Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH

COVER SHEET PG 1

The C/OH instruction Guide explains how to compiete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

GO TO PAGE 2

3 CANDIDATE / MS / MRS /MR FIRST M
OFFICEHOLDER
NAME MmRs. CATHY
" nckname wst Ty SUFFIX
CATHY HITKET
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # oITY; STATE;  ZIP CODE :
OFFICEHOLDER q,m oS A
MAILING \ ﬁﬁate Hand—qylvesedorf’ arked £+ /
ADDRESS 20/ //ILACIZEST Frwon7sH, 7X \ A/
[7] change of address 7é /10 7 Reoexpt . AM! N
i -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Y T d‘ i i—o
OFFICEHOLDER — ale Trocesse
PHONE (317) 735 - 4342
6 CAMPAIGN MS / MRS /MR FIRST D M Date imaged
TREASURER I CHARK
NAME /)7'(/( ................. 6,'
NICKNAME LAST SUFFIX
R ECK AUBES
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT /SUITE #; cITY; STATE; ZIP CODE
ADDRESS L7 LoRTH: TA
ADDRESS g — . N
(residence or business) é XO/ /([ UEK ﬂ#—ﬁ [ CIK-(-L/;) J 7é l/ é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (717) 73/ @070
9 REPORTTYPE ) 15th day aft in e
[x January 15 [] 3o0th day before etection [] Runoft M B n);‘ enf:gg::;g; ;E?Ufef
[] Jduyis [] &t day before election [] Exceeded $500 limit [ ] Final report attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
¥ 1 S2ero (2730 a010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
”ﬂl/ / / M / 0 l:] Primary [:] Runoff m General l:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
JNAYOL
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OWER§_WIIHQUT THE CANDIDATE '$ 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 (\I‘Ai RF(\OPD
nFFl ¥ IRV i 43
Address /PO Box,  Apt /Suite #. City,  State;  Zip Code AL L
[ ] additional pages C TY S E C R ETA RY

www ethics state tx.us

Revised 04/21/2010



Texas Ethics Commission

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

(5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/C? NAME

ATHY HITr7

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM

POLITICAL
COMMITTEE(S)

THIS BOX IS FORNOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] eeneraL

COMMITTEE NAME

] speciFic

COMMITTEE ADDRESS

[] additional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

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

$

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

$ 20,875

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$

TOTAL POLITICAL EXPENDITURES

$ 20,33l.05

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

$¢,114.07

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

$¢,000

19 AFFIDAVIT

(

q

L

day of :’Z(//\(A&[f

| swear, or affirm, under penalty of perjury, that the accompanying report

: ) N is true and correct and includes all information required to be reported by
) ‘ o me under Title 15, Election Code.
AT AT S <
{1 - . R )
j My Commussicn Expras, % M.,
Sigpature of Candidate or Officeholder
N
AFFIX NOTARY STAMP / SEAL ABOVE
i AR
Sworn to and subscribed before me, by the said C{)+h(7/ /"L',/’,“ , this the

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

J[/((" Mcé./u./

SlgnatJ’fL lk)efﬁoer administering oath

ed name of officer admmistefing oath Title of officer administering oath

www ethics state tx us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

/ o¥F &

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
CATHY HIKT
4 Date 5 Full name of contributor [[J out-of-state PAC (ID#: y | 7 Amount of I 8 In-kind contribution

contribution ($) description (if applicable)
|

LAICHRL) 6. KuBES

NOU-3, 20101 (o buior address; Gy, state: ZpGowe |
ontributo ; ; ; P ﬂ , ) 000 l
6 80) REVER AR K CTrcL € FoRTWOETH, TX |
7 é/ / 'é (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of In-kind contribution
/n”ﬂy m ”e Tf']/é 2 contribution ($) description (if applicable)

/l/p(j, / 7 010 Contributor address;  City; State; Zip Code

I
I
................................... |
I

6713 MRNING DEWMH, FTWETH, 7K 7643 3

(If travel outside of Texas, complete Schedule T)

6V 17 woodsTock gd. Frwekrd; 7X; 76itG | H FOO

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of l In-kind contribution
contribution description (if applicable
BEVERLY STEPHENS BRANN#M ontribution (8) | ption (it applicable)
o lcént'ribut'or- avhddAre-ss'; » 'Ci.ty‘; ASt-at-e;' le éode ---------- |
/2 -7-a0s0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T] out-of-state PAC (iD#: ) Amount of [ In-kind contribution
contribution ($ description (if applicable
TANICE TomlE £ LIN ()| ption (if app )

Contributor address; City; State; Zip Code l
/2= 9-2010 Al000
11O TENKIRS £ FORTWolTH, TX; 76007

(If travel outside of Texas, compliete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥. ) Amount of l In-kind contribution
contribution ($) description (if applicable)
ToAN FITTING ScoTT I PP
9 ' Contributor address;  City: State; Zip Code S §500 |
/2 -9-320/0 50
3872 BELATEE eLReLE FT WolTH; TX |
76 / 4 7 (If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics state tx us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

s SCHEDULE A

The Instruction Guide explains how to complete this form. 2 0 / 5

1 Total pages Schedule A:

2 FILER NAME

CATHY HzZRT

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#:

y | 7 Amount of '8 In-kind contribution

VENCEANT SANCHE 2=

/3_, 7-;0,0 6 Contributor address; City; State; Zip Code

5925 FOREST LANE FT.WorATH; TK 76111 |

contribution (3$) | description (if applicable)

"""""" 80 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [3 out-of-state PAC (ID#:

) Amount of l In-kind contribution

PHLLLTR SANCHEZ

' .Cc;mribut'or'at‘ddress; . -City; Staté; Zip Code

/2-9-20i0

5928 FORE ST LN, /:ZZUMULJ'T)( 76 12 |

contribution ($) | description (if applicable)

""" 3350 :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC (1D#:

MATTHEW SANCHE 2

Contributor address; City; State; Zip Code

Jd-9-X0ip

5GaS FoREST LANE, FT LIoRTit; TX 74//2-

contribution ($) description (if applicable)
|

.......... '
3250 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC gD#:

) Amount of In-kind contribution

CHRISTOPMNERY SANCHE 2.

o Cdnt'ri!;ut.or‘ac'id.re.ss'; ' Clty 'St.até;. le Coae.

Ja-9-20n

5928 FOREST LN, F7 WoRTH, 7X7C (> 4 50

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID¥;

) Amount of I In-kind contribution

Contributor address; City;, State; Zip Code

/27010

7733 BLoSSom QK. FTWOETH 7TX Tl 33

contribution ($) I description (if applicable)

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics state tx us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedute A:
oL ~

¥ 5

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

CATHY HIRT
4 Date 5§ Full name of contributor [J out-of-state PAC (D¢ )y | 7 Amount of | 8 In-kind contribution

contribution ($) description (if applicable)
RECHALD Russack |
................................... l

/J_ ,/3 -2A0¢p| 6 Contributor address; City; State; Zip Code j 3 Oa '
A L9 TORREY PINES DX, FT worTH, TX |
7 é /0 7 (If travel outside of Texas, compiete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of In-kind contribution

DIANE (. HaweEY

Contributor address; City; State; Zip Code

3 0 500
o /33205 . UNTVER STy DX, STE a0 4 ,

F 24 TLUOZ Ttll J ﬂ 74 / 0 7 (If travel outside of Texas, complete Schedule T)

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

contribution (3) , description (if applicable)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
description (if applicable)

ATm PLEVum contribution ($)

I
I
o 'Cc;ntArit-)ut'ofaad're'ss.; A -Ci'ty.; .St-até;. le Code ----------- ’
I
I

~/3-20/0
bat 700/ SHFINNVECock HTLLS DA _ﬂSOO

; 0/6 7 wo ,eTH / 77( 74 / 5 9» (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#; ) Amount of | In-kind contribution
P contribution ($ description (if applicable)
PANVERTRM SANKREAPANDZ AN Y ption (if app
) o .Cc;nt.rilﬁut'or' aad.reés.; ’ -Ci.ty.; ‘St'at.e;. le Code ......... ,
12-17-201) g5000 |
3205 QUEENSBuRrY WhY WEST !
CoLLEYUILLE ,7A 7603 4 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (104 ) Amount of In-kind contribution

contribution ($) description (if applicable)

!

GLENN WEWRSBT+T |
_ -do/0|  Contributor address:  City. State: Zip Gode ' |
/2-22 y P 450 |
617 CooKLN., Friok7H, 7X 24420 |

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics state tx us Revised 04/21/2010




Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

4 o

2 FILER NAME

CATHY HTRT

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/2-222018

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

KRLmar 5. MARRYAN

6 Contributor address; City; State; Zip Code

Y30/ Lumgerpinnwid v, FTwoeTit, 7X 74116

7 Amountof I 8 In-kind contribution
contribution ($) , description (if applicable)

|
#1000

l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

/R2=22-20/0

Full name of contributor ] out-of-state PAC (ID#: )

OLADRPO AFOLABT

Contributor address; City; State; Zip Code

20600 SUMNLT RILDLE DR S0uTHLAKE, TX
7607

In-kind contribution
description (if applicable)

Amount of
contribution (%)

l
|
l
4500 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

/o - 22-20/0

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

THVEER twuco

Contributor address; City; State; Zip Code

2747 waLlizae-AVE Frworrit, 74
76//0

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

N 1000 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

/2 -2d~300

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

LYPIA moorkg

Contributor address; City, State; Zip Code

L6O] ORKHILL c7, FTwoRTH, TX 76/3

In-kind contribution
description (if applicable)

Amount of
contribution (%)

|
|
l
S 000 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

12-3-20ib

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

PR7RZCTA POLENZ.

Contributor address; City; State; Zip Code

242y COLLE 68 RUE.; FT woRkrH, 7/
76//0

In-kind contribution
description (if applicable)

Amount of
contnbution (%)

|
!
|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics state tx us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

s 0fS

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
CATHY HIAT

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of ] 8 in-kind contribution

contribution ($) description (if applicable)
HEATHEL AE YWoLds l

J2-3/-3010 6 Contributor address; City; State; Zip Code H 1000 :
321 DAEwood RVE, FT WokTi, 7K 76146 |

(If travel outside of Texas, complete Schedule T)

The Instruction Guide explains how to complete this form.

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 71 out-of-state PAC (ID¥; ) Amount of In-kind contribution
contribution (%) description (if applicable)
MALATHL KAVL

!

|

/J»‘ 3/ ‘;0/0 o Cc;nt'ril;ut.or.aad-re.ss‘; ' Clty .St'até;. le (ﬁo&e .......... ,
4509 Eim ﬂ-fUEﬂ;Ff WorTH, TX ‘61t :

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [ out-of-state PAC (ID#: ) Amount of | in-kind contribution
contribution ($) , descniption (if applicable)
P AT SHOKE
) _3/ -30i0 Contributor address; City; State; Zip Code :
1800 NRTEVE DRVCEE M. SOLTR LAKETY ) |
7b (5] ? 3— (If travel outside of Texas, compiete Schedute T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 71 out-of-state PAC (D¥: ) Amount of , In-kind contnbution
— contribution ($) description (if applicable)
CATHERINE BELNELL ESTERIA l
- o Céniril;uior: abd-re.ss.; ) Cl .St.até; ’ Zi : Code 77
12-31-30/0 ty P 3 :
F05 HZullREST 37T, F7. wwen/}- 7X # 300 ,
7b / 0 7 (If travel outside of Texas, compiete Schedute T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) , description (if applicable)
o Cénfﬁbufof a‘dd‘re'ss.; ’ Clty ‘StAat‘e;‘ le Code ......... |
(If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics state. tx.us Revised 04/21/2010



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

{512) 463-5800 (TDD 1-800-735-2989)

LOANS

scHeEDULE E

The Instruction Guide explains how to complete this form.

1 Totai pages Scheduie E:

A

2 FILER NAME

CATHY HIHKT

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = =] = = = = $

5 Date ofloan 7 Name of lender

y| 9 LoanAmount ($)

g-19-2000] CATHY HIRT

6 Islender
a financial
Institution?

v ®

120/ HILLLCREST ; £7. WIRTH; TX T 107 [33 matuy oate

41000

40 Interestrate
.

et

42 Principal occupation / Job title (See Instructions)

LETLRED

13 Employer (See Instructions)

14 Description of Coliateral

]g'mne

45 GUARANTOR 46 Name of guarantor
INFORMATION
|17 Guarantoraddress:  City,  State; ZipCode
m not applicabie

18 Amount Guaranteed (5}

19 Principal Occupation (See Instructions)

20 Empioyer (See Instructions)

Date of loan Nasre of lender ] out-of-state PAC (ID¥: ) t oan Amount ($)
9-3-2010| CATHY #THT 5,000
Is lender " " Lenderaddress: City:  Swate; ZpCode T T 70 Interest rate

a financial U
- ["”@" /201 SLLLLREST ; F7 aJoRTH, TX 74,107 —mumysa
Y ——

Principal occupation / Job tithe (See Instructions)

AETIWED

Employer (See Instructions)

Description of Collateral

[ rone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' Guarantor address.  City,  Sate, ZipCode
& not apphkcable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www ethics state tx us

Rewsed 04/21/2010



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2~

2 FILER NAME

CATHY HIRT

3 ACCOUNT # (Ethics Commission Filers)

y TOTAL OF UNITEMIZED LOANS: = o=y = = = =3 $

5 Date of lcan 7 Name of lender [ out-ot-state PAC (1D#: )| 9 LoanAmount ($)
G-9-2010| CHTHY HIRT )6,000

6 islender 8 Lender address; City State Zwp Code 10 Interest rate
a financial I
pssuon? (200 HZLLCREST, FTWORTH , TX 76107 i icmureyoure
Y N —

42 Principal occupation / Job title (See Instructions)

RETIRE)D

43 Employer (See Instructions)

44 Description of Coliateral

Xl none

15 GUARANTOR 416 Name of guasamor
INFORMATION

17 Guarantor address; City;
[Kl not appiicabie

418 Amount Guaranteed (5)

149 Principal Occupation {See Instructions)

20 Employer (See Instructions)

Date of loan Name of lender [ out-ot-state PAC (D& ) Loan Amount ($)
Is lender Lender address, City State Zp Code interest rate
a financial
Institution?
Maturity date
Y N

Employer (See Instructions)

Description of Collateral

[] rone

GUARANTOR Name of guarantor
INFORMATION

[] not applicable

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www ethics state tx us

Rewised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/F undraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

CATRY HIRT

1 Total pages Schedule F:

/ of b

3 ACCOUNT # (Ethics Commission Filers)

4 Date

9-2-20:/0

5 Payee name

PRITCHETT pam/Ai6y STRERTEGIES

6 Amount ($)

§asoo

7 Payee address; Zip Code

b 836 BRANTS LANE; FT.WolTH: TX 7G//6

City; State;

(@) Category (See categories listed at the top of this scheduile)

COWSWTIVG EXPENSFE

8 PURPOSE
OF
EXPENDITURE

() Description (iftravel outside of Texas, complete Scheduie T)

CAMPAZGN CoVSULTZNG FE £

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
Jo-1-20i0 | IRITCHETT CAMIAL GV STRATEGIZES
'Amount $) Payee address; City; State; Zip Code
thaso0 L83 BRAUTS Lansz, FTWoRTH, T4 76116
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEB?I;ITURE CONSULTING E IENSE CAMPREGN CONVSULTANT Fég

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
f=H- 204 DEBRA STEZIN
Amount ($) Payee address; City; State; Zip Code
4500 2417 STHADTum DR E7° Wowvif ; TX /07
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravei outside of Texas, complete Schedule T)
OF \
EXPENDITURE SALARLES WHEGES, wwﬂ%ﬁﬁgﬂ CommuniTy Cool DI WVRTCE

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

Date Payee name
J/- 3-170 PRTVT LOTNTFE
Amount ($) Payee address; City; State; Zip Code

g 2a9.9]/

390/ ALTAMELE DX, FT.WORTH; TK 766

PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE PRINTING E XPENS f

Description (If travei outside of Texas, complete Schedule T)

INVITRTLONS RND Z VVEL0PES

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE Ag NEEDED

www ethics state tx us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel OQut Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

CATHY HIET

1 Total pages Schedule F:

2 o0f L

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/71— 01D

5 Payee name

PRZCHETT C(AIMPRLEN STEATELLES

6 Amount (§) City; State; Zip Code

£3500

7 Payee address;

(6836 BEANVTS LANE  FT. wWokTH, TX

726/(6

8 PURPOSE (a) Category (See categories listed at the top of this schedule)

(b) Description (Iftravel outside of Texas, complete Schedule T)

EXPENDITURE CONSULTING £ XPENSE LOGO DESEGN

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
/] e 20| PRZINVT LOZNVTE
Amount ($) Payee address; City; State; Zip Code
B337.39 | 290/ ALTRMERL h. ; FTWORTH ;T 76116
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
exrenoiure | PRI NTI NG EXPENVSE ZNVITATIONS, REMETTRICE FN V.

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office heid

EXPENDITURE PRINTING E XPENSE

Date Payee name
/1-20-2000 | JATVTE POINTE
Amount ($) Payee address; City; State; Zip Code
BG62.0X~ |290/ AuTH MERE DU ; ET.WoRTH; TX 764
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)

TNITRTZ WS, ENVVELOPES

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office heid

Date Payee name
)1-23 3010 Ryy #wd WIN
Amount ($) Payee address; City. State; Zip Code
542600 L0 BONXNA0T; ATKEN,SL. A7 §o2

PURPOSE Category (See categones listed at the iop of this schedule)

EXPENDITURE //(I/UT.ZUG’ EXPENSES

Description (If travel outside of Texas. complete Schedute T)

BUNMEL. STTep ELS

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES bF THIS SCHEDULE AS NEEDED

www ethics state tx us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memonials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

3 ofb

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

CATHY HIET

4 Date

/R-0[=206/0

5 Payee name

STRPLE S

6 Amount ($)

4358 87

7 Payee address; Zip Code

/660 5 UNIVELSITY I wokTH, TX 76/07

City; State;

PURPOSE
OF
EXPENDITURE

) Description (Iftravel outside of Texas, complete Schedule T)

OFFICE SWPPLIES

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

OTHE K

9 Complete QNLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Date Payee name
)2-0/-2000| PRTNT [LOINTE
Amount ($) Payee address; City; State; Zip Code
B4 713|290/ ALTAmESR D FT orTd, 7TX 76116
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEP?I;TURE /U WTING EX Vg FN3E LETTEK /%L:ﬂb ,'e EMITTHVCE EANV,

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
[2-4-10 PRI NTPOIVT E
Amount ($) Payee address; City; State; Zip Code
P 773.23 | 290/ ALTA MESADR; FT. LWokTH, TX Teilé
PURPOSE Category (See categories listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE /ﬂfﬂ/fffué" EANPENS E 5&&5.2’4/555Cﬂ£b5l/£mrﬂﬁ(bfuu

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

Date Payee name -
/2-07-20i0| PRITCHETT (AMPRIGN STRATEGLES
Amount ($) Payee address; City, State; Zip Code
$o506 6836 BLANTS LA, F7 WERTH; TX 7616
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Scheduie T)
excenarure | LONSWLTING EXPENSE | wWeEBSZTE peESIGH
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx. us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)

Y §F b CATHY HIkT

4 Date 5 Payee name
/[2-5-200| LOSTLCO
6 Amount ($) 7 Payee address; City; State; Zip Code

#1852 |5300 cveeToN £rdsr BLub; FT-WORTH  TX  74/3

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (o) Description (if travel outside of Texas, complete Schedule T)
OF P -
EXPENDITURE FooD JBEVERAGE FOOD ROk Yolunwtreel EYENT
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Id-S-2010] CHTCOTSKY'S LZQUOK STOKLE

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

i . .
#2453 342G . 75T ForT woeTh; TX 76707
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ,

EXPENDITURE /jtl/ﬁléﬁéﬁ-s WINE FOR VILUNIEEL EVENT
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/R ~R-A0IO | AALLOONS LHN7HS T LZALE
Amount ($) Payee address; City; State; Zip Code

Fug, 75 [/eo7 /3’E/€Zy57'_). ETWORTH; T 7467/0

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - ~
EXPENDITURE EVENT EXVPENVSE BHLLOMNS
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
JR2-T-2010 | STAPLES
Amount ($) Payee address; City, State; Zip Code

6479 (/600 5 UNVIVERSTTY D&, F7 wonTy- 7X 76407

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF -
EXPENDITURE OTHE Kk OF FLECIz SuV/lLIES
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF i’HIS SCHEDULE AS NEEDED

www ethics state tx. us Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

5 oF b

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

CHTHY HIRT

4 Date

Id-9-30/0

5 Payee name

CRATHEWFINVE TOLEDO

6 Amount ($) 7 Payee address; City; State; Zip Code
#1000 2608 MNUSEUM aWYFEIYOT, FT Wkl 7X 767077
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE SKHLAKIES / CONWTRACT LIBOR., CBMPRIEN W HNAG £ K
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[2-9-2010| DEBRA STEZLV
Amount ($) Payee address; City; State; Zip Code
#500 Y17 STRDLum Dit; FTworl7d, 7X 1774705
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE SAHLAKT E_S/C NWTHNCT COMMUNITY COORDTZHWHR TOK
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

/2=7-206:0

Payee name

CATHEREVNE KELLY

Amount ($) Payee address; City; State; Zip Code
N72.S0 |14:0 CLoVERLNY FT WokiH, 7X 76707
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ) g
EXPENDITURE COWTRRCTLRB VK DE/@LT/V COMPAEGH DIKECTONR
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/242~ 2600 | ToHM H HEYHELDS
Amount (3$) Payee address; City; State; Zip Code
9039/ (3 632/ DREWwD WE.. £7 woerd, TX 76//(
PURPOSE Category (See categones listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE HDVERTTSING £, AN E VZTDFEo

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor toan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made B!

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F:

6 £ b

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

LCATH Y HERT

4 Date

/12-(2-320¢0

5 Payee name

PRICE HEWDELCES LUbBLIC KFLATLOUS

6 Amount ($)

A a62.50

7 Payee address; City;, State; Zip Code

)25 3 W- MACIOLEH AUE . £T. wo»tﬂ/)- T 76/6Y

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE ADVERTLISI WG EAPEWNSE |Publfe RLZLAVIONW FEES
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
Ja-1>- 00| Z L& Ton
Amount ($) Payee address; City; State; Zip Code
L)
Y 2597 | 5900 WEDGmoWT CTEN; FTUWOLTH, 7X 7633
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF - ol - — ) —
EXPENDITURE CondSu L7l WG' Z/(/GIUSB COMPMTL:IZ DOM”I‘US
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

/223 =200

Payee name

A RRL THILBODEAUX

Amount ($)

§649.50 (/717 BELLE PLACE; FORT WORTH, TX 76107

Payee address; City, State; Zip Code

expenditure to benefit C/OH

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE APVEWRTISING E£XPENSE | PHET 0 &ﬂﬁﬂ/{&f/ﬂ//ofos
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

Date

/2-206- Roto

Payee name

PATBE HENDRICES Publtll LR c/iATEIONS

Amount ($)

Ba262.50

Payee address; City, State; Zip Code

/2SI W - WACNLIG pVE, FT wokli; Ty 76/0%

PURPOSE
OF

EXPENDITURE RIVERTESING ELLPENSE |Public XELWTEons FEES

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Compiete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx. us

Revised 04/21/2010



