occa.ation I Job t11 (See Instructions) Employer (See Instructions)
Business owner

ATIACH ADDTIONAL COPIES OF THIS FORM AS NEEDED
If contrIbutor Is out-of-state PAC, please see Instruction guide foraddltional reporting requirements.



Texas Ethics Commission RO. 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 Total pages Sdiedulek

2 FILER NAME 3 ACCQUNT# (EthicsCommissionfi4ers)

4 Date 5 Full name of contributor 7 Amount of I 8 In-kind
contribution (8) contribution description (if

applicable)

911 0/09 Ms. Shelia Broderick Johnson $250.00 I
6 Contributor address; City; State; Zip Code I

USVSI 04IUU 01 iCXSS, cv,npi,ie acfleuUI. I)

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

[]
Date FuU name ol contributor o.id-eMc(L#________________ Amount of In-kind Contribution

contribution (8) description (if applicable)

9/9/09 Marvinell Johnson $25.00 I
Contributor address; City; State; Zip Code I

(II travel oIde of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Cl I
Date Full name of contributor mad.enrC(I(*_______________ Amount of In-kind contribution

contribution (8) description (if applicable)
9/11/09 Dorothy C. Wing 9/11/09 I

Contributor address; City; State; Zip Code I ,1.A5 2 0717 Royal View Court, Weatherford, Texas 78087 -

. . ...
I (If travel outside of Texas, complete Schedule I)

Date Full name of contributor Amount of In-kind contribution
contribution ($) J description (if applicable)

9/11/09 Charles Boswell $50.00
Contributor address; City; State; Zip Code
210 North Bailey Avenue, Fort Worth, Texas 78107 I

r—---’—-r—.----:-- “.,

PrincIpal oco ,atlofll Job title (See Instruc*lor1 Employer (See lstnictions) I

Date Full name 01 contributor Amount of In-kind contribution
91 1Q nds C and •_ Bog.. cohibution (8) descriptIon (if applicable)

$50.00
Contributor address; City; State; Zip Code

1755 Martel Avenue, Fort Worth, Texas

It kavel mlde of Texas, *on.plel. Schediji T)
Principal occupation I Job the (S Instructions) Employer (See Instructions)

AflACH ADDONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAc. please see Instruction guide toradditlonal reporting requirements.



Texas Ethics Commission RO. 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 Total pages ScheduleA:

2 FILER NAME 3 ACCOUNT# (EthicsCommissionfi)ers)

Erin Kathleen Hicks

4 Date 5 Full name of contributor Q 7 Amount of I 8 In-kind
contribution ($) contribution description (it

applicable)
9111109 Gregory Scott $40.00

6 Contributor address; City; State; Zip Code

1449 Glasgow Road Fort Worth, Texas 76134 I
jn uavei ouiae or texas, comp.ee acneaule I;

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

U I
Date Full name of contributor ot1-d-state pAc io__________________ Amount of In-kind contribution

contribution ($) description (if applicable)

9111/09 Kristi Wiseman $25.00 I
Contributor address; City; State; Zip Code I3731 Hulen Pa’k Drive, Fort Worth. Texas76tO9

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

[I I
Date Full name of contributor ai-of.statePAC(Ib#__________________ Amount of In-kind contribution

contribution ($) description (if applicable)

9/11/09 Beatrice Armstrong $5000 I
Contributor address; City; State; Zip Code IMansfie4d Hey, F0t Worth, Tex 76119

(n iravel outstoe or iexas, comptew acneouie I)

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

Date Full name of contributor Amount of In-kind contribution

9111109 MarIo and AuahP contribution ($) description (if applIcable)

Contributor address; City; State; Zip Code $300.00 I
5” Avenue, Fort Worth, texas 76110

(If travel outside of Texas, complete Schedule T)

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

[] I
Date Full name of contributor .c(icw________________ Amount of In-kind contribution

contribution ($) description (it applicable)

9I10/0 Michael Schlueter $250.00 I
Contributor address; City; State; Zip Code I
7304 Vanguard Court, Fort Worth, texas 76034 I

(If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contrIbutor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements.



Texas Ethics Commission RO. 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 Total aeS Schedule A:

2 FILER NAME 3 ACCOUNT# (EthksComnissonfiIers)

Erin Kathleen Hicks

4 Date 5 Full name of contributor 7 Amountof I 8 In-kind
contribution ($) contribution description (if

applicable)
9/9/09 William W. Meadows $100.00

6 Contributor address; City; State; Zip Code I
3904 Hamilton Avenue, Fort Worth, Texas 76107

pi uavei ouiae or iexas, cucnpww acneaUIe .;

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

Li I
Date Full name of contributor oiA-ifePAC(ID#________________ Amount of In-kind contribution

contribution (5) description (if applicable)

9/4/09 Linebarger Goggan Blair and Sampson, LLI $500.00 I
Contributor address; City; State; Zip Code

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

Date Full name of contributor Amount of I In-kind contribution

9118/09 James 0. Finley contribution (5) description (if applicable)

Contributor address; City; State; Zip Code
130$ Li S..( Fort WotI. T.x 161w 0O.0D

(If travel outside of Texas, complete Schedule T)

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

Li I
Date Full name of contributor -d-ePAC(lD__________________ Amount of In-kind contribution

contribution (5) description (if applicable)

9/1109 Timothy and Elaine Petrus $100.Oci
Contributor address; City; State; Zip Code

3736 Cou,lry Ch*t CEde Fat Worth. Texas 76109

(It bveI outside of Texas, complete Schedule T)

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

Li I
Date Full name of contributor o..-c1.e(_________________ Arount of In-kind contribution

contribution (5) description (If applicable)

9/14/09 Katnna M. Keyes $500. I
Contributor address; City; State; Zip Code I

300$SSDdas,

(II travel outside of Texas, complete Schedule fl
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Owner, Public Relations Firm

ATTACH ADDITIONAL COPIES OF ThIS FORM AS NEEDED
If contrIbutor Is out-of-state PAC, pI.as. see InstructIon guide foradditlonal r.portlng requirements.



Texas Ethics Commission RO. 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 Total pages Schedule A:

2 Fl LER NAME 3 ACCOUNT C (Ethk Coinnssion filers)

Erin Kathleen Hicks
[J I

4 Date 5 Full name of contributor ilePAC(l__________________ 7 Amount of 8 In-kind
contribution ($) contribution description (if

applicable)
9114/09 Thomas I.G. Ross S100.0O

6 Contributor address; City; State; Zip Code

6210 Sierra Court, Arlington, Texas 76016

(If travel outside of Texas, complete Schedule T)

‘—.l-. •‘•-‘•‘
.... .Jt ._.

.
... .-.-—.‘-..

Li

Date Full name of contributor oA-d.etatePAC(lV5________________ Amount of In-kind contribution
contribution (5) description (if applicable)

9/14/09 Eddie and Jacquelyn Bums $100.00
Contributor address; City; State; Zip Code

4706 Sets lteto..r Drive. Fort Worth, Texas 76016

(If travel outside of Texas, complete Schedule T)

... ,...U.... J..L JU,.. £O. l..,.,L...,..U......,l C.....L.,.... O,...

Li

Date Full name of contributor U-ct-etatePAC(lD_________________ Amount of In-kind contribution
contribution (5) description (if applicable)

9/11/09 Glenn Spoons $100.00
Contributor address; City; State; Zip Code

1912 Deta SIeel Fot leith, 76102 I

(If travel outside of Texas, complete Schedule T)

.—I-.. ‘-“-•‘ •“ .,.. .. ..., .-.‘-..-.‘-.. ., ._. . .,-...-,.--.

Li

Date Full name of contributor a.-I-eC(lt________________ Amount of In-kind contribution
contribution ($) description (if applicable)

12110/09 Steve Mumn 100.00
Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

r.i.....,..... .. ...i. .. .,.

Li

Date Full name of contributor Amount of In-kind contribution
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complets Sch.dule T)

,mncpa, oanun I J UDS ee inwuionsj rr,oyer ee ,fl&UIIOfl5)

ATTACH ADDITIONAL COPIES OF ThIS FORM AS NEEDED
If contributor is out-of-state PAC, pI.as. s Instruction guld. foraddltlonal reporting requirements.



1-800-325-8506Texas Ethics Commission P0. Box 12070 Austin Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. I Total pages Schedule F:

2 FILER NAME 3 ACCOUNT# (cthicsCommissionfilecs)
Erin Kathleen Hicks

4 Date 5 Payee name 7
813)9 Rotary dues (S)

6 Payee address; City; State; Zip Code

200.00

8 Purpose of payment (See instructions regarding type cl infomiation 9 Complete if direct expenditure to benefit C/OH -reg) Candidate I Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)9 d Ces

Payee address; City; State; Zip Code

$600.00

Purpose a payment (See instructions regarding type Of lfOflTlat)Ofl
— Complete if direct expenditure to benefit C/OH —requited.) Candidate! Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payeename Amount
Ofice Depot ($)

Payee address; City; State; Zip Code
8120109

14.38

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit CIOHrequired.) Candidate I Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Dale Payee name An
Boswell High School (s)

Payee address; C Se; Zip Code
8117109

IO)°°
Purpose Cl payment (See instructions regarding type of OlTflatiOn

- Complete if direct expenditure to benefit C/OH -required.) Candidate! Officeholder name Office eotQil Office helddonation

(If travel otIdi of T•xas, coinpiet Schedid. T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0e125/2009



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNTS (Ethics Comolssion filets)
Eñn Kathleen Hidcs

4 Date 5 Payee name 7 Amount

9/10/09 American Heart Association

6 Payee address; C4y State; Zip Code

$75.00

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit CIOH —
required.) Candidate I Officeholder name Office sought Office held

Donation

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

11l21V9 ATwdT $216.80

Payee address; City; State; Zip Code

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

Campaign phone

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
9112109 Container Store ($)

Payee address; City State; Zip Code

$20.78

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

supplies

(If travel outside of Texas, complete Schedule T)

e Payee nate Nno
United States Post Office (5)

Payee address; City State; Zip Code
7/30/09 $2.24

Purpose of payment (See instrudilons regarding type of infonnabon - Complete if direct expenditure to benefit C/OH -
•) Candid.t. / Offlceho4d.r rem. Office Office hat

Campaign mailing

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06125/2009



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

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNTt (EthicsCmmssionfilers)

Enn Kathleen Hicks

4 Date 5 Payee name 7
11116109 US Post Office ($)

6 Payee address; City State; Zip Code

$44.00

8 Purpose of payment (See instructions regarding type of information 9 •. Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Annt

11115109 ButeneReetelsea

Payee address; City; State; Zip Code

$27.57

Purpose of payment (See instructions regarding type Of II)foIThatIOfl — Complete if direct expenditure to benefit C/OH —

required.) Candidate I Officeholder name Office sought Office held

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount

9/3/09 us Post Office (5)

Payee address; City; State; Zip Code

$44.00

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

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

12101109 Southern Poverty Law Center
Payee address; City S; Zip Code

$100.00

PurpOse of payment (See ulstrUchofls regarding type & HifOmlation - Complete if direct expenditure to benefit C/OH -

requited.) Candidate I Officeholder name Ofhc..ot4 Office ha

(If travel outsld of T•xas, complete Schedule 1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0812512009



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

POLITICAL EXPENDITURES SCHEDULE F

. I Total pages Schedule F:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

Erin Kathleen Hicks

4 Date 5 Payeename 7 Amount
12/06/09 Mac’s ($)

6 Payee address; City; State; Zip Code

$37.63

8 Purpose of payment (See inSlTLICtioflS regarding tYpe of WlfOrmation 9 — Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

campaign lunch
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

712509 deI Cees

Payee address; City; State; Zip Code

$500.00

Purpose of payment (See instructions regarding type Of iflfOlTflStlOfl Complete if direct expenditure to benefit CIOH
required.) Candidate I Officeholder name Office sought Office held
consulting

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(5)

12/1 4/09 US Post Office

Payee address; City; State; Zip Code

$63.80

Purpose of payment (See instructions regarding tyPe of information - Complete if direct expenditure to benefit C/OH -

required.) Candidate! Officeholder name Office sought Office held

(it tr.vwI uuIe • Of llaj, cumplet. Schedid, 1)

Date Payee name Amount
Gigi Goesling (5)

Payee address; City State; Zip Code ( U () ‘ 00
12115109

PurPose o Payment (See natnidions regarding type - Complete if direct expenditure to benefit C/OH -

-) Candldat.I Omoeholder nwi. Offic sor4it omc held
design work for mailing

(If travel outside of Texas, complete Schedule 1)

ATTACH ADDITIONAL COPIES or TillS ron AS NCCDID



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

. I Total pages Schedule F:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Erin Kathleen Hids

4 Date 5 Payee name 7 Arnou’it
($)

11106109 Borders Books

6 Payee address; City; Stale; Zip Code

$27:99

8 Purpose of payment (See InStrUctionS regarding tYPe of ormatlon 9 Complete if direct expenditure to benefit C/OH
required.) Candidate! Officeholder name Office sought Office held

donation of books for children

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

12117109 Sams Club
Payee address; City; State; Zip Code

$79.88

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH
required.) Candidate I Officeholder name Office sought Office held

donation for food drive

(If travel outside of Texas, complete Schedule T)

te Payee name Amount
($)

12118/09 Dollar Tree Stores, Inc
Payee address; City; State; Zip Code

$1 5.41

Purpose of payment (See instructions regarding type of iflfOrmatjofl •• Complete if direct expenditure to benefit C/OH..
required.) Candidate! Officeholder name Office sought Office held

donation for food drive

(If travel outside of Texas, complete Schedule T)

D Payee nne
12113109 FWSymphony (S)

Payee address; City; Stale; Zip Code

$30.00

PurpoSe of Payment (See inudiions regarding type of miabon - Complete it direct expenditure to benefit C/OH -
required.) Candidate I Officeholder nam. Office eot4l 0ffl09 held
donation

(It travel outside of T•xas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

RevIsed 0812512009



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

POLITICAL EXPENDITURES SCHEDULE F

. I Total pages Schedule F:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNTS (Ethics Commission filers)

Erin Kathleen Hicks

4 Date 5 Payee name 7 Amount
12130/09 At and T (s)

6 Payee address; City; State; Zip Code

$216.89

8 Purpose of payment (See instructions regarding type of information 9 •. Complete if direct expenditure to benefit CIOH
required.) Candidate( Officeholder name Office sought Office held

campaign phone

(If travel outside of Texas, complete Schedule 1)

Date Payee name Amount
($)

1002ffl0 MksemP

Payee address; City; State; Zip Code

$31.50

Purpose of payment (See instructions regarding type of iflfOrmatlOfl — Complete if direct expenditure to benefit C/OH
required.) Candidate! Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

Lawrence’s ($)

Payee address; City; State; Zip Code
7/17/09

$86.60

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

constituent gifts

(If travel outside of Texas, complete Schedule T)

Date Payee nane Amount
($)

7/29/09 Ashley Baker
Payee address; City; St; Zip Code

$200.00

Purpose of payment (See kstn.idions regarding type of ionnation - Complete if direct expenditure to benefit C/OH
requtred.) Candidate I Officeholder name Office so4it Offic, held

consulting

(It travel outsidi of T•xas, complete schedule 1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F:
The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name 7 Amount
(5)

8/25/09 AT and T

6 Payee address; City; State; Zip Code

$207.41

8 Purpose of payment (See in idions regarding type of formation 9 — Complete if direct expenditure to benefit C/OH..
required.) Candidate I Officeholder name Office so4t Office held
campgn phone

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(5)

8/17109 US Post Office
Payee address; City; State; Zip Code

$30.00

Purpose of payment (See instructions regarding type of OflTlStiOfl Complete if direct expenditure to benefit C/OH -
required.) Candidate I Officeholder name Office sought Office held

maihng

(if travel outsIde of Texas, complete Schedule 1)

Date Payee nane
9/16/09 US Post Office (5)

Payee address; City; State; Zip Code

$32.30

Purpose of payment (See instructions regarding type of inft)rmat)on — Complete if direct expenditure to benefit C/OH—
,equired.) Candidate I Officeholder name Office sought Office held

(if travel outside of Texas, complete Schedule T)

D Payee nne
Yucatan Taco Stand (s)

Payee address; City; State; Zip Code
10107109

$27.60

PurpOse of payment (See instructions regarding type of lfltOflfledOfl - Complete if direct expenditure to benelit C/OH -
requwed.) Candidate! Officeholder name Office .ot48 Office held

lunch with resident
(W travel outside of T•xas, complats Schedii I)

ATTACH ADDONAL COPIES OF THIS FORM AS NEEDED

Revised 09/25/2009



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

POLITICAL EXPENDITURES SCHEDULE F

. I Total pages Schedule F:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission Illers)

Erin Kathleen Hicks

4 Date 5 Payee name 7 Amount

8125109 Wendell Cass ($)

6 Payee address; City; State; Zip Code

$550.00

S Purpose of payment (See instructions regarding type of information 9 .. Complete if direct expenditure to benefit CIOH —

ed.) Candidate I Officeholder name Office sought Office held

Consulting

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

aPl9

Payee address; City; State; Zip Code

$200.00

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

consulting

(If travel outsIde of Texas complete Schedule T)

Date Payee name Amount

9115109 Riscky’s ($)

Payee address; Cit State; Zip Code

19.08

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit C/OH —

iuired.) Candidate I Officeholder name Office sought Office held

meal with resident
(If travel outside of Texas, complete Schedule T)

Payee name
(s)

8103109 Lambert’s
P yes address; City Se; zig, Code ( )

Purpose of payment (See kiatnlons regarding type of bitoimedon - Complete If direct expenditure to benefit CIOH -
required.) :.. p..

(It travel ostelde of Texas, compete Schedule 1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0812512009



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

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT C (Ethics Commission ftem)
Enn Kathleen Hicks

4 Date 5 Payee name 7 Amount
($)

9111/09 Pappas Burger
6 Payee address; City; State; Zip Code

$135. 12

8 PurpOSe Of Payment (See iflStrUCtiOflS regarding type of ormation 9 Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

fundraiser

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

Wit108 Psipws

Payee address; City; State; Zip Code

$578.00

Purpose of payment (See inslructions regarding type Of lflfOtfllfttlOfl
- Complete if direct expenditure to benefit C/OH..

required.) Candidate I Officeholder name Office sought Office held
flindraiser

(If travel outside of Texas, complete Schedule 1)

Date Payee name Amount
9/15/09 Wendell Cass ($)

Payee address; City; State; Zip Code

$500.00

Purpose of payment (See instructions regarding type Of information
— Complete it direct expenditure to benefit C/OH

required.) Candidate I Officeholder name Office sought Office held
consulting

(If travel outside of Texas, complete Schedule T)

Date Payee nne
9/14109 Pothelly (5)

Payee address; City; St; Zip Code

20.55

Purpose Of Payment (See isüctions regarding tYpe orr,iedon
- Complete if direct expenditure to benefit C/OH

isquired.) Candidate I Officeholder name Office .04K Office held
meal with residents

(If travel outside of Texas, complete Schedule 1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

POLITICAL EXPENDITURES SCHEDULE F

. I Total pages Schedule F:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOLJNT# (Ethmmissionflies)

Enn Kathleen Hicks
4 Date 5 Payee name 7 Amount

(5)
7/17/09 Flower Market

6 Payee address; City; State; Zip Code

$73.29

8 PurPose & Payment (See inStflJctlOflS iwtlifl9 tYPe & nfofTtatt0n 9 — Complete if direct expenditure to benefit CIOH..required.) Candidate I Officeholder name Office sought Office heldflowers for residents

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(5)9n5 A.Iey8

Payee address; City; State; Zip Code

150.00

PurpOse & paYment (See InstrUctIons regardiflg type Of lflfOflIlstIOIl Complete if direct expenditure to benefit C/OIl-required.)
Candidate I Officeholder name Office sought Office heldconsulting

(It travel outsIde of Texas, complete Schedule T)

Date Payee name Amount
(5)

10/07/09 P.F. Chang
Payee address; City; State; Zip Code

46.06

Purpose of payment (See instructions regarding type Of iflfOflflatiOfl
-

— Complete if direct expenditure to benefit C/OHrequired)
Candidate I Officeholder name Office sought Office held

meal with resident
(If travel outside of Texas, complete Schedule fl

Date Payee name
9116109 At and T (5)

Payee address; C11y State; Z Code

$208.41

Purpose Of PaYment (See kstrus vegardãng type Of ormation
• complete if direct expenditure to benefit C/OH..required.) Ceclata I Offi eholder name office sct1 Office held

campaign phone
(If lrav.I outside of T•xas, complete Schedule T)

AUACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P0. 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 Total Pages Schedule F:

2 FILER NAME 3 ACCOUNT# (Ethics Commlssionfileis)

Erin Kathleett ‘ticks
4 Date 5 Payee name 7 AmOunt

(S•)
9/10/09 Ellerbe Fine Foods

6 Payee address; City; State; Zip Code

s77b3

8 PurpOse of payment (See instructiOns regarding type of omiation 9 Complete if direct expenditure to benefit C/OH —

required.) carat officeholder name OffIce so Office held
iteat withdet

(If travel outside of Texas, complet Schedule T)

Date Payee name Amount
($)

efl7ve Ny Iwiche,

Payee address; City; Slate; Zip Code

$37.89

PUrpOse of payment (See instructions regarding tYpe of - Complete if direct expenditure to benefit C/OH -

required.) rate i omcmOer name Office scugN Office held
meal with reskien

- (If travel outside of Texas, complete Schedule 1)

Date Payee name
10/15109 Ashley Baker (5)

Payee actriress; City; S; Zip Code

100.00

Purpose of payment (See instructions regarding type of infOrmatiOn Complete if direct expenditure to benefit C/OH
required.) Candidate I Offlholder name Office sci4it Office held

consulting
(If travel outside of Texas, complet. Schedule T)

Payee
8f29)9 Mi Coctne (5)

Payee eddress; City; Shee; Zip Code

42.96

Purpose of payment (See inudilons cegardlng type of information
— to CION -

d) Candidatal O#.c.hoIde, .. Office .oL1 Office held

meal with residents
(if fravel outside of Txas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

RevIsed 0812512009



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

. I Total pages Schedule F:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission tiers)
Enn Kathleen Hicks

4 Dale 5 Payee name 7 Nnount
9I09 US Post Office (S)

6 Payee address; City; St; Zip Code

$56.20

8 Purpose of payment (See instructions regarding type of infomiation 9 — Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

(If travel Outside of Texas, complete Schedule T)

Date Payee name ount
($)

it9

Payee address; City; Stale; Zip Code

37.88

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

materials for ftindraiser

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

9111/09 Party Warehouse
Payee address; City; Stale; Zip Code

$18.58

Purpose of payment (See insitudions regarding type of iflfOflT5tiOn Complete if direct expenditure to benefit C!OH -
required.) Candidate I Officeholder name Office sought Office held

materials for fundraiser
(If travel outside of Texas, complete Schedule T)

Date Payee name
911109 Corinth Baptist Church (S)

Payee address; City; St; Zip Code

$123.00

PurPose of payment (See in ictions regarding tyPe of - Complete if direct expenditure to benefit C/OH -
required.) Cdld officeholdr name Offlc ,o Office held

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rawlsed 08/25/2009



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

. I Total pages Schedule F:
The Instruction Guide explains how to complete this fomi.

2 FILER NAME 3 ACCOUNTS (Ethics Crswnission filers)
Erin Kathleen Hicks

4 Date 5 Payee name 7 Amount
loll 5109 Texas Association of Black City Council ($)

Members

6 Payee address; City State; Zip Code

200.00

8 Purpose of payment (See instructions regarding type Of infOrmatiOn 9 Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

donation

(If travel outside of Texas, complete Schedule 1

Date Payee name Amount

PSA Esserfiak

Payee address; City; State; Zip Code

43.60

Purpose of payment (See instructions regarding type of information
•• Complete if direct expenditure to benefit C/OH

required.) Candidate I Officeholder name Office sought Office held

printing
(It travel outsIde of Texas, complete Schedule T)

Date Payee name Amount
($)

10/30/09 At and T
Payee ress; City; State; Zip Code

470.45

PurPOse Of payment (See instructiOnS regarding type of information
— Complete if direct expenditure to benefit C/OH

required) i Candidate I Officeholder name Office sought Office held

campaign phone
(If travel outside of Texas, complete Schedule T)

Payee name Amou
(8)

11/15/09 Wendell Cass
Payee address; City; State; Zip Code

$500.00

Purpose of payment (See instrucons regarding type & information
•- Complete if direct expenditure to benefit C/OH -qd.)

Candldate I Omcehoki.r nam. Office ,o Office h.ld

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R.vised 08125/2009



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

POLITICAL EXPENDITURES SCHEDULE F

• I Total pages Schedule F:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT I (EthicsCmmissionlfleis)

Erin Kathteeri 9lcks
4 Date 5 Payee name 7 Amount

($)
11/29109 Gordon Boswell

6 Payee address; City; State; Zip Code

$329.18

8 Purpose of payment (See instructions regarding type Of OffllatiOfl 9 — Complete if direct expenditure to benefit C/OHrequired.) Candidate I Officeholder name Office sought Office held

(If travel outsIde of Texas, complete Schedule 7)

Date Payee name Amount
($)

12122109 Wendell Cass
Payee address; City; State; Zip Code

600.00

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

consulting

(If travel outside of Texas, complete Schedule 7)

Date Payee name Amount
10/15109 Judy Needham ($)

Payee address; City; State; Zip Code

50.00

Purpose of payment (See fristructions regarding type of information Complete if direct expenditure to benefit C/OH -required.) Candidate I Officeholder name Office sought Office held

donation
(If travel outsIde of Texas, complete Schedule T)

D Payee name Amount
(5)

9/15/09 Shell
Payee address; City State; Zip Code

$150.00

Purpose Of Payment (See idions regarding tYPe Of
- Complete if direct expenditure to benefit C/OH -requfred.)

:..i fled

gas — travel expenses
(If travel outsld of Texas, complete Schedule 7)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06125/2009



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

POLITICAL EXPENDITURES SCHEDULE F

. I Total pages Schedule F:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (EthicsCommissionfilers)
Erin Kathleen Hicks

4 Date 5 Payee name 7 Nnount

8116109 US Post Office

6 Payee address; City State; Z Code

$341.60

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH
required.) Candidate! Officeholder name Office sought Office held

mailing
(It travel outside of Texas, complete Schedule T)

Date Payee name ount

11117100 US PtOaee

Payee address; City State; Zip Code

Purpose of payment (See instructions regarding type of information
•• Complete if direct expenditure to benefit C/OH

required.) Candidate! Officeholder name Office sought Office held

(litravel outside of Texas, complete Schedule T)

Date Payee name
Love Shack Burger ($)

Payee address; City; State; Zip Code
12/19/09

14.00

Purpose of payment (See instructions regarding type of lflfOfln5bOfl cpG if direct expendie to benefit C/OH -required.) Candidate! Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name
Corner Bakery (S)

Payee address; Cit St; Zip Code
11/24/09

13.93

Purpose of payment (See instructions regarding type of iflfontat1on
•‘ Complete if direct expenditure to benefit C/OH-required.) c.. orno.

(If travel outside of Texas, complete Sch.dul. 1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0812512009



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

POLITICAL EXPENDITURES SCHEDULE F

. I Total pages Schedule F:
The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name 7
(5)

12113109 Target

6 Payee address; City; State; Zip Code

$123.85

8 Purpose of payment (See instructions regarding tYpe of information 9 •• Complete if direct expenditure to benefit CIOH
required.) Candidate I Officeholder name Office sought Office held

donation of toys for kids
(If travel outside of Texas, complete Schedule 1)

.

Date Payee name Amount
(5)

12123/09 Gordon Boswell
Payee address; City; State; Zip Code

168.09

Purpose of payment (See instructions regarding type of ormation — Complete if direct expenditure to benefit C/OH
required.) Candidate! Officeholder name Office sought Office held
flowers for residents

(If travel outside of Texas, complete Schedule T)

Date Payeename Amount
12/23/09 At and T ($)

Payee address: City; Stale; Zip Code

$262.04

Purpose of payment (See instructions regarding type of information Complete if direct expenditwe to benefit C/OH -
required.) Candidate I Officeholder name Office sought Office held

(If travel outside of T.xu, complete Schedule T)

Date Payee name
(5)

Payee address; City; State: Zip Code

Purpose Of payment (See instructions regarding tyPe of fl5tiOfl - Complete if direct expenditure to benefit C/OH -
required.) Candidete I Omc.hotd.i- name Oace .ous OSlo. held

(If travel outside of T•xas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08125)2009


