Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 787112 T o (5121463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovVvER SHEET PG 1

The C/OH InstrucTiON Guibe explains how to complete this form. 2 PAGE#
1of20
3 CANDIDATE/ MS /MRS MR FIRST OFFICE USE ONLY
OFFICEHOLDER Ms. Erin Kathleen ’
NAME Date Received
Nene T Ger SR
Hicks
OFFICIAT RFE(
4 CANDIDATE/ ADDRESS / PO BOX; APT ] SUITE #; cITY; STATE; ZIP CODE s £ % ("2 1 @é,@ LAY
OFFICEHOLDER T ofals]
MAILING P.O. Box 15921 i It 4
] el b
ADDRESS Fort Worth, TX 76119 . Dafe Postmarked.
D Change of Address gé
T
Receipt # Amount
MS7MRS / MR FIRST [
5 %égﬁg&%’ér? Dr. Clarence S. Date Processed
NAME b Date Imaged
NICKNAME LAST SUFFIX
Brooks
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT [ SUNE #, CITY, STATE, ZiP CODE
TREASURER 2200 Evans Avenue
ADDRESS Fort Worth, TX 76104
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 817) 926-469
PHONE ( )9 3
8 REPORT TYPE ; .
D January 15 D 30th day before election [:l Runoff D ; g?;o ,?1?% gittez ggéne%?;%ne ;r(t-)}i@i)x{er
@ July 15 D 8th day before election D Exceeded $500 fimit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Monih Day Year
COVERED THROUGH
04/30/2009 07/12/2009
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
[] erimary [ runott [] seneral [] speci
11 OFFICE OFFICE HELD {if any} L OFFICE SOUGHT (if known)
Fort Worth City Council District 8 12 £ 5% Worth City Gouncil District 8
13 NOTICE ) . . ) » ) )
OF DIRECT “ - E}aracz campaign expenditures are campaign expendifures made by others without the can &'n prior ant o approval.
CAMPAIGN Candidates are required t disciose this information ondy i they receive notification of the direct campalgn expenditure. .
EXPENDITURE
BY OTHER Hame
INDIVIDUALS
Addiess/PO Hox, Apt. | Suite #,  Chy: State;  Zip Code
[ eottions pages
GO TO PAGE 2




Texas Ethics Commission

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

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoVER SHEET PG 2

14 C/OH NAME Hicks, Erin Kathleen (Ms.)

15 ACCOUNT #  (Ethics Commission filers)
00000001

This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may

16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
E:] GENERAL COMMITTEE ADDRESS
[ specirc
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 13,402.16
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 7,331.15
gg&ﬁéBEUTlON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $
LAST DAY OF THE REPORTING PERIOD 52,607.64
E‘ggﬁg@_‘%ﬁ? 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT
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¢ RONALD P GONZALES
Notary Public, State of Texas

L My Commission Expires

ARy Moy 17,2012
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AFFIX NOTARY STAMP / SEAL ABOVE

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

«

Y - I
) .} 4

Signature of Candidate or {}%cemi;:és«r

—~

this the z b day

) (V4 o i
Sworprto ?ﬂé subscribed before me, by the said i g,éj }} %gﬁ é)?} o

1
of ¢ pa , 20 {; , to certify which, witness my hand and seal of office.
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Print namie of officer administering cath
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 1/10 Report: 3/20
2 FILERNAME  Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date § Full name of contributor [ out-of-state PAC (ID# } 7 Amountof |8 In-kind contribution
Bass, Edward (Mr.) contribution ($) ! description (if applicable)
....................................................... ]
04/30/2009 | 6 Contributor address; City; State; Zip Code $1,000.00 I

201 Main Street, Suite 2700
Fort Worth, TX 76102 ]

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

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Investor
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Bell, Carolyn (Ms.) contribution ($) f description (if applicable)
................................. ]
05/06/2009 Contributor address; City; State; Zip Code $100.00 I
749 N Main St

Fort Worth, TX 76106 i

(if travel outside of Texas, complete Schedule T) {:I

3839 South Hills Cir
Fort Worth, TX 76109

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD# ) Amountof | in-kind contribution
Boswell, J (Mr.) contribution ($) I description (if applicable)
....... |
05/06/2009 Contributor address; City; State; Zip Code $500.00 I
1320 Lake St
Fort Worth, TX 76102 i
(if travel outside of Texas, complete Schedule T} D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID# ) Amountof | In-kind contribution
Braten Leavens, Adelaide contribution ($) I description (if applicable)
....... ]
05/03/2009 Confributor address; City. State; Zip Code $50.00 I
!

{if travel outside of Texas, complete Schedule T} |_]

Principal cccupation / Job title (See nstructions) Empioyer (See Instructions)
Date Full name of contributor L] out-ofstate PAC (g } Amountof | in-kind confribution
Brous, Sam (Mr.) contribution ($) I escription {if applicable)
I ZEEEEEE e S St i
05/28/2009 Contributor address:; City; State; Zip Code $100.00
301 Commerce i
Suite 2040 i

Fort Worth, TX 761062

{ travel cutsids of Texas, complete Scheduls T {_}

Princigal cocupstion [ Job tile (Ses Ingtructions Employer {Ses Instructions)

Elpctronis Fng Version 337




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 2/10 Report: 4/20
2 FILERNAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Full name of contributor [ out-of-state PAC (1ID# ) 7 Amountof |8 In-kind contribution
Burdette, Carter (Mr.) contribution (3} l description (if applicable)
05/06/2009 | 6 Contributor address; City; State; Zip Code $100.00 |
600 W 6th St,
Suite 300 |

Fort Worth, TX 76102
(if travel outside of Texas, complete Schedule T} D

Fort Worth, TX 76101

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

Date Fulf name of contributor  [] out-of-state PAC (iD# ] An)ount of | tn{{it}d c;qn:n‘buﬁon
Chesapeake Energy for Texans PAC contribution ($) | description (if applicable)
....................................................... |

05/02/2009 Contributor address; City; State; Zip Code $1,000.00 I
P.O. Box 918
|

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# } Amountof | in-kind contribution
Conlin, Wanda (Mrs.) contribution ($) | description (if applicable)
....... ]
05/06/2009 Contributor address; City, State; Zip Code $100.00 I

1755 Martel Ave
Fort Worth, TX 76103 |

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

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor  [] out-of-state PAC (1D# ) Amountof | In-kind contribution
Corbett, Bradford (Mr.) contribution ($) I description (if applicable)
....... ]
05/05/2009 Contributor address; City; State; Zip Code $250.00 |

64 Westover Terr
Fort Worth, TX 76107 |

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

Fort Worth, TX 76107

Principal ocoupation / Job tile (See Instructions) Employer (See Instructions)
Daste Full name of contributor ] out-of-state PAC an# } Amountof | In-kind contribution
Corbett, Gunhiid contribution (8) i description (f applicable)
,,,,,,, >,,. ;
04/30/2006 Contributor address; City; State; Zip Code $500.00
22 Westover Rd |
|

(i travel outside of Texas, compiete Schedule T ﬁ

Principal ocoupation / Job e (See Instructions) Ernplover (See Instruclions!

Slecroric Fing Yersion 347



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 {5123463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 PAGE#

The InstrucTion Guipe explains how to complete this form.

Schedule: 3/10 Report: 5/20

2 FILERNAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
06000001
4 Date 5 Full name of contributor [ out-of-state PAC (iD# } 7 Amountof |8 In-kind contribution

05/04/2009

Corbett, Todd (Mr.)

6 Contributor address; City; State; Zip Code

2140 Highland Park Circle
Fort Worth, TX 76107

contribution {$) I description (if applicable)

|
$150.00 I
I

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

04/30/2009

Full name of contributor  [[] out-of-state PAC (ID# }
Corbett Murrin, Pamela (Ms.)

Contributor address: City; State; Zip Code

1520 Thomas Place
Fort Worth, TX 76107

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

I
$250.00 I
I

{If travel outside of Texas, ct

It Sebacdd

n O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/30/2009

Full name of contributor  [] out-of-state PAC (ID# )
Corbett,, B.G.

Contributor address; City; State; Zip Code

1300 E Berry
Fort Worth, TX 76119

In-kind contribution
description (if applicable)

Amount of
contribution ($)

!
I
!
$500.00 I
|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/05/2009

Full name of contributor  [] out-of-state PAC (1D# )
Courtney, Will (Mr.)

Contributor address; City; State; Zip Code

P.O. Box 121488
Fort Worth, TX 76121

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
|
!
$500.00 I
!

@ travel outside of Texas, complets Schedule T) |}

Principal occupation / Job title {See instructions)

Empioyer (See Instructions)

Date

04/30/2009

Full riame of contributor [ out-ofstate PAC (D% }
Craddock, Margareth

Contributor address; City; State: Zip Code

4904 Dexter Ave
Fort Worth, TX 78107

Amountof | In-kind contribution
cottribution ($) i desoription (if applicable)
}
$100.00 |
|

i travel outside of Texas, compiste Schedule T g

Principal occupation / Job e (See instructions)

Emplover {See Instructions)

Eiottrens Filing Yorgion 137




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 4/10 Report: 6/20
2 FILERNAME  Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Fult name of contributor [ out-of-state PAC (iID# } 7 Amountof |8 In-kind contribution
Cumbie, Gary (Mr.) contribution ($) I description (if applicable}
....................................................... |
05/06/2008 | 6 Contributor address: City; State; Zip Code $100.00 |

400 Willow Ridge Rd
Fort Worth, TX 76103 ]

{If travel outside of Texas, ct plete Schedute T) D

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

Date Full name of contributor  [[] out-of-state PAC (ID# ) Amountof | In-kind contribution
Cutler, Haydn (Mr.) contribution ($) l description (if applicable)
....................................................... ]

05/08/2009 Contributor address; City; State; Zip Code $500.00 I

3825 Camp Bowie Blvd
Fort Worth, TX 76107 |

(if travel outside of Texas, complete Schedule T) [_]

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor  [] out-of-state PAC (ID# ) Amountof | In-kind contribution
Day, Annie Jewel (Ms.) contribution ($) | description (if applicable}
....... |
05/08/2009 Contributor address; City; State; Zip Code $50.00 I
2900 Hunting Dr
Fort Worth, TX 76119 |
(i travel outside of Texas, complete Schedule T) []
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor  [] out-of-state PAC (iD# ) Amountof |} In-kind contribution
Delatorre, Carlos (Mr.) contribution ($) I description (if applicable)
....... ]
05/07/2009 Contributor address; City; State; Zip Code $25.00
2300 Autumn Oaks Trl [
]

Adington, TX 76006

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

3721 Monticello Dr
Fort Worth, TX 76107

Principal occupation / Job title (See instructions) Empioyer {(See instuctions}
Date Full name of contributor [ outofstate PAC (1D 3 Armountof | In-kind condribution
Dickerson, Ray (Mr.) contribution {3} f description (i applicable}
....... ]
05/06/2000 Contributor address: City; State; Zip Code $150.00 f
]

0F travel outside of Texas, compiete Scheduls T) ||

Principal oooupation / Job Btle (Ses Insiructons) Employer (Ses Inshuctions}

Eleckonic Fing Varsion 357
=



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRuCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 5/10 Report: 7/20

2 FILERNAME  Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001

4 Date 5 Fult name of contributor [ out-of-state PAC (ID# } 7 Amountof |8 In-kind contribution
DOAA PAC contribution ($) f description (if applicable)
....................................................... |

05/06/2009 | 6 Contributor address; City; State; Zip Code $100.00 |
PO Box 6565
Adlington, TX 76005 |
(if travel outside of Texas, cc Schedule T} []

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

05/06/2009

Full name of contributor ] out-of-state PAC (ID# )
Dulle, Joseph (Mr.)

Contributor address; City; State; Zip Code

2127 Pembroke
Fort Worth, TX 76110

in-kind contribution
description {if applicable)

Amountof |
contribution ($) E

I
$100.00 I
|

{if travel outside of Texas, complete Schedule T) |_]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/12/2009

Full name of contributor [ out-of-state PAC (ID# ]
Fort Worth Fire Fighters Association

Contributor address; City; State; Zip Code

417 N Retta Ave
Fort Worth, TX 76111

in-kind contribution
description (if applicable)
fee for labor- Putting
signs out
$351.80 I

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

Amountof |
contribution ($) f

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

06/12/2009

Full name of contributor  [[] out-of-state PAC (1D# )
Fort Worth Fire Fighters Association

Contributor address; City; State; Zip Code

417 N Retta Ave
Fort Worth, TX 76111

Amount of
contribution {$)

In-kind contribution
description (if applicable)
Merchandise- TShirts

|
|
I
$175.36 I
!

{if travel vutside of Texas, compiete Schedule T} ||

Principal scoupation / Job title (See Instructions)

Emplover {See Instructions)

Date

05/10/2009

Full name of contibuter [ cutofstate PAC (iDg )
Fort Worth Retired Fire Fighters Association

{Z&rzmimfof address; City; S%ate Zip Code

1617 Tierney Rd
Fort Worth, TX 76112

Amountof |} in-kingd contribution
contribution ($) | description (if applicable)
Salaries to provide Poll
| Watchers at various
$900.00 F precincts for the May ¢
election
i

{#f travel cutside of Texas, complels Schedule 1] {:}

Principal occupation / Job s (5

a8 Insluctions

Employer (Ses nstructons)

Eswchuric Fiing Version 357



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 PAGE#

The InsTRUCTION GUIDE explains how to complete this form.

Schedule: 6/10 Report: 8/20

2 FILER NAME

Hicks, Erin Kathieen (Ms.)

3 ACCOUNT# (Ethics Commission filers)
00000001

4 Date

05/08/2009

5 Full name of contributor ] out-of-state PAC (ID# )
Gandy, Shirlee (Ms.)

6 Contributor address: City; State: Zip Code

3408 Overton Park W
Fort Worth, TX 76109

in-kind contribution
description (if applicable)

7 Amountof |8
contribution ($) |
|
$250.00 I
]

(K travet outside of Texas, complete Schedule T) [}

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date

04/30/2009

Full name of contributor  [] out-of-state PAC (ID# }
Garvey, Richard (Mr.)

Contributor address; City, State; Zip Code

P.O. Box 9600
Fort Worth, TX 76147

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

[
$100.00 I
I

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/30/2009

Full name of contributor [ out-of-state PAC (ID# )
Haddock, Gerald

Contributor address; City; State; Zip Code

512 Main St, Suite 1200
Fort Worth, TX 76102

In-kind contribution
description (if applicable)

Amount of
contribution ($)

$500.00

— — — —

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/15/2009

Full name of contributor [ out-of-state PAG (ID# }
Hammer & Nails Club--Candidate

Contributor address; City; State; Zip Code
6464 Brentwood Stair Rd.

Suite 100
Fort Worth, TX 76112

Amount of
contribution ($)

In-kind contribution
description (if applicable)

I
!
|
$500.00 I
|

(I travel outside of Texas, complete Scheduie T} {3

Principal occupation / Job tile {See Instrusions}

Empiloyer (See Instructions}

Date

05/06/2009

Full name of contributer [ out-of-state PAC (1ID# )
Harman, Judith (Mr.)

Contributor address; City, State; Zip Code
2222 Winton Terrace East
Fort Worth, TX 76109

Amount of
contribution ($)

fnekind contribution
description (if applicable}

I
I
I
$100.00 [
!

i travel outside of Texas, compiste Schedule T 5

Principal ocoupation / Job s (See insbuctions!

Employer {See Instructions)

Blectronic Fling Version 337



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 PAGE#

The INsTrRucTiON GUIDE explains how to complete this form,

Schedule: 7/10 Report: 9/20

2 FILERNAME  Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Harris, James (Mr.) contribution {$) f description {if applicable)
....................................................... |
05/06/2009 | 6 Contributor address; City; State; Zip Code $300.00 I

619 Rivercrest
Fort Worth, TX 76107

{if trave! outside of Texas, complete Schedule T) [_]

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

04/30/2009

Full name of contributor [ out-of-state PAC (ID# )
Harvey, William (Mr.)

Contributor address; City: State; Zip Code

6001 Lovell Ave
Fort Worth, TX 76116

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
I
I
$25.00 |
|

(if trave! outside of Texas, complete Schedule T} |_J

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/03/2009

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

Komatsu, Karl

Contributor address:; City; State; Zip Code

3905 Lenox Dr
Fort Worth, TX 76107

in-kind contribution
description (if applicable)

Amountof |
contribution ($) i

I
$500.00 |
!

(If travel outside of Texas, complete Schedule T D

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

05/04/2009

Full name of contributor L] out-of-state PAG (ID# )
Linebarger, Goggan, Blair & Sampson LLP

Contributor address:; City; State; Zip Code
100 Throckmorton

Suite 300
Fort Worth, TX 76102

Amount of
contribution ($)

In-kind contribution
description (if applicable)

!
I
!
$1,000.00 I
|

{if ravel outside of Texas, complete Schedule T} | ]

Principal ocoupation / Job tile {See Instructions)

Employer (See Instructions)

Date

05/06/2009

Full name of contributor ] outofstate PAC (iDg 3
Molyneaux, John (Mr)

Contributor address;
4008 Tamworth
Fort Worth, TX 76118

City; Stale; Zip Code

in-kind contribution
description {if applicable)

Aenount of
contribution (§)

$100.00

- — ——-— o oo

(¥ travel cutside of Texas, complels Schedule T ;{:}

Principal occupstion / Job tile {Ses Instructions)

Emwplover (See Instruclions)

Elscironic Fiing Version 3.3.7



Texas Ethics Commission

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

{512)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 8/10 Report: 10720
2 FILERNAME  Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001

4 Date

05/06/2009

§ Full name of contributor [ out-of-state PAC (ID# )
Moore, Teresa (Ms.)

6 Contributor address; City, State; Zip Code

3616 Watonga St
Fort Worth, TX 76107

7 Amountof |8
contribution ($) |

In-kind contribution
description (if applicable)
I
$50.00 |
|

of Texas,

e bed, 1ofe Cebracdsil

n [

{if travel

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

05/06/2009

Full name of contributor  [] out-of-state PAC (ID# )
Petrus, Elaine

Contributor address; City; State; Zip Code

3736 Country Club Cir
Fort Worth, TX 76109

In-kind contribution
description (if applicable)

Amountof |
contribution ($) }

!
$250.00 I
|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/05/2009

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

Q Pac

Contributor address; City; State; Zip Code
301 Commerce St
Suite 3200
Fort Worth, TX 76102

Amountof |
contribution ($) |

In-kind contribution
description (if applicable)
]
$500.00 }
|

{if travel outside of Texas, complete Schedule T) |_]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/01/2009

Full name of contributor [ out-of-state PAC (ID# )
Roach, John (Mr.}

Contributor address; City; Siate; Zip Code

2805 Alton
Fort Worth, TX 76109

Amountof |
contribution ($) |

In-kind contribution
description (if applicable)
]
$150.00 |
|

{tf travel outside of Texas, compiete Schedule T} |_]

Principal ocoupation / Job tille (See Instructions)

Employer (See Instructions)

Date

05/06/2009

Full name of contributor L] out-ofstate PAC (ID# 3
Rogers, Mary (Mrs.}

Contributor address;
5404 Northcrest Rd
Fort Worth, TX 78107

in-kind contribution
description (if applicable)

Asmount of
contribution (3)

$300.00

(f travel outside of Texas, complets Schedule T) ||

Principal occupation / Job e {(Ses Instructions)

Emplover {(See Instructions)




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IusTRucTioN Guipe explains how to complete this form.

1 PAGE#
Schedule: 9/10 Report: 11/20

2 FILERNAME  Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date § Full name of contributor [ out-of-state PAC (ID# } 7 Amountof |8 In-kind contribution

05/10/2009

Schell, James (Mr.)

6 Coniributor address; City; State; Zip Code

801 Fort Worth Club Bldg
Fort Worth, TX 76102

contribution ($) I description (if applicable)

|
$100.00 I
I

of Texas,

gz Fed

plete Schedule T) []

(if travel ¢

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

04/30/2009

Fult name of contributor  [] out-of-state PAC (ID# )
Smith Williams, Suzanne (Ms.)

Contributor address; City; State; Zip Code

5404 El Campo Ave
Fort Worth, TX 76102

Amount of
contribution ($)

in-kind contribution
description (if applicable)

$100.00

——o— — — —

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

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

05/08/2009

Full name of contributor [ out-of-state PAC (ID# )
Sohmer, Sara (Ms.)

Contributor address; City; State; Zip Code

400 Crestwood Dr
Fort Worth, TX 76107

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

|
$25.00 |
]

{If travet outside of Texas, complete Schedule T D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/05/2009

Full name of contributor [ out-of-state PAC (ID# )
Sorum, Michael (Mr.)

Contributor address; City; State; Zip Code
2225 Tremont Ave
Fort Worth, TX 76107

in-kind contribution
description (if applicable)

Amountof |
contribution ($) |

|
$100.00 I
I

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

Principal ocoupation / Job title (See Instructions)

Emplover (See In

structions)

Dot

05/05/2009

Full name of contributor [ out-ofstate PAC (10# 3
Vendigm Construction LLC

Contributor aa:iér‘ess City; Saate Zip Geée

5725 E Lancaster, Suite 208
Fort Worth, TX 76112

Amountof | In-kind contribution
contribution (%) i description (f applicable}
]
$100.00 I
|

{tf travel cutside of Texas, complete Schedule T} ||

Principal ocoupation / Job e (See instructions)

Employer (See Instructions)

Elachonic Fiing Version 387



Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrucTion GuIDE explains how to complete this form. 1 PAGE#
Schedule: 10/10 Report: 12/20
2 FILERNAME  Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Full name of contributor [ out-of-state PAC (1D# )] 7 Amountof |8 In-kind contribution
Whitley, Glen (Judge) contribution (8} I description (if applicable)
....................................................... |
05/08/2009 | 6 Contributor address; City, State; Zip Code $100.00 I
|

345 Charleston Pi
Hurst, TX 76054

(if travel outside of Texas, complete Scheduie T} D

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

05/06/2009

Fuli name of contributor  [] out-of-state PAC (iD# }
Williams, Barbara (Ms.)

Contributor address; City; State; Zip Code

3500 Lenox Dr
Fort Worth, TX 76107

Amountof |
contribution ($) |

In-kind contribution
description (if applicable)

!
$100.00 I
!

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/30/2009

Full name of contributor {1 out-of-state PAC (ID# }
XTO Energy PAC

Contributor address; City; State; Zip Code
810 Houston St
Fort Worth, TX 76102

Amountof |
contribution ($) |

In-kind contribution
description (if applicable)

I
$500.00 I
I

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)




1-800-325-8506

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

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTioN Guine explains how to complete this form. 1 gﬁ!?egdiie: 1/8 Report: 13/20

2 FILERNAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)

00000001
4 Date 5 Payee name 7 Amount
AT&T %)
05/10/2009 6 -ise‘rg:ée.z;(;&rés-s.; ....... Csty Szate .Z-i;})C.(;{ie ............................... $208.00

PO BOX 650553
Dallas, TX 75265

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

Campaign Phone

(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

AT&T

06/10/2009 Payee address; City; State; Zip Code

PO BOX 650553
Dallas, TX 75265

Amount
%)

$215.00

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

Campaign Phone

. n

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

PO BOX 650553
Dallas, TX 75265

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
AT&T (%)
07/10/2009 Payee address; City; State; zipCode $208.00

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

Campaign Phone

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

2744 8 Jones St
Fort Worth, TX 768104

Office sought:
{if travel outside of Texas, complete Schedule T) [ ofice held:
Date Payes name Amount
Baker, Ashley (Ms) %)
; e
05/22/2009 Payee address; City, State; Zip Code $200.00

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

Campaign Coordination

(¥ trave! outside of Texas, compliets Schedule T) S

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

Cffion soaghd:




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#
Scheduie: 2/8 Report: 14/20

2744 S Jones St
Fort Worth, TX 76104

2 FILERNAME Hicks, Erin Kathieen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Baker, Ashiey (Ms.) $
07/01/2009 o QF":;.y;e;e,e;d‘érés.s.; ....... éz‘n};' 'éz'aie';' ‘2::3;) Gl $250.00

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

Campaign Coordination

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

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

Office sought:
Office held:

3200 Darnell Ave
Fort Worth, TX 76107

Date Payee name
Cafe Modern
06/04/2009 [ polce sddress; City; State; Zip Code

Amount
3}

$17.54

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

Lunch meeting

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

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

Office sought:
Office held:

Date Payee name
Cass, Wendell (Mr.)
0510812009 | poyeg adaress;  Gity: St 7 Codo
2913 Ridgeview
Fort Worth, TX 76112

Amount

(89]

$400.00

Purpose of payment (See instructions regarding type of information

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

required.} Candidate / Officeholder name:
Consulting
Office sought:
(if travel outside of Texas, complete Schedule T) f_j Office held:
Date Payse name Amount
Cass, Wendell (Mr) %)
06/18/2009 K”Pé};eg,a»;:i‘{j,’ras‘,g';— 99999 {)ai‘ygzg‘ggzgpﬁede $250.00

2913 Ridgeview

Fort Worth, TX 76119

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

Consulting

(¥ travel outside of Texas, complets Schedule T) i::%

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

Office sougha:
Office held:

Hlectonis Fiing Version 357



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 gf;‘%?jd ife: 38 Report: 15/20

2 FILERNAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Charter Cable (%)
05/09/2009 6 Payeeaddress ....... Cﬁy State prCade ....................... $201.60
Fort Worth, TX
8 Purpose of payment (See instructions regarding type of information 9 ** Complete if direct expenditure to benefit Candidate/Officeholder *
required.) Candidate / Officeholder name:
Phone lines
Office sought:
(If travel outside of Texas, complete Schedule T) E] Office held:
Date Payee name Amount
Civic Strategies $)
04/30/2000 |- .g’a‘y;ée.ééd'réég; ....... Czty Staie Z;pCode ............................... $1,103.79

1201 W Park Row Dr
Arlington, TX 76013

1201 W Park Row Dr
Arlington, TX 76013

Purpose of payment (See instructions regarding type of information “* Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
Consulting
Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Civic Strategies ($)
05/09/2009 Payee address; City; State; Zip Code ' Y $1,500.00

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

Get out the vote- election day

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

1201 W Park Row Dr
Ardington, TX 76013

Office sought:
(If travel outside of Texas, complete Schedule T} B Office held:
Date Payes name Aot
Civic Strategies &3]
06/22/2009 %ﬁeﬁé adddress,; ‘ City; 3&%&; nz‘é;}’{}@zfg e $198.67

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

Robo Calls

(i travel outside of Texas, complete Schedute T) [

** Complete if direct expenditurs to benefit Candidate/Officeholdar -
Candidate / Officeholider name:

Offics sought
Cifice heig:

Blectonic Filrg VYemion .37



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: 4/8 Report: 16/20

6 Payee address; City; State; Zip Code

Fort Worth, TX

2 FILERNAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Democratic Women's Club %
O7/14/2009 F oo ot $50.00

8 Purpose of payment (See instructions regarding type of information

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

Payee address; City; State; Zip Code

2600 W 7th St
Fort Worth, TX 76107

required.) Candidate / Officeholder name:
Donation
Office sought:
(If travel outside of Texas, complete Schedule T) E] Office held:
Date Payee name Amount
Edible Arangements (%)
0513072000 b5 i $57.47

Purpose of payment (See instructions regarding type of information

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

Payee address; City; State; Zip Code

2600 W 7th St
Fort Worth, TX 76107

required.} Candidate / Officeholder name:
Hostess Gift
Office sought:
{if travel outside of Texas, complete Schedule T) [0 | office held:
Date Payee name Amount
Edible Arangements %)
OB/30/2000 b - m s $62.88

Purpose of payment (See instructions regarding type of information

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

required.) Candidate / Officeholder name:
Hostess Gift
Office sought:
{if travel outside of Texas, complete Schedule T) Ej Office held:
Date Payes name Amount
Enterprise (%
05/08/2009 Payee address; Cify;r S%a;zg; f;:%;} -éi.igée’ S $79.44
1001 Jones St
Suite 139
Fort Worth, TX 76102

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

Car rental

Of travel outside of Texas, complete Schedule T} ﬁ

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

Office soughd:
Uffice hedd:

Elscironic Filing Version 3.3.7



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: 5/8 Report: 17/20

6 Payee address; City, State; Zip Code

3637 W Vickery Bivd
Fort Worth, TX 76107

2 FILERNAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date & Payee name 7 Amount
Feastivities %)
OB5/06/2009 | o w s r st $433.00

8 Purpose of payment (See instructions regarding type of information

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

Payee address; Zip Code
P.O. Box 24264

Fort Worth, TX 76124

City; State;

required.) Candidate / Officeholder name:
food for fundraiser
Office sought:
{If travel outside of Texas, complete Scheduie T) D Office held:
Date Payee name Amount
Greater Meadowbrook News %
05/23/2000 - m $228.00

Purpose of payment (See instructions regarding type of information

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

required.) Candidate / Officeholder name:
Advertisment
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Madea's (%)
05/05/2009 Payee address; City; State; Zip éede ............ $108.00
1618 W Enon
Everman, TX

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

Food for Campaign 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 Payee name
Madesg's
05109/2009 [ poyen adcress: iy, Saie; 2 Gode
1019 W Enon
Everman, TX

Amourd
%)

$300.00

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

Food for Campaign BEvent

{if ravel outside of Texas, complete Schedule T} gz

" Complete #f direct expenditure 1o benefit Candidate/Officeholder **
Carvdidate / Officeholder nams:

Gifice sought:

Sheczoric Fling Yersion 887



Texas Ethics Commission P.0O.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 gﬁﬁd iie: 6/8 Report: 18/20

2 FILERNAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)

00000001
4 Date 5 Payee name 7 Amount
Net Play Promotions %)
..................................................................... $433.75

07/02/2009 6 Payee address: City, State; Zip Code

6464 Crestmore Rd
Fort Worth, TX 76116

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

Campaign tshirts

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

401 Carroll St
Fort Worth, TX 76107

Office sought:
{If travel outside of Texas, complete Scheduie T) D Office held:
Date Payee name Amount
Office Depot %)
04/30/2009 .ééyee a'm;dress;l ' City; State; Zip Code ' $9.01

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

Campaign copies

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

1301 Evans Ave
Fort Worth, TX 76104

Office sought:
(Iif travel outside of Texas, complete Schedule T} D Office held:
Date Payee name Amount
Onyx Inc %)
05/09/2009 Payee address; City: State; zZipCode T $200.00

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

Rental of Campaign Facility

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

Payes address; City; State:  Zip Code

4801 West Fray
Faort Worth, TX 76107

Office sought:
(If travel outside of Texas, complete Schedule T} U Office held:
Date Payee name Amount
Purple Cow Fort Worth 53
OBIO2I2000 b e $82.26

Purpose of payment (Ses instructions regarding typs of information
reguired.)

Lunch for volunteers

{if ravel outside of Texus, complsie Schedule i) i}

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

Office hald:

Etettoanic Filing Versdon 337



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 ;g??egd iie: 718 Report: 19/20

2 FILERNAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)

00000001
4 Date 5 Payee name 7 Amount
Shell %
OB/15/2000 b or e $85.00

6 Payee address; City; State; Zip Code

8 Purpose of payment (See instructions regarding type of information 9 "~ Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
Gas
Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
The Leukemia & Lymphoma Society $)
06/02/2009 - Pa);ee a&dress; ) City; State; Zip Code $50.00
1200 Summit Ave
Fort Worth, TX 76102
Purpose of payment (See instructions regarding type of information “* Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
Donation
Office sought:
{If travel outside of Texas, compiete Schedule T) | office held:
Date Payee name Amount
Trinity Habitat For Humanity $)
05/14/2009 Payee addfes's; City; State; Zi%) Code $100.00
3345 S Jones St
Fort Worth, TX 76110

Purpose of payment (See instructions regarding type of information

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

Office sought:
Office held:

required.)
Donaton
(if travel outside of Texas, complete Schedule T E}
Date Payes name
United States Post Service
OTION2009 | oo aciess: iy, “site: 2p Code

5125 Wichita &t
Fort Worth, TX 76119

Amount
%

$44.00

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

Postage

(if trave! outside of Texas, complete Schedule T) [ ]

" Complete # direct expenditure to benefit Candidate/Officeholder ™
Candidate 7 Officeholder name:

Office held,

Elsctords Fieg Version 337



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 gg?jdife: 8/8 Report: 20/20

2 FILERNAME Hicks, Erin Kathleen (Ms.) 3 ACCOUNT# (Ethics Commission filers)

00000001
4 Date 5 Payee name 7 Amount
USPS %
..................................................................... $22.68

05/02/2009 6 Payee address; City; State; Zip Code

4450 Oak Park Ln
Fort Worth, TX 76109

8 Purpose of payment (See instructions regarding type of information

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

required.)
Postage
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
UspPs %)
05/03/2000 |- Payeeaddress ....... Cfty Sta{e Z'pcwe ............................... $22.68

4450 Oak Park Ln

Fort Worth, TX 76109

Purpose of payment (See instructions regarding type of information

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

required.)
Postage
Office sought:
(If travel outside of Texas, complete Schedule T D Office held:
Date Payee name Amount
USPS ®
07/06/2009 |- Payeeaddress ....... Csty State chwe ............................... $60.38

5125 Wichita St

Fort Worth, TX 76119

Purpose of payment (See instructions regarding type of information

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

required.}
Postage
Office sought:
(if travel outside of Texas, complete Schedule T D Office held:

Date Payes name Amount
Wast Meadowbrook Neighborhood Association (%

Py, e

06/15/2009 Payee address: City; State; Zip Code $150.00

Fort Worth, TX

required. )
Dongtion

Purpose of payment (See instructions regarding type of information

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

Candidate / Officeholder name:

CHfice sought:

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

Bectroni Filng Version 5.3.7



