
POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTIoN GuIDE explains how to complete this form. PAGE #
Schedule: 3/39 Report: 82/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
American Airlines ()

01/12/2009 6 e r dt a; ijdccie $198.00

1217 Main St
Dallas, TX 75202-3908

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

Travel

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

Date

03/12/2009

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

Travel

Date

03/12/2009

Payee name

American Airlines

Payee address; City; State; Zip Code

1217 Main St
Dallas, TX 75202-3908

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

Amount
($)

$219.20

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

Payee name
American Airlines

Payee address; City; State; Zip Code

1217 Main St
Dallas, TX 75202-3908

Amount
(8)

$219.20

Office sought:
Office held:

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

Travel

Office sought:
(If travel outside of Texas. complete Schedule T) U Office hel

Date Payee name Am:ount
Angie, Luke ($)

02/1 O’2OO9 ! r; t a Zip Code S20c.OO

1701 Emery St
Denton, TX 76201-2547

ou co dul T

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



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRucTIoN GuIDE explains how to complete this form. I PAGE #
Schedule: 4/39 Report: 83/1 18

2 FILER NAME Bums, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Black Tie Dinner ($)

06/17/2009 6 edrs: City: State; Zip Code $t000.00

Dallas, TX

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

Contribution

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

Date Payee name Amount
Brewer, Peter ($)

02/10/2009 ‘

‘ ‘e’cr; itc’;’ ‘a;’ ‘i’dc.e $200.00

1113 Peak St
Denton, TX 76201 -7059

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

Band for Event

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

Date Payee name Amount
Carroll, Andrew ($)

02/10/2009 ‘

‘ ‘cr’’’’’’’dt’;’ a;’ ‘i’dcce $200.00

1000 N Bonnie Brae St
Victory Hall
Denton, TX 76201 -2420

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

Band for Event I
Office sought:

aveloutsideo

Da:e Pa-e’ame --

1 Amo.-nt
(iV:C Strteg:es

01/10/2009
- $225.00

1201 W Park Row Dr
Arlington, TX 76013-3602

Purpose of payment (See ;-natructions regarding type of information ‘‘ Complete if direct experdure to benefit Candidate!Ofticeholder
reouired4- Candidate? Officeholder name:

Print:no for Ma.i)er (B--Day Host Mater)

lit travel outside of Texas. complete Schedule Ti rDffcu



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #
Schedule: 5/39 Report: 84/1 18

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

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

02/07/2009 6 eccir; tc a: ‘ijdccie $2,358.00

1201 W Park Row Dr
Arlington, TX 760 13-3602

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

Jan. 15 Report and Candidate Research and

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

Date Payee name Amount
Civic Strategies ($)

02/07/2009 ecr; bt; icce $108.00

1201 WParkRowDr
Arlington, TX 76013-3602

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

Remittance Cards and Reimb. for Nametags

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

Date

02/11/2009

Payee name
Civic Strategies

Payee address: City; State; Zip Code

1201 W Park Row Dr
Arlington, TX 76013-3602

Amount
($)

$130.00

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

Website Updates

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

L;:vc strategies

03/0412009 $469.80Payee aadress: City: slate; Zip Coi.

1201 W Park Row Dr
Arlington, TX 76013-3602

Purpose of payment (See nstnctions regard/e.g type of inform.ation .‘ Complete if direct experddure to benefit Candidate./Ofticeholder
moOred.) cdidate / Cificehoider name:

PrinPrra/Thank vc:u notes

(if travel outside of Texas, complete Schedule TI Of5ue hen.



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. I PAGE #
Schedule: 8/39 Report 87/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Fort Worth Police Officers Award Foundation ($)

03/25/2009
6 Payee address: a;’ ‘ie $250.00

P0 Box 17659
Fort Worth, TX 76102-0659

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

Contribution

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

Date

03/17/2009

Payee name
Fort Worth Star Telegram

Payee address; City; State; Zip Code

11 1 W. Abram Street
Fort Worth, TX

Amount
($)

$20720

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

Subscription

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

Date

01/20/2009

Payee name

Four Points Sheraton

Payee address; City; State; Zip Code

2828 Southwest Fwy
Houston, TX 77098-4502

Amount

(5)

$235.08

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

Hotel for Houston Event

Office sought
(If travel outside of Texas, complete Schedule 1) Qffce .eId.

Dee Pa.ee nate

c3nurrnet Gt Baskeis.c:om

01/26/2009
t; e $89.97

1050 Holt Ave
Manchester, NH 03109-5615

Purpose of payment (See nstructlons regardirrg type of information I ‘‘ Complete if direct expendure to benefit Cendklee/Officeholder
reuuired.) . CendDate / Officehokier name:

Gill Basket for Host Annise Parker

(If travel oulside of Texas. complete Schedule T) : Offine halO:



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTIoN GuiDe explains how to complete this form. PAGE #
Schedule: 9/39 Report: 88/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Graphics 2 ($)

01/19/2009 $2,059.726 Payee address; City; State; Zip Coae

507 S Main St
Fort Worth, TX 76 104-2409

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

Print & Mail of B-Day Invitation

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

Date Payee name Amount
Graphics 2 ($)

01/28/2009 dta; idcce $2,333.55

507 S Main St
Fort Worth, TX 76 104-2409

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

Follow Up Mailer B-Day

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

Date Payee name Amount
Hogenmiller, Michael ($)

01/21/2009
a; idce $433.50

3917 Dunbarton Way NE
Roswell, GA 30075-2001

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

Layout & Design B-Day Invitation

Office sought

Date Payee name Amount
Hogenm•iiIer, Michael Cs)

02/1 1/2009
Paveearess: Cdv; DOte: Zip Code 5226.50

3917 Dunbarton Way NE
Roswell. GA 30075-200 1

Pu rse of nayoent (See instructions reqardina One of :nfbrrsaticn fee-. direct ecenditure to benefit cIateiOffLaPcc1or

Li c e0-r Line Perle

Office caught:
(If travel outsde of Texas complete Schedule T) U o c cc a



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTIoN GUIDE explains how to complete this form. I PAGE 4
Schedule: 11/39 Report: 90/118

2 FILER NAME Burns, Joel 3 ACCOUNT 4 (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Internal Revenue Service ($)

03/19/2009 6 er: bt a:’ i’dcce $854.00

P0 Box 105083
Atlanta, GA 30348-5083

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

PayRoll Taxes

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

Date Payee name Amount
Internal Revenue Service ($)

04/28/2009
eccir; bt a;’ idccte $854.00

P0 Box 105083
Atlanta, GA 30348-5083

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

Pay Roll Taxes

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

Date Payee name Amount
Internal Revenue Service ($)

05/01/2009
‘ Payee address; dt’; a;’ ide $64.00

P0 Box 105083
Atlanta, GA 30348-5083

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

Pay Roll Taxes

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

nterne Desk inc.

01/21/2009 $920.13Payee 000ress; City; State; Zp Code

9330 Lyndon B Johnson Fwy
Ste 900
Dallas, TX 75243-3443

P..rp:e of p Candidate./OfficehoOer
renuired..) C.and.idate / Officehok/er name:

Data !:00000ry

ff ravel outs ne of Texas complete Schedu e T a -



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTIoN Guioe explains how to complete this form. ‘I PAGE #
Schedule: 12/39 Report: 91/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Lumen Event Lighting ($)

02/06/2009 6 Payee address; tç ‘a ‘de $1,450.00

120 N Dooley St
Ste E
Grapevine, TX 76051-6259

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

Event Rental

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

Date

01/22/2009

Payee name
Mai’s Restaurant

Payee address; City; State; Zip Code

3403 Milam St
Houston, TX 77002-9531

Amount
($)

$43.90

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

Lunch for Staff

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

Date

01 /22/2009 Payee address; City; State; Zip Code

3403 Milam St
Houston, TX 77002-953 1

Amount
($)

$43.90

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

Office sought:
Office held:

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

Lunch for Staff

(If travel outside of Texas, complete Schedule T) fl
Date Payee name• .Amount

Masonc Temple Lbrary &Museum of Fort Worth 3)

01/13/2009 Payee addresa Ct State Z Ccde S1.62500

1 100 Henderson St
Fort Worth. TX 76102-4521

If travel outsde of Texas complete Schedute Ti

Payee name
Mai’s Resteraunt



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

Salary

Salary

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUcTION GUIDE explains how to complete this form. 1 PAGE #
Schedule: 13/39 Report: 92/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission flIers)

00999999

4 Date 5 Payee name 7 Amount
McCarty, Taylor ($)

01/01/2009 6 a; idcce $1,365.17

3260 River Lodge Tn N
Apt 622
Fort Worth, TX 76116-0839

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

Salary

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

Date Payee name Amount
McCarty, Taylor ($)

01/16/2009
t’; idde $1,365.17

3260 River Lodge Trl N
Apt 622
Fort Worth, TX 76116-0839

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

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

Date Payee name Amount
McCarty, Taylor ($)

02/17/2009 ie r; iccie $1,365.17

3260 River Lodge TrI N
Apt 622
Fort Worth, TX 76116-0839

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

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

Oete Pa.ee Fame

f1cCarty, Tayor S

(,.m7
,Lr(/

-Payee address: City; State; Zp Code
3260 River Lodge Trl N
Apt 622
Fort Worth, TX 76116-0839

Purpose of payment (See nstructions regard)ng type of infcrrm.ation Complete if direct exper ddure to benedt CandidaeiOffi.ceholder
rocudedi Caudidate / Officeholder frame:

(if travel outside of Texas. complete Schedule TI Office



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #
Schedule: 14)39 Report: 93/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
McCarty, Taylor Cs)

03/13/2009 6 Payee address; ie $1,365.17
3260 River Lodge Tn N
Apt 622
Fort Worth, TX 76116-0839

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

Salary

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

Date Payee name Amount
McCarty, Taylor ($)

03/31/2009 cr; ditt;’ a; icie $2,730.00
3260 River Lodge Tn N
Apt 622
Fort Worth, TX 76116-0839

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

Salary

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

Date Payee name Amount
Museum of Modern Art (5)

03/05/2009
cirs; t; t; ifccie $125.00

3200 Darnell St
Fort Worth, TX 76107-2872

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

Gift for Host

Office sought
(If travel outside of Texas, complete Schedule TI , Office held

Date Payee name
.. Amount

NGP Software Inc. (3)

02/20/2009
‘ Paves address : ‘ta:’ ‘ce’’’’’’’ ‘

$750.00
1225 I St NW
Suite 1225
Washington. DC 20005-3914

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

Database Mananoment

(If travel outs ide of Texas, complete Schedule T) ü Or/ice



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

POLITICAL EXPENDITURES SCHEDULE F

The INsucToN Guoe explains how to complete this form. I PAGE #
Schedule: 15/39 Report: 94/118

2 FILER NAME Bums, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Paypal ($)

01/22/2009 6 Payee address; d’’’••
P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date

01/22/2009 Payee address; City; State; Zip Code

P0 Box 45950
Omaha, NE 68145-0950

Payee name
Paypal

Amount
($)

$3.20

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

Merchant Service Fee

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

Date

01/22/2009

Payee name
Paypal

Payee address; City; State; Zip Code

P0 Box 45950
Omaha, NE 68145-0950

Amount
($)

$14.80

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

Merchant Service Fee

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

Date Payee name Amount

Paypal (3)

01/2212009 Pavee.ddress; City State; Zip C.ode $3.20

P0 Box 45950
Omaha, NE 68145-0950

Purpose of payment (See instructions regarding type of information Complete if direct expe.nditore to benefit Ca odidote/Officehoider
recuired) Ssn.didate / Officeholder name:

Merchant Dens c•e Fee

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



Texas Ethics Commission

Date

01 /27/2 009

Merchant Service Fee

Date

01/28/2009

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

$29.30

$3.20

Payee name
Paypal

Payee address; City; State; Zip Code

P0 Box 45950
Omaha, NE 68145-0950

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

Amount
($)

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION Gutos explains how to complete this form. I PAGE #
Schedule: 16/39 Report: 95/118

2 FILER NAME Burns. Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Paypal ($)

01/27/2009 6 res: t a Zidode $14.80
P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date Psoee some AmEunt
Pagai

01/28/2009
PayEer; dt $1.46
PC Box 45950
Omaha, NE 68 145-0950

MerOhact Serv:oe Fee

Office sought:
f If tra.vel outside of Texas, Compiete Schedule T) Q Office heth:

(If travel outside of Texas, complete Schedule T) Q
Payee name
Paypal

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

Office sought:
Office held:

Payee address; City; State; Zip Code

P0 Box 45950
Omaha, NE 68145-0950

Amount
($)

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

Merchant Service Fee

Office sought
(If travel outside of Texas. complete Schedule Ti Office hetd



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION Guiec explains how to complete this form. 1 PAGE #
Schedule: 17/39 Report: 96/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Paypal ($)

01/28/2009
6 ‘a;’ ‘i’dcce $29.30

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date Payee name Amount
Paypal ($)

01/28/2009 eccr; dt’;’ a;’ ‘i’dcce $7.55
PD Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date Payee name Amount
Paypal ($)

01/29/2009 ers; a; ‘idccte $7.55

PD Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

Office souaht:
(If travel outside of Texas. complete Schedule T) 0 Office ec

Date Paee narte

Paypal c

01/29/2009 Pee .r. $tate; ‘ /ip Code
‘

“ $3.20
P0 Box 45950
Omaha, NE 68145-0950

‘ ‘÷ “ ‘a ,

‘-

•: Merct:a.•nt Serdce Fee

Off/cE.. sought:
‘If travel outside of Texas complete Schedule 7) Q nce held



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

POLITICAL EXPENDITURES SCHEDULE F

The INSWUCTI0N GUIDE explains how to complete this form, 1 PAGE #
Schedule: 18/39 Report: 97/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Paypal ($)

01/29/2009
6 Payee address,’’ a;’ ‘i’de

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date Payee name Amount
Paypal ($)

01/29/2009 Payee address; ‘a; ‘i’de

P0 Box 45950
Omaha, NE 68 145-0950

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

Merchant Service Fee

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

Date

01/30/2009

Payee name
Paypal

Payee address; City; State; Zip Code

P0 Box 45950
Omaha, NE 68145-0950

Amount
($)

$1.75

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

Service Merchant Fee

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

Date Payee name Amen nt
Payna

01/30/2009
ty: a 2ip Code $1.75

P0 Box 45950
Omaha, NE 68145-0950

Punpase of Dayment (See instructions regarding type of information ‘‘ Com• late if direct expenditure to benefit Candidale/Officehoider
re.ouirer[) Candidate / Ofdcehotden name:

Merohoot Service Fee

Of travel outside of Texas. complete Schedule TI 0 Qtfve nod



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTIoN GuIDE explains how to complete this form. I PAGE #
Schedule: 19/39 Report: 98/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers>

00999999

4 Date 5 Payee name 7 Amount
Paypal (S)

01/30/2009 6 b;t;• a; $14.80

PD Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date

01/31/2009

Payee name

Paypal

Payee address; City: State: Zip Code
P0 Box 45950
Omaha, NE 68145-0950

Amount
($)

$7.55

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

Merchant Service Fee

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

Date

02/01 /2009

Payee name
Paypal

Amount
($)

$1.03Payee address; City; State; Zip Code

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date Payee name Amount
Paypal ($)

C2:u12OO9 . ...... $755eayee aoaress. btate zi 00cc

PD Box 45950
Omaha. NE 68145-0950

Purpo.se of payment 3ee Instruction gardlng type of Information. Complete if d.irect expenditure to ben.eflt Candlam.eiOftl.ceholder
reculreff, I Candidate / .mf bolCCr n.•am•e:

4sror Service Fee

Office srucht:
If travei outside of Texas. complete Schedule 1’ Li



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTIoN GuIDE explains how to complete this form. 1 PAGE #
Schedule: 20/39 Report: 99/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Paypal ($)

02/02/2009 6 dcre City; State; Zip Code $1.75

P0 Box 45950
Omaha, NE 68145-0950

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

required.) Candidate / Officeholder name:
Merchant Service Fee

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

Date Payee name Amount
Paypal (S)

02/02/2009
‘ payee address; ‘a ‘ie $1.75

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date

02/02/2009

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

Merchant Service Fee

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

Date Payee name Amount
Paypa Cs)

02.012009 Pae adds Cly State: Zip Cnoe S1,75

P0 Box 45950
Omaha. NE 68145-0950

Payee name
Paypal

Payee address; City; State; Zip Code
P0 Box 45950
Omaha, NE 68145-0950

Amount
(5)

$1.75

Purpose of payment C3ee• instructions regarding rm of infdrm,•atior. ‘ Complete if direr.t expenditure to benefit CandidaleiOfficeholder
required.) Candidafe/Ofticehoider name:

Merchant Service Fee I
Office scuht;

(If travel outside of Texas, complete Schedule TI Offee



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUcTIoN GuIDE explains how to complete this form. 1 PAGE #
Schedule: 21/39 Report: 100/118

2 FILER NAME Burns, Joel 3 ACCOUNT 4 (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Paypal ($)

02/02/2009 6 ecr; a;’ idce
$3.20

P0 Box 45950
Omaha, NE 68145-0950

Date Payee name Amount
Paypal ($)

02/02/2009 ccr; ide $1.75

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date

02/02/2009

Payee name
Paypal

Amount
($)

Payee address; City: State; Zip Code

PC Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

Date Payee name Amount

Paypal (S)

02103/2009’’’’ ‘‘‘‘‘: $1.75Payee acaress: u:ty otate ap Code

P0 Box 45950
Omaha. NE 68145-0950

e a “ “

If tra& outs de of Texas comp’ete Schedule T

(If travel outside of Texas. complete Schedule T) U

$7.55

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

Office sought:
Office held:

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

Merchant Service Fee

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



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GuIDE explains how to complete this form. I PAGE #
Schedule: 22/39 Report: 101/118

2 FILER NAME Bums, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Paypal ($)

02/03/2009 6 bit idae $1.75

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date

02/04/2009

Payee name
Paypal

Payee address; City; State; Zip Code

P0 Box 45950
Omaha, NE 68145-0950

Amount

($)

$7.55

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

Merchant Service Fee

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

Date

02/04/2009

Payee name

Paypal

Payee address; City; State; Zip Code

P0 Box 45950
Omaha. NE 68145-0950

Amount

($)

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

Merchant Service Fee

Office sought:
(If travel outside of Texas. complete Schedule TI D Office heid:

$1.75

LJate

P:yo& S

O2042009
... . ... S175‘aee acruSs L.y mate: :p

P0 Box 45950
Omaha. NE 68 145-0950

Purpose of payment (See (net :cfions eqarding type of informal..ion Complete If direct expen.diture to benefit Candidate/Officeholder
require Candidate / Officeholder name:

Merchant Service Fee

Office sought:
(If travel outsi.de of Texas. complete Scts..dule 7) [] Office held:



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. I PAGE #
Schedule: 23/39 Report: 102/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Paypal ($)

02/04/2009 bt idce $1.75

P0 Box 45950
Omaha. NE 68145-0950

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

Merchant Service Fee

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

Date Payee name Amount
Paypal ($)

02/04/2009 .

. cr; t; a; icccte $1.75

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date Payee name Amount
Paypal ($)

02/04/2009 .

•• aress: ide $1.75

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee I
Office sought:

travel outside of Texas, complete Schedule T)D Office he id

Date Payee name Amount
Paypsl ($)

OZO42009 51.75Pa, cc acaress: eotv otate p oae

P0 Box 45950
Omaha, NE 68145-0950

Purpose of payment See in.s•tructions regarding type of information Ccrepk.te if direct expenditure to benefit Candidate/Offlcx.liotder
requirerfi) C.andidare / Officehoider n-ama:

Merchant ScrOne Fee

Office sc:uobt:
lt travel outside of Texas, compTete Scheduie T) : Oboe hen



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

POLITICAL EXPENDITURES SCHEDULE F

The lNswucnoN GUIDE explains how to complete this form. 1 PAGE #
Schedule: 24/39 Report: 103/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Paypal (3)

02/04/2009
‘ ‘eors; dt ‘a; idce $1.75

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date Payee name Amount
Paypal (3)

02/05/2009 dit; a; iccie $755

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date Payee name Amount
Paypal (3)

02/05/2009
t;’ idcce $755

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

Office sought:
travel outside of Texas. complete Schedule T 0ce held

Paypa

O2/05!2009* S1.75a e’ .s-. . t ta Z
P0 Box 45950
Omaha. NE 68145-0950

Purpose ci paymerrt i•See istrurtiors regarding type at information ‘‘ Com.ple•te ft dfrect extsenddure to benefit C.andfdaftdofftceh:oider
required,) Candidaf:efOffcebacierrram.e:

Merchant Serviotit Fe

Office sought
(if travel outside of Texas complete Schedule T) Q Off ce reid



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION Gutoc explains how to complete this form I PAGE #
Schedule: 25/39 Report: 104/1 18

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Paypal ($)

02/05/2009
6 edre cly; State; $1.75

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date Payee name Amount
Paypal ($)

02/05/2009 bt iccte $1.75

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date Payee name Amount
Paypal (5)

02/05/2009 ie ccr; bti; icci’e $1.75

P0 Box 45950
Omaha, NE 68145-0950

Purpose of payT instructions regarding type of informatio J”Complete if direct exp nditure to benefit Candidate/Officeholder
required.) Candidate! Officeholder name:

Merchant Service Fee I
Office sought.

aveloutside of Texas, complete Schedule T)Elffice heid

De °c came Arrou
Papai ($3

02/06!2OO9 $175Payee addre.•ss; City; State; Zip Code
P0 Box 45950
Omaha, NE 68 145-0950

Pur.:ose .f Comuiete 1 dheci exceoffitum bene (

- Office sought:
tIf travel outsIde of Texas complete Schedule T) El Office ceO



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTIoN Guloc explains how to complete this form. 1 PAGE #
Schedule: 26/39 Report: 105/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Paypal (s>

02/06/2009 6 Pay address; dit’; a; ‘ie’”

PC Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date Payee name Amount
Paypal ($>

02/06/2009 bitç’; idcde $3.20

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date Payee name Amount
Paypal ($)

02/06/2009
*

*e*cr; dt *a;*
idcce $1.75

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date Payee nam.e Anount
Paypal CS)

02/06/2009 r; State: $320

P0 Box 45950
Omaha, NE 68145-0950

Purose of fayment (See instruc.tions garding type of information ‘‘ Complete if direct expenditure to benefit Candidate/Officeholder
nepui.red.) Candidate I Officeholder name:

MercDent Service Fee

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



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. I PAGE #
Schedule: 27/39 Report: 106/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount

Paypal ()

02/06/2009 6 ecr: ‘‘‘‘‘ bt,; ‘a;’ ‘icce $1.75

PD Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date Payee name Amount

Paypal ($)

02/06/2009 e’cr; bt; a; i’dcce $1.75

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date Payee name Amount

Paypal (S)

02/06/2009
‘ ecir; a:’ i’dccie

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

Office sought
(If travel outside of Texas. complete Schedule T) LI office hefri

Date Pasee name
Pei,pa

02i06:2009 $175
Payee aecress: coty; atate: Zp ode

P0 Box 45950
Omaha, NE 68145-0950

Purpose of oavm.ent ;See instructIons regarding type oiinformatk..n ‘ Complete If P1mm expendIture to benefit Candidate/Officeholder
re•puired. Ca.ndiodite / Off:cehodier name:

Merchant ffpnbpcp Foe

Office scuohO
(If travel outside of: Texas, complete Schedole 7) 0 Office held:



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION Gutoc explains how to complete this form. I PAGE #
Schedule: 28/39 Report: 107/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Paypal ($)

02/07/2009 6 Ie cicr; dt; a;’ idcce
P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date Payee name Amount
Paypal ($)

02/10/2009 ie t; a: dcce $1.75

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date Payee name Amount
Paypal (5)

02/15/2009
idcce $3.20

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

Office sotihI
(If travel outside of Texas. compiete Schedule Ti Offce heJ

Payca

i)2282O.flQ
. .. S146Payee acres City: State: Zp Ccue

P0 Box 45950
Omaha. NE 68 145-0950

PJrpcse of payment See inst nimoy renarding type of formation 1 ‘‘Complete. if direct expend/nm to benefit Candidate.iOfflceholder
reoured.) Candidate / Officafyolder namo:

Merc:ha.nt Service Fee.

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



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTt0N GuIDE explains how to complete this form. 1 PAGE #
Schedule: 29/39 Report: 108/118

2 FILER NAME Burns, Joel 3 ACCOUNT 4 (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Paypal (S>

03/01/2009 6 a; idcce $103

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date Payee name Amount
Paypal ($)

03/03/2009 ie ccr; dit; a; idccte $1 M3

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

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

Date Payee name Amount
Paypal ($)

03/03/2009 ir; dt; idccte $320

P0 Box 45950
Omaha, NE 68145-0950

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

Merchant Service Fee

Office sought
(If travel outside ot Texas. complete Schedule T)D Chice

Date Payee name Amount
Paypa( ($)

03/03/2009
r; it ide $1.75

P0 Box 45950
Omaha. NE 68 145-0950

Pcrnoae ci uavmert See t.u1cnc roOa::nc f rnUTac tC hCD CadDate/Crft.cehoyier

DiAne ac.ught:
(If travel outside of Texas complete Schedule T) Q Quinn “era



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #
Schedule: 30/39 Report: 109/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount

Perrottis Pizza TCU ($)

03/29/2009 6 cr; iccie $76.57

3021 Green Avenue
Fort Worth, TX 76109

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

Pizza for Volunteers

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

Date Payee name Amount

Planned Parenthood of North Texas ($)

0 1/05/2009 i’ae cJr; dtt; ibcce $1,500.00

7424 Greenville Ave
Dallas, TX 75231-4552

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

Table for 2009 Luncheon

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

Date Payee name Amount

Progressive Capitol Group Inc. (S)

03/02/2009 ;a; idccte $1,039.00

888 16th St NW
Ste 680
Washington. DC 20006-4108

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

Fundraising

Office souht
f travel outside of Texas complete ScheduleT Off:cere

Sie/ Gas Station.

06, 1512009
paee adrms. sta: Zip be

$40.98

Houston, TX

Purpose of payment hSee instructions regaiding type of informetion Complete if direcr espenditure to benefit Candidate/Office•hofder
requiredl: CendidateJ Officeholder name:

I office soughh
(If travel outside of Texas, complete Schedule T) Q Office held:



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTION GUIDE explains how to complete this form. 1 PAGE #
Schedule: 31/39 Report: 110/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Sonic Drive In ($)

06/12/2009 $8516 Payee address; City: State: ZIP Code

Palmer, TX

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

required.) Candidate / Officeholder name:

Lunch for Staff

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

Date Payee name Amount
Staples ($)

01/21/2009
. ecr; bt; idcce $34.62

5650 Overton Ridge Blvd
Fort Worth, TX 76132-3272

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

Nametags and Labels for Houston Event

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

Date

02/24/2009

Payee name
Staples

Payee address; City; State; Zip Code

1600 S University Dr
Fort Worth, TX 76 107-6558

Amount
($)

$10.83

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

Cutting for Naomi Event

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

Date Paee rame
Staies

02/24/2009 $15.69Payee adOress: Cty: otate; Ztp Code

1600 S University Dr
Fort Worth, TX 76 107-6558

Purp.oae of payment (See instructiont. regarding type of information Complete if direct exnerure to benefit Candida:e/Offl:cehoider
rrrguired. Ca.ndD;ate I Officeholder name:

Su./es for Aberiy Event

Pt travel outstde of Texas. complete Schedule Ti 0 Ofne hefr



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. I PAGE #
Schedule: 32/39 Report: 111/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Staples (S)

02/27/2009 6 it;’ ‘a;’ ice $81.69

1600 S University Dr
Fort Worth, TX 76 107-6558

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

Office Supplies

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

Date

03/10/2009

Payee name
Staples

Payee address; City; State; Zip Code

1600 S University Dr
Fort Worth, TX 76 107-6558

Amount
(S)

$21.63

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

Office Supplies

Office sought:
(If travel outside of Texas, complete Schedule 7) Q Office held:

Date

03/11/2009

Payee name
Staples

Amount
($)

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

Office Supplies

Offpce soughi
(If travel outside of Texas, complete Schedule T) E Office held

Staples

03242009 . . S5915payee acOress. aity- State.

1600 S University Dr
Fort Worth. TX 76 107-6558

Purpose of payment (See instruchons regarding type of information ‘‘ Complete if dire 0 expenditure to benefit Candidate/O(cehoider
reouired) Canoidete / Officeholder name:

Orf. Supt:bles

Office sougdtt:
(if travel out5ldg of Texas, complete Schedule 7) L Office held:

Payee address; City; State; Zip Code

1600 5 University Dr
Fort Worth, TX 76107-6558

$98.99



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

POLITICAL EXPENDITURES SCHEDULE F

The INs’nucTIoN Guioe explains how to complete this form. I PAGE #
Schedule: 33/39 Report: 112/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Staples ($)

03/26/2009 6 e’r; D;f: ‘a;’ ‘i’dccj’e $59.15

1600 S University Dr
Fort Worth, TX 76 107-6558

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

Office Supplies

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

Date

03/28/2009

Payee name
Staples

Payee address; City: State; Zip Code

1600 S University Dr
Fort Worth, TX 76107-6558

Amount
(5)

$78.55

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

Supplies for VBM Mailer

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

Date

05/11/2009

Payee name
Starbucks

Payee address; City; State; Zip Code

Amount
(s)

$8.05

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

Coffee for Staff

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

Payee name Amount

Sweet Tomatoes

06/18/2009
‘aee ars Ca,: tat ZOae ‘‘‘‘‘‘‘‘‘‘‘‘ $2308

4001 Matlock Rd
Arlington, TX 76015-4307

It raet outs do of Texas comp’ete Schedule T) C ‘

Date



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

POLITICAL EXPENDITURES SCHEDULE F

The lNsrRucToN Guoe explains how to complete this form. 1 PAGE #
Schedule: 34/39 Report: 113/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
Taylor’s Rental Equipment Co Inc. ($)

02/06/2009 cr; bit a;’icie $112201

PC Box 470764
Fort Worth, TX 76 147-0764

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

Event Rentals

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

Date

02/11/2009

Payee name
Taylor’s Rental Equipment Co Inc.

Payee address; City; State; Zip Code

P0 Box 470764
Fort Worth, TX 76 147-0764

Amount
($)

$75.96

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

Event Rentals

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

Date Payee name Amount
Teresa’s Catering Service ($>

02/13/2009 eecr; f’;’ a; iccce $1,680.00

2709 Scott Ave
Fort Worth, TX 76 103-2330

Purpose of pay t (See instructions regarding type of information ]“Co lete if direct expenditure to benefit Candidate/Officeholder
required,) j Candidate / Officeholder name:

Catering Staff for B-Day Party I
ravelouts ide of Texas, complete Schedule T)Q Qffi

Date Payee name Amount
: Texas Workforce Commission CS)

01/23/2009 Payee address;” State: Zie “.“ $9000

P0 Box 149037
Austin, TX 78714-9037

Purpose of payment (See instructions regarding type of information Com•piete if direct expenditure to benefit Candidate/Office.holder
require Candidate Cfficeholder name:

Ernpioyee

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



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION Guioe explains how to complete this form. I PAGE #
Schedule: 35/39 Report: 114/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
The Chadderdon Group ($)

03/26/2009 bt dcce $4,387.50

107 E Windsor Ave
Alexandria, VA 22301-1315

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

VBM

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

Date Payee name Amount
Tom Thumb ($)

02/06/2009 eicr; a;’ jdcde $71.69

6377 Camp Bowie Blvd
Fort Worth, TX 76116-5473

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

Supplies for B-Day Party

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

Date Payee name Amount
Tyson Organization ($)

03/17/2009
. it a idccie $662.15

855 Texas St
Ste 100
Fort Worth, TX 76 102-4574

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

InKind to Aids Outreach Center

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

Post Qff:ce

O1/092009 ... $168.00Paee acJcress: :ty. btate: ip code

300 E South St
Arlington. TX 76004-9001

Purpose of fayment (See instructions reoardina type of inforrnatinn Comoiste. if direct expenditure 0 benefit Csndidate/Officehc(der
receded.) nsme:

Postage for rna./hrtg

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



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRuCTIoN GuIDE explains how to complete this form. I PAGE #
Schedule: 36/39 Report: 115/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
U.S. Post Office (3)

01/12/2009 6 btc1 a; idcce $168.00

2600 8th Ave
Fort Worth, TX 76110-3051

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

Postage

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

Date Payee name Amount
U.S. Post Office (3)

01/26/2009
cir: dt’p a: $72.00

2600 8th Ave
Fort Worth, TX 76110-3051

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

P.O. Box Fee

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

Date Payee name Amount
U.S. Post Office ($)

01/27/2009 .

seccr: t;’ ‘a idce $42.00

2600 8th Ave
Fort Worth, TX 76110-3051

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

Stamps for B-Day Mailer

Office sought:
(If travel outside of Texas. complete Schedule Ti C Office heid

,..,—_.

0....__

nate aeeuar-e .cra —

US Post Otf:ce

02-162Ufl9 - - - - $37.80Daee aaaress. oev Otate ,op cae

2600 8th Ave
Fort Worth. TX 761 10-3051

Purpose of payment (See. instruct:ons regardinp Pipe of :nformat:cn ‘ Compiete if direct exoendituo :o benefit Oandidat&Officehoioer
reou:rem) Cand:date/Officehoid.ernarne

Postage B-Day Thank you Notes

Office soug.ht:
(If travel outside of Texas, complete Sc.-edule T) [] -Office held:



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GuiDe explains how to complete this form. I PAGE #
Schedule: 37/39 Report: 116/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
U.S. Post Office ($)

02/24/2009 6 eir: idccie $151.20

2600 8th Ave
Fort Worth, TX 76110-3051

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

Postage for Dallas Event

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

Date

03/26/2009

Payee name

U.S. Post Office

Payee address; City; State; Zip Code

2600 8th Ave
Fort Worth, TX 76110-3051

Amount

($)

$8.40

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

Postage

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

Date

03/27/2009

Payee name

U.S. Post Office
Amount

($)

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

Postage for VBM Mailer

Office sought
(If travel outside of Texas, complete Schedule T) U Qfffre beD.

Date Pavee name Amount
U.S. Postal Service (Si

01/22/2009
payee State; $37.80

4450 Oak Park Ln
Fort Worth. TX 76109-9538

Purpose ot Osymeot (See drstruct(cos reardna tyrreof (oforma/Do Com:ulete d d(rect e .xoeoditurr. t,. benefit C.y/ .0/be older

0/bce. sought:
(If travel outside of Texas, complete ch..dule T> D Office he/b:

Payee address; City; State; Zip Code
2600 8th Ave
Fort Worth, TX 76110-3051

$840.00



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

Date

01/10/2009

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

Supplies for Campaign Meeting

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

Payee name
Walgreens

Payee address; City; State; Zip Code

921 Henderson St
Fort Worth, TX 76102-3535

Amount
($)

$10.76

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

POLITICAL EXPENDITURES SCHEDULE F

The lNs’muc’noN GUIDE explains how to complete this form. I PAGE #
Schedule: 38/39 Report: 117/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

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

01/09/2009 6’ ‘ e’r; bt;’ a:’ ‘i’dcce $168.00

300 E South St
Arlington, TX 76004-9001

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

Postage for B-Day Host Letter

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

Date 0aee rame

v’’rnkIe. WOje

02!10’2009 •2OO0OPayee address; City: State; Zip Code

1701 Emery St
Denton, TX 76201-2547

P pose ‘““‘‘J’’ Car’ et Officeholder

ff trave’ outside of Texas complete Schedule T

Date

01/22/2009

Payee name
Walgreens

Amount
($)

Payee address; City; State; Zip Code
4350 Oak Park Ln
Fort Worth, TX 76109-1512

Office sought:
Office held:

$42.00

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

Postage

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



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCT10N GUIDE explains how to complete this form. 1 PAGE #
Schedule: 39/39 Report: 118/118

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)

00999999

4 Date 5 Payee name 7 Amount
XPEDX ($)

03/25/2009 6 edrs fty fcce $71.67

2017 White Settlement Rd
Fort Worth, TX 76 107-1439

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

Supplies for VBM

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

Date Payee name Amount
XPEDX P&G MW Store #105 ($)

03/23/2009
t’; iccie $71.67

2017 White Settlement Rd
Fort Worth, TX 76107-1439

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

VBM Mailing Supplies

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


