Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER OFFICIAL RECORD Form C/OH
CAMPAIGN FINANCE REPORT CITY SECRETARY| COVER SHEET PG 1
The C/OH InsTRUCTION GuIDE explains how to complete this form. 1_AGCOUNT # 2 PAGE#
11122211 1 of 11

3 CANDIDATE/ MS / MRS / MR FIRST Ml

OFFICEHOLDER Mr. Joel OFFICE USE ONLY

NAME Date Received

Nokne Ger e R
Burns
RECEIVED JAN 15 20M

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

OFFICEHOLDER

MAILING

ADDRESS Eo?tv%g)lftg ,26';['6)?761 10 Date Hand-delivered or Date Postmarked

I:I Change of Address

Receipt # Amount

5 CAMPAIGN MS /MRS / MR FIRST MI Date Processed

TREASURER -

NAME Mr. William Date Imaged

PR EEREEEENEE G NERER
Hall

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE; ZIP CODE

TREASURER

ADDRESS 2308 Medford Court West

(Residence or business) Fort Worth, TX 76109
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (817) 371-1177

8 REPORT TYPE January 15

D July 15

I:I 30th day before election

D 8th day before election

D Runoff

|:| Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

|:| Final report (Attach C/OH - FR)

City Councilman District 9

9 CP)%S/ISIQED Month Day Year Month Day Year
THROUGH
07/01/2013 12/31/2013
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff General I:I Special
05/11/2015
11 OFFICE OFFICE HELD (fany) 12 OFFICE SOUGHT (if known)

GO TO PAGE 2

Electronic Filing Version 3.4.5




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovVvER SHEET PG 2

13 C/OH NAME Burns, Joel (Mr.) 14 ACCOUNT #  (Ethics Commission filers)
11122211
This box is for notice of political expendittres by political committees to support the candidate / officeholder. These expenditures may
15 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
[] GENERAL COMMITTEE ADDRESS
[ speciFc
COMMITTEE CAMPAIGN TREASURER NAME
[J additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 775.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES
$ 3,936.79
ggI[\JAI"\ITCI%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 81.487.40
LAST DAY OF THE REPORTING PERIOD ) :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
17 AFFIDAVIT

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

RONALD P. GONZALES

MY COMMISSION EXPIRES

May 17, 2016 ] .
‘ ; Signature of Candidate %lceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworg'to and subscribed before me, by the said \JO (il a E"{ rhs _this the ’ Sﬂ/ day

(U’)Mﬂ/ , 20 , ,to certnfy which, witness my hand and seal of office.
LA va/sgl__ %naptf) F 2¢fes 7)07‘”\/
$ignature of officer admlnlstelﬁngbath Print name of officer administering oath Title of officer adﬁinistering oath

Electronic Filing Version 3.4.5




Texas Ethics Commission

P.0.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 PAGE#
Schedule: 1/1 Report: 3/11
2 FILERNAME Burns, Joe! (Mr.) 3 ACCOUNT# (Ethics Commission filers)
11122211
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Arning, William contribution ($) | description (if applicable)
........................................................ I
07/03/2013 | 6 Contributor address; City; State; Zip Code $250.00 |

814 Kipling St
Houston, TX 77006-4313

I

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

9 Principal occupation / Job title (See Instructions)
Museum Director

10 Employer (See Instructions)
Contemporary Arts Museum Houston

Date

10/07/2013

Full name of contributor [ out-of-state PAC (ID# )
Paulsen, Marcus
Contributor address; City; State; Zip Code

2401 Manor Rd
Apt 126
Austin, TX 78722-2013

In-kind contribution
description (if applicable)

Amountof |
contribution ($) l

I
$25.00 |
I

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Student Unemployed
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Shackelford, George contribution ($) | description (if applicable)
........................................................ |
07/02/2013 Contributor address; City, State; Zip Code $500.00 |

2452 Winton Ter E
Fort Worth, TX 76109-1155

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

Principal occupation / Job title (See Instructions)
Deputy Director

Employer (See Instructions)
Kimbell Art Museum

Electronic Filing Version 3.4.5




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District

Event Expense

Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Schedule: 1/8 Report: 4/11

Fees Printing Expense Office Overhead/Rental Expense
The InsTRUCTION GuiDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

Burns, Joel (Mr.)

11122211

4 Date 5 Payee name
12/13/2013 ACH Child and Family Services
6 Amount ($) 7 Payee address City; State; Zip Code
$250.00] 3712 Wichita Street
Fort Worth, TX 76119
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If iravel outside of Texas, complete Schedule T) D
PU%PFOSE Contributions/Donations Made By Contribution
EXPENDITURE Candidate/Officeholder/Political Committee
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
09/30/2013 Carter Riverside Ex Students
Amount ($) Payee address City; State; Zip Code
$100.00 3301 Yucca Avenue
Fort Worth, TX 76111
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) |:|
PU%PFOSE Contributions/Donations Made By Contribution
EXPENDITURE Candidate/Officeholder/Political Committee
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
09/09/2013 City of Fort Worth Forest Park Pool
Amount ($) Payee address City; State; Zip Code
$1,000.00 1000 Throckmorton Street
Fort Worth, TX 76102
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) D
PU%PFOSE Contributions/Donations Made By Contribution for Forest Park Pool
EXPENDITURE Candidate/Officeholder/Political Committee

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
10/18/2013 Costco
Amount ($) Payee address City; State; Zip Code
$45.22 5300 Overton Ridge Blvd.
Fort Worth, TX 76132
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) |:|
PURPOSE Contributions/Donations Made By Breakfast for S. Hemphill Heights Mural Volunteers
EXPEgll::)ITURE Candidate/Officeholder/Political Committee

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.5




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District
Travel Out Of District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Schedule: 2/8 Report: 5/11

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The INsTRUCTION Guipe explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT# (TEC filers)

Burns, Joel (Mr.)

11122211

4 Date 5 Payee name
11/08/2013 Costco
6 Amount ($) 7 Payee address City; State; Zip Code
$19.58| 5300 Overton Ridge Bivd.
Fort Worth, TX 76132
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Contributions/Donations Made By Breakfast for Shaw Clarke Mural Volunteers
EXPENDITURE Candidate/Officeholder/Political Committee
9 Complete ONLY if |  Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
07/03/2013 First Data Merchant Services
Amount ($) Payee address City; State; Zip Code
$10.10 PO Box 6600
Hagerstown, MD 21741-6600
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) |:|
PU%PFOSE Solicitation/Fundraising Expense Merchant Service Fee
EXPENDITURE

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
07/03/2013 First Data Merchant Services
Amount ($) Payee address City; State; Zip Code
$18.37| PO Box 6600
Hagerstown, MD 21741-6600
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedute T) D
PU%PFOSE Solicitation/Fundraising Expense Merchant Service Fee
EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
07/03/2013 First Data Merchant Services
Amount ($) Payee address City; State; Zip Code
19.56 PO Box 6600
$ Hagerstown, MD 21741-6600
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) |:|
PU%PFOSE Solicitation/Fundraising Expense Merchant Service Fee
EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.5




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Travel In District

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

Event Expense

Polling Expense Travel Out Of District

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Schedule: 3/8 Report: 6/11

Burns, Joel (Mr.)

Fees Printing Expense Office Overhead/Rental Expense
The INsTRUCTION GuIDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT# (TEC filers)

11122211

4 Date 5 Payee name
08/05/2013 First Data Merchant Services
6 Amount ($) 7 Payee address City; State; Zip Code
$22.63 PO Box 6600
Hagerstown, MD 21741-6600
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Solicitation/Fundraising Expense Merchant Service Fee
EXPENDITURE
g Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
08/05/2013 First Data Merchant Services
Amount ($) Payee address City; State; Zip Code
$10.37 PO Box 6600
Hagerstown, MD 21741-6600
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%F;:OSE Solicitation/Fundraising Expense Merchant Service Fee
EXPENDITURE

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought:

Office held:

to benefit C/OH
Date Payee name
08/05/2013 First Data Merchant Services
Amount ($) Payee address City; State; -Zip Code
$5.05| PO Box 6600
Hagerstown, MD 21741-6600
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PUROﬁ:OSE Solicitation/Fundraising Expense Merchant Service Fee
EXPENDITURE

Complete ONLY If
direct expenditure

Candidate / Officeholder name

Office sought:

Office held:

to benefit C/OH
Date Payee name
09/03/2013 First Data Merchant Services
Amount ($) Payee address City; State; Zip Code
$30.00| PO Box 6600
Hagerstown, MD 21741-6600
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Solicitation/Fundraising Expense Merchant Service Fee
EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought:

Office held:

Electronic Filing Version 3.4.5




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

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District
Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee
OTHER (enter a category not listed above)

Fees Printing Expense Office Overhead/Rental Expense
The INsTRUCTION GuiDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 4/8 Report: 7/11 Burns, Joel (Mr.) 11122211
4 Date 5 Payee name
09/03/2013 First Data Merchant Services
6 Amount ($) 7 Payee address City; State; Zip Code
$4.01| PO Box 6600
Hagerstown, MD 21741-6600
(a) Category (See Categories listed at the top of this schedute) (b) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Solicitation/Fundraising Expense Merchant Service Fee
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
10/03/2013 First Data Merchant Services
Amount ($) Payee address City; State; Zip Code
$30.00 PO Box 6600
Hagerstown, MD 21741-6600
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) I:I
PU%'?SE Solicitation/Fundraising Expense Merchant Service Fee
EXPENDITURE

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
11/04/2013 First Data Merchant Services
Amount ($) Payee address City; State; Zip Code
$174.22| PO Box 6600
Hagerstown, MD 21741-6600
Category (See Categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T) I:I
PU%PFOSE Solicitation/Fundraising Expense Merchant Service Fee
EXPENDITURE

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
11/04/2013 First Data Merchant Services
Amount ($) Payee address City; State; Zip Code
$0.03{ PO Box 6600
Hagerstown, MD 21741-6600
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Scheduie T) D
PUROF;:OSE Solicitation/Fundraising Expense Merchant Service Fee
EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.5



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Travel In District

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made B

Event Expense

Polling Expense Travel Out Of District

y
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Schedule: 5/8 Report: 8/11

Fees Printing Expense Office Overhead/Rental Expense
The INsTRUCTION GuIDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT# (TEC filers)

Burns, Joel (Mr.)

11122211

4 Date 5 Payee name
11/04/2013 First Data Merchant Services
6 Amount ($) 7 Payee address City; State; Zip Code
$0.50| PO Box 6600
Hagerstown, MD 21741-6600
{a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) [ ]
PU%F;:OSE Solicitation/Fundraising Expense Merchant Service Fee
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
12/03/2013 First Data Merchant Services
Amount ($) Payee address City; State; Zip Code
$32.00 PO Box 6600
Hagerstown, MD 21741-6600
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) |:|
PU%PFOSE Solicitation/Fundraising Expense Merchant Service Fee
EXPENDITURE

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
07/23/2013 Fort Worth Club
Amount ($) Payee address City; State; Zip Code
$180.78 305 W. 7th Street
Fort Worth, TX 76102
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) L—_l
PU%PFOSE Fees Membership Dues
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
09/23/2013 Fort Worth Club
Amount ($) Payee address City; State; Zip Code
$100.03 305 W. 7th Street
Fort Worth, TX 76102
Category (See Categories listed at the top of this schedule) Description  (f travel outside of Texas, complete Schedule T) D
PU%';OSE Fees Membership Dues
EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.5



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Travel In District
Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made B
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Schedule: 6/8 Report: 9/11

Fees Printing Expense Office Overhead/Rental Expense
The INsTRUCTION GuIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)

Burns, Joel (Mr.)

11122211

4 Date 5 Payee name
10/22/2013 Fort Worth Club
6 Amount ($) 7 Payee address City; State; Zip Code
$452.70 305 W. 7th Street
Fort Worth, TX 76102
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Fees Membership Dues
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/22/2013 Fort Worth Club
Amount ($) Payee address City; State; Zip Code
$185.75 305 W. 7th Street
: Fort Worth, TX 76102
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) I:]
PU%PFOSE Fees Membership Dues
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
07/15/2013 HostGator
Amount ($) Payee address City; State; Zip Code
$9.54 11251 Northwest Freeway #400
Houston, TX 77092
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) |:|
PU%PFOSE Advertising Expense Website Hosting Fee
EXPENDITURE

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
08/13/2013 HostGator
Amount ($) Payee address City; State; Zip Code
$9.54 11251 Northwest Freeway #400
Houston, TX 77092
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) |:|
PURFOSE Advertising Expense Website Hosting Fee
EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office heid: .

Electronic Filing Version 3.4.5




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District
Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Schedule: 7/8 Report: 10/11

Fees Printing Expense Office Overhead/Rental Expense
The INsTRUCTION Guipe explains how to complete this form.
1 PAGE# 2 FILER NAME ‘ 3 ACCOUNT# (TEC filers)

Burns, Joel (Mr.)

11122211

4 Date 5 Payee name

09/13/2013 HostGator
6 Amount ($) 7 Payee address City; State; Zip Code

$9.54 11251 Northwest Freeway #400
Houston, TX 77092
(a) Category (See Categories listed at the top of this schedute) (b) Description  (if travel outside of Texas, complete Schedule T) I:I
PU%PFOSE Advertising Expense Website Hosting Fee
EXPENDITURE

g Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
10/15/2013 HostGator
Amount ($) Payee address City; State; Zip Code
$9.54 11251 Northwest Freeway #400
Houston, TX 77092
Category (See Categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T) D
PUROF;:OSE Advertising Expense Website Hosting Fee
EXPENDITURE

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
11/15/2013 HostGator
Amount ($) Payee address City; State; Zip Code
$9.54 11251 Northwest Freeway #400
Houston, TX 77092
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) D
P U%PFOSE Advertising Expense Website Hosting Fee
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
12/13/2013 HostGator
Amount ($) Payee address City; State; Zip Code
$9.54 11251 Northwest Freeway #400
Houston, TX 77092
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Advertising Expense Website Hosting Fee
EXPENDITURE

Complete ONLY if
direct expenditure
{o benefit C/OH

Candidate / Officeholder hame

Office sought: Office held:

Electronic Filing Version 3.4.5



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consuiting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District
Travel Out Of District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Schedule: 8/8 Report: 11/11

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The INsTRUCTION GuIDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT# (TEC filers)

Burns, Joel (Mr.)

11122211

4 Date 5  Payee name
10/02/2013 NGP Software, Inc.
6 Amount ($) 7 Payee address City; State; Zip Code
$899.78 1225 | St NW
Suite 1225
Washington, DC 20005-3914
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Solicitation/Fundraising Expense Donor software quarterly fee
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
09/30/2013 Texas Association of Black City Council M
Amount ($) Payee address City; State; Zip Code
$250.00 1821 Rutherford Lane, Suite 400
Austin, TX 78754
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Contributions/Donations Made By Contribution
EXPENDITURE Candidate/Officeholder/Political Committee

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
10/29/2013 WaiMart
Amount ($) Payee address City; State; Zip Code
$38.87 3851 Airport Fwy
Fort Worth, TX 76111-5906
Category (See Categories listed at the top of this schedule) Description  (If trave! outside of Texas, complete Schedule T) D
PURPOSE Contributions/Donations Made By Socks for Mistletoe Heights Sock Drive
EXPESI'::)ITURE Candidate/Officeholder/Political Committee

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:
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