
Texas Ethics Commission P.O. Box12070 (TOO 1-800-735-2989) 

CITY SECRETARY 
CANDIDATE I OFFICEHOLDER 

FT. WORTH, TX FORMC/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 T4sfiled: 
The CIOH Instruction Guide explains how to complete this form . (Eihics Cornrni:ssion FlierS) 

3 CANDIDATE I 

.?tt:~ . %i 
Ml OFFICE USE ONLY 

OFFICEHOLDER 
NAME Dale Received . . ... - . . . . . . . . . . . 

\)~ 1 2 3 <I NICKNAME SUFRX 

t2~4·~ ~ 
$6' 

.> 
c9 

4 CANDIDATE I ADDRESS /POBOX; APT/SUITE#; ~ r STAlE; ZIPCOOE ~ IP 
OFFICEHOLDER 

cf~~«ki!~ - . ~ 
.... .... , 0 

MAILING or PosCmarked -ADDRESS lf. (!)-~/ T~0 1~1t; 
~ -

0 change of address 
\<'~l lil:J 

R~ l~jl# 
5 CANDIDATE/ AREACOOE PHONE NUMBER EXTENSION 

OFFICEHOLDER <!17 ) (pf!- '10!0 oate~e~ \.~ 
PHONE 

6 CAMPAIGN 7/ls'- ·· ·~· t0 
Dale Imaged 

TREASURER 
NAME . .. . . . . . . . . . . . . . . . . . . 

NICKNAME SUFFIX 

7 CAMPAIGN SlREET ADORESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZJPCOOE 

TREASURER ~101f;J;0~ ADDRESS 
(residence or business) 

1-ur-f rr-~ ~0 7kll/ 

8 CAMPAIGN AREACOOE PHONE NUMBER EXTENSION 

TREASURER <f17> 919-1ttf7 PHONE 

c. 

9 REPORT TYPE D January 15 D 30th day before eledion D Runoff D 15th day after campaign 
treasurer appointment 

~uly15 
(olli:.etlokjeroRy) 

D 8th day before election D Exceeded $500 D FIOal report (AIIach C/OH - FR) 
limit 

10 PERIOD 
- DE¥ - - DE¥ ..... 

COVERED I / I / l'i THROUGH 6 /~/11 
11 ELECTION ELECTION DATE ELECTIONlYPE 

Manh DE¥ - 0 Prmary DRu'Df 0 General 0 Spacial 

/ / 
120FFICE 

j;?/j;;_f<( {1 i ~J 13 OFFICESOUGKT [lfknown) 

~;s'-j./C!T Y 
GOTOPAGE2 

www.ethics.state.tx.us Revised 04/1912013 



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2 SURPORT & TOTALS 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

www.ethics.state.tx.us 

15 ACCOUNT# (Ethics Commission Filers) 

corTRIBU1IONS ACCEPTED ORPOUJ1CAL EXPEHDI1URES MADE BY POU11CALCOMifiTEES lOSIA'ORTlHE 

OFFICEIIIl!i.DEJit..AJ"ES,E EXP£NDmlRES IIAY HlfiiE BEEN MADE.III/ITHOUT THE CAAIOOlATE~ OR OFRCEHOUJER'S KNOWlED6E OR 

CONSBiT. ~PHD 0FRCEH0LDERS N£REQIJIIED10REPORTlHIS INRlRMA110N OlllYF"THEYRECEIIIE NOllCEOFSUQI Elii'ENili1URES 

COMMITTEE NAME 
COMMmEEIYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIAC 

1. 

2. 

3 . 

4. 

5 . 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAIN&!) AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 

$ I tfJZJ, rfZJ 

$ 

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

correct·and includes all information required to be reported by 

15. · n Code. 

this the 

Revised 04/1912013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pages Sc;ule A: 

2 FIL~~~ ~It<; 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full namtl 6t con :hbutor I 0 out-of-state PAC(tD#: l 7 Amount of Is In-kind contribution 

:2kn _ 44)~o/1~ . 
contribution ($) I description (if applicable) 

ifJ/1 I 6 Contributor address; City; State; Zip Code 

c:(oof ~ t'tZ,t:; ~~ ~~- lf?J I 

.Jn--ftJn-l/(_1 ~-5 1tti07 I 
(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC (tO#: l Aniountof I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) 

J 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (tO#: l Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

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

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

www.ethics.state.tx.us Revised 04/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenVReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Tota~ges Schedule F: 2 FILE~~ 51{# 13 ACCOUNT# (Ethics Commission Filers) 

6H!II Shme(j th j l L I 
(. . ./ .) . ~ 

6 Amod"nt ($) ~;;~a{f~ ~M;&iCode 
/67. r1J ~r-t'aJn-Ja, ~ lcl/1~ 

8 PURPOSE ~~~;;;;;;~ted at thetopofthisschedule) ,. 
JJ~~:;z~ex;?;?E:e~ OF 

EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought 
~ 

Office held 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE Category (See categories listed at the top of this schedule) Description (lfltavel outside ofTexas, complete Schedule~ 

OF 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE Category (See categories listed at the top of this schedule) Description (If ltavel outside ofTexas. complete Schedule~ 

OF 
EXPENDITURE 

Complete QNI,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE Category (See categories fisted at the top of this schedule) Description (If ltavel outside ofTexas. complete Schedule~ 
OF 

EXPENDITURE 

Complete QNJ.Y if direct Candidate I Officeholder name Office sought OffiCe held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state .tx.us Revised 04/19/2013 


