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: 3/39 Report: 82/118

6 Payee address; City; State; Zip Code

1217 Main St
Dallas, TX 75202-3908

2 FILERNAME Bumns, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
American Airlines ($)
01/12/2009 ...................................................................... $198'OO

8 Purpose of payment (See instructions regarding type of information

.

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

City; State; Zip Code

Payee address;

1217 Main St
Dallas, TX 75202-3908

required.) Candidate / Officeholder name:
Travel
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
American Airlines ($)
03/12/2009 |« t i r rrr $219.20

Purpose of payment (See instructions regarding type of information

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

Payee address; City; State; Zip Code

1217 Main St
Dallas, TX 75202-3908

required.) Candidate / Officeholder name:
Travel
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
American Airlines ($)
03/12/2009 - r i rmr $219.20

Purpose of payment {See instructions regarding type of information

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

City;  State; Zip Code

Payee address;

1701 Emery St
Denton, TX 76201-2547

required.) Candidate / Officeholder name:
Travel
Office sought:
{If travel outside of Texas, complete Schedule T} E} Office held:
Date Payse name Amount
Angle, Luke (%)
02/10/2000 |- or e $200.00

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

Hand for Event

{If travel outside of Texas, compiete Schedule T} ]

** Compiets if direct expenditure to benefil Candidate/Officeholder ©°
Candidate / Gticeholder name:

Gffice sought:
Oifice held:

Elsotronio Filing Version 334



Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

(5612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRucTiON GuiDE explains how to complete this form.

1 PAGE#
Schedule: 4/39 Report: 83/118

06/17/2009 [

Payee address; City; State; Zip Code

Dallas, TX

2 FILERNAME Bums, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
Black Tie Dinner (%)
..................................................................... $1,000.00

8 Purpose of payment (See instructions regarding type of information

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

Payee address; City; State; Zip Code

1113 Peak St
Denton, TX 76201-7059

required.) Candidate / Officeholder name:
Contribution
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Brewer, Peter $)
02/10/2009 |- rr $200.00

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

Band for Event

«

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

Office sought:

Payee address; City; State; Zip Code

1000 N Bonnie Brae St

Victory Hall
Denton, TX 76201-2420

{If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Carroll, Andrew (%)
02/10/200Q |-« mr - r s $200.00

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

Band for Event

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

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

Office sought:
Office held:

Payes name
Civic Strategies

1201 W Park Row Dr
Arlington, TX 76013-3602

P e
01/10/2009 Payee address; City; State: Zip Code

Asriount
{3}

$225.00

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

Printing for Maller (B-Day Host Mailer)

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

T Complele I direct sxpenditure 1o bensefil Candidale/Officeholder
Candidate / Officeholdsr name:

Office sought
Office held

Electronic Filing Yeraon 3,34



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRuUcTION GuUIDE explains how to complete this form.

1 PAGE#
Schedule: 5/39 Report: 84/118

6 Payee address; City; State;

1201 W Park Row Dr
Arlington, TX 76013-3602

2 FILER NAME Burmns, Jose! 3 ACCOUNT# (Ethics Commission filers)
00998999
4 Date 5§ Payee name 7 Amount
Civic Strategies %)
02/07/2009 F o cr s r s $2,358.00

Zip Code

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

Jan. 15 Report and Candidate Research and

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

Office sought:

Payee address; City; State;

1201 W Park Row Dr
Arlington, TX 76013-3602

(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Civic Strategies $)
02/07/200Q |-« mr r $108.00

Zip Code

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

Remittance Cards and Reimb. for Nametags

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

Payee address; City; State;

1201 W Park Row Dr
Arlington, TX 76013-3602

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Civic Strategies $
02/11/2009 |1 mr rm $130.00

Zip Code

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

Website Updates

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

Office sought:

Payee address; City,  State;

1201 W Park Row Dr
Arlington, TX 76013-3602

(if travel cutside of Texas, complete Schedule T} D Office hald:
Date Payee name Ampunt
Civic Strategies %)
O3/04/200G b o $469.80

Zip Code

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

Printing/Thank you notes

{if travel outside of Texas, complete Schedule T} f:}

©* Complete if direct expenditure to benefil Candidate/Officeholder 7
Candidate / Officeholder name:

Office sought
Office held:

Electare Filing Verson 3.3.4



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

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

6 Payee address; State;

PO Box 17659
Fort Worth, TX 76102-0659

City; Zip Code

POLITICAL EXPENDITURES SCHEDULE F
The InsTrRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 8/39 Report; 87/118
2 FILER NAME Burmns, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
Fort Worth Police Officers' Award Foundation (%)
03/25/2000 | o w ot m st e $250.00

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

Contribution

(If trave! outside of Texas, complete Schedule T) D

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

Office sought:
Office held:

Date Payee name

Fort Worth Star Telegram

03/17/2009

Payee address; State; Zip Code

111 W. Abram Street
Fort Worth, TX

City;

Amount

&)

$207.20

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

Subscription

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

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

Office sought:
Office held:

Date Payee name

Four Points Sheraton

01/20/2009

Payee address; State; Zip Code

2828 Southwest Fwy
Houston, TX 77098-4502

City;

Amount

®

$235.08

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

Hotel for Houston Event

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

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

Office sought:
Office held:

Date Payes name

Gourmet Gift Baskelfs.com

Payee address; State,

1050 Holt Ave
Manchester, NH 03109-5615

City; Zip Code

047262000 |- - e

Arnount
)

$89.97

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

Gift Basket for Host Annise Parker

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

** Complete ¥ direct expenditure o benefit Candidale/Officeholder *°
Candidate / Officehoider name:

Office sought
Office hekd:

Electronic Filing Version L34



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 9/39 Report: 88/118

2 FILERNAME Bums, Joel

4 Date 5 Payee name

Graphics 2

01/19/2009

6 Payee address; State;

507 S Main St
Fort Worth, TX 76104-2409

City; Zip Code

3 ACCOUNT# (Ethics Commission filers)
00999999
7 Amount
%
.............................. $2.059.72

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

Print & Mail of B-Day Invitation

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

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

Office sought:
Office held:

Date Payee name

Graphics 2

01/28/2009

Payee address; State;

507 S Main St
Fort Worth, TX 76104-2409

City; Zip Code

Amount

&

$2,333.55

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

Follow Up Mailer B-Day

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

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

Office sought:
Office held:

Date Payee name

Hogenmiller, Michael

01/21/2009

Payee address; City; State;

3917 Dunbarton Way NE
Roswell, GA 30075-2001

Zip Code

Amount

%

$433.50

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

Layout & Design B-Day Invitation

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

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

Office sought:
Office held:

Date Payee nams

Hogenmiller, Michael

Payee address, City;

38917 Dunbarton Way NE
Roswell, GA 30075-2001

State;  Zip Code

02/11/2000 b

Amount
)

$226.50

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

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

T Complete i direct expenditure {0 benefit Candidate/Officeholder *°
andidate / Officeholler name:

Oifice sought
Office held:

Elsctronis Fing Version 3.3.4



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: 11/39 Report: 90/118

2 FILERNAME Bums, Joel

4 Date 5 Payee name

Internal Revenue Service

03/19/2009

6 Payee address; State;

PO Box 105083
Afianta, GA 30348-5083

City;

Zip Code

3 ACCOUNT# (Ethics Commission filers)
00999999
7 Amount
®
.............................. $854.00

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

PayRoll Taxes

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

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

Office sought:
Office held:

Date Payee name

Internal Revenue Service

04/28/2009

Payee address; State;

PO Box 105083
Atlanta, GA 30348-5083

City; Zip Code

Amount

($)

$854.00

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

Pay Roll Taxes

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

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

Office sought:
Office held:

Date Payee name

Internal Revenue Service

05/01/2009

Payee address;

PO Box 105083
Atlanta, GA 30348-5083

City; State; Zip Code

Amount

®

$64.00

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

Pay Roll Taxes

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

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

Office sought:
Office held:

Date Payes name

internet Desk Inc.

0172172008 Payee address, City;  State;
9330 Lyndon B Johnson Fwy

Ste 800

Dallas, TX 75243-3443

Zip Code

Armount
%

$920.13

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

Data Recovery

{If travel outside of Texas, complete Schedule T) {3

** Complets if direct expenditure 1o benefit Candidate/Officehoider °
Candidate / Officehoider nams:

Gffice sought:
Office heid:

Electronic Filing Version 3,34



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 12/39 Report: 91/118

120 N Dooley St
SteE
Grapevine, TX 76051-6259

2 FILERNAME Bums, Joel 3 ACCOUNT # (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
Lumen Event Lighting &3]
02/06/2009 6 .bé};e.e. {;ad.dlr(.eés.; ....... Ctty .ét‘a.te;;. ‘éi‘p‘C‘o-d‘e ............................... $1,450.00

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

Event Rental

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

Payee address; City; State; Zip Code

3403 Milam St
Houston, TX 77002-9531

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Mai's Restaurant $)
O1/22/2000 |- mrrm s e $43.90

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

Lunch for Staff

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

Payee address; City; State; Zip Code

3403 Milam St
Houston, TX 77002-9531

Office sought:
(If trave! outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Mai's Resteraunt %)
01/22/2000 |- o rmr $43.90

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

Lunch for Staff

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

Office sought:

Payee address; City; State; Zip Code

1100 Henderson St
Fort Worth, TX 76102-4521

{if travel outside of Texas, compiete Schedule T) D Office held:
Date Payes name Amount
Masonic Temple Library & Museum of Fort Worth &3]
O1/13/200G b rrr s cr e e $1.625.00

Purpose of payment {Bee mstructions regarding type of information
required )
Deposit & 1st Installment of Venue Rentsl

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

* Complete if divect expenditure to benelit Candidate/Officeholder *°
Candidate / Officeholder name!

Office sought;
Offics heid:

Electronic Filing Version 3.3.4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GuiDE explains how to complete this form.

1 PAGE#
Schedule: 13/39 Report; 92/118

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

2 FILERNAME Bums, Josl 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
McCarty, Taylor ($)
01/01/2009 6 ‘;'Dé;e‘e' address ....... C|ty -é‘,{a‘té;' .éi.pléo.d.e ............................... $1.365.17

8 Purpose of payment (See instructions regarding type of information

9 " Complete if direct expenditure to benefit Candidate/Officeholder **

Payee address; City; State;
3260 River Lodge Tri N

Apt 622
Fort Worth, TX 76116-0839

required.) Candidate / Officeholder name:
Salary
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
McCarty, Taylor $
04/16/200Q |7 7 m m o $1,365.17

Zip Code

Purpose of payment (See instructions regarding type of information

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

Payee address; City; State;
3260 River Lodge Tri N

Apt 622
Fort Worth, TX 76116-0839

required.) Candidate / Officeholder name:
Salary
Office sought:
{If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
McCarty, Taylor ($)
02/17/2009 b r $1.365.17

Zip Code

Purpose of payment (See instructions regarding type of information

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

Payee address, City,  State;

3260 River Lodge TriN

Apt 622
Fort Worth, TX 76118-0839

required.) Candidate / Officeholder name:
Salary
Office sought:
{If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
McCarty, Tavior %
O2/27/200Q | w e $1.365.17

Zip Code

Purpose of payment (Ses instructions regarding type of information

Salary

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

* Complete if direct expendilure 1o benefit Candidate/Officehoider *°

Candidate / Officehnlder name:

Office sought
Office held:

Elsctronic Fiing Version 3,34



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN GuipE explains how to complete this form.

1 PAGE#
Schedule: 14/39 Report: 93/118

6 Payee address; City; State; Zip Code

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

2 FILERNAME Bumns, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
McCarty, Taylor (%)
03/13/2009 | o mm m e $1,365.17

8 Purpose of payment (See instructions regarding type of information

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

Payee address; City; State; Zip Code

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

required.) Candidate / Officeholder name:
Salary
Office sought:
(If travel outside of Texas, complete Schedule T) [J | office held:
Date Payee name Amount
McCarty, Taylor ($)
03/31/2009 |5 o $2.730.00

Purpose of payment (See instructions regarding type of information

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

Payee address; City; State; Zip Code

3200 Darnell St
Fort Worth, TX 76107-2872

required.) Candidate / Officeholder name:
Salary
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Museum of Modern Art %)
03/05/2000 | rr $125.00

Purpose of payment (See instructions regarding type of information

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

Washington, DC 20005-3914

required.} Candidate / Officeholder name:
Gift for Host
Office sought:
{If travel outside of Texas, complete Schedule T} D Office held:
Date Payee name Amount
NGP Software inc. (%)
. e e e e e
02/20/2009 Payee address; City; State; Zip Code $750.00

1225 | StNW

Suite 1225

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

Database Management

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

** Complete if direct expendilure 10 benefit Candidate/Officehoider ©*
Carudidate / Gficeholder name:

Office scught
Office held:

Elactrone Filing Version 3.3.4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIiDE explains how to complete this form.

1 PAGE#
Schedule: 15/39 Report: 94/118

PO Box 45950
Omaha, NE 68145-0950

2 FILERNAME Bums, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
Paypal ($)
01/22/2009 6 ';‘Ba‘;}ée' address ....... C|ty ‘ét.a-te.;. leCode ............................... $7.55

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

Merchant Service Fee

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

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

Office sought:
(If travel outside of Texas, complete Schedule T) [0 | office held:
Date Payee name Amount
Paypal ($)
01/22/2000 |7 frm s $3.20

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

Merchant Service Fee

e

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

Office sought:

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

{If travel outside of Texas, complete Schedule T} D Office held:
Date Payee name Amount
Paypal (%)
O1/22/200Q | 1w mm  mr s e $14.80

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

Merchant Service Fee

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

Office sought:

Payee address; City; Stale; Zip Code

PO Box 45950
Omaha, NE 68145-0950

{if travel outside of Texas, complete Schedule T} 11 omee neis:
Date Payse name Amount
Paypal (%
O1/22/200Q b r e $3.20

Purpose of payment {See instructions regarding type of information

Merchant Service Fee

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

** Compilete i direct expenditure {o benefit Candidate/Officehoider =
Candidate / Officehoider name:

Office sought
Office held:

Electronic Filing Varsion 3.3.4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 16/39 Report: 95/118

6 Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

2 FILERNAME Burns, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
Paypal $)
O1/27/200Q | oo r c $14.80

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

Merchant Service Fee

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

Office sought:

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Paypal (%)
0172772009 |7 r s r s $29.30

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

Merchant Service Fee

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

Office sought:

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Paypal $)
017282009 [ =7 or  r e $3.20

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

Merchant Service Fee

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

Office sought:

Payee address; City; Stats;, Zip Code

PO Box 45850
Omaha, NE 68145-0950

{If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Paypal (5
01/28/2009 b oo e $1.46

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

terchant Service Fee

{if travel outside of Texas, complete Schedule T} f:f

* Complete if direct expenditure 1o benell Candidale/Officeholder *°
Candidate / Cfficeholder name:

Office sought:
Office held:

Electranic Filing Version 3.3.4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 17/39 Report: 96/118

6 Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

2 FILER NAME Burns, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
Paypal $)
04/28/200Q | v tr $29.30

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

Merchant Service Fee

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

Office sought:

City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

(If travel outside of Texas, complete Schedule T) L__] Office held:
Date Payee name Amount
Paypal (%)
01/28/2009 [ p e 2iicce. $7.55

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

Merchant Service Fee

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

Office sought:

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Paypal %)
DA/20/2000 [« 5" r s e $7.55

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

Merchant Service Fee

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

Office sought

required .}
Merchant Service Fee

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

(If travel outside of Texas, complete Schedule T} E:] Office held:
Date Payee name Amount
Paypal &9
; E T T

01/28/2009 Payee address,; City; State; Zip Code $3.20
PO Box 45850
Omaha, NE 88145-0950

Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officaholder ™

Candidate | Offinsbolter name:

Office sought:
Office held:

Eigrtrome Filing Ve



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form,

1 PAGE#
Schedule: 18/39 Report: 97/118

PO Box 45950
Omaha, NE 68145-0950

2 FILERNAME Burns, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
Paypal %
01/29/2009 A ‘éégée'é&&réés:; ....... éi.n.ﬁ. ‘ét-a .te.;. 'iiblc.c;d.e ............................... $1.75

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

Merchant Service Fee

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

.

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

Office sought:
Office held:

Date Payee name

Paypal
Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

01/29/2009

Amount

$)

$7.55

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

Merchant Service Fee

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

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

Office sought:
Office held:

Date Payee name

Paypal

01/30/2009 Payee address; City, State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

Amount

®
$1.75

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

Service Merchant Fee

..

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

PO Box 45850
Omaha, NE 68145-0950

Office sought:
{If travel outside of Texas, complete Schedule T) E:i Office held:
Date Payee name Armount
Paypal )
T 7t e T R T
01/30/2009 Payee address; City,  State;  Zip Code $1.75

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

Merchant Service Fee

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

* Complele if direct expenditure to benefit Candidale/Officehoider *°
Candidate [ Offiveholder name:!

Office scught
Office held:

Elactronic Filing Yersion 3.34



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guipe explains how to complete this form.

1 PAGE#
Schedule: 19/39 Report: 98/118

6 Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

2 FILERNAME Bumns, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
Paypat $
01/30/2009 | o mr v rr e $14.80

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

Merchant Service Fee

.

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

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

Office sought:
(If trave! outside of Texas, complete Schedule T} [ ] | Office held:
Date Payee name Amount
Paypal (%)
0173172009 1w orr mc $7.55

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

Merchant Service Fee

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

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

Office sought:
(If travel outside of Texas, complete Schedule T) l:] Office held;
Date Payee name Amount
Paypal ($)
02/01/2000 [ 77 m m mm $1.03

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

Merchant Service Fee

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

Office sought:

PO Box 45850
Omaha, NE 68145-0850

{if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Paypal %)
Py U ’
02/01/2009 Payee address; City, State, Zip Code $7.55

Purpose of payment (See instructions regarding tvpe of information
Merchani Service Fee

{if trave! oulside of Texas, complete Schedule T} Ej

© Cemplete i direct expenditure 1o benefit Candidate/Officeholder
Candidate | Officaholder name:

Office sought
Cfice held:

Electromc Fling Version 3.3.4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRUCTION GuIDE explains how to complete this form.

1 PAGE#
Schedule: 20/39 Report: 99/118

6 Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

2 FILERNAME Bums, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
Paypal $)
02/02/2009 | oot m s $1.75

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

Merchant Service Fee

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

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

Office sought:
Office held:

Date Payee name

Paypal
Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

02/02/2009

Amount

%)

$1.75

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

Merchant Service Fee

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

Office sought:

Payee address; City; State; Zip Code

PO Box 459850
Omaha, NE 68145-0950

(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Paypal ($)
02/02/2009 | m $1.75

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

Merchant Service Fee

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

Office sought:

Payee address; Ciy, State; Zip Code

PO Box 45950
Omaha, NE 68145-0850

{if travel outside of Texas, complete Schedule T) E:} Office held:
Date Payee nams Amourt
Paypal $)
ODI0D/200Q b o $1.75

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

bMerchant Service Fee

{if travel outside of Texas, compiete Schedule T) {3

** Complets if direct expendilure to beneflt Candidate/Officeholder *°

Candidate / Officeholder name:

Office sought
Office heid:

Elscyonic Filing Version 3.3.4
£



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON GuiDE explains how to complete this form.

1 PAGE#
Schedule: 21/39 Report: 100/118

6 Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

2 FILERNAME Burmns, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
Paypal (%)
02/02/2009 | ot rm s e $3.20

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

Merchant Service Fee

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

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

Office sought:
Office held:

Date Payee name

Paypal
Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

02/02/2009

Amount

%

$1.75

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

Merchant Service Fee

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

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Paypal ($)
02/02/2009 |-t v r v $7.55

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

Merchant Service Fee

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

Payee address; City;  State;  Zip Code

PO Box 45950
Omaha, NE 68145-0950

Office sought:
(i travel outside of Texas, complete Schedule T} ﬁ Office heid:
Date Payes name Amount
Paypal (%)
O2/03/200G F -t t 7w r L $1.75

Purpose of payment (See inshructions regarding type of information

Merchant Sevice Fes

(¥ trave! outside of Texas, complete Schedule T} {:}

' Complete i direct expenditure o benefit Candidate/Officeholder *°
Candidate / Officeholder name:

Office sought
Cfics helds

Etsctronic Piling Version 2.3.4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 22/39 Report: 101/118

6 Payee address; City; State; Zip Code

PO Box 459850
Omaha, NE 68145-0950

2 FILERNAME Bums, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
Paypal ($)
02/03/200Q | oo mmt e $1.75

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

Merchant Service Fee

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

Office sought:

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Paypal ($)
02/04/200Q | =7 rr r r e $7.55

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

Merchant Service Fee

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

Office sought:

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

{If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Paypal ($)
02/04/2009 |+ nrc e $1.75

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

Merchant Service Fee

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

Office sought:

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

{if travel outside of Texas, complete Schedule T} Q Office held:
Date Payes name Amount
Paypal (%)
OZJ0A/200QG == o 7 7 r $1.75

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

Merchant Service Fee

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

** Complete if direct expenditure (o benefit Candidate/Cfficeholder *°
Candidate / Gfficeholder name:

Office sought:
Difice held:

Electronic Filing Version 3.34



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTION GuiDE explains how to complete this form.

1 PAGE#
Schedule: 23/39 Report: 102/118

PO Box 45950
Omaha, NE 68145-0950

2 FILERNAME Bums, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
Paypal ®
02/04/2009 .6. 'f;é;ée'éddrééé; ....... .C;t).’;. L .ie:;. .iig-:).éo'd-e ............................... $1.75

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

Merchant Service Fee

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

Office sought:

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Paypal ($)
02/04/2009 |- o $1.75

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

Merchant Service Fee

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

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

Office sought:
(If travel outside of Texas, complete Schedule T) [J | office heid:
Date Payee name Amount
Paypal $
02/04/200Q |7 o - r $1.75

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

Merchant Service Fee

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

Office sought:

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

{If travel outside of Texas, complete Schedule T) Q Office held:
Date Payee nams Amount
Paypal $)
02/04/2009 F- e $1.75

Purpose of payment (See instructions regarding type of information
recpsred

Merchant Service Fee

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

** Complete if dirsct expenditure to benefit Candidate/Officeholder **
Candidate / Officebolder name:

Office sought
Office held:

Elecironic Filing Version 3.3.4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 PAGE#
Schedule: 24/39 Report: 103/118

6 Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

2 FILERNAME Bums, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
Paypal ($)
02/04/2009 o wrm s $1.75

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

Merchant Service Fee

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

Office sought:

PO Box 45950
Omaha, NE 68145-0950

(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Paypal %
02/05/2009 Payee address; City; State; Zip Code $7.55

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

Merchant Service Fee

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

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

Office sought:
Office held:

Date Payee name

Paypal

02/05/2009 Payee address; City; State;

PO Box 45950
Omaha, NE 68145-0950

Zip Code

Amount

($)

$7.55

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

Merchant Service Fee

(if travel outside of Texas, complete Schedule T} E:}

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

Cffice sought:
Office held:

Date Payee hame

Paypal

02/05/2009 Payee address; City: State;

PO Box 45950
Omaha, NE 68145-0950

Zip Code

Amount
(%

$1.75

Purpose of payment (Bee instructions ingg fyps of | ation

requied )

terchant Service Fes

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

** Comglete ¥ direct expendiiure 1o benefit Candidale/Officehoider *°
Candidate [ Officeholder name:

Office soughtc
Office held:

Elaaranic Fing Version 234



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 25/39 Report: 104/118

2 FILERNAME Bumns, Joel

3 ACCOUNT# (Ethics Commission filers)

00999999

5 Payee name
Paypal

4 Date

02/05/2009

6 Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

7 Amount

(%)

$1.75

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

Merchant Service Fee

(If travel outside of Texas, complete Schedule T) L__]

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

Office sought:
Office held:

Date Payee name

Paypal
Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

02/05/2009

Amount

3

$1.75

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

Merchant Service Fee

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

Office sought:

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Paypal ($)
02/05/2009 |- rr $1.75

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

Merchant Service Fee

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

Office sought

Payee addross; City; Stale; Zip Code

PO Box 45950
Omaha, NE 68145-0950

{If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Armount
Paypal &3]
02/06/200G b $1.75

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

Merchant Service Fes

{Hf travel outside of Texas, complete Schedule T) {j

Tt Complele i direct expenditure fo bensefil Candidate/Officeholdar ©°
Candidate / Officebholder name:

Ofice sought:
Cffice held:

Elsctronic Filing Version 334



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 26/39 Report: 105/118

City; State; Zip Code

6 Payee address;

PO Box 45950
Omaha, NE 68145-0950

2 FILERNAME Bums, Joel 3 ACCOUNT# ({Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
Paypal ($)
02/0B/2009 | oo Fmr tr s e $1.75

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

Merchant Service Fee

.

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

Office sought:

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Paypal $)
02/06/2009 |« r s rr st e $3.20

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

Merchant Service Fee

.

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

Office sought:

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

(if travel outside of Texas, complete Schedule T) El Office held:
Date Payee name Amount
Paypal (%)
02/06/2009 |7 rrr e $1.75

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

Merchant Service Fee

v

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

Office sought:

Payee address; City, State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

{If travel outside of Texas, complete Schedule T} E] Office held:
ale Payee nams Amount
Paypal (%
02/06/2009 b7 r s $3.20

Purpose of payment (Bee instructions regarding type of information
reguired

Marchant Service Fee

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

©* Complete d direct expenditure o benefit Candidate/Officeholder
Candidate | Officsholder name:

Office sought:
Office held:

Elsctronic Filing Version 3.3.4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule; 27/39 Report: 106/118

PO Box 45950
Omaha, NE 68145-0950

2 FILERNAME Burns, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
Paypal (%)
02/06/2009 6 ‘!Sé}ele. address ....... C:ty State ngCode ............................... $1.75

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

Merchant Service Fee

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

Office sought:

City, State; Zip Code

Payee address;

PO Box 45950
Omaha, NE 68145-0950

(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Paypal ($)
02/06/2009 |77 st rr e $1.75

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

Merchant Service Fee

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

.

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

Office sought:
Office held:

Date Payee name

Paypal

02/06/2009 Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

Amount

®

$7.55

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

Merchant Service Fee

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

Office sought:

Payee address,; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

{if travel outside of Texas, complete Schedule T} E} Office hald:
Date Payes name Amount
Paypal &)
O2/0B/2009 - w r o r $1.75

Purpose of payment (See inslructions regarding typs of information
required .}

tMarchant Service Fes

{if travel outside of Texas, compiete Schedule T} E}

©* Complete if direct expenditure 1o benefil Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

Electranic Flling Yersion 334



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTION GuiDE explains how to complete this form.

1 PAGE#
Schedule: 28/39 Report: 107/118

PO Box 45950
Omaha, NE 68145-0950

2 FILERNAME Bums, Joel 3 ACCOUNT # (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
Paypal $)
02/07/2009 6 .I;é);e.e. address ....... C;ty .ét.a.té;. szode ............................... $7.55

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

Merchant Service Fee

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

Office sought:

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

{if travel outside of Texas, complete Schedule T) [] | Office held:
Date Payee name Amount
Paypal ($)
02/10/2009 |57 mrr v r s $1.75

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

Merchant Service Fee

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

Office sought:

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Paypal ($)
02/15/2000 | 7ot r st e $3.20

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

Merchant Service Fee

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

Office sought:

Payes address,;

PO Box 45850
Omaha, NE 68145-0950

(if travel outside of Texas, complete Schedule T) E} Offics held:
Date Payee name Amount
Paypai %)
02/28/2009 Gy Siate 7p Code $1.46

Purpose of payment (See instructions regarding type of information

Mearchant Service Fee

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

** Compilste i direct expenditure 1o benefit Candidate/Officeholder 7
Candidate [ Officeholder name:

Office sought
Office held:

m

fronic Fiing Version 334



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GuUiDE explains how to complete this form.

1 PAGE#
Schedule: 29/39 Report: 108/118

6 Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0850

2 FILERNAME Bums, Joe! 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Armount
Paypal ($)
03/01/2009 | ourw o r s $1.03

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

Merchant Service Fee

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

Office sought:

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Paypal (%)
03/03/200Q |« o s $1.03

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

Merchant Service Fee

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

Payee address; City; State; Zip Code

PO Box 45950
Omaha, NE 68145-0950

Office sought:
{If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Paypal ($)
03/03/2009 - or  r $3.20

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

Merchant Service Fee

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

Office sought:

required.)

Merchant Service Fes

(it ravel cutside of Texas, complete Schedule T) {:}

{if travel outside of Texas, complete Schedule T) [3 OHfice hald:
Date Payee name Amount
Paypal 3]
A e e e e e e -

03/03/2009 Payee address; City; State;  Zip Code $1.75
PO Box 45950
Omaha, NE 68145-0950

Purpose of payment (Ses instructions regarding type of information " Com if direct expenditure to benefit Candidate/Officeholder
Cardidate / CHficaholder name:

Oifice sought:
Offics held:

Electronic Fiing Version 3.3.4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRUCTION GUiDE explains how to complete this form.

1 PAGE#
Schedule: 30/39 Report: 109/118

2 FILERNAME Bums, Joel

4 Date 5 Payee name

Perrotti's Pizza TCU

03/29/2009

6 Payee address;

3021 Green Avenue
Fort Worth, TX 76109

City;, State;

Zip Code

3 ACCOUNT # (Ethics Commission filers)
00999999
7 Amount
%
.............................. $76.57

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

Pizza for Volunteers

(If travel outside of Texas, complete Schedule T) [:l

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

Office sought:
Office held:

Date Payee name

Pilanned Parenthood of North Texas

01/05/2009

Payee address,;

7424 Greenville Ave
Dallas, TX 75231-4552

City; State; Zip Code

Amount

®

$1,500.00

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

Table for 2009 Luncheon

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

Office sought:
Office held:

Payee address;

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

City; State; Zip Code

(if travel outside of Texas, complete Schedule T) D
Date Payee name
Progressive Capitol Group Inc.
03/02/2009 |- 7o rrr s

Amount

®)

$1,039.00

Purpose of payment (See instructions regarding type of information

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

Payee address,; CHy; Stale;, Zip Code

Houston, TX

required.) Candidate / Officeholder name;
Fundraising
Office sought
{if travel outside of Texas, complete Schedule T) {:} Office held:
Date Payee name Amount
Shell Gas Station 3]
06/15/2009 - N $40.98

Purpose of payment (See insbructions regarding type of informalion
required.}

Gas?

{¥f trave! putside of Texas, complete Schedule T} {:}

"t Complets I dirsg! expendiiure o benefit Candidaie/Ufficeholder 77
Candidate / Officeholder name:

Office sought
Office held,

Elactron Fifing Version 3.3.4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 31/39 Report: 110/118

6 Payee address; City; State; Zip Code

Palmer, TX

2 FILERNAME Bums, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
Sonic Drive In $)
OB/12/2000 |1 s rr e r e $8.51

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

Lunch for Staff

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

Payee address; City; State; Zip Code

5650 Overton Ridge Bivd
Fort Worth, TX 76132-3272

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Staples (%)
01/21/200Q 7 m o wrrt $34.62

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

Nametags and Labels for Houston Event

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

Office sought:

Payee address; City; State; Zip Code

1600 S University Dr
Fort Worth, TX 76107-6558

(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Staples ($)
027242009 7 o r $10.83

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

Cutling for Naomi Event

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

Payee address; City; State; Zip Code

1600 S University Dr
Fort Worth, TX 76107-6558

Office sought
{If trave! outside of Texas, complete Schedule T} D Office held:
[Date Payee name Amount
Staples %
O2/24/200G F $15.69

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

Supplies for Aberly Event

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

T Complete i direct expenditure 1o benefit Candidate/Officeholder *
Candidste / GHficeholder name:

Office sought:
Office held:

Elsctronic Fiing Version 334



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 32/39 Report: 111/118

2 FILERNAME Bums, Joel

3 ACCOUNT# (Ethics Commission filers)

00999999

4 Date 5 Payee name

Staples

6 Payee address; City; State; Zip Code

1600 S University Dr
Fort Worth, TX 76107-6558

02/27/2009

7 Amount

)

$81.69

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

Office Supplies

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

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

Office sought:
Office held:

Date Payee name

Staples

Payee address; City; State; Zip Code

1600 S University Dr
Fort Worth, TX 76107-6558

03/10/2009

Amount

()

$21.63

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

Office Supplies

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

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

Office sought:
Office held:

Date Payee name

Staples

03/11/2009

Payee address; Zip Code

1600 S University Dr
Fort Worth, TX 76107-6558

City; State;

Amount

%

$98.99

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

Office Supplies

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

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

Office sought:
Office held:

Dats Payee name

Staples

03/24/2009

Payee address; State:

1600 S University Dr
Fort Worth, TX 76107-6558

City, Zip Code

Amount
%)

$59.15

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

(If travel outside of Texas, complete Schedule T} {:}

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

Office sought:
Office held:

Elscyonic Filing Version 3.3.4
£



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GuiDE explains how to complete this form.

1 PAGE#
Schedule: 33/39 Report: 112/118

6 Payee address; City; State; Zip Code

1600 S University Dr
Fort Worth, TX 76107-6558

2 FILERNAME Burns, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
Staples ($)
0B/26/2009 | o sr et $59.15

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

Office Supplies

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

Office sought:

Payee address; City; State; Zip Code

1600 S University Dr
Fort Worth, TX 76107-6558

(if travel outside of Texas, complete Schedule T) E] Office held:
Date Payee name Amount
Staples %)
03/28/200Q |17« i rr rr s r s $78.55

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

Supplies for VBM Mailer

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

Office sought:

Payee address; City; State; Zip Code

{If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Starbucks $)
O5/11/200Q v mr s $8.05

Purpose of payment (See instructions regarding type of information

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

Payee address; City, State; Zip Code

4001 Matlock Rd
Arlington, TX 76015-4307

required.) Candidate / Officeholder name:
Coffee for Staff
Office sought:
{if travel outside of Texas, complete Schedule T} E} Office held:
Date Payse name Amount
Sweet Tomaloes {8)
DB/AB/200G - o -t $23.08

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

i

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

** Complete if direc! expenditure o banefit Candidals/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

Efsctronic Filing Version 3.3.4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTiON GuiDE explains how to complete this form.

1 PAGE#
Schedule: 34/39 Report: 113/118

6 Payee address; City; State; Zip Code

PO Box 470764
Fort Worth, TX 76147-0764

2 FILERNAME Bums, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
Taylor's Rental Equipment Co Inc. %)
02/06/2009 | v v rrr e $1.122.01

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

Event Rentals

(If trave! outside of Texas, complete Schedule T) D

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

Office sought:
Office held:

Date Payee name

Taylor's Rental Equipment Co Inc.

02/11/2009 Payee address, City; State; Zip Code

PO Box 470764
Fort Worth, TX 76147-0764

Amount

%

$75.96

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

Event Rentals

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

Office sought:

Payee address; City; State; Zip Code

2709 Scott Ave
Fort Worth, TX 76103-2330

(H travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Teresa's Catering Service (%)
02/43/2000 1w trw r $1.680.00

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

Catering Staff for B-Day Party

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

Office sought:

Payee address; City; State;, Zip Code

PO Box 149037
Austin, TX 78714-9037

{if travel outside of Texas, complete Schedule T) 3:] Office held:
Data Payee name Amount
Texas Workforce Commission (8}
O1/23/2000 |+ v v v $90.00

Purpose of payment (See instructions regarding type of information

recpred

Employee

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

T Complete if direct sxpenditure to benefil Candidate/Officeholder
Candidate / Officeholder name:

Gffice sought
CHfice held:

Elecironic Filing Version 3.3.4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON GuiDE explains how to complete this form.

1 PAGE#
Schedule: 35/39 Report: 114/118

6 Payee address; City; State; Zip Code

107 E Windsor Ave
Alexandria, VA 22301-1315

2 FILERNAME Bums, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
The Chadderdon Group ($)
03/26/2000 | v w r $4,387.50

8 Purpose of payment (See instructions regarding type of information

9 " * Complete if direct expenditure to benefit Candidate/Officeholder **

Payee address; City; State; Zip Code

6377 Camp Bowie Bivd
Fort Worth, TX 76116-5473

required.) Candidate / Officeholder name:
VBM
Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Tom Thumb s
02J0B/2000 | 7o rwrm s e $71.69

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

Supplies for B-Day Party

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

Office sought:

Payee address; City, State;

855 Texas St
Ste 100
Fort Worth, TX 76102-4574

(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Tyson Organization (%)
OB/17/2009 |7 mrr st m $662.15

Zip Code

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

InKind to Aids Outreach Center

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

Office sought:

Payee address; City;, Stale;
300 E South St

Arlington, TX 76004-9001

{if travel outside of Texas, complete Schedule T} 5 Office held:
Date Payse name Amnount
1.8 Post Office (%
O1700/2009 b s r $168.00

Zip Code

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

Postage for malling

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

** Corplete if direct expenditure 1o benefit Candidaie/Officeholder =
Candidate | Officeholdsr namse:

Office sought
Office held:

£

Elscironic Filing Version 3.3



Texas Ethics Commission P.0O.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: 36/38 Report: 115/118

6 Payee address; City; State:

2600 8th Ave
Fort Worth, TX 76110-3051

2 FILERNAME Burms, Joel 3 ACCOUNT # (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
U.S. Post Office ($)
O1/12/2000 b o mr s r s $168.00

Zip Code

8 Purpose of payment (See instructions regarding type of information

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

Payee address; City; State;

2600 8th Ave
Fort Worth, TX 76110-3051

required.) Candidate / Officeholder name:
Postage
Office sought:
{If travel outside of Texas, complete Schedule T) 1| office hela:
Date Payee name Amount
U.S. Post Office %)
O1/26/200Q |-« mr r $72.00

Zip Code

Purpose of payment (See instructions regarding type of information

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

Payee address; City; State;

2600 8th Ave
Fort Worth, TX 76110-3051

required.) Candidate / Officeholder name:
P.O. Box Fee
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
U.S. Post Office (%)
O1/27/200Q |7« mr rr $42.00

Zip Code

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

Stamps for B-Day Mailer

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

Office sought:

Payee address; Cily;, State;

2600 8th Ave
Fort Worth, TX 76110-3051

(If travel outside of Texas, complete Schedule T) [] | Office held:
Date Payee name Amount
U.8. Post Office {$)
O2/16/200Q b o cr - r e $37.80

Zip Code

Purpose of payment {Ses instructions regarding type of information
required.

=Y

Postage B-Day Thank you Notes

{If travel outside of Texas, complete Schedule T) {3

°* Compiele if direct expanditure to benefit Candidate/Officeholder =7
Ceandidate / Officeholder name:

Office sought
Cffice held:

g Version 354

Elactrong



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 37/39 Report: 116/118

6 Payee address; City; State; Zip Code

2600 8th Ave
Fort Worth, TX 76110-3051

2 FILER NAME Bums, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
U.S. Post Office $)
02/24/2000 |1 o s $151.20

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

Postage for Dallas Event

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

Office sought:

Payee address; City;, State;

2600 8th Ave
Fort Worth, TX 76110-3051

(If travel outside of Texas, complete Schedule T) D Office heid:
Date Payee name Amount
U.S. Post Office ($)
03/26/200Q 7w rr  m r $8.40

Zip Code

Purpose of payment (See instructions regarding type of information

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

Payee address; City; State;

2600 8th Ave
Fort Worth, TX 76110-3051

required.) Candidate / Officeholder name:
Postage
Office sought:
(If travel outside of Texas, complete Schedule T} D Office held:
Date Payee name Amount
U.S. Post Office ($)
03/27/2009 - r r s $840.00

Zip Code

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

Postage for VBM Mailer

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

4450 Oak Park Ln
Fort Worth, TX 76109-9538

Office sought:
{if travel outside of Texas, complete Schedule T} {:} Office held:
Date Payee name Amount
U.8. Postal Service (%)
; e
01/22/2009 Payee address; City, State; Zip Code $37.80

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

Postage for B-Day Mailer

{if travel outside of Texas, complete Schedule T} {:‘;

** Complete if direct expenditure 1o benefit Candidale/Officeholder ™ °
Candidate / Officeholdsr name:

Office sought;
Office held:

Electronic Filing Version 3.3.4



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: 38/39 Report: 117/118

6 Payee address; City;, State; Zip Code

300 E South St
Arlington, TX 76004-9001

2 FILER NAME Burns, Joel 3 ACCOUNT # (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
US Post Office ($)
04/09/200 | v e $168.00

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

Postage for B-Day Host Letter

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

Office sought:

Payee address; City, State; Zip Code

921 Henderson St
Fort Worth, TX 76102-3535

(If travel outside of Texas, complete Schedule T) E] Office held:
Date Payee name Amount
Walgreens ($)
01/10/2009 |- r s $10.76

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

Supplies for Campaign Meeting

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

Payee address; City; State; Zip Code

4350 Oak Park Ln
Fort Worth, TX 76109-1512

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Walgreens (%)
01/22/200Q [ 7 o w rrm $42.00

Purpose of payment (See instructions regarding type of information

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

Payee address; City; State; Zip Code

1701 Emery St
Denton, TX 76201-2547

required.) Candidate / Officeholder name:
Postage
Office sought:
(if travel outside of Texas, complete Schedule T} 31 office held:
Date Payes name Amount
Wrinkle, Willie &3
D2/10/2000 b o $200.00

Purpose of payment (Ses instructions regarding type of information

Band for Event

{if travel outside of Texas, complete Schedule T} E_:}

** Complete if direct expenditure to benefit Candidale/Officeholder ™~
Candidate | Officeholder nams:

Office sought
Office held:

Elocrome Fiing Version 3.3.4



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: 39/39 Report: 118/118

2017 White Settlement Rd
Fort Worth, TX 76107-1439

2 FILERNAME Bums, Joel 3 ACCOUNT# (Ethics Commission filers)
00999999
4 Date 5 Payee name 7 Amount
XPEDX ($)
03/25/2009 6 '};;;y.ée. address ....... Cny .ét.a.te,;. z.pc(;de ............................... $71.67

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

Supplies for VBM

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

Office sought:

Payee address; City; State;

2017 White Settlement Rd
Fort Worth, TX 76107-1439

(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
XPEDX P&G MW Store #105 ($)
03/23/2009 |77 7 rr e $71.67

Zip Code

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

VBM Mailing Supplies

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

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

Office sought:
Office held:

Electonic Filing Yersion 3.3.4



