
=-
Texas Ethics Commission P.O . Box 12070 Austin, Texas 78711 -2070 hUI1~-t~,4r5~QD- .(T ~D 1-800-735-2989) 

" • .,. • ....,.., f\&;\..UKI 

SPECIFIC-PURPOSE COMMITTEE I SECRETARr~ t> RM SPAC 
CAMPAIGN FINANCE REPORT FT.wn~v SHEET PG 1 

I 
-· ...... 1 

1 ACCOUNT# 2 Total pages filed : 

Tile SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers) ~ 3~~ 
"' 3 COMMITTEE NAME OFFICE ~E O NLY 

, ,...!"'\ 

Forward Fort Worth Partnership 
Date Received Rt:.\.Jt:.\'11 ~'-' 

0 
J~N \ 3 20\5 :: 

4 COMMITTEE ADDRESS I PO BOX: APT I SUITE#; CITY: STATE: ZIP CODE ffOllf~~· ADDRESS 201 Main St., Suite 2500, Ft. Worth, TX C\~\~ st.CRE1ARY ~ 
GZJ change of address 

76102 
Date Hand·deliveredo[ Postml;(ed ~ 

Receipt# I Amount 

5 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER Date Processed 

NAME MiGhael J .. ~ .Rosie. Moncdef.t . Co-'I'rea.surer.s 
NICKNAME LAST SUFFIX Date Imaged 

6 CAMPAIGN STREET ADDRE SS (NO PO BOX PLEASE): APT I SUITE#; CITY: STATE: ZIP CODE 

TREASURER'S 777 Taylor St., Suite 1030, Ft. Worth, TX 76102 
STREET ADDRESS 
(residence or business) 

7 CAMPAIGN STREET OR PO BOX: APT I SUITE#; CITY ; STATE: ZIP CODE 

TREASURER'S 
MAILING ADDRESS 201 Main St., Suite 2500, Ft. Worth, TX 76102 

[X] change of address 

8 CAMPAIGN AR EA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (81 7 ) 332-2500 

9 REPORT TYPE [iJ January 15 0 30th day before election 0 Exceeded $500 limit 

0 July 15 0 8th day before election [i] Dissolution (attach PAC-DR) 

0 Runoff 0 1Oth day after campaign treasurer termination 

10 PERIOD 
Month Day Year 

COVERED Month Day Year 

10/ 26 / 2014 THROUGH 12/ 31 / 2014 

11 ELECTION 
ELECTION DATE ELECTION TYPE 

Month Day Year 

/ / 0 Primary 0 Runoff 0 General 0 Special 

GOTOPAGE2 

www.eth1cs .state .tx .us 
Revised 07/28/2014 



Texas Ethics C o mmission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC 
PURPOSE AND TOTALS CovER SHEET PG 2 

1 2 COMMITTEE NAME ACCOUNT# (Ethics Commission Filers) 

Forward Fort Worth Partnership 

13 COMMITTEE CANDIDATE I OFFICEHOLDER NAME 

PURPOSE 

(Attach lists on plain 
paper to complete this D CANDIDATE report if necessary.) 

[X] SUPPORT D OFFICEHOLDER 
OFFICE SOUGHT (candidate) I OFFICE HELD (officeholder) 

(Candidate or ll/leasure) 

D OPPOSE 
(Candidate or lllleaSLre) 

BALLOT IDENTIFICATION I # ELECTION DATE 
Month Day Year 

[Z] 
Prop 1,2,3 11 / 04 /2014 

D ASSIST 
MEASURE 

(Officeholder) DEscRIPTION Supp<;>rt;:. pub1 ic-pri vate partn~rshi~ to 
construct a mu1tl-purpose arena and adJacen 
faCilities 

14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LE SS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS $326,650.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
3 . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS , UNLESS ITEMIZED 

TOTALS $285,872.20 

4 . TOTAL POLITICAL EXPENDITURES $ 18,233.36 
. . 

CONTRIBUTION 5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF THE REPORTING PERIOD $ 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

15 AFFIDAVIT 
I I swear, or affirm, under penalty of perjury, that the accompanying 

report is true and correct and includes all information required to be 

r:~;~ KAISnNA K. TRAVER ceported by me "" ~ 15, Election Code 

\~·. ..~j 
MY COMMISSION EXPIRES !M1 ~ ~;1,:;,·,9::,1~~ .... September 24, 2018 fi) -~A. 

v Signaturft{>f Campaign Treasurer 

AFFIX NOTARY STAMP I SEAL ABOVE 6 
Sworn to and subscribed before me , by the said ~ I C t± ~~k \.f. MON ~IE.F-- this the 

\'2.:\h day of ..:fANVA~V , 20 I§ , to certify which , witness my hand and seal of office . 

~~- JA~ \<R\SflrJA k:. TRA'{EI<.. f~~roNfti.._ ~I>IA-NT 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

www.eth1cs .state . tx .us 
Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 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 Schedule A: 

1 of 5 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

Forward Fort Worth Partnership 
4 Date 5 Full name of contributor D out-of- state PAC (ID#: ) 7 Amount of I a In-kind contribution 

10/29/14 
contribution ($ ) 

I 
description (if applicable) 

R. Denny Alexander 

6 Contributor address ; City; State ; Zip Code $ 100.00 
I 

4200 s. Hulen St. I 
Ft. Worth, TX 76109 I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 11 0 Employer (See Instructions) 

Owner R. Denny Alexander & Co. 
Date Fu ll name of contributor D out-of-state PAC (I D#: l Amountof I In-kind contribution 

10/29/14 
contribution ($ ) I description (if applicable) 

John Avila 
Contributor address ; City; State ; Z ip Code $ 150.00 

I 
2600 w. 7th St. I #1833 I 
Ft. Worth, TX 76107 I 

(If travel outside of Texas, complete Schedule T) 

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

President and CEO Byrne Construction Services 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I In-kind contribution 

10/29/14 Bill Boecker contribution ($ ) I description (if applicable) 

C ontributor address ; City; State ; Z ip Code $1,000.00 I 
3566 Hamilton Ave. I 
Ft. Worth, TX 76107 I 

(If travel outside of Texas, complete Schedule T) 

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

President and CEO Fine Line Diversified Renltv 
Date Full name of contributor D out-of-sta te PAC(I D#: ) Amount of I In-kind contribution 

10/29/14 Robert w. Brown, M.D. contribution ($) 
I description (if applicable) 

Contributor address; City ; State ; Z ip Code $ 100.00 I 
4100 Clarke Ave. I 
Ft. Worth, TX 76107 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 
Doctor Retired 
Date Full name of contributor D out-of-state PAC (I D#: ) Amount of I In-kind contribution 

10/29/14 Lee Christie contribution ($) 
I description (if applicable) 

Contributor address ; C ity; State ; Zip Code $ 100.00 I 
500 w. 7th St., Suite 600 I 
Ft. Worth, TX 76102 I 

(If travel outside of Texas , complete Schedule T) 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 
Attorney Pope Hardwicke Christie 

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

www.ethtcs .state . tx . us 
Re'Jised 0712.&2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 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 Schedule A: 

2 of 5 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

Forward Fort Worth Partnership 
4 Date 5 Full name of contributor D out-of-state PAC (ID#· ) 7 Amount of I s In-kind contribution 

contribution ($) 
I 

description (if applicable) 
10/29/14 Randy Gideon 

6 Contributor address; City; State; Zip Code $ 500.00 
I 

3812 Monticello Dr. I 
Ft. Worth, TX 76107 I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 11 0 Employer (See Instructions) 

Architect Self 
Date Full name of contributor D out-of-state PAC (ID#: ) Amountof I In-kind contribution 

10/29/14 Robert c. Grable 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code $ 100.00 I 
201 Main St. I Suite 2500 I 
Ft. Worth, TX 76102 I 

(If travel outside of Texas, complete Schedule T) 
Principal occupation I Job title (See Instructions) I Employer(See Instructions) 

Attorney Kelly Hart & Hallman LLP 
Date Full name of contributor D out-o f-state PAC (ID#: ) Amount of I In-kind contribution 

10/29/14 Marty Leonard contribution ($) I description (if applicable) 

Contributor address; City ; State; Zip Code $ 250.00 I 
l4ll Shady Oaks Lane I 
Ft. Worth, TX 76107 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) I Employer(See Instructions) 
N/A N/A 

Date Full name of contributor D out-o f-s late PAC (ID#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

10/29/14 Tim _McKinney 
Contributor address; City; State; Zip Code $ 250.00 I 

1509 Northcrest Court I 
Ft. Worth, TX 76107 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 
President and CEO United Way of Tarrant County 

Date Full name of contributor D ou t-of-stale PAC (ID#: ) Amount of I In-kind contribution 

10/29/14 Bill Meadows contribution ($) I description (if appli cable) 

Contributor address; City; State; Zip Code $ 500 .00 I 
3904 Hamilton Ave. I 
Ft • .Worth, TX 76107 I 

(If travel outside of Texas, complete Schedule T) 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

InsurnncP HUB International Insurance Services 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor i s out-of-state PAC, pleas e see instruction guide for additional report in g requirements. 

www.elhlcs .state .tx.us 
Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN P~EDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

3 of 5 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

Forward Fort Worth Partnership 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: ) 7 Amount of I a In-kind contribution 

10/29/14 Mike Moncrief Campaign 
contribution ($) 

I 
description (if applicable) 

6 Contributor address; City; State; Zip Code 
I 

$1,000.00 I 777 Taylor St. I Suite 1030 
Ft. Worth, TX 76102 I 

(If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

N/A N/.! 
Date Full name of contributor 0 out-of- state PAC (10#: ) Amount of I In-kind contribution 

10/29/14 Greg Morse 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code $1,000.00 I 
2600 Colonial Parkway I 
Ft. Worth, TX 76109 I 

(If travel outside of Texas. complete Schedule T) 
Principal occupation I Job title (See Instructions) I Employer(See Instructions) 

CEO Worthinqton National Bank 
Date Full name of contributor 0 out-of-state PAC (1 0#: ) Amount of I In-kind contribution 

10/29/14 Erle Nye 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code $1,000.00 
I 

12211 Creek Forrest I 
Dallas, TX 75230 I 

(If travel outside of Texas. complete Schedule T) 

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

Retired IRPt-i r~=>n 
Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of I In-kind contribution 

10/29/14 Tim Petrus contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code $ 250.00 I 
3736 Country Club Circle I 
Ft. Worth, TX 76109 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I Employer (See Instructions) 
Acquisitions Consultant XTO Enerqv 

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

10/29/14 Theodore Takata contribution ($) I description (if applicable) 

Contributor address ; City; State; Zip Code $ 250.00 I 
3736 Clarke Ave. I 
Ft. Worth, TX 76107 I 

(If travel outside of Texas, complete Schedule T) 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Doctor Consultants in Cardioloqv 

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

www.eth1cs .state .tx .us 
Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL C O NTRIBUTIONS 
SCHED ULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

4 of 5 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

Forward Fort Worth Partnership 
4 Date 5 Full name of contributor 0 out-of-s tate PAC (ID#: ) 7 Amount of I a In-kind contribution 

contribution ($) 
I 

description (if applicable) 
10/29/14 Wes Turner 

6 City; State; Zip Code $ 500.00 I 
Contributor address; 

I 2721 Colonial Parkway 
Ft. Worth, TX 76109 I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Chairman Fort Worth Chamber 
Date Full name of contributor 0 out-of-s tate PAC (ID#: ) Amount of I In-kind contribution 

11/05/14 Charles M. Groomer 
contribution ($) I description (if applicable) 

Contributor address; City ; State; Zip Code $5,000.00 I 
6324 S~y Lark I 
Ft. Worth, TX 76180 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) I Employer(See Instructions) 
President Event Facilities Fort Worth, Inc. 

Date Full name of contributor 0 out-of-sta te PAC (I D#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

11/05/14 Jeff HOOf)er 
Contributor address; City; State; Zip Code $ 100.00 I 

421 w. 3rd St. I Suite 900 I 
Ft. Worth, TX 76102 I 

(If travel outside of Texas, complete Schedule T) 

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

President Capital H Strateoies 
Date Full name of contributor 0 out-of-s tate PAC (ID#: ) Amount of I In-kind contribution 

11/05/14 Electric 
contribution ($) 

I description (if applicable) 
On cor Delivery Company LLC ........ 

I Contributor address; City; State ; Zip Code $1,500.00 
1616 Woodall Rodgers Freeway I 
Dallas, TX 75202 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 
N/A N/A 

Date Full name of contributor 0 out-of-state PAC (ID#: _) Amount of I In-kind contribution 

11/05/14 John H. Pinkerton contribution ($) I description (if applicable) 

Contributor address; City; State: Zip Code $1,000.00 I 
209 West 2nd St. I #327 I 
Ft. Worth, TX 76102 I 

(I f travel outside of Texas, complete Schedule T) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Attorney Thompson Kniqht 

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

www.ethtcs .state . tx .us 
Revised 07128/2014 



Texas Ethics Commission PO Box 12070 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 th is form. 
1 Total pages Schedule A: 

5 of 5 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fi lers) 

Forward Fort Worth Partnership 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of I s In-kind contribution 

11/14/14 Omni American Bank 
contribution ($) 

I 
description (if applicable) 

6 Contributor address ; City; State; Zip Code $ 1,000.09 
1320 s. University #900 
Ft. Worth, TX 76107 I 

(I f travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 11 0 Employer (See Instructions) 

N,/A N/A 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I In-kind contribution 

11/14/14 
contribution ($) I description (if applicable) 

TTI, Inc. 
Contributor address; City; State; Zip Code $ 1,ooo.od 

2441 Northeast Parkway I 
Ft. Worth, TX 76106 I 

(I f travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

N/A N/A 
Date Full name of contributor D out-of-state PAC (I D#: ) Amount of I In-kind contribution 

11/24/14 Fine Line L.P. 
contribution ($ ) I description (if applicable) 

Contributor address; City; State; Zip Code $155,ooo .od 
201 Main St. I Suite 2700 I 
Ft. Worth, TX 76102 I 

(I f travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

N/A N/A 
Date Full name of contributor D out-of-sta te PAC (10#: ) Amount of I In-kind contribution 

11/24/14 Thru Line L.P. contribution ($) I description (if applicable) 

Contributor address; City; State; Z ip Code $15S,OOO.od 
201 Main St. I Suite 2700 I 
Ft. Worth, TX 76102 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 
N/A I 

Employer (See Instructions) 
N/A 

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

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

Principal occupation I Job title (See Instructions) 

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

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contr i butor is out-of-state PAC , please see instruction guide for additional reporting requirements . 

www.eth1cs .state . tx.us 
Revised 07/28/2014 



Texas Ethics Commission PO 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 Salaries/Wages/C ontract Labor Loan Repayment/Re imbursement 
Accounting/Banking Expense Solicitation/Fundraising Expense Transportation Equipment & Related 
Consulting Expense Legal Services Travel In District Expen se 

Event Expense Food /Beverage Expense Travel Out Of Distri ct Contributions/Donations Made By 

Fees Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 

Printing Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

1 of 2 Forward Fort Worth Partnershio 
4 Date 5 Payee name 

ll/24/14 The Eppstein Group 
6 Amount ($) 7 Payee address ; City; State ; Z ip Code 

$274,537.45 4055. International Plaza, Suite 600 
Ft. Worth, TX 76109 

8 PURPOSE 
(a) Category (See categories listed at the top of this (b) Description (If travel outside of Texas, complete Schedule T) 

schedu le) /\dvertising; Grassroots/Campaign Svc~ OF 
EXPENDITURE Consulting Expense 0 Check if Austin, TX. officeholder living expense 

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

Date Payee name 

ll/24/14 Kelly Hart & Hallman LLP 
Amount ($) Payee address; City; State; Zip Code 

$ 1, 260.00 201 Main St. I Suite 2500 
Ft. Worth, TX 76102 

PURPOSE 
Category (See categories listed at the top of this Description (If travel outside of Texas , complete Schedule T) 

OF 
schedule) 

Attorneys' Fees 
EXPENDITURE Legal Services D Check if Austin , TX , officeholder living expense 

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

Date Payee name 

12/01/14 Kelly Hart & Hallman LLP 
Amount ($) Payee address ; City; State; Zip Code 

$ 7,986.86 201 Main St. I Suite 2500 
Ft. Worth, TX 76102 

PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas , complete Schedule T) 
OF schedule) 

Attorneys' Fees EXPENDITURE Legal Services D C heck if Austin , TX, officeholder livin g expense 

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

Date Payee name 

12/17/14 The Eppstein Group 
Amount ($) Payee address; C ity ; State ; Zip Code 

$ 362.81 4055 International Plaza, Suite 600 
Ft. Worth, TX 76109 

PURPOSE Category (See categories listed at the top of this Description (I f travel outside of Texas , complete Schedule T) 
OF 

schedule) 
~dvertising; Grassroots/Campaign Svc~ 

EXPENDITURE Consulting Expense .. 0 Check if Austin , TX , officeholder living expense 

Complete o.t::I.I..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.elhiCS.state .tx .us 
Revised 07/28/2014 



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 S(a) 
Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Expense Solicitation/Fundraising Expense Transportat ion Equipment & Related 
Consulting Expense Legal Services Travel In District Expense 

Event Expense Food/Beverage Expense Travel Out Of Distri ct Contributions/Donations Made By 

Fees Pol ling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 

Printing Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complet e th is form . 

1 Total pages Schedule F: 2 FI LER NAME 13 ACCOUNT # (Ethics Commission Filers) 

2 of 2 Forward Fort Worth Partnership 
4 Date 5 Payee name 

12/30/14 Kelly Hart & Hallman LLP 
6 Amount ($) 7 Payee address ; City ; State; Zip Code 

$ 1, 725 .08 201 Ma in St. I Suite 2500 
Ft . Wort h, TX 76102 

8 PURPOSE 
(a) Categ ory (S ee categories listed at the top of this ( b) Description (I f travel outside of Texas . complete Schedule T) 

schedule) 
O F Attorneys' Fees 

EXPENDITURE Lega l Services D Check if Austin , TX. o fficeholder living expense 

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

Date Payee name 

Amount ($) Payee add ress ; City; State ; Zip Code 

PURPOSE 
Category (S ee categories listed at the top of this Description (If travel outside of Texas, complete Schedule T) 

OF 
schedule) 

EXPENDITURE D Ch eck if Aust in , TX , officeholder living expense 

Complete ~ 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 Description (I f travel outside of Texas , complete Schedule T) 

OF schedule) 

EXPENDITURE 0 Check if Austin , TX , officeholder liv ing expense 

Complete ~ if direct Candidate I Officeho lder 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 Description (I f travel outside of Texas. complete Schedule T) 
OF 

schedule) 

EXPENDITURE D Check if Austin , TX , officeholder Jivin g expense 

Complete Q.ti1.Y if direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Office soug ht Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
www.eth1cs .state . tx .us 

Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS RETURNED 
TO COMMITTEE SCHEDULE J 

The Instruction Guide expla ins how to complete this form. 
1 Total pages Schedule J: 

1 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

Forward Fort Worth Partnership 
4 Date Returned 5 Original payee name 7 Amount Returned ($) 

12/30/14 The Eppstein Group 
6 0 riginal payee address : City : State ; Zip Code $1,750.15 

4055 International Plaza, Suite 600 
Ft. Worth, TX 76109 

Date Returned Original payee name Amount Returned ($) 

Original payee address : Ci ty ; State ; Zip Code 

Date Returned Original payee name Amount Returned ($) 

Original payee address ; City : State : Zip Code 

Date Returned Original payee name Amount Returned ($) 

Original payee address : City ; State : Zip Code 

Date Returned Original payee name Amount Returned ($) 

Original payee address ; City ; State ; Zip Code 

Date Returned Original payee name Amount Returned ($) 

Original payee address ; City : State ; Zip Code 

Date Returned Original payee name Amount Returned ($) 

Original payee address : City ; State ; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth1cs.state .tx . us 
Revised 07/28/2014 


